


























-{ Rockland CountvEd Day. Rockland county Execuuve
CONSUMER PROTECTION/ WEIGITTS & MBAST'RES

50 Sanarorium Road, Building A, 8th Floor
Pomona, NY 10970

(845) 364-3901 Fax: (845) 364-3902
CPLCAL@co. rockland. ny.us

The issuance and retention of this license is contingent upon the licensee's compliance with the laws of the State of
New York and the Qouq! of Ro-c!lan!, the rules and rigulations of the Office of Consuqler protection, and thq
rules and regulations ofall other New York State and Rockland Counry agencies, now in effect or which may
hereafter be enacted.

LICENSED FOR

ELECTRICAL
LICENSE NUMBER: E-00076

ISSUED TO: Valvo Electric, LLC
50 Fairmont Ave
Haverstraw, I.ry 10927

SUPERVISOR OF THE WORK: James Forzono

INITIAL APPLICATION DATE: 3/t/l987

EFFECTIVE D ATE: 3 I I t2022

EXPIRATION D ATE 212812023

Di r and Public Advocate

PLEASE NOTE:
THIS LICENSE MUST BE CONSPICUOUSLY DISPLAYED

This Does Not Constitute A Home Improvement Or Mechanical License

2t212022



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICE/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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 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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Clear All

VALVO ELECTRIC
50 FAIRMONT AVE
HAVERSTRAW, NY 10927

DONNA

DONNAKELLY@ALLSTATE.COM
ALLSTATE INSURANCE 
LUCIANO AGENCY
15 S ROUTE 303
CONGERS, NY 10920

845-268-4109

A

X

X
X X X MPV78936

XB

X
X

X

X
048289865

9/07/2021     9/07/2023

 3/01/2021   3/01/2022
1,000,000

1,000,000
500,000
10,000
1,000,000
2,000,000
2,000,000

NORTHEAST MAIN ST AMERICA 29939
ALLSTATE INSURANCE COMPANY 19232

A BUSINESS PERSONAL PROPERTY MPV78936 9/07/2021     9/07/2023 LIMIT    $5,306.00

845-268-4100

8/24/2022

Ernest Luciano
Verified by pdfFiller

08/24/2022

Village of Upper Nyack 
9 N. Broadway Nyack, 
NY 10960

JOB: ADDITIONALLY INSURED 
Village of Nyack 9 N. Broadway  Nyack, NY 10960



PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED) 

^ ^ ^ ^ ^ ^ 260845350
VALVO ELECTRIC LLC
50 FAIRMONT AVE
HAVERSTRAW NY 10927

POLICYHOLDER CERTIFICATE HOLDER
VALVO ELECTRIC LLC
50 FAIRMONT AVE
HAVERSTRAW NY 10927

VILLAGE OF UPPER NYACK 
9 N.BROADWAY NYACK  NY  
10960

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W1489 383-8 995770 09/08/2021   TO   09/08/2022 8/23/2022

SCAN TO VALIDATE
AND SUBSCRIBE

THIS  IS  TO  CERTIFY  THAT THE POLICYHOLDER  NAMED  ABOVE  IS  INSURED  WITH  THE  NEW  YORK STATE INSURANCE
FUND    UNDER    POLICY    NO.   1489 383-8,    COVERING    THE     ENTIRE   OBLIGATION    OF    THIS    POLICYHOLDER   FOR
WORKERS'    COMPENSATION   UNDER   THE   NEW   YORK   WORKERS'   COMPENSATION   LAW   WITH   RESPECT   TO   ALL
OPERATIONS  IN   THE STATE  OF  NEW  YORK,  EXCEPT   AS   INDICATED  BELOW,   AND,  WITH  RESPECT  TO OPERATIONS
OUTSIDE  OF  NEW  YORK,  TO  THE  POLICYHOLDER'S  REGULAR  NEW  YORK  STATE  EMPLOYEES  ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE  NEW
YORK  STATE INSURANCE FUND  IS NOT LIABLE IN THE EVENT OF  FAILURE  TO GIVE  SUCH  NOTIFICATIONS.

THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY.

THIS   CERTIFICATE  IS  ISSUED  AS  A   MATTER   OF   INFORMATION ONLY AND CONFERS   NO   RIGHTS    NOR  INSURANCE
COVERAGE    UPON    THE    CERTIFICATE     HOLDER.   THIS    CERTIFICATE    DOES     NOT    AMEND,   EXTEND   OR   ALTER
THE COVERAGE  AFFORDED  BY  THE  POLICY.

NEW YORK STATE INSURANCE FUND

�
DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 1006542862
U-26.3
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ELEVATIONS PLAN

08.24.2022

1 NORTH ELEVATION

2 WEST ELEVATION

AutoCAD SHX Text
SCALE:N/A

AutoCAD SHX Text
SIGNED:______________DATE:_______

AutoCAD SHX Text
INTEGRITY SOLAR LIC#18092-40  12-44 RIVER ROAD SUITE 1065, FAIR LAWN, NJ, 07410 201-566-0487 PAUL@INTEGRITYSOLARSOLUTIONS.COM

AutoCAD SHX Text
DRAWN BY:

AutoCAD SHX Text
BPM

AutoCAD SHX Text
THE ANTHONY CAMPBELL RESIDENCE  201 KUYPER DRIVE, UPPER NYACK, NY 10960 FLOT B-1

AutoCAD SHX Text
LOT:0.85 Acres

AutoCAD SHX Text
DWELLING:2,204 Sq.Ft

AutoCAD SHX Text
APN:392001A0600050

AutoCAD SHX Text
0020280000000

AutoCAD SHX Text
SCALE:N/A

AutoCAD SHX Text
SCALE:N/A




