L PO - — P T T UL

BLOCK (Qt; ‘ LOT ( pQ l QUALIFICATION CODE ADDRESS (smz)é()ﬁn‘c]( Plaze ‘éc— Chambes PERMIT NO. / 3
V. FEE SUMMARY (for office use only) /(lpdate Update
 e— CONSTRUCTION PERMIT 1. Buiding N4 ,
5 2. Electrical - MOV |
APPLICATION -~ | | iz
‘ - ¥ 4. Fire Protection
Applicant Completes: Sectlonsl 11, 1l (optional), IV, VI, and VIi 5. Elevator Devices
6. Subtotal :
I. IDENTIFICATION . -
1. Proposed Work Site at: égé’ C/”CU'I bfb 6f QK ’\)\ Og 72(% 7. Less 20% for State Plan Review $_
8. Subtotal $ .
2.Name of Owner in Fee ﬂ)/ Zﬂct U7ZO/ \g\%}fg /k@ Aa (@» 2000 “/(// 9. State Permit Surcharge Fee o i 3
Tel. ( 23& L/ 3659 ,ﬁ -mail / 10. SUtht';"O $ /’/;/
11. Cert. of Occupancy L~ 73
Address . /@2(7 g ,0///4/50/’7 8 KD@KU‘./& Mj CQO%E;Z 12. Other . g !
street municipality Zip code ) *
3. Ownership in Fee: P hc Private 13. TOTAL $
H )
4. Principal Contractor: _SlOMIN's Inc el (016 , 932-7024 Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address 125 Lauman Lane - e-mail 1. Number of Stories ~ L
Hicksville, NY 11801 2. Height of Structure ft.
i 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date -| 4. New Building Area_—— squft | oo---- e
Home Improvement Contractor Registration No. or Exemption Reason (if appllcable) 34BF000149 5. Volume of New Structure cu. ft.
5. Architect or Engineer Contact / 7. Max. Occupancy Load
Address - mail \/ 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone '
6. Responsuble Person in Chargze once Work has Begun Ron VII'aCk Permit Dept 11. Base Flood Elevation ft
Tel. ( 516 ) 932-7024 x2216 FAX: ( ) .
12. Wetlands vyes no
Ila.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
inor Work 0 New Building O Addition O Demolition A. RESIDENTIAL (primary use) -
[0 Repair O Alteration J Renovation [0 Reconstruction 1. State Specific Use: { ]
' [0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement (1 Radon Remediation (] Annual Permit 2. Use Group, Proposed:
: FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) T Reqp,p ., Recd | Date Date viewer Approval Rejection | viewer Gained. Sale
O Building ’ N 4 [l: ZU CE Gained, Rental
. ) - ,’ = Lost, Sale
“¥==lectrical ] 5 O - . /-2913\3 ; Lost, Rental
0 Plumbing o B. NON-RESIDENTIAL (primary use) N
1. State Specific Use: ; J
[0 Fire Protection 2. Use Group, Proposed:
Elevat 3. Change in Use Group, Indicate Present:
U Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[]] Fire Alarm
1. [] Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks ’
2.0 Prototype Processing 2 [0 High Pressure BOIIers 6.1 Hazardous Uses/PIaces of Assembly 10.(0 Swimming Pools, Spas and Hot Tubs
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rick Township
01 Chambersbridge Rd
rick, NJ 08723

Certificate

Date Issued 11/1/2016
Control Number C-13-000559
Permit Number 13-0487
Permit Issue Date  1/29/2013

Certificate Number 13-0487

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

Store Brick Township, NJ

56 CHAMBERS BRIDGE RD. Beauty Supply

Block: 671 tot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone:
Contractor SLOMIN'S Inc
Address 125 Lauman Lane Hicksville NY 11801
Telephone: (516) 932-7024 Fax: (516) 860-1512

License Number or Builders Registration Number:

34Br00014900

Federal Emp. Number:

Home Warranty Number:

11-1339259

Type of Warranty Plan: D State [:] Private
Use Group: M

Maximum Live Load: 0

Certificate Comments:

D Certificate of Cccupancy

This serves notice that said builcling or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occuparicy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

] certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no fater than

or the owner will be subject to fine ar order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: Al ARM SYSTEM (BURGLAR OR FIRE)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

|:| Total removal of asbestos hazards in scope of work

E] Partial or limited time period ( years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Corsstruction Official

Date Pﬂ'nted. .ZJ/ZVZOJE L.C.C. FF260 (rev. 08/05)

Check Nurnber:

Coliected By:

Page 1



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

{ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.
| further certify the following as required by the New Jersey U

(

) iform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personaily prepared the plans submitted for: 1) the new home|referred to in A_; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and|occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () [further certify that | will perform or supervise the following work:

C.1. () Building C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) |Iagree to advise all contractors on this project that they are req

uired to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws. ' '

| further certify the following as required by the Uniform Construction Cog
and local prior approvals have been given, including such certification as

de, N.J.A.C. 5:23-2.15(a)5: All required State, county,
the construction official may require.

I understand that if any of the above statements are willfully false, | am subject to punishment.

Date

Signature

ll. AGENT SECTION (to be completed if the applicant is not the owner In fee)

| hereby certify the following as required by the Uniform Construction Cod
rized by the owner in fee; and | have been authorized by the owner in fee

| further certify the following as required by the Uniform Construction Coq

and local prior approvals have been given, including such certification as

e, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
to make this application as his agent.

le, N.J.A.C. 5:23-2.15(a)5: All required State, county,
the construction official may require.

| agree to advise all contractors on this project that they are required to b
and to comply with all New Jersey tax laws.

e registered with the New Jersey Division of Taxation

I understand that if any of the above statements are willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name SLOMIN'S, INC.

125 LAUMANLANE

Address HICKSVILLE, NY 11801

Telephone (

Signature

ll. () LEADHAZARD ABATEMENT: Include Homeowner or Building

Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)



|CONSTRUCTION
PERMIT

129115

Date Issued

Control #
Permit #

.. £-13:000989

1% 04877

ALARM SYSTEM (BURGLAR OR FIRE)

Note: If constuction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) monthg, this permit is void.

Mo \alio

onstruction Official Y™ Date t
U.C.C. F170 '
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

IDENTIFICATION. ~ Block: 671 ot 1.01 . -~ Qualifier
. Work Site Locatlon 56 CHAMBERS BRIDGE RD. Beauty Squly Store . Contractor _SLOMIN'S Inc
' Brick Township, NJ Address 125 Lauman Lane Hicksville NY 11801
Owner in Fee F EALTY INVEST TT '
1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone: (516) 932-7024
20852 Lic. No. or Bldrs. Reg. No. 34BF00014900
Telephone: Federal Emplgyee. No. 11-1339259
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

o , Building _ %0
[ BuiLDING [J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $40
(4] ELECTRICAL (3 FIRE PROTECTION [ pemouiTioN Plumbing . $0

Fire Protection _$0

. ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER R
D D (Subchapter 8 only) D Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00

CO Fee

DCA Training Fee q_Ji :

oer 1 §bg-

P ey
vy
Total

Check No.

Cash

Credit

Collected By

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulatlons N JAC, 52

3-2:18. Lhis,agency. e,g
out-such periodic inspections during the progress of work as are necessary to insure that the work installed? ccnforn?s with-t he‘l‘e’”ﬁ %ﬁ%m?gy

is ready for any requnre‘ﬁJMSpectlons specnf ied below.
esired. Inspections willijekhsiforiiied within three businesgi4i}.
days of the time for which they are requested The work must not proceed in a manner which will preciude the |nsp§.ct|on until it has been made and

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work
Requests for inspections must be made at least 24 hours prior to the time the inspection is ¢

approval granted.

u /] - Required inspections for all subcodes for one- and two-family dwellings are as follows:

HETH

1,The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.
3. All structural framing, connections, wall and roof sheathing and insulation; electrical

ough wiring, panel and service installation; rough

2y
bl

#2591 .8

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be pefformed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. [Installation of all finished materials, sealings of exterior joints, plumbing piping, trim gnd fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

A final inspection is required for each applicable subcode area before a final Certificate o

equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.

inspections include the installation of all interior and exterior finish materials, sealing of & J(

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.

