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GENERAL NOTES:

b

ALL WORK IS TO CONFORM TO:

THE 2020 IRC /2020 RESIDENTIAL BUILDING CODE OF NEW YORK STATE

NYS BUILDING CODE 2020

NYS PLUMBING CODE 2020

NYS MECHANICAL CODE 2020
NYS ECCC R CODE 2020 NOTES:

-~ ALL CODES SPECIFIC TO THE TOWN OF NORTH CASTLE, NY

BEFORE THE COMMENCEMENT OF ANY WORK, THE CONTRACTOR SHALL VISIT THE SITE
TO DETERMINE ANY DIFFICULTIES THAT MAY BE ENCOUNTERED DURING
CONSTRUCTION.

BEFORE THE COMMENCEMENT OF ANY WORK, THE CONTRACTOR SHALL FURNISH TO
THE OWNER AND BUILDING DEPARTMENT, ALL REQUIRED CERTIFICATES OF

BOTH THE OWNER OF THE PROPERTY, AND THE ARCHITECT, JAMES

FLEMING, ARE TO BE HELD HARMLESS FROM ANY CLAIMS ARISING DIRECTLY OR

INDIRECTLY FROM THIS CONTRACT.

THE CONTRACTOR SHALL VERIFY ALL DIMENSIONS IN THE FIELD, AND REPORT ANY
DISCREPANCIES TO THE ARCHITECT. THE CONTRACTOR SHALL NOTIFY THE ARCHITECT
OF ANY ERRORS, OMISSIONS, CONFLICTS OR AMBIGUITIES IN AND BETWEEN THE
PLANS AND SPECIFICATIONS PRIOR TO COMMENCING WITH ANY OF THAT PORTION OF

THE WORK. -

THE CONTRACTOR SHALL OBTAIN ALL PERMITS, APPROVALS, ETC., REQUIRED TO BEGIN
THE WORK, AS WELL AS OBTAIN A CERTIFICATE OF OCCUPANCY/COMPLIANCE, AT THE
COMPLETION OF THE WORK. THE CONTRACTOR (S RESPONSIBLE FOR ALL CONTROLLED
INSPECTIONS, EQUIPMENT USE, PERMITS, ETC.

IT IS INTENDED THAT THE DOCUMENTS INCLUDE ALL WORK NECESSARY TO COMPLETE
THE WORK, PARTICULARLY CUTTING AND PATCHING, TRIM AND TRASH REMOVALS.

DRAWINGS ARE NOT TO BE SCALED. WRITTEN DIMENSIONS HAVE PRIORITY OVER.
SCALE. DIMENSIONS GIVEN ARE FOR FINISHED SURFACE UNLESS OTHERWISE NOTED.

GENERAL CONTRACTOR SHALL PREPARE SITE PARTITION LAYOUT FOR APPROVAL BY
ARCHITECT WHERE APPLICABLE.

THE CONTRACTOR SHALL MAINTAIN ONE COMPLETE, UP-TO-DATE SET OF
CONSTRUCTION DOCUMENTS AT THE PROJECT SITE AT ALL TIMES.

WITH THE 2020 NYS ECCC RESIDENTIAL PROVISIONS

CERTIFICATE TO THE OWNER AND THE CONTRACTOR WHEN THE WORK IS

INSPECTED AND COMPLETED.

CLIMATE AND GEOGRAPHICAL DESIGN CRITERIA

~ NORTH CASTLE
ND SNOW LOAD: 30 LBS/SF
«D SPEED (MPH): 120
- SEISMIC DESIGN CATEGORY: ' C
' SUBJECT TO DAMAGE FROM:
WEATHERING: SEVERE
FROST LINE DEPTH: 427
TERMITE: MODERATE TO HEAVY
, DECAY: LIGHT TO MODERATE
WINTER DESIGN TEMPERATURE: 7 DEGREES

OFF STREET PARING CALCULATIONS

LOT IS IN TWO MUNICIPALITIES.PARKING CALCULATIONS ARE BASED ON THE PORTION OF THE
STRUCTURE IN EACH MUNICIPALITY.

