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Project Speclflc Insurance Requirement There quired insurance is calculated based on information provided by the as olicant.
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this document must be submitted with an ACORD Certificate so.........
general Liability Insurance coverage for this project.
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House No(s) 85

Borough Brooklyn

Street Name 4th Avenue

Block 934 Lot 7 BIN 3018646 CB Na. 306
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n 1 or2 familyhome?

Depth ofExcavatlon < 12'?

ProposedHeight < 35'?

Proposed construction on lot line with an existingstructure?

Is a Tower Crane to be used?
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128

Height of proposed conslr 1ction 32 ft

Number of stories of proposed constr Jction 2

Height of tallest adjacent bL llding as ft

Number of stories of tallest adjacent bL gilding 2

Perrnil Type Full Demo

Calculated Project Specific GL Insurance Required 5M

3

The information in this application is correct and complete to the best of my knowledge and l assume responsibility for all rtalements on this
form. I understand that If I am found after hearing to have knowingly or negligently made a false statement on this or any other document
submitted to the Department, I may be subject to fine. imprisonment. and/or barred from filing further documents with the Department. I also
understand it Is unlawful to give to a city employee. or for a city employee to accept, any befell, monetary or othenuise. Slthler as a gratuity for
properly performing the job or in exchange for special consideration.

Name notarization (required if not licensee)
State of New york,- County of:  31294 ;<>

Reglstralion/Tracking Number 625029 Sworn lo or affimled under penalty of perjury

Dared Friedrich Llcenses Sealor Notary Sea
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h day of

Notary Signature
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The undersigned Insurance broker or agent represents to the City of New York that the attached Certificateof Insurance is acct vote in all materi-
al respects. with regard to the commercial general liability Insurance (including primary. excess, umbrella, or wrap-up policies) described in the
Oerlrficate of insurance. the undersigned furtive esenls that:

The total per occurrence Ilmlt is $
million; and

million and the total general aggregate limit, which applies per project, Is 5

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.
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DITE (MMIDDNYYY)

5/7/2024
THIS UERIIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE I
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. [HIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
REERESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OLDER. THIS
tHE POLICIES
AUTHORIZED

g

I
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IMPUR IAN I : If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

does not confer rights to the certificate holder in lieu of such endorsement(s).

r be endorsed.
4 statement on

I
Asusurainsucance Partners Services of NY, LLC
=mn  ̀Frirnmn rrnrnat
Rve Brook, NY 10573

gg4;§°1 Scott Handwerger

W8NnEo, Ext):

§3 LEsS: shandwerger@acrisure.com

InsuRe ) AFFQRDING CQVERAGE

INSURERA =Accident Fund Insurance Com@mLof Ameri

Volk Industrial Services Corp.
=l Godwin Ave
Edgewood, NJ 07450

INSURER B :

INSURER c .

INSURER D :

INSURER E :

INSURER F :

FAX
(NC, No):

NAIC #

: a 10166

POUCY NUMBER

THIS IS IU CERTIFY THAT THE POLICIES OF INSURANCE LlSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR TH
INUILAICU NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEC

MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
EXCLUSIUNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWNMAY HAVE BEEN REDUCED BY PAID CLAIMS.

. POLICY EFF
(MMlDDIYYYy\

IMS-MADE

A A COMMERCIAL GENERAL LIABILITY

x OCCUR

La'-. L um `GATE LIMIT APPLIES PER:
P .
J3é'T . L o c

POLICY PERIOD
TO WHICH THIS

\LL THE TERMS,

5,000,000
500,000

25,000

5,000,000
5,000,000
5,000,000
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SCHEDULED
AUTOS
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BODILY INJURY (Perperson)

BODILY INJURY (Per accident)

v

I"POLICy EXP
I ID l LIMITSYPE OF INSURANCE IADDL

INS
SUBRI

4/26/2022 4/26/2025FTL1000055-00
$EACH OCCURRENCE

DAMAGE To RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) s

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS . COMP/OP AGG s

$
COMBINED SINGLE LIMIT
(Ea accident) s

PROPERTY DAMAGE
(Per accident) $

l

n

EACH OCCURRENCE $

AGGREGATE s

l ; OTH-
ER

PER
STATUTE

E.L. EACH AOCIDENT s

E.L. DISEASE E.A EMPLOYEE

E.L. DISEASE . POLICY LIMIT s

.LA LIAB OCCUR

LAu..c:»aLIAB CLAIMS-MADE

RETENTION $

1 N 1

quired by written
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CA
THE EXPIRATION DATE THEREOF, NOTICE WILL B
ACCORDANCE WITH THE POLICY PROVISIONS.

CELLED BEFORE
E DELIVERED IN

AUTHORIZED REPRESENTATIVE

628

VOLKIND-01 JPALACE

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER' REVISION NUMBER'

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

l

YIN
.ww! ,-,-<..;,~r<lljTOR;'PARTNER;EXEC1.jTIVE
UI-i-i;_]l=};,M1;l\,1BER EXCLUDED? N / A

II yea. uebuxluéunder
\n- .we | M JN OF OPERATIONS hnlnw I

| DESCRIPTION of- OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more =9=°° Is require<g_ . .
venue - Borough Brooklyn Block 934 Lot 7 BIN 3018646 CB No. 306 - The following are unc oded as ad :tonal insureds where l'4

l cont r ac t : I ne city of New York, together with its officials and employees and certificate holder.
H 'II" I

CERTIFICATE HOLDER CANCFI I ATlnN

New York City Department of Buildings
,ttn: Licensing & Exams Unit
80 Broadway

New York, NY 10007
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