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Thls document must be submitted with an ACORD Certifieate summarizing the
General Llablllty Insurance coverage for this project.

l'loul8 NeW 925

Bough Bmoldyn

sum Name BUSHWICK AVENUE

Blodm 3296 Lot 38 BIN 3075348 CBNo.304

yes No

9 Q 1 or 2 family home?

W 0 Dorm of Exazavauon < 12'7

0 8 ProposedH¢l9h¢ < ask

W C] Proposed oonstrudlon on lot lino mm an easting strudum7

D 3 laaTowerCranetobeusod?

Helen d u,owed eonsuudon 40 n

Number d siorlis M pwpoled onnstfuwon 4

Hague of :up adzacam fawns 30 n

Number if nodes of tales: aqnaum buldtng s

Permit Type NO/M=l~=t Au

C.lcul1!.d Projod Spoclflo GL lnlurancu Rsqulnd so

Ll»'::lu£
our "%i*¢'f< WvF 94: DRIGUE'

NotaryPub':c, Stale -4Nlew Yc.t
r' A r-1 906226905

Qu:;'.r.¢,o :n Bronx County
My Comm. Expires August09, 2022
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form. lundarstand that H I am found after heating to have knowingly or rwdioentiy made a fulani stntamsnt on this or .ny other document
submitted no the Dapartmsnt. I may be subbed to Tina, tmpn'sonmsnt, and/or baned from Hthg fuithif doatmentt with the Department. I Dan
understand nu unlawtU to give to u dtyemptoyea, orforsdtyemplognaobaceept, any bondlt. rnonstary uotharwtso. nlthorss a glattdtyfor
properly pednnWng thee or in exchange for upedat eowdundon.

Nam norartzauun (inquired If not licensee)
IGOR TOKMRENKO State off New York, County off ' \_ \Y \S5

Registration/Trnddng Numbor 601117 Swcm to or lftlmud under penalty d perjury

Signature Deb zo' (§ i )'(.n>dayuf
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The undersigned insurance broker or agent represents to the City of New yak that the attached Celtiiloah of Insurance la aewrate In all maled~
al lupeda. M01 iugard to the commerdd geneial liabllliy lnexnnce (hdudlng primary. eaweee. uinhuela. orvwnp-up polldee) described In the
camncama d Msuranoe, Me undefligned further replelanls that:
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Name at broker of agent NG4lrys¢ld
RFK Professional Group LLC

Addrgsa of bcuker a :Sam
28 Village road North, R, Brooklyn NY I 1223

Emal address of broker or a9ont
rpk@rpkrnsurance,com
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