NORTH CASTLE REGULATIONS REFERENCE THE NORTH CASTLE CODE CHAPTER
PROFESSIONAL OFFICES

335-37

USE REQUIRED PROVIDED

1 SPACE FOR EACH 1200 SF/200 SF/SPACE=5 SPACES

200 SF OF RETAIL GFA 600 SF /
300 SF BUSINESS GFA 600 SF

RETAIL OR SERVICE BUSINESS

WHITE PLAINS REGULATIONS REFERENCE WHITE PLAINS ZONING CODE
CHAPTER EIGHT-THREE (8-3)

USE REQUIRED PROVIDED

WHITE PLAINS PROFESSIONAL BUSINESS OFFICE
3 SPACES PER 1000 SF

OF USE
15,000 SF = 50 SPACES

PARKING FOR EXISTING BUILDINGS
(WHITE PLAINS CODE)

<
Existing "Structures" and "Uses" 8.4.1 "Structures" and "uses" in existence or for which building permits

have been issued prior to the effective date of this Ordinance shall not be subject to the “parking or
loading space” requirements of this Ordinance, provided that any parking and loading facilities then
existing to serve such "structures" or "uses" shall not in the future be reduced, or pre-designated to
serve other "structures” or "uses," except to the extent they exceed such requirements.
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TOWN OF NORTH CASTLE

17 Bedford Road

Armonk, N.Y. 10504
914-273-3000 ext. 44 Fax 914-273-3554
Building@northcastleny.com

BUILDING PERMIT

Permit No.: 2023-0234 Date: 02/27/2023

SBL: 122.20-1-10 Expiration Date: 05/28/2023
Zoned: CB ' Cost of Construction: §
Location: 606 N BROADWAY Total Fees: $250.00

Owner: Contractor:

SILVER LAKE REALTY CORP

SOUTH

199 MAIN ST Signarama Hartsdale

WHITE PLAINS. NY 10601 28 N, Central Avenue

HartsdaleNY 10530

A permit is hereby given by the Building Departiment, TOWN OF NORTH CASTLE, COUNTY OF
WESTCHESTER, for the structure or work described herein,

Project Description:

Building Sign - Broadway Station Convenfence -

Required Inspections:

Conditions:

I, The Building permit shall be visibly displayed at the work site and shalt remain visible until the authorized work has been inspected and plans
must be on site at all times {or inspections, ‘

2, All work shall be performed in accordance with the Town of North Castle code, the NYS Uniform code and the construction documents which
have been submitted with and accepted as part of the application’ for the building permit,

3. The permit holder shall immediately notify the Building Inspector of any change occurring during the course of the work, If the Building
Inspector determines that such change warranls a new or amended building permit, such change shall not be made until and unless a new or amended
building permit reflecting such change is issued.

3, Building permits shali become invalid unless the authorized work is commenced within 12 months following the date ol issuance, Building
permils shall expire 24 months after the date of issuance and the Town approved plans must be on site at all times.

4, Ttis the responsibility of the owner or agent to call for all of the required inspections listed on this permit at least one day in advance.

3. Occupancy of these premises is prohibiled unti] afler a final inspection has been conducted, all fees have been paid and a Certificate of
Occupancy or Compliance has been issued,

Rob Melitlo
Building/ Fire Inspector




CITY OF WHITE PLAINS, N.Y. Thomas M. Roach

DEPARTMENT OF BUILDING Mayor .
70 Church Street Damon A. Amadio, P.E.

. . Commissioner
White Plains, NY 10601

PHONE 914-422-1269 FAX 914-422-1471 Kevin M. Hodapp, P.E.
Deputy Commissioner

Application #: 2022-00692-ELEC Permit Type: COM - ELEC

Permit #: 2022-00692-ELEC Date Issued:  10/13/2022

Site Address: 600 NO BROADWAY Applicant: Anthony E, Pircio, Jr.

SBL#: 120.20-3-1 111 Cedar Street, Unit 1046
Inspector: William 5. Smith New Rochelle, NY 10801

Description of Work:
Electrical - {3) switches for display cases, outlets for cashier / credit cards

Fees:
Fee Tyne ; Check Number Amount
Com - Elec 888 5116.00
Com - Legalization fee 288 $232.00

Total Paid: $348.00
Estimated Cost: $2000

Oowner: South Silver Lake Realty Corp. 199 Main Street White Plains, NY
10601

Contractor: Previous Contractor:

Anthony E. Pircio, ir,

111 Cedar Street, Unit 1046

New Rochelle, NY 10801 ,

(914)760-8400

Commissioner of Buildings Code Enfarcement Officer

NOTE: THIS PERMIT AND THE APPROVED PLANS MUST BE KEPT AT THE JOB. THIS PERMIT DOES NOT REPLACE
ANY OTHER REQUIRED PERMITS, THE BUILDING CODE REQUIRES THAT NOTICE BE GIVEN TO THE CODE
ENFORCEMENT OFFICER FOR ALL MANDATORY INSPECTIONS AS FOLLOWS: EXCAVATION, FOOTINGS,
FOUNDATION, ALL CONCRETE POURS, FRAME & MASONRY, INSULATION, ELECTRICAL, MECHANICAL,
INSTALLATION AND FINAL INSPECTIONS. THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT STARTED
WITHIN 6 MONTHS FROM THE DATE OF ISSUE.

