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Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
RBC Bar, Inc

2- Establishment Name (Corporate & DBA)
Atera Restaurant

3- Address for Proposed License

77 Worth Street, New York, Y 10013

4- Type of License (Full liquor/OP, beer and wine, etc.) Full License

7.1 Type of application
XNew OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs 128M-12pmM  pri.sar  12am-12pm sun 12am-12pm
basement)

4.1 What floor(s) is the establishment on? 1st floor (

6- Square Footage of Location

7- Method of Operations (bar restaurant, Catering, etc)
Restaurant/Private Dining

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes ® No

9- Type of Music? O Live O Rcorded O D]

10- Volume of Music? O Background O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

»Vents to the back of the building

11- Where will the kitchen exhaust system vent to

12- Applicant's Previous Licensed Establishments and Addresses

N/A

This Liquor License Application Questionnaire Summary will be made available to the public one week prior to the
Licensing and Permits Committee meeting. Any information provided herein is superseded by that described in the
final stipulation sheet that will be agreed upon by the applicant and the Licensingand Permits Committee of

Community Board 1.



Vianhattan Community Board 1 Liquor License Stipulations
1, Jodi Richard , as a qualified representative of RBC Bar, Inc s

located at_ 77 Worth Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their Full (beer/wine/!iquor) license

(1) My requested hours ol operation are 2Em'1 2i Monday — Thursday, 1 2Qm'1 2iFriday - Saturday, 1 ng"J_éSumlay
12p-12 g
(1.2) CB approved hours of operation P 9 Monday - Thursday.1 2p'1 2aFriday - Salurday.1 2p 1Op Sunday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).
(2) [ will operate a full-service, (please describe type of establishment):
Restaurant with full food service until 1 hour(s) before closing.
(3) I will install soundproofing (please describe type) special sound proofing material in walls and ceiling

(pleasce describe location)

() 1 will have: Disdves PINo  Live Music EIves [MNo  Recorded Music [Myes CINo  Dancing Clves [No
Promoted events [1Yes [7INo  Cover events Chves ™Mo Scheduled performances Chves o

(5) Volume of music, events, performances will be at background levels only. If it can be heard outside, or by neighbors, it is not

background music. X

(6) 1 will close all doors and windows by Mon- Thur, Fri-Sat Sun.

[ will not have open doors or windows.

(7)1 will have delivery of regular supplics, goods and scrvices during the hours off 9am and 2pm
(8) I will have garbage collected during the hours of after 5pm weekly and on Saturday

(9) 1 will employ a doorman/security personnel on the following days and hours:
(10) T will actively manage crowds congregating on the strect at night, to minimize disturbances to residents. X
(1) Twill notapply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. X m 0
(12) I will not apply for a sidewalk caf¢ license until at least a year afier beginning operation. Yes No
(13) I will conspicuously post this stipulation form beside my liquor license inside ol my business.
(14) I confirm that [ have 0  violations from previous establishments for which [ have served as a principal.
(15) I will (additionally):
Have no more than 12 buyouts per year

(16) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and T will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Jodi Richard Phone Number: 917-576-2242

Name:

Alternate Contact: Jill Richard Phone Numbcr:847'51 4-5687

I hereby certify tharx&iuiommtinn provided above is truthful and accurate based upoen my personal belief.

' Signed

Sworn to this / day ol’gf\,sc, f)/ol/c’ - il
NOIM

Community Board | requests that the SLA add these stipulations to the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents.
4 R ) Rev. 3/2024

Terrence k. Flynn, Jr.
Notary Public State 0f New York
No, 026084183

Quallfied In Queens
Commission Expires Dec. 02, 20 _Zr?'

e

) T




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3 /2024

J—
Baleony Cate Zac
2- Establishment Name (Corporate & DBA)

(32 /(:am/ Cofe Zne 4]tk /8as
3- Address for Proposed Llcense
| 7882 ?ea Je S ’/rré‘*{

