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. LSS 5912 = F: 574, 235 9021 cb,

AKH 1332

Pt

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

I APPLICATIONTYPE  Check One: New Renewal %

1l. BUSINESS DATA \
A. Business Name: C( 4 I’J orcare, (r\c .

B.BusinessAddress: |55 (1 KeJl N 24,
City:_ M\ (Shaw aka State:_ | IV zip: b 54 ¢
C. Mailing Address (If different from above):
City: State: Zip:
D. Business Telephone Number: 52Y - A58 -+ 13
E. Business Fax Number:
F. E-Mail Address: Q.G hor @ sho aQ lohal.net
G. Number of Employees: ? -
H. Number of Vehicle Plates Needed: D -

I. List Equipment for planting, removing, trimming, spraying, and care of trees and shrubs: X
Lifls, & Chip rucke, dumo truck, 9 Spray trucks, A prckiups, hobeat,
D Chipptry, & mani-secd (oaders, (naantaws edc

J. Do you propagate your own stock? Yes: No:_ VW

If No, where is stock purchased:
K. Insurance Carrier, Agency, and Amount of Liability Insurance: Ca.rh‘cr : W est
Bend Mutual | ns. (o

Agency §\n\uqq InS. Amt: B3 oo oo
L. Type of zonlng at the busmesslocatlon P\a eoca bhe cald

pal -§450

For Office Use Only

JAN 2 8 2019
Application Filed Parks Board Approval
Application Fee Paid JAN 7 8 2019 License Fee Paid
Sent to Dept. IAN @ 8 2019 License Number /9 -290%
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 e Suite 1400 S *South Bend, Indiana 46601 « 574.235.5912 « F: 574.235.9021

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

Il. APPLICANT'S PERSONAL DATA
A. Applicant's Legal Name: O—(lm es R 03 CJ o ( 0h
B. Residential Address: (ﬂ 9 9 Q9 El (2 (ﬁ.
city (VM Shouw ale a State:__L N Zip: Y sy y
C. Residential Telephone Number: l:) RS s 513 ps Y9049
D. Cellphone Number: G23Y ~5323 -4909
E. Position with Business: P ¢ gsident

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: Jomes QULC(OIFL (S(O. OJDUVK)

B. Residential Address:
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. No: Explain Fully:_We have twe (SA Cér-f—ﬁﬁpe,{’
Orbonstt and o pecson on sta @ whe holds dnece
01SC Certifrad pmn\mo.*vr | cense ((a“rtc\or\: B(Q

What experience or training |n tree surgery have you had?
Explain Fully: _| S A (‘o:\hr\uma tdd cation for fine ;muf 20
\nmrr(mmnx \ +f'0\(f\f!l on e Hk under masters

leyel OxrBONSf‘ {:or [ yearr, Start 64' Wors ing Own trees ™M
List below, the names and addresses of not less than four (4) clients where you have 1430
recently performed work (include dates):

1. Crnestine Qach‘f\! 3001 ¢yvsene C+. Sowth Bend, IN Yk 1Y tolio/lls
2 Moy Yloska (329 ¢ woodside St+. South Dead 10 HbblY (2[131F
370l wiler 290 York Rd. Souti Bend (N Qebtd  10/0/1

4: Ve Vs Ao 6oy ¥ v, S ) l Witey




For all municipal business license questions, contact: City of South Bend « Department of Community Investment
227 West Jefferson Blvd = 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

N[ A

(Attach additional sheets if necessary)

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

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

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

VIl.  INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VIII.AFFIRMATION

I, 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
Code, Section 4-19.

(//W | ]29[2019

Signature Date




— ARBORO01 OPID: CP
G CEREE CERTIFICATE OF LIABILITY INSURANCE ey

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 have ADDITIONAL INSURED provisions or 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).

PRODUCER

Synergy Insurance Group
13800 Jackson Road
Mishawaka, IN 46544-9195
Bryan K. Nafrady, CLU, ChFC

INSURED Arborcare, Inc.
James R Rudolph

574-258-5555

ﬁgINnTEACT Bryan K. Nafrady, CLU, ChFC

'%‘S“No £xy), 574-258-5555 | TBX yo,574-268-9177
ap"oﬂ"gs bnafrady@synergymsurancegroup com - .
- INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : West Bend Mutual Ins. Co. 15350

wsurer g : Allied National Companies

15511 Kelly Road INSURERC : -
Mishawaka, IN 46544-9524 INSURERD : B - B -
| INSURERE : -
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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.

'{‘$§| TYPE OF INSURANCE |Ah°§Dn" 3&{?" POLICY NUMBER [ npnoM[LQ'cpYuExeFx) (MPOMLgpI%}(y'\Er)\(rF\’n . B LmITS o
AlX lCOMMERCIAL GENERAL LIABILITY || EACH OCCURRENCE ls 1,000,000
| ctamsmaoe [ X |ocowr | A552370 00 01/19/2019 | 01/19/2020 | BANARE IO RENTED wee) | 8 100,000
J - — = ]| | 'MED EXP {Any one person) $ 5,000
] a | | PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: _GENERALAGGREGATE | § 2,000,000
| X | poucy || 5ESY £QG [ PRODUCTS - COMPIOP AGG | 5 2,000,000

OTHER: $
A | AUTOMOBILE LIABILITY &%“;EQBERUS‘NGLE LimiT s 1,000,000
|| anyauto A552370 00 01/19/2019|01/19/2020 | BODILY INJURY (Per person) | § -
OWNED Y| SCHEDULED
| AUTOS ONLY L AUTOS | BODILY INJURY (Per accident)| $ .
- PROPERTY DAMAGE
X ] ?bRTEoDs ONLY X N o%%ﬁa (Peraccidenty = |$
$
A } X | umBRELLA LIAB X] OCCUR [ EACH OCCURRENCE s 2,000,000
EXCESS LIAB | CLAIMS-MADE | A552370 00 01/19/2019(01/19/2020 | , ~~cccate 3 2,000,000
] DED ‘ X I RETENTION § waived | Pers & Ad % 2,000,000
| I PER T OTH-

B |‘A"»?§Eﬁ§f§%'vn'{§E'ﬁﬁx’?aTu'L‘?r”v - (X[ ERnre | [ QM [ —
ANY PROPRIETORPARTNERIEXECUTIVE [ AVWCIN2591822017 04/13/2018| 04/13/2019 | | cncpy accipenT $ 100,000
OFFICERIMEMBER EXCLUDED J N/A = : ~4100.000
(Mandatory in NH) = E.L DISEASE - EA EMPLOYEE| § 00,000
If yes, describe under e 500.000
| DESCRIPTION OF OPERATIONS below E.L D_I_SEASE -POLICY LIMIT | § 14

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

CERTIFICATE HOLDER

CANCELLATION

Michelle Adams

iSouth Bend. IN 46601

BUSLICI

Business License Administrator
Dept. of Community Investment

227 W. Jefferson Suite 1400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

IR

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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