' [:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these réquirements: :

f Occupancy or Approval may be issued. The final

terior joints, mechanical system and other required
required by any provision of the adopted subcodes,
"Posting structures”.

g1

t
i
1
!
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|
ELECTRICAL SUBCODE
TECHNICAL SECTION

Gl

UNITOLM GO R

A. _Omz._._m_0>.zozl.>_u_u_u_o>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 671 Lot 1.01
Work Site Location 56 CHAMBERS

Qualification Code

BRICK, NJ 08723

Owner in Fee: FEDERAL REALITY /THE BEAUTY SHOP ilI

Tel. (732) 477-3659

e-mail

Date Received
Control #

Date Issued
Permit #

1]29 /13
50487

m authorized to make this

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) oy

application and perform the work __mﬁm§
£

Applicant sign/Contractor
rint name here: RON VIRACK*CERTIF'D BURG/FIRE 0024m>90x

sign and seal here:
[ ]Licensed Elec. Contractor [ ] Certifd _.m:amomnm Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Address _1626 E JEFFERSON ST ROCKVILLE MD 20852 [ DrsoRIPTION OF WORK
street unicipality Fip code INSTALL LOW VOLTAGE BURGLAR ALARM
Contractor SLOMINS 1o, (516) 932-7024 = SIS e
. ic
Address 125 LAUMAN LANE email #2216 Lighting Fixtures y
HICKSVILLE NY 11801 l! Receptacies
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if mv_u:omc_mv“mhm—uooo‘_hw — Detectors
R Light Poles
Federal Emp. ID No. 111339259 FAX: (516) 860-1512 _swaalmﬂmz HE
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] PolefPad # [ 1 Temporary ] Other Alarm Devices/F. A.C. Panel
Building Occupied as Utility Co. 1 BURGLAR ALARM
Est. Cost of Elec. Work $ 150 -1 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY Aom_ﬂm Use O:_<v Storable Pool/S)
pa/Hot Tub
E&A REVIEW . _;zm_umo.:ozm ;Umﬁmm (Month/Day) KWW Elec. Range/Receptacle
[-4] No Plans Required Type: _umzcﬁ Failure >v§9j nitial KW Oven/Surface Unit
{1 Partial -Underslab Utilities Approved momcms. g - \ : d KW Elec. Water Heater
Date: Approved by: - qw_oﬂ__w_m_,. ree X @é = \‘,‘ ~J KW Elec. Dryer/Receptacle
=\ / W Dishwash
[ ] Electric Plans Approved Termp. Serv. —_— ; ,W f ”_u Om_wvm,\_m_m Uﬂvomm_
Date______ Approved by: Constr. Serv. e KW Central A/C Unit
TCO - -
Joint Plan Review Required: : HP/KW Space Heater/Air Handler
. Other
[ IBidg [ ]Plumb. [ 1Fire. [ .} Elev. Sefvice — KW Baseboard Heat
mcmoowm M@mo\\w_. for PERMIT Final HP Motors 1/+ HP
Date; L& £ Barrier-Free KW Transformer/Generator
Approved by: Q U —— . AMP Service
. Temp. Cut-in-Card Date lssued
SUBCODE APPROVAL for GERTIFICATE . : —— —— AVP Subpanels
[ ]co [ ]cco [ ] cA Final Cut-in-Card Date Isstied AMP Motor Control Center
Date: >::cm_ Pool Inspection —— KW Elec. Sign/Outline Light
>v§o<ma by: Date-of Grounding and Bonding
. Certification

U.C.C. F120 (rev. 11/09)

Intemet version original plus three photocopies.

Applicant: When submiiting this form to your Locat Construction Code Enforcement Office, please provide one

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $§




[

. a ELECTRICAL SUBCODE
ST TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 671 Lot 1.01 Qualification Code

Work Site Location 56 CHAMBERS

BRICK, NJ 08723

Owner in Fee: FEDERAL REALITY /THE BEAUTY SHOP HI

Tel. (732)477-3659

e-mail

Address 1626 E JEFFERSON ST

ROCKVILLE MD 20852

Date Received ~ / \ A 9 \ /3

Control #
Date Issued h\\ ..N
Permit # \ (W ~0 %

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) oy f-of record angham authorized to make this
application and perform the work listec/Bndfis appligatigh
Applicant sign/Contractor .

sign and seal here: ( i % ¥ i -
Print name here:. RON <=N>O_A&Mmm._.=u._w,mcmm\_u_mm CONTRACTOR

{ ]Licensed Elec. Contractor | ] Certifd _.m:amcm_um Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

street

Contractor: SLOMINS

municipality zip code

el (516) 9327024

Address 125 LAUMAN LANE

DESCRIPTION OF WORK:
INSTALL LOW VOLTAGE BURGLAR ALARM

e-mail #2216

HICKSVILLE NY 11801

Contractor License No.

