Permitif:
Road:
Dale;

TOWN AND VILLAGE OF HARRISON - DEPARTMENT OF PUBLIC WORKS

APPLICATION FOR PERMIT TO DO WORK ON AND WITHIN A TOWN ROAD AREA,
RIGHT OF WAY OR SIDEWALK

Applicailon is hereby made for permtission, wnder the General Ordinance as amended, lo
enter upon, construet, or opsn a roadway, right-oftsway or sidewalk, consivucied or improved
within the Town of Hurison as follows:

1. Applican:

2, Address:

3, Phone Number

4, Location of Work:

5. Maxinwm Size of Opening: - Deptiv 4

6, Date Work to be Started: _ Date Work fo be Completed?

7. I8 imvemem to be disturbed? 1f g0, what typa: |

8. Purpose of the Application;

9. Atiach one (1) copy of & sketch showing ]ocn;p)n ‘ohavork, snzp\of openings and giving
distance to nearest street intersection

{0, MName of Qwner lor whoni work is lo be pel'fdh d:

State of New York
County of

That be is one of 1] pqsmele, of tf P.é’ mitiee herein named: that compensalmn has been secured
puesunnt to the; Wm!(men s Compemmhon Law of the State of New York, and the provisions of
sald lavy Wlllz" £ coﬁip!léﬁ vith during the life of this permit, and that no subcontractor wilt be

permitted to d&? m\}f\vork ujider this permit untif he has fully and completely complied with ali
the terms and pr mqsmns of the aforesald Jnw.

If the pe{mit'm 'g;anlcd, I heteby agree to comply with all the terms, covenants and conditions
heleinaﬂeigﬁé;et forth which ate attuched 1o and form part of the permit and to restore the rosd to its
orighnal coiidition, in accordance herewith, .

"

day of ' 20

Applicant’s Signature and Title

APPROVED ~ TOWN OF HARRISON ~ DEPARTMENT OF PUBLIC WORKS ~ SUBIECT
TO THE FOLLOWING CONDITIONS

Dated:

Department of Public Works




HARRISON DEPARTMENT OF PUBLIC, WORKS ( /" LI u,,\

Town and /Village of Harvison <

Alfred I, Sulla, Jr, Municipal Building
“‘“f*cs"’/

1 Heineman Place
Harrison, New York 105628

ALL APPLICANTS MUST PROVIDE THE TOWN AND VILLAGE OI HARRISON WITH THE
FOLLOWING INDEMINIFICATION AND HOLD HARMLESS AGREEMENT

The following Indemnification Agreement shall be, and is hereby a provision of the contract:

“The applicant agrees to protect, defend, indemnify and hold the Town of Harrison and the Village of
Harrison, their officers, agents and employees free and hatmless from and against any and all losses, penalties,
ddmages, seftlements, costs, charges, professional fees or other expesises or liabilities of every kind and
character arising out of or related to any and all claims, liens, demands, obligations, actions, pmceedings or
causes of action of every kind and chdracter, and in any jurisdiction, in connection with or aising directly or
indirectly out of this agreement and/or the pelfonmnce hereof, Without limiting the geneialzty of the
foregoing, and all such claims, etc., relating to.personal injuty, death, damage to plope1t3r defects in material
workmanship, actual or alleged infringement on any patent, trademark, copyright (or application for any
thereof) or of any tangible or intangible personal property or property right or any alleged violation of any
applicable statute, ordinance, administrative order, rule or regulation or decree of any court shall be included
in the indemnification hereunder, The applicant further agrees to investigate, handle, respond to, provide
" defense for and defend any such claims, etc., at his sole expense and agrees to bear all other costs and expenses
related thereto, even if it {claims, ete.) is groundless, false or fraudulent. In any case in which Indemnification
would violate Section 5-322.1 of the New York General Obligations Law, or any other applicable legal
prohibition, the foregoing provisions concerning Indemnification shall not be construed to Indemnify the
Owner for the damage arising out of bodily injury to persons or damage to property caused by or resulting
from the sole negligence of the owner or its employees.”

Note: The contractor should inelude the premium costs of these policies in the bid pricé for this work,

Signature: . , Witness Signature:
Print Name: Print Name:
Date; ‘ ' Date:

This Tndemnification and Hold Harmless Agreement must be signed by the Applicant, dated and witnessed. .

Any deviations from the Indemnification and Hold Harmless Agreement are nuil and votd, unless approved
by the Town of Harrison Law Depariment. '
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HARRISON DEPARTMENT OF PUBLIC WORKS
Town and /Village of Harrison '

Alfred T, Sulla, Jr. Municipal Building

1 Heineman Place

Haxrison, New York 10528

~ INSURANCE REQUIREMENTS

The Town of Harrison and Village of Hartison require the following information on all insurance
certificates issued for work on and within a Town road area, 1ight-of-way or sidewalk:

The Town of Harrison and Village of Harrison smust be named as additional insured,
The Town of Harrison and Village of Hatrison must be nanted as certificate holder.

The Town of Harrison and Village of Hardson require insurance coverage of General Liability -
$1,000,000 - $2,000,000 per occurrence.

