Town of North Castle Building Department
17 Bedford Road
Armonk, New York 10504-1898
Telephone: (914) 273-3000 ext. 44 Fax: (914) 273-3554
wwwe.northcastleny.com

Residential Building Permit Application

NQTE: TWO (2) SETS OF ALL REQUIRED DOCUMENTS MUST BE SUBMITTED WITH THIS APPLICATION

Section I- PROJECT ADDRESS: 25 Jackson Road, Bedford, NY 10506 DATE:___10/13/2020

Section II- CONTACT INFORMATION: (Please print clearly. All information must be current.)

APPLICANT: _ Miftar Bajraktari

appress: 29 Jackson Road, Bedford, New York 10506

PHONE: MOBILE: 917-418-7456 gpmaiL: Mike@BajraktariRealty.com

PROPERTY OWNER: Miftar Baj raktari

ADDRESS: 25 Jackson Road, Bedford, New York 10506
PHONE: MOBILE: 917-418-7456 EMAIL: Mike@BajraktariRealty.com
Section III- DESCRIPTION OF WORK: (Any work conducted outside of the house requires approval from the RPRC unless

the proposed action is minor in nature and complies with 355-26 C (3) of the Town of North Castle code.)

Install 400 amp outdoor rated automatic transfer switch, 22kw propane
generator, and install 500 gallon buried propane tank

Section IV- USE AND OCCUPANCY:

EXISTING/ CURRENT USE: Standby power

One Family Dwelling |:| Two Family Dwelling I:I Townhouse |:| Detached Accessory Structure

Section V- PERMIT FEES: (s100 app fee plus $14 per $1000, cost of construction and a $75 CO fee.)

ESTIMATED COST OF CONSTRUCTION (Based on fair market value labor & material) $__ $18,771.00

AFFIDAVIT OF CONSTRUCTION COST: This affidavit must be completed by the Design Professional if the estimated cost
is $20,000 or more.



Town of North Castle Building Department

Section V- (Continued)

I \l}]\"\ur EO \fc‘k\uv A do hereby affirm and certify as follows: (i) I am the architect/engineer
(circle one) license_a-,l;y the State of New York; (ii) I have reviewed the plans, drawings and specifications for this appli-
cation and am fully familiar with the proposed construction; (iii) based on my experience, I estimate the total cost of
construction including all labor, all materials, all professional fees and all asscciated costs to be approximately

$ . OO , and (iv) pursuant to Penal Law 210.45, I acknowledge that a false statement made knowingly is
a Class A misdemeanor. r
Signature:_____ /. 1 Date: 10 - 13 - 2020
A Home Owney”
Sign Meal Here
rd e
Section VI- CONTACT INFORMATION: (Please print clearly. All information must be current)
ARCHITECT/ ENG:
ADDRESS:
PHONE: MOBILE:
EMAIL:

coNTrAacTor: Action Fuel - (Lic. #: WC-22533-H10)
P. O. Box 60, Mahopac Falls, New York 10542

ADDRESS:
prong: 849-621-5100 . . 845-531-7766 _ ... ActionFuel@Comcast.Net
PLUMBER:

ADDRESS:

PHONE: MOEILE: EMAIL:

ELECTRIcIAN: YVeigold Electric
aooress: 101 Mill Street, Greenwich, Connecticut 06830
prong; 203-5632-1652 . 914-584-8059 .. Mike@WeigoldElectric.Com

Section VII- APPLICANT CERTIFICATION

I hereby certify that I have read the instructions & examined this application and know the same to be true & correct.
All provisions of laws & ordinances covering this type of work will be complied with whether specified herein or not. The
granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or local law
regulating construction gr lan e of construction.