NOTE: THE ISSUANCE OF THIS PERMIT SHALL NOT PREVENT THE COMMISSIONER OF BUILDINGS FROM
THEREAFTER REQUIRING A CORRECTION OF ERRORS IN PLANS OR IN CONSTRUCTION, OR OF VIOLATIONS OF
THE WHITE PLAINS BUILDING CODE, ZONING ORDINANCE OR OTHER APPLICABLE CODES.

IMPORTANT
THIS PERMIT SHALL BE KEPT IN FULL VIEW ON THE JOB SITE




CITY OF WHITE PLAINS, N.Y. Thomi;a'v'(;r“f'ach
DEPARTMENT OF BUILDING Y

70 Church Street
White Plains, NY 10601

Commissioner

Deputy Commissioner

Owner: South Silver Lake Realty Corp.

Site Address: 600 NO BROADWAY Applicant: Anthony E. Pircio, Jr.

SBL: 120.20-3-1 111 Cedar Street, Unit 1046
New Rochelle, NY 10801

Inspector; William S. Smith Permit Type: COM - ELEC

Appl/Permit #: 2022-00692-ELEC Date Issued:  10/13/2022

Rough Inspections: Permit #: CEO/Date CEO/Date CEQ/Date

General Construction
Demo/Excavation
Footings/Foundations
Framing

Insulation

Sheetrock

Rough Inspections: Permit #: CEO/Date CEQ/Date CEQ/Date

HVAC

Plumbing
Electrical

Fire Suppression
Fire Alarm

Lvw

Qther

Final inspections: Permit §: CEQ/Date CEO/Date CEO/Date

HVAC

Plumbing

Electricai

Fire Suppression

Fire Alarm WPFD Sign Off
Lvw

General Construction
Other

Fees/Affidavit: 15t Letter: 20 | etter Status Date

Temporary CO fee
Builders Final Affidavit
Architect/PE Final Affidavit
Final Affidavit of Cost
Additional Fee Due

Final Surveys & Plans

Final CO Fee

IMPORTANT
THIS PERMIT SHALL BE KEPT IN FULL VIEW ON THE JOB SITE

Damon A. Amadio, P.E,

PHONE 914-422-1269 FAX 914-422-1471 Kevin M. Hodapp, P.E.




CITY OF WHITE PLAINS, N.Y. 1'!““1.;\; :\,4( ltoach
DEPARTMENT OF BUILDING o

0 Church Streey
Witlte Plaing, NY 10601

Comhssioner

die PHONE 914-422-1269 FAX 914-422-1471 Kevin M. Hodapp, £,

Deputy Commntssioner

Application 8 2022-00844-8LDG PermitType:  COM- ADDSALT

Pernit i 2022-00844-BLDG Date bssued:  10/05/2022

Site Address: 600 NO BROADWAY Applicand; Broadway Statlon Convenlence In,
SBL 120.20-3-1 GO0 No BroadwaGy

inspocton Joseph Anthony White Plalns, NY 10603

Descriptio yof Work: ’

Lesseo: Broadway Station Convenlence Inc. - Change of tenancy {SPACE AS 15}

Fees:
Fee Type Check Number Amount
Com - Ad /Al $212.00

Total Patd:  $212.00
Cstimated Cost: $7500

owner: South Siiver Lake Realty Corp. 189 Main Street White Plains, NY
10601

Contracto Previous Contractor:

Broacdhway itation Convenlence Ine,

60G No Br -adwaby

White Plains, NY 10603 ;

347 7725435

Commissic 1er of Bulldings C;{c@ Enforcement Of fic# r

NOTE: TH 3 PERMITAND THE APPROVED PLANS MUST BE KEPT AT THE JOB. THIS PERMIT DOES NOTREPLACE
ANY OTHE* REQUIREDPERMITS. THE BUILDING CODEREQUIPES THAT NOTICE BE SIVEN TO THE CODE
ENFORCE!'ENT OFFICER FOR ALL MANDATORY INSPECTIONS AS FOLLOWS: EXCAVATION, FOOTINGS,
EOUNDAT N, ALLCONCRETE POURS, FRAME & MASONRY, I1ISULATION, ELECTRIVAL, MECHANICAL,
INSTALLA 'ON ANDFINALINSPECTIONS. THIS PERMITSHALL EXPIRE BY LIMITATION IF WORK IS NOT STARTED
WITHIN G JONTHS FROM THE BATE OF ISSUE,

NOTE: TH T ISSUANCE OF THIS PERMIT SHALL NOT PREVENT THE COMMISSIONER OF BUILDINGS FROM
THEREAF T2 REQUIRING A CORRECTION OF ERRCRSIN PLAN. OR N CONSTRUCTION, OR OF VIOLATIONS OF
THE WHIT ' PLAINS BUILDING CODE, ZONING ORDINANCE OR DTHER APPLICABLE CODES.,

IMPORTAN""
THIS PERMITSHALL BE KEPT INFU' . VIEW ONTHE JOB &ITE

Damon A, Amadio, BE.

