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

| 1] Location Information Required for a0l appications,

House Nofs) 81 Streel Name Rear West 174 Straat
Borough Bronx Block 2866 Lot 53 BIN 2124848 CBNo, 205
| 2|Project specific Insurance Requirement Tie required insrance fs cakufated based on Information provided by the spplicant. |
Yes No
O B 1or2family home? Height of proposed construcions 107t
[] Depth of Excavation < 127 Number of stories of proposed construction 1
Kl [J Proposed Height < 3577 Height of teflest adjacent bullding 107t
O & Propesed construction on lot line with an existing siuciure? Number of slores of tallest adjacent buliding 1
[ K] tsaTYowerCrane tobs usad? Permii Typa Full Damo

Calculated Project Specific GL Insurance Required 8M

|

| 2]Appiicant Statement and Signatures Required for sl appications.

Thehfonnaﬂonlnmlsappueaﬁmlsconuctu\dwnpxalemmebestofrmknmledgewlnmmrespomlwkyforalﬂa!anamamﬂh
form. 1 understand that if ) am found after hearing to have knowingly or negligently made a false siatement on this or eny cther document
submitied {o the Deparimen, | may be suhject o fine, imprisonment, and/or barred from filing further documants with the Departrent. | also
mderstnndubmuhgmmadyampbyea.mhradtymbyaeloawept.mybemﬂt.momtaxyoroﬂ*emﬁmy}syraﬂwmm

properly pesformiing the Job or in exchange for special consideration. \\\\_“\\6&1- !Ng,’("&,.
Name Notarization {required if not Bcensas) Licensee QUM SONGITI A% =G,
YOEL LANDAY Stats of New York, County of ;?'ﬁ;g@x e Y
S ! ING227868% 2=
Reglstraton/Tracking 622614 Sworn {0 or aflimed under panalty of perfury ¥ ! ~00Aunezdz?£‘°{i E
. 16 vt e D el S
2 M, EXp ¢ 2
e / é__ 0 dayor 20 2 g, Sed0s S

# 2 P LuBLC I RS

Dals Notary Signature 7 , f,,,(. LY 4O,
| 4]Brokers Certification Requivd for ad appications. /o Tt

The undersigned insurance broker or agent represants 1o the Clty of New Yoik (hal (he stiached Ceriificate of Insuranca s accurals in all Water-
al respects. With regard to the commerclal general liabikty Insurance (ncluding primary, sxcess, umbrella, or wrap-up policies) described i the
Certificats of Insurance, the undersigned further reprasents that:

*__The total per acoumsnce imitis §.__2____ millon and the fotal ganeral agaregale i, which apples perproject 83D

Thiltor]

¢ The City of New York, together with is officials and employees, is an additions! meured with coverage at least as broad as vet forth In the
most recent edition of IS0 Forms C3 2012 or CG 2026.

Voo o g Todylance smeat MY ountyof Notary Sel
& &‘ﬂ'-‘:?ﬁﬁ'.‘%w Kends

SHAVY GLICK
™ NOTARY PUBLIC,
WW“FOKFUC(%GV?; Swom o or affmed before me this State of New York
L . in

. No. 01-G1.8231
a wind, _E_aayo: Me_\_l‘ 20323 Qmmadhmgsggmy
orized officlal, broke or agent Commission Expires November 26, 2028
. Notary Signatorac— 93\/
Nams and We of authorized official, broker, or

Notary Public for the Stateof ______
Botabow Juodawk, fresdent oty Publlofor
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05/15/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy, certain policles may require an endorsement. A statement on

PRODUGCER Peace of Mind Insurance B COH!N“TE.AOT Abraham Jaroslawitz
2 Skiliman Street FHONE . (718)972-6463 { Talt, ooy (718)972-6464
Suite 308 | EMaLee.  AJ@peaceofmindinsurance.com
Brooklyn NY 11205 INSURGRIS) AFFORDING CQVERAGE NAIG £
msursr A : GuideOne National insurance Company 14167
INSURED B Works Inc | msurgr g ; Southwest Marine & General insurance Company 12294
500 Dekalb Ave. Ste 323 HNSURER G
Brooklyn, NY 11205 | INSURER D ;
201-381-1684 | INSURER € ;
JNSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

BEEN REDUCED BY PAID CLAIMS.

78 TYPE OF INSURANCE sn s POLICY NUMER MRARN Y | deiaer Ve LiMTS
B | X | commERCIAL GENERAL LinBILITY GL2022RLH00470 11/18/2022 (11/18/2023 | EACH OCCURRENCE s 1000000
| camsmaoe | X occus DAMAGE 70 RENTED 100,000
|
- MED EXP (Any one person) ___§ 5,000
L PERSONAL & ADVINJURY | s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
|| pouicy & Loc PRODUCTS - COMPIOP AGG 1§ 2,000,000
OTHER: ! $
| AUTOMOBILE LIABRITY I COMBINED SINGLELIMIT | ¢
| anvauto i BODILY INJURY (Per person) ' §
OWNED SCHEDULED " i
| O Ly SeHen BODILY INJURY (Per acciders) | $
HIRED NON-CWNED PROPERTY DAMAGE '8
- AUTOS ONLY AUTOS ONLY (Per i
‘ s
A | jumersaums | X | ooeye 71E000070-00 11/18/2022 [11/18/2023 | eacuoccummence s 5.000,000
X ! excessima CLAMS-MADE AGGREGATE ‘s 5000000
f s ¥
WORKERS COMPENSATION PER OTH- !
AND EMPLOYERS' LIABILITY v
ANY PROPRIETORIPARTNER/EXECUTIVE £, EACH ACCIDENT s
OFFICERMENBER EXCLUDED? NIA
(Mandstory in NH) EL DISEASE - EA EMPLOYEE §
If yas, describe under
ot EL DISEASE - POLICY LIMIT | §
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sol
Policy does not exclude 1) Completed Operations 2) Contractual Liability 3) Thi
New York City its officials and employees are added as additional insureds.

Job Location:. 51 West 174th Street, Bronx, NY.

Mrla may be sitashed if mors spacs Is required)

party / Action over coverage.

CERTIFICATE HOLDER

CANCELLATION Al 020773

NYC Department of Buildings
Aft: Licensing Unit
280 Broadway, 1st Floor

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

New York NY 10007- AUTHORIZED REPRESENTATIVE a
] J
® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CITY OF NEW YORK

CERTIFICATION BY INSURANCE BROKER OR AGENT

The undersigned insurance broker or agent represents to the City of New York that the
attached Certificate of Insurance is accurate in all material respects.

Peace of Mind Insurance Brokerage LL.C
[Name of broker or agent (typewritten)]

2 Skillman Street Suite #308 Brooklyn. NY 11205
[Address of broker or agent (typewritten)

aj@peaceofmindinsurance.com
[Email address of broker or agent (typewritten)

718-972-6463 / 718-972-6464
Phone Number/Fax Number of broker or agent (typewritten)

/N

(Signaturd/of authorized official, broker, or agent)

Abraham Jaroslawitz, President
(Name and title of authorized official, broker, or agent (typewritten))

State of ..[VE" \{C{k )

...........................

) ss.:

County of .. \Lf}i ................ )

s
NOTARY PUBLIC FOR THE STATE OF

Sworn to before me this S da)éif, ].qu 2023

SHAVY GLICK
NOTARY PUBLIC. State of New York
No. 01-GLB2315683
Qualified in Kings County
Commission Expires November 29, 2026




