Building Department

Permit Application VILLAGE OF DOBBS FERRY

Application Number AT2021-0088

112 Main Street, Dobbs Ferry, NY 10522 REC EIVE D

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

Job Location 49 CLINTON AVE

VILLAGE OF DOBBS FERRY Ed Manley

Building Inspector

AUG 12 2021

BUILDING DEPARTMENT

pate 08/09/2021

Lot#3.120-111-1

Owner: MASTERS SCHOOL
49 CLINTON AVE
DOBBS FERRY, NY 10522

Application Type: Tree Removal

Applicant: Kevin Wyatt
51 Cliff Street
New Rochelle, NY 10801
914-469-9876 info@emeraldtreecare.com

Estimated Cost of Construction: $

Description of Work: 49" diameter storm damaged Black Oaktree located in the south quadarea - this
tree sustained significant damage and it is now a potential hazard which requires

removal.

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email

Dan.Pereira@ MastersNY.org

Parcel Owner Phone

914-409-8105




EMERALD TREE & SHRUB CARE

51 Cliff Street
New Rachelle, NY 10801
Phone 914 7250441 Fax 914 725-0672

EMERALD
TREE & SHRUB

| CARE COMPANY June 7, 2021
RECEIVED |

Ssrrézizopf Operations —

15 Clnen e AN e aes PRy |

Dobbs Ferry NY, 10522

Dear Dan,

As par your request | came by 1o visit the campus on 5-21-21 10 ingpect the large fallen limb on
the campus.

This limb fell from a 49" Diameter al breast height Black Oak Tree.

The wound from this large limb failure is large and there is litle hope that it will heal, The
amount of vascular wood damage is severe on the south side of the tree.

This tree is adjacent to a well - used pathway and ciose to resident apariments.

Because of its condition and location of possible targets | consider this to be a HAZARD TREE
and strongly recornmend ils removal ASAP.

Most Sincerely Yours.
..-'_'\'r" ;;—-%'._‘Q“ v 'I'-)
’J"l.'- P
Tl
I

Kevin W. Wyatt

15A Board Certited Master Arborist #NY0260-B

TCIA Ccriified Tree Care Safety Professional #967
Member of The American Society of Consulting Arbornists
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Job Location: 49 CLINTON AVE Parcel Id: 3.120-111-1

AFFIDAVIT OF APPLICANT

T ‘,'\s'] -
A [ cesSHE S
I ( ':"\P\ \Gr Bu g'\»’\*ﬁeing duly sworn, depose and says: That s/he does business aé: g 5 2 |__ with offices at:
A C\ p Leinbee (/’\ J C _ andthatsiheis:
I/ "
\./The owner of the property described herein.
The of the New York Caorporation 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 acgompanying drawings is true to the best of his knowtedge and
belief. The undersigned hereby agrees to comply with all the requirements of the New York State Uniform Fire Prevention and
Building Cade, 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 before me this OZOQ day of ri_"' (canian—a of - /.__ \

y "_/
; T . | ,*
. '_"\{i/'% ? C_-f. C“/p, W /‘ p/)r -’%’/
~INLAAL ~ @ ALK .-l y = P, A
ary Public / ‘ RIN O'CONNOR . ?L
Notary Public / Commission of Deeds NotaryKi'iublic‘ A A (//%ﬁ%ml Signature
No.010C6239565 Z="| /

Qualified in Bronx County \_
Commission Expires April 18,20 2 3

OWNER'S AUTHORIZATION

(: /Zr%’ 'L/*i'{‘/«’/?aré(“the owner of the subject premises and have authorized the contractor named above to perform the work
under lhe/subject application.

Owner phone nfumber Qhu{;79-6605.0wner email address craig.dunne@mastersny.org
( 2.4 le S Vs —4 | 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 %permit is being regquested.
Sworn to before me this %X ' day of % of ZO 2Zs - )
\// 5y ff(-_‘}f"”} / / /
SN . £ s ; / 7
A Al (S AN AFr—~ [ A oy
e re —t g SRR
/ C}“ - ~ i {

// Notary Public / Commission of Deeds Ap_)p{icant:s ignature

KARIN OS,CON,;ISR -
Notary Public, State of New Yor
O 001006239565

Qualified in Bronx County
Commission Expires April 18, 20&5
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CERTIFICATE OF LIABILITY INSURANCE

EMERTRE-01 EMORAN

DATE RISV Y]
06/07/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF IHFORPA‘ATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND GR ALYER THE COVERAGE AFFORDBED BY
THIE CERTIFICATE OF INSURANCE DOES

BELOYL.

