
P E T I T I O N / I N D E M N I T Y A G R E E M E N T 

The undersigned r e s p e c t f u l l y p e t i t i o n s the C i t y C o u n c i l f o r permission t o : 

(Describe f u l l y what the o b s t r u c t i o n Ts & g i v e •<-'-~--^--- r~^.^^ . d ̂ ' v.'v^^v-g i v e dimensions, 
o b s t r u c t i o n and s p e c i f y s t r e e t ( s ) i n v o l v e d . ) 

Give EXACT l o c a t i o n of 

(Name o f P r o p e t t i ^ - w n e r - P e t i t i o n e r / ' -.' 

( S t r e e t Address) 

crn/oro. 
( C l t y o r town) 

I (Tcleplione. Number(s) 

UPON THE APPROVAL AND ENTRY o f an Order o f the C i t y C o u n c i l g r a n t i n g the above 
menbioned p e t i t i o n , and i n c o n s i d e r a t i o n of such a p p r o v a l bv the C i t y C o u n c i l ^ o f cue 

C i t y of New Bedford. Massachusetts t o : , flb J ^ ^ ^ ^ iCafi^^^Arpe^ ^ AjflOMi^^ 
h i s / i t s , successors, assigns, a d m i n i s t r a t o r s and e x e c u t o r s , hereby agree(s) t o p r o t e c t , 
save, and keep the C i t y o f New Bedford f o r e v e r liarniless and i n d e m n i f i e d a g a i n s t and 
from any and a l l l o s s , c o s t , damage or expense a r i s i n g o ut o f or from any a c c i d e n t or 
o t h e r occurrence causing i n j u r y t o any person or p r o p e r t y whomsoever or whatsoever as 
a r e s u l t of p l a c i n g s a i d o b s t r u c t i o n on/over t l i e s i d e w a l k as d e s c r i b e d h e r e i n b e f o r e , 
w i t h the understanding t h a t s a i d o b s t r u c t i o n us d e s c r i b e d above w i l l not i n t e r f e r e 
w i t h p e d e s t r i a n t r a f f i c or p a r k i n g meters, i f any, on \ijCc\\?\^P^ ^^sAr^g'T , 

(Nanie of S t r e e t ( s ) 
at any time. 

, \Lb t. (1. flDY. fAn/lo /bfijCSC^O) f u r t h e r agrees t o o b t a i n , pay f o r , 
(Name^^ImkXifn:;:^-;^^^^^^/ ' . 

and keep i n f o r c e a p u b l i c l i a b i l i t y i n s u r a n c e p o l i c y w i t h l i m i t s of $100,000/300,000 .j , 
f o r - b o d i l y i n j u r y per occurrence and $50,000 f o r p r o p e r t y damage per occurrence, and 
s h a l l p r o v i d e the C i t y C l e r k w i t h a C e r t i f i c a t e o f Insurance naming t l i e C i t y of New 
Bedford as an a d d i t i o n a l i n s u r e d p a r t y . 

IN WITNESS WHEREOF, / /^l iqAS EoVCgv . has' caused h i s / i t s 
' (Name of I i 

I n d e m n i t o r ) 
seal to be h e r e t o a f f i x e d and these p r e s e n t s t o be signed t h i s 

Signed and sealed i n 
the presence <3f: 

witn e s s (Name o f i n d e m n i t o r ) 

T i t l e 

THE COMMONWEALTH OF MASSACHUSETTS 

BRISTOL, ss. 

Then p e r s o n a l l y appeared the above-named ^b^^^^'S^• ^bb^A-^ 
and acknowledged the f o r e g o i n g i n s t r u m e n t t o be t\ 

Notary P u b l i c 
My Commission E x p i r e s : 



CITY OF NEW BEDFORD 
CITY COUNCIL 

September 26, 2019 

O R D E R E D , That permission be granted to Ab Koka, Inc., d/b/a C A E E 
A R P E G G I O , 800 Purchase Street, New Bedford, M A 02740 for pemiission to encroach on 
the City sidewalk for a wheelchair ramp extending the sidewalk by 11 ft x 5 ft. 

B E I T F U R T H E R O R D E R E D , That said permission is hereby granted 
subject to Petition/Indemnity Agreement of Ab Koka, Inc. d/b/a C A E E A R P E G G I O , to 
the City of New Bedford, approved by the City Council on a copy of 
which is attached hereto and made a part thereof, and subject to the approval of the 
Department of Inspectional Services. 


