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 s F: 574.235.9021

oKHU289 I8

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

I. APPLICATION TYPE Check One:

Il. BUSINESS DATA

New

v

Renewal

A. Business Name: CCJ{" Q:"{‘e/ 6'24"\/»‘1.,9.5

B. Business Address: /3 x 71

N /050w,

City: /V' Glpince.

State: = /4 Zip: <{A5"5‘6

C. Mailing Address (If different from above):

City:

State:

Zip:

D. Business TelephoneNumber: _§— 2% — 7¥4 — RR&Y

E. Business FaxNumber: 3 7¢~ 273~ 0 5a]

F. E-Mail Address: Ve rn @ C L ‘f'f‘tl‘fp“lthSgrui'ces < C o

G. Number of Employees:

?’

H. Number of Vehicle Plates Needed: CO

. List Equipment for planting, removing, trimming, spraying, and care of trees and shrubs:
Crane Firack , Buflied Truck, CUF.PQV‘_S}. Séens, Stuwy

[N w‘”haferfr, Hedgo T itpmers

J. Do you propagate your own stock? Yes:

If No, where is stock purchased:

No: —

K. Insurance Carrier, Agency, and Amount of Liability Insurance: m;'//"-ﬁ//l/a reen

L. Type of zoning at the businesslocation: Be_mjr‘n 65f{/c o binewveial

Application Filed JAN 1 4 201

For Office Use Only

Application Fee Paid_JAN 1 4 707]

License Fee Paid

Sent to Dept.

License Number

Not Approved
Reason

Parks Board Approval

JAN 1 4 701

[9=4912

Plate Number(s})




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

l1l. APPLICANT’S PERSONAL DATA ,
A. Applicant's Legal Name: A’]_M({gnr'fﬂ H'l)t'/h(-f*e- ‘Hflr”
B. Residential Address: _ |38 N OSSO W
City:__NuQpanee State: TV Zip:Y(SSD
C. Residential Telephone Number: _ ©9WM-T113 -24670 et |
D. Cellphone Number:
E. Position with Business: S@(,reﬁwb

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: Prd.?n W. Hochste Hae
B. Residential Address: _| bng NOSD o
City: I\lt\p?uy\m, State:__ 1N Zip:u(osm
C. Residential Telephone Number: __ SM-N3- 206 x4 |
D. Celliphone Number: S -G - Q0K
E. Position with Business: Qluner !ch’.w |€a de

V. EXPERIENCE / REFERENCES

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

apply contry’easures?
Yes: No: Explain Fully: L’,\f& 5 Verng Hahslette-

15 as 6 membe, of Cut-Rie Senras & 18 lnsed to bt
A.\'SECLR\ I-E""l *
What experience or training in tree surgery have you had? NoneE

Explain Fully:

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

1 Kokl Fousr 4924 Plage v Dre W S ae Bend 5030 G lteld | 2-20-(§
2. ¥aren Golum BB OI0 S 3394 4 Son Bag IV L=%-19

3 Madlyn Kuspa 1519 S, Spomg St MBhunakn TV [2-t&
a

=_I\_l£LM,_H:f.wlm 114 -‘P\Q%cd;\te ‘:M Soutt Bend ) 12308




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

(,U.Jr ’_ﬂl‘k .S({’Wﬂ.ﬂs 1581 W iosuw M‘PPM'* v Yose 20171 -20¢
{t (W] (4 I _2,0 ' (.D
- G ( u 2015

(Attach additional sheets if necessary)

E. Do you have an Internationalyetv 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

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
Code, Section 4-19.

Cowandy Yovtodo— 1-9.19

Signature Date
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| CUTRI-2 OP ID: KC
ACORD |
|

CERTIFICATE OF LIABILITY INSURANCE W gmere

01/09/2019

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 cortificate holder s an ADDITIONAL INSURED,
the terma and conditione of the policy,

certificats holder In lieu of such endommunt{q.
PRODUCER

HOLDER. THIS
AFFORDED BY THE POLICIES

the palicy(iss) must be endoreed, 1f SUBROGATION 18 WAIVED, sublject to
certain policies may require an endorsement. A statement on this certificate does not confer rights to the

CONTACT
; | name: __Ben Nehls
?%,52;5%5""" fnc. :""‘mm 20y 674-648.3341 [TA%, woy: 674-64B-2687
09 W. Plymouth Street ¢ ;
Breman, (N 46508 -ADDRESE,
Ben Nehls INBURER(B) AFFORNING COVERAGE NAIC §
insunen A ; Pekin Ingurance Company 24228
WURED g‘r‘;w“;,:’”'m surer 8 : Liberty Mutual Insurance Co, 24082
-Ri ———
Homer's Worke, LLC dba AL ISE
13871 N. 1050 W, | INSURER D :
Nappanee, IN 46550 INBURER B :
ERF:
COVERAGES

[TTR TYPH OF INNURANCE M POLICY NUMBRR Mm Liwrs
| QENERAL LIABKITY EACM DCCURRENCE 5 1,000,000]
A | X | COMMERCIAL GENERAL LIABILITY Y CLO188B4S 0¥/1272018 | 03/12/2018 PREMISES (Ea occymongel | § 100,000|
| camsmace [X] oceur MED EXP (Any one parson) | & 5,000(
— | PERSONAL & ADVINJURY | 3 1,000,000}
— | GENERALAGOREGAYE | 2,000,000{
GEN'L AGGREGATE LINIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8 2,000,000
pOLICY %‘f_ Lot 3
AUTOMOBILE LIABIITY COVBINED SINGLE UiT | - 1.000,0
A |_lanvauto Y 00P682021 03/12/2018 | 03/12/2019 | BODILY INJURY (Per poruon) | 5
|| AU Semeo ACHEDULED BODILY INJURY (Per qooiden] | 8
| PROPERTY DAMAGE
X | wimen autos | X | G702 P (BERACCIOEAT s
X |$1,000 com | X |$1,000 col d
|| UMBRELLALAR | X | occur EACH OCCURRENCE $ 1,000,000
A BACEES LAD cLAIMB-MADE| Y Cuzeass 03/12/2018 | 03/12/2018 | apareqATE s 1,000,0
ogp_| X | Reventions 10,000 8
WORKERS COMPRNBATION WC STATU. QTH.
AND BMPLOYBRS' LIABILITY Vi X [T [ [N
B | ANY PROPRIETORPARTNEREXECUTIVE [WC5345546613-018 04/01/2018 | 04/01/2019 | £\ EACH ACCIDENT [ §00,0
OFFICERMEMBER EXCLUDED? [ ]nra
(Mandatary in NH) E L DISEASE - EA EMPLOY
Il yos, doscribe undar
oESERIPTION OF OPERATIONS balow E.L DISEASE . POLICY LIMIT

DABCAIATION OF OPERATIONE / LOCATIONS [ VEHICLES
Cartificate Holdar is listed as additional insured.

(Attaah ACORO 101, AddiNonal Aemarke Suhadule, It more apaoe Is required)

CERTIFICATE HOLDER CANCELLATION
CITOFSB

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of South Bend ACCORDANCE WITH THE POLICY PROVISIONS,
227 W. Jefferson Bivd #1400 S
South Bend, IN 46601 gu;:o;:shol ;EFREBEITATIVE

ACORD 26 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo ure regleterad marks of ACORD



