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: o0 Yes 0 No Driveway Work Planned: o Yes (Building Permit Required) 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.

I 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: $
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ACORD' CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE og::‘r;?gﬁgéﬂ;"&mn é’E" ;'g:;‘::gl‘r AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
owW. THIS CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORIZED
:::;nzssuunn OR PRODUCER, AND THE CERTIFICATE HOLDER, RACT BE ;
'——_______—-——l—--—_T—lw—_—
TAPORTANT: Hf The tentificets holdar /s an ADDITIONAL INSURED, the poficy(iea) must have ADDITIONAL INSURED pravisions or be andorsed,
I SUBROGATION IS WAIVED. subject to the terms and canditiona of the policy, certain policies may require an endormement. A ststement on
{his certificate doss nol confer rights 1o the centificats hoider In feu of such endorsementis).
—---——'ﬂ_.__—._-—

PRODUCER
e [
INSURER{S) A FFOROWNG COVERAGE
MNEURER A ©
INSURED NSURBA D :
RER L ¢ Sl
NSURBN D :
WEURER § ¢
E:
COVERAOGES 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. HOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWITH 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 PAY ;

F’"‘] TYHE OF INSURANCE ; umrs
A [ X | COMMERCIAL GENERAL UABRITY v Y $1,000,000
L r
{1 | ciamsaaoe ;E ocouR ! Ak $ 300,000
- I
. - S MED EXP (anyponepason) | S 15000
L 2 PERSONAL & ADVINARY | $1,000,000
| GENL AGGREGATE UMIT APRUES PER: GENERALAGGREGATE | $2,000,000
X | sovey | X | 5 e PRODUCTS - COMPIOP AGG | $2,000,000
| OTeER
A | AUTOMDSNLE LARBILTY SILOOQ,OW
% | any AuTd BOORY MMATAY (Per gerson)
L] &ZT:'%DO"U BOOILY INAURY (Por sccaciend
.| AUTOS ONLY [Py weogionl)
|
8 l_)f_ Lo EADH OCCURRENCE $1,000,000
EXCENS LIAD AGGMIGATE $2,000,000
A
WORNERS COMPENBATION
¢ aunumm'unm“cmm v X lﬂm! [¥
e C BAARMEER EACLUOED? €4, EACH ACCIORT :
| (Mandatory In NK) £ L DISEASE - EA EWALOVEE:
" Sebtrits Unde e —— 3
LLS Dacne £ L DSEASE -POLICY LT |
A | Protssaiorel Lmoaiy
O |NYS Drsabity
DESCRIPTION OF OPERATIONS FLOCATIONS § YEMCLES (ACORD 101 aostonal Remety Sre0ule. May ba elachad A more wpece 1) faqared]
The Incorporaten Villane nf Garden Civ 3 included as Additional Insured,
_CERTIFICATE HOLOER __ CANCELLATION
Incorporatad Village of Garden City SHOULD ANY OF THE ABOVE DESCRBED POLICHES BE CANCELLED REFORE
351 Stewar! Avenue THE EXPIRATION OATE THEREO?, NOTCE WAL BE OELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Garden City NY 11530

AUTHOREEO REFRESENTATVE

i .
© 1988-2015 ACORD CORPORATION. All ights reserved.
ACORD 25 (2018/03) The ACORD nams and logo ere registered marks of ACORD



Watgnas Gomoxrsaron
£ Darsitity

SAMPLE

%:‘;l ‘CV:'*“:;“M CERTIFICATE OF
d\!i no"',d"” NYS WORKERS' COMPENSATION INSURANCE COVERAGE

""I'TW gphone Number of lasdre”™ T T T

16 NYS Unemployman! inauranca Empioyer Regs Number of i
frsured

1 d. Feasral Employer identdication Number of Insured or Sociat Security i

Pumbar
medhmd(%wndlmhwmhdb |
s e e %k, - = M lena ] e Dlakac.) - o ——— —
r Nams and AOGress of Enthy R g Proof of Covarsg fla. Name of Insurance Carrial |
Entry Being Listad a3 the Certficate Holder) |

Inc Village of Garden City
051 Stewart Avenue
Garden City NY 11530

Gb. Pollcy Numbar of Entity Listed in Box "1 2"

o Policy effective periodto .