Exp. Date

Home improvement Contractor Registration No. or Exemption Reason (if applicable).34BF000149

Federal Emp. ID No, 111339259

B. ELECTRICAL CHARACTERISTICS

FAX:  _(516) 860-1512

3]

TY. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights

"FEE (Office Use Only)

LLEFETTTTT

m%m_wmm@m\wmm\o%r for PERMIT

Approved by: Q

Barrier-Free

SUBCODE APPROVAL. for CERTIFICATE

Use Group Present Proposed Communications Points
[ ]PolefPad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. BURGLAR ALARM
Est. Cost of Elec. Work $ 150 TOTAL NUMBERS S _
= T Pool Permit/with UW Lights i
JOB SUMMARY (Office Use Only) . .
PLAX REVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub —_—
——  ——— KW Elec. Range/Receptacle i
[ /1 No Plans Required Type: Failure Failure - Approval  Initial — . KW Oven/Surface Unit -
[ ] Partial -Undersiab Utilties Approved ~ ROUgh KW Elec. Water Heater N
Date: Approved by: #M_moq_ﬂ_m?_nam —_— KW Elec. Dryer/Receptacle .
) ——  ——— KW Dishwasher SRR .
[ ] Electric Plans Approved Temp. Serv. . ” T
Date: by: Constr, Serv ——— —— HP Garbage Disposal [ A
ate; Approved by: oo : : — . KW Central A/C Unit —
Joint Plan Review Required: ——  —— HP/KW Space Heater/Air Handler :
. Other e
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. Setvice —_—— o KW Baseboard Heat [ N
Finat HP Motors 1/+ HP )

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date issued

[ ] co CCO [ ] cA .
u ) L] Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Ofiics, please provide one
Intemet version original plus three photocopies.

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outiine Light

Administrative Surcharge $ ___ - .
MinimumFee - -~~~
State Permit Surcharge Fee § .
TOTAL FEE $

et e et e

R e
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Somial

125 LAUMAN LANE, HICKSVILLE, NEW YORK 11801 * 516/932-7000 + FAX 516/932-7030
' January 18, 2013

BRICK TOWNSHIP

ATTN: BUILDING DEPARTMENT
401 CHAMBERS BRIDGE ROAD
BRICK NJ 8723

To Whom It May Concern:

Enclosed is a permit application along with the permit fee for the
following location:

THE BEAUTY STORE III
60 BRICK PLZ
BRICK NJ 08723-4045

Check number: 315507
Check amount: 41.00

Should you have any questions or require additional information, please
contact us at 516-932-7021 extension 2216. Thank you for your assistance
with this matter.

Very truly yours,

Permit Administration
SLOMIN'S, INC.

Account # 6323430
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GD)‘C??IOI’
s eptember 21, 2000

Mr. Ron Virac k_
Sloin’s Inc.

iZ> Lanman-Lang
Hicksville, NY 11801

Dear Mir. erack'

i\u:r hed is the Te LIc‘Cc‘-m,ummc-'suon? wITIng e cJJlI'llull eard.

- .

(g) Nouﬁr the Boardm vmfmg ofauy cb‘mge of address within ten (10) days ofthe qud“ress ch L
.(h) Noafy (he Board in wntmg Hf:my change m name; ownerslnp, or fonn of mmersl:up within
30 days of such change. -

These changes may be reporied by writing i ih

F. (0. Box 15006, Newark

1dinenally. any questizns co

e
calling {973 Ad4-ed10

crch

ra_ A Cook
tive Direcior

th

- - -

RE TELDCO]&INIUMGA’I’IO NS- V‘S’IRINC, EXEMPTI O N CARD: # 682

NI DTIDL

acerning your exempriun &1 your card should b directz.Jt

S ,ghﬂe of}ifzﬁu Jerszg g
- N DEPAmMEHT OF LKWAND PuBLIC SA}"ETY
; - DIvISION OF. CON'SUMER AFFamRs - -
BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS - Jornv J. F,xm
Lo T 124 HALSEYSTRECT 613 PLOOR, NEwark NJ

