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: 574.235.9

dKH#ETa953 375 5P

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

l. APPLICATIONTYPE  Check One: New . Renewal \/

Il. BUSINESS DATA
A. Business Name: | ocadmack Sun'-df-»j Lancly Chping

B. Business Address: lUﬁBg__mc;Kmlr.;\ HLUL; ]

city_ O<ceola State: | N Zip: 405G |
C. Mailing Address (If differentfrom above):
City: State: Zip:

D. Business Telephone Number: _ S34-G31Y4- 81496

E. Business FaxNumber: _ S34- GIY- G332

F.E-Mail Address: __Landmask Loandscaping 88 G goail.com
G. Number of Employees: V(O

H. Number of Vehicle Plates Needed: 3

I. List Equipment for planting, removing, trimming, spraying, and care of trees and shrubs:
TUCKS, Boblats, 360K SPravcs, etC

J. Do you propagate your ownstock? Yes: No: \/

If No, where is stock purchased: lnd«ana’ M\(hséml Okw; Litsagid

K. Insurance Carrier, Agency, and Amount of Liability Insurance:
Cedermied) \nSucana.  (Caccas + czqcac%\”, Sce aktachnach  COT

L. Type of zoning at the businesslocation: (geacrial - \j %'n«\r fohud Feia ¢

For Office Use Only

Application Filed JAN "___7'20]9 Parks Board Approval N1
Application Fee Paid ' "V = { Z0T] License Fee Paid JAN = 1 2533
Sent to Dept. JAN -7 77 License Number __ /<7 = /{olo/

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

(1l. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: K‘E‘\‘H&-SG—\-FG‘M' Steven Soiidhay
B. Residential Address: __ V43  (heatun JO(. z
City: Grcu'\ﬁc.( State:__ [ nd Zip: Y&l 30
C. Residential Telephone Number: __ &y {3
D. Cellphone Number: SA4-GAY-BVAW
Owaner

E. Position with Business:

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: Steuen Scldey
B. Residential Address: VH X G LAJ\'\CGL«&V'\J pYd

city:__Guranger State:__ LN Zip: 4G536
C. Residential Telephone Number: _NJ j (%
D. Cellphone Number: __ S34- ¢4-8 190

E. Position with Business: __ O¢.one(”

V. EXPERIENCE / REFERENCES

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

apply control measures?
Yes: \/m No: Explain Fully: _¥eS+icd. Agprcatel
License Volda el 3b Licenses Nu(m‘ﬁ
Qecie  Licenje
B. What experience or training in tree surgery have you had?
ExplainFully: _ { oCa@  r¢Sichmvriald ¢t (Cemmerctad
(ace ond mmaiaknan

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

1: FlK.\'\w\' ch\’ﬂ.‘-\ OJriet 'C&u L:Jfﬂ". ElKhﬂ'["\" Juns 2 z.—Sggn.’Zova
2 QAoba. , 5310 N Nawn St (Neshaualca N~ MGt 208
3: S‘"’I’Chf Dy XS o5 Piac Lake AVT Le Cocie Macch—OCk 208

4 _Qmerigien [S945 Cher wangunerCh, Souvn Baond €aly Zoip- present



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

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

Landnag L Lgaﬂgggema LOSBA mcg\gga g OSCCOIQ (N 4GS L A4 - present

(Attach additional sheets if necessary)

E. Do you have an International Socjety of Arboriculture certification?
Yes: No:

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

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

VIl.  INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VIIILAFFIRMATION

|, 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.

%@&%@&Mﬂm =219

Signature \) Date
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ACORD
w

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/0372018

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

HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

FEDERATED MUTUAL INSURANCE COMPANY

CONTACT
| NAME:

CLIENT CONTACT CENTER

PHONI FAX
{A/C, No, Ext); 888-333-4949 | FAX io): 507-4464664

AbBRESs: CLIENTCONTACTCENTER@FEDINS.COM

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 377-109-4 | INSURER 8:
PROCARE SERVICES INC, LANDMARK SOLLIDAY LANDSCAPING NiSORERTE
10882 MCKINLEY HWY -
OSCEOLA, IN 46561-9784 INSURER D:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 27

REVISION NUMBER: 0

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.

TTS,? TYPE OF INSURANCE ’?ﬁ%‘ %},’5’; POLICY NUMBER mgfﬁﬁfy} wpﬁllf,%}(y%"y, LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
|cLamsmave | X | occur DAMAGE TO RENTED $100,000
MED EXP (Any one person} EXCLUDED
Al Y| N 6068475 04/01/2018 04/01/2019 | PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| X |poLicy DQ‘;‘&' I:I Loc PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
| Au | {E2 accident $1,000,000
X | ANY AUTO BODILY INJURY (Per perscn)
| SCHEDULED -
A | |OWNED AUTOS ONLY AUTOS N | N 6068475 04/01/2018 04/01/2019 | BODILY INJURY (Per accident)
HIRED AUTOS ONLY | | xﬁ%%%",f& P[ ROPERTY D] AMAGE
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $2,000,000
A EXCESS LIAB cLams-MapE{ N | N 6068476 04/01/2018 04/01/2019 | AGGREGATE $2,000,000
DED I ‘ RETENTION
WORKERS COMPENSATION X |Per ST ATUTE] OTH-
AND EMPLOYERS’ LIABILITY =l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
A | OFFICERIMEMBER EXCLUDED? NIA| N 6068477 04/01/2018 04/01/2019
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
If yes, describe und
DEy;sCRl;sTclrolN oF S;ERATloNs below E.L DISEASE - POLICY LMIT $500,000

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

CERTIFICATE HOLDER

CANCELLATION

377-109-4

CITY OF SOUTH BEND

125 S LAFAYETTE BLVD STE 100
SOUTH BEND, IN 46601-1575

270

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mednid 6 W

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 6088475

COMMERCIAL GENERAL LIABILITY
CG 201204 93

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies Insurance pravided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

CITY OF SOUTH BEND
125 8§ LAFAYETTE SUITE 100
SOUTH BEND IN 46801

Information required to completa this Scheduie, if not shown above, will be shiown in the Declarations,

A. Section il - Who Is An Insured is amended to
include as an additional insured any slate or
governmental agency of subdivision or political
subdivision shown in the Schedole, subject to the
following provisions:

1. This insurance apphes only with respect lo
operations performed by vou or on your
hehaif for which the state or governimental
agency or suhdivision or pobitical subdivision
has issued a permit or authorization.
However:

a. The insurance afforeded o such additional
insured only applies to the extent
permitted by law; and

b, ¥ coverage provided to the addilional
insured is required by a conlract or
agreement, the insurance afforded to such
additional insured will not he broader than
that which you are required by the
contract or agreement io provide for such
additional insuraed.

PROCARE SERVICES INC
10882 MCKINLEY HWY
QOSCEOLA N 46501

© insurance Servicas Oftice, Inc,, 2012
Policy Numbey: BOGBATE

520920443

2. This insurance does not apply fo:

a “Bodily mjury,” “property damage” or
"personat and advertising iniucy” arising ot
of aperations periormed for the federal
govemment, state or runicipatity; or

b. “Bodily injury” or “property damage”
included within the “producis-completed
operalians hazard”.

B, With respect to the insurance afforded to these
additional insureds, the following is added to
Seection 1§l - Limits Of insuranca:

K coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of ingurance:

1. Reaguired by the contract or agreament; or

2. Available under the applicable Limis of
insurance shown in the Dectarations;

whichever is less.

This endorsement shall nol  increase the

applicable hmita of insurance shown in the

Declarations.

Page 1 of 1
Transaction Effective Date: 01-03-2019



