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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Section IV- PROPERTY INFORMATION:

Zone: Tax ID (lot designation)
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845-621-4350 Office PROPOSAL 845-621-4355 Fax

BIZEE BEE TREE SERVICE

ROSAMILIA BROTHERS INC.
P.O. BOX 716, MAHOPAC, NY 10541

Westchester County Lic.#: 19402 -- Putnam County Lic.# 3428 -- Connecticut Lic.# 0646273

team@bizeebeetree.com www.bizeebeetree.com
Proposal Submitted to: B Home: Date:
Mr. Matthew Cantwell 4/28/2021
Street: Cell: Email:
103 Old Hickory Way 212-729-3934 matthew.s.cantwell@gmail.com
City, State, Zip Code: Referred By:
Bedford, N.Y. 10506 RSVP

We hereby submit specifications and estimates for: TREE WORK
FRONT PROPERTY

Take down (1) double trunk 36" dia. Maple tree between the walkway and the house.
REAR PROPERTY

Take down (1) 33" dia. Ash tree by the propane tanks, which is diseased with Emerald Ash Borer.
Take down (1) 23" dia. White Oak tree next to the A/C units.

Take down (1) 35" dia. Red Oak tree against the back of the extended part of the house.

RIGHT SIDE PROPERTY

Take down (1) 29" dia. Black Oak tree leaning over the screened in porch.
Take down (1) 8"- 9" dia. Maple Sapling leaning over the side of the house.

All branches and debris will be chipped into wooded area on hillside.
We will place all logs from all the trees being cut down, in the same area in wooded area,

at the bottom of the hillside. $10,500.00
RSVP DISC. ($300.00)
$10,200.00
e —
OPTION: (NOT INCLUDED IN PRICE LISTED BELOW) (WL W1 PreCéc) Tim

Remove all dead wood within the large double trunk White Oak tree on the right side of the driveway,
before getting to the house.

Thin out all inner shoots up to 2" dia., throughout the tree.

Supply and install (1) steel cable within the double trunk Oak tree.

Thin out all inner shoots up to 2" dia., and remove all dead wood within the large Red Oak tree

in the circular part of the driveway, next to the well pump. $1,200.00
*A PERMIT MAY BE REQUIRED BY THE TOWN FOR THE REMOVAL OF THE TREES.

ANY FEES RELATED TO THE PERMIT, WILL BE THE RESPONSIBILITY OF THE HOME OWNER.

We Propose to furnish Equipment and labor to complete in accordance with above specifications for the sum of:

TEN THOUSAND, TWO HUNDRED. .....oceeeeeeeeerssirsasnec s s s s rsssasss s snrnanns dollars($10,200.00)
Payments to be made as follows: ALL PRICES SUBJECT TO NYS TAX TAX __8564-25,
BALANCE DUE UPON COMPLETION OF WORK AND RECEIPT OF INVOICE $11 054\‘5
All work is guaranteed to be as specifiedy Al \:&'k o be compleied in a workman like manner Authorized S———
according to standard practices. Any aiteration or dggnon from above specifications involving Signature - Robient Rosamilia
extra costs will be executed only upon written orders and will become an exira charge over and Please Note: This proposal may be withdrawn by us
above the estimate. All agreements contingent upon strikes, accidents or delays beyond our control. if not accepted within days.
Acceptance o Proposal- The above prices, ‘ A m
specifications and conditions are satisfactory and hereby Signature: \V 74 ?
accepted. You are authorized to do the work as specified. ’
Payment will be made as outlined above. / Signature: M 4% g. C’a/\‘gy/d 7
Date of Acceptance: §I I ! z]

CUSTOMER COPY
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George Latimer : . o 4 .v . James Maisano
Westchester County Executive : 3 & Director, Consumer Protection
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Department of Consumer Protection
Home Improvement License

LR

ROSAMILIA BROTHERS INC.
BIZEE BEE _|>.<<Z & TREE MAINTENANCE
585 UNION VALLEY RD.
MAHOPAC,NY-10541

ERR

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.

