INCORPORATED VILLAGE OF GARDEN CITY

DEPARTMENT OF PUBLIC WORKS
351 STEWART AVENUE
GARDEN CITY, N.Y. 11530-4528

SIDEWALK, APRON, DROP CURB PERMIT APPLICATION

PERMIT NO.

***MUST GIVE 48-HOUR NOTICE TO SCHEDULE WORK***
**CALL (516) 465-4005 BETWEEN 8:30 A.M. - 4:30 P.M.**

Applicant:

(Business Name)

(Business Address)

(City, State) (Zip Code)

(Contact Name) (Contact Phone) (Contact Email)

The above-named applicant does hereby apply for the issuance of a permit for the following purpose:

Section: Block: Lot(s):
Was a Violation Issued: oYes o No Driveway Work Planned: o Yes (Building Permit Required) o No
New Curb Cut: O Yes (Provide Amount ) o No
Address (Work Location): Property Type: 0 Residential o Commercial
Total Quantities: Area of Concrete SF  Feet of Drop Curb LF Feet of Standard Curb LF

Description of Work:

SITE DRAWINGS MUST BE ATTACHED TO PERMIT APPLICATION.

| have read and agree to abide by the Rules & Regulations pertaining to Permit work on and within Village Roads.

Signature: Title: Date:

FOR OFFICIAL USE ONLY

THE DURATION OF THE PERMIT HEREBY SOUGHT IS DAYS(S) FROM ,20
o APPROVED o REJECTED Check No.:
Fee: S
By: Deposit: $

Date: Total: $




SIDEWALK PERMIT ONLY

o'
CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYY)

ACOR
[ _—_

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE

EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE I3 |SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
COVERAGE AFFORDED BY THE POLICI
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORcE:g

IMPORTANT: I the certificate

| REPRESENTATIVE OR PR e e e eTRE
holdar is an ADDITIONAL INSURED, tha poficy(ies) must have ADDITIONAL INSURED pravisions or ba sndorsed.

1f SUBROGATION IS WAIVED, subject 1o the terms and conditions of the poficy, certaln poticies may require an endorsement. A statement on

this certificate does nol confer rights to the certificats holder In Neu of such endorsement(s).
ACT

PROOUCER

o T

§2
| Apomgsy;

INSURER{S) AFFORDING COVERAGE

NBURER A ©

INSURED
HSURER B :

ISUAER C:

NSURER D :

WIURER § !

£

CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT TH

EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY P.

COVERAGES
E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD

INDICATED. NOTYATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO Wi
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL mEcTHEm?

[Al
WER] TYE OF INSURANCE i . e
A | X | COMMERCIAL QENERAL LIABRITY Yy v r
—_J CLAMS-MADE rx1 OCCUR : L 999
H LA ADE | .
e de — ' $ 300,000
] _ o MED EXP [Any one person) $ 15,000
! ) PERSONAL & ADV INJURY $1,000,000
T APPLIES PER ’ 4
';s,m #GGIEG;Tf :x% - GENERALAGGREGATE | 52,000,000
poicy | A | U ¢ PRODUCTS - COMPIOP AGG | $2,000,000
QTHER
A AUTOMOBILE LIABILITY T
X | any auto e $1,000,000
! ownED i SCHEDULED kil
- :&%’Pn: [T AUTOS " BOOILY INJURY (Per accdent]
__| AUTOS ONLY AUTOS ONLY
- | (Pe’ sceatent)
B | X | uveRELLALAR X | socun
| excess uan CLAIMS-MADE | EACH OCOURAENCE 51,000,000 _
RETENTICN S ? 3 ' AReNEeATE 22,000,000
MMIC”IHMWN b
| AND EMPLOYERS' LABAITY el % X |ohure | L0 |
ANYPROPAIETCRPARTNER/EXECUTIVE : 1
omcam:ensacwutm NIA S € L EACH ACCIDENT i
[ e
rmu-rr :')” £ 1:-:.&..\' £ L DISEASE - EAEMPLOYEE
—Loescari beion £ O\SEASE - POLICY LINIT |
O |NvS Disasdity !
L i