; . J!ﬂomc)r(,"
L. ’ Muarx S H

Qif'caor

‘f:)x:xﬁg .[_U—

“P.O. Déx 4530,
H !'“:NL, I 0?10

'11‘ AL
b S-S
-3 hd

o 4

LY

-

Please bLe 3Jm:,cd that pursuvant (o NJ-A . 1331-1. 1" the 'lch,gommunn,auorx_, Winng -
Exemption, adopted Lxmnry 6,. 1993, by rhe Boer of Exapuners of Eiectrxcal Contractors, the
excn;lp( Entigy shall: .

~ -

ange; -

e Boand of Erammcr Clectrical £ =?na’3\_tcr_,

P thé Board -

o~




DATE (Mra}gf\:\
_ (EFEERNY leiC ur Li—\tﬁiL NSURANCE _ 12/1/201T.
HIS CERTIFICATE IS ISSUED AS A MATTER.OF INFORMATION ONLY AND ‘CONFERS NO RIGHTS UPON THE CERT}FKCATE HOLDER. 7

r_?s._/
: CERT]FICATE DOES NOTY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POLIC
- BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTR_ACT BETWEEN THE ISSUING INSURER(S) AUTHORIZ

REPRESENTATWE OR PRODUCER AND THE CERTIFICATE HOLDER.
IMPORTANT: }f the certificale holder is an ADDITIONAL INSURED, the pohcy(ues) must be endorsed. If SUBROGATION s WANED subject to
the terms and condilions of the policy, cerlain policies may require an endorsement. A siztemenf on this eertificale does not conferrights to{

certificate holder in lieu of such endorsement(s) - . . -
PRODUCER - ’ gngQT -
PHONE FAX
The Treiber Group, Arthur J. Gallagher Risk Taane Ex:516-745-0800 Lfélc H0):S] 6-745-0082
Management Serivces, Inc. E-MAIL
377 Oak Street - CS 601 . ADDRESS: -
Gaxden City NY 11530-0601 ’ . ] INSURER(S) AFFORDING COVERAGE L MAICE
. - : ‘NSURER A Fexington Tns_Co 19437 -
MNSURED : X INSURER B Natbj - 30 i n Rt c 19445
Slomin’s Inc. ) ’ . . INSURER G :New Hampshire Insucance Compan ~_ 23841
. {125 Lauman Lane .. © |msumérpgcortsdale Ins. Co - h1297
Hicksville NY 11801 - ) i 3
: ) NSURERE:
- INSURERF 2 - -
COVERAGES ° CERTIFIGATE NUMBER: 1712152319 " REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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 PCLICIES DESCRIBED HEREIN‘ 1S SUBJEC'T TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~
= F POLICY oLICYEXR | -
R TYPE OF INSURANCE ?r?sl;' v:r"\?z? - POLICY NUMBER mn%IDDIY;-;’FY] (nizmmomm DTS
x GENERAL DIABILITY 023058033 12/3/2012 - {2/372012 | gACH OCCURRENCE $2,000,000
= - - - DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY . PREMISES {Ea occurrence) SInclvded
| cLams sane occor . MED EXP {Any oo person) | SInclnded
X | contractual : ' o : PERSONAL £ ADVINJURY | STncinded
- Liabiliry ‘ GENERAL AGGREGATE 32,000,000
GENL AGGREGATE umrrAPéuss PER: ! PRODUCTS - COMPOP AGG | $Included
- X lpoucr. &5 ! l Loc 3 . - ] L ” $ .
B | AromomnE sy ] cA7207381 . 1/2/2001  [1/2/2012 Ea,a D NCLE LT 000,000 -
x| v auTo : ’ , "BODILY NIURY: (Per person) | $
| | ALLOWNED * SCHED . 50D = .
__{AUTOS e _ X BODILY INJURY {Perncdident) | $ -
- % | Non-ownen - PROPERIY DAMAGE s R
[~ BIREDAUTOS AUTOS {Péraccident)
N UMBRELLANIAE x OCCUR IX1.50078531 - 12/3/2011 02/3/2022 | EACH GCCURRENCE | 325, 000;000
EXCEsSLIAB CLAIMS MADE| ) . . AGGREGATE $25,000,000 .
DED l ,Raaxmous . - . 3 $
e womcazs COMPENSATION - WCSIATUS onr 7
YIORIGERS COMPENSATION. o 1C25889523 ) 1/2/2002 fr72/2012  [x |WESTARL] [omd ~
| ANY PROPRIETORPARTNER/EXECUTIVE . . .1 EL EACHACCIOENT $1, 900, 000
EMBER EXCLUDEDZ [ Jpral. .
(Mandazmy Jn NH) . - EL. DISEASE-~EA EMPLOYEH 31, 000, 000
Ifyes, dasaidbe under . . -
DESCRIFTION OF OPERATIONS below - . . €1 DISEASE-POLICY UMIT | $1,000, 0600

