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

(KH2004 FO.SV

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

I. APPLICATIONTYPE  Check One: New Renewal "/

1. BUSINESS DATA

A. Business Name: Q\’»‘\\H'V Tur Q MSM +
B. Business Address: £o ().){D x BSS W E. 2 od ot

City: My S\r\qwotq State: T A}, Zip: 454
C. Mailing Address (If different from above):
City: N State: Zip:

D. Business Telephone Number: Yol L\ 310 _7 8 ?)’-7

E. Business Fax Number:

F. E-Mail Address: feoert q: U—Q\l\'\,{ '\'\U"p manqgamen‘}'a <oM
G. Number of Employees: |

H. Number of Vehicle Plates Needed: [

I. List Equipment for planting, removing, trimming, spraying, and care of trees and shrubs:

Shwvels | Slweery |, ptune~ , SBMG, Gl | ChumSoawy
No: —

J. Do you propagate your own stock? Yes:

If No, where is stock purchased:
K. Insurance Carrier, Agency, and Amount of Liability Insurance: letr Ly ML-L’TU-LI

ut\\ be emq.\ecﬁ "\'0 }{'OQ .

L. Type of zoning at the business location: N(‘) N e

For Office Use Only

Application Filed FEB 0 4 2009 Parks Board Approval
Application Fee Paid_FFR () 4 2019 License Fee Paid FES 0 4 2019
Sent to Dept. FER 04 2019 License Number _ [ 9-(p4 77

- Plate Number(s)

Not Approved
Reason

tome  do Your  office 31 )14 do Rle g py,

otk you  wee ¢ losel.
1




For all municipal business license questions, contact: City of South Bend e 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

Iil. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: ﬁd‘o« + Joenes
B. Residential Address: 167 REM- "\ﬁi’vﬂ C+ D Or &?}' D
City: Mish. state:_ 10\ Zip: HeSHS
C. Residential Telephone Number: 200 "{ %3 9
D. Cellphone Number:
E. Position with Business: Oud Ner ! O IDP.(‘{:"‘O -

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: Rbbq(“'}' a—bf\eﬁ“
B. Residential Address: 07 Renni ’L"-‘l fon - 3. Q‘ ﬁ'le D
City: Mi<h State: an) "l(:aS"'b_
C. Residential Telephone Number: )) oo f—l Q)%?
D. Cellphone Number:

E. Position with Business: OUS nec |} O !)Qrtlﬁr‘

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:

What experience or training in tree surgery have you had?

Explain Fully: NO“E , oY wer *H,«qz\ ?(Lm;wg .

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

b TefP Billiaas 4205 paduc  Dr Y |ze] 16
2 K Kestal 4po 1 LTI
:_ Vidy (angalle Qﬁ_F_Mjslmﬂa Me g [1n]18
5 Ponald  Decraene 902\, Gpove 9[13] 1%




For all municipal business license questions, contact: City of South Bend o 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 %S{ Dates

\lealwar'\' U6 Tadien Reke  Mah.. Tul 1,}}(47, 19— CufTe

Qualdy Tacl Mgt o box 885 (B 3E  ycp TW. desye
: ' a0j)3 — Current-

(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

VIILLAFFIRMATION

I, hereby, certify and affirm that all of the information I have given in this application is true and
accurate to the best of my knowledge. I 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. I have read and
understand the regulations of the Arborist license found in the City of South Bend Municipal
Code, Section 4-19.

fo L 1/31]19

Signature Date




ﬂ ] DATE (MMDDIYYYY)
ACORE CERTIFICATE OF LIABILITY INSURANCE 021212018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INBURED, the policy(ies) must be endoread. If SUBROGATION I8 WAIVED, subjact to the
torms and conditions of the policy, certaln policles may fequire an endorsement. A statement on this certificate does not confer rights to the
cortificate holder In llew of such endorsemaent(s).

PRODUCER ————
[ A% xo1:883-451-2227
JOSE VARGAS INSURANGCE AGENCY LLC
4122 WWESTERN AVE
SOUTH BEND IN 465819 INSURER1S) AFFORDING COVERACGE _ R | HAKC o
INEUSED: misURER A : GRANGE MUTUAL CASUALTY INSURANCE ! . ]
ROBERT JONES < iy ,
QUALITY TURF MANAGEMENT e =
(11} =
P O BOX 855 p— {
MISHAWAKA IN 46546 m’"—me: | |
L] Ei |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

i e oF Bl i ooy wyuBER ARSI | ERERY s
A | CENERAL UABILITY CT 2066062 021512018 [ 0211512019 | EAcHOCCURACHCE | 1,000,000
| X | COMMERGIAL GEKERAL | IABILITY [— I—-| PACMISES (Eaccoutencs) | $ 100.000 |
cLams wace [ X occun | MFD £XP Ay oropersan) | § 5,000
|| = PERSONAL 8 ADVINJURY | § 1,000,000 |
N | | GENERAL AGGREGATE |8 2,000,000
GENL AGGREGATE LIWIT APPLIES PER PRODUCTS-COVPIOPALG |5 __ 2,000,000
| souey | | 1o | Tioe . 5
AUTOMOSILE LIABRITY COMBINED SINGLE LIMIT s
{Ea acodent)
g 1l BOUILY INJURY (Per possom) | $
L_{ ALLOWNEQ AUTOS BODILY INJURY (Per acadenil | 5
| screpuLep AUTOS PROFERTY (MMAGL s
WAED AUTOS . {Per accident
|| NON-OWNED AUTOS | - 3
. 3
Jusemmauwne | oceur [ EACH OCCURRENCE s
EXCESS LAR CLAMS-MATE [— l—‘ AGGRFGATL 5
UEDUCTIBLE s
__|WEIENTICN _$ - 5
VIORKERS COMPENSATION VCSIAIUL| oI
AND EMPLOVERS® LIABRITY YIN | [y sl (R .
ANY pg;pﬂzsrmmﬁfgwunw NIA l_ ’E L EACH ACCHRNT §
Mandatory In HH) EL CISEASE - FA ““"W‘Eﬁl.’
43 i { | [ OISEASF - POLICY LI | §
Bl
1 \

DESGRIPYION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 181, Ad@onal Remtrks Schadile, i more epaca ix required)

CERYIFICATE HOLDER CANCELLATION

SHOULD AMY OF THE ABOVE DESCRIDED POLICIES BE CAWGELLED BEFORE THE
EXPIRATION DATE THEREOF, HOTICE WitL BE DELIVERED IN ACCORDANCE WITH THE

DEPARTMENT OF COMMUNITY INVESTMENT ESCCYRROVIRONS”
227 W JEFFERSON BLVD SUITE 1400 § e e et
SOUTH BEND IN  4860°

105E VARGAS e Yl

@ m‘a}ﬁa ACORD CORPORATION. All rights reserved.
ACORD 25 (2008/09) The ACORD name and logo are reglstered mnri/of ACORD

i