10 - 13 - 2020

Signature: Date:




Town of North Castle Building Department

Section VIII- AFFIDAVIT OF OWNER AUTHORIZATION IF APPLICABLE: (To be notarized)
STATE OF NEW YORK }
COUNTY OF WESTCHESTER } 5S:
“The applicant Miftar Ba] raktari has proper consent from said owner to make this application as

submitted and said owner agrees to all terms and conditions placed upon same,

Owner’s Name (PRINT) letar Bajraktarl Owner’s Signature__ /

Lo
Sworn to before isB—b' day of D@W 20 ZC-) y

C ) et |
Notary Signa Notary Public, Stale of New York

. 7 : No.01RI6401279
Qal i

NOTRF MR FyRpgombere. 2028

Zone: Section:___ Block: Lot:

Building Department Checklist:

Does this permit require RPRC approval? I:lYes Do

l:l GC License |:I Work. Comp. |:| Liability. Ins. |:| Disability D Two sets of documents
I:I Permit Fee Payment: I:I Check #: I:I Cash |:| Credit Card

Name on check:

Received By: Application No.:

BUILDING INSPECTOR APPROVAL

Has all the conditions of the RPRC been met? I:l Yes I:I NA

Is a Flood Development permit required? I:‘ Yes I__—, No

Reviewed By: . Date:

Building Inspector Approval: Date:

Conditions:
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25 Jackson Road, Bedford, New York

Proposed pole mounted, outdoor rated, automatic transfer switch
Proposed 22Kw propane generator

Proposed 500 gallon buried underground propane tank
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proposed 500 gallon proane tank
to be buried approx 15 feet away from
® generator with buried underground condui
for gas line supply protection
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GENERAC
e R
GUARDIAN® SERIES

Residential Standby Generators
Air-Cooled Gas Engine

INCLUDES:

True Power * Electrical Technology

Two-line multilingual digital LCD Evolution™ controlier
{English/Spanish/French/Portuguese}

200 amp service rated fransfer switch available
Electronic governor

Standard Wi-Fi* connectivity

System status & maintenance interval LED indicators
Sound aftenuated enclosure

Fiexible fuel line connector

Natural gas or LP gas operation

5 Year limited wartanty

Listed and labeled by the Southwest Research Institute allowing
installation as close as 18 in {457 mm) to a structure.”

“Must be focated away from doars, windows, and fresh air intakes and in
dccordance with local codes.

e o -

S 3

'y O A s

@.-®-

Standby Power Rating

Note: GETL or CUL eerilication only applies 1o unbundled units and units‘::fackaged
with limited circuit switches. Units pac with the Smart Switch are ETL or UL
cerlified in the USA only.
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FEATURES
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INNOVATIVE ENGINE DESIGN & RIGOROUS TESTING are at the heart of Gen-
erac’s success in providing the mos! reliable generetars possible. Generac's G-
Force engine lineup offers added peace of mind and relizhility for when it's needed
the most, The G-Force series engines are purpose built and designed to handfe the
rigors of extended run times in high temperatures and extreme operating conditions.
TRUE POWER™ ELECTRICAL TECHMDLDGY- Superior harmonics and sine wave
form produce less than 5% Total Harmonic Distorfion for ity quality powes, Thi

allows confident operation of sensitive electronic equipment and micro-chip based
appliances, such as variable speed HVAC systems.

TEST CRITERIA:

¥ PROTOTYPE TESTED v
~  SYSTEM TORSIONAL TESTED -

NEMA MG1-22 EVALUATION
MOTOR STARTING ABILITY

MOBILE LINK® CONNECTIVITY: FREE wilh sefect Guardian Series Home standby
generators. Mobile Link Wi-Fi allows users to monitor generator status from any-
where in the world using a smarlphane, tablel, or PC. Easily access information such
as the cument operating stalus and maintenance alerts. Users can connect an
account to an authorized service dealer for fast, friendly, and proactive service, With
Mobile Link, users are taken care of before the next power outage.

“|GENERAC
~IPROMISE

Q

0

SOLID-STATE, FREQUENCY COMPENSATED VOLTAGE REGULATION: This
State-of-the-art power madmizing regulation system is standand on all Generac mod-
els. It provides optimized FAST RESPONSE to changing load conditions and MAXL-
MUM MOTOR STARTING CAPABILITY by electronicafly torque-matching the surge
Ioads to the engine. Digital voltage regulation at 1%,

WS S SOURE

JTCE TERVICE MESPOMSE from Generac's exlensive dealer network
provides parls and senvice inow-how for the enfire unit, from the engine to the small-
est electronic component.

GENERAC TRANSFER SWITCHES: Long life and reliability are Synonymous with
GENERAC POWER SYSTEMS. One reason for this confidence is that the GENERAG
product ling is offered with its own transfer systems and controls for fotal sysiem
compatibility.

