For all municipal business license questions, contact: City of South Bend e Department of Community Investment
227 West Jefferson Blvd  Suite 1400 S eSouth Bend, Indiana 46601 » 574.235.5912 e F:574.235.9021

ReeNo. 460169 $7530

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

I. APPLICATIONTYPE  Check.One: New Renewal 7<

Il. BUSINESS DATA

A. Business Name: _NJG\) \mo\Oe Tree Sexy Wce e
B. Business Address: |1 \Ll S ~ MO DY
city_ DOUYN Bl state: \n zip: Ulple 1R
C. Mailing Address (If different from above): S AN E
city: N ’} A state:_ N JA zip: N ]
D. Business Telephone Number: 577\, \-\%6 ' —7 1 \?)
E. Business Fax Number: ‘\1 } A
F. E-Mail Address: y ¢ )( \DQG? @ \r\@i—w‘a‘\\ Cawy
G. Number of Employees: \6
H. Number of Vehicle Plates Needed: .%

I. List Equipment for planting, removing, trimming, spraying, and care of trees and shrubs:
Chhoun Seans —Pole Priner, vopes

J. Do you propagate your ownstock? Yes: No: %

L4

If No, where is stock purchased:

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

Hollard  \suveiaps ; 4 Mi\von

L. Type of zoning at the businesslocation: L‘I

For Office Use Only
Application Filed JAN - 4 2019 Parks Board Approval
Application Fee Paid_JAN = A 72019 License Fee Paid JAN - 4 2019
Sent to Dept. IAN = 4 2019 License Number _/9-7/9 (p
Plate Number(s)
Not Approved
Reason




For all municipal business license questions, contact: City of South Bend « Department of Community Investment
327 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

1ll. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: ,R'\CV\{’\I \ ODe7.
B. ResidentiaIAddress:q 33 \al {WPBPY SO
City:&)\_&W\ B(’Xﬁ State: \Y\ ‘ Zip: f—“vl)_l AW
C. Residential Telephone Number: %"Ll : "“%S ) 7 ‘5
D. Cellphone Number: 6 i L'\ J L\ 8'5 17 \3

E. Position with Business: O WA E Y

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: "R\\QV\("\J LoDez
B. Residential Address: QSS V\/l W(’Y\? X SQ
aity:_Soudih Hend state:_\I\__ zip: L plo 7T

C. Residential Telephone Number: 6-1 L’{/ qgg 77 |3
D. Cellphone Number: S’“/‘ L‘XS 111 3

E. Position with Business: M

V. EXPERIENCE / REFERENCES

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

Yes: \)( No: Explain Fully: “: o Yrwe O %‘n\r\_do
neods  Seeti\izov \ AP0\ Aoy \izo P SPINeS
oS \nwoiooli e do et a\f)php; Owu)x QQW

B. What experience or training in tree surgery have you had2

Explain Fully: \8 (j@0ws o dnon Hgmnbwo.i*\ﬁmmm%aj
B2 IENVAR Al rewnovals,

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

Llns Hedae e 1§ Michioan Gy I
Ve Pechide 1777 \K toacty S OB I
3 doan - Colwns ‘ \Z . 1018 Nes, M\

2 \acrod Conins W07 18 Misheaaeo , \sd

"Qq.'i,umoo g \pon TN POY0. St @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

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

New !ﬂ}ﬂ,%? P, SEX_\,[\S:& E\O_“:j 1 QQL\"S

{Attach additional sheets if necessary) -

E. Do you have an International Society of Arboriculture certification?
Yes: No: A
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.LAFFIRMATION

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,

> | Z. 7209

/ Signature Date




' RICKL-1 — OPID:RB
ACORD CERTIFICATE OF LIABILITY INSURANCE " aasns.

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

574-277-0234

SSNEACT Ray Barson

933 W Weber Square
South Bend, IN 46617

HOLLAND INSURANCE GROUP | PHONE 277 FAX 5
348“15”' lro?;vood Rd., {AIC, Mo, Ext: 574-277-0234 (A, NQI:SM 277-0286
.0, Box 64 T ¢
South Bend, IN 46660-6458 Eifss:
Ray Barson INSURER{S) AFFORDING COVERAGE NAIC #
msuren a: Northfield Insurance Company
INSURED New Image Tree Service LLC iNsurer g : Progressive Ins. Co. 16322
39047

wsurer ¢ ; 1he Travelers Ins. Co.

INSURER D :
INSURER E :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES
INDICATED. NOTWITH
CERTIFICATE MAY BE

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
STANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
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.

POLICY EFF

IaR TYPE OF INSURANCE Ao SaRn POLICY NUMBER | et umITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR WS348196 04/29/2018|04/29/2019 | PAIAQE TO RENTED s 100,000
_— MED EXP [Any one parson) s 5,000
|| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| |poucy| | FES Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | auromoaiLE LiaBILITY | COMBINED SINGLEUMIT | ¢ 500,000
| | aNvauTo 06636154-0 03/20/2018| 03/20/2019 BODILY INJURY (Per person) | §
OWNED SCHEDULED A
| AUTOS ONLY AUTGS HODILY INJURY (Per accident)| §
Loy || NOMRWER | (ROEERIY PAMAGE s
3
| | UMBRELLA LIaB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAMS-MADE AGGREGATE s
DED f | reTenTIONS — 3
0 PER oTH-
T X[ [ 12
i R R T 6JUB-1K06602-6-17 1210412017 1210412018 | | wcvs acorommt e 100,000
QEFICERMENBER EXCLUDED? D NIA -EL EACH AGCIDEN 100,000
andatory In E.L. DISEASE - EA EMPLOYEE| § )
If yas, describe under 500,000
DESCRIPTION OF QPERATIONS balow E.L DISEASE - POLICY UMIT | § !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACQRD 101, Addliticnal Romarks Scheduls,

may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of South Bend
Suite 1400 S

227 W Jefferson Bivd
South Bend, IN 46601

I

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

RayBarson’féA m d’%wd\/\

ACORD 25 (2016/03)

® 19{?&01& ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