;
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S0V, CITY O." WHITE PLAINS, N.Y. Thoma: M. loach
O -’3; DEPARFMENT OF BUILDING Darmon A Amadio, 9.6,
7 70 Church Street Comt issloner
s White Plains, NY 10601

Kevin M. Aodapp, P.E.

PHONE 914-422-1269 FAX 914-422-1471 :
Depuly £. mmissioner

Owner: South Silver Lake Realty Corp.
Site Address: 600 NOBROADWAY Applicant; Broadway Station Conveniznce Inc.
SBL; 120.20-3-1 600 No Broadwaby
White Plains, NY 10603
inspector: Joseph Anthony dermitType: COM- ADD/ALT
Appi/Permitil; 2022-00844-BLDG Date lssued:  10/05/2022
Rough inspections: Permit #; CEO/Date CEQ/Date CEO/Date

General Construction
Demo/Excavation

Footings/Foundations

Framing
fnsufation
Sheetrock

Rough inspections: Permit i JEQ/Date CEQ/Date CEQ/Date

HVAC
Plumbing
Electrical

Fire Suppression

Fire Alarm
LYW
QOther

Final inspections: Perinit H: ZEO/Date CEO/Date CEQ/Date

HVAC

Plumbing

Electrical

Fire Suppression

Fire Alarm WPFD Sign Off
Lvw

General Construction
Other

Fees/Aflidavit: 1% Letter: 204 Letter Status Date

Temporary CO fee
Builders Final Affidavit
Architect/PE Final Affidavit
Final Affidavit of Cost
Additional Fee Due

Final Surveys & Plans

final CO fee

EE——

IMPORTANT
THIS PERMIT SHALL BE KEPT IN FULL VIEW ON THE JOB SITE
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P B lon CERTIFICATE OF INSURANCE COVERAGE
S Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1, To be ¢ compieted by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

ta. Legol Name & Address of Insured {uso streel address only) 1b. Business Telaphone Number of Insured
BROADWAY STATION CONVENIENGE INC
602 N BROADWAY 347-772-5495

WHITE PLAINS, NY 105803

Work Location of nsured (Qnly required if coverage Is spocifically imited lo ic. Federal Employer idenlification Numbes of insured

carlain locations In Mow York Stale, [ a., Wrep-Up Policy) or Soclal Secusily Number

88-4031344
2. Name and Address of Entity Requosting Proof of Coverage 3a. Nama of Insurance CGarrier
Nﬁ%w[)BEEKa%Fﬁé‘&%arg?l(gﬁllﬁ INGS Standard Security Life Insurance Company of New York
280 BROADWAY, 1ST FLOOR 30, Policy Number of Entily Lisled in Box "1a”
NW YORK, NY 10007 721621-000

Jc. Policy effeclive period
9/23/2022 o 12/31/2022

4. Poticy provides the followling benefits:
A. Balh disability and pald family leave henefils.
[} 8. Disabliity bonsfits only,
{7} ¢. Pald famlly leave benelits only.
5. Policy covers:
A. All of the employer's employees eligible under the NYS Disabilly and Pald Family Leave Benafils Law.
[ B. Only tha lollowing class or classes of employer's employees:

Under penalty of perjury, | cortify that | am an authorized representative or licensed agent of the insurance carrier relerenced above and that the named
insured has NY'S Disability andlor Pald Family Leave Benafits Insurance coverage as descgffed above, 9

Date Signed  3/26/2022 By
{Signature of insurance carrier's suthorltkd repmenraﬂvu or NYS heensed Insuerance Agent of that insurance carrier)
Telephone Number (21 2) 355"41 41 Name and Tille SUPE RVISOR"DBL/POUCY SERViC ES

IMPORTANT.  If Boxes 4A and 5A are checked, and {his form is signed by the insurance carrier's authorized representalive or NYS
Licensed Insurance Agenl of that carrier, this cerlificate is COMPLETE. Mait it direclly to the certificate holder.

If Box 4B, 4C or 5B Is checked, this cerlificate is NOT COMPLETE for pusposes of Section 220, Subd. 8 of tha NYS
Disability and Paid Family Leave Benefits Law. Il must be maited for completion to the Workers' Compensation
Board, Plans Acceplance Unli, PO Box 6200, 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 informalion maintained by the NYS Workers' Compensation Board, the above-named employer has complied with iho
NYS Disabilily and Paid Family Leave Benefils Law wilh respect to ail of hisiher employees.

