Building Department

VILLAGE OF DOBBS FERRY el Manley

Building Inspector

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

APR 2 8 2021

Permit Application

Application Number_AT2021-0051

Job Location 134 LEFURGYAVE

Date 04/26/2021

Lot # 3.50-18-4

Owner:  MARK KKOIDE TRUSTEE
134 LEFURGYAVE
DOBBS FERRY, NY 10522

Applicant: jonathan hale
PO Box 244
MountKisco, NY 10549
(914)666-6300 jhale135@gmail.com

Gl 5069487

Application Type: Tree Removal Estimated Cost of Construction: $

Description of Work: Removalof (1) 20" dbh dead Black Birch and (1) hazardous 30" dbh Norway Maple

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email

markkoide @aol.com

Parcel Owner Phone

908 887-4082

Contineed - No deees marked
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134 LEFURGY AVE. ID: 3.50-18-4 (Dobbs Ferry )
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Tax parcel data was provided by local municipality. This map is generated as a public service to Westchester County residents for general Westchester County GIS
information and planning purposes only, and should not be refled upon as a sole Informational source. The Counly of Westchaster hereby N GIS i o]
disclalms any liabliity from the use of this GIS mapping system by any persan cr entity. Tax parcel boundaries represent approximate properny hilp:#giswww.westchastergov.com
line location and should NOT be interpreted as or used in fieu of a survey or property boundasy description. Property descriptions must be Michaetian Office Buikling
obtained from surveys or deeds. For more information please contact local municipality assessor’s office. 148 Martine Avenue Rm 214

White Pizing, New York 10601
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ACORD’
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DBIYYYY)
04/22/2021

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
if SUBROGATION 1S WAIVED, subject to the terms and conditions of

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

FERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

policy(ies) must have ADDITIONAL INSURED provisions of be sndorsod.

he policy,
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

certain policles may require an endorsement. A statement on

PRODUCER CONTACT — Sonia Lewis
Marshall & Sterling, Inc. PHONE . (B45) 343-2138 | (muc, Noj: (845) 343-9157
420 E. Main Strest AppRess:  Stewis@marshallsterling.com
INSURER(8) AFFORDING COVERAGE NAIC #
Middletown NY 10840 INSURERA: Michigan Millers Mutual 14500
INSURED INSURER B :
Hickory Homes & Properties inc {NSURER C :
P.O. Box 244 INSURER D ;
INSURERE ;
Mount Kisco NY 10549 INSURERF ;
COVERAGES CERTIFICATE NUMBER:  CL2121085782 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.
TR TYPE OF INSURANCE INSP 1 WvD POLICY NUMBER gmi 2 g‘mi : ;uum'i BirY LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamssaoe [>4 occur PREMISES (Es occurrence) | 3 _100.000
MED EXP (Any one persor) | 3 5/000
Al ] Y 053649301 01/08/2021 | 01/08/2022 | pepsonay sapvieiury | s 1.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE _ s 2.000,000
POLICY FRO- Loc PRODUCTS - COMPIOPAGG | s 2,000,000
| OTHER: Professional Liability s 1,000,000
AUTOMOBILE LIABILITY c@omm“guegomslme LIMIT s 1,000,000
Y ay BODILY INJURY (Perperson) | §
| D SCHEDULED 108/2022 Y
A QD oD V051084401 01/08/2021 | 01 BODILY INSURY (Per accident) | §
HIRED '[3¢] ton-owneo | PROPERTY DAMAGE :
| X< Autos onwy AUTOS ONLY | (Per accident)
$
| umMBrRELLALAB | 4] ocour EACH OCCURRENCE § 2,000,000
A [ |excessuas | cams-wae C053649301 01/08/2021 | 01/08/2022 | ,corecate s 2,000,000
10,000 s
DED ReTenTion s 19,
WORKERS COMPENSATION TR e | | g+
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNERIEXECUTIVE D NIA E.L EACHACCIDENT s
Ry EXCLUDED EL. DISEASE - EAEMPLOYEE | 3
DESGRITION OF OPERATIONS betow EL. DISEASE - POLICY LiMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Romarks Schatiulo, mey bo attached if more space s required)

Village of Dobbs Ferry is an additional insured if required by written contract, per endorsement number CG1078N 0114.

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 DELSVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L2 o ¢ Kz

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Afl rights re:erved.