Worker’s Compensation and New York State Disability (DBL) as required by New York State

Tnsurance Companies must be ficensed to do business in the State of New Yok and such language
must be included in the certification.

Description of operations, date(s) and location(s) must be provided under the Description section of
the cettificate.

Cancellation of Insurance: 10 day expiration notice required unless otherwise authorized by the
Town Attorney’s Office.

Insurance coverage must be provided for at [east one (1) year unless otherwise authorized by the
Town Aftorney’s Office. '

Certificates must include policy numbers,
Original Certificates of Insurance must be submitted to:

Town Attorney’s Office
~ Town of Hartison
Village of Harrison
1 Heineman Place
Harrison, New York 10528

Insurance certificates will not be accepted by the Town of Harrison and Village of Harrison unless the
above requireménts have been met,
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ACORID

CERTIFICATE OF LIABILITY INSURANCE

DATE{MIBRIYYYY)

THIS CERTIFICATE IS 1SSUED 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 GOVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT GONSTITUTE A GONTRAGT BETWEEN THE {S3UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder v an ADDITIONAL INSURED, the polley{les) must have ADD%TIONAL INSURED provistons or e endorsed,
H SUBROGATION 1S WAIVED, subject to (he torms and uundmons of tha poliey, certala polinles may raqulre an endorsement. Astatement on
{isks certifleato does not confor righls to the cerflfleate holder tn ileu of such endorsemeni(s}).

PRODUCER

COMIAG
HA UT'A !

E T
([{jﬂ. Ng, E)d):

| A% o
ADDRESS: - - R

B2 . \ .

WSURER{S) AFFORDING COVERAGE NAIC &
IHSURERA ; ) . )

INBURED

RIBURER B |

INSURER G )

INSURER D

NSURER B

INSURERF ¢

GOVERAGES

CERTIFICATE NUMBER!

REVISHON RUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES GF INSURANCE LISTED BELOW HAVE BEENISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, ROTWITHETANDING ANY REQUIREMENT, TERM OR CONDETION OF ANY COMTRAGT OR OTHER DOCUMENT WITH RESPEGT 70 WHICH THIS
CERTIFIGATE HIAY BE ISSUED OR MAY PERTAIN, THE INBURANCE AFFORDED BY THE FOLI|GIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUS ONS AND CONDITIONS OF SUGH POL?C!ES LIMITS BHOWM MAY HAVE BEEN REDUGED BY PAID CLAIMS,

FODLIEORR LG EXP
TR TYPE OF INSURANGE 18D | VD POLIOY NUMBER t{ﬁﬁ%&%ﬁ% f B DBNYYY) LIS
5¢] cOMMERGIAL GENERM. LIAGILTY xcnoscuneon s 000000
. ERTED p
| s inor QCCUR  PREAISES toa aupunence)__| 320000
| 24| Contractual Llabllity MED EXP fAny ono poreon) | & 15,000
Ay PERSONALAADVIMIURY |4 1,000,000
| OEN1AGGREQATE UMITAPPLIES PER: GENERAL ABOREGATE s 2:000,000
|| pauoy [><]| 526 Koo PRODUGCTS - COMPORAGG |3 2:000,000.
OTHER! Expense Mod Faolor 1 |4 *
AUTOMOBILE LIABILITY g,g-\;g}j,gg‘,s HaLE LT ¢ 1,000,000
S| ALY AUTO BODUY INJURY {Por pegson) | §
| OWHED' SCHEDULED
B S 1 W ! e
| auTosonLy AUTOR ONEY , | {Per occltap) I
: BAGEE 4
| > unsrELLALiAE | X aaoup EAGH QCOURRENCE § 000,000
B EXCESS LiAB GLAIME MADE AGBREGNIE § 6:000,000
peo 1 <] nevenion s_10.040 : s
WORKERS COMPENSATION g
AND EBPLOYERS' LIABILITY vl | Bfe 2 ‘
ANY PROPRIETORIPART NERIEXECUTIVE ' E.L EACHACCIDENT $
OFFIGERMEMBER EXOLUGER? | BB
{idandetory In [H) £, DISEASE - EAEMILOYER | §°
1 yas, deseibg under
DESCRIPTION OF OPERATICNS below L. DISKASE - POLIGY LIKIY | §

Slate of New York.

DESGRIPTION OF GPERATIONS | LOCATIONS I VEHICLES [ACORD 101, Additienal emarka Sciwedule, may be alisohsd If more 1pase is roynlrod) . !
The Gertificats Holdar Is Included as an additonal insused when requized under walten Gontracl or Agesameant, Insurers are all licensed fo do businass ln lite

CERTIFICATE HOLDER

‘CANGELLATION

TownMNVillags of Harrlsor
1 Helnman Piage

Harlson
i

NY 16528

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGHLLED BEFORE
"THE EXPIRATION DATE THEREOF, NOTICE WiLl. BE DELWENED it
ACGORDANOE WITH THE POLICY PROVISIONS,

AUTHOREZED REPRESENTATIVE

AGORD 28 (2016/03)

® 1088-2015 ACORD GORPORATION. All rights resorved.

Tho ACORD nams and Ipgo are regislemd_ marks of ACORD




