
1 Location Information Required for all applications.

2 Project Specific Insurance Requirement The required insurance is calculated based on information provided by the applicant,
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3 Applicant Statement and Signatures Required for all appiications.
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This document must be submitted with an ACORD Certificate summarizing the
General Liability Insurance coverage for this project.

House No(s) 747

Borough Brooklyn

Street Name Monroe Street

Block 1638 Lot 86 BIN 3821535 CB No. 303

No
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1 or 2 family home?

Depth of Excavation < 12'?

Propcased Height < 35'?

Proposed construction on lot line with an existing structure?

is a Tower Crane to be used?

Height of proposed construction 39 ft

Number of stories of proposed construction 3

Height of tallest adjacent building 30 ft

Number of stories of tallest adjacent building 2

Permit TypeNBlMa1or Alt

Calculated Project Speciflc GL Insurance Required 5M

The information in this application is correct and complete to the best of my knowledge and l assume responsibility for all statements 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, l may be subject to fine. imprisonment, and/or barred from filing further documents with the Department. l also
understand it is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetaw or otherwise, either as a gratuity for
properly performing the job or in exchange for special consideration.

Name SAMANTHA KHAN Notarization (required if not licensee)
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excess, umbrella, or wrap-up policies) described in the
The undersigned insurance broker or agent represents to time City of New York that the attached Certificate of lnsur3N'3e'i§'accurate in all materi-
al respects. With regard to the commercial general liability insurance (including primary.
Certificate of Insurance, the undersigned further represents that:

e. The total per occurrence limit is $
million, and

million and the total general aggregate limit, which applies per project, is $ '3 *'l

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 SO Forms CG 2012 or CG 2026.
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THIS CERTWICATE IS ISSUED As A MATTER OF INFORMATION ONLY Ago CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. `l'HlS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAHVELY AMEND, EX'lEND OR ALTER THE COVERAGE AFFORDED BY me poucnss
BELOW. THIS CERNFlCA1E OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTNIWE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT! If 010 wanna holder is an Anomor4AL INSURED, (he pollcyiles) must have ADDITIONAL INSURED provisionly of be endorsed.
if SUBROGATION 18 WANEO, subject to the terms and conditions of the policy, eedaln policies may require an endorsement. A statement on
this certihcaMe does not confer rnghu to the wunens holder In lieu of such endoisementk).

nnonucen Rdiablo llunuunca Services, LLC
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INSURERISI AFFORDING COVERAGE nA»c c

Western WOrld Insurance CompanyINSURER A: 13198

INSURED HYPER STRUCTURES GROUP INC

8617 »4OWIELAWN STREET, 1 ST FL
JAMAICA NY 11432
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INSURER C.
INSURER o:
IIUSURER E:
INSUFERF'

THIS IS TO CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE 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.
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DESCRIPTION OF OPERAT10l8S LOCATIONS I VEHICLES (ACGRD101, Addiibnal Remarks Schedule, may is atucheé It more space is uquifod)
Pdlcy covennngo In subject to providons a exclusions.
IT 18 HEREBY UNDERSTOOD THAT THE NEW YORK CITY DEPARTMENT OF BUILDINGS IS LISTED As ADDITIONAL INSURED FOR Au.
LOCATIONS IN `lt-IE STATE OF NEW YORK.

NEW YORK CITY DEPARTMENT OF BUILDINGS
ATTN' LICENSING & EXAMS UNIT
280 BROADWAY 1ST FLOOR
NEW YORK NY 10007
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES se cAr4csLuao BEFORE
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CERTIFICATE OF UAB\LITY INSURANCE
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CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2018103)
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