DESCRIPTION OF OPERATIONS ¢ LOCATIONS / VEMICLES (ACORD 101 A0W.ona Remerks Scneculs. May b aflached 4 Mmore Spece 18 raquared)
The Incorporated Villane of Garden City 1 included as Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

Incorporated Village of Garden City
351 Stewar Avenue
Garden City NY 11530

SHOULD ANY OF THE ABOVE DESCRBED POLICIES BE CANCELLED REFORE
THE EXPIRATION DATE THEREOF, NOMCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

L

ACORD 25 (2018/03)

T 1988.2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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&:‘% c"i‘;‘m‘;&m CERTIFICATE OF
boary NYS WORKERS' COMPENSATION INSURANCE COVERAGE
T8 Leow Name & Adaress of Wguned {uve siree! auaress only) SR B EGERESE TEpRohe NOmbEr of IRSured oo

e NYE Unemplopment (eserenoe Empioper Regeretion Numbe of i
ures

1o Fegen' Emplover Hentfoaton Numbe! of Insured ¢t Soe! Seautty i

Fornbee:

Wok Lookton of insund (Only requined ¥ covervon IS specicuky mied 1o
s disate

O PP R T TSP FLAN - P o)

B. ame Gne Asnt o Entty Reqsting of Comatage e Hume of Infutance Corriar
Erdiry Being Listedt ns the Cortbickle Holder) :

ne Viltage of Garden: City
BE1 Stawart Avenug
Kargen City NY 11530

RNumber of Entity Listed in Boy "1 8"

e Policy etfective periot to

e The Propristor, Panners or Executve Officers vre i
:] Included (Only eheck bos f 811 penmesioffcos e

el cnciuded or come, porineryradlicens enchoded

This anifies that the inkumnce comet indiatd B5ovE in box -3 insures the buginess referenced ebave W bok “18° for workers
compentabon under the New York Sible Waorkers' Compensalon Law. {16 uss thix form, New York {HY] must be linted unde: item X4 on
the INEORMATION PAGE 0f the workers' compenustion Insurehte potiey). The Insutence Camier os its ficensed sgent will send this
Certicete of nsurance ks the entity lisiad sbave bt the certificate holdel in box "2"

The insurance camer must noily the bove cerifizate hoisr Bnd the Workers' Compensaton Bowd within 1D deys IF @ poicy & tambag
Gue 10 AORPEYMEnt of PLEMUMS of within 30 deys 1F there sre 1easons other than nonpayment of pramuams Tha! cancel the pobty o
eliminate the mnsured o Ihe coversge intitated on ivs Certificale. (These noticos may be sent by tegutar mak } Otherwise, thiv
Certifichie b velid for one yaas BNer thik form is approved by the insurence carmler of ity Hcenssed agent, or unti the policy
wxpiration dete fisted tn box “3¢”, whichever fe sitier.

Thit cerhoate 1 iEEUBa BS & mstis: of information onfy Bhd conlers AC fights upon the caitificete halder. This CEAMCALE CONS NOL BMBNRT.
extenst or efler the coverege sfforded by the policy listed, nox does # conter any fighte or responeibiities beyond those coMEINed inthe
referenced policy,

This cerificate mey be used B3 eviGEnss of § Wotkers Campensation cantract of insurance oy while thy undertying poity i n sfiet
Picsse Note: Uppn cancelishion of the workers' compensavon policy Ingicated on this form, it the business continues to be named
on & permiy, lleense of comrect issued by & certificate holder, the buriness must provide that cenificate holder with a new
Certificats of Workere” Cotnupentation Coverags or other suthorized proof thet the business s complying with the mendetory
covernge requitemente ol the New York Gtate Workers' Compenteiion Lew.

Undes paneity of perjury,  certity that {am &n authorized representative of lkkensed agent of the Insurance cereler referenced sbove
gnd that the named ineured has the coverape a6 dapicted on this ferm.

