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 $8b o0

CKHINT75

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

I. APPLICATION TYPE = Check One: New ‘ Renewal /

Il. BUSINESS DATA
A. Business Name: 5'13- M a MAR.. E;{ =¥ %}W}y‘z

B. Business Address: _ §4/&$S™ Pz R,

City: w State:__ZAg. Zip:_“YLAS

C. Mailing Address (If differentfrom above): N
City: /‘f(/"?“ State: ﬂ/ig— Zip: f‘)}’/ A4
D. Business Telephone Number: @3-/* 3. fd C&W
E. Business FaxNumber: _ & ) 4y ~ ﬂ?ﬂ - ?,.’.).ﬁ A’“
F. E-Mail Address: _ngo =7

G. Number of Employees: 4"/

H. Number of Vehicle Plates Needed: &
I. List Equipment for planting, removing, trimming, spraying, and care of trees and shrubs:
crafe] Ipesefs () Resals] Chaceidin. (2 Obspa e
| A hrp SR s A - / h$ .
J. Do you propagate your own stock? Yes X_

If No, where is stock purchased: Igsmy JEZ&% = (,I'M‘T Q_F.’LD_L‘{K?OJZ
K. Insurance Carrier, Agency, and Amount of Liability Insurance: _@4&9&%@4

f,édgmg A 104 i/

L Type of zoning at the businesslocation: A%L@qiﬁ"m/_

For Office Use Oniy

Application Filed JAN, ,.—4 20,15,’.:,.,, Parks Board Approval
Application Fee Paid JAN =4 201 License Fee Paid JAN ~ 4 2019
Sent to Dept. JAN - 4 7019 License Number _ /7 -3¢,

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

Ill. APPLICANT’S PERSONAL DATA

A. Applicant's Legal Name: FBMk &’/ %A&?‘H{.’Z—ﬂ
B. Residential Address: __ S¥/4£ << /5 1245 .

City: %/ State: _B.q, Zip: m
C. Residential Telephone Number: MWL R R R K23 W |

D. Cellphone Number: 504’1%"6??‘3/
E. Position with Business: LAY E 2

IV. OWNERS PERSONAL DATA

A. Owners Legal Name:

B. Residential Address” Z & /
City: ._) M 4 Af‘;ﬁte: / j

C. Residential Telephone Number:

D. Celliphone Number:

E. Position with Business:

V. EXPERIENCE / REFERENCES

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

Yes: N‘/A, No: .1{//3” Explain Fully: L LA
-’-'»ﬂ'é JepsT— s Ao rg 'T’)?iz‘%'!f ¢ 7Bim A por

é;(mms/s k.i.@u{g N
What experience or training in tree surgery have you had?

Explain Fully: ZS 3“2 S QI‘:;PSbﬂﬂzéﬂ’

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

1: '\/4/).*4 Mhr S'iﬂ.‘rl Mfi;{ sS. ga,IH.
2. GAsiag 6%94 TEARAbE. S B~ B-lr
3. PaTiza & /ﬂ;ﬁéa—%@—
4

yZ T L




For all municipal business license questions, contact: City of South Bend » Department of Community [nvestment
227 Waest 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

_ BeBM jus Dessizsss Por mors Ghove 19 yps-

LAS Ssbey < mplopid/ bsgens. THe7 A4S
Sk 7€

—(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 CERTIFICATE HOLDER

VIl.  INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VUL.AFFIRMATION

, 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, Section4-19, . . . . . . .

é{—* /- [-77

Signature Date

Some s VIR



ROUTE  CARRIER DRAW size BUNDLES LOOSE
RV7459 | OFFICE-RV7459 | METROWEST 38 15 2 8
BUSINESS 80 0 38
RV7506 \OFHCE-RV7506 (CHRISTINE BAYNE] _] METROWEST ~ 127 15 8 7
BUSINESS 80 1 47
RV7536 \OFFICE-RV7536 | METROWEST 114 15 7 9
_ _ BUSINESS 80 1 34
RV7539 |OFFICE-RV7539 | METROWEST 97 15 6 7
BUSINESS 80 1 17
";.:_ : i 3 : i A e S : ; - L 7 :IITu_'__-'T_,-.‘)} = .'
RV7551 |OFFICE-RV7551 METROWEST 142 15 9 7
BUSINESS 80 1 62
PR5225 |PATRICIA PEDEN METRO WEST | 126 8
PR5237 |PATRICIA PEDEN METRO WEST | 180 12 0
o 306 . 15 20 6
| ~ BUSINESS 80 3 66
PR5412 |RACHELLE MOORE METRO WEST 88 15 5 13
BUSINESS 80 1 8
PRS518 |RANDY WALLIN METRO WEST | 117 7 12
PR8525 [RANDY WALLIN METRO WEST 96 6
BULK DROP METRO WEST 12 12
225 15 14 15
BUSINESS 80 2 65
PR5226 |RHONDA NIESPODZIANY METRO WEST | 132 8 12
_ GPM FAST MART METRO WEST 25 10
PR5230 |[RHONDA NIESPODZIANY METRO WEST | 110 7 5
PR5235 |RHONDA NIESPODZIANY METRO WEST | 164 10 14
) 431 15 28 11
| BUSINESS 80 5 31
PR8213 [RICHARD MITCHELL METRO WEST | 101 6 11
PR8224 |RICHARD MITCHELL METRO WEST | 166 11 1
B 267 15 17 12
BUSINESS 80 3 27
[RV7579  |RICHARD S JOHNSTONE METROWEST 148 15 9 13
BUSINESS 80 1 68
MI5282 |ROBIN HERBISON METRO EAST | 305 | 20
IMI5903  |ROBIN HERBISON METRO EAST | 234 15
. £ 539 15 35 14
BUSINESS 80 6 59




