TOWN OF NORTH CASTLE
WESTCHESTER COUNTY
17 Bedford Road
Armonk, New York 10504-1898
RESIDENTIAL PROJECT Telephone: (914) 273-3000 x 43
REVIEW COMMITTEE Fax: (914) 273-3554
Adam R. Kaufman AICP, Chair : _ www.nortcastleny.com

RESIDENTIAL PROJECT REVIEW COMMITTEE (RPRC) APPLICATION
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' i Gma” Courtney Blaymore <courtneyblaymore@gmail.com>
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Courtney Blaymore <courtneyblaymore@gmail.com> Mon, Apr 26, 2021 at 1:09 PM
To: courtneyblaymore@gmail.com
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RUBEN F. COLONIA
COLONY FENCE COMPANY INC.

744 Hartsdale Road, White Plains, NY 10607
Phone: (914) 497-3442
Fax: (914) 468-1229

email: colonyfence@gmail.com .

INV. &

DATE (}‘(/f “//wﬁ/

We propose to furnish and to install on your property a custom fence in accordance with sketch and quantities listed below.
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SPECIAL INSTRUCTIONS:

atfs
Posts to be embedded in concrete at tesb?___féfeet deep.
% Take down and cart away old fence is included.

. - - )
X -‘ "‘ " "

DIRECTIONS:

You, the buyer, may cancel this transaction at any time prior to midnight of the third business day after the date of this transaction.
See the attached notice of cancellation form for an explanation of this right.

All quotations subject to conditions beyond our control. Customer is responsible to establish property lines. This guotation does not include cost
of drilling in underlying rock or foundations, or clearing trees, brush or other obstructions from working area. This contract embodies the entire
understanding between the parties, and there are no verbal agreements or representations in connection herewith.

SUBTOTAL
TAX
TOTAL

50% DOWN PAYMENT

* Sign to accept guote 50% BALANCE

TERMS: Balance is due upon completion of job - after customer's inspection and approval.
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Department of Consumer Protection
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COLONY FFENCE COMPANY. INC
744 HARTSDALE ROAD
WHITE Pl AINS, NY-10607
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ﬁ;‘" Comparsation 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
COLONY FENCE COMPANY INC 914-497-3442

744 WEST HARTSDALE ROAD
WHITE PLAINS, NY 10607

1c. Federal Employer Identification Number of Insured

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

certain locations in New York State, i.e., Wrap-Up Policy) 454912167

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
15 Bedford Rd 3b. Policy Number of Entity Listed in Box "1a"

DBL633288

ShelterPoint Life Insurance Company

Armonk, NY 10504
3c. Policy effective period
02/23/2021 to 02/22/2022

4. Policy provides the following benefits:
E A. Both disability and paid family leave benefits.
E] B. Disability benefits only.
D C. Paid family leave benefits only.
5. Policy covers:
E 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, I 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.

Date Signed 4/22/2021 By @WM& M

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

Telephone Number 516-829-8100 Name and Tite 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 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.

DB-120.1 (10-17) m H”F{IEIIIIHIHIIIIIIIIIIINI!IIIIIIIIIIIIM
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4/22/2021 Certificate of NYS Workers' Compensation Insurance Coverage

YORK

CERTIFICATE OF
}_ﬂm Workers’ NYS WORKERS' COMPENSATION INSURANCE COVERAGE
f——\zfﬂ'i Compensation
Board

Insured Detail
1a. Legal Name and address of Insured (Use street address only) 1b. Business Telephone Number of Insured
Colony Fence Company Inc 845.279-5151
744 Hartsdale Road s
White Plains, NY 10607 1c. NYS Unemployment Insurance Employer
Registration Number of Insured

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

Work Location of Insured (Only required if coverage is specifically limited to 454912167

certain location in New York State, i.e. a Wrap-Up Policy)

2. Name and Address of the Entity Requesting Proof of Coverage 3a.Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) AmTrust Insurance Company
Town of North Castle
15 Bedford Rd 3b. Policy Number of entity listed in box "1a":
Armonk, NY 10504 KWC 1246469
3c. Policy effective period:

4/1/2021 to 4/1/2022

3d. The Proprietor, Partners or Executive Officers are:

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 Item 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 pelicy 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 "3c", 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 these 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, I certify that I 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: Henry C. Sibley
(Print name of authorized representative or licensed agent of insurance carrier)

