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; 574.235.5021

(K 3158 86X

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

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

1. BUSINESS DATA
A. Business Name: 1)ALT TEMPLE TLEE

B. Business Address: [‘30 Q’ Lo SELEN/

City: SOVTH @C"'Uw State: 40D Zip: _4eb 2K
C. Mailing Address (If different from above): "7’(/&9@, AN LARNA UL Di’-
City: UM state: (AL € G G Afelp: ®=Rro

D. Business Telephone Number: 5 / w’?«@"?%g']

E. Business Fax Number:

F. E-Mail Address: TeMplLeE . LA URR ¢ b oo . o™

G. Number of Employees: b

H. Number of Vehicle Plates Needed: @

I. List Equipment for planting, re
Hi Ringe v b cge 1 v

bruc kS, ohadn Shios

. Do you propagate your own stock? Yes:

moving, trimming, spraying, and care of trees and shrubs:
LS ' - h 1! qrmeldis

Mg
 TAkeS

If No, where is stock purchased:

K. Insurance Carrier, Agency, and Amount of Liability Insurance:
Mttt vy INSy2pnw e
Deno jnsvesnce

L. Type of zoning at the businesslocation:

For Office Use Only

Application Filed FEB 0 4 201'9 Parks Board Approval
Application Fee Paid ;—tB 0 4 ZUTB License Fee Paid FEB_H 4 2”19
Sent to Dept. FFR 0 4 2019 License Number [9- 435

Plate Number(s)

Not Approved
Reason




Far ol mynicipel rasinans loree queniiond, contect: Oty of South Send © Dapartment 6f Communily Inuastmee)
227 West Joffersen Db © Suits 14003 oSouth Dead, indians 40501 « 5743559912 o F: §74.293.9021

LICENSE APPLICATION FOR - ARBORIST
MUNICIPAL CODE SECTION - &:48

L APPLICANT'S PERSOMAL DATA
A. Appiicant’s Lagel Hame:
5. Ruskdontis)
ay: 010N

€. Reskbantinl Teloghone Rumsiser:
D. Coliphone Number: __ 571 H~ STZE— ZEZ'—?
£ Puaition with Susinsss: __ OWN €

W. OWNERS PERSONAL DATA
A Ownens Lageitame: _SQNE. QS BbOVE,
. Residentiel Addrows:
C. Residential Tolaghone Mumber:
D. Caliphons Number:
€. Position with Business:

V., EXPEMENCE / REFERENCES

A mmmmmuﬂmm
apply control waessres?

ves,_ X o Enplainn Fully:

B Whet experisnce or tree angiey have you hed? .
mm_D@Q_‘u.L_mﬂmm

[ o mmmmmmumuun-mm-unmm




Fer ol municipal butineta iosnes questions, conestt: Oty of South Desd « Department of Communily veriman
227 Waest leflerson Bivd © Sulte 14003 =South Bend, indiena 45801 ¢ 374,235,5012 o F: SAL136 5011

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

D. Pisase fist ol pravious amploymaent for three (3) years privr 1 the dute of tiis apphication;
Company Adgress City, State, 210 Daten

IE

{Attach additionsd shests i necessary)

€. Do you have sn istersational Socisty of Arboricsiture centification?
Yos: [T >

wmm.mum.;mmwm

Wi INCLUDE CERTIRCATE OF INSURANCE WATH APPLICATION WITH THE CITY OF SOUTH BEND
USTED AS AN ADDITIONAL CERTVRICATEHOLOER

VB, INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION
VILAFFHRMATION

I, hareby, certify and affinn that o8 of the information | have given in this applicetioa i tree snd
aocurate ta the best of my inowiedge. | further cortify thet | have in RD wey sttempted to
misioed the City in this application by omitting tacts Inown 5 me. | sgree t0 persit pariodic
inepection of my equipment by the Boars of Pur Commissieners or their agent. | have read sad
mmwuummmnhmdmmm
Code, Section 4-19.

Mﬁ‘ ?-/%-20c %

Senatung Deta




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

(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

VII.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 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.

272 1-/2-20c %

Signature Date




ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDfYYYY)
08/08/2018

REPRESENTATIVE 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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 palicy, 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
Michiana Insurance

Siame-C" Nikole McCarthy

o ey (574)256-6707

{416, noy:(574)256-6895

1117 Lincolnway East jﬁ"p‘ﬂ'gﬁs. Nikole@dacinsurance.com
. INSURER(S) AFFORDING COVERAGE _ NAIC #
Mishawaka IN 46544 insurer 4 - Nautilus Insurance Co. 17370 |
INSURED INSURER B : Travelers Insurance 000000
Temple Tree Service INSURER C :
71166 Indiana Lake Dr INSURER D : ==
INSURER E :
Union MI 49130 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL [SUBR]|

POLICY EFF | POLICY EXP

INSR
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MMDD/YYYY) | (MMDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
"DAMAGE TO RENTED
CLAIMS-MADE - OCCUR Esgm!d stgg (s cecurrence) | 8 100,000
L — — — MED EXP (Any one persan) [ $ 5,000
A N | N | NN914437 04/01/2018 | 04/01/2019 | PERSONAL & ADVINJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY ﬁ'é‘a LoC PRODUCTS - COMPIOP AGG | $ INCLUDED
QTHER: . - S
AUTOMOBILE LIABILITY COMEINED SINGLE LIMTT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED "] SCHEDULED .
ngODS ONLY i ﬁgLogV\NED ggg:;r;x%m’;:mdem) X
| AUTOS ONLY AUTOS ONLY | (Per accident] 3
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| EXCESSLIAB CLAIMS-MADE AGGREGATE 3
DED I f RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v IN | Sfrure [ [ T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $ 10
B | OFFICERMEMBER EXCLUDED? N/A| N | 6JUB-2E69959-4-18 02/06/2018 | 02/06/2019 ;
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under i
DESCRIPTION OF OPERATIONS below E.L DISEASE - poLICY LIMIT | $ 500,000

Tree Servicing

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be altached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of South Bend
227 W, Jefferson Bivd.

| South Bend IN 46601

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

(Nt oe” O e Cadochey

Fax: Email:

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