Date Stgned By

{StEnature of Authonized HYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Ploase Note: Only insurance carriers licensed 1o write NYS disability and poid family leave benefits insurance pohicies and NYS ficensed r’nsumncg
agents of those insurance carriers are aulhodzed to issue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form.

nl L Illlll!llllllllilmm

DB-120.4 (10-17) W
0-17




Additional Instructions for Form DB-120.1

By signing this farm, the insurance cartier idenlified in Box 3 on this form is ceitifying thal it Is insuring the busincss
referanced i box "a" for disability andfor paid family feave benefits under the New York Stale Disability and Paid Faenily
Eeave Benofits Law, The Insurance Carrier or its licensed agent will send this Certificale of Insurance to the enlity ksted
as the certificate holder in Box 2.

The insurance carrier must nolify the above cerlificate holder and the Workers' Compensalion Board within 10 days IF a
policy is cancelted due to nonpayment of premiums or within 30 days IF there are reasons olher than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicaled on this Cerlificate. (These notices my be
sent by regular mall.) Olherwise, this Cerlificate Is valid for ona year afler this form is approved by he insurance carrier or
its icensed agent, or unti! the policy expiration date listed in Box 3c, whichever is earlier

This cerlificate is issued as a malter of information enly and confers no rights upan the certificats holder. This certificate
does not amend, extend or alter the coverage afforded by the policy fisted, nor does it confer any righls or responsibifities
heyond those contained in the referenced policy.

This certificale may be used as ovidence of a Disability and/or Paid Family Leave Benalits conlract of insurance only while
the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or paid family leave benefits 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 NYS Disability andfor Paid Family Leave
Benefils Coverage or other authorized proof that the business is complying with the mandatory coverage
requirements of the New Yark State Disability and Pald Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220, Subd. 8

(a) The head of a slate or municipal department, board, commission or office authorized or required by faw lo issue any
permit for or in conneclion with any worlk involving the employment of employees In employment as defined in this arlicle,
and not withstanding any general or special staltule reguiring 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 saisfactory to the chair, that the
payment of disabitily benefits and after January first, two thousand and twenty-one, the payment of family leave benefils
for all employees has been secured as provided by this article. Nothing herein, however, shafl be consirired as crealing
any liability on the parl of such state or municipal department, board, commission or office o pay any disability benefits to
any such employee if so employed.

{b) The head of a state or municipal depariment, board, commission or office authorized or required by law to enter inte
any contract for or in connection with any work Involving the employment of employses in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proofl duly subscribed by an insurance carrier Is produced In a form salisfactory to the chair, that
{he payment of disability benefits and after January first, two thousand gighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

IM3-tv 1 {10-17) Reverse




DATE [MRDOYY ) 1

ACORID CERTIFICATE OF LIABILITY INSURANCE coo

THES CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERVFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: W the certilicate holder Is an ADDITIONAL INSURED, the pollcy(ios) must have ADDITIONAL INSURED provisions
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poficias may roquire an endorsement.
this cortificate doos not confer rights do the certificate holder in llou of such endorsement(s}.

or be endorsed,
A statement on

PROOUCES ST YASSER - CRYSTALTAX
SOKKAR BROKERAGE INC PMONE . (718)836-3600 [ 4% noy (718)836-0770
7417 5th Ave EMMtes. Info@sokkarinsurance.com
Brookiyn, NY 112091608 - INSURER{S) AFFORDING GOVERAGE HAIG #
Liconse #: e ‘ msumemaA: USLY . 524210
INSURED JHSURERD: . —

BROADWAY STATION CONVENIENGE INC INSURERG: __

602 N BROADWAY INSURERD:

WHITE PLAINS, NY 10603 WSURERE: e D R

IHSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERICD

INDIGATED HOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHIGH THiS
CERTIFICATE AAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONTITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAD CLAMS.

ey IRODLIEUBR] BLICY EXP o
Lk TYPE OF INSURANCE st | v POLCY NUMBER SOLCYERE | FonCr e LTS
3| COMMERCIAL GENERAL LIABILITY EACH DGOURRENCE 3 1,000,000
X "DAMAGE TORENIED 77 - T S a R
N } €4 AMME MACE !Xi QCCUR PREMISES (E4 grguerce) . | 160,000
I MEDExP (Aryompersen) [$ 5,000
A o iy GL1168310 09/24/22 | 03121723 | PersousLanovmaury s 1,000,000
GENL AGGREGATE LIMT APPLIES PER GENERM. AGGREGATE 1% 2,000,000
- POL!CY{ }5’?& { | Lec | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER s
AUTOMOBILE LIABILITY R e LT g
ARY AUTO BOBILY HJURY {Per parson) | §
OWNED 7] SCHEDWLED e D
AOSONLY L | AUTOS | BOBILY #JURY (Pas scaudent)] 8
HiRED KON -OWNED PROPERIY DARAGE ‘
AUTOS ONLY -] RUTOS ONLY  Peracodent
5
_jumoretiauan | | occur Eacroccurmence s
| ExeESSLAR § | commsaAae AGGREGATE s
BEn | perenmon s ]
WORKERS COMPENSATION FER oin-
AHD EKPLOYERS' LIABILITY YIN _J-ﬁlélUIELJjLﬁ
ANY PROPRIETQIUPARTHER EXLCUTHVE £1 £ACH ACCIDENT H]
GFFICERTACMBER E¥CLLDED? ; NIA - s
{Mardatery In 2H) - EL DISEASE - EAEMPLOYEE, §
iy desuaie under i .
DESCRIPTION OF QPERATIONS Lelow E L DISEASE - POLICY LIMIT § §

