VILLAGE OF DOBBS FERRY Ed Maniey
—Building-tnspect

Building Department RECE'VED

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

SEP 2 2 2021
VILLAGE OF DOBBS FERRY
Permit App||cat|on BUILDING DEPARTMENT

Application Number AT2021-0123 Date_08/20/2021
Job Location_23 SHERMAN AVE Lot # 3.50-8-11
Owner: RONALD BRUCEWELLS Applicant: Chris Niemiec

23 SHERMAN AVE PO Box 587

DOBBS FERRY, NY 10522 Yonkers, NY 10703

914-907-3070 914-739-4874

paulbunyantreewestchester@gmail.com

Application Type: Tree Removal Estimated Cost of Construction: $

Description of Work: Paul Biunyan's Tree Service has inspected one Norway Maple tree at 23 Sherman
Ave., Dobbs Ferry. We have determined that this tree is doing structural damage to
the house. This tree poses a threat to both persons and property and should be

. removed as soon as possible. Thank you
Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email Brucewells@gmail.com

Parcel Owner Phone 7046093152







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

Village of Dobbs Ferry
112 Main St., Dobbs Ferry, New York 10522

20 August 2021

To whom it may concern,

Paul Bunyan's Tree Service has inspected one Norway Maple tree at 23 Sherman Ave.,
Dobbs Ferry. We have determined that this tree is doing structural damage to house. This
tree poses a threat to both persons and property and should be removed as soon as
possible.

Thank you
£ A e’

Chris Niemiec
Paul Bunyan’s Tree Service, Inc.









Job Location: 23 SHERMAN AVE Parcef Id: 3.50-8-11

AFFIDAVIT OF APPLICANT

| (I/,(/ Cz <~ 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

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

and that said

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 beforg‘me this ;D day Sﬁ%}l! ?B&
Notary public - State O
N

0. 01JA6078625 -

Qualified in Westchester County

8-05-20W QC/
sion of Deedgty Commission Expires 0

Applicant's Signature

Notary Publi

OWNER'S AUTHORIZATION

| N%Mx\,\}f\\sas the owner of the subject premises and have authorized the contractor named above to perform the work
under the subject application.

Owner phone number 7046093152.0wner email address Brucewells@gmail.com

MQQ\“C{\ \.\J{\.\ N 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 tgbefore methis <2/ daycf,é’;fedréfl-" of 203/

SaRD Cg %, Ly AL =
\.\\\Q\‘\\Eg --.(?ﬂd/ jf“}, s B
Notary Public / Commission of Deeds 4

S stare ~ O

7 OF Newyork \” =
NATABD s s
NOTARY PUBLIE | , =
O‘“‘l"ﬂdﬂ\ﬂ‘eﬁ.‘.‘nas]er :?

= N
Caunty /
BV, 01CA8227828 ;«'f\?

Z  Applicant's Signature

-

f

\
%
7

!!,



N PAULBUN-01 AQOELKERS
AECHTED CERTIFICATE OF LIABILITY INSURANCE By

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

McCartney & Rosenberry, Group Inc.
477 Ashford Ave

Ardsley, NY 10502

GONIACT Angela Oelkers

e, £xy: (914) 693-3500
| EMAL . info@mvragency.com

[ 728 nop(914) 693-3980

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 :
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.

ity TYPE OF INSURANCE ADDLISUBR POLICY NUMBER RO v | (DB TyY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,00(
| cLams-maoe | X | occur X NPC-1002637-01 1/52021 | 1/5/2022 | BAMGREIGRENIED o |8 100,00C
X | E & O Liability MED EXP (Any one person) s . 5,00(C
A PERSONAL & ADV INJURY | § 1,000,00¢
. 2,000,00C
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PoLICY FESr LOC PRODUCTS - COMP/OP AGG | § 2,000,00¢
OTHER: E O LIABILITY s 1,000,00C
A | AUTOMOBILE LIABILITY GOMBIEDSINGLELMIT | o 1,000,00¢
X | any auTo ) NBA-1002636-01 1/5/2021 1/5/2022 | BODILY INJURY (Perperson) | §
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY ‘ AUTOS ONLY | (Per accidant) g
3
A | X | umBrELLA LIAB X | occur EACH OCCURRENGE s 1,000,00C
EXCESS LIAB CLAIMS-MADE NEC-6006012-01 1/512021 1/5/2022 AGCREGATE s 1,000,00C
peo | X [ rerentions 10,000 5
PER T OTH-
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY . STATUTE | | ER =
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUD N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Certificate Holder is additional insured with respect to General Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

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 DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i‘ Ty

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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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

AAARNA 133486099
MCCARTNEY & ROSENBERRY GROUP

DBA MVR AGENCY
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 095-2 778518 08/15/2021 TO 08/15/2022 8/18/2021

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1303095-2, 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

= Wk~

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 620050143
U-26.3



€20¢/5¢/S0 01LH-920€Z-OM

wone1dxy Jo 21eg IQUIMN] SUSAY

SASOINd TVIIddd 404 LON .
~3SUDI| SIY} JO SOUBNSSI J0J PAINba1 10U st SNJe)Ss uoneIS UL JO dIYSUSZINO JO JOOIJ “TesS JuounIedep [RIONLJO oY) JO Souasaid

vodn A[UO PI[EA SI PUB 9POD) UONOIIOL] JOWNSUOD) AUNOD) 1oISAYISIA O JO JAX S[PIHY UM SOUBPIOSOE UL pINSSL §) osueoI| STY L,

€0L0L-AN'SHIMNOA
286 X0d Od
-~ ONI 3OIAEAS I3HL SINVANNG 1NVd

. aswadry judmdAoxdw] SWoF]
uoyId)0Ig Jownsuo)) jo yuvuredsq

7

uoNR1014 PWNSUO ARG ) il SATINOAXE AJUNOD) 7SIURISIM
(BSIEIAl Sowrep Mt v __ T - : \ e ....,”.._.......,.._wE_.uau 281099

S

Sea