THE POLICIES
ROT CONSTITUTE A CONTRAGT BETWEEN THE 13BUIMNG INSUREMS). AUTHORIZED

| REPRESENTATIVE DR PRODUCER, AND THE CERTIFICATE ROLDER.

| IMPORTANT:
If SUBROGATION IS WAIVED,

If the certificate holder is an ADDITIONAL INSURED. the polley(ias)

g Q zublect to the tarms and conditions of the policy,
thiz coertificate docs net canter rights to the cortificate helder in lica of

must have ADDITIONAL INSURED provisions or be endorsed,

cartaln pollcies may require an sndorsement. A atatamant on }
such endorsement(s). ) i

PO GOIACT Patrick William Seanlen
Erfotca Covarsge Group, LLC FHAONE AR
Gne Ponp Placs. 36th Fibor g e - |52 ey (31) 4138423
‘tlow York, NY 10118 | E%fkes pocanion@Rentarcecoveragecom i
LEE_I_S_Flm‘.'-I AFTRRDMNG SaTSIar H&KS 2 i
L ce e . _|maurmme. Northfield Insurance Compeny. 27987 f
IHSUSED s - Century Surcty Company 26951 e .
Emerald Tres and Shrub Care Service. Inc. IREJRER G : S
51 CE Street, e L [
New Rochatlr, RS e ol
rw Rochetls, NY 10801 NSURER E - ..__“_
| vgusenF; e e
COVERAGES CERTIFICATE NUMBER: REVISION NUMRER: =

FHIS 5§ Y0 CINTIFY THAT THE MOLOICS OF IRSURANCE LISTED BELOW HAVE BEEN ISSUED TN THE INSIFFT NAMEN AHOVF FOR 1HL PoUCY FLEKCO |
HOTWITHSTAND MG ANY ACOUACMENT. TERSY OR CONMDTION OF ANY COMTRACT QR OTHER DOTUMENT WITH HFSPLGT 10 WIBCH THIS |

SEINCATED.
CERTFICATE 144Y¥ BE

IISUED OR MAY PERTAIN. THE INSIURANIE ASFGRIEY BY JHL POCKICS

OCSCHIDCTG HCRON IS SUSIECT TO ALL THE TERUS,

A USIONS AND CORDITIONS OF SUH POX IES | IMIT S SHONM MAY HAVE LEC RCDUCSID BY PAID CLAIS.

wi i T[T | PLAIGY EFF | FOLIGY FoP
i | TYPE OF IRSURANAE entnn FOLICY NUMBER | phAme prys | ity ery LraTa
A | ¥ | commenmiar sruenas vasmir e ' EAC YO ERFNCS [- 1.000,000:
== T T
| couve nesz EX 0 otoun X WS459565 ? 0472652021 04/2652022] 522, LJ:%EEPW = b i
LIZ0 E D iyt e = s ~_5‘DW
{ PERSONALA SN P UEY | = 1,000,000
T | P 0,000
CEMLAGGRIGATE LT A7) TS PR £ - 2,000,
rocoy X | R et . 2 L1t e
CTITs; | =
SUTOMOAEE DARILTY | T -
AHY ALTO J z
[N ! 2
— E -
— ! L
B [ X |uarmciauan | X moomo f Sh DTOURR P L 909,000,
| EVOTSR LA X ICCPsaI2t | ST4A2021 | 542022 LLORECATE =
Klves | [oeresiions ! =
WORLTES CONETNAATICN -
AND ENTOVERS LiaandTyY o | 5
AT SR L P B T i S DAL LRI < -
e Facre A T Lt | P iRMEASE CEAEMSLOVEE) <
2y 8 LE gt =T [ ~
i SN DE DT EATIONT hakes - P i - i Tinran v vl |
|
l[

LeSIdPTXON OF CRERATIGRS S LOCATIONS S VERILES

‘PRCOT GF INSURANCE

ADZITONAL INSUREDSE:

{ACORD 1M, Aachizrd Femaks Schodiule. Moy ha sitszhae B mere spacs b recqutiv;

Nillage of Rabhs Feery 112 Bain Staeet Dazhs Famy, NY 10522

CERTIFICATE HOLDER

Vitlagr of Dabbs Ferry
112 Main Strent

Dobbr Frmoy, NY 16622

CANCELLATION

SHOALD ANY OF THE ABOVE DESCRIBEDR POUCIES BE CANCELLED BEFCRE

THE EXPIRATION OAIE THUEKRESF. NATICE WILL BE DELIVERED M
ACCIRDANCE WITH THE POLICY PROVIRIQNE.

| LLITHOFZED F2RbsErI 4 TIVE

e — —

| f.-;\
| bt

ACORD 25 (201603}

©1986-2015 ACORD CORPDRATION. All rights reserved.
The ACORD name and logo are registored marhe of ACORD




7\
NYSIF

New York State Insurance Fund 199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

ANANAA 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
72329 646-0 106828 04/01/2021 TO 04/01/2022 8/20/2021

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2329 646-0, 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

20F2

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

LS

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 378697840
U-26.3



é@:" et ation  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
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 i New York State, i.e., Wrap-Up Policy) 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 Ferry 3b. Policy Number of Entity Listed in Box "1a

112 Main Street DBL441719
Dobbs Ferry, NY 10522 3c. Policy effective period
03/18/2021 to 03/17/2022

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:
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, | 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 Bengfits insurance coverage as described above.

h / 0 A
. il (7

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

Date Signed 8/20/2021

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
agenis 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) mgl"I|II|IlII||I|lIiIIIIIIIIIIIIIIIIIIIIIIIIH|||||‘|

DB-120.1 (10-17)
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