For all municipal business license questions, contact: City of South Bend ¢ Department of Community Investment
227 West Jefferson Blvd # Suite 1400 § »South Bend, Indiana 46601 » 574.235.5912 » F: 574.235.9021 $7‘9\ OD

CK+# 8422

LICENSE APPLICATION FOR - ARBORIST
MUNICIPAL CODE SECTION - 4-19

. APPLICATIONTYPE Check One: New Renewal /

O busness ame:_ A g0k dl L ai00CaITH LLC
B. Business Address: _\74 L /(/,. (/'A’ﬁ/é/é J7
City: def/y !Cfﬁﬂtd State: Iﬁ Zip: “Zéé 12
C. Mailing Address (If differentfrom above): J A4 ¢
City: State: Zip:
D. Business Telephone Number: S 7Y LFP- é?@ 2
E. Business Fax Number: _(4 ZQ ééé Aﬂfé
F. E-Mail Address: U‘&Ffﬂf@dﬂﬁﬂﬁ @ M/yﬁﬂ 7/
G. Number of Employees: //
H. Number of Vehicle Plates Needed: QZ

. List Equipment for planting, removing, trimming, spraying, and care of trees and shrubs:
TRALTULS SKTL STEER L) CAVYA TOK LUTERL. TadK TRICK. o’ﬂ#-
JA4 WIVEL S ADACAT, CAIAPER, AIIRISEELEL , SO LA,
J. Do you propagate your own stock? Yes: No:___ .~

If No, where is stock purchased: .2/ 24 HZEAL, LULT2 T A7

K. Insurance Carrier, Agency, and Amount of Liability Insurance: ﬂéz c ZUS YA gﬁﬂ%
/L7 Jpshce ZysLshidcs

/S AN HZTH S pI Ll
L. Type of zoning at the businesslocation:__ g HHLL L. ZAL

For Office Use Only

Application Filed Parks Board Approval
Application Fee Paid JANT1 4 ‘“‘ License Fee Paid vAN I 477%)
Sent to Dept. JAN 1 4729%) License Number /?"507

Plate Number(s)

Not Approved
Reason




For all municipal business license questions, contact: City of South Bend ¢ Department of Community Investment
227 West Jefferson Blvd » Suite 1400 S eSouth Bend, Indiana 46601 ¢ 574.235.5912 e F: 574.235.9021

LICENSE APPLICATION FOR - ARBORIST
MUNICIPAL CODE SECTION - 4-19

lll. APPLICANT’'S PERSONAL DATA
A. Applicant's Legal Name: TELFAE f/ﬁ/{fﬂﬂ%’/ﬁ%ﬁ
B. Residential Address: __ .24 970 /(/;/(/ﬂ /@
city SOy TH li&‘/ﬂ . State:__Z/Y/- Zip: {/éé/é/
C. Residential Telephone Number: _ (4 22 QZ] 2 2 ,ﬁé(}’ ﬂ

D. Cellphone Number: _(/ 7?"2&2& étf/?
E. Position with Business: ﬂ/////'/é

IV. OWNERS PERSONAL DATA

A. Owners Legal Name: lfﬂ///(ﬁy 5’;’ /éZ‘/(fC///M
B. Residential Address: JAA L.

City: State: Zip:
C. Residential Telephone Number:

D. Cellphone Number:

E. Position with Business:

V. EXPERIENCE / REFERENCES

A. Are you familiar with prevalent tree and shrub diseases and competent to prescribe and
apply control measures?

Yes: p/ No: Explain Fully:
NAFNTHIN TAEES o+ SARKIS 70 THYIIT JTAANARIS 408
(phIYLT WITH PURIVE Al JPLCIIL TS TS AS wEED67

. What experience or training in tree surgery have you had?

Explain Fully: /d/eﬂ/éé ﬂﬂ/ﬂjﬂf’, Mff/éﬂé’d’ﬂ/(fﬂfé[fﬁ/é’

. List below, the names and addresses of not less than four (4) clients where you have
recently performed work (include dates):

1. LZTY 9F Souik Ll
2 LITY OF AZSHALAKE
3: IW o7

8. CI7TY JF AASORTE




For all municipal business license questions, contact: City of South Bend * Department of Community Investment
227 West Jefferson Blvd e Suite 1400 S »South Bend, Indiana 46601 ¢ 574.235.5912 e F: 574.235.9021

LICENSE APPLICATION FOR - ARBORIST
MUNICIPAL CODE SECTION - 4-19

D. Please list all previous employment for three (3) years prior to the date of this application:
Company Address City, State, ZIP Dates

4@&&@%&46 JbL b IAPLE _JvsTH Sy IO — /KT
Za) Y6¢/9

(Attach additional sheets if necessary)

E. Do you have an International Society of Arboriculture certification?
Yes: No: /

If yes, submit a copy of the certification with the application.

