
1 Location information Reqafreamranappzicsuans.

2 Project Specific Insurance Requirement The zequfred Insurance is calculated based on information provided by fha 1applicant

3 ApplicantStatement and Signatures Required for all applications.

4 Brokers Certification Ream/Ired for Alf applications.
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go 1 ar2 family home?

Q Depth of Qxcavation < 12'?

ET Ptopcsed Height <35'?

E T Proposed ccnstfuckicmon lc! \ire withan existing structure?

8 ] is a fewer Crane to be used?

Height of proposed cons lructlon 60 n

number of stories of proposed cons hlctiorz 6

Height of tallest adjacent tmtding 45 ft

Number of stories of taltesr ediacenl tluu¢lng 3

Permit Type NB/Major All

Calculated Pro fact Specific GL insurancs Rehulrad SM

submrzzea to the Department. I may be subject to fine. imprisonment. and/or barred from tiling further documents with the I apartment.
chef document
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elton or as a gratuity for

The inflation in this applisaticn is norrecl and complete to the ams! d my knowledge and I assume responsibility for all lstetefnerlts on this
Rom. I understand that ffl am found after hearing tohave knowingly or negligently made a false stalemen! on this or a

understandit is unlawful ogive toa city employee. or for a city employee to accept, any benefit, monetary ototherwlse,
properly perlatrrling the lot of in exchange for special cansideralicn.
Name I Ndarizatian frequifed if not licensee)

Sworn lo or affirmed under penaltyvlpefiury

JJK Building Consulting
state of Neviyork. County of: '

Licensee Sea! or Ndary Seell

Signature

Regissaklonrfracleing number 821 ova

1"~==°f W 204/

u  u
NOTAI-1Y PUBLIC stmt o.=nsw year:

KINGS 693 no
LIE; #BED . 0843

com. sxs I1.hw,4
Date 57/6{ I Notary Sign ature

8
4 n

The undersigned insurance broker or agent represents to the City of New York that the attached Certificate of insurance iS 2°¢1
as respects, With regard to the commercial general liability insurance (including ornery. excess, umbvema.

Certificate of Insurance. me undersigned further represents that

Lay in all maters
or wrap~up prides) cribed in the

Q The total per occurrence limit Is s
miilifan.and

5 mllfionand the total general aggregate limit, which applies per prefect. is:

The Oltyof New York, together with its officials and employees. is an adaitionat insured with coverage at least as broaa eslset forth in the
most recentedition of !80 Forms CG 2012or CG 2025.

gotariza¢imn (re<1r)
ate of ew o . County of:

Kings

Swom to of affirmed before me this

13ih day of

NotarySea!

QF NEW YORK
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N me of broker or agent
Sqfserv Incorporated

Address of broker or agent
vows asm ST suite 903 Rrnnkbyn NY 11214

EmilI address nfb.roker or agent
Ly\(@5ky5gp/.mQ.¢gQm

Sign atur ofaufhorized of5clal, broker or agent

name and one of authorized ofticiel, brdrer, at
agent . ,

Krtiirzg Yak, CSR

I,
May 2035.
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