DEPT OF BLDGS44 Job Number Scan Code

PGL1: Project Specific General

m Ciabimy Thsurance Summary
Buildings and Affirmation
Generated by the onfine DOB tool

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

1iLocation information Required for af applications.

Hause MNo(s) 21-40' Street Name Hazen Street .
Boraugh Queens Block 865 Lot 2’0 BiN 4623973 C8 No. 401

l 2 I Project Specific Insurance Requirement The required inswrance Js calculated based on information provided by the applicant.

Yes Mo
k1 3 1o 2tamly home? Height of proposed constriicon 35 ft
[0 K] DepthofExcavalion <127 Number of staries of proposed construction 2
[J Kl ProposedHeight <357 Height of tallest adjacent buildirsg. kLY
Ll K Propesed construction on lot line with an existing structura? Number of stories of tallest adjacent bullding 3
1 K IsaTower Crane to be used? Permit Type W

Calcutated Project SpecHlc GL Insurance Required 5M

l 3 | Applicant Statement and Signatures Required for all appiications. I

The information in this application is correct and complete te the best of my knowiedge and | assume responsibliity for all statements on this
form. 1 urdlersiand that if | am found afier hearing to have knowingly or negligenfly made a false statement on this or any other document
submitted 1o the Departrent, | may be subject to fine, imprisonment, andfor barred from filing further documents with the Department. |-also
urderstand it is unlawful to give to a city employee, or for & city employee to accept, any benefit, monetary or otherwise, efther as a gratuity for
properly performing the job or in exchange for special consideration.

Name Notarization (reguired if not licensee) Licensee Seal or Notary Seal
Mohamed Mabrouk State of New York, County aof:
Registration/Tracking Number 8 y Swomn to or affirmed under penalty of perjury LENI.N Q. GROSS
819w Notary Subgcb Snjate of New York

“Signature 2% th day of September 2021 No. 01GR6389568

il p - Quelfed n New ork Caur

Date  28/9/2001 Notary Signature A Commission Expires April 1, 2023
1 d Brokers Certiflcation Required for al applications. { e !

The undersigned insurance broker or agent reprasents to the City of New York that the attached Certificate of Insurance is accurate In all materi-
al respects, With regard to the commercial genaral liability insurance (including primary, excess, umbrella, or wrap-up pelicies) described in the
Certificate of Insurance, the undersigned further represents that:

*  The lofal per occurrence Jimit is § S000.00E million and the total general aggregate Emit, which applies per projec!, Is § 00
million; ard

¢ The City of New York, together with its officials and employees, is an addifional insured with coverage at least as broad as set forth In the
most recent edition of 1ISO Forms CG 2012 or CG 2026,

Name of broker or agent Notarization (required) Motary Seal
Shoalb Sulfan Stateof __ AT , County of:
Address of broker or agent mzqn_h =<

158-19 HILLSIDE AVE JAMAICA NY 11432

Swomn 1o er affirrned be?ore me this

Email address of broker or agent 2% % 2)
gsull 2t anEwWandion o - P
- R dayel *i&w oI REZWI MUSTAA TAHIR
flurs opauthprizgd ofkciah. broker or agent ! Notary Public State of New York
o o otary Signaure o {2 s Reg. No. 01RES326070
= .
Name ard fitis o¥atlforizad official, broker, or =~ Qualified for 0“ nty
agent Notary Public for the State of _ "% Commission Explres

Shoat Suttan {Agent)

04/16



