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This document must be submitted with an ACORD Certificate summarizing the
General Liability Insurance coverage for this project.

1 | Location Information Required for all applications.
House No(s) 2461 Street Name Broadway
Borough Manhattan Block 1239 Lot 10 BIN 1033583 CB No. 107

l ﬂ Project Specific Insurance Requirement The required insurance is calculated based on information provided by the applicant. j

Yes No

O KJ 1or2family home? Height of proposed construction 248 ft

[J K] DepthofExcavation <12'? Number of stories of proposed construction 20

[0 K1 Proposed Height < 35'? Height of tallest adjacent building 50 ft

Xl O Proposed construction on lot line with an existing structure? Number of stories of tallest adjacent building 5

[0 Kl IsaTower Crane to be used? Permit Type m

Calculated Project Speclfic GL Insurance Required 25M

I il Applicant Statement and Signatures Required for all applications.

The information in this application is correct and complete to the best of my knowledge and | assume responsibility for all statements on this
form. | understand that if | am found after hearing to have knowingly or negligently made a false statement on this or any other document
submitted to the Department, | may be subject to fine, imprisonment, and/or barmred from filing further documents with the Department. [ also
understand it is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for
properly performing the Job or in exchange for speciat consideration.

Name ;1.0 Atelier Group LLC gtc:tz:;ﬁ:fa:\il%r\}v (rYeg[;J(ireCdoiJ r:1t3t(:ifc::ensee) Licensee Seal or Notary Seal
Registration/Tracking Number GC-615447 Sworn to or affirmed under penalty of perjury mm
NOTARY PUBLID, STATY: OF NBW YORK

Signature ‘_rg % 211-*"\ day of See\-gm\)e‘- 20{¢ ﬁ%@; ‘
p Commission J+20ae=_ |

Date \ 4 /a‘. i l (3 Notary Signature %ﬂ b

ﬂ Brokers Cert“cation Required for all applications. / .

The undersigned insurance broker or agent represents to the City of New York that the attached Certificate of Insurance is accurate in all materi-
al respects. With regard to the commercial general liability insurance (including primary, excess, umbrella, or wrap-up policies) described in the
Certificate of Insurance, the undersigned further represents that:

e  The total per occurrence limitis $__ 25 million and the total general aggregate limit, which applies per project, is $_25
million; and

e  The City of New York, together with its officials and employees, is an additional insured with coverage at least as broad as set forth in the
most recent edition of 1ISO Forms CG 2012 or CG 2026.

Name of broker or agent Notarization (required) Notary Seal
i i State of Ny , County of:

Somerset

Address of broker or agent

X Sworn to or affirmed before me this
Email address of broker or agent

certs@constructionriskpartners.com 23 day of September 2039

ot ﬁi’ﬁﬁ]\» Ib J\ JENNIFER M. FINE

; : NOTARY PUBLIC OF NEW JERSEY
agent . Notary Public for the State of _NJ N}Y COMM‘SS'ON EXP'RES ON JANUARY 3. 2023

04/16
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/23/2019

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 1-908-566-1010

Construction Risk Partners

Campus View Plaza

ﬁg,’}.E“CT Nancy Huddy

P ONE ) 908-566-1010 {AIS, Noy; 908-566-1010

E-MAIL

ADDRESS: ¢erts@constructionriskpartners.com

1250 Route 28, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Branchburg, NJ 08876 INSURERA : ARCH INS CO 11150
INSURED INSURERB: STARR IND & LIAB CO 38318
URBAN ATELIER GROUP, L.L.C. INSURER c : OHIO CAS INS CO 24074
85 5th Avenue INSURER D :

12th Floor INSURER E :

New York, NY 10003 INSURERF :

COVERAGES CERTIFICATE NUMBER: 57313525 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.

[ ADDL|SUBR POLICY EFF | POLICY EXP
E?l? TYPE OF INSURANCE INSD | WYD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 11GPP8941803 01/01/19 | 01/01/21 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO R
CLAIMS-MADE [EI OCCUR PREMISES (Ea%r?enee) $ 250,000
I MED EXP (Any one person) $ 10,000
|| PERSONAL&ADVINJURY [$ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4,000,000
POLICY fggf Loc PRODUCTS - COMP/OPAGG [ $ 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea socident] $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
D Ny e BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
B UMBRELLA LIAB X | occur 1000585475191 01/01/19 | 01/01/20 | EacH OCCURRENCE $ 5,000,000
X [ EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED [ I RETENTION§ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY , STATUTE , ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Excess Liability ECO (20) 57539292 01/01/19 | 01/01/20 |Each Occ/Aggregate| 10,000,000
Excess Liability 1000585478191 01/01/19 | 01/01/20 |Each Occ/Aggregate| 10,000,000

hed if more space is required)

named insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

Re: 2461 Broadway, Manhattan, Block 1239, Lot 10, BIN 1033583, CB No. 107
The City of New York, Department of Buildings is an additional insured as respects operations of the

may be

CERTIFICATE HOLDER

CANCELLATION

New York City Department of Buildings
Attn: Licensing & Exams Unit
280 Broadway, lst Floor

New York, NY 10007
| Usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIO&S.

ACORD 25 (2016/03)
Nhuddy
57313525

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Workers’ CERTIFICATE OF

jraTe | Compensation  \vg WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
646.892.6230

Urban Atelier Group, LLC
85 5th Avenue, 12th Floor

New York NY 10003 1c. NYS Unemployment Insurance Employer Registration Number of

Insured

Work Location of Insured (Only required if coverage is specifically limited to | 1 e qeral Employer Identification Number of Insured or Social Security

certain locations in New York State, i.e., a Wrap-Up Policy) Number
47-5169715
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

(Entity Being Listed as the Cettificate Holder)
Arch Insurance Company

New York City Department of Buildings - H s : e om
Atin: Licensing & Exams Unit 3b. Policy Number of Entity Listed in Box "1a
280 Broadway, 1st Floor 11WCI8941703

New York, NY 10007
3c. Policy effective period

01/01/19 to 01/01/20

3d. The Proprietor, Partners or Executive Officers are
included. (Only check box if alf partners/officers included)
[ all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers'
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under ltem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy
expiration date listed in box "3¢", whichever is earlier.

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

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 the coverage as depicted on this form.

Approved by: Nancy Huddy N /’ ”

int name of authorized rep

gent of insurance garner)

Aoz)19

(Signature) { (Date)

Approved

Title Assistant Account Associate

Telephone Number of authorized representative or licensed agent of insurance carrier; 908.566.1010

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue it.

C-105.2 (9-17) WWW.WCb ny.gov



Workers' Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1.

- 4

The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,
shall not issue such permjt unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to
the chair, that compensation for..all employees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

The head d¥ g state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shail
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory
to the chair, that compensation for all employees has been secured as provided by this chapter.

. @~

C-105.2 (9-17) REVERSE