DESCRIPTION OF OPERATIONS f EOCATIONS I VEHICLES {ACORD 104, Addliton sl Remarks Schedule, may be alttached if inete space I8 required)
CONVENIENCE STORE LOCATED AT 602 N BROADWAY, WHITE PLAINS, NY 10603
1) THE CITY OF WHITE PLAINS - 70 CHURCH STREET, WHITE PLAINS, NY 10601

2) SOUTH SILVER LAKE REALTY CORP - 199 MAIN STREEY, MEZZANINE LEVEL, WHITE PLAINS, NY 10602
THE 7 ABOVE ENTITIES ARE LISTED AS ADDITIONAL INSURED ON THE POLICY AS REQUIRED PER LEASE

CERTIFICATE HOLDER CANCELLATION

SHOULD AHY OF THE ABOVE DESCRIBRED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN

THE GITY OF WHITE PLAINS
70 CHURCH STREET, ACCORDANCE WITH THE POLICY PROVISIONS,
WHITE PLAINS, NY 10601 AUTHORIZED REPRESENTATIVE

{

@ 1988-2015 Al ATICN. Al rights roserved.
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"TETATE OF NEW YORK - WORKERS' GOMPENSATION BOARD

ESTADO DE NUEVA YORK - JUNTA DE COMPENSAGION OBRERA

NOTICE OF COMPLIANCE
TO EMPLOYEES
IMPORTANT INFORMATION FOR EMPLOYEES WHO
ARE INJURED OR SUFFER AN OCCUPATIONAL
DISEASE WHILE WORKING.

18y posting Wis nolice and Informalion  concerning  your
fights  as  on injured worker, your employer [s In compliance
with Ihe Warkers' Compensation Law,

21f you do not nolily your employer wilhin 30 daye of the
dale of your injury your claim may be disallowed, so do so
immedialely,

3You are antiled lo oblain any necessary medical Wrealment
and should do s0 immediataly, y o ol treatmen

AYou may choose any doctor, podiatisi, chiropractor or

gsycholo isl referrad by a medical doclor that acce%ls NY
lale Workers® Compensalion patients and Is Board

awlhorized, Howaver, i your omployar is _involved in a
certified praferred  provider organizalion (PPO) you musl
first bo Wrealed by a provider chosen by your employer and
your employer musl give you a wrillan slatement of your
righls concerming further medical care,

SYou should Lol your doctor lo file coples of medical
roporls concorning  your claim wilh the  Workers'
Componsalion Board and with your employer's insurance
company, which is Indicaled atthe bottom of this form.

6You may be enlillod o lost time benefHs if your
work-relaled injury keeps you from work for moré than
seven days, compels you to work at lower wages or
resulls in permanent disability to any part of your body, You
may be entilled lo rehabilitalion services if you nead halp
reluming lo work.

7.You should not pay any maedical providers direcily, The
should send their bills to your emplgyefs lnsuranceycarria{
If there is a dispute, the provider must walt unlilt the Board
makes a decision before Il atlempts {o collect payment
from you. If you do nol pursue your claim or the Board
rules that your injury is not work-relaled, you may be
rasponsible for the payment of the bills,

8.You are enlilied fo be represented by an attorney or
licensad roprosontative but It is not redguired. If you do
hire a ropresentalive do not pay him/er directly. Any fee
will l()ie sel by the Board and wWill be deducted from your
award.

8.4f you have difficulty in obtalnlng a clalm form of need
help in filling it out, or if you have any other questions or
problems about a Job-related Injury, contact any offlce of
the Workers' Compensation Board,