4- Type of License (Full liquor/OP, beer and wine, etc,) _ 7 // o ? g

1- Applicant Name

7.1 Type of application

ONew teration Gfﬁge in Method of Operation, CCorporate Change,
(JClass Change

5- Proposed Days/Hours of Operation

Mon//é/f‘ﬁ Pan- idan sy fa«m - Slom Sun (Pﬁm - /2 am
4.1 What floor(s) is the establishment onw .fA Jr. A L .SMM?", Svh-

besemen] @) medFanin e

6~ Square Footage of Location 330’0 3 'C

7- Method of Operations (bar restaurant, Catering, etc}
Z 4 44
ot Lovvice WCsTavradt 4,40 bec

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Bnther cutside
8.1 Do you intend to apply for DOT Outdoor dining permit? @ Yes O No

9- Type of Music? & Live & Rcorded & D]

10- Volume of Music? }Background O Other

{no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? ///0. yod '/ap

12- Applicant’s Previous Licensed Establishments and Adclresses
¥
Semi end SUSv Fou8 Tac Are Orae ¥l MY

HBM WS £LeC 3o Amsﬁ-ﬂem/lw mc
Nomed 313 LLc 913 Leringdm A
HBm wv zec  170-1718 Tevmdh -ﬁaﬂ. S, A

This Liquor License Application Questionnaire Summary will be made available to the public one week prior to the
Licensing and Permits Committee meeting, Any information provided herein is superseded by that described in the
final stipulation sheet that will be agreed upon by the applicant and the Llcensmg and Permits Committee of

CommunityBoard1. =




Manhattan Community Board | Liquor License Stipulations
1. NRe ga(«‘ Q‘QS'I& cas a qualified representative of Balcony Cafe m dba 180;'%% -

located at ’8 82 Reade S"eet o o . New York, New York, agree to

the following stipolations for the .lpplu.ml s Method of Operation for their "'quor wine, beer & c'de( _license

(1) My requested hours of operation are Nlonday vvlh(\jsr\d ‘\d Friday — Saturday, ~_Sunday
ednesday Thursday

(L.a) CB approved hours of operation 83 123 _Monday - [rredm. §W2W =frrtry — Saturday, ?E;LQE.M""“}'

L understand this to mean that u/!/rulrnnx will be cleared from the establishment at the specified hour).

(M1 will operate a fullsservice. (please describe type of establishment):
{es{auram ) o ~with full food service until
g (p!m\ desenibe tvpe) € acoustuc cenlmg panels [

hour(s) before closing.

(3) Fwill install mnm!prmhn

(please deseribe location) S
() Twill have: DISEAYesCINo Live Music YesONo  Recorded Music BAyes ONo  Dancing D\u E}\n
Promoted ¢vents D\'cs E\‘n Cover events D\'c\‘ Ej\‘u Scheduled performances %'a D\'O

(5) Volume of music, events, performances will be at background levels only. 1T it can be heard outside. or by neighbors, itis not

background music. X

(6) 1 will close all doors and windows by _ Mon-Thur. ____ Fn-Sat o Sun

Dl will not have open doors or windows.

before 4PM daily

(7) Lwill have delivery of regular supplics. goods and services during the hours of M* I
¢ overnight

(8) I will have garbage collected during the hours o

. N/A

(9) 1 will employ a dovrman seeurity personnel on the following days and hours:

(10) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents. X

(1) 1will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without fiest notifving
Community Board 1. X D 0O
(12)  Iwill notapply for a sidewalk café license until at least a year after beginning operation. Yes N/A
(13) 1 will conspicuously post this stipulation from beside my liquor license inside of my business. X

(14)  lconfin that L have __ violations from previous establishments for which [ have served as a principal.

(15) 1 will (additionally):

| will have an DJ that will only be available in the basement

1 will have bicycle food delivery by a third party
| will have non-musical entertainment including comedy, magic shows etc

No changes to previously approved outdoor seating hours

(16) Residents may contact the manager'owner at the below number. Complaints will be addressed immediately and 1 will revisit
the above-stated method of operation if necessary in order o minimize my establishment’s impact on my neighbors.

Name: Re ‘YCNQ / jo\‘s (& Phone Number: ,‘\H)Q’Hél_ ) XL’,A_
Alternate Contact: _ %11 '1 / ) ;,“r(‘ A ){Q,} (\(I/( Phone Number: 23 ) 3(; ?v 0

I hereby certify that the information provided above is truthful and accurate based upon my personal belief.