PWRVIEW™ TRANSFER SWITCH: The Generac PWRview Automatic Transfer
Swilch infegrates the PWRview energy monitor to provide real-time energy con-
sumplion dala that can help lower a home's electricily bill. Using a convenient
mobile app, homeowners can access energy usage and atert information while under
ulility power or generator power, The PWRview encrgy monitor is a simple to use and

low cost tool which helps save maney over the life of the generator. Included with
maodel G007210-0.

@@©0O wpwRuED
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N 20/22/24 kW Features and Benefits
)
g Engine
o~ @ Generac G-Force design Meximizes engine “breathing" for increased fuel efficiency. Plateau honed cylinder walls and plasma moly
rings help the engine run coaler, reducing oil consumption and resulting in longer engine life.
® “Spiny-lok” cast iron cylinder walls Rigid construction and added dueahility provide long engine life.
® Electronic ignition/spark advance These features combine to assure smooth, quick starting every time.
@ Full pressure lubrication system Pressurized [ubrication to all vital bearings means better performance, less maintenance, and longer engine
life. Now featuring up to 2 2 year/200 hawe il change interval,
® Low oil pressure shutdown system Shutdown protection prevents catastrophic engine damage due to low oil.
® High temperature shutdown Prevents damage due to overheating.
Generator
® Revalving field Allows for a smaller, light weight unit that operates 25% mare efficiently than a revolving ammature generator,
® Skewed stator Froduces a smouth sutput waveiorm for compatibility with electronic equipment,
® Displaced phase excitation Maximizes motor starting capability.
® Automatic voltage regulation Regulating output voltage to -+ 1% prevents damaging voltage spikes.
@ UL 2200 listed For your safety.
Transfer Switch (if applicable)
@ Fully automatic Transfers vital electrical loads to the energized source of power,
® NEMA 3R Can be installed inside or outside for maximurn flexibility,
® Integrated Joad management technology Capability to manage additional loads for effizient power management,
@ Remote mounting Mounts near an existing distribution panel for simple, low-cost installation,
PWRview Transfer Switch (if appilicable)
@ PWRview energy monitor Eneray usage at-a-glance.
@ Ability to view real-time energy consumption data Better understand the home's energy profile.
® PWRview mabile app Access daily energy intelligence and insights.
Evolution™ Controls
@ AUTO/MANUAL/OFF illuminated buttons Selects the operating mods and provides easy, al-a-glance status indication in any condition.
® Two-line multilingual LCD Provides homeowners easily visible logs of history, maintenance, and events up to 50 occurrences.
@ Sealed, raised buttons Smooth, weather-resistant user interface for programming and operations.
@ Utlity voltage sensing Constantly monitors utility voltags, satpoints 65% tropout, 80% pick-up, of standard voltage.
@ Generator voltage sensing Constantly maniters generator voliage to verily the cleanest power delivered to the home,
@ Utility interrupt delay Prevents nuisance start-ups of the engine, adjustahle 2-1500 seconds from the factary default sefting of 5
seconds by a qualified dealer,
@ Engine warm-up Verifies engine is ready fo assume the load, selpoint approximately 5 seconds.
@ Engine cool-down Allows engine te coel prior to shutdown, seipoint approximately 1 minute,
® Programmable exercise Operates engine to prevent oil seal drying and damage between power outages by running the generator for
5 minutes every other week. Also offers a selectable setting for weekly or monthly operation providing
Hexibility and potentially lower fuel costs fo the owner,
@ Smart battery charger Defivers charge to the ballery only when needed at varying rates depending on outdoor air temperature,
Compatible with lead acid and AGM-style batteries.
@ Main line circuit breaker Protects generator from overload.

@ Flectronic governor Maintains constant 60 Hz frequency.
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TR
Features and Benefits

Unit
@ SAE weather protective enclosure

® Enclosed critical grade muffler
® Small, compact, attractive

Sound attenuated enclosures ensure quiet operation and protection against mother nature, withstanding
winds up to 150 mph (241 kmyh). Hinged key locking roof panel for security. Lift-out front for easy access
to all routine maintenance items. Elecirostatically applied textured epoxy paint for added durahility.

Quist, critical grade mufifer is mounted inside the unit to prevent injuries,
Makes for an easy, eye appealing installation, as close as 18 in (457 mm) away from a structure.

