VILLAGE OF DOBBS FERRY Ed Manley
Building Inspector
Building Department 5

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

MAR 2 4 2021
. . . { ery
Permit Application i Building D=

Application Number AT2021-0024 Date_03/15/2021
Job Location_11 SUMMIT TER Lot # 3.100-74-53
Owner:  KAZUHIRO GOMI Applicant: Chris Niemiec

11 SUMMIT TER PO Box 587

DOBBS FERRY, NY 10522 Yonkers, NY 10703

914-739-4874
paulbunyantreewestchester@gmail.com

Application Type: Tree Removal Estimated Cost of Construction: $

Description of Work: Paul Bunyan's Tree Service has inspected one Oak tree at 11 Summit Ave., Dobbs
Ferry. We have determined that this tree is decaying at its base. This tree poses a
threat to both persons and property and should be removed. Thank you

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email Dschmidt4@gmail.com

Parcel Owner Phone (917)714-0228




Job Location: 11 SUMMIT TER Parcel Id: 3.100-74-53

AFFIDAVIT OF APPLICANT
|

being duly sworn, depose and says: That s/he does business as:
and that s/he is:

with offices at:

___ The owner of the property described herein.

____ The of the New York Corporation with offices at:

duly authorized by resolution of the Board of Directors, and that
said corporation is duly authorized by the owner to make this application.

___ Ageneral partner of with offices and that said

Partnership is duly authorized by the Owner to make this application.

The Lessee of the premises, duly authorized by the owner to make this application.
___ The Architect of Engineer duly authorized by the owner to make this application.
___ The contractor authorized by the owner to make this application.

That the information contained in this application and on the accompanying drawings is true to the best of his knowledge and
belief. The undersigned hereby agrees to comply with all the requirements of the New York State Uniform Fire Prevention and
Building Code, the Village of Dobbs Ferry Building Code, Zoning Ordinance and all other laws pertaining to same, in the
construction applied for, whether or not shown on plans or specify in this application.

Ql day of ’(// Qe 2N

Swomn to before me this

Shirley Jacobs
otary Public - State of New York
No. O1 1JA6078625
Qualified in Westchester Counztg ez
My Commission Expires 08-05-

Notary Publid

CopansigSion of Deeg Applicant's Signature
LS lcants

OWNER'S AUTHORIZATION

1 Daved Q‘-“"" ‘°7as the owner of the subject premises and have authorized the contractor named above to perform the work
under the subject application.

Owner phone number (917)714-0228.0wner email address Dschmidt4@gmail.com

I hereby acknowledge that it is my responsibility as the property owner
to ensure that if the permit (if issued) receives a Final Certificate of Approval from the Building Department and further that

if a Final Certificate of Approval is not obtained upon completion of the construction, a property violation may be placed on
the property for which this permit is being requested.

Sworn to before me this 1 g day of ,M dr (j’\ of ;l 02/

(OX AT

SYLVIA LEINFELDER
Notary Public - State of New York
Z NO. 01LE6191138

Notary Public / Commission oVDeeds g

Qualified in Westchester Cou

My Commissicn Expires
TR R TG IR TR e e ve e



Paul Bunyan's Tree Service
PO Box 587, Honkers, NY 10703
(914)739-4874

Village of Dobbs Ferry i
112 Main St., Dobbs Ferry, New York 10522 | MAR 2 4 2021

15 March 2021
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To whom it may concern,

Paul Bunyan's Tree Service has inspected one Oak tree at 11 Summit Terrace, Dobbs Ferry.

We have determined that this tree is decaying at its base. This tree poses a threat to both
persons and property and should be removed as soon as possible. Thank you for your
cooperation in this matter.

Thank you

Chris Niemiec
Paul Bunyan'’s Tree Service, Inc.




- James Maisano ,
Director, Consumer Protection

Wy

*. Home Improvement License '

'PAUL BUNYAN'S TREE SERVICE INC
PO BOX 587
YONKERS,NY-10703

This license is issued in accordance with Article XVI of the Westchester County Consumer Protection Code and is valid only upon
presence of the official department seal. Proof of citizenship or immigration status is not required for issuance of this license.
NOT FOR FEDERAL PURPOSES :

License Number _' . \ %\ _ . Date of Ekpiraﬁ.é;n

WC-23026-H10 \ a8 )E © 05/25/2022

010.010:0.0.010.0.0.070:0,

© GOES 3461 LITHO IN U.S.A.



N .. PAULBUN-01 ____ AOELKERS
ACCRD CERTIFICATE OF LIABILITY INSURANCE PATE ROV

1113/2021
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA

TIVELY 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).

PROBUCER S2MECT Angela Oelkers
2!1;?:?::{* czl!‘Alfltgsenberry, Group Inc. j&gﬁm Ext): (914) 693-3500 | fﬁé No:{914) 693-3980
Ardsley, NY 10502 EiHikss: info@mvragency.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Greenwich Insurance Company
INSURED INSURER B :
Paul Bunyans Tree Service Inc INSURER C :
Yonkers. N 10703 NSURERD:
INSURER E ;
INSURER F :
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.