,:-’ ——

[ — N TEC

Signed g{ ‘PL\ Dated
\ is day of ﬁ’m ZOZ'C o

Sworn to this

Notary Public

Community Board | requests that the SLA add these stipulations to the license of the above-mentioned applicant. These

stipulations and board resolution shall supersede all other documents
Rev. 32024




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name

Aramark Services, Inc. & Intercontinental Exchange Holdings, Inc.

2- Establishment Name (Corporate & DBA)
The Vault

3- Address for Proposed License
11 Wall Street, NY, NY 10002

4- Type of License (Full liquor/OP, beer and wine, etc.) _Full Liquor, For-Profit Private Club
(Corporate Dining)

7.1 Type of application

®New  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation

Mon - Thurs _1lam-10pm Fri-Sat 1lam-10pm Sun 1llam-10pm

4.1 What floor(s) is the establishmenton?  B] Level

6- Square Footage of Location _4,856ft

7- Method of Operations (bar restaurant, Catering, etc)

Full Liquor, For-Profit Private Club(Corporate Dining)

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside N/A
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes & No

9- Type of Music? O Live &4 Rcorded O D]
10- Volume of Music? @ Background O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? The food preparation pantry does not

require an exhaust system
12- Applicant's Previous Licensed Establishments and Addresses

Aramark Services, Inc. holds licenses throughout the country. Please see attached
list of active licenses in New York State.

In addition, Aramark Services, Inc, and their affiliates hold approximately thirty
licenses in New York State.

This Liquor License Application Questionnaire Summary will be made available to the public one week prior to the
Licensing and Permits Committee meeting. Any information provided herein is superseded by that described in the
final stipulation sheet that will be agreed upon by the applicant and the Licensing and Permits Committee of

Community Board 1.



Manhattan Community Board 1 Liquer License Stipulations

] A\ A k Services, Inc. & Int tinental Exch Holdi Inc.
Phil Privitera  a5a qualified representative of ~ ervices, Inc. & Intercontinenta’ Brciange LOTCHIES

locatedat s h T ILWall Stres!;_ . New York, New York, agree o

the following stipulations for the applicant’s Method of Operation for their For-Profit Private Club (Corporate Dining) license

(1) My requested hours of operation are 1lam-11pm Monday — Thursday, 1lam-11pm Friday — Saturday, 11am-1lpnbBunday

(1.a) CB approved hours of opwaﬁnn’i 1a-11 ) Monday — Thursday,'i 1a-11 UFriday — Saturday:i:g a-11 s Sunday

(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) 1 will operate a full-service, (please describe type of establishment):
___For-Profit Private Club (Corporate Dining) with full food service until _all _ hour(s) before closing.
(3) T will install soundproofing (please describe type) N/A

~ P

(please describe location) N/A e | | e ) TR R

(4) I will have: DJsUYes ENG Live Music *EYes DNO Recorded Music Yes UNO Dancing DYes ﬂ\[o

Promoted events L] Yes ENG Cover events LJYes EZRNo Scheduled performances [lves BNo

*Occasional live music, not audible on the street level* o
(5) Volume of music, events, performances will be at background levels only. If it can be heard outside, or by neighbors, 1t 1s not

background music. .__
(6) I will close all doors and windows by ) Mon-Thur, _Fri-Sat _Sun.

I will not have open doors or windows.

(7) I will have delivery of regular supplies, goods and services during the hours of _ Monday-Friday 6am-4pm
(8) L will have garbage collected during the hours of ____Monday-Friday between 8pmi-11pm

(9) I will employ a doorman/security personnel on the following days and hours: __the building has security24/7 =

(10) 1 will actively manage crowds congregating on the street at night, to minimize disturbances fo residents. N/A
(11) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying

Commumnity Board 1. D .
(12) 1 will not apply for a sidewalk café license until at least a year after beginning operation. Yes No N/A

(13) I will conspicuously post this stipulation form beside my liquor license inside of my business. <

(14) Iconfirm that[ have 0 violations from previous establishments for which { have served as a principal.