Installation System
® 14in (35.6 cm) flexible fuel line connactor

@ |Integral sediment trap

= =

Listed ANSI 221.75/CSA 6.27 outdoor appliance connector for the required connection to the gas supply
piping.
Meets IFGC and NFPA 54 installation requirements.

Connectivity (Wi-Fi equipped models only) _
@ Ability to view generator status

Ability to view generalor Exercise/Run and Total Hours
Ability 1o view generator maintenance information
Monthly report with previous month's activity

Ability to view generator battery information

Weather information

Monitor generator with a smariphone, tablet, or computer at any time via the Mobile Link application for
complete peace of mind.

Review the generator's comolete protection profile for exercise hours and total hours.

Provides maintenance information for the specific model generator when scheduled maintenance is due.
Detailed monthly reports provide historical generator infarmation.

Built in battery diagnostics displaying current state of the battery,

Pravides detailed local ambient weather conditions for generater location.
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Specifications

Generaior
Model

Raled maxmen costinuous powsr capacily (LP)

Rated maxemum continuous power capacity (NG)

Rated voltage

Ravsdt ranimum continuous load current — 240 volls (LP/NG)

Tolal Harmonic Distortion

Main fine circvit breaker

Phase

Number of relor poles

Raied AC repeery

Powar factor

Battery requirement (not included)

Unit waight (Ib / kg)

Ditignisions (Lx Wx H) in/ cm

Saund output in dB(A) al 23 1t (7 m) with generalor operating al normal load**
Sound output in dB(A) at 23 ft (7 m) with generator in Quist-Tes!™ low-speed exercise mode**
Exercise duration

917,813

100 amp
1
2
B0 Hz
1.0
12 Volts, Growp 26R 540 CCA minimum or Group 35AGM 650 CCA misismm
466/ 211
ABx20x20/121.9x63.5x73.7
67
§7
5 min

Engine

Engine type

Number of cylinders

Displacement

Cylinder block

Valve arrangemen:

Ignition system

Govemnor sysiem

Compression ratio

Starler

0il capacily including filler

Cperating rpm

Fuel consumption

Natural gas 1t (m¥r)
1/2 Load

. Full Lead
1}2m
Full Load

Liquid propane

GENERAC G-Force 1000 Series
2
999 cc
Aluminum w/ casl iron sleeve
Overhead valve
Sclid-state w' magneto
Elechronic
9.51
12vDC
Approx. 1.9qL/1.8L
3.600

228 (6.46)
327 (9.26)

92 {2.53) [9.57]
142 {3.90) [14.77]

Note: Fuel pipe must be sized for full load. Required luel pressure lo generator fuel infet al all foad ranges - 3.5-7 in waler column (0.87—1.74 ka) for NG, 10-12 in waler column (2.49-2.99 kPa) for LP

gas. For BTU content, multiply it/ x 2500 gl_._Pa of %/ x 1000 (NG). For rﬂ‘;wie corent. muliply m¥fr x 93.15 (LP) or m¥/hr x 37.26 (NG).

Controls
Two-lina plain text multilingual LCD
loo: beiees AUTQ

MANUAL

OFF
Ready to Run/Maintenance messages
Enping run howrs indication
Programmable slarl delay between 2-1500 seconds
Utiltty Voltage Loss/Retum to Utility adiustable (brownout seting)
Future Set Capable Exerciser/Exercise Set Error waming
RurvAleMasteance logs
Engine start secuence
Starter lock-out
Smart Battery Charger
Charger Fault/Mizsing AC waming
Low Battery/Battery Problem Protection and Battery Condition indication
Automatic Voltage Regulation with Over and Under Voltage Protection
Under-Freguency/Overload/Stepper Owvercurent Protection
Salely Fused/Fuse Problem Proteciion
Automatic Low Oil Pressure/High Oil Temperature Shuldown
Overcrank/Overspeed (@ 72 Hz)rpm Sense Loss Shutdown
High Engine Temperature Shutdown
Internal Fault/incorrect Wiring protection
Common external faull capabilily
Fiekd vpgradable firmware

~*Sound levels are baken fron” the from of the genesaior. Sowad levels baken om o¥ser sudes of the ganenater may be higher depending oa installation peanvelere,

Simple user interface lar ease of operation,

Automahc sart 00 vty lwlwe. Weeddy Br-weskly, or Monttly seleciable emercser,
Start with starter control, unit stays on. If utility fails, transfer to load takes place.

