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This document must be submitted with an ACORD Certificate summarizing the
General Liability Insurance coverage for this project.
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[ 1| Location Information Reguired fu

House Nafs) 3708 Streel Name  COULEGE POINT BLVD
Borough Quecns Biock 4072 Lot 67 GIN 15071 44 Ch Mo
l k‘[f‘m]ﬁ:i Sp&‘ch(' Insurance Roqmwme‘n( The requirad insurance & caloulated based on information provded by the applicant l
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_" ;J 1 2 family hame

=] )_J Depth of Excavation < 13

i) L] Propossd Hemht « 357

.?:) £l Proposed construchion on fol ne with an exmimg structure?
__i ,‘_I 5 a Tower Crane to be used

Heght of proposed construchion 1/ 1

Number of stories, of proposed constimction 16
Heght of tatlest adcent butlding 170 1t
Numbei of slornms of tallast adacent baokding 145

Permit Type NRUMajor Alt

Calculated Project Specific GL Insurance Required /oM
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information

propetdy parforming the job or in exchange for special consideration

Name  yLAMAS BARRONE

Registration Tracking Number 024593
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Notanzation {required if not licensee)

State of New York, Counly of Q/M s
Swom to or affirmed under penalty of perjury

/G qayor MARCK

Notary Stgnaluneaz&/?%_
Prca)

" this applicatien i correct and complete to the best of my knowladge and | assume rosponsitility for all statementa on this
I understand that it | am found afler heaning ta have knowingly or negligenlly made a false statement on this or any other document
submitieg 1o the Department | may be sublect 1o fine, imprisanment. and/or barrad from filing further documents with the Department

understand 11 1s uniawtul to give to & city employee. or for a city employee to accept, any benefit, monetary or otherwise either as a grataty for

| also

Licensee Seal or Notary Seal
ZHENG MIN SHI
Notary Public, State of New York
Registration No. 01SH6262639
Qualified in Queens County

202 Commission Expires May 29, 202/%
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ai respects With vegaxc ic the commercal general kabiity insura

Certficate of insurance, the undersigned lurther represents that
- il
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- The tota! per oceurrence hmit is § ___million @

milion: and

mos! recent ediion of ISO Farms CG 2012 or CG 2026

e lotal general aggregate limit. which applies per project is s»,l_ _\'_

. Ine City of New York, together with its officials and employees, is an additional insured with coverage al least as broad as set forth in the

Notary Seal

Name
agem
ALY

?'\d title of authq{ued official, b$oke' or

EGC\(,Y v

Name of by okzr or agent 4 Notarnizalion (required)
‘i«' ja (5% » ag [«l { (0 . state of New York  County of
Address ok broker gr agent ) New York
200 lai o vinve 4(4} /~/\//0(77
) Swaorri to or affimed betore me his
Emfn address of broker o agx—nx 15th
. 4 Sy (P day of _March 2022
= —_— P S e
Signature of authorized official, bruker or agent
MA N\ NogjagrSignat

Notary Public for the Slate of New York

~ NIGEL L FISHER
NOTARY PUBLIC ST A TE OF NEW YORK
No.01F16136564
Qualified in NY county NY
My Comnussion Expires November 14, 2025




DATE (MM/DD/YYYY)
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ACORD CERTIFICATE OF LIABILITY INSURANCE 3116/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

‘Arthur J. Gallagher Risk M t Services, | NAWE' ! Vincent Rago
ur J. Gallagher Risk Management Services, Inc.
250 Park Aven%e 3rd Floor 9 (A No. Exty: 212-797-9600 (AIC. No): 212-425-0719
New York NY 10177 RbbRESs: Vincent Rago@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Gemini Insurance Company 10833
INSURED . TOPSCON-01 |\ surer & : RSUI Indemnity Company 22314
Top 8 Construction Corp .
37-12 Prince Street, PH2A INSURER C :
Flushing, NY 11354 INSURER D :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 379799895 REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY VGGP006176 9/2/2021 9/2/2022 EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $50,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B UMBRELLA LIAB X | occur NHA095255 9/2/2021 9/2/2022 EACH OCCURRENCE $10,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
REFERENCE: EIN# 260207396 - The City of New York, together with its officials and employees are included as additional insureds. GC Tracking Number:
24593

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
New York City Department of Buildings ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Licensing & Exams Unit

’%ISe(\)NBYrgraf\’,\lv$y1-O’(l)%t7Floor AUTHORIZED REPRESENTATIVE
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