(15) I wall (additionally):

Anyone entering the building, including the Vault, must be a member or guest of the New York Stock Exchange

(16) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and [ will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Phil Privitera = privitera-philip@lifeworksrg.com Phone Number: _ (201) 779-4607

Alternate Contact: _ Dalila Mercado = mercado-dalila@lifeworksrg.com  Phone Number: __347.799.5867

I hereby certify that the information provided above is truthful and accurate based upon my personal belief. .
Ny et PRI R ROSEANN AELLIS

Notary Public, State of New York
“No. 01AES308137
Qualified in New York County 9 Q

Swom to this _ _\ ______dayof j\j;\,&,_ D(,Dl V ’W'M(LLH _) LLQ/’LQ g?mmtss;aonEaipires August 4, 20 s
Notary Public

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other decuments. Rev. 3/2004




Manhattan Community Board 1 Liquor License Stipulations for Large Venue Establishments

A "large venue" as defined by the NYC Department of Building designation on public assembly is an establishment

designed to hold 75 persons or more

Name of Establishment: Aramark Services, Inc. & Intercontinental Exchange Holdings, Inc.

Address: 11 Wall Street, New York, New York 10005

N/A (1)1 will follow the recommendations made by the sound engineer and outlined in the acoustical testing report. 1 will make sure
that noise including sound and bass vibrations cannot be heard outside of the premises of my establishment.

N/A (2) 1 will take the steps outlined in the resolution and in the traffic plan to manage vehicular and pedestrian activity.

(3) I will follow and abide by the conditions set forth in the resolution regarding garbage disposal and collection. Garbage will be
collected on the follows days and hours: _Monday-Friday between 8pm-11pm

(4) I will have delivery of any event supplies, goods and services during the hours of Monday_ -Fl'iday 6.3111'4th .

N/A (5) Lighting that affects the security of the community and quality of life of nearby residents must be considered, and must be
appropriately lit while not attracting unsavory elements (e.g. rodents, flies, mold, hazardous substances, etc.)

N/A (6) I understand that [ must submit a notice to the community board for a street activity permit for my licensed establishment at

least 45 days in advance

N/A (7) I understand that I must appear before the Licensing & Permits Committee if [ am applying for an expansion onto municipal
property and provide proof of receipt of the 30-day Standardized Notice form, a block plot diagram detailing the municipal space

| am expanding to, and documentation confirming the municipal's approval to use the space. 1 also agree that [ must sign the
stipulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating.

(8) Cameras will be used for viewing the entrance and egress.

N/A (9) I agree to follow the conditions outlined in the resolution on security oversight of the establishment to prevent noise,
congestion and unruly patrons.

(10) [ will (addihonally):

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Phﬂ Privitera = Pﬂﬁtﬂf&-Phiﬁp@lifﬁWﬂl‘ka g..mm Phone Number: L m( 201 ! 779-4607 .

T

Alternate Contact: Dalila Mercado = mercado-dalila@lifeworksrg.com __ Phonc Number: __347.799.586/

I hereby certify that the information provided above is truthful and accurate based upon my personal belief.

| | 2 D A R
A ! / ]/ "‘u (a / / O/ 2026 Notary Public, State of Naw York
e e ' . M e " No. 01AE6309137 . .
Signed Dated Qualified in New York County (-
s ) | ?Commiss ion Expires August 4, 20 e
Swormn to this _____!O ____day th: ~ l U~ S — (21,72(.2 R __S_LLQ _',:3-'3'._,:’ -.i. N~ X Lﬁ-&ci e
Notary Public

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. These

stipulations and board resolution shall supersede all other docurnents.
Rev, 3/2024



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
Gov Idand Tenant LLC & Dovetaill Manager LLC

2- Establishment Name (Corporate & DBA)
Collective Retreats Governors Island

3- Address for Proposed License
825 Gresham Road, New York, NY 10004

4- Type of License (Full liquor/OP, beer and wine, etc.) Full Liquor

7.1 Type of application

®New  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation

ednesd hursd
Mon - Thure. 7:00am-1:00am  Fe-sat  7:00am-2:00am  sun 7:00am - 1:00am

4.1 What floor(s) is the establishment on? Ground level located on Governor's Island

6- Square Footage of Location 6,484 Sk

7- Method of Operations (bar restaurant, Catering, etc)

