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 e 574.235.5912 e F: 574.235.9021 a '07 w

CRHR O

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

I. APPLICATIONTYPE Check One: New Renewal )(

Il. BUSINESS DATA
sSta
A. Business Name: Fofﬁ Le\/ Landst PE IncC

B. Business Address: 03415 nJ Wlac Ro QC/
City: Souvh @Qd State; TN Zip:
C. Mailing Address (If different from above):
City: State: Zip:
D. Business Telephone Number: 514- 217~ A4A l/
E. Business Fax Number: 574- 277~ A492
F. E-Mail Address: IOhﬂ @ —(:of'atev [ands cape LOoM—
G. Number ofEmponees. [0]0, 43 Lfo QMF‘ befﬁ'
H. Number of Vehicle Plates Needed: 22

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

“leee. Spode s of hand  Heols

J. Do you propagate your own stock? Yes: No: >

If No, where is stock purchased:

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

see  Atlac f\.éd/

L. Type of zoning at the businesslocation: R

Pl - 10,20 (latede) |

For Office Use Only
FEB 2 8 2019
Application Filed Parks Board Approval _
Application Fee Pai £V License Fee Paid res 2 8 2019
Sent to Dept. 48 2019 License Number [ - 53@ a

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  Suite 1400 S #South Bend, Indiana 46601 » 574.235.5912 » F: 574.235.9021

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

lll. APPLICANT’S PERSONAL DATA

A. Applicant's Legal Name: 0 })l’\ '(‘FO(fﬂ (QY

B. Residential Address: __ 52300 va-c Qd ' -
city. oo @ead State;_ T/

C. Residential Telephone Number:

D. Cellphone Number:

E. Position with Business: QWi e ll PQL«S \dy l\j“

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: Sae AS de\)@

B. Residential Address:
City: State:

C. Residential Telephone Number:

D. Cellphone Number:

E. Position with Business:

V. EXPERIENCE / REFERENCES

A. Are you familiar with prevalent tree and shrub diseases and competent to prescribe and

apply controlpeasures?
Yes: Z No: Explain Fully:

What experience or training in tree surgery have you had?
Explain Fully: fOtf.‘(‘Gb}l Lﬂt\d‘scaflf adees e
Queoem s Sreuice

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

recently performed work (include dates):

re® Clre ANV eddy ST souvd &ind :-l-_n-)

2 A heed Phowans 6515 (V) LafoyeHe  Glud Soh @Jﬂ\dj\)
3 P bnzICh bu»\qu U, £ (oneoe _Soovh GOiod W
s_exhebep beoe © V0] Ovont? Plcw;/ SpUNy »Q)ﬂrd

A/




o

For all municipal business license questions, contact: City of South Bend » Department of Community Investment
227 West lefferson Blvd ¢ Suite 1400 S #South Bend, Indiana 46601 » 574.235.5912 o 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

@ e @ oy Lan (;'lfi*("“‘-}(i D 985 - f buse (\‘{‘”
{ T

(Attach additional sheets if necessary)

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

If yes, submit a copy of the certification with the application.

VL INCLUDE CERTIFICATE OF INSURANCE WITH APPLICATION WITH THE CITY OF SOUTH BEND
LISTED AS AN ADDITIONAL CERTIFICATEHOLDER

VIl.  INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VIlLAFFIRMATION

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.




) @
ACORD
L—"/.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/27/2018

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 ﬁgﬂé‘?“ Ellie Lioyd
) | B A
Gibson Insurance Agency, Inc. PHONE . (800) 814-2122 | mé-{“_"t’ (800) 836-2122
130 S Main St, Ste 400 anR'éss: elloyd@gibsonins.com
PO Box 11177 INSURER(S) AFFORDING COVERAGE NAIC #
South Bend IN 465010177 | nsurera: FCCIIns Co 10178
INSURED wsurer p: National Trust ins Co 20141
Rober Foegley Landscape Design & Contracting, Inc. INSURER ¢ : Accident Fund Gen Ins Co 12304
dba Foegley Landscaping INSURER D :
52215 N Lilac Rd INSURER E :
South Bend IN 46628 INSURER F :
COVERAGES CERTIFICATE NUMBER:  9-30-18/19 Liability 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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TNSR ADDLSUBR T TVE
LR TYPE OF INSURANCE Nep L wvo POLICY NUMBER S | RO LIMITS
| COMMERGIAL GENERAL LIABILITY T LR ENCE ¢ 1,000,000
DAMAGE TO RENTED
_J CLAIMS-MADE OCCUR PREMISES (Ea accurrence) $ 1,000,000
MED EXP {Any one person) $ 10,000
A CPP00151366 09/30/2018 | 09/30/2019 | prrsonaL & Aoy INURY | 5 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ¢ 2,000,000
poLICY s Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY SRR s 1,000,000
] anvAuTO BODILY INJURY (Per person) $
OWNED SCHEDULED -
A ey || SShee CA10000626502 09/30/2018 | 09/30/2019 [ BODILY INJURY (Per accident) | $
S¢| HIRED NON-OWNED PROPERTY DANAGE s
| < ™ AUTOS ONLY AUTOS ONLY {Par accidant)
$
2X| UMBRELLA L1AB X occur EACH OCCURRENCE g 2,000,000
B EXCESS LIAB CLAIMS-MADE UMB10001790301 09/30/2018 | 09/30/2019 [ Ascreaare s 2,000,000
DED i ><[ RETENTION § 0 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X Sture | [ 25 T
G O e =OU TIVE m NIA WCV6133601 09/30/2018 | 09/30/2019 |-EL EACHACCIDENT 5
(Mandatory in NH) €. DISEASE - EAEMPLOYEE | 3 1,000,000
if yes, describe under 1,000 000
DESCRIPTION OF OPERATIONS below EL DISEASE - PoLICY LimiT | s 9

DESCRIFTION OF OPERATIONS f LOCATIONS / VERICLES {ACORD 101, Additi: Remarks may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of South Bend ACCORDANCE WITH THE POLICY PROVISIONS.
227 W. Jefferson Blvd
. AUTHORIZED REPRESENTATIVE
Suite 1400 S
4
South Bend IN 46601 WW

ACORD 25 (2016/03)
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