I. APPLICATION TYPE

Il. BUSINESS DATA
A. Business Name:

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 « F: 574, 23 ﬁ

LICENSE APPLICATION FOR - ARBORIST
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C. Mailing Address (if differentfrom above): SQ@@’}PJ
City: State: Zip:
D. Business Telephone Number: &Mﬁ;@@f_
E. Business Fax Number: le\-
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For all municipal business ficense 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

IIl. APPLICANT’S PERSONAL DATA

A. Applicant's Legal Name: Q\P‘j-t? 3'9 QO(’L

B. Residential Address: O_LMF LCJLVI =3
City: State: “T’I‘\r

C. Residential Telephone Number:

D. Cellphone Number: A
E. Position with Business: Ou‘)n&r

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: Q\P_,HNP _\t— Rﬂi/
B. Residential Address: Yt S ()L.Ib@\f({z
City: State:
C. Residential Telephone Number: Lﬁ’lmaﬁq 2017
D. Cellphone Number: 5@ Q.S C(jﬂ@'\f(’_., i
E. Position with Business: _O{)n €X

V. EXPERIENCE / REFERENCES

A. Are you familiar with prevalent tree and shrub diseases and competent to prescribe and

apply ctyol measures?
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What e ;pénence or trammg in tree surgery have you had?

Explain Fully:

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

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

‘ Ll

(Attach additional sheets if necessary)

E. Do you have an Internationa\ly(iety of Arboriculture certification?
Yes: 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.LAFFIRMATION

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.
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r WESTFIELD &

A% RENEWAL
B w;;_& LU SURANCE GENERAL LIABILITY DECLARATIONS
ii: | Sharing Knowledge, Building Trust® *
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAMED INSURED AND MAILING ADDRESS AGENCY 13-08148 PROD. 000
BETTY ROE DBA 1ST SOURCE INSURANCE INC
B & B FLORAL ADVENTURES PO BOX 1602
26160 LAKE LN SOUTH BEND IN 46634-1602
SOUTH BEND IN 46619 TELEPHONE 800-510-4102
Policy Number: CWP 3 723 980 |03] WIC Account Number: 1301916808 [ Q
Policy From 01/01/19 at 12:01 A.M. Standard Time at your
Period To 01/01/20 mailing address shown above.

LIMITS 6? INSURANCE -
General Aggregate Limit (Other Than Products/Completed Operations) $1,000,000

Products/Completed Operations Aggregate Limit $1,000,000
Personal & Advertising Injury Limit (Per Person Or Organization) $1,000,000
Each Occurrence Limit §1,000,000
Damage to Premises Rented to You Limit (Any One Premises) $100,000
Medical Expensé Limit (Any One Person) §5,000

TOTAL ADVANCE ANNUAL GENERAL LIABILITY PREMIUM

Deductible Liability Insurance Applies

d En rt:
CGO300A 0196 , 67 1204 , CGO001 0413 » ILOU21 0908 , CG7000 1298 R
CG2503 0509 , CG2504A 0509 s 2147 1207 , CGO0123 0397 , CG7017 1298 ,
CG2106 0514 , IL7013 1206%, CG2170 0115 , IL0272 0907 , 1L0158 0908 ,
IL0117 1210 , CG2426 0413 » 062279 0413 , CG7023 0715 , CG7022 0392 °