; 4 i ‘-“: e
ftnan, £ ,x.f’fj
; W

Approved By: ~ 4/22/2021
(Signature) (Date)
Title: Underwriting Manager
Telephone Number of authorized rep tative or i d agent of insurance carrier: CarrierPhone

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

https:/iwe.amtrustgroup.com/ANAWC/PolicyNY CertificateOfWcins.aspx?Indexld=336327 &Instanceld=959757a9-07c0-460a-9992-eeb 585099621 112



4/22/2021 Certificate of NYS Workers' Compensation Insurance Coverage

C-105.2 (9-17) www.web.ny.gov

Workers' Compensation Law
Section 57. Restriction on issue of permits and the entering contracts unless compensation is secured.

1. 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.

2. 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 (9-17) REVERSE

hitps:/iwe.amirustgroup.com/ANAWC/PolicyNY CertificateOfWcins.aspx?Indexld=336327 &Instanceld=95975729-07c0-460a-9992-eeb585099621 212
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CERTIFICATE OF LIABILITY INSURANCE

ey LCA v
DATE (MMIDIIYYYY)
42212021

COLOFEN-02

TH
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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,
this certificate does not confer rights to the certificate holder in lieu of such endorsementys).

certain policies may require an endorsement. A statement on

PRODUCER

World Insurance Associates, LLC
3 Starr Ridge Rd
Ste 100

Brewster, NY 10509

ACT
_P'HONI'E s ELTER T Fi REE
(AIC,No,Exy: (845) 279-5151  |FAX
RdbREss:

_INSURER(S) AFFORDING COVERAGE NAIC #

[t | INsURER A : Selective Insurance Co of South Carolina 19259 3|
INSURED | nsurer 8 : Amtrust Insurance Company of Kansas Inc. |15954
Colony Fence Company Inc. INSURERC : o il [
744 West Hartsdale Rd imsurer'D i BRRTE S PR SR
White Plains, NY 10607 femarg sy 7:
| INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ty TYPE OF INSURANCE lj“ff{&ﬂ’fﬂ POLICY NUMBER A A LMITS
A | X | commeRciAL GENERAL LIABILITY | EACH OCCURRENCE [ $ 2,000,{?@
| Joramsmaoe | X] ocour | X S 2440908-00 2112021 | 212022 | BRMICETORENTED ¢ 500,000
0 RO b3 | | MED EXP {Any one person) | $ 10’002
J PERSONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 4300-“92
___| PoLicy ﬁ B g iloc | PRODUCTS - COMP/OP AGG | $ 4,000.009‘
| OTHER: 3
A | AUTOMOBILE LIABILITY | GEMAINED SINGLELIMIT ' 1,000,000
| X | anv auto S 2440908-00 21112021 | 2/1/2022 | 5oDILY INJURY (Per person) | $
| |&UfSSomy || RBHERUE ; ' | BODLLY INJURY (Peracdidenty § |
i AU oy )_ ROFEINTY ! | e Bty MAGE s i
| I $
A X ‘ umereLtALAB | X | occur EACH OGO URRENCE 5 2,000,000
| EXCESS LIAB | CLAIMS-MADE | S 2440908-00 21172021 | 211/2022  AGGREGATE s 2,000,99_9
_oep | X[ retenTions 10,000 .
B |WORKERS COMPENSATION X | PER [ (o
AB] A | STATUTE |
%;‘,Z EEMSE%%EE%E’P;%{E%DE}ECUT‘VE I\ﬁ i KWC1246483 oz | anrozz [ o0t r zgg,ggg
{Mandatory in NH) " | | E.L. DISEASE - EA EMPLOYEE $ ’
!gég%gf;f??gﬁ l(‘Jnlg%rpEFEATIONS below | i | | E.L. DISEASE - POLICY LIMIT f $ 500,000
| |
| i | |
| Bt | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

Qaheadnl

if more space is required

Town of North Castle

, may be x 2
is named as Additional Insured where required by written con{ract or agreement subject to t;re terms and conditions of the policy

Armonk, NY 10504

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Iggﬂ :ff 'r\‘:gg Castle ACCORDANCE WITH THE POLICY PROVISIONS.
earo!

Al!THORlZED REPRESENTATIVE
v

A

ACORD 25 (2016/03)
The ACORD name and logo are

© 1988-2015 ACORD CORPORATION. All rights reserved.
registered marks of ACORD



