odildings

I'his document must be submitted with an ACORD Certificate suu.. .
weneral Liability Insurance coverage for this project.

PGL1: Project Specific General .
Liability Insurance Summary
and Affirmation

DEPT

it

Generaled by the online DOB too!

===

I i

1412

698
Iy

L 3

1 I Location Information Required for all appiications.

House No(s) 85 Street Name 4th Avenue

Borough Brooklyn Block 934 Lot 7 CB No. 306

BIN 3018646

. 2| Project Specific Insurance Requirement 7he re quired insurance is calculaled based on information provided by the agplicant.
‘ Yes No

O 1 or 2 family home? Height of proposed constriiction 32 ft

[0 K] DepthofExcavation < 12'7 Number of stories of proposed constrfiction 2

Xl [ Proposed Height < 35'7 Height of tallest adjacent bufilding 35 ft

X1 O Proposed canstruction on iot line with an existing structure? Number of stories of tallest adjacent bdilding 2

1 [X] 1sa Tower Crane to be used? Permi Type Full Demo

Calculated Project Specific Gl. Insurance Required 5M
3 | Applicant Statement and Signatures Required for al applications.

The information in this application is correct and complete to the best of my knowledge and | assume responsibility for ail 4
form. | understand that if | am found after hearing to have knowingly or negligently made a false statement on this or an
submitted to the Department, | may be subject ta fine, imprisonment, and/or barred from filing further documents with the
understand it Is unfawful to give to a city employes, or for a city employee to accept, any benefit, monetary or otherwise, eith
properly perfarming the job or in exchange for special consideration.

Notarization (required if not licensee)

Name
David Friedrich State of New York; County of: “Rpr 50

Licensee Seal or Notary Seal

tatements on this
ly other document
pariment. | also
r as a gratuity for

Registration/Tracking Number Sworn to or affirmed under penally of perjury

GLAIRE MCME
NOTARY PUBLIC, STATE

625028

Registration No. 01\
Qualified in Bronx

% dayof (Y] 2024

»Y.

ty
Commission Expires Ogtober 9, 2028

AMIN

[OF NEW YORK
C6381646
County

Date S/IC]/ZCJIZQ

] 4 l Brokers Certification Required for all applications.

ARCH
Notary Signature f)ﬂ/ J”
=

o ceihrthr Bivd Suielos Mot MG,

The undersigned insurance broker or agent rapresents ta the City of New York that the attached Certificate of Insurancs (s accy
al respects. With regard to the commarcial general fiability Insurance {including primary, excess, umbrella, or wrap-up policies)

Certificate of Insurance, the undersigned further represents that:
®  The totai per accurrence limitis § 5 million and the total general aggregate limit, which applias per project, Is

million; and

®  The City of New York, together with its officials and employees, is an additional insured with coverage at least as broad as

most recent edition of 1ISO Forms CG 2012 or CG 2026.

Name of broker or agent Notarization (required)
ferishre. ) State of /\y 3 . County of:
R (o ‘
(]

Notary Seal

Address of broker or agent

rate In all materi-
lescribed in the

s O

set forth In the

#3Sworn to or affirmed before me this

NEW JER¥E
EXPIRES MAY %”ﬁm
ION; #50160873

Email address of broker or agent r Cr

g Il e L O L C‘( ay of 20,29 sT 'NOT
Signature of authorized official, broker or agent MY, EESI
ioMeice, < otary 3?“% e

e . e OMMIS
Name and title of authorized official, broker, or . '
agent . _ Notary Public for the State of _AJ;L
Wemest MH&]’ L Senlor ,4((0:.;@)" Mtiho‘:'ﬁz:'/ M
L= rd T

04/16
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CERTIFICATE OF LIABILITY INSURANCE

DA

TE (MM/DD/YYYY)
5/7/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR

BELOW. (HIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRA
_REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CT BETWEEN THE ISSUING INSURER(S

D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ALTER THE COVERAGE AFFORDED BY

THE POLICIES

),JAUTHORIZED

IMPORIANI: If the certificate hoider 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.
—una-cerucae does not confer rights to the certificate holder in lieu of such endorsement(s).

k be endorsed.
A statement on

o
A

| [ coNTACT Scott Handwerger
Auwe_.mgamie Partners Services of NY, LLC e

Olindiiciganiion
Rye Brook, NY 10573

PHONE
i (AIC, No, Ext):

i

EMAL - shandwerger@acrisure.com
__INSURER(S) AFFORDING COVERAGE

T
(AC,No): |

| wsurera:Accident Fund Insurance Company of Ameri

} INSURERB: ... . b

voik Industrial Services Corp. INSURERC: [ 1 Iﬁ —

<3 Godwin Ave INSURER D :

~-lgewood, NJ 07450 s %74*
INSURERE: — ‘ —
| INSURERF : T

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 10 GERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL

OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE

POLICY PERIOD
TO WHICH THIS

NOLATEL NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
~ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o s )
b -YPE OF INSURANCE ﬁ{wg\ POLICY NUMBER AN Y) (§°ML@'%Y,WWEX?[ LIMITS
A . R . COMMERCIAL GENERAL LIABILITY ‘ ‘ \ EACH OCCURRENCE N 5,000,000
IMS-MADE | X | OCCUR ‘ FTL1000055-00 ’ 4/26/2022 ‘ 412612025 | DA e IO R rence s 500,000
; ‘ ‘ MED EXP (Any one person s 25’@
_ ‘ PERSONAL & ADV INJURY | § 5,000,000
tszrv o SGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE s|  5000,000
E PRO: | lloc ’ ‘ ‘ PRODUCTS - COMPIOPAGG | 5| 5:000,000]
, 1§
AUTOMOBILE LIABILITY ‘ ‘ ‘ L&%&%Eﬁt)swf tmm 1 | I
AN AuTO ‘ BODILY INJURY (P $
o [ SR | | T
'—* 'W)PERTY"WA‘A@T ;UF T n
o NSRS | | | e T B
I | i ! $
—
LA LIAB # OCCUR ! \ ‘ ‘ _EACH OCCURRENCE K _
&AED> LIAB | CLAIMS-MADE ‘ | ‘ AGGREGATE 3
‘, RETENTION $ i 1 % | - -
R G e LIABILITY vIN | ‘ | [BRure | BT o
| SRRSO [ sl | | E.L EACH ACCIDENT _ O
‘ Lory 4 ' E.L. DISEASE - EA EMPLOYEE
| 1 yos, UesLiive Under ‘ ‘ ‘ ’4 - 7 - ]
| Ve~ e 10N OF OPERATIONS below ; . E.L DISEASE - POLICY LIMIT |

|

|

|

‘\‘\l | |

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space s required
: enue - Borough Brooklyn Block 934 Lot 7 BIN 3018646 CB No. 306 - The following are inc uded as ad

icontract: i ne Lity of New York, together with its officials and employees and certificate holder.

itional insureds where r

quired by written

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CA

New York City Department of Buildings
. ttn: Licensing & Exams Unit

ACCORDANCE WITH THE POLICY PROVISIONS.

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NCELLED BEFORE

80 Broadway

nNew York, NY 10007 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. A
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)

Il rights reserved.




