Town of North Castle
Application to Residential Project Review Committee (for replacement fence)

(Sent by email to planning@northcastleny.com)

Project Name: Replacement fence

Property Address: 85 Round Hill Road, Armonk NY 10504
Homeowner: Robyn Cameron

Email: robyncameron217@hotmail.com

Phone: 914 437 9285

Project Description

The fences around the property are rotted in places and falling down in other places. Rather than fixing
the broken pieces, | am replacing all fences with identical new fencing. There are two parts to the
project:

A. White fence at front of property. Below is a photo of part of the current fence, which is made of
wood, and is rotten and falling down. This fence will be replaced with a fence made of white
vinyl — with identical style. This fence includes two gates, which will also be replaced with self
closing and latching hardware. The fence is 82 linear feet, and is 6 feet tall, with a decorative
scalloped top.




B. Wooden post and split rail around back of property. Below is a photo of part of this fence
(current). This will be replaced with an identical new fence, 4 feet tall, with posts set in concrete
(and with wire). Linear length is 560 ft in total. There are a total of 5 gates in this fence, which
will also be replaced with self closing and latching hardware.

Contractor Details

After getting 3 quotes, and references from other Armonk residents, | am contracting with Salem Fence
Co., Inc for this project (Westchester Automated Gate LLC).

Insurance and license details are on the following pages.

Additional Forms and Information

After reviewing the forms on the town website, | did not think any of them were applicable. Drawings
not included as this is an exact replica of the existing fence (except wood for the front replaced with
vinyl as noted above).



Salem Fence Contractor License

¥
George Latimer v ¥ C > hester James Maisano
Westchester County Executive , ‘g( n.eom Director, Consumer Protection

Department of Consumer Protection
Home Improvement License

WESTCHESTER AUTOMATED GATE LLC
PO BOX 186
BALDWIN PLACE,NY-10505

This license is issued in accordance with Article XVI of the Westchester County
Consumer Protection Code and is valid only upon presence of the official department seal.

License Number Date of Expiration

WC-15057-H04 L ' 03/24/2022




DATE {MMW/DDIYYYY)

o
ACORD CERTIFICATE OF LIABILITY INSURANCE —

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE 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 pollcy certain pollcies may require an end A on
this certificate does not confer rights to the certificate helder in lieu of such end
PRODUCER CONTACT  Jeanine White
JC White Agency Inc THONE ey, (845) 856-2666 |}y Noj: (B45) 866-0864
592 Route 22 i iEgs: Ieanine@jcwhiteagency com
INSURER(S) AFFORDING COVERAGE NAIC #
Pawling NY 12584 INSURER A ; Liberty Mutual Insurance
INSURED INSURERB :
Salem Fence Co inc INSURERG
PO Box 186 INSURER D :
INSURERE :
Baldwin Place NY 10505 INSURER F =
COVERAGES CERTIFICATE NUMBER: _ CL2112110847 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWI THSTANDING ANY REQGUIREMENT, 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 SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSR ADOL[SUBR FOLICY EFF LICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MMDDIYYYY) mmmm LinITs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
- TRMAGE T RERTE]
] cLams-mace | X< ocoURr PREMISES [ accurence) s 300,000
MED EXP (Any one persen) 3 10,000
A Y BKS(21)58553359 03/23/2020 | 031232021 | prreonat s ADviNJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY s Loc PRODUCTS - COMPIOPAGG | 52000000
OTHER $
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY MR s 1,000,000
<] any auto BODILY INJURY (Perperson) | §
A EITS-SJO\LY °‘-'H8”J‘ ED Y BAS(21)58553359 03/23/2020 | 03/23/2021 | BODILY INJURY {Per accident) | S
| HIRED MON-CWNED FROPERTY DAWAGE 3
AUTOS ONLY AUTOS OMLY [Per sccident)
PIP-Basic § 50,000
2X| UMBRELLA LIAB OCCUR EACH OCCURRENCE 55,070,000
A EXCESS LIAB I | coamssanoelll ¥ US0(21)58553359 03/23/2020 | 03/23/2021 | proorecaTe
DED ] X| peTENTION 5 10.000 5
WORKERS COMPENSATION PER. I { OTH-
AND EMPLOYERS' LIABILITY ST = 500,000
) O Nl ey LI XWA(21)58553359 121122020 | 12/12/2021 [EL EACHACCIDENT s -
(Mandstory In NH) E L DISEASE - EAEMPLOYEE | 5 500,000
If yes, describe under 500,000
DESCRIFTION OF OPERATICNS below E L DISEASE - POLICY LiiT | 5 '
DESCRIPTION OF OPERATIONS / LOCATIONS /| VEHICLES (ACORD 101, & Remarks Schedule, may be attached if more space is required)

