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

Lacation Information Required for aft applications.

-

House No{s) 497 Sireet Name carroll street
Borough Brookiyn Block 448 Lot 65 BIN 3425001 CB No. 308

2 | Project Specific Insurance Requirement The required insurance Is calculated based on Information provided by the applicanl.

Yes No
0 1 or 2 family homa? Height of proposed construction 108 ft
1 Kl DepthotExcavation < 12'7 Number of stories of proposed construction 8
0] Proposed Height < 35'? Height of tatlest adjacent buliding 48 #t
X O Proposed construction on iot line with an existing structure? Mumber of stories of {allest adjacent buliding 3
[0 &I isaTowerCrane to be used? Permit Type NB/Majar ARt

Calculated Project Specific GL Insurance Required 15M

3 | Applicant Statement and Sighatures Required for all epplications.

The information in this application Is corect and complete to the best of my knowledge and | assume responsibility for all stalements on this
form. | understand that if | am found after hearing {0 have knowingly or negligently made a false statement on this or any other document
submitted to the Department, | may be subject to fine, Imprisonment, and/or barred from filing further documents with the Department. | also
understand it is unfawful to give 1o a city employes, or for a city employee lo accept, any benefit, monetary or otherwise, either as a gratuily for
properly performing the job or In exchange for special consideration.

Name Notarization (required if not licenspe) Licensee Seal or Notary Seal
JOHN J CORS/O\1 State afNew(Ygrk. County of: M
RGQ‘SW“%'WFC“WNUM"“ 009354 Sworn to or affirmed under penalty of perjury NOTARY gﬁgﬁ% MST%\ES S?%\?Ew YORK

naturp dﬂﬁ NO. 01MA49865
% \t L\K A/LW day °f‘$-w/ 2052/ 0 ﬁ&fé&f&? IN ouge:\?s csounn%
\_) EXPIRES JAN, 31, 2
058202 Notary Signa Y

4 | Brokers Certification Required for ell applications.

The undersigned insurance broker or agent represents to the City of New York that the attached Cartificate of insurance is accurate in ail materi-
al respacts. With regard 10 the commerclal general liabllity insurance (including primary, excess, umbrelia, or wrap-up policies) described in the
Certificats of insurance, the undersigned further represents that:

¢ Thelotal per occurrence limitis $ 20 milfion and the lotal general aggregate limit, which appiies per project, is $ 22
milion; and e

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

‘ﬁag'zﬁdg? °r?§§%?éera e Corp. Nmamatm equired No
ﬁdgg*gs ggpggfsof eg‘ , Ste C130 g m:ggw NOTARY PUBLIC, STATE OF NEW YORK
Take success, NY 11047 wom {o or affirmed before me this Registration No. 01H04643820
.Emall address of broker or agent e.com %Pof 2 Qualified in Nassau County
2arhertranpartinsy Y 2| Commission Expires April 30, 2023
ina 2 of a :h”- al, broker or agent /!:{913 y natu‘ra:,, i
Name and fitle of authorized official, broker, or ”
a Notary Public for the State of A{;[x
Jegnnlfer Barber, Team Leade:.f a ¢ ° °
04/18

Signoff Date: 06/08/2021 08:13:23 PM (UTC)
06/08/2021 08:13:23 PM (Local)




