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 q 8’0 j (Q m

/

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

I. APPLICATIONTYPE  Check One: New Renewal

" BUSIN;SSUZT‘;E:S Name: A’C orn LMd(Sca'plnq C/(’C'
B. Business Address: 0 (). Sam‘loié y -
City: ﬂﬂd State: /I'\/ Zip: 4(][// o

C. Mailing Address (If different from above): \S'Olm@

City: Stat Zip:
D. Business Telephone Number: ‘5174 23§ (/950
E. Business Fax Number: __, 5’74' Q«?q /0?0
F. E-Mail Address: I)'""b @ aCDr’/] /andSCQ{OGFJ’. Com

G. Number of Employees: /,
H. Number of Vehicle Plates Needed: 2‘

. List Equi tfo pl removing, trimming,sspraying, and cgre of treesang shru
’ﬁs*ac WSS ?.eerE e Ovador, 1) }M??ucf’ )JZi
J. Do you propagate your own stock? Yes: NO'

If No, where is stock purchased: ,{m [Z“ﬂl gﬂﬂl thﬂ,. ///Jﬂﬂl.f Mﬂtﬂ['/

K. Insurance{Carner Agency, dAmountof iability Insurance: MM[QJLML

L. Type of zoning at the businesslocation; _@mmﬁma/(

CONTINUE TO NEXT PAGE

R
i For Office Use Only
Application Filed_| - -45-29 Parks Board Approval
Application Fee Paid_1-25-83 License Fee Paid ___|~A5-43
Sent to Dept. JAN 2 6 2027 License Number _ ARB2083-015
Plate Number(s) '
Not Approved
Reason




MUNICIPAL CODE SECTION

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 e F: 574.235.9021

LICENSE APPLICATION FOR - ARBORIST

- 4-19

lll. APPLICANT’S PERSONAL DATA p ﬁi G K - L C){] CJ
A. Applicant's Legal Name:(_) @ \l \ 3 a(

B. Residential Address: Q—L Q’HD JKPYY\ R

a

City: _S ) lﬂ’h 9 State:

I\

C. Residential Telephone Numbe

D. Cellphone Number: 4 J-qu—- Oi

E. Position with Business:

IV. OWNERS PERSONAL DATA G KF
A. Owners Legal Name: \Wti \ 8

B. Residential Address: U S(M'(Nb Ols 9.5 A

City: State:

Zip:

C. Residential Telephone Number:

D. Cellphone Number:

E. Posi'tio‘n with Business:

V. EXPERIENCE / REFERENCES

apply cor{tyll,measures?

o MO

No: Explain FuIIy:m W\k
[

A. Are you familiar with prév'alent tree and shrub diseases and competent to prescribe and

e

S e del

B. What experienge or training in tree surgery have yoy had

Mwnd

Explain Fuly: D!}( ON“\Y\U\ UJ
ﬁﬂ E& lt‘ll{\%\

rece&ly\ferfor e orlj?includeda s):
1: yi

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

Z:Fﬂ M;S ‘(,U'UCD o

3

CONTINUE TO NEXT PAGE



For all municipal business license questions, contact: City of South Bend * Department of Community Investment
227 West Jefferson Blvd e Suite 1400 S eSouth 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 ity, State, ZIP Datesf
hﬂ?ﬂd N 200-Cpprd

319

(Attach additional sheets if necessary)

E. Do you have an International fye’*ty 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

VIILAFFIRMATION

I, hereby, certify and affirm that all of the information I 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
nd the regulations of the Arborist license found in the City of South Bend Municipal
s Sectio}%’4—19

Signature




ACORLC1 — OPID:LD
ACORD CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE 1S 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 847-303-6800 cONTACT
Dohn & Maher Associates PHONE
4811 Emerson Avenue, Suite 102 :Arc Nu Ext): 847-303-8800 wc Naoj: 847-303-6963
Palatine, IL 60067-7416 £l s certificates@dohn.com
William P. Maher —
INSURER(S} AFFORDING COVERAGE _ NAICH
- - ) ] | msurera:Westfield Insurance 24112 N
INSURED Acorn Landscaping, LLC INSURER 8 : : - -
3680 W Sample St
South Bend, IN 46619 INSURERC3 — —
INSURER D : -
INSURERE;
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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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

INSR

L TYPE OF INSURANCE ﬁif&{?ﬂﬁ POLICY NUMBER i | A AR LTS

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [s 1,000,000
= _-.__1 ctamswaoe [ X | occur CWP015513X 04/01/2021|04/01/2022 | PAVAREIGRENTED 0 |5 500,000
_1 MED EXP {Any one person) I 3 5’000
] FERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE | 5 2,000,000
| POLICY m BS: LoC PRODUCTS - COMP/OP AGG ' 5 2,000,000

OTHER $

A | AUTOMOBILE LIABILITY [SOMANED SINGLELMT | o 1,000,000

| X | any auto CWP015513X 04/01/2021|04/01/2022 | BODILY INJURY (Per person) | &

OWNED SCHEDULED i

|| AUTOS ONLY AUTGS _BODILY INJURY (Per accident)| 5 o

X | RS oncy ﬁﬁ'ﬁﬁ%‘%‘?‘ﬁ? Mﬁ\mm |s

s
A | X |umerertauas | X | occur EACH OCCURRENCE 5 5,000,000
EXCESS LIAB CLAIMS-MADE CwP015513X 04/01/2021|04/01/2022 AGGREGATE 3 5,000,000

pep | X | reTenTion s 0 o

[EER oTH-

A R ST . e I
ANY PROPRIETORIPARTNERIEXECUTIVE [ a1 WCP015556V 04/01/2021)04/01/2022 | _ | -, ACCIDENT o 1,000,000
OFFICERMEMBER EXCLUDED? ml NIA ~1.000.00¢
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under T 1.000 006
DESCRIPTION DF OPERATIONS below E | DISEASE - POLICY LIMIT | § ,U0Y,

A |Installation Floa CWP015513X 04/01/2021|04/01/2022 |Limit 10,000

A |Leased/Rented Eq CWP015513X 04/01/2021| 04/01/2022 |Limit 150,000

RE: All Work Performed.

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

CERTIFICATE HOLDER

CANCELLATION

City of South Bend

Dept. of Community Investment
227 W. Jefferson Blvd.

Suite 1400 S.

South Bend, IN 46601
|

CTYSOBE

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Alf rights reserved.

The ACORD name and logo are registered marks of ACORD