Certificate holder is listed as additional insured as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Town of North Castle
17 Bedford Road

Armonk
|

NY 10504

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

c\ﬂan‘ Lo\axe,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Pl Compensation  CERTIFICATE OF INSURANCE COVERAGE
“=" | Board 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) 1b. Business Telephone Number of Insured
SALEM FENCE CO INC 914-245-4500
PO BOX 186

BALDWIN PLACE, NY 10506
1¢. Federal Employer Identification Number of Insured

. or Social Security Number
Work Location of Insured (Only required if coverage is specifically imited ta

certain locations in New York State, i.e., Wrap-Up Policy) 133506921
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
{Entity Being Listed as the Certificate Holder) ShelterPoint Life Insurance Gompany
Town of North Castle
3b. Policy Number of Entity Listed in Box "1a"
DBL4
17 Bedford Road RS0
Armonk, NY 10504 3c. Policy effective period

01/01/2021 fo 12/31/2021

4. Policy provides the following benefits:
A. Both disability and paid family leave benefils.
[] B Disability benefits only.
[[] G Paid family leave benefits only.
5. Policy covers:
@ A, All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

Under penalty of perjury, T 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 Benefils insurance coverage as described above.

. ()

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

Date Signed 11212021

Telephone Number 516-829-8100 Name and Title Richard White, Chief Executive Officer

IMPORTANT:  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 hoider.

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 58 of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to infermation 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 histher employees.

Date Signed By

{Signature of Authorized NYS Waorkers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disabiiity 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.

DB-120.1 (10-17) |‘ ‘MMI}IBIIIQI!IIIIIIIII|III\II|I||!|ITI)I| |||l

0.1 (10-



NEW | Workers'
Egﬂ(z Compensation CERTIFICATE OF

Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
914-245-4500

Salem Fence Co Inc
PO Box 186

Baldwin Place, NY 10505 1c. NYS Unemployment Insurance Employer Registration Number of

Insured

Work Location of Insured (QOnly required if coverage is specifically limited to

certain locations in New York State, i.e.. a Wi Up Policy) 1d. Federal Employer Identification Number of Insured or Social Security

Number

133506921
2. Name and Address of Entity R‘_equesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificaie Holder) Liberty Mutual Insurance

Town of North Castle . e
3b. Palicy Number of Entity Listed in Box "1a"
17 Bedford Road XWA(21)58553359

Armank, NY 10504
3c. Policy effective period
12202020 to 1211272021

3d. The Proprietor, Partners or Executive Officers are
E] included. (Only check box if all 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"

Will the carrier notify the certificate holder within 10 days of a policy being cancelled for non-payment of premium or within 30 days if
cancelled for any other reason or if the insured is otherwise eliminated from the coverage indicated on this certificate prior to the end of
the policy effective period? [ JYES [x]NO

This certificate is issued as a matter of information only and confers no rights upen 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 palicy.

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

Please Note: Upon cancellation of the workers’ p ion 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: Jeanine White

{Print name of authorized representative or licensed agent of insurance carrier)

Approved by C\@ L w\\:ﬂa | QJ !&l

= (Signature) I,'Dala)

Title: President

Telephone Number of authorized representative or licensed agent of insurance carrier; (845)855-2666

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 (9-15) www.wcb.ny gov



Workers' Compensation Law

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

L

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 permit 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 of a 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, shall
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 (9-15) REVERSE




