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 e 574,235.5912 = F: 574.235.9021

DEKR3E51] F5°

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

. APPLICATIONTYPE _Check One: New Renewal X

. BUSINESS DATA i . p _ . .
A. Business Name: \Nﬂﬂﬁf‘j TW){, yrvices , Wl
B. Business Address: 2300 Eﬁﬂﬁf‘ﬁl r‘fhfb ‘ﬂ/v

{ {
city:_(radriile state:_ I\ zip:_AT4IZ
C. Mailing Address (If differentfrom above): :
City: State: Zip:

D. Business Telephone Number: \Bllﬁ?ﬂl— RUU ¥ IR0
E. Business Fax Number: lﬂllz' - ‘MW

F. E-Mail Address:_d&w/k- @V]ﬂmrﬁﬂﬂ&(wm

G. Number of Employees: |S"{ £

H. Number of Vehicle Plates Needed: __ |

. List Equ-ié)ment for planting, removing, trimming, spraying, and care of trees and shrubs: w‘? Tl

tocked teler wincher, Wheeled dnd teoeked Sticlder, tracked nd Wheeted Wiike, Tree
(hpp2r€, brush ¢y €S, Hioker Pis AAZL * PGt ol Trucs

J. Do you propagate your own stock? Yes: No: X :
If Np, where is stock purchased: VTS ¢ i foacwi for Aneriin Ekctr@ |

(nd + Pl 1 T

K. I_nsglfla ce%mr,ﬂme_n@?ﬁ#gﬁkmun?of Liability Insurance: O\'.tm'\:',q 3 K‘fd’!l' .lhflﬂ’ﬂ-i"&?

Averay- 306 S0, QU0 =

L. Typ;e of zoning at the business location:___(0iwzeiig

Boal- 020

For Office Use Only

o JAN 2 3 2019
Application Filed - 3 Parks Board Approval
Application Fee Paid JAN2 3 2019 License Fee Paid 3
Sent to Dept. JAN 2 8 2019 License Number /41 -/0K%5

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 »South Bend, Indiana 46601 * 574.235.5912 = F: 574.235.9021

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

ll. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: DO\\J ‘d Rogs K&\"KH%’G
B. Residential Address: ‘L’(.%OO H&ﬂ"mf\ \QA NE
ity Belding _____State: W Zip: _('\@504
C. Residential Telepho;e Number: N lp‘
D. Cellphone Number: U\UZ’ QQL@" 37592
E. Position with Business: Pr[}:jﬁﬁ Mﬁlhﬁlgﬁ"

IV. OWNERS PERSONAL DATA )
A. Owners Legal Name: Shﬁgﬂ/b \'\fﬂ"‘w
B. Residential Address: S 84 Roldwin {1
City: Hudsanvil e State: MR Zip: y{ Y e
C. Residential Telephone Number: N A

D. Cellphone Number: \Q\\J&’ 24 ‘ - ’&Qq
(et

E. Position with Business:

V. EXPERIENCE / REFERENCES

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

Yes: X No: Explain Fully: | s head of the, Tree (e
Produien fir - d yais g Moy Teee Jervge g w6 Cerfified  Atlooridt =
Cortidied Arbugr Dlh\l\v\ Spevialist itk the \nttengchiondl Swien) gf Arlnipltune

B. What experience or tralnlng in tree surgery have you had?
Explain Fully: \Yan G Cpow GF t0ge (0% Witert fir yai, buane g coctifred
line, (lntiee, (iihurist +hm}1‘4;\ ACRT, Ve o Cectied orhorict 2 Ceclified arborier §
Uity OPocialict thoagh [SA o gm now Prjeet prangoer for Ycers coventy ‘HWU

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

v Rueat . W6 Ol AU ol -grdiult - Sth Barnd 8 Nigy. don-Nim=0iBg
2: Ahvengn  Ehecr fower . Twlip Sowih Bed, W (\Ck Qo < Pregent |
3. Aniian Blectrie Powved Vindén P{l J%L(Jumumm. WV Mar 2018~ present

a: Nookdlid fowor | Poe foup Iprowement Projects  Cratieslon, WV Jgn o ffpesent



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 DTes

(eheapety Thet, Genes 2300 Sortind Aw §iv_ Giandule bt Y4 4ot -presen
foCare Tree Gvs 15 ONdeCESW _ Biton (ke IUYA3E 4 Doer- ahon

(Attach additionai 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.