VL.  INCLUDE CERTIFICATE OF INSURANCE WITH APPLICATION WITH THE CITY OF SOUTH BEND
LISTED AS AN ADDITIONAL CERTIFICATEHOLDER

VIl.  INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VIILLAFFIRMATION

|, hereby, certify and affirm that all of the information | have given in this application is true and
accurate to the best of my knowledge. | further certify that | have in no way attempted to
mislead the City in this application by omitting facts known to me. | agree to permit periodic
inspection of my equipment by the Board of Park Commissioners or their agent. | have read and
understand the regulations of the Arborist license found in the City of South Bend Municipal
Codg? Section\4-19.

Signature




L ) ACORLAN-D1 KKLINE
ALLIRE CERTIFICATE OF LIABILITY INSURANCE ey

THIS CERTIFICATE 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 POLICIES
BELDW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: §f the certificate holder is an ADDITIONAL INSURED, the policy(ies) musk have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 18 WAIVED, subject to the terms and conditions of the polley, ssriain pollcigs may require an endorsement. A statement on
his certificate does not confor rights to the certificate holder in Heu of such endorsement(s).

PRODUCER KRNEReT — - -
131 Source insurance, Inc. SN, ey (574) 271-5200 (R, noy:(574) 271-5240
Mishawaka, IN 46545 fidbibes. I R
{ INGURER(S) APFORDING COVERAGE . NG
I B | msurer 4: EMC Insurance B - 121415
INSURED (INSURERB: . = [
Agorn Landscaping LLC | INSURER C: - | |
4680 Sample st INSURER D :
South Bendd, IN 46614 = -
| INSURERE ¢
. e | BISURER P2 _ .
COVERAGES CERTIFICATE NUMBER: ) REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INBURANCE LISTED BELOW HMAVE BEEN ISSUED T THE IKSURED NARMED AROVE FOR THE POLICY FERIOD
INCHCATED,  NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONYRACT OF OTHER DODUMENT WITH RESPECT TO WHECH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREN IS SUBIECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME,

IaR| TYPE GF HISURANGE ARl poucywumser OO RRT | O LTS
A | X | COMMERCIAL GENERAL LIASILITY [ <]  EACHOCCURRENCE | S 1,000,000
| ] ctamsmane [X] ocou x | 5D29195 0410172018 ‘ 0410112019 | BREAREA R renca)__ 500,000
| | e ‘ | MED EXP {Any dneporson) | S 10.?00?
|_ . e -~ . | | PERSONAL & ADV INJURY g ) 1*000"!90
[ GENL AGGREGATE LIMIT APPLIES PES: | GENERAL AGGREGATE | § _._2’000"_10_[.'.
'_ _| ooy | X3 | Jwe | | . | PRODUCTS - CoMPIOPAGG | § 000,000
QTHER: | ! | o g
A | AUTOMOBILE LIABILITY ‘l | \ | _&?_’-’%ﬁé%{flﬁm’“ LT 1,000,000
| X | any auro 5828195 04012018 04i01/2819 | acpiy INJURY Per peroon) | §
[ OWNED [ sepgnuEn e e T
| AUTCS ONLY | arros i BODILY INJURY [Par aceident) | §
o | g | o i P =i
! L] | - s
A | X usereauas | X | acour ’ | eacH occuRRENCE ls ~ 5,000,000
! ‘ EXCESS UAB | eLAMS-MADE 5J29155 04/04/2018 | 04/91/2019 ': AGGREGATE s 5,{]@0_0
| Joso | aerennons - : ' N s
A [WORKERS COMPENSATION. X | E e &R I
}::;];E’?L{?‘;z‘ié%ﬁ%éﬁf“w im.z o, shastss | 04/0112018| O4ID2019 | .\ oy acement s 1,000,000
lmﬂfﬁﬁmﬂﬁﬂ?‘w ' | E.L DISEASE - EA EMPLOYEE: § 1,000,000
L N B BPERATIONS bultay ) 1 E L DISEASE < POUICY LIMIT | $ 1,000,000
A |Leased/Rented Equip : 5C29195 i 6410152818 | DAIN172019 IlACV 150,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES [ACORD 101, Additiona Remarks Sthedulu, may be atiachad i maore spags is reouirsd)

o

CERTIFICATE HOLDER ' ) CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION OATE THEREGF, NOTICE WILL BE DEUVERED IN
City of South Bend ACCORDANCE WITH THE POLICY PROVSIONS.

227 W. Jefferson Bivd

Soulh Bend, IN 46601

AUTHORIZEDR RSF‘RESENTAYIVE
/! I_ i

fafig o

ACORD 28 {2016/(13) & 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registercd marks of ACORD