WORKERS' COMPENSATION BOARD OFFICES
Albany, 12241 - 100 Broadway-Monands - (866} 7505157
*Brooklyn, 11201 - 111 Livingston 8t, - Brookiyn - (800) 877-1373
Blnghaniton, 13901 - Siate Office Bldg. - 44 Havilay 8L, - (868)802-3504
Buffalo, 14202 « 369 Franklin St, - {856) 211-0045
‘Hauppaugo, 11788 - 220 Rabeo Drlvo - Sulfe 100 - (§68) 6845354
‘Hompstead, 11550 « 175 Fulton Avenuo - (865) 8053630
*How York, 10027 -~ 215 W, 125th 51. - Meanhaltan - (000 877-1373
*Pookskild, 0560 - 41 Horth Division St - {§66) 746-0552
*Quoens, 11432 - 16845 615t Ave. - Jamaica (B0} 8T7-1373
Rochoster, 14814 - 130 Main Straet Wesl - {866) 211.0644
Syracuse, 13203 - 835 Jamos St, - {866) 8023730
“DOWNSTATE MAIL ADDRESS
Glalms-rolated mall lor the Hauppauge, Hompslead, Peaksklll and all NYG
ofilcas should bo mallod to:

PG Box 5205 Binghamton, NY 13002-5206 _Statowlde Fax: 877-533-0337

AVISO DE CUMPLIMIENTO
A EMPLEADOS
INFORMACION IMPORTANTE PARA EMPLEADOS QUE
SEAN LESIONADOS O SUFRAN UNA ENFERMEDAD
OCCUPACIONAL MIENTRAS TRABAJAN,

1.Su patroso eskh cumpliendo ia Ley de Compensaclén Obrera
cuando despliaga esle comunitado concernfenle a sus derechos
como rabajador lestonado,

2.5i ustad no nolifica a su palrono denlro del thrmino de 30 dias
de haber suftlde su leslon su reclamacion podila ser
dasostimada, por aso nollliqua Inmediatameants.

3.usted tlone dorecho a reciblr cualr1uler fralamianto médico
necosarfo relacionado con su laslén y debe gestionaro
Inmediatamente.

4.Para o] ttatamlanto do  cualquler lesldn o enfermedad
relaclonadacon el lrabajo, usted puede ascoger cualquler médico,
podiatra, quiropractico 6 psicologo [sl es referido por un modico
autorizado) que eatd aulorizade y aceple paclenlos de la Juntado
Compensaclon Obrera, Sin embargo, si su palrono esta aulonizado
a participar_on una organizaclén certificada do proveodores
proferidos (PPO) usted deberd obtener tralamionto infcial para
cualquior josién’o enfermadad relaclonada con ol irabajo de la
correspondlanie enlidad. Patronos que parlicipen en cualquicra
do astos programas establecidos por fey estan obligados proveer
o sug empleados nollficaclon ascrita exphicando sus derechos y
obligaclones bajo ol programa a que estd acogido.

5.Uslad dabera requerlr de su Médico que radiqus_coplas de lfos
informes médicos de su caso en la Junla de Compensacion
Obrera y en la compafila de seguros de su palrono, gua se indica
al final de esta forma.

6,Usted tlone dereche 8 compensacion si su lesion relactonada con
e} trabajo ls EmJ:Ide trabajar por mas de siete dias, le obliga a
trahajgr a sueldo mas bajo 6 resulta en Incapacidad permanania
de cualquler petle de su cuarpo, Usted puede laner derecho a
lsaglj:los de rehabililacién si necesita ayuda para regresar al
rabajo,

7.No pague & ningun provecdor médico directamenle por
{ralamiento da su tesién o enfermedad relacionada con el irabajo.
Elos daben enviar sus facluras al asegurador de su patrono. St
el caso os cueslionado, ef proveedor debora esperar hasla que la
Junta dacida el caso, antes de wnickar gestion de cobro alguna
confra usted. Si usted no tramila su caso 6 fa Jurla falla que su
lesidn o enfermedad no es!d relacionada con ol trabajo, usted
podria ser responsable del pago de las facturas,

8No os obilgaloric e} estar reprasenlado en ninguno de los
procedimientos de {a Junla, pero es un derecho que usted tiens,
el estar tepreseniado por abegado 6 For repmselﬂanto licenciado
siustad asi o dasea, Si es reprosenlado, no paguo a} abogado
& al representants licenciado. Cuando la Junfa decida su caso,
{os henoerarios seran detarminados por la Junla y desconiados de
sus bensficios,

0.5i tlens dificullad en consequir un formutario de ractamacion o
necosila afuda para llenarlo 6 tiene dudas sobre cualquier
siluacion relaclonada con una fesién o enfermedad comuniquese
conla oficina mas cercana da {a Junla.