Stops unil, Power is ramoved, Control and charger still opesale.
Standard
Standard
Standard (programmable by dealer only)
From 140-171V /180-216V
Standard
50 events cach
Cyclic cranking: 16 sec on, 7 rest (90 sec maximum duration).
Starter cannot re-engape unill 5 sec alter engine has slopped.
Standard

Standard

Standard
Standard
Raling definitions - Standby: Apelicable for supplying

emergency power for te duration of te utility power outage. No overload capabifity is available for his rating. (Al ralings in accordance wilh BS5514, IS05046 and DING271). * Maximum kilovol: amps and current are

subjectto and limited by such factors as fuel BTU/megal
level; and elso will decrease approximately 1% for eath 10°F (6 'C) above 60 °F (16 C).

joule content, ambient temperature. altitude, engine power and condition, ete. Maximum power decresses approimately 3.5% for each 1,000 ft (304.8 m) above sea
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Service Rated Automatic Transfer Swilch Fealures

Intelligently manages up to four air conditioner loads with no additional hardware.

Up to eight additional large (240 VAC) loads can be managed when used in conjunction
with Smart Management Modules (SMMs).

Electrically operated, mechanically-held contacts for fast, clean connections.

Rated for all classes of load, 100% equipment rated. both inductive and resistive.

2-pole, 250 VAG contactors.

Service equipment rated, dual coil design.

Rated for both aluminum and copper conductors.

Main contacis are silver plated or silver alloy lo resisi welaing and slicking.

NEMA/UL 3R aluminum ouldoor enclosure allows for indoer or outdaor mounting flexibility.

GENERAC

e ——E
Switch Options
el GO070309-1, GO07038-3 (20 kW)
G007043-2, GO07043-3 (22 kW)
No. of pales 2
Cument rating (amps} 200
Vakage rating (VAG) 120/240. 10
Utility voltage monitor (fixed)*
~Pick-tp 80%
-Dropou! 65%
Retum lo Ulility* Approx. 13 sec
Exercises bi-weekly for 5 minutes* Standard
ETL o UL listed Standard
[neleswee type NEMAAUL 3R
Circuit breaker protecied 22,000
Lug range 250 MCM - #6
*Function of Evolution controller

Dimensions

200 Amps 120/240, 18
Open Transition Service Rated
Height Width

W] Rz | wi [ we | et

in|] 268 30.1 10.5 13.5 6.9

cm) 67.95 | 7643 | 2667 | 3418 | 175

[Wire Ranges

Conductor Lug Neutral Lug Ground Lug

250 MCM - #6 350 MCM - #6 210 - #14

Exercise can be set to weekly, bi-weekly, or monthly
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Available Accessories

Model #
G005819-0

GOO7101-0

G007102-0
GO07103-1

G005621-0
G007027-0 - Bisque
G0O05703-0 - Bisque
(006485-0

GO0T005-0

Product
26R Wet Cell Battery

Battery Pad Warmer

0il Warmer
Breather Warmer

Auxiliary Transfer Switch
Contact Kit

Fascia Base Wrap Kit
(Standard on 22 kW)

Touch-Up Paint Kit
Scheduled Maintenance Kit

Wi-Fi LP Tank Fuel Level
Monitor

Deserinti
Every standby generator requires a hattery to start the system. Generac offers the recommended 28R wet cell battery for
use with all air-cooled standby product (excluding PowerPact®),

Pad wammer rests under the battery. Recommended for use if femperature regularly falls below 0 °F (-18 “G). {Nof nec-
essary for use with AGM-style batteries).

0il warmier slips directly over the ol filker. Recommended for use if temperature regularly falls bslow 0 °F (~18 °C).

Breather warmer is Tor use in extreme cold weather applications. For use with Evolution controliars only in climates where
heavy icing oceurs.

The auxiliary transfer switch contact kit allows the transfer switch to lock out a single farge electrical load that may not be
needed. Not compatible with 50 amp pre-wirad switches.