I &
ACORD CERTIFICATE OF LIABILITY INSURANCE | "™

n [HIS CERTIFICATE IS (SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CER"FICMK— YOLDER, THIS EERTIHCATE DOES ROT AFFIRMATIVELY OR NEGATIVELY I
AMEND, EXTEND DR ALTER THE COVERAGE AFFOROED BY THE POLICIES HELOAW. THIS CERTIFICATE BIF INGURANCE DOES HOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), |
AUTHORIZED REPREDJTATIVE ORPRODUCER, AND THE CERTIFICATE HULDER,

IMPORTANT: ||'Nﬁ-ltlﬂcate holderlszn ADDlllCINAI. INSURED, the pol cy{ies) must nave ADDITIONAL INSURED provislona o be endeesed. If SUBROGATION L5 WAIVED, aubject ta khE Letrivy iﬂd

| conditions of the policy, certain poliuies may require an end nnlbu::wﬂmmdmnorronlemghmmhrmnfﬁqtehnider TnJigw of such endorsement{s), )
PRODUCER CONTACT
NAME: Megan #M McNamara
Lu Ann Shaffer Insurance Agancy, Inc saone |
. 1730 Miami §t il (AT, 80, BXTL. §74-224-1224 | ;c NOY: 574-234-4151
| EMAIL
B T ADORESS: megan.LsHAFFER@FARMERSAGENCY. CoM - |
; IHSURER(SJAFFURD_ING CDYERAGE | NAIC ’
| INsuRED - INSURER A NORTHFIELD INSURANCE COMPANY '
. | Nsurere: PROGRESSIVE SOUTHEASTERN INS CQ
MARTINEZ, FRANK W - i
DBA: SAN MAR TREE MAINTENANGE L Mﬁw — ; -
. 54555 PINE ROAD ’— B
- INSURER E.
5QUTH BEND IN 46628 f : ———
| INSURER F:
COVERAGES CERTIFICATE MUMHKER: REVISIOM NUUMBER:

E THIS S TO CRATIREY THIAT THT POLICIES OF INSURANCE LISTED BELOW HAvE Ek:h-l ISSUED TETER INGLRED NAME AZOVE 7ON | M= FOLICY PEROOINDICATTO NOTWITHSTANEING ANY 1
REQUIRE VENT, TERM DR CON L IDN OF MY CONTRACT OR OTHER CGOUME T WIT- RESOECT FOAYHICH [HIS GFRTIFISATT AIAC 3T ISSUED CR BAY FERIMN, THE | NSURARL= ARFORUELAYTOr |
MRS D32 SUHLRE T HERT IS SafiTCT TO M1 THIE TEAMS £ ﬁﬂ.L"lD‘\S-\NI.' L-J"l i TSNS CIF S0 -'."I.I'l. £5. LIMITS SEOWH VAY hl\zb BEEN AT T RN Do aMS ’

" insg | AoorL | suer | POLICYEFF | POLICYEXP |

1 yas, Japtelie pade DESCRINTION DF

| DRFRATIONS brirw I

" E.L, CISEASE - FOUICY LR _5

s TYPE GF INSURANCE. | e | POLICY HUMBER R ryeigr i R i for P usrs |
!caummcmszum;?_ml.nv ' — : pojaccummenc: s 1,000,000
[T svenoe [X] occu | | B b © 100000
) [ _P;II':_P'-&PWN ZNE DESOT .E - §,u_06
AL - ' x W8023672 | oszsn0t8 ‘ 06262010 | PLISONAL&ASVINY ¢ 1,000,000
| BEVL ATGREGATE T ASPUIES PR [ | GE"W\JQGRE“-" 2,000,000
| paucy PROEC) we | ! FRODUCIS - COMIVOP AGG 1 2,000,000
| T ! _ | " s
| AUTOMOBILE LIABILITY ] S [ 200000
:l ANY AT I ! J i BOUY IURY (e seran) 3
i cilt
I b i i ‘uaaamo | osnzeote osmaporg | CONIUNIFTECEmOS |
[ HIREDANCS | nonLomnrn | | | FROPFRTY OaMAGE ¢
| oy | Aurosony ‘ | ! tPerecesents
, B
U TumeRewaums - scok | f | N ‘ ' FATHUCCURRENCE s
| excessuns [ ] ctansvanr ! i | Avasrasr 5
FUE{'I | i del FATION & T ! | !s \
WORKERS COMPENSAIION i ) ] "ER s
| AMD EMPLDYERS LIABILITY f !_ | SIATUTF | i |-
e S ; [ o ‘
EXCLLAF( {Mandavary in NIT) [_— ! i PIARBIMEAE - £ CKILOVES 'il
i

|

DESCRIPTION CIF OPERATIDNS /LOCATIONS /vemchs (AEORD 101, Additienal Reprarks Schedule, may be atLachéd [lnate space bs required)

SAN MAR TREE MAINTENANCE

L S R |
LERTIFICATE HOLOER CANCELLATION )

‘ CITY OF SCUTH BERD , SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION |

} Department of Carnmunity Investment DATE YHEREQE NOTICE WILL BE D RED IN ACCORDANCE WITH THE POLITY PROVISIONS, |

| 227 W JEFFERSON BLVD. STE 1400 § | AUTHORIZED REPRESENTATIVE \}\ ) E | ’

l SOUTH BEND N dBERY s NN UNWCAL~ |

ACORD 25 (2016/03) ©:1988-2015 ACORD CORPORATION, All Rights Reserved
31-1769 [ 1-15 The ACORD name and legao are ragistered marks of ACORD



