VILLAGE OF DOBBS FERRY Daniel Roemer
Building Inspector

Building Department
112 Main Street, Dobbs Ferry, NY 10522
Phone: (914) 231-8509 | Fax: (914) 693-3470

JAN 09 2024
Permit Application

Application Number AT2023-0146 Date 12/26/2023
Job Location_49 CLINTON AVE Lot #3.120-111-1
Owner: MASTERS SCHOOL Applicant: Kevin Wyatt

49 CLINTON AVE 51 Cliff Street

DOBBS FERRY, NY 10522 New Rochelle, NY 10801

917-479-6421 (914)725-0441

jocelyn@emeraldtreecare.com

Application Type: 1ree Removal Estimated Cost of Construction: $

Description of Work: 14" Diameter American Dogwood with basal decay located at the right side in front
of 23 Clinton Avenue. Perform complete tree and stump removal.

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email operations@mastersny.org

Parcel Owner Phone 914-409-8105




Job Location: 48 CLINTON AVE Parcel id: 3.1204141

___ The awner of the property deacribed hereln.

— The of the New York Corporation with offices at:
mammwmnot‘m,_aqamumm,mm

eald corporation Is duly suthorized by the owner to maks thia appiication.

—  Apenorsl partner of with offices and tat aald
Parinership ls duly authorized by the Ownes to make this sppitcation.

___ ThelLsssoe of the premises, duly suthorized by the ownr to make thia appilcation.

¢ ___ Tha Architect of Engineer duly authorizad by the owner to make this applicstion.

%ﬂammwmem«mmmwm

mmmmmmdmmamﬂmmmmmmmmmzsmmmmdmmrm
beiief. The undersigned hereby egrees to comply with all the requirements of s New York State Uniform Fire Prevention and
Buliding Coda, tha Viflage of Dobbs Ferry Bullding Code, Zoning Ordinancs and all ofher. lawe pertsining to sams, in the
conatruction applied for, whather or not shown en plans or specify In this epplcation.

Swom to befors me this dsy of

Notary Pubiic / Commission of Deeds - Am%"

PROPERTY OWNER'S AUTHORIZATION

4 ,
| "““aa the owner of the subject premises and have suthortzed the contrecior named above to perform tha work
undar the subject appiication, .

phons number 914$105.0mm‘ omall address cperationa@@mastersny.org

9/( Q2 (| hereby acknowledge that it Is my responsibiitty as e propecty owner
ensurp that I the permit (if issuad) receives a Final Cestificats of Approval from the Bullding Department and fusther that
if a Finaf Certificate of Approval Is not obtainad upon completion of the conatruction, a property viciation may be piaced on
the propesty for which this pemmit ls being o

1’7 day of vc.cn‘-d’ of 2025

%ﬂ—_—_%—
”1 < PROPERTY OWNER's SIGNATURE







Gearpe Latimer e i o James Mpisano
Westehester County Execntive At Director, Consumer Protection

Department of Consumer Protection
Home Improvement License

EMERALD TREE & SHRUB CARE INC.
$1 CLIFF STREET
NEW ROCHELLE, NY-10801

This lizense is issved in accordance with Arricle XV of the Westche

ster Connty Comnmer Protection Code and is valid anly upen
presence of the official department se

al. Proof ol citizenship or mmigeation status is not required for issurnee of this license,
NOTTOR FEDERAL PURPOSES

License Number Date of Expiration

WC-27735-H15 06/26/2025
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——

CERTIFICATE OF LIABILITY INSURANCE

EMORAN
DATE (MM/DD/YYYY)
512512023

EMERTRE-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER

Enforce Coverage Group, LLC
425 New York Avenue

Suite 106

Huntington, NY 11743

| SANEACT Patrick William Scanlon

AN, Ext): | FA% voy:(631) 418-8423

| AobkEss: Pscanlon@enforcecoverage.com

INSURER(S) AFFORDING COVERAGE NAIC #
insureR A : Northfield Insurance Company
INSURED INsurer B : Century Surety Company 36951
Emerald Tree and Shrub Care Service, Inc. INSURERC :
51 CIiff Street, INSURER D ;
New Rochelle, NY 10801
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

