VILLAGE OF DOBBS FERRY Ed Manley

Building Inspector
Building Department ;
112 Main Street, Dobbs Ferry, NY 10522 i < =

Phone: (914) 231-8509 | Fax: (914) 693-3470 5
|
f MAR 2 4 2021
Permit Application 7 '-:‘:ff:.. ye -;.':!i_"uc_':.:" Ferry
| LUItiNG Department
Application Number AT2021-0013 Date_03/09/2021
Job Location_41 MAGNOLIA DR Lot # 3.160-140-7
Owner: Jystin & EricaMalko Applicant: Chris Niemiec
41 Magnolia 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 Fir tree at 41 Magnolia Ave.. We have
determined that this tree is diseased and should be removed as soon as possible.
Thank you

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email Ericamalko@me.com
Parcel Owner Phone (206)419-9275




Job Location: 41 MAGNOLIA DR Parcel Id: 3.160-140-7

AFFIDAVIT OF APPLICANT

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

—  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.

A general 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.

Sworn to beforé me this_) | ? day of /L{Q;de/L., of 2824

Shirley Jacobs
Notary Pubtic - State of New York
No. 01JA6078625
jonof Deeds  Qualified in Westchester County Applicant's Signature
My Commission Expires 08-05-20%/ —

OWNER'S AUTHORIZATION

I .(‘ rea)Y s the owner of the subject premises and have authorized the contractor named above to perform the work
under the subject application.

Owner phone number (206)419-9275.0wner email address Ericamalko@me.com

er vea Mallco | 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.

Motary Public7 Commissi deeds ELIZABETH A. DREAPER icant's Signature
_ Notary Public, State of New York
No: 01DR6177050
Qualified In Westchester County

Commission Expires November 5, 2023
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\ MAR 2 4 202!
Paul Bunyan’s Tree Service, Inc. |
\
Paulbunyantreewestchester@gmail.com ‘

9 March 2021

Village of Dobbs Ferry
112 Main St.

Dobbs Ferry, NY 10522

To Whom It May Concern:

Paul Bunyan’s Tree Service has inspected one Fir tree at 41

Magnolia Ave., Dobbs Ferry. We have determined that this tree is
diseased and should be removed as soon as possible. Thank you

Chris Niemiec '
C,e./t/{/ C/

Paul Bunyan’s Tree Service, Inc.

] .EllllIlIlll'lﬂ
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Department of Consumer Proteci:ion
~ 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 Profection Code and is valid only upon
presence of the official department seal. Proof of citizenship or immigration status is not requ1red for issuance of thls license.
NOT FOR FEDERAL PURPOSES

License Number Date of Expirat_i_on

WC-23026-H10 _ WA )2 o 05/25/2022

© GOES 3461 LITHOINUS.A



N PAULBUN-01 AOELKER!
ACORD CERTIFICATE OF LIABILITY INSURANCE ParE oYY

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).

PRODUCER | GRNTACT Angela Oelkers
o anney & posenberry, Group Inc. |G, e (914) 693-3600 | 0, no:(914) 693-3980
Ardsley, NY 10502 AoiiEss: info@mvragency.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Greenwich Insurance Company
INSURED INSURER B :
Paul Bunyans Tree Service Inc INSURER C :
PO Box 587 INSURER D :
Yonkers, NY 10703 INSURER E :
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.

INSR TYPE OF INSURANCE ADD"EVBE POLICY NUMBER O st | MAanEXP, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,00:
CLAIMS-MADE OCCUR X NPC-1002637-01 11612021 | 1/5/2022 | PAVKIBETORENTED o |s 100,00
(X |E& O Liability MED EXP (Any ono persom) | 8 5,00
[ | PERSONAL & ADV INJURY _| § 1,000,00
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,00
|| PoLiCY D §ES I:' Loc PRODUCTS - COMP/OP AGG | § 2,000,00
OTHER: E O LIABILITY s 1,000,00‘
A ATuromoan.E LIABILITY MOSINGLE LMo 1,000,00
ANY AUTO NBA-1002636-01 11512021 11612022 | gopiLy INJURY (P
= OWNED SCHEDULED Y INJURY (Por person) 1 3
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
|| KGR oy AONRUND (PP Bty MAGE $
$
A | X |umsrertaums | X occur EACH OCCIRRENCE s 1,000,00
EXCESS LIAB CLAIMS-MADE NEC-6006012-01 1/5/2021 | 1/5/2022 AGGREGATE s 1,000,00
oeo | X |Reentions 10,000 .
PER TH-
emGmRTe, BT
éﬁN'Y" s‘ggl&;gsrﬁ%?p&gwsogg%(mww NIA E.L. EACH ACCIDENT s
andatory In NH) E.L. DISEASE - EA EMPLOYEE| $
i Ees. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedute,

be attached If i ired|
Certificate Holder is additional insured with respect to General Liability ey boaliachad [fmore spaco s required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
;’:’;agf ]°f gt‘r’bbts Ferry ACCORDANCE WITH THE POLICY PROVISIONS.
ain Stree