Restaurant

grounds/outdoor

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Xother outside .
seating and tent

8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes & No
9- Type of Music? X Live ® Rcorded O DJ

10- Volume of Music? ® Background O Other
(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to?__OPen grill

12- Applicant's Previous Licensed Establishments and Addresses

Urban Cowboy Lounge - 37 Alpine Road, Shandaken, NY 12410
Creekside Inn - 725 N. Main Street, Bishop, CA 93514

The Wayfinder - 151 Admiral Kalbfus Road, Newport, Rl 02840
Hotel Saint James - 828 6th Avenue, San Diego, CA 92101

This Liquor License Application Questionnaire Summary will be made available to the public one week prior to the
Licensing and Permits Committee meeting. Any information provided herein is superseded by that described in the
final stipulation sheet that will be agreed upon by the applicant and the Licensing and Permits Committee of

Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations

I, _Phil Hospod , as a qualified representative of Gov [sland Tenant LL.C & Dovetail Manages LLC
located at_825 Gresham Road. Governors Island , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their liquor, wine, beer & cider license

Wednesday Thursday
(1) My requested hours of operation are 7am-1am  Monday — Fimseay, 7am-2am  Friday — Sutueday, 7am-1am Sunday

Wednesda Thursday & .
(1.a) CB approved hours of opePation 7am-1am Monday —'Fhmg’uy?am“zam Frida#ﬁ!ﬂy‘ 7am-1am Sunday

(! understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service, (please describe type of establishment):
restaurant and bar with full food service until hour(s) before closing.

(3) I will install soundproofing (please describe type]_b_l_jj_]j;_'mj;o_ﬂle_dmiﬂg_a[ea_cﬁili ng and walls

(please describe location)

(4) I will have: DJsEIYes mNo Live Music KlYes CINo Recorded Music KlYes [CINo Dancing [Jves E]No
Promoted events [ Yes [gNo Coverevents [Ives ENo Scheduled performances Clves Bvo

(5) Volume of music, events, performances will be at background levels only. If it can be heard outside, or by neighbors, it is not
background music. DX

(6) I will close all doors and windows by Mon- Thur, Fri - Sat Sun.

EI will not have open doors or windows.

(7) T will have delivery of regular supplies, goods and services during the hours of 8am-10am
(8) I will have garbage collected during the hours of Provided and organised by the Trust

(9) I will employ a doorman/security personnel on the following days and hours: Provided and organised by the Trust

(10) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(11) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. D 0

(12) T will not apply for a sidewalk café license until at least a year after beginning operation. Yes No N/A
(13) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(14)  Iconfirm thatI have violations from previous establishments for which I have served as a principal.
(15) I will (additionally):

Understand theat the SLA requires alcohol service to commence no earlier than 8AM Monday to Saturday
and 10AM Sunday

(16) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: KP"\;"U (-\) ‘\-\OS‘?C()\ Phone Number: __QA; {/'; pad 5 ? Z bt S ,_()-’ 4/]
Alternate Contact: \ Phone Number: 34'?' = 4"2/0 = éis:)

I hereby certify that the information provided above is truthful and accurate based upon my personal belief.

P 180.% £/L /26

Signed wl = Dated NOTARYE’:'KA A, BIBELNIEKS
Sworn to this 2 day of J v n— 20 26 4/‘/'; UBLIC-STATE OF NEW YORK
\ EEE— 0. 02B16344529
oy Rblic Quallfied in New York County

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned a;ﬁs'hbﬁﬁmn‘é&slon Expires 07-05-2028
stipulations and board resolution shall supersede all other documents. Rev. 3/2024



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
SEGVOW NYC, LLC

2- Establishment Name (Corporate & DBA)
TBD

3- Address for Proposed License

219Water Street, New York, NY 10038

4- Type of License (Full liquor/OP, beer and wine, etc.) OP/Full Liguor

7.1 Type of application

®New  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation Sat 12pm-Zam

Mon - Weds 2PM-11pm Thurs-Fri Spm-2am sun 12pm-10pm

4.1 What floor(s) is the establishment on? Ground Floor

2nd Floor/Mezzanine

6- Square Footage of Location ~6,330SF

7- Method of Operations (bar restaurant, Catering, etc)
Restaurant

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or Oother outside
8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes ® No

9- Type of Music? O Live ® Rcorded & DJ

10- Volume of Music? ® Background O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? Roof

12- Applicant's Previous Licensed Establishments and Addresses

Severalaffiliated licenseshroughout the Seaport.

