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 « 1}?}4,23;%9021
di<

530654 3065

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

. APPLICATION TYPE = Check One: New Renewal /

Il. BUSINESS DATA

A. Business Name: Cu.j)é(?"”' //7’790/'-6 Z"()rf E}(ﬁﬂr’""zj Z;WC
B. Business Address: /X “} & \F/() ﬁ)—? i
City: d;/* A2 State: ’_7;\ Zip: %fjd)
C. Mailing Address (If different from above):
City: State: Zip:

D. Business Telephone Number: : ._)/7"/ - _/9 7(72 = /52/6’}

E. Business Fax Number: ){/7 Y - 27,7 =) 7 q—}

F. E-Mail Address: Tﬂe"}? & CUStommopce » (O R
G. Number of Employees: _(. Ear/ "2 /2ot

H. Number of Vehicle Plates Needed: s
I. List Equipment for planting, removing, trimming, spraying, and care of treesand shrubs: _

Secks 70, CHIRS, Danps, CRgwe, S VewnP(lfers,
dyer, TRee SPR0), Loovers.

J. Do you propagate your own stock? Yes: r/'/ No:

If No, where is stock purchased: S OUl Sl

—K/n~

i%ln ance Carrier ﬁncy, and Amount of Liability Insurance:

/ ()C/()'V?"”' ,Qm.« Gew 414/5‘
/ ’hr// gﬂ:‘;‘% ;e ) . ;
L. Type of zoning at the businesslocation: Commegccia |

_ Plate Gy = 31,50

" For Office Use dnly

/

FEB 11 2019

Application Filed Parks Board Approval
Application Fee Paid . License Fee Paid
SenttoDept.__ FEB 11 2019 License Number /9 "508

- 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

lll. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: jwl#/ A /DM”C@ -~
B. Residential Address: /Q A) C/@ /%DW -"?/‘/
City: Oy b cpfs” State:__ZA/ Zip:

C. Residential Telephone Number: f?V -,)"32 = 7é V.)-’
Sjpmn =

D. Cellphone Number: -
E. Position with Business: /)‘/‘t"// l//v 4

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: ﬂn\Q

B. Residential Address:
City:

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 COW
Yes: No Explain Fully:

U 1 vhat T D Spc a Ligag
Dmc,n/)fuf'fc aocralist: Since 1955

. What experience or tralnlng in tree surgery have you had?
Explain Fully: % L8 CIT w,7A (&J Poortr [ SICORE
NOg-mry 7<z. ZSA__TNA, Thn LA
THNA

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

F/'-e'c/ Chrishoan Miins, SI7Y CHEBondc ct  Tan A0(F

H inn 4 /:.wf S0 Hiccory RS TAN Fe/9

3: ;Thn Kouzoud iaw [SYE3 P10 CF TAN AolG
& _130b Lux 133%S Ashlowd & TN 20/9




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 » 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

(Attach additional sheets if necessary)

E. Do you have an International Society of Arboriculture certification?
Yes: No: S,wce /99
es o 6/)1/6 € / //3 p
If yes, submit a copy of the certification with the application.

C-Lreen’ Ty Exp21REL

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.

