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NVYC Liabilty Insurance Summmes i
. Scan Code

e and Affmation RN

Genera{edbymombbeDOB(ool

House No(s) 1226 Street Name decalur street
. Borough Brooidyn Block 3435 Lot 268 BIN 30;;750 cB No_‘_
| 2|Project Spectfic Insurance Requirement mmdmmbcﬂcuwummmmhbnmbymappkmt —l
Yes No
O X 1or2famiyhome? Height of proposed construction 50 ft
Xl O Depth of Excavation < 127 Nuniber of stories of proposed construction 4
O Kl Proposed Height < 35 Height of talest adjacent buliding 25 1
& O Proposedmtruenononmlhewm.maangsum? Nunberorswnesofunestodjacembuudlng 2
O & isaTowsrCraneto be used? Permit Type NB/Major Alt
—_—

Caiculated Project Specific GL Insurance Required 5M

form. manflammnaﬂetheadngtohm omeg“nonﬂymdaahlseslammonwsoranyotwdocumm
submitted to the mnt.lmaybeﬂﬂoabﬁm,immnmt.mnamﬁom further documean with the Department. | aiso
understand i is bu(veloadtymployoe.orforadtyompbyutoaccept.mybenem monezaryoroﬂ\erwisa.emasagmmty!ur
p«-fmmngmo)oborlnexdmgabrspodaloonsidemﬁon.
Name Notarization (requirad if not ji ) UomsooSealofNo(arySoal
TJAR GROUP CORP State of New York, c“"”“ﬁ:«»s
———ee .
Reulsvaumrrramﬂgmu Swom (o or affirmed under pe of parjury WAIHALAM
ey s, o
0. 01LAG37:
L I W e
Notary Signature O'b _ aission Expires 3020 26
_4]Brokers Certification Roquied for all sppiications, . ]
agommpmontabHuC&yo!NewYakﬂntheattaddeemﬁmmdhcummmteourabhaﬂmaterh
ganoral ksbitity (including primary, excess umbrela, or wrap-up Pokdies) described In the
furthor represents thal
*  The total per occumence limit is § SM nﬂﬁonammemmenemaggmgauimit. which applies per project, is $ 5M

milllon; and

A mec“¥°fNWYmk.bm«Mmhomcidaamen1ploym.isanaddmonaihsumdwihoovemgeatbasta:bmndao-etfomnhm
most recent adition of ISO Forms CG 2012 or CO 2028.

Name of broker or agant . Notarization red) Notary Sea|
Qakmont Insur%'nce Services LLC State of &f County of:

Jmsn.nzméie_xgmawav. Suite 302 —Qugens

Swomn tf or before me this JENNY Y CHAN
Email address of broker or agent com Notary Public, State of New York
———————_info@oakmantinsure.con y i/ . Reg. No. 01CHG384777
Signature of authorized official, brok t Qualificd in Kings County «_—~
%ﬁ?" Notary S /QE Commission E:pires 12/18/20&°>
- Y

and, thorized official, , Of
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Dun Zhang ¢ President

04/16
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

. TH6 GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

t
1 iMPORIANT:
]
!

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

i >UNRUGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
une cerusicate does not confer rights to the certificate holder in lieu of such endorsement(s).

N 646-599-8760 AST Dun Zhang _ ]
e tone b Suts 303 %y GASTO0BT60 [l S4ES098701
oot urance Services LLC K¥lkos; Info@oakmontinstm. oM, ...

 INSURER(S)AFFORDINGCOVERAGE | . NAKCE®
— | msurera: Allied World Surplus Lines Ins _|24319
co | INSURERB !gyg_ggpp Insurance Company 42307
: mmasmo? | INSURER C :
wynutestone, NY 141357 | wsuRerD:
INSURERE:
INSURER F :
. AOVERAGES CERTIFICATE NUMBER; _REVISION NUMBER:

¢ wmeeate) NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
1 GCLRUFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
| EALLUDIUNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PADCLAIMS. e

* '3 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TYPE OF INSURANCE ADOUISUBR. L0 oy nuMBER | Doicy EFr mx& LTS
)} A 1 A | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1‘,999,000
| cLams-mape | X | occur X 1-0198-01 06/07/2023 | 06/07/2024 | A T RN e s 100,000
| MED EXP (Any one porson) | § 5,000f
A S | PERSONAL & ADV INJURY |
' v wSGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | S »U00,00Y
Y l“ I gg& Loc PRO_QUCTS‘,CM’QP AG_G i 2,000,0”
£R. ‘ $
~ 1o OBILE LIABILITY »C%MB!%ED S:Gfe [0 s
. A (AUTO BODILY INJURY (Por persen)_|§
' <« INED SCHEDULED :
! AUTOSONLY | _ | AUTOS BODILY INJURY (Peraccident)| $. . _ .
! “fsony || NONERERS £ e s .
$
[ . umBRELLA LIAB X QCCUR EACH OCCURRENCE [y srownoool
n crCESSUAB | | CLAMSMADE| X 5062-0107-01 06/07/2023|06/07/2024 | , - nccate s 6,000,0_(_)9|
I ) l l RETENTION S _ s
WORRESS COMPENSA PER OTH-
’ 'AND emvmmm YIN .,_JASTATUIE .L_LER__A [,
: :i‘.:f;‘%:%%%%%%mm D NIA EL EACHACCIDENT = IS8 . .
1 wmanouicry ln NH) EL DISEASE-FAEMPLOYEELS . . ..
| u yus uodCribe under
1w SGRIGTION QF QPERATIONS belgw e | EL DISEASE -POLICY LIMIT | §
.t i icxceas Liability X NY22EXCZ0BPMWIV 06/07/2022 06/07/2023 |OCC / AGG 9,000,000

hed If move space is required)

1 uEsLrr 1HUN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional

—.wauun. 1226 Decatur St Brooklyn, NY 11207

1 +ne poncy of insurance names the éity of New York, includlng its orf:;ti:ials
operations

- jana emmoyees as additional insured, and provides complete
Iwuveldye.
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Ackats irneATE HOLDER

DOBUILD

New York City Department
of Buildings
Attn: Licensing & Exams Unit
280 Broadway, 1st Floor

T

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

AUTHORIZED REPRESENTATIVE
Oakmont Insurance Services LLC
S
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