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This document must be submitted with an ACORD Certificate summarizing the

General Liability Insurance coverage for this project.
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1| Location Information Requirad for all appiications.
House No(s) 1511 Street Name pacific st
Borough Broolyn Block 1204 Lot 76 BIN 3029849 CB No. 308

| 2] Project Specific msurance Roquirement 77w raquinad insurance ks caiculated based on information pravidad by the spplcant |
Yes No
O 1or2tamily homa? Height of propesed construction 42
[0 Depthof Excavation < 127 Number of sioties of proposed construction 4
O K] Proposed Hoght <357 Height of tallest adjecent bulding 42 t
(0 Proposad construction on lot ine with an existing struch=re? Number of stories of taiest adjocent building 4
O K] isaTowerCrane o be used? Permit Type NB/Major Alt

Calculated Project Specific GL Insurance Required SM

Applicant Statement and Signatures Required for a¥ applicationz.

The information in this appication is comect and complete o the best of my knowledge and | gssume responsibiity for all statements on this

form. | understand that i | am found after hearing to have lowwingly or negigently made a false statemert on this or any other document

submiited to the Department, | may be subject to fine; imprisorament, andiox bamed from fiing fisther documents with the Depariment. | also

understand R is undawfud [o give to a clty employse, or for a city employee to accept, any benefit, monetary or otherwise, elther as a gratuity for
conskdoration.

proporly performing the job or in exchange for special
Name Angoiine Pena-Levi Notarization (required d not Ecenseo)

smcotNewYotk.Cum&wc‘
Regidn&mmaddngANmnber 621520

N
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Brokers Certiflcation Requinad for all appications.

Notary Signatre

@S
Swom to or affirned under f ped
penalty o pemgpA L

/U cayol 5& /‘Q‘/’Jﬁ(glm?“

Licensee Seal or Notary Seal

CSTATE OF NEW YOR*
#
e m Quuans County ..

.m;nnFxni(GSOZ'UB'zo"'V

The undorsigned inmuance broker or agent represants to the City of New York that the attached Certificate of insurance s accurate in all mater-
al respects. With regard to the commercial general Eabllity Insurance (including primary, excess, umbrella, or wrap-up policies) described in the
represents that

Cestificate of Insurance, the undersigned further

The total per occunence imitis §__ 5 million and the total general aggregate
milllon; and

most recent edition of ISO Forms CG 2012 or CG 2026,

fmit, which applics per project, is§__ 5

The Cily of New York, together with its officiak and employees, is an additional insured with coverage at least as braad as set forth inthe

Name of broler or agent Notartration ( ) Notary Scol
GM Insurance Inc State of ! County of:
Address of broker or agent Q nesl S
78] Kent Ave .

o Swom to or afirrred before me this
mayor@gmibnet.. g. 1Y sayor 5 pl e 2016 Lo HARKINS

" T Tgent crARY : vORE
S W Notary Signature grﬂgw pUBJC.STATE OF NEW

i 17145

Name snd titie of authorizad official, broker, or . 001HAG2 County
agent Notary Public for the State LMl inQueens 08-2022
~Mayer Gelbwan '~ oIS ion Expires 02
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