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

d K 3880 1850

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

I. APPLICATIONTYPE  Check One: New Renewal \/

I BUSINESS DATA
A. Business Name: P\n/nd, R }ﬁ,@ Y‘{Ll A\\/Pmﬂ?g

B. Business Address: _ S 10 (< ]r\n'm«,a& V’D&Sf ma.!fum arl—Lﬁ&% )
City: LQM aPMr“ State: ij - Zip:

C. Mailing Address