The ACORD name and logo are registered marks of ACORD




Yot | Workers. o CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by 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 Telephone Number of Insured
HICKORY HOMES & PROPERTIES INC. 0914-666-6300
PO BOX 244

MOUNT KISCO, NY 10549
1c. Federal Employer Identification Number of Insured

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

centain locations in New York Stete, i.e., Wrap-Up Policy) 133392876

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder)

Village of Dobbs Ferry

ShelterPoint Life Insurance Company

112 Main Street 3b. Policy Number of Entity Listed in Box "1a"
Dobbs Ferry, NY 10522 DBLA473817
3c. Policy effective period
10/09/2020 to 10/08/2022

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
B. Disability benefits only.
l:] C. Paid family leave benefits only.
5. Policy covers:
izl A. Al 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, | certify fhat [ 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.

YN / -
Date Signed 4/22/2021 By @(é‘f@ﬁ ZWZ

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

Telephone Number 516-829-8100 Name and Titte  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 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 4C or 5B of Part 1 has 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 with respect 1o all of his/her employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NY'S 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.

by |

DB-120.1 (10-17) il ”




é‘” Workers . CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by 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 Telephone Number of Insured
HICKORY HOMES & PROPERTIES INC. 014-666-6300

PO BOX 244
MOUNT KISCO, NY 10549

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, .., Wrap-Up Policy) 133392876

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Cerfificate Holder)

Village of Dobbs Ferry

ShelterPoint Life Insurance Company

112 Main Strest 3b. Policy Number of Entity Listed in Box "1a"
Dobbs Ferry, NY 10522 DBL473517
3c. Policy effective period
10/09/2020 ] 10/08/2022

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

Under penalty of perjury, I certify that I 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.

/) ot L
Date Signed 4/22/2021 By (@%ﬁé M’f’{f

Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier]
B

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 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 4C or 5B of Part 1 has 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 with respect to all of his/her employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers 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 (10-17) ElIWIIIIIEIIIIIIHII!IIII!Illlglﬂlllql)IIEI

DB-120.
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134 Lef

) &
ACORD CERTIFICATE OF LIABILITY INSURANCE DAT;;";;"M ’
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOR

MATION 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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder in Heu of such endorsement(s).

PRODUCER CONTACT
John M. Glover Agency ﬁﬁgﬁg Jenice Caldararg FAX
Insurance Services | IA'C, No, Exti: 914-820-8077 | {AIE, No): 203-274-94T1
45 Knollwood Road Eemgggggg- jcaldararo@johnmglover.com
Elmsford NY 10523 INSURER(S) AFFORDING COVERAGE NAIC #
Licenset: PC-904790| INSURER A : Continental Indemnity Company ) 28258
INSURED HICKHOM-01| |\ cuRER B : -
Hickory Homes & Properties Inc. —
PO Box 244 | [INSURERG:
Mount Kisco NY 10549 INSURER D
[NSURERE ;
INSURER € :
COVERAGES CERTIFICATE NUMBER: 1480242288 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.

INS| ABDLISUBR] —POLICY EFF_| EXP
R TYPE OF INSURANCE insD] POLICY NUMBER (MRDBNYYY) | MRDENYN umTs
CONMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| cLamsmaoe [ ocour | PREMISES (Ea ocourrence) | $
MED EXP (Any ono p $
PERSONAL & ADV (NJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
poucy [ 1%8% [ Jioc PRODUCTS - COMP/OP AGG |
OTHER: $
 OMORH MBINED SINGLE L
AUTOMOBILE LIABILITY CORgBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
] OWNED v SCHEDULED BODILY INJURY (Per accidant)| $
| NON-OWNED PROPERTY DAMAGE P
| __| AUTOS ONLY AUTOS ONLY | (Por accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
. ||
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | |revenmions —_— s
A |WORKERS COMPENSATION 46-357540-01-04 41112021 anrozz X |EER. e | [ 8P
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETORPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT $ 1,000,000
El REXCLUDED?
&’T.iﬁm“‘”?.‘ﬁﬁ, E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
g@?c_&umou OF SPERATIONS below E.L. DISEASE - POLICY UMIT | § 1,600,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may b sttachad [f niore space Is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Village of Dobbs Ferry

112 Main Street
Dobbs Ferry, NY 10522 AUTHORIZED REPRESENTATIVE

| Bl 0 Follicrir

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