Approved by

Hpproved by s
(Signatre) s 2]

Tute

Jetaphone Number of auihorized replesentative o licenped soen Of INEUIBHCE Catfier
Pleage Note: Only tnsumnice cerriers shd el (lensed et Bre pthomzet o leeue Form C.105.2. Ingutance brokers se BOT
C1052 (817} e v iy OO




Hew York State Insurence Fung
124 CHURCH STREET, NEW YORK. N Y. 100071100

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

o

AAE KRR K “1m“7 R

o

POLICYHOLDER

ING. VILLAGE ¢
351 STEWAF
GARDEN 7

CERTIFICATE NUMBER

POLICY NUMBER

T s TATE INSURANCE
%*-rqmewmbﬁw,sﬂ FOR WKERS'
L OPERATIONS IN THE

"‘Wsﬂw o rs coied

—n b

*fg;';fsfﬁﬂe ANY NOTIFICATION OF
T HTTPS:/WWW.NYSHF COMCERT/

I¥ YOU WISH TO RECEIVE NOTIFICH
CANCELLATIONS, OR 7O VALIDATE -
CERTVAL.ASP. THE NEW YORK STA""
KOTIFICATIONS. s

THE POLICY INCLUDES A WAl
OF SUBROGATION TC BRL,,»- -%1

WORKERS' COMPENSAT yramumaa v BENEF v sasecaorF OF AN EMPLOYEE OF OUR INEURED IN THE
EVENT THAT, PRIOR N1 ~ 7 JCATE MOLDER HAS ENTERED INTO A V\R[’FTEN
CONTRACT WITH OlS ramen nasags x,:;-\JF EUBROGATION BE WAIVED.

.{ﬁaﬂo%w 3 5
THIS CERTIFICHT ’é} T ———_ ¢ S SN ONLY AND CONFERS RO RIGHTS NOR INSURANCE
COVERAGE I : ATE DOES NOT AMEND, EXTEND OR ALYER THE COVERAGE
AFFORDER e

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING

Form Wt € ERDNOPRING vartes 31 29 20t Fiban 272060 By 13t 3
1e ORHROE 5T B 301500, MODIE THRGT HRTE 1553 IRECH 1 _he LERE I prLdnte;




‘{“f 3 Compensation  CERTIFICATE OF INSURANCE COVERAGE
= Board DISABILITY ARD PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disabiiity and Paid Family Leave 8eneﬁts Camer or Licensed Insurance Agent of th
12 Legal Name & Address of insured (use streef address only) 1b Business Telephone Number of Insured

Wk Location of Insured (Only requires f coverage & spetifioaliy smvted to 1. Feﬂe“_' Empioyer ldentification Numt
certhin koationg i New York Siete & Wrep-Up Pokicy) or Secizl Secuity Number

2 e g s

3a. Name of insursnce Cﬁftl:_

¢ Name 2nd Address of Enlty Reguesting Proo! of Coverage
(Entity Being Listed as the Cenificate Holger)
inc. Village of Garden City

251 Stewart Ave.
Garden City, NY 11530

3b. Policy Numbet

4 Pylity provitles the following benefits
[&] » Bothdisebiity and peid termily eave benehis
[[] & Disabisty benefis only
[} € Paid farnity leave benefes only

5 Policy covers
[€} A Al of e employer s employees eigibie unger ib
m B Only the foliowing clacs of clssses of employe

Late Sigrea N

repeesertntive or NYS Licensed insutance 1 of that insr ek chenien)

Telephone Numbes

IMPORTANT

zﬁ}kﬁﬂ;ﬂ'-{fv

=gned by the insurance carrigr's suthorized representalive of NYS
Aificate is COMPLETE Mail t directly to the cestificate holder

e iRgRehis Law it must be mailed for compietion (© the Workers' Compensation
esEx 5200, Binghamion NY 13802-6200

.5' Compensation Board (Only i Box 4C or 5B of ?zrt 1 has bean chedced}

A AT ey st i it rins 2 2

S i State of New York

=ene Workers' Compensation Board
he NYS Workers' Compensstion Board the ebove-named emplover has complied with the

i {agrature of &pthorired NYS Workess' (ompentgtion Rosrd Fm;;lvé;;'}' :

" Name and T .

Pﬁease Notesg s ﬂ'lSalBETCE c«zr-ern nceusecs m wme NYS msabmr; and pad fanuly lesve benefils meursnce pohoes gnd NYS lsmnsed HISLHBNCE
CBINS Of IhOSE (SUTBNCE CAINEML &8 BUIhONZEU 10 isSue Form DB 1201 Insurence brokers are NOT sulhotized to issue this form.

o sy




Village of Garden City Permit Application Sketch
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