VILLAGE OF DOBBS FERRY Ed Manley
___ Building Inspector

Building Department
112 Main Street, Dobbs Ferry, NY 10522 REC E IVED

Phone: (914) 231-8509 | Fax: {914) 693-3470

AUG -6 2021
. . . VILLAGE OF DOBBS FERRY
Permit Application BUILDING DEPARTMENT

Application Number AT2021-0106 Date_08/02/2021
Job Location 47 TEMPLE RD Lot # 3.60'21‘9
Owner: WILLIAM & KARINHARWOOD Applicant: Almstead Tree & Shrub Care Co.

47 TEMPLE RD 15 Broadway, Hawthorne, NY 10532

DOBBS FERRY, NY 10522 ’

718-483-5114 (914) 741-1510 chstrees@yahoo.com
Application Type: Tree Removal Estimated Cost of Construction: $

Description of Work: Diseased Pear Tree (Cedar Rust). Tree begins dropping its leaves in June, is bare by
mid/late August. The tree is also a nuisance because squirrels throw pears on lawn,
and this brings deer (and ticks) into our yard multiple times a day.

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email kleharwood@gmail.com

Parcel Owner Phone 9179074413




Job Location: 47 TEMPLE RD Parcel Id: 3.60-21-9

AFFIDAVIT OF APPLICANT

b tﬂ_" el H @_’Wﬂé _being duly sworn, depose and says: That s/he does business as:
47 Tewpl Kd . DoSLS [eme Ay [0f2L  andthatsheis:

_with offices at:
_)i The owner of the property described herein.
The

I 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
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.

and that said

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.

ol
Swomn to before me this 2 " day of AV(?LV‘ ¢ of 2o

e ot A .. ROSALIEA. BHANCACCI&) )
Notary Public / Commission of DeedsNot@rY :zbgc;.asﬁtzétggzg;lzew or Applicant's Signatur
Qualified in Queens County

Commission Expires August 26, 20__\9_3_

N

OWNER'S AUTHORIZATION

i /é"“"‘ H“‘“WQas the owner of the subject premises and have authorized the contractor named above to perform the work
under the subject application.

Owner phone number 9179074413 .Owner email address kleharwood@gmail.com

&‘-"4‘ HM wdo cp | 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 ___ 2% day of A'stk.t'f" of 2o/

— , —
ff’. S t‘v(-sw:— /( /",--“; A A . %

Notary Public / Commissi f
K s RN SRR’ R0

i K
Notary Public, State of New Yor
v No. 01BR6396872
Qualified in Queens County
Commission Expires August 26, 20 ,L_’v

Applicant's Signature
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) _ ALMSTRE-01 NLONG
= CERTIFICATE OF LIABILITY INSURANCE oA

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).

propUceRr License # 0757776 Lﬁmycr

ggntBaoE%gt;aJa, CA - HUB International Insurance Services Inc. Eﬂgﬁ:,_ﬁxﬂz_ _(80_5_)_6@2-2571_ B I-.@E-.N?!i
Santa Barbara, CA 93130-3310 | ADbRESS: R R
INSURER(S) AFFORDING COVERAGE NAICH
S o I | msurera:Arch Insurance Company 11150
INSURED i__lu_s_uRER_B :Merchants Mutual Insurance Company 123329
Almstead Tree & Shrub Care Co., LLC INSURERC :_ S |
58 Beechwood Avenue l INSURER D : i
New Rochelle, NY 10801 [~ - | =
INSURERE : —_— —_— -
’»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.

INSR TYPE OF INSURANCE ‘ﬁg’{f&’\%‘! POLICY NUMBER i DD TLY) iﬁﬂg‘é}'ﬁﬁ, | umiTs
A 2(_1 EIIAMERCIAL GENERAL LIABILITY ' | EACH OCCURRENCE I$ ~ 1,000,000
| cLamsmaoe | X | occur X ZAGLB1100501 1112021 | 1112022 | BN O R nce) | 6 300,000
e — | _ _MED EXP (Any one person) | § _ ]9’002
— — . PERSONALS ADVINMURY |5 1000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: | _GENERAL AGGREGATE. 18 2£°9’000.
___| poLicY | X | 58 I:' £O6 i PRODUCTS-cOMPIOPAGG |5 2:000,000
OTHER: I s
A | AUTOMOBILE LIABILITY : : '__ngfglggggi}S_'NGFE_L'M'T ls 1,000,000
j_)_( ANY AUTO - | ZACAT1200801 | 1172021 1/1/2022 | BODILY INJURY (Per person) | § _
OWNED SCHEDULED |
| | AUTOS ONLY AUTOS 1 ’ | BODILY INJURY (Peraccident) | 8 _
: . PROPERTY DAMAGE
| A5 ony RTINS [ [ (Peraccident) |8 —
| | | $
B | X |umerertaums | X | occur EACHOCCURRENCE |3 91000,000
|Excessuas | | cLAMS-MADE ICUP0001822 7HI2021 | 1112022 |, cneaate " 5,000,000
|pep | X | RerenTions 10,000 | $
| | PER T ot |
A RS SOMEENSATION, s ; (X [BRnre | [2F | I=——
ANY PROPRIETOR/PARTNER/EXECUTIVE [ | ZAWCI5802803 | 8M/2021 | 11112022 || epcp accipEnT $ 1,000,000
QEFICER/MEMBER EXCLUDED? | |INfA |' L EACHACGC I 500506
(Mandatory in NH) '—'l | E.L. DISEASE - EA EMPLOYEE! $ ' ’
If yes, describe under | | [ o 1. 1,000,000
DESCRIPTION OF OPERATIONS bslow | ! E.L DISEASE - POLICY LIMIT | § it
| |
|
| | |
| | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

RE: 47 Temple Road, Dobbs Ferry, NY 10522

Village of Dobbs Ferry is included as Additional Insured with respect to General Liability coverage as required by written contract for ongoing operations per
attached endorsement CG 20 10 04 13 and for completed operations per attached endorsement CG 20 37 04 13.

General Liability coverage shall be Primary/Non-contributory when required by written contract per attached endorsement CG 20 01 04 13.

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

Dobbs Ferry, NY 10552

AUTHORIZED REPRESENTATIVE
/
%?mﬁ é%/, 2r

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




POLICY NUMBER: ZAGLB1100501

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

AS PER WRITTEN CONTRACT,
PRIOR TO A KNOWN LOSS

Information required to complete this Schedule, if not shown above, wili be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B.

CG 20100413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or ‘personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of “your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section l1l — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG20100413



POLICY NUMBER: ZAGLB1100501

COMMERCIAL GENERAL LIABILITY
CG20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

AS PER WRITTEN CONTRACT,
PRIOR TO A KNOWN LOSS

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"vour work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il = Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1



POLICY NUMBER: ZAGLB1100501 COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The foliowing is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1