k3 TYPE OF INSURANCE Reay POLICY NUVBER AT LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,00C
| cLamsmaoe [ X ] occur x| INPC-1002637-01 _ 11612021 | /52022 |DAMASETORENTED ~ T 100,00¢
[ X | E & O Liability | MED EXP (Any one person) | $ 8,000
| PERSONAL 8 ADVINJURY | $ 1,000,00¢
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00¢
|| PoLiCY l:l 5B D Loc PRODUCTS - COMP/OP AGG | § 2,000,00(
OTHER: E O LIABILITY . 1,000,00C
A | AUTOMOBILE LIABILITY MO NGLELIMIT | ¢ 1,000,00(
X ] ANy auto NBA-1002636-01 11512021 1/5/2022 BODILY INJURY (Per person) | §
: RS onLy 771 BODILY INJURY (Per gocident. &
. OPERTY DAM
|| RO ony ROPRGTY _M $
$
A X |umeretause | X | occur EACH OCCURRENCE $ 1,000,00(
EXCESS LIAB CLAMS MADE NEC-6006012-01 10612021 | 11612022 [, crecare s 1,000,00(
oeo | X | reventions 10,000 - ST
OB SR ST, Stare | | R
ANY PROPRIETORIPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT $
(Rizndatory ih NH) E.L. DISEASE - EA EMPLOYEE| §
DESERIETION 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)
Certificate Holder is additional insured with respect to General Liability

Dobbs Ferry, NY 10522

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Village of Dobbs Ferry ACCORDANCE WITH THE POLICY PROVISIONS.
112 Main Street

AUTHORIZED REPRESENTATIVE

&—2.

The ACORD name and logo are registered marks of ACORD

1
ACORD 26 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved



7\
NYSIF

New York State Insurance Fund WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOOR, WHITE PLAINS, NY 10601-4411
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AANAA 133486099
MCCARTNEY & ROSENBERRY GROUP

DBA MVR AGENCY
477 ASHFORD AVE SCAN TO VALIDATE
ARDSLEY NY 10502 AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER

PAUL BUNYAN'S TREE SERVICE INC VILLAGE OF DOBBS FERRY

P O BOX 587 112 MAIN STREET

YONKERS NY 10703 DOBBS FERRY NY 10522

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W1303 095-2 460520 08/15/2020 TO 08/15/2021 1/13/2021

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1303 095-2, 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, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

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.

CHRISTOPHER NIEMIEC-PRES
PAUL BUNYAN'S TREE SERVICE INC
10F1

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

e

DIRECTOR,INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 86550017



<DB- 120.11_3.pdf>
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2 [ | compensaion  CERTIFICATE OF INSURANCE COVERAGE
v ,""' ls“ d OISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be compisted by Disabliity and Pald Family Lecve Benefits Carrier or Licensed Insurance Agent of that Carrler

1a. Lensl Name 8 Aadress of Insured juse sltaet eddreas only)
PAUL BUNYANS TREE SERVICE, INC

PO BOX 587
YONKERS. NY 10703

Work Locaton of (nsuned [Omy required ¢ coversgo iy apeciratly mted to
owlak: locunoa & Mew Yok Stite io , Wntp<Up Pakcy)

1b. Businges Telaphons Rumber of thswed
914-739-4874

1e. Faderss Empioyar dentification Number of insured
ot Social Secwity Numbar

133486099

2. Name ard Mar‘e'ssoﬂimm Requesting Praot of Coverage
(Eratty Bewng Lisicd as tha Centéicato Hokior)

Viltage of Dabbs Ferry
112 Main Street
Dabbs Ferry. NY 10522

3a Namas of insurente Catwier
SheliorPolnt Life Insurance Compeny

3b. Podey Numbar of Entity Listad s Box *10°
DBL426750
3c. Policy effectva panod

01/0172021 to 12/31/2021

4 Putcy providos the foilowing benofits:
%] A Bath cisabifty and peid family laova bangiits
("] B Dinability banefils anly.
D C. Paid igmiy tlogve benefils only.

5. Potcy aovers

A Al of the employor's emaloyoas atgbla undzr the NYS Disebiity and Paid Family Loove Banrafils Low
[[J B Oniy the (cRoaing class or clasaas of emptoyer's empiloyves.

pena i
mmmmswuymPwawlethmwmmummwm

Date Signed 1132021 8y : MM( . ,{f

[Sgrituin of irsuratc catnar's authodoed ecgramntatm of AYS Lzensed | Agont af that cartice|
Telephone Number _516.820-8100 Name and Tite _Richa {af
IMPORTANT. it Boxes 4A and SA ere checkad, end thus form is signad by the tnaurence camer's authonzed repregantative ar NYS

Licensad insurance Agent of that carrisr, this cortficats is COMPLETE. Mas it directly to the certificate holder.

It Box 4B. 4C o7 5B s checked, tus certificats is NOT COMPLETE for purposes of Section 220, Subd. 8 of tho NYS
Digabity and Paid Family Leave Benalits Law. il must ba maiigd for complaton 1o the Werkers’ Compensation
Board. Plans Accepiance Unt, PO Box $260, Binghamton, NY 13802-8200.

Oaxte Signeo By

PART 2. To bo completed by tho NYS Workers' Componsation Boord (Qnly i 80 4C o1 56 of Part 1 has boon checked)

State of New York

Workers' Compensation Board
According to informaton mantained by the NYS Workers' Compansaton Board, the above-named employar has comphed with the
NYS Disability and Paid Family Leave Benefits Law with respact to af! of hisfher employess.

Telsphons Number

Neme s Titlo

1S grenre of Authorired N33 Wonen’ (orpersston Bosrd Empoyee|

Proase Nolo: Only insurance carnees ¥conseo 1o witto NYS dissbily and padd fsmily ova bonafits insuranco poicios and NVS liconsed msurence
agevits of thase nsurance camars are eutharized to issua Form D8-120.1. ingiened brokers aro NOT autharieed (o issuo this form.