Kenneth J. Munnelty
Chair (Presideme)

Workers® Componsation Banafits, when das, will bo pald by

(Los banoficios do Compensaclon Obrara, cuando debidos, sn;-an pag:;d;; nori

THE STATE INSURANCE FUND
488 C urcL Straot, l?aw York, N. Y, 10007
{212) 312-9000
Effective From  09/26/2022 7o Cancellation

{En Vigor Desdsj™ """ (Hista™ Cavcetlation)

Name of amployer {Nombre del patrono)

BROADWAY STATION
CONVENIENCE INC
602 N BROADWAY, WHITE PLAINS NY

THIS NOTICE MUST BE POSTEDR
CONSPICUOUSLY IN AND ABOUT THE
EMPLOYER'S PLACE OR PLACES OF
BUSINESS,

Policy No. W 25783432
(Poliza No.) e eRAE AR RSN S IR F RS T4 RS 4R PEORER EARRI SR PR R RS AT
. PRESGRIGED BY CHAIR
C-105 (8 09) YWORKERS' CONPENIATION BOARD Wewaweh Hate ny.us
a.1.F. U-30m STATE OF HEW YORK

POHBIFTER"

Falturo by an amployer to post this noflce Inand abeut tho
omployar's place orplacos of businoss may resullIn a $250
panaity for each ylolalion,




ACOREY TIFICATE OF LIABILITY INSURANCE R pon
[N CER ABILI OW(21/22
TIHGATE 1S 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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER, o
IMPORTANT: H the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons of bo endoreed,
It SUBRGGATION IS WAIVED, subject to tho torms and conditions of the policy, cartain pollcles may roqulre an endorsement. A stalemant on
this cerlificate does not confer rights to thae certificato holder |n fleu of such andorsemani{s).

PRODUCER SECT Bzza Sokkar e e <
SOKKAR BROKERAGE INC et e, (718)836-3600 | A% sor:_t718)838-0770
7117 5th Ave o os info@sokkarinsurance.com_
Brooklyn, NY 11209-1608 . ___ WSURERS)AFFORDING COVERAGE nalc
| sureras UISLE N | 524210
JNSURED BISURERG: _ s
BROABWAY STATION GONVENIENCE INC WSWRERE:
602 N BROADWAY WOURERD: e e
WHITE PLAINS, NY 10603 IRSURER & ; N U
THSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 7O CERTIEY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE 1SSUED OR MAY PERTANN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, e

H5R AGBLIEDBR] '
LIR YYPE OF INSURANCE ey v POLICY HUHDER (oY | AROYYY) LTS
¢ | COMMERGIAL GENERAL LIABILHTY EAGH OCCURRENGE s 1,000,000
B ] DAAGE TORENTED ™ [T A Q6. 00
P J CLAINS-AADE Ixi QCCUR EJ‘QEMSES {Ea oecutrgnce) _§____ M’IOQQOGO
........ S MED EXP (ay ona pereon) | § 5,000
A Y GL1168310 ob/z1/22 | 0312023 |prpsoma srovinury_|s 4,000,000
_GEN1 AGGREGATE LIWT APPLIES PER GENERAL AGGREGATE s 2,008,000
| poucy [,,,, B L__ Loc PRODUGES - coMPIOP AGG |5 2,300,000
DTHER $
AUTOMOBILE LIABIITY COMGREDSNGLE LIAT |5
ANY AUTO BODILY INJURY (Per person) | §
T ownED { ] SCHEDULED U .
AUTOS ONLY | duTos BODILY IMIURY (Per accidanty, §
iR HON-OWNED BROPERTY DAMAGE s
AUTOS ONLY AUTOS OHLY | tPer aceresy) —
5
JUMBRELLALIAG | 1 gccur EACH CCCURRENCE $ ~
EXCESS LIAR CLAIMG-LADE AGGREGATE $
DED % E RETENTION $ H
WORKERS COMPENSATION BER OTH-
AND EMPLOYERS' LIABILITY - | Sthrure | [ P8
ANY PROPRIEFORPARTHEREXECUTIVE EL. EACH ACCIBENT $
OFFICERRMEMBER EXCLUDED? l l HiA
(Mandatory In HHj E L DISEASE - EAEMFLOYEE §
i yas, dacenvo undat ’ -
DESCRIFTION OF OPLRATIONS be'aw EL DISEASE - POLICY LIMIT | §

DESCRIPEION OF OPERATIOHNS f LOCATIONS | YEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more spaca 1s raquirod)

GOHVEMIENGE S$TORE LOCATED AT 602 N BROABWAY, WHITE PLAINS, NY 10603
1) THE GIVY OF WHITE PLAINS - 70 CHURCH STREET, WHITE £LAING, NY 10601

2) 80UTH SILVER LAKE REALYY CORP - 188 MAIN BTREET, MEZZANINE LEVEL, WHITE PLAINS, NY 10802
THE 2 ABOVE ENTITIES ARE LISTED AS ADDITIOHAL INSURED OH THE POLICY AS REQUIRED PER LEASE

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE CITY OF WHITE PLAINS THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
70 CHURCH STREET ACCORDANGE WITH THE POLICY PROVISIONS,
L)
WHiTE PLAiNSQ Nv 1 0601 AUTHORIZED REPRESENTATIVE

{

AGORD 25 {2016/03)




