For all municipal business license questions, contact: City of South Bend e Department of Community Investment
227 West Jefferson Blvd e Suite 1400 S *South Bend, Indiana 46601  574.235.5912 » F: 574,235.9021

oK 15789 37550

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

I. APPLICATION TYPE Check One: New Renewal

Il. BUSINESS DATA
A. Business Name: —DOLLA las LOJ\(‘A SCALDC. T he.

B. Business Address: __ & 3540 Acdmoce ‘l?a.d !
City: South Bunads State:_ L A) Zip: L8
C. Mailing Address (If differentfrom above):  P0 “Boyw 3L 30
City: South Bendo State: Al Zip: Hlewiq
D. Business TelephoneNumber: _ S 14-Q€1-¥90 &
E. Business Fax Number: _514- 387 -£,99
F. E-Mail Address: __Jf&%d@%_l&é_[ﬂ.nd&t@&@ \f hoo. Com
G. Number of Employees: __{ ¢
H. Number of Vehicle PlatesNeeded: 3
. List Equipment for planting, removing, trimming, spraying, and care of treesand shrubs: ____

Teee Spadd

J. Do you propagate your ownstock? Yes: No: X

If No, where is stock purchased: —_—

K. Insurance Carrier, Agency, and Amount of Liability Insurance: _W¢ g+ &gd Mu_Fuad
Tnsurance  Growp - 16+ Source Tagurance 9100000

L. Type of zoning at the businesslocation: aCJm mertiel / Indu.&"hr-b._]
CONTINUE TO NEXT PAGE

For Office Use Only

Application Filed JAN 0 5 2027 Parks Board Approval

Application Fee Paid JAN 0 5 2022 License Fee Paid JAN 0 5 2077

Sent to Dept. JAN O 5 2022 License Number AR 2023 - OC|
Plate Number(s)

Not Approved
Reason




For all municipal business license questions, contact: City of South Bend * Department of Community Investment
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

lil. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: DD(,L&(&..S ’P . _P\‘H'NW\
B. Residential Address: (W 8O1S lane RA.

city_ Edwards bgg\g State:_ (N

C. Residential Telephone Number: __ ——
D. Cellphone Number: S114-81uw-2158&
E. Position with Business: __Pre.sident

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: M.s. P—R -Pu“H'm_a.n
B. Residential Address: [/ §015 Ldné& "Readk
city_ EA “zgdébmcﬂ State:__ T
C. Residential Telephone Number: _ —
D. Cellphone Number: S NY-RN-AI5E
E. Position with Business: ?r(_ sichent

V. EXPERIENCE / REFERENCES

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

Yes: X No: Explain Fully: _We_ Are. lice nSe A
W Hn +he. Tndiana Stete Chemis+

B. What experience or training in tree surgery have you had?
Explain Fully: St L€ rlS s<aci <+ elprs

"Dg/gnff_ in_Drnéementald g |ngrtt ciu Lltre

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

1:_Honesuwell- 3530 Westtmopor, SBL TH Y4,08  Aool- Present

2:_Historn, Musewm:- 808 W. ashingtvn St SR TH Hnl p04-p
3:_Fme- (0( Mimtz Dacluaey, 58, T Y128 007~ Present

4 _Studioplttr Museum- 201 Chapin St SB T 40| 200k-pres

CONTINUE TO NEXT PAGE




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 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 Dates
/
/ W X
/ 4 J&

(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

VII.  INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VIILAFFIRMATION

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 M unicipal

Code, Section 4-19.

,/@é//ﬂ 13-31- 24

Signature < Date



CERTIFICATE OF LIABILITY INSURANCE

DOUGLAN-01 LDOMBROWSKI

DATE (MM/DD/YYYY)
12/31/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POI..ICIES
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 policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on

PRODUCER
1st Source Insurance, Inc,

6909 Grape Road
MishawaE:, IN 46545

GSNEACT Linda S. Dombrowak_i, AAl, AINS,_AIS N
2! No, Exy: (674) 271-5200 [ 8% wox(574) 271-5240

| KdbEss: dombrowskil@1stsource.com

INSURER(S) AFFORDING COVERAGE e ;u;_g__
R nsurer A : West Bend Mutual Ins. Co. 15350
INSURED INSURER B ;. —— e ] S
Douglas Landscape, Inc INSURERC: = . _
23590 Ardmore Trail INSURER D :
South Bend, IN 46628 e T T T
INSURERE : S -
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR TYPE OF INSURANCE mw POLICY NUMBER By | MRBONY LmITS ]
A | X | commerciaL GENERAL LIABILITY | EAGH OCCURRENCE 5 1,000,000
| ] cramsmaoe [ X] ocour A622193 6/3/2021 | 6/3/2022 | BRMMREIGREVTED | 300,000
| X XCU Included | MED EXP (Any one person) | § 10,000
_ X‘ CG2503 Per Proj Aggr | PERSONAL & ADVINJURY |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2'000'99_
| X | pouer [ X] 588 [X] 1oc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Prop Dmg Deduct s 1,000
COMBINED SINGLE LIMIT
A | automosiLE LiasiLITY | Eaaccident) 1,000,900
X | any auTo A622193 6/3/2021 61312022 | popiy URY (Par person) | §
| OWNED SCHEDULED . ] ]
__|AUTOSONLY | | AUTos _BODLLY INJURY (Peraccident)fs |
X WiRony [ X R‘S%B%%‘E% E?;’E.!ib’;ﬁ: i $
$
A | X[ umereLaLiae | X | occur | £ACH OCCURRENGE s 4,000,000
EXCESS LIAB CLAIMS-MADE AB22193 6/3/2021 | 6/3/2022 AGGEEGNTE s 4,000,000
pep | X | rerention's 0 3
PER OTH-
gl X [Sne [T _—
ANY PROPRIETORPARTNER/EXECUTIVE A622184 6/3/2021 | 6/3/2022 E.L. EAGH ACCIDENT $ 500,000
WISEWMI;M%H EXCLUDED? D N/A [ " 500.000
andatory In NH) | EL. DISEASE - EA EMPLOYEE| § »000
fgus. describe under 500 000"
DESCRIPTION OF OPERATIONS bulow E L. DISEASE - POLICY LIMIT | § ’
A |Errors & Omissions A622193 6/3/2021 6/3/2022 [$500 Deductible 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedol » may b attached if more space is required)
—
CERTIFICATE HOLDER CANCELLATION

e

City of South Bend

Business License Administrator
Department of Community Investment
227 W. Jefferson Bivd,, Suite 1400 S,
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

m §. Drmbnaneh

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