- e eV i o

|

i Ba, The Proprigtor. Panners of Execulve Officers am |
i included. (Only check bux f sl parnervoiTicess inetu
|

I sll cacluded or certan partneryiafTicers exchided |

By eam o i S e o b v = ————n R & ) 8 A S P — e —— %o e m e Y . e — M
This cenifies that the insurance camar indicatod above in box “3” insures the businets referencad sbove In box "1a” for workers’
compansation under lhe New York Slate Workers' Compensalion Law. (To use this form, New York (RY) must be lsted under item 3A on
the INFORMATION PAGE of the workers' ation ¢ policy). The insurance Carmier or its licensed agent will send this
Certificate of insurance fo the entity listed above os the cerificate holder in box "2°

The insurance camia: must natify the above certificate holder and the Workers' Compansation Board within 10 days IF 8 policy & cancaled
aua to nonpayrment of premiums or within 30 days IF there era reasons other than nonpayment of premiums that cancel the pobcy or
eliminalo the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Othereise, this
Cortificate is valid for ona year after this form ls appraved by the Insurance carvier or Its licensed agent, or until the policy
oxplration date lsted In box “3c”, whichaver is enrller.

This certficate is issued as & matter of information only and conlars na fights upon the ceruficate holder. This cenfficate does nol amend,
extend or 2iter the coverage afforded by the policy listed, nor does it confer any rghts or responsibilities beyond those contgined in the
raferenced policy.

This certficate may be used a3 évidence of 8 Workers' Compensation conlract of insuranco only while the underlying policy is in effect.

Plesse Note: Upon cancellation of the workers” compaensation policy Indicated on this form, it the busi contj 1o be d
on a permit, licanse or contract Issued by a certificate holder, the business must provide that certificate holdar with a new
Cartificats of Workers® Compensation Coverage or other authorizad proof that the buaineas Is complying with the mandatory
coverage requiremants of the New York Gtsta Workers' Compansation Law.

Under panalty of parjury, | centity thet | am an authorized represantative or licensed agent of the Insurance carrier reforanced above
and that the namad Insured has the coveraga as depicted on this torm.

noproves by <

(Prmy nare of I o | &d aganl of Insurance tamae’)
Approvad by !
(Sxgnatxe) (Date)

we: .
Telephona Number of suthorized representative of licensed agent of insurance carrier: SNBSS,

Piaase Nota: Only insurance carriers and thelr licensed ngents are suthorized to lssue Form C-105.2. Insurance brokers are NOT
C105.2 (317) WAV WED, Y. Q0

SANPLE




RS IAY/ New York State Insursnce Fund
199 CHURCH STREET, NEW YORK, N Y. 10007-1100

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

B gl

AAARRR §11004847 "

L]

&

" i i i A, T —

POLICYHOLDER CERTIFICATE HOL
INC. VILLAGE r ~

POLICY NUMBER CERTIFICATE NUMBER
-

o v e nesnmearea TATE INSURANCE
sz erswenrriwn s ER FOR WORKERS'
«L OPERATIONS IN THE

THIS IS TO CERTIFY THAT THE POLICYHOLDER um?“.?s i
FUND UNDER POLICY NO. 472 001-7, COVERIN
COMPENSATION UNDER THE NEW YORK WORKF,

STATE OF NEW YORK, EXCEPT AS INDICATED A% e it oot

w
IF YOU WISH TO RECEIVE NOTIFICED® Zav=NG ANY NOTIFICATION OF
CANCELLATIONS, OR TO VALIDATE ° 7Y . HTTPS:/\WWW.NYSIF.COM/CERT/
CERTVAL.ASP. THE NEW YORK STA” ' ENT OF FAILURE YO GIVE SUCH
NOTIFICATIONS.