Signature




' @ i DATE (MMIODIYYYY) |
I
ivl CORD CERTIFICATE OF LIABILITY INSURANCE |
Mo 02/07/19:
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTIS. LJPON THE CERTIFICATE HOLDER, THIS
iIuERTlHCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
(I{f | BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
111l 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.
1If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A staterment on
.. this certificate does not confer rights to the certificate holder iv lieu of such endorsement(s).
' P: ODUCER cou‘n\m
. F; OCKSTROH INSURANCE AGENCY INC I’A;é’,”,fq,;.;,., (574)233-5136 ., | A6 e (5742322001
i {33 N Lafavette Blvd RbunEss: rockagcy2@sbcalobal. i) SR I8
ivoutll Bend, IN 46601-1208 ,|Ns_u.n_b:_n_(51nFFqnn_u___i__r.i_gp\tEl_!ggc | NAMCHK .
O —_— wsurer A: Pekin Insurance Company . | L
jsuree msurers: Travelers InsuranceCo = |
bl Custom Moare Tree Experts Inc — 1 |
(/- Dave Duncan INSURERD: Sl ;L' N Se! . )
12945 State Rd 23 INSURERE: IV el
l; ; Granger, IN 46530 INSURERF : - i !
H (OVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
Al il " THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED BOVE FOR THE POLICY PERIOD
]'-l.'{)'ﬂ"' -l:. INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER D{ f‘UM NT WITH RESPECT TO WHICH THIS
I CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE!N 1S SUBJECT TO ALL THE TERMS
-!fI EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS qHOWN MAY HAVE bFFN REDUCI:D BY PAID CLAIMS. | ;
i e A : L ¢ L N !
E“I"{ TYPE OF INSURANCE ﬁ;& ui‘iﬁ’é‘ | POLICY NUMBER u{iﬂh:“éfv%ﬁ) (W'f[‘;%‘ﬁ/%?) I | LIMITS !
Ji| DX COMMERCIAL GENERAL LIABILITY ' | EACH OCCURRENCE s 1,000,000
i it I cLamas >< OCCUR [ o "E‘E_'f_b“”'*!‘."ii,,m} s 100,000
| Primary | 5 MED EXP {Any one parson) | | § _51990
‘Non-contributory X x| CL 99070 07129118 07129119 P&H&ONHL&ADV'NJURY s 1,000,000 |
i | GEN'. AGGREGATE LIENT /\P_Purn. PER: | _(_;EN_I‘RALAGbR! GATE 1§ 2‘0()_01[)09 :
il X roney | © o iwoc | { I’FPDUC s-coMPRPAGG | 2,000,000
[ .4. OTHER: | : “ HNED SiGL Ls
r; { AUTOMOBILE LIABILITY | | | | f?lh:smz.“s“m E”ME_ |8 1,000,000
r ARY AUTO I | | BODILY INJURY (Por porson) | §
i OVVNEE SHE B | | :' 5 el e i Lt Lali
P j}h I,E(‘\J\r'g'?ammu_v !_X. Ao & X . DOP 579850 ' orr2eme 0772919 | BODILY INJURY (?erd_bg._(faqu $
”! | HIRED 54 NON-OWNER | l?ﬁOPERTYDN.u\GE e
s if | AUTOS ORLY AUTOS OMLY IF"" aggldent) ==
SO (11 f - ' i 5
l' .:Z_ 11 ! UMBRELLA LIAB occur | . I.-‘.'Lc:l-foécunr‘:@!g}.r;;__ s ]
E. fii l‘ ) e e s 1 CLAIMS MADLE | ' ' ..ﬂi’_ﬁ“LGME RN £ 1
2‘, ;_ ; “j_ DED | RETEMTION § I | | | ] i 3
4T TwoRKERS COMPENSATION I 1 R e || o
(U4 D EMPLOYERST LIABILITY vIN i A STATTE L LER | T
UL A PROPRIGTORIPARTHEREXECUTIVE [ : AL ‘06
!_ ! !J; l','!-l'-'l('.{-'[Hr.lEl‘\IHll-.)-liEXL{:I.L:[H-'I)? N I I NIA GJUB-0244M99-0-17 0920018 9/28/19 E—L EAUILACCIDENT . .[S_ ~100‘000
37 i il Itr""-'"‘d:lc'v:" '*'Hl1 == :  DISEASE - EAI:M!—‘IOYED_S_ 100,000
i i, dogonbe e . - e e
{1 BESCRIPTION OF OPERATIONS tiulome ; | LL UthAbE POLICY LIMIT | § 500,000
RN 1) ! ] i t !
b it I . : il by _
i) i ‘ i | (! e i ' .
| | l I L g I T
[ | []'I SCRIPTION OF OPERATIONS / LOTATIONS / VEHICLES (AGORD 101, Additianal Ramarks Schiedule, imay bie atlached (F more space ls required) L ]
| ; : " .‘ i i
. . ‘ ‘ ! r.
wdditional Insured: City of South Bend, IN 227 W. Jefferson BIvd., Ste. 14008, South end1 IN 46601
! L |I . l I
o I | |1 |
-
NG ERTIFICATE HOLDER CANCELLATION ! -
I
SHOULD ANY OF THE ABOVE DEﬂCRIBED POLICIES BE CANCELLED BEFORE
City of South Bend THE EXPIRATION DATE THEF!.EDF, NOTICE WILL BE DELIVERED IN
227 W Je"ﬁ‘erson Bivd - Ste. 14008 AG:CORDANGE WITH THE POLIGY‘I’ROVI!QIUNb.
South Bend, IN 46601 r.unu:mrzsn I!EPRFSENTATW? | 4
| i
//"t"}f{’ /{’{:g&jl ' ~
| © 1988-2015 ACOR CORPORATION. Al rights reserved.
|| AFORD 25 (2016/03) * The ACORD name and logo are registered marks of ACORD I i
il AN i | {
|