M- UISAA

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

VIIAFFIRMATION

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.

Dt faldfin (/8119

Signature Date




ACORD»
V

CERTIFICATE OF LIABILITY INSURANCE

INTETRE-01 TMAJESKI

DATE (MM/DD/YYYY)
1/8/2019

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
Ottawa-Kent Insurance Agency Inc.
One South Waverly Road

Holland, MI 49423

CONTACT
NAME:

Ao, Ext: (616) 392-6006 B
| KdliEss. holland@ottawakent.com

| P oy:(616) 392-1199

__INSURER(S) AFFORDING COVERAGE NAIC #
| - o insurer A: Employers Mutual Casualty Company 21415
INSURED iNsurer B : Acceptance Indemnity Insurance Company 20010
Integrity Tree Services, LLC INsURER ¢ : Eastern Alliance Insurance Company 10724
2300 Sanford SW INSUReR D : Endurance American Specialty 41718
Grandville, Ml 49418
INSURER E : o o
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.

Ry TYPE OF INSURANCE sn v, POLICY NUMBER it B | e EXE LMITS
A _)S 'COMMERCIAL GENERAL LIABILITY _EACH OCCURRENCE _ s 1,000,(&)
1 cvamsuace [X] occun 5084493 amizots | amzors [BAGEEIONONER ) | 500,000
B MED EXP (Any one persan) | $ U000
— PERSONAL 8 ADVINJURY | § 1,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
_ | pouiey | X | FEG Loc PRODUCTS - COMP/IOP AGG | $ 2,000,000
OTHER: $
A | AuTOMOBILE LIABILITY _&%%E&%E%SINGLE LIMIT s 1,000,000
| X | ANy AuTO . 5E84498 4/1/2018 | 4/1/2019 | BODILY INJURY (Perperson) | $
OWNED SCHEDULED
|| AUTOSONLY | | AUTOS | BODILY INJURY (Peraccident)} $
; PROPERTY DAMAGE
L WURI'EODS ONLY l NS‘?O%%%Q _{Per accident} $
$
B | X | umereLane | X | occur _EACH OCCURRENCE 5 5,000,000
| Excessuns CLAIMS-MADE XL.00010742 4ni2018 | 412019 | oo 5 -
DED | [ RETENTION $ $
wo COMPENSATION PER OTH-
= AN§ EﬁgfoﬁiMR%'EISABILITY YIN _.X_‘_SIAIUI_E I ER - —
ANY PROPRIETOR/PARTNER/EXECUTIVE [ 0000115811 41/2018 | 4172019 | | oo acoipens s 1,000,000
OFFICER/MEMBER EXCLUDED? l —l N/A = ~ 1.000.000
{Mangatory in NH) = E L DISEASE - EA EMPLOYEE| § ,000,
If yes, describe under [ — T 1,000,000
DESCRIPTION OF OPERATIONS below E_L DISEASE - POLICY LIMIT | § 200,
D |Commercial Umbrella ELD3000750400 8/10/2018 | 4/1/2019 |Umbrella 5,000,000

services performed by the insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Reference: Arborist license. Certificate holder is addtional insured per insurance contract and insureds contract, form CG7578 and CA7450 for work /

CERTIFICATE HOLDER

CANCELLATION

City of South Bend

South Bend, IN 46601

|

Department of Community Investment
227 W. Jefferson Blvd., #1400 S

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