The fascia base wrap snaps fogether around the bottom of the new air-cooled generators. This offers a sleek, contoured
appearance as well as offering profection from rodents and insects by covering the lifting holes located in the base.

If the generator enclosure is scraiched or damaged, i is important 1o touch up the paint to protect from fiture corrosion.
The touch-up paint kit includes the necessary paint to correctly maintain or toueh up a generator enclosure.

Generac's scheduled maintenance kit provides all the items necessary to perform complete routine maintenance on a
Generac automatic standby generator (oil not included).

The Wi-F enabled LP tank fuel level monétor provides constant monitoring of the cormected LP fuel tank. Monitoring the
LP tani’s fuel level is an important step in verifying the generator is ready 1o run during an unexpected power failure, Sta-
tus alorts are avallable through a fres application to notify users when the LP tank is in need of a refill

GOO70D0-0 (50 ampj Smart Management Module  Smart Management Modules (MM ae used to optimize the performance of a standiy generator. it manages kirge eec-

G007006-0
(100 amp)

G007189-0 - 4G LTE Mobile Link™ Celiular

trical loads upon startup and sheds them to aid in recovery when overloaded. In many cases, using SMM's can reduce
the overall size and cost of the system.

The Mobile Link family of Cellular Accessories allow users to monitor generator status from anywhere in the world, using

G007170-0 - Wi-Fi/  Accessories a smart phone, tablet, or PC. Easily access information such as the current operating status and maintenance alerts. Us-

Ethernet ers can connect an account with an authorized service dealer for fast, friendly, and proactive service. With Mobile Link,
users are taken care of before the next power outage.

GO07220-0 - Bisque Base Plug Kit Base plugs snap into the fifting holes on the base of air-cooled home standby generators. This offers a sleek, contoured
appearance, as well as offers protection from rodents and insects by covering the fifting holes focated in the base. Kit
contains four plugs, sufficient for use on a single air-cooled home standby generator.

Dimensions & UPCs
Model UPC f 374 me 1 ' 1218 mes

G007038-1 696471074185
C007038-3 696471074185 .
G007039-1 696471074192
G007039-3 696471074192
G007042-2 696471074208
6007042-3 606471074208
GO07043-2 696471074215
G007043-3 696471074215 5 ol
60072090 696471071511 - o : : T
ST T Z G2

648 mm 1232 mm

(255 ] 1485 in

LEFT SIDE VIEW FRONT VIEW

GENERAC

ERmgasons show e aoprawmate. Soc wslaatier manwal tor . dmaisons. 10 NOT LSE THESE DIMENSIONS FOR INSTALLATION PURPOSLS.

Generac Power Systems, Inc. » S45 W29290 HWY. 59, Waukesha, W1 53189 o generac.com
©2020 Generac Power Systems, Ing, AH rights reserved, Al specifications ars subject 1o change without notice, Part No. A0D00337814 Rev. A 07/16:2020
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o ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 CONTACT  James Seguljic
Rand Insurance, Inc. FAF;(C:’N,\"EO £y (203) 637-1006 fAA,é Noy (203) 637-9671
1100 East Putnam Avenue ML os.  Iseguliic@randinsurance.com
P.O. Box 900 INSURER(S) AFFORDING COVERAGE NAIC #
Riverside CT 06878 INSURER A : Charter Oak Fire Insurance Co 25615
INSURED INSURER B : Travelers Indemnity Company 25658
Michael Weigold INSURER c: Travelers Property Cas Co of Amer 25674
101 Mill Street INSURER D : Rated by Multiple Companies 00914
INSURERE :
Greenwich CT 06830 INSURER E :
COVERAGES CERTIFICATE NUMBER:  19-20 LIAB+UMB+AUTO REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW'MAVE 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.

TNSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 5,000
A Y 680-2276X097-19-42 12/28/2019 | 12/28/2020 | persoNAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED R -19- ;
B D LY SCHED BA-9155M820-19-SEL 12/28/2019 | 12/28/2020 | BODILY INJURY (Per accident) | $
| HIRED | NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Medical payments $ 5,000
X| UMBRELLALIAB OCCUR EACH OCCURRENCE ¢ 1,000,000
C EXCESS LIAB CLAIMS-MADE CUP-1918T599-19-42 12/28/2019 | 12/28/2020 | pcGrEGATE ¢ 1,000,000
DED | Xl ReTENTION ¢ 10,000 $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 590000
D |OFFCERMEMBER EXCLUDED? NIA 31WECEL3046 12/28/2019 | 12/28/2020 | E:L- EACHACCIDENT s
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ :
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ '

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

Town of North Castle is included as additional insured and certificate holder as respects liabilty for work performed by or on behalf of the named insured per
attached form CGD2480805.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Town of North Castle ACCORDANCE WITH THE POLICY PROVISIONS.

