. PGL1: PrOjeCt SpeCiﬁC Gener: DEPT BLDGS Job No. 321991270
Liability Insurance Summary (A A
Bulldings and Affirmation “’ i

an Code ESHS0092202
- LT T

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

1| Location Information Required for all applications.

House No(s) 459 Street Name EAST NEW YORK AVE

Borough Brooklyn Block 1331 Lot 57 BIN 3035443 CB No. 309

2 | Project Specific Insurance Requirement The required insurance is calculated based on information provided by the applicant.

Yes No

&l [ 1or2famiyhome? Height of proposed construction 14

xJ [J Depthof Excavation < 12'? Number of stories of proposed construction 1

Xl [ Proposed Height < 352 Height of tallest adjacent building 24 #t

x] O Proposed construction on lot line with an existing structure? Number of stories of tallest adjacent building 2

D X ] .Is a Tower Crane to be used? Permit Type Full Demo

Calculated Project Specific GL Insurance Required 5M

3 | Applicant Statement and Signatures Required for all applications.

Name - | Notarization (required if not lica see) Licensee Seal or Notary Seal
TOLIB MANSUROQV expired 01/21/202:  State of New York, County of: i
Registration/Tracking Number 609261 Sworn to or affirmed under penalty of perjury OYBEK SHAKIROY B
NOTARY PUBLIC. STATE OF NEW YORK
i ¢ Registration No. 01SH6321084
Signature v / ) ) 0? Y / day of b? e e 2020 Qualified in Kings County
/ @ / 'é MLW (/ Commission Expires March 16, 2023

Date /2 / De / 2620 Notary Signatu

4 | Brokers Certification Required for all applications.

The undersigned insurance broker or agent represents to fhe City of New York that the attached Certificate of Insurance Is accurate I'n all materi-
al respects. With regard to the commercial general liabllity insurance (including primary, excess, umbrella, or wrap-up policies) described in the
Certificate of Insurance, the undersigned further represents that:

. , . . ; D00, 000
®  The total per occurrence limit is $ ( 0,002 million and the total general aggregate limit, which applies per project, is $__éL
million; and

®  The City of New York, together with its officlals 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.

Name of broker or agent Notarization (reyred) Notary Seal
vri ossenko State of . County of:
Address of broker or agent } ‘/q
CE Villest od M Brookh VY /1723 /él S PAVEL KAPTSAN
Swom to or affirmed befare me this NOTARY ?"B‘f‘c’ STATE OF NEW YOREK

Email address of broker or agent Registration No. 01KA5087058
_(P¥@cpkindvrance . COM QualiﬁedinKingsCounty

) Commission Expires 02/05/2022
Signature of authorized official, broker or agent &
Name and title of authorized official, broker, or
agent

f.')f@ kcr
04/16