This Liquor License Application Questionnaire Summary will be made available to the public one week prior to the
Licensing and Permits Committee meeting. Any information provided herein is superseded by that described in the
final stipulation sheet that will be agreed upon by the applicant and the Licensing and Permits Committee of
Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations
CRAN! Paf—\\'\ as a qualified representative of SEG VOW NYC, LLC z

located at 219 Water Street , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their OP Restaurant/Full Liquor _license

Sunday
R Wednesday Thursday-Friday Saturday
(1) My requested hours of operation are >pm-llpm Monday — Fhursday, Spm-2am Frrda'yega'ttrrday 12pm-2am  Sygnday 12pm-10pm

(1.a) CB approved hours of 0peration5pm'1 Tpm Monday — Fhursday, Spm-2am e Friday——Saturday, 120M-2aM Sunday éﬁ%@a;opm
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service, (please describe type of establishment):
Restaurant with full food service until ———honrts-before closing.

(3) I will install soundproofing (please describe type)

(please describe location)

(4) I will have: DJSEYes DNO Live Music (Jves [EINo Recorded Music EYes DNO Dancing DYes BNO
Promoted events [Yes [E]No Cover events [lyes ENo Scheduled performances Clyes ENo

(5) Volume of music, events, performances will be at background levels only. If it can be heard outside, or by neighbors, it is not

background music. Xl

(6) I will close all doors and windows by Mon- Thur, Fri - Sat Sun.

I will not have open doors or windows.

(7) [ will have delivery of regular supplies, goods and services during the hours of 6am-10pm

(8) T will have garbage collected during the hours of 10pm-6am

(9) I will employ a doorman/security personnel on the following days and hours: S_eapﬂr_t_s_egl[mSang]_

(10) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. X

(11) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. X
E 0O

(12)  I'will not apply for a sidewalk café license until at least a year after beginning operation. Yes No

(13) I will conspicuously post this stipulation form beside my liquor license inside of my business. X
(14) I confirm that I have violations from previous establishments for which [ have served as a principal.
(15) I will (additionally):
ensure patrons exit through Canon’s Walk and Uber pick up will be designated to Water Street
No More than 12 buyouts per year for the privie mezzanine space, max occupancy 20 (seated) 90 (standing)
Beautify Cannon's Walk only with the appropriate permissions necessary
No alcohol consumption or service in the public viewing area of the prep kitchen on Cannon's Walk.

Prep Kitchen is not included on the liquor license
No alcohol consumption or service in or along Cannon's Walk

(16) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and [ will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: N&'\J" ’Pﬂf)fr\ égﬂ_. Phone Number: U"HO -T2 - L\"] 9 '

Altemmate Contact: Phone Number:

e P e o o et o Er e L
LISETTE GONZALEZ

| hereW&u ation provided above is truthful and accurate based upon my personal bd§
NOTARY PUBLIC, STATE OF NEW YORK
ﬂLhw o3| (| 202
s i I

Registration No. 01G06207103
Signed Dated,
swomtotis_ 16 gayor Nardn, 200\ %ﬁsﬁ/

Qualified in New York County
Notary Public

Commission Expires June 8, 2029
Sl

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev. 3/2024



Manhattan Community Board 1 Liquor License Stipulations for Large Venue Establishments

A "large venue" as defined by the NYC Department of Building designation on public assembly is an establishment

designed to hold 75 persons or more

Name of Establishment: SEG VOW NYC, LLC

Address: 219 Water Street, New York, NY

(1) T will follow the recommendations made by the sound engineer and outlined in the acoustical testing report. [ will make sure

that noise including sound and bass vibrations cannot be heard outside of the premises of my establishment.
(2) I will take the steps outlined in the resolution and in the traffic plan to manage vehicular and pedestrian activity.

