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This document must be submitted with an ACORD
General Liability insurance coverage for this projec..

1] Lacation information Required or all applications.
Hause No(s) 821 Street Name 59 st e o
Borough Brookiyn Block 5700 Lot 70 BIN 3140857 CB No. 312

hrestssmtnnd

2 | Project Specific insurance Requirement The required fnsurance is calculated based on information provided by the qppiicant.

Yes
1 or 2 family home?

Depth of Excavation < 127 Number of stories of proposed consfuction 6

Height of tallest adjacent Quilding 45 ¢

Haight of propased cons[uz:ﬁon 60 #t

Proposed Height < 357
Proposed construction on lot ine with an existing structurs? Number of stories of tallest adjacent Juildin g3
Perr§t Type NB/Major All

OBRdgrn
BOBOR &

ts & Towar Crane lo be used?

Calculated Profect Specific GL Insurance Rehulred 5M
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‘3| Applivant Statement and Signatures Required for 2l applications.

The information in this application is sorrect and complete to the best of my knowledge and | assume responsibility for all jstatements on this
© Jorm. 1 undersiand that if | am found after hearing to have knowingly of negligently made a false statement on this or ahy other document
submitted to the Department, | may be subject to fine, imprisonment, and/or barred from filing further documents with the epartment. | also
understand it is unlawlul to-give to a city employee. or for a city employee to accept, any benefit, monstary or otherwise, eitfer as o gratuity for

properly performing the job or in exchange for special consideration.

Name -~ ; Netarization (required if not licensee) . |licensee Seal or Nolary Seq
1K Building Consuiing State of New York, County of t‘wj
Registration/Tracking Number 821070 Swormn to or affirmed under penaity ol perjury U
HOTARY PUBLIC STATE OF HEW YRR

——r o .
_ A5 COYNTY
Signature % ‘g*‘b\jay of W iig 4 z_igf{ggsgs 0243 _ o

COMM. X7 1108E0 S
Osate £ 5
) 57/5{ % Motary Signatur

I 4 ' Brokers Certification Required for afl spplications.

The undersignad insurance broker or agent represents to the City of New York that the attached Certificate of insurance is accdrate in al materi-
al respects, With regard to the commercial general lisbility insurance {including primiary, excess, umbrella, or wrap-up policies) Bescribed in the
Certificate of Insurancs, the undersigned further represents that;

s Thetolal per cccurrence limit i85 9 million and the tolal general aggregate Bmit, which applies per project, i $
million; and

s The Clty of New York, together with its officials and employees, is an additional insured with coverage at least a5 broad adlset forth in the
most recent edition of 130 Forms CG 2012 or CG 2026.

N%(me of broker or agent Notarization (required) Notary Seal
Skyserv Incorporated State of _NEw Yark | County of
Addrass of broker o agent Kings
2 i 214 ’ ‘
Swomn to or affirmed before me this uu

Email address of broker or agent
Lyik@skyserv-inc.com 13th dayof __May 2025 NOTARY Fu‘ggg ssggé N{}(i NEW YORK
s, UC. #o2Ui62h0843

Signature,of authorizad official, br nt
g z_‘ <19 iclet, broker of age Nota ngn COMM. EXP 1198/2028.

Name and title of authorized official, broker, or NY

B9 | iting Yik, CSR

Notary Public for the State of

0416




