To: Building Department, Village of Croton-on-Hudson, New York
Municipal Building, P.O. Box 249
Croton-on-Hudson, New York 10520

RE:  Application for Building Permit — Insurance Coverage

NamMe Of PrOPEMY OWNEI. ...ttt
NamMe Of CONMTACION ottt b et n e nenenas
AdAress Of PrEMISES: oottt e e e e
Tax Map DESIGNAtION: et
NAIUFE OF WOTK: ettt bttt s s s nenis

L , the undersigned, hereby certify to the Village of Croton-on-
Hudson Building Department that the work to be undertaken, pursuant to the plans and specifications
governing the work, will be performed by the undersigned.

The undersigned acknowledges to the Village of Croton-on-Hudson Building Department that he/she is
obligated to maintain a policy of Worker's Compensation Insurance and Disability Benefits Insurance for
any persons employed by him/her during the course of the work, whether or not such persons are
compensated for their labor, where such persons are hired directly by the owner (applicant), and are not
independent contractors maintaining Worker's Compensation Insurance and Disability Insurance.

A certificate of Worker's Compensation Insurance and Disability Benefits Insurance addressed to the
Village of Croton-on-Hudson Building Department must be filed before the issuance of the Building Permit.

In lieu of such certification of Worker's Compensation Insurance and Disability Benefits Insurance, the
undersigned certifies to the Village of Croton-on-Hudson that he will not employ any persons for
compensation or not, that he will perform the building permit work himself/herself and that by reason
thereof the filing of proof of Worker's Compensation Insurance and Disability Benefits Insurance is
unnecessary.

| further certify that in the event | engage any independent contractor to perform any work, a certificate of
Worker's Compensation Insurance and Disability Benefits Insurance covering employees of such
independent contractor will be filed with the Village of Croton-on-Hudson Building Department before such
independent contractor commences any work under the Building Permit; and in the event such certificate is
not filed, then in addition to any other penalties and consequences, the Building Permit shall be
immediately and automatically null and void.

Signature of Contractor
Sworn to before me this
Day of .o 20 .......

Notary Public
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