(3) I will follow and abide by the conditions set forth in the resolution regarding garbage disposal and collection. Garbage will be
collected on the follows days and hours: 10pm-6am

(4) I will have delivery of any event supplies, goods and services during the hours of 6am-10pm

(5) Lighting that affects the security of the community and quality of life of nearby residents must be considered, and must be
appropriately lit while not attracting unsavory elements (e.g. rodents, flies, mold, hazardous substances, etc.)

(6) L understand that T must submit a notice to the community board for a street activity permit for my licensed establishment at

least 45 days in advance

(7) L understand that T must appear before the Licensing & Permits Committee if [ am applying for an expansion onto municipal
property and provide proof of receipt of the 30-day Standardized Notice form, a block plot diagram detailing the municipal space
[ am expanding to, and documentation confirming the municipal's approval to use the space. I also agree that I must sign the
stipulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating.

(8) Cameras will be used for viewing the entrance and egress.

(9) I agree to follow the conditions outlined in the resolution on security oversight of the establishment to prevent noise,

congestion and unruly patrons.

(10) I will (additionally):

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: NO_W ?W-\\’\‘&'E)Z_ Phone Number: b““a f—,bg - q-IQ\

Alternate Contact: Phone Number:

e
' (——D LISETTE GONZALEZ
NOTARY PUBLIC, STATE OF NEW YOR
M / — 0-5\ 1o \JD.}b Registration No. 01GO6207103
o - / I Qualified in New York County
Signed Dated Commission Expires June 8, 2029
AT g

Sworn to this \b"p'} day of Mg on 202 Eﬂ)aﬁ%/ _,&\

Notary Public

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. These

stipulations and board resolution shall supersede all other documents.
Rev. 3/2024



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire
Summary Revised 3/2024

1- Applicant Name
Balloon MuseumUSALLC

2- Establishment Name (Corporate & DBA)

3- Address for Proposed License

96 South St. New York, NY 10038

4- Type of License (Full liquor/OP, beer and wine, etc.) Full Liquor/OP

7.1 Type of application

®New  OAlteration OChange in Method of Operation, OCorporate Change,
OClass Change

5- Proposed Days/Hours of Operation
Mon - Thurs 10am-10pm  pri-sar  9am-12am sun 9am-12am

4.1 What floor(s) is the establishment on? First Floor, SecondFloor

6- Square Footage of Location 54,494

7- Method of Operations (bar restaurant, Catering, etc)
RecreationFacility/Exhibition Hall

8- Outdoor Seating? O Sidewalk O Roadbed ORooftop, OTerrace, or ®other outside

8.1 Do you intend to apply for DOT Outdoor dining permit? O Yes ® No
** Outdoor Seating on premises

9- Type of Music? ® Live ® Rcorded O DJ

10- Volume of Music? ® Background O Other

(no sound from events, performances or music will be heard outside the premises or by
neighbors)

11- Where will the kitchen exhaust system vent to? N/A

12- Applicant's Previous Licensed Establishments and Addresses

N/A

This Liquor License Application Questionnaire Summary will be made available to the public one week prior to the
Licensing and Permits Committee meeting. Any information provided herein is superseded by that described in the

final stipulation sheet that will be agreed upon by the applicant and the Licensing and Permits Committee of
Community Board 1.



*

Manhattan Community Board 1 Liquor License Stipulations

I, PaOIO Siﬂiscalco ,asa qualiﬁed representative of BallOOll Museum USA LLC F
located at 96 South St. , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their OP/Full Liquor license

(1) My requested hours of operation are 10a-10a Monday ~ Thursday, 9@-12a  Friday — Saturday, 92-12a Sunday
(L.a) CB approved hours of operation 10a-10p Monday — Thursday, Jail2a Friday — Saturday, 9a-12a Sunday
(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service, (please describe type of establishment):

Recreation Facility/Exhibition Hall with fek-feed-serviee-tati————hours)y-before closing.
(3) I will install soundproofing (please describe type)

(please describe location)

(4) 1 will have: DIs[=]Yes I INo Live Music [E]vesINo  Recorded Music [E]Yes FINo  Dancing Elves [ENo
Promoted events E]Yes ENO Cover events BYes ENo Scheduled performances Elves ElNo

(5) Volume of music, events, performances will be at background levels only. If it can be heard outside, or by neighbors, it is not
background music.