ESCRIPTION oFmeAnoNS'!LOCAnmgslquss {Attach ACORD 181, Additional Remark hedufe, H more space Is reguilred)
RIIFICATE HOLDER CANCELLATION
i SHOULD ANY OF THE ABCVE DESCRIBES POLICIES BE CANCELLED BEFORE ‘I
. THE EXPIRATION DATE THEREOF, MOTICE Witl, BE DEUVERED N
Proof of Insurance ACCORDANCE WITH.THE POLICY PROVISIONS. ’

’ AUTHORIZED REPRESENTATIVE -

’ ©1988-2010 ACORD CORPORATION. All‘vn'ghts reseyved:

IRD 25 (2610/05) The ACORD name and logo are registered marks of ACORD
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SLOMIN'S, IKC.
125 LAUMAH LANE - . :
HICKSVILLE'NY 118071~ . Taxpayer Identificationf 111-339-253/000

Dear Busin‘ess Repr_es.ehla!ive: .

‘Recently enacled State faw (Publlc Law 2001; t;134) reqwres alt coniractors_and subcontraciors wilh
State, counly and-fnuniclpal ageancies 1o provide proof of their regisiration with the Depariment of the

Treasury. Onnsron ‘of Revenue._ The lavr became,e(rechve Sep!ember 1, 2001,

Our recorsds md:ca!e that you aie currenlly regxszcrgd with fhe Division of Revenue_ and qccordmg!y_ we

have altached 2. Proof of Registration Cenificate for your use. Byou are currently undes conlracl or
enlering Into 3 coniract wilh o Stale, county of local age nc~.=, veu must provide a copy of .h~ crrtificsle o

he conlracting agency
oz wh e proevisns Ser I J,o Al

Pk.asc note ot lh(, Taw scly forih peasities 1L min-compils tha!

-r )“)0

=
et

.y o
'y af
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Pairicia A Chiacchlo

Girector, Dhivision of Pevenue -
z )1 DGV u,a,. ; ¢N rvahﬁ "Wf— Al AR AR Y MR LI R -—‘3'-9',. ".,-& SEINVLY, _gg\-y,g,gqu!,;??
. - EOCT .- .58
‘i: 'STATE OF HEW JERSEY : B/ <2 E‘f
o . BUSINESS REGISTRATION CERTIFICATE K} oce s %F@&:meésunw il
5 Py OISt el
%‘ FOR STATE AGEHCY AND 'CASINO SERVICE CoNTRACTORS 2P a;{%{ ﬁ%}-ﬁ g
] N rRENION: AL pHBI6.D52 i3
R T T N T S A A A S A S R S B B BB S S 3 B '::
e - - 2 P FX
- C. . L IR i
L. ERADE NAME: . : = !_.
. e N
PAYER IDENTIHC :momgf - .
11-339-259/0Q0+< . S ;
IDRESS fo‘ B : © ISSUAMCE UATE: g
 LAUMAN - . b
; : 09713101 h
/""'," '
()

SRR

o Ps

-
Director, Divisica of Bacnuo

llmml De con__gwnuafy uglam 3{ 3bove dodrest,

nm Csttificata 13 HOT qxs:pnzua oc lr:nx!enbh




