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

B 584D $93,W

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

|. APPLICATION TYPE

Check One: New Renewal 5

Il. BUSINESS DATA , )
A. Business Name: _ MYramontieS Tred Sorvice

B. Business Address: SUQ\’"T Pﬁ\Q/ Ral.

City: Sou B>l state: N zip: MW p19
C. Mailing Address (If different from above): SN,
City: State: Zip:

D. Business Telephone Number: S1H - 28—\ 1%

E. Business Fax Number: __ N /'k

F. E-Mail Address: 3‘7\ DYWL YO OO N e S @ attr.nNey
G. Number of Employees: 2. — YW Q

H. Number of Vehicle Plates Needed: & — Q?CJ\\/’\‘Y‘

I List Equipment for planting, removing, trimming, spraymg, and care of trees and shrubs:
HV - Range, ontppwr Shmp YrvOAdRT, N edow Foymmen,
S [0 LY

J. Do you propagate your own stock? Yes: No: P
If No, where is stock purchased: _ L0 (a1 NUTSLY BI

K. Insurance Carrier, Agency, and Amount of Liability Insurance:

Michiang INSVraNCe — LY ahpilir iNRVTaned -

25U - Y107 ~ $\ ppp 000, CO Tone miiljon)
L. Type of zoning at the business location: Ressden+ial

For Office Use 6nly

Application Filed JAN -7 2019 Parks Board Approval
Application Fee Paid JAN - 7 2019 License Fee Paid JAN -7 2019
Sent to Dept. AN = 7 2019 License Number /(,7“3309\

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: GJ?\D*R.F‘\“D M?(‘O\mDﬁ*\-Q%
B. Residential Address: 5\9\’\-'} Ping Rd.
City: SO\)‘H’) %Q\‘)O‘ State: N Zip: HUuu19
C. Residential Telephone Number: _ S TH — 234 — Q72 %R
D. Cellphone Number: S 7“\ - 1%V ~-1423
E. Position with Business: __ OWN -\~ — CeO

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: (g?\b%rﬁ) M?T‘Q PMONLLS
B. Residential Address:_S\2\ 177 ©NL Rd.
City: ‘SUU+YI Q)md State: \N Zip: LN\f l"]
C. Residential Telephone Number: = ’“’\ ~ 1% Y - q1 Z%
D. Cellphone Number: 57"' - 22X =142 %
E. Position with Business: __ OWN.¥— CEO

V. EXPERIENCE / REFERENCES

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

Yes: No.___ X Explain Fully: WL NN SSS | \")\-\
LUsStomMrs . W roden & ¢ispense of uv\u ol gl
di8eds 0d sNrubs or tTR 8.

. What experience or training in tree surgery have you had?

Explain Fully: On "h‘Q \Db H‘O\\Y\\HO\ ‘ﬁ')t‘ #Y\P ‘Q &'\_
foX2) q&QrS

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

— 101D EJefturson = A12- 523 -¥SOU— 81y
: ’ gane Ave -23u-siH - 38 8 )12
3: JRrome mum on-201) Ejefforgon - 22%-%991 —10/3/\3
2: Rihord Cwik —SSawen Raintree RY, — - 4709 - 10)% )13




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

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

SWE- W\fb\%q,d,

(Attach additional 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.

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 I 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




Aug 21 2818 14:37:12 Via Fax -

-~ T @

ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

Page BAZ Of @82

DATE (MMIDDAYTY)
08/08/2018

Miramontes Tree

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION ONLY AND CQNFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisiens or be endorsed.
If SUBROGATION {5 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 fieu of such endersement(s),

FPRODUCHER
Michians Insurance
1117 Lineolnway East

oM Nikole McCarthy o
(AN, ety (574)256-6707 (R, oy, (574)256-6895

Snoress, Nikole@dacinsurance. corn

NAIC #

| INSURER(S) AFFORDING COVERAGE
 Mishawake .IN 46544 | wsukera; Scottsdale insurance Co. . Mg
INSURED | vsuRer § ;. Progressive Insurance 38784
Miramontes Tree Service | INSURER G : L
58177 Pine Rd. INSURERD: _ <
| INGURER B :
South Bend IN 46819 INSURERE
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE 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 1ISSUED OR MAY PERTAIN, THE INSURANCE AFEORDED BY THE BOLIGIES DESCRIBED MEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONEHTIONS OF BUCH POLICIES, LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

e . ABDILBN . (b P T
HER TYPE OF INSURANCE AR BOLICY NUMBER (MBI YY) | (MDA TL0) LIMTS
X | COMMERCIAL GENE EACH OCCURRENCE s 1,000,000
e e L .
| CLAIMSMADE | A%, | _Eﬁm‘%mﬁéﬁm s 100,000
- I MED EXP (Any ana p e
Al e N ! N | CP53063248 0506/2018 : 0%/06/2019 _PERSONAL & ADY InJuRy ¢ ¢ 1,000,000
| BENL AGGREQATE LIMIT APPLIES PER: _GENERAL AGGREGATE |5 2000000 L
| _iroucy|_ iSEE | e PRODUCTS . COMPIOP AGG | 5 2,000,000
| oTHER: R — &
' COMBINED SINGLE LIMT
AUTOMOBILE LIABILITY  {En aocdany - LA 5
ANY AUTC BOOIY WMJURY (Pey pation) i 5 25.000
B | X Gl iy || BEeDuLED N i N | 032711838 10/24/2017 | 10/21/2018 | BODILY INJURY (Per zccidert) 5 50,000
T HIRED 7 NON.OWNED BROPERTY DAMAGE . 25600' _
.......... 4 AUTOSONLY  Lo.| AUTOS ONLY APt accient AL
-1
IIIIII UMBRELLA LiAB __ OCCUR EACH OCCU&WE < o
; L GLAMSMADE PGGREGATE - -
| I RETENTIONS 5
VKIRK ERS COMPENSATION : ) R
AND) EMPLOYERS LIABNITY i B e | BT
ANY FROFRIETOR/PARTNER/EXECUTIVE [ : : Bl BAGH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? ] NEA] : B —
(:\dnndawly in NM) n DB (ISEASE - BA EMPLOYEE &
i vy i P T e LT e i
BETE SnTein U B eERATIGNS bolow { EL DISEASE - FOLICY LIMIT | §

Tree Servicing

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 107, Aduitiunal Rersiky Sofisduie, muy b8 altachod if mwrs ERACE 13 ruguired}

CERTIFICATE HOLDER

CANCELLATION

City of South Bend
227 W. Jefferson Bivd.

 South Bend IN_46601

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

AUTHIDRIZED REFRESENTATIVE

LN ord" O o Codoches

Fax: Email:

ACORD 25 (2016/03)

® 1988-20158 ACORD CORPORATION. All rights r\eserved‘

The ACORD name and logo are registered marks of ACORD