(6) I will close all doors and windows by Mon- Thur, Fri - Sat Sun.

1 will not have open doors or windows.

(7) 1 will have delivery of regular supplies, goods and services during the hours of 6am-10pm

(8) I will have garbage collected during the hours of _10pm-6am

(9) 1 will employ a doorman/security personnel on the following days and hours:

(10) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents. &

(1Y I'will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. E] ]

(12) I will not apply for a sidewalk café license until at least a year after beginning operation. Yes No

(13) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(14) 1 confirm that I have 0 violations from previous establishments for which I have served as a principal.

(15)  I'will (additionally):

*DJs for 12 (one day) events and/or buyouts per year.

| understand that the SLA stipulates that alcoholic service may commence no earlier than 8:00AM Monday to Saturday and 10AM Sundays
There will also be displayed artwork for the public to view for free.

No membership service - timed tickets and controlled visitor flow

large outdoor inflateabled will be taken indoors nightly

No more than 12 buyouts per year

(16) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Paolo Sinicscalco Phone Number: 212-223-5025

Alternate Contact: Phone Number:

I hereby certif/y/mat_the-infm_'mgtion provided above is truthful and accurate based upon my personal belief.

o ¢

R
by Public

ASHLEY CHACANA
Notary Public - State of New York
NO. 01CH0035325 "
Qualified in Nassau Coun
My Commission Expires Mar 26, 2029

Signed _

Sworn to this “2 N day of ¢ { I, A

Community Board 1 requests that the SLA add these stipulations to the license of the abgve-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev. 3/2024




Manhattan Community Board 1 Liquor License Stipulations for Large Venue Establishments

A "large venue' as defined by the NYC Department of Building designation on public assembly is an establishment

designed to hold 75 persons or more

Name of Establishment: Balloon Museum USA LLC

Address: 96 South St. New York, NY 10038

(1) I will follow the recommendations made by the sound engineer and outlined in the acoustical testing report. I will make sure
that noise including sound and bass vibrations cannot be heard outside of the premises of my establishment.

(2) 1 will take the steps outlined in the resolution and in the traffic plan to manage vehicular and pedestrian activity.

(3) 1 will follow and abide by the conditions set forth in the resolution regarding garbage disposal and collection. Garbage will be
collected on the follows days and hours: 10pm-6am

(4) 1 will have delivery of any event supplies, goods and services during the hours of 6am-10pm

(5) Lighting that affects the security of the community and quality of life of nearby residents must be considered, and must be
appropriately lit while not attracting unsavory elements (e.g. rodents, flies, mold, hazardous substances, etc.)

(6) I understand that I must submit a notice to the community board for a street activity permit for my licensed establishment at
least 45 days in advance

(7) I understand that I must appear before the Licensing & Permits Committee if I am applying for an expansion onto municipal
property and provide proof of receipt of the 30-day Standardized Notice form, a block plot diagram detailing the municipal space
I am expanding to, and documentation confirming the municipal's approval to use the space. I also agree that I must sign the
stipulations sheet outlining the conditions that must be adhered to for the roadbed/sidewalk seating.

(8) Cameras will be used for viewing the entrance and egress.

(9) 1 agrec to follow the conditions outlined in the resolution on security oversight of the establishment to prevent noise,
congestion and unruly patrons.

(10) 1 will (additionally):

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit
the above-stated method of operation it necessary in order to minimize my establishment’s impact on my neighbors.

Name: Paoclo Siniscalco Phone Number: 212-223-5025

Alternate Contact: Phone Number:

I hereby certify that the information provided above is truthful and accurate based upon my personal belief.

/ /%’1&644&04»
Signed )Q

= Dated ASHLEY CHACANA
S Notary Public - State of New York
+L NO. 01CH00353c55
H ! 3 ( un
Sworn to this IO day of i_J IA lV{ C ',17,1 M’L Qualified Iré:pa‘::umg : :?2029

Notary Public /
Community Board 1 requests that the SLA add these stipulations to the license of the4ibove-mentioned applicant. These
stipulations and board resolution shall supersede all other documents.

Rev. 3/2024