17 Bedford Road

AUTHORIZED REPRESENTATIVE

IArmonk NY 10504 C/Wugh% 6[ fZ/bfd/('

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




NEW ’

Yene | Workers”

sTATE | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
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)
MICHAEL C. WEIGOLD, INC

101 MILL STREET
GREENWICH, CT 06830

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured

203-532-1552

1c. Federal Employer Identification Number of Insured
or Social Security Number

061348702

2. Name and Address of Entity Requesting Proof of Coverage

3a. Name of Insurance Carrier

(Entity Being Listed as the Certificate Holder)
Town of North Castle Building Department
17 Bedford Road
Armonk NY 10504

ShelterPoint Life Insurance Company

3b. Policy Number of Entity Listed in Box "1a"
DBL488946

3c. Policy effective period

06/28/2020 to 06/27/2021

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
|:| B. Disability benefits only.
|:| C. Paid family leave benefits only.
5. Policy covers:
|Z| A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
|:| 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 Benefits insurance coverage as described above.

(bl

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

Date Signed 9/22/2020 By

Telephone Number 516-829-8100
IMPORTANT:

Name and Titte Richard White, Chief Executive Officer

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
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

||||||||||||||||||||||||||||||||||||||||||||||||‘|
120.1 (10-17)

DB-120.1 (10-17) m
DB- .
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ACORD’
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDAYYYY)

| 04172020

1

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 REPRESENTATIVE OR

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

SIJBROB.ATIONIBWANED ﬂh@hmmﬂwﬂﬂmdh

FEDERATED MUTUAL INSURANCE COMPANY
HOME QFFICE: P.O. BOX 328

policylies) must have ADDITIONAL INSURED provisions or|be
policy, cu'lnln policies may require an endorsement. A

endorsed. If
on this

OWATONNA, MN 55060 5. CLIENTCONTACTCENTER@EEDINS.COM
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer a: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 23T-847-9 | INSURER B: = -
ACTION FUEL OIL CORP INSURER €:
PO BOX 60
MAHOPAC FALLS, NY 10542-0060 INSURER [
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 30

REVISION NUMBER: 0

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P
INDICATED. NOTWITHSTANDING ANY REQUIREMENT., TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T® 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.

'OLICY PERIOD

ACORD 25 (2016/03)

The ACORD name and logo are registersd marks of ACORD

by TYPE OF INSURANCE pODL 1sUBA POLICY NUMBER oLy EFY aLicy e LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
| cvams-mae [ ] accun DAMAGE TO RENTED $100,000
MED EXP (Any ona person) EXCLUDED
Al N|N 9170656 06/01/2020 | 06/01/2021 |PERSONAL & ADV INJURY $1,000,000
"GEN'L AGOR LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X jeouey | |5 Loc PRODUGTS - COMPIOP AGG $2,000,000
OTHER: ;
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ;; $1,000,000
| X | anv auto BODILY INJURY (Per person) |
A — OWPED. M ITOS (ONLY E aroe = [ n| N 9170658 06/01/2020 | 0B/01/2021 | BODILY INJURY (Per sccideny
NON-OWNED
|| wmeD AuTOS ONLY ALTOE DHLY PROPERTY DANAGE
| X |uMBRELLA LIAB | X | 0CEUR EACH OCCURRENCE $2,000,000
A EXCESS LIAB cLamMs-Mape| N | N 9170857 08/01/2020 06/01/2021 | AsGREGATE $2,000,000
pep | X [RETENTION 510,000
WORKERS COMPENSATION OTH-
AMD EMPLOYERS" LIABILITY ]Ptl ‘TATW;I ]
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT [ $500,000
A | OFFICER/MEMBER EXCLUDED? Nial N 9170658 0G/01/2020 06/01/2021 -
(Mandatory in NH) EL DISEASE - EAEMPLOYEE | | $500,000
DESCAIPTION OF OPERATIONS helow EL DISEASE - POUCY LIMIT $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remaris Schadule. may be stiched il more spece i3 required)
CERTIFICATE HOLDER CANCELLATION
237-847-9 300
TOWN OF NORTH CASTLE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
17 BEDFORD RD THE EXPIRATION DATE THEREOF, NOTICE WILL BE| DEUVERED IN
ARMONK, NY 10504-1803 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Mednid € Vourl
@ 1988-2015 ACORD CORPORATION. All rights reserved.




