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

okH{1993 375.50

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

I. APPLICATIONTYPE  Check One: New Renewal /

Il. BUSINESS DATA MZC/K‘// /‘fg,@ww-ae//

A. Business Name: . 7/
B. Business Adgress: < &g 76 o~ £ & C{ wood /ﬂgﬂ _ =
th:&ﬂa{ J ("tb_’_f stateZ 4 Zip: Y op2&
C. Mailing Address (If differentfrom above)::
City: State: Zip:

D. Business Telephone Number:

E. Business Fax Number: ]
F. E-Mail Address: L

G. Number of Employees:

Z

H. Number of Vehicle Plates Needed: j

o ST B R I PR B SEBP P o uips

o
0N e Sty Lendpy, Lathte Tt Yoo o7 (oo

J. Do‘::cru propagate your ov{rj stock? Yes: No:

/l
If No, where is stock purchased:

K. Jgsurance Carrier, Agency, and Amount of Liability Insurance: £o voe S _;V@‘P ﬂﬂu’f—/ﬂ #
V"Pgi 13.060%_;4;.0{) 2/000, 00>
o LK ioAq Matuel Lo0, cwe

L. Type of zoning at thgbusiness location:

FEB 11 2019

Application Filed Parks Board Approval ___ i
Application Fee Paid FEB 11 2019 License Fee Paid reb 11 2019

Sent to Dept. FEB 11 2019 License Number /7-9] &

Plate Number(s)

For Office Use Only

Not Approved
Reason




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

lil. APPLICANT’S PERSONAL DATA // L Z/ s
A. Applicant's Legal Name: / lomp S —. A4Cey VI/

B. Residentiaigddre.»ss: Co F60 (Z’Cffd oo & LIV
City: 20l foroud State: L7 Zip:

C. Residential Telephone Number: -9/7§7 27 2 Csyzgz—
—

D. Cellphone Number: §?¢4/7/i

E. Position with Business: O W ne—

IV. OWNERS PERSONAL DATA
40«46(&1 L L/ﬂ é/c’://o;}/"

A. Owners Legal Name:
B. Residential Address: fW@U /KP@/CU e’

City:%‘fﬁéﬁgﬁé State: Fn Zip: ;/ééZJ/
C. Residential Telephone Number: S 7 Q/ 9“? 2. 522 s
D. Cellphone Number: ‘;279’/%”’&

lne

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? )( I y&f&{p‘/&/ ’7_‘// o fcaVM)_e
j)wQ / «Hf c(b )J CoutesN  Wealerel

B. What experience or training in tree surgery have vou had?
Explain Fully: 5/ (”@1/ Ol e~

C. List below, the names and addresses of not less than four (4) clients where you

receptly perform ates

T TR RN 04 1fiddad Loes™S @é" @o 47607
. Inlian {o,/.. Aﬂ/s 2009 Sow o255 c/ééz.& 272 X0/
s Drgpw Sumpdsl| L' G078, lue Balo ¢ et LBty 35 045
Kovew FEpash 13/ //m;psé.we sE qpbr &S&‘@g




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 Addgess City, State, ZIP ] Dates
HuderhTvee <o %oér/wwd A Sy fod sy V6628 19502017
)

(Attach additional sheets if necessary)

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

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

VII.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, Section 4-19.

y 12 -3 -8

Signature Date




CERTIFICATE OF LIABILITY INSURANCE

ﬁc’&}f

DATE (MMIDDAYYYY)

02/06/19

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

|__this certificata does not confar rights to the certificate holder in lieu of such endorsemsnt(s).

IMPORTANT: If the certificate holdar ls an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or he endorsed.
If SUBROGATION IS WAIVED, subject to tha tarms and conditions of the poliey, cortaln policlas may requlre an endorsement. A statement on

PRQODYCER NAME:

FORBES-VARNER & BOGNAR, INC [HoNE .7293

| [0% noy. (574)232-0655

807 West Washington Street Adbress: tedwas@msn.com

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

South Bend, IN 46601 INBURER(S) AFFORDING COVERAGE NaIC #
msurera: PROPERTY OWNERS INS CO
WdRED THOMAS UNDERLY DBA UNDERLY TREE SERVICE waynznp; LI B L
wsurerc: PROPERTY-OWNERS
UNDERLY TREE $ERVICE INSURER D :
50960 REDWOOD RD INSURERE !
SOUTH BEND, IN 46628 INSURER P :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

Wﬁ_
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELQW WAVE 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 WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |$ SUBJECT TO ALL THE TERMS,

IR TYPE OF INSURANCE ey POLICY NUMBER_ P4 AP LMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCLURRENCE § 1,000,000
CLAIMS-MADE OCEUR | PREMIBES (€8 ocoumence) | § 300,000
- MED EXP (Any ans paraan) | § 10.000
Al Y 0964356018 12/30/18 | 12/30M9 | PeRsonaAL & ADVINJURY | & 1,000,000
| QEN'L AGOREGATE LIMIT APPLIES FER: GENERAL AGOREGATE 8
_2(_ poLicY RO Loc PRODUGTS - COMF/OF AGG | § 1,000,000
OTHER: §
| AUTOMOBILE LGILITY _&%mmg?‘mr B 1,000,000
ANY AUTO BADILY INJURY (Per parson) | §
C || AT onLy T 51-327-597-00 0124119 | 01/24/20 | BODILY NJURY (Por aaoidont)| §
= :tITTEoDs ONLY 281”6%%%{3 _FEEOL:w?um?m :
umereLLaLbE | [ occun . | EACH OGELRRENGE s
| excuss Liaa CLAIMS-MADE AGGREGATE $
DED | | ReTenmions 5
WORKERS COMPENSATION | xl PER ! :I EEH
:33 :glg:;gg:/;'&%gexsGUTIVE _— E.L. EACH ACCIDENT § __500.000
B F‘E’?S%Eﬁ%::wwnw N/A WC5-348-087685-038 03/10118 | 03/10/19 Sl NOEaDE. eatabLoeedd 500,000
DESCRIPTION OF OPERATIONS halaw E.L. DISEASE - POLICY LIMIT | § 500,000
{
|

DEZSCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 191, Addillonel Remaridy Sghyduly, may ba atischad If mara apaca la raquirad)

* Twice the "General Aggregate Limit", shown above, is provided at no
additlonal charge for each 12 months perled In accordance with form 55300

CERTIFICATE HOLDER

CANCELLATION

City of South Bend Indlana
227 W Jefferson Blvd
South Bend In 46601

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

AUTHORIZED Renaeaenmm::%g J@a W_bétj

ACNRN I8 M9I9A1R/ARY

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and lodo are realstared marks of ACORD



