
1 Location Information Required for all applications.

2 Project Specific Insurance Requirement The required Insurance is calculated based on information provided by the applicant.

3 Required for all applications.Applicant Statement and Signatures

4 Brokers Certification Required for all applications.

PGL1: Project Specific General
Liability Insurance Summary

and Affirmation
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This document must be submitted with an ACORD Certificate summarizing the
General Liability Insurance coverage for this project.

House No(s) 210

Borough Manhattan

Street Name E 52 STREET

Block 1325 Lot 48 BIN 1088832 CB No. 106
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1 or 2 family home?

Depth of Excavation < 12'?

Proposed Height < 35'?

Proposed construction on lot line with an existing structure?

Is a Tower Crane to be used?

Height of proposed construction 68 ft

Number of stories of proposed construction 6

Height of tallest adjacent building 255 ft

Number of stories of tallest adjacent building 28

Permit TypeNB/Major Alt

Calculated Project Speclflc GL Insurance Required 25M

The information in this application is correct and complete to the best of my knowledge and I assume responsibility for all statements on this
form. I understand that if l am found after hearing to have knowingly or negligently made a false statement on this or any other document
submitted to the Department, I may be subject to fine, imprisonment, and/or barred from filing further documents with the Department. I also
understand it is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for
properly performing the job or in exchange for special consideration.

Name JASON VILLANO Notarization (required if not licensee)
State of New York, County of: 8-4'-*av

Licensee Seal or Notary Seal
JENNY TAM

NOTARY PUBLIC-STATE OF NEW YORKRegistration aching Number 606933 Sworn to or affirmed under penalty of perjury

Signature >4*d 7 }day of 202v
Nt). 0ITA6324943

QucWiivd in Queens County
My Cornmxsslon Expires Moy IB. 20

Date 9/-A/-m s-v

The undersigned insurance broker or agent represents to the City of New York that the attached Certificate of Insurance is accurate in all materi-
al respects. With regard to the commercial general liability insurance (including primary. excess, umbrella, or wrap-up policies) described in the
Certificate of Insurance, the undersigned further represents that.

. The total per occurrence limit is $
million, and

million and the total general aggregate limit, which applies per project, is $ .26

The City of New York, together with its officials and employees, is an additional insured with coverage at least as broad as se! forth in the
most recent edition of ISO Forms CG 2012 or CG 2026.

7,.,
Notarization (req ired)
State of , Notary Seal

County of:
Na e of broker or gen ,

; 6l<7¢fL.9 4,
Address of broker or agent
$4-ITD Hqlh (41, >141

Emailaddress of broker or agent

?4144 r,:'r//I: Sworn to or affirmed before me this
o f , t

day of . he ,| I.l 20£
.J

JENNY TAM
NOTARY PUBLIC-STATE OF NEW YORK

Notary Signature
'N

1 .Signature 8gnn¢ »ial. broker or agent2' 4
Namegrwfre of authorized official, broker, or
agent Notary , the State of ,by

No. 0lTA6324943
calmed m Queens County
...»x;»>iOn Explles Moy 18, 20»
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IMPORTANT: If the certificate holder is an ADDDTIONAL msunso :Le policy ...= must be endorsed. If SUBROGATION IS WAIVED, subject xo
the terms and conditions of the policy. certain policies may require a ' endors:-=1.. it. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorse-ment(s).
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DESCRIPTION OF OPERATIONS I LOCAYIONS i VEHICLES (An ach ACORD 101. AddlUona' Reruns Schedui¢. I ~norl spans is roqunedI

"CERTIFICATE NAMES THE FOLLOWING AS ADDITIONAL INSURED -EQU1REO EW WRITTEN CONTRACT ANO IS SUBJECT TO THE TERMS,
conoITIons AND EXCLUSIONS OF THE ACTUAL INSURANCE POLICY
N EW  YO R K CITY DEPARTMENTOF BUILDINGS

ATTN: LICENSING a EXAMS UNIT
280 8ROADWAY 6TH FLOOR
NEW YORK NY 10007

NEW YORK CITY DEPARTMENT OF BUILDINGS

ATTN. LICENSING a EXAMS UNIT
280 BROADWAY 6TH FLOOR

NEW YORK NY 10007

SHOULD AN' OF THE ABOVE oescmaeo POLIVIES BE "ANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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CERTIFICATE OF LBABIL TY INSURANCE
|
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AC7ORD"
N..-/' .
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION Q'1LY Ann ;
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEvID. E x r L
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONST-EUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDEF.

| DArk l.M-'A at>!Vvvv\
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SNFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
. OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
~NTRAC? BETWEEN THE ISSUING IN$URER($I, AUTHORIZED

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION
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The ACORD name and logo are registered marks of ACORD