00 0108

OO0

License Number Date of Expiration

WC-19402-H07 , 07/23/2021
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

05/12/2021

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

JEFFREY D KAVOVIT
FARM FAMILY CASUALTY INSURANCE CO
88 OLD ROUTE 9W, SUITE 100
NEW WINDSOR, NY 12553

CONTACT
NAME:

PHONE

(AIC. No. Ext):845-562-0701

[ 2% voy: 845-562-0852

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

insurer A:FARM FAMILY CASUALTY INS. CO.

408-13803

INSURED

ROSAMILIA BROTHERS INC

DBA BIZEE BEE LAWN & TREE MAINTENANCE

PO BOX 716
MAHOPAC, NY 10541

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES

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. 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.

IE1§|§ TYPE OF INSURANCE ﬁiﬁ\% POLICY NUMBER (.G.‘v.’ha'%‘fv?% (lﬁﬂ}-lg‘lz)\l(\!?\(g() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 3101X1090 11/19/20 | 11/19/21 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1 O0,000
X SELECT BUS'NESS PKG MED EXP (Any one person) $ 5,000
X | CONTRACTUAL LIABILITY PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy hBO: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LABILITY 3140C0246 11/19/20 | 11/19/21 | Eazcadent 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
D ALY SCHEDULED BODILY INJURY (Per accident) | $
X | HIRED X | NON-OwNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A [ X|uwereLiatias X ocour 3101E2480 11/19/20 | 11/19/21 | EACH OCCURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
peo | | retentions 10,000 5
PER OTH-
A | AND EMPLOYERS LIABILITY o 3101W9834 1119/20 | 11/19/21 | X[ Brure [ [
ANY PROPRIETORPARTNERIEXECUTIVE NIA E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) ) E.L. DISEASE - EA EMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

TREE REMOVAL- TREE SERVICE, LANDSCAPE/GARDENING (INCL. XCU),

RE: MATTHEW CANTWELL, 103 OLD HICKORY WAY, BEDFORD, NY 10506

TOWN OF NORTH CASTLE IS ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

TOWN OF NORTH CASTLE

15 BEDFORD RD.
ARMONK, N.Y. 10504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

Ly © Aot

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Yokw | Workers™ CERTIFICATE OF
sTATE | Compensation

Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
ROSAMILIA BROTHERS INC 914-557-6587
DBA BIZEE BEE LAWN & TREE MAINTENANCE _—
1c. NYS U | tl Empl Registration Number of
PO BOX 716 Incsured nemployment Insurance Employer Registration Number o

MAHOPAC, NY 10541

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

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

Number

208300596
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) FARM FAMILY CASUALTY INS CO
If?\éVENDggll?\l[C))EEH CASTLE 3b. Policy Number of Entity Listed in Box "1a"
ARMONK, N.Y. 10504 3101W9834

3c. Policy effective period

11-19-20 to 11-19-21

3d. The Proprietor, Partners or Executive Officers are
|:| included. (Only check box if all partners/officers included)
M 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 "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 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, I 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: JEFFREY KAVOVIT

(Print name of authorized representative or licensed agent of insurance carrier)
Fypg 0 05-12-21

(Signature) (Date)

Approved by:

Title: AGENT

Telephone Number of authorized representative or licensed agent of insurance carrier: 845-562-0701

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



~ Vet | Workers CERTIFICATE OF INSURANCE COVERAGE

. stare | Compensation

¥ |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

ROSAMILIA BROTHERS INC DBA BIZEE BEE LAWN & TREE

MAINTENANCE 914-557-6587

585 UNION VALLEY RD

MAHOPAC, NY 10541 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) 208300596

2. Name and Address of Entity Requesting Proof of 3a Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder)

TOWN OF NORTH CASTLE HARTFORD LIFE AND ACCIDENT
15 BEDFORD RD. 3b Policy Number of Entity Listed in Box "1a"

ARMONK, N.Y. 10504 LNY631821

3¢ Policy effective period
10-01-2020 to 09-30-2021

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:

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, | 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 05-12-2021 Eligabeth 7ello-

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

Telephone Number (212) 553-8074 Name and Title: Elizabeth Tello — Assistant Director, Statutory Services

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.

| ‘ | NINITHW II|III|I|II||||||
DB-120.1 (10-17)

DB-120.1 (10-17)

IH