THE POLICY INCLUDES A WA , =y ) <vHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BREax-: . ;

WORKERS' COMPENSAT iy ranpm wmenlF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR 7 : “+CATE HOLDER HAS ENTERED INTO A V\RlTTEN
CONTRACT WITH Olszsnescmasnssen o . S «~JF SUBROGATION BE WAIVED.

sN ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE ' .ATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE

AFFORDER

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING

IHERECSc000e0505 707 eoc s ol MRRE

Fom WL €' LRENOPRINT Vanos 2 {02 29 20160 IWC Pulgy 4720 7] 126 3
138 JCDOOUCUGDOCSTO /BT 0] 3061 000072001 TIREZY 15137-BEfCen_NeHPLERT_1 0103601




s M Workers  n CERTIFICATE OF INSURANCE COVERAGE
N Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW-

[PART 1. To be completed by Disabllity and Paid Family Leave Benefits Carrier or Licensed lnsurance Agent of
1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured

Work Location of insured (Only required if coverage 1s spaciicefly imited to 1c. Federal Employer identification Num#:
certai locations i New York State, 1 6 . Wrap-Up Policy] ar Social Security Number

2 Name and Address of Entity Requesting Proof of Coverage 3a. Name of insurance Cw!
(Entity Being Listed as the Cenificate Holder)
lnc Village of Garden City

351 Stewart Ave.
Garden City, NY 11530

4. Policy provides the following benefils: Tt i
[w] A. Boih disability and paid family leave benefils. v :
[[] B Disablity benefits onty
[(3 ¢ Paid family teave benefits anly

5. Policy covers- AT R
[@] A. All of the employer's employees efigible under th ) . b e
[T} B8 Only the foliowing class or classes of employr_. -. .

Under penally of perjury, | centify that | a ; f fide surance carrier referenced above and that the narned
insured has NY$ Disability and/or Pai ;

[2ate Signed ___—

Telephone Number

IMPORTANT:

Agent of that msurances catrnier)

~.gned by the insurance carrier’s authorized representative or NYS
>.dificate is COMPLETE Mail il directly to the certificate holder

iy =ate is NOT COMPLETE for purposes of Section 220, Subd 8 of the NYS
anefis Law. it must be mailed for completion o the Workers' Compensation
M"sﬁax 5200, Binghamton, NY 13902-5200.

«s" Compensation Board (Only if Bax 4C or 58 of Part 1 has been checked)

. — s s

State of New York

== Workers' Compensation Board
d bl ihe NYS Workers' Compensation Board, the above-named employer has complied with the

= Benefits Law with respect to all of histher employees

By

{Sgnature of Authorized NYS Workers' Compensation Board Employee)
-

Name and Titie

Piease Noteq‘avrnsurance carners licensed fo wma NYS d;sabmly and paid family leave benefils insursnce pohcies and NYS licensed msurance
agents of those .surance carsiers are authonzed ta issue Form DB-120 1 Insurance brokers are NOT authorized to issue this form.

DB-120.1 (1017} mmllﬂllll Bllllllﬂﬂllllllllm

E-3Z20
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Village of Garden City Permit Application Sketch
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	Applicant: 
	Business Address: 
	City State: 
	Zip Code: 
	Contact Name: 
	Contact Phone: 
	Contact Email: 
	Section: 
	Block: 
	lots: 
	Address Work Location: 
	Total Quantities Area of Concrete: 
	SF Feet of Drop Curb: 
	LF Feet of Standard Curb: 
	Description of Work: 
	Title: 
	Date: 
	and that I he namtd lnaunut tlaa lhe coverea  dlplccd on ltllt form: 
	undefined_3: 
	POLICY NUMBER: 
	CERTIFICATE NUMBER: 