S g Workers CERTIFICATE OF
‘L—\ﬂ““ ] ‘g"‘“?f“ﬁ*“““ NYS WORKERS' COMPENSATION INSURANCE COVERAGE

i 13. Legal Name & Address of Insured (use street address oniy) 1b. Business Telephaone Number of Insured
ACTION FUEL OIL CORP 2278475 {845} 821-5100
PO HOX 60 MAMOPAC FALLS, NY 10842

1e. NYS Unamployment insurance Emplayer Registration Number of
Irssunie

Work Location of insured (Unly requirad if coverage is specificaiy limited o 1. Federal Employer Identification Nurher of nsurert or Sockl Security

covtain ipcations in New York Stale. i.e., @ Wrap-Up Policy} Numiber
320031074
2: Name MMN of Entity _Rmuasthg Proof of Coverags 3a. Mame of insurance Carrer
{E ity Being Listest ax the Certificate Holder) Fadarated Mutual Insurance Company
TOWN OF N CASTLE 3b. Policy Nuamber of Fraity Cisusd in Rux *1a®
17 BEDFORD RO 2170608

ARMONK. KY 105041803
3¢ Palicy effecive perod

DRI 9 pemdsmngd

39, The Proprigict, Pariness or Executive Officecs are
(X} nduring. (Only chenk box # 3t pantnerstaticens inctuded)
{3 afl axcluded or certain partners/officens excluded.

This certifies thet the insurance carrier indicated above in box *2" insures the business referenced above in box 13" for warkers'
tompensation under the New York State Workers' Compensation Law. (To use this form, New York (NY} must be listed under Bem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy}). The Inswance Carrier or its licensed agent will send
this Cartificate of Insurance to the enlily lisied above as the certificate holder in box *2".

The insurance carder must notify the above certificate hoider and the Workers' Compensatian Board within 10 days IF 3 palicy is canceled
due fo nonpayment of premiuems or within 30 days IF there are reasons other than nonpayment of premiums that cancet the aolicy or
eiiminate the insured from the coverage indicatad on this Certificale. (These notices may be sent by regular mail.) Qtherwise, this
Certificate is valid for one year after this form is approved by the insurance carrier or its ficensed agent, or until the pollcy
axpiration date listed in box “3¢", whichever is sartier.

This cerificate is issusd as a matler of information onfy and confers ro rights upon the certificate holder. This certificate does not amend,
extand of slter the covarage altorded by the policy fisted, nor does it confer sny fights or responsibifities beyond those cantained in the
referenced policy.

This certificaite may be used as evidence of a Workers' Compensation contract of insurence anty white the undetfying policy i8 in sifect.

Pieasa Note: Upon canceliation of the workers’ compensation polley indicated on this form, if the business continues to be
named on a permit, license or cantract issued by a certificate holder, the business must provide that certificate hofder with g
new Certificate of Workers' Compensation Coverage or other authotized proof that the business is complying with the
mandatary coverage requirements of the New York State Workers’ Compensation Law.

Under penaity of perfury, 1 cortify that | am an authorized representative or ficensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Franioe A Cassl
Approved by

{Prind name of sudodrad represaniaive or Soanesd agant of irsurance peinr)
— Q'mhul. A ool —

{Sigraure} (D}

Thie: AUTHORIZED REPRESENTATIVE

Talsphone Numbar of authorized representative of licensad agent of insurance rarier: (888} 333.4049

Plaase Nate: Only insurance carriers and their icensed agents are authorized to issué Form C-105.2. Insurance b are NOT

authorized to issue it
C-105.2 (9-17) me.wcb.ﬁy.gav