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.

oy TYPE OF INSURANCE s L, POLICY NUMBER O Tt | (Hoan umiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mane | X ] occur X | x wsss5080 4/26/2023 | 4/26/2024 | DAVAGE TORENTED s 100,000
| MED EXP (Any cne person) $ 5,000
. PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy DTJ B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
| automosie LneiLTY COMBINED SINGLE LMIT | ¢
|| anvauTo BODILY INJURY (Per person)_| §
OWNED SCHEDULED
|| AUTOS ONLY AUTGS BODILY INJURY (Per accident)| §
PROPERTY DAVAGE
— ﬂﬁ%’s ONLY XS%%“(’)’#EQ Per accident $
$
B | X | umBrertauas | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB cLaiMs-MADE| X | X {CCP1141021 4/26/2023 | 4/26/2024 AGGREGATE s
X {oep | | revenTions Aggregate Limit s 5,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN _LSIABDLI_I_EB
ANY PROPRIETOR/PARTNER/EXECUTIVE
g;ncemgms%?excwnem uT D NIA E.L. EACH ACCIDENT $
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE §
lfges. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attached if more space is required)
PROOF OF INSURANCE
ADDITIONAL INSURED:
Village of Dobbs Ferry
112 Main Street
Dobbs Ferry, NY 10522
CERTIFICATE HOLDER CANCELLATION

Village of Dobbs Ferry
112 Main Street
Dobbs Ferry, NY 10522

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Workers CERTIFICATE OF INSURANCE COVERAGE

Compensation

Board NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

NEW
YORK
ggm

PART 1. To be completed by NYS disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephcne Number of Insured

EMERALD TREE & SHRUB CARE INC 914-725-0441

51 CLIFF STREET
NEW ROCHELLE, NY 10801

1c. Federal Employer Identification Number of Insured

or Social Security Number
Work Location of Insured (Only required if coverage is specifically limited to

certain locations in New York State, i.e., Wrap-Up Palicy) 464456397
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) ShelterPoint Life Insurance Company

Village of Dobbs F erry 3b. Palicy Number of Entity Listed in Box "1a

112 Main Street DBLA441719
Dobbs Ferry, NY 10522 3c. Policy effective period
03/18/2023 to 03/17/2024

4. Pclicy provides the following benefits:
[X] A Both disability and paid family leave benefits.
[] B. Disability benefits only.
[] c. Paid family leave benefits only.
5. Policy covers:
[x] A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

Under penalty of perjury, I certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

N
/ ]
Date Signed 5/25/2023 By W@ W

{Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Telephone Number 516-829-8100 Name and Title _Richard White, Chief Executive Officer

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for
completion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4B, 4C or 5B have been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law(Article 9 of the Workers' Compensation Law) with respect to all of their employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance cariers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (12-21) ||||"|]I[I|I[II1!Illlllﬂlllllll]llllllllllllll]]" |

DB-120.1 (12-21) [}l



I\
NYSIF

New York State Insurance Fund PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

AAAAA 464456397
LOVELL SAFETY MGMT CO., LLC
110 WILLIAM STREET 12TH FLR

NEW YORK NY 10038
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
EMERALD TREE & SHRUB CARE INC VILLAGE OF DOBBS FERRY
51 CLIFF STREET 112 MAIN STREET
NEW ROCHELLE NY 10801 DOBBS FERRY NY 10522
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
Z2329 646-0 173440 04/01/2023 TO 04/01/2024 5/25/2023

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2329646-0, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPORATION.

PRESIDENT

STEFANIA FARRELLY

VICE PRESIDENT

STEVEN FARRELLY

20F 2

EMERALD TREE CARE INC

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

Vi,

DIRECTOR,INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 448041640