Dobbs Ferry, NY 10522

AUTHORIZED REPRESENTATIVE

| @ 2,;.__,

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD




V)
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
-'. ]
B 15
AAAAA 133486099 1Y
MCCARTNEY & ROSENBERRY GROUP -
DBA MVR AGENCY E.I 1)
477 ASHFORD AVE
ARDSLEY NY 10502 SCAN TO VALIDATE
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 085-2 460520 08/15/2020 TO 08/15/2021 1/13/2021

THIS 1S 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
10F 1

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

> k2

DIRECTOR,INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 86550017

1nnaco
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4 ke i Workers'

v-e—, s7aTE | Compensation
+ | Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disabliity and Pald Famity Leave Benefits Carrler or Licensed Insurance Agent of that Cerder

1a. Legel Name & Addreys of Insured (uso sifeed eddress anly)
PAUL BUNYANS TREE SBERVICE. INC

PO BOX 587
YONKERS. NY 10703

Work Locator of Insuned Oty reguamd ¥ corovage 15 aprcwraly hmtod fo
nerlah aeafiars v Now Yok State /o, Walg-Up Paky)

1b. Busingss Telephone Numbder of thaured
914-738-4874

tc. Federas Employer lgantfication Number of tnaumd
of Sacled Secwily Number

133486009

[Eregy Bomg Listed a3 tho Centdicaln Hukler)

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

2. Neme and Address of Entty Requesting Proot of Coverage

30 Nzmae of tnaurence Carler
ShelterPoint Lito insurance Compuny

3b Podey Nurnber of Ertity Leted m Bax *12°
DBL425780
3c. Polizy eficctiva ponod

01/0172021 o 12/31/2021

4 Potoy grovides the follawing benefts:
[] A Bath disanitty and paxd fomily laava banafits
[} 8 Ouability benaFis only.
[] C. Paid tamiy leawe benefils only.

5. Potcy covens

A A3 of the employer's emaloyess olgblk undar the NYS Dischity and Poid Femily Leave Benefils Law
[ B Oniy the folloning dass o clesass of empioyer's employees

Under percally o perjury. | cerlily Bizd | m en suihanesd raprecamaiive of Eoansad 6pen of o Iraurance carvior referenced abave and thal the named
insurod hat NYS Dwabilty endlor Paxt Fermily Leave Banolftts inaurance coversgs as descrded sbove.

~ T’ S ‘/,{‘
Date Signed 11132021 By R A
IStnatuee of aner's sathoriced of NYS Liceraed tnkst3nes Agort of that nsirzees cartity|
Telephone Number _516-820-8100 Neme end Tite _Richard White, Chiaf Exacutive Officer
IMPORTANT.

It Boxes 4A and 5A are checked, and thus form la signed by the msurance camer's authonzed representative ar NYS
Licensed Insurance Agent of that carier, this certificata is CONPLETE. Mai it diractly to tha certificate holdor.

1f Box 4B. 4C or 6B s chatied, tus certificate &8 NOY COMPLETE for purposes of Saction 220, Subd. 8 of the NYS
Digability and Pasd Family Laowe Benahts Law. t musst be malled for complation to the Workers' Compansaton
Boerd, Plans Acoepisnce Und, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be complatod by the NYS Workers' Compensation Board (OnlyHBox dCor SBof Pert 1 hasboonchecked)

Duate Signoc 8y

State of New York

Workers' Compensation Board
Acoording to Information ma:mnisined by the NYS Warkers' Compentsston Board, the sbove-named employer has comptlied wth the
NYS Disabibity and Paid Family Leave Benafils Law with respact {o a8t of hisher employess.

Tekopnone Number

Name and Trfo

19pneter of Rjtharited MY Worany'’ Corrperatton Basnt tmptopes)

Piosso Noto: Only insurence camisrs dcensad (o witto NYS asabiMy and paid fomiy loave bonofits insuranco potcios and NYS Scensed insurence
agenits of thase naursvice camers are cutharized 1o issus Form DB-120.! insuranco brokers are NOT cutharized to lssuo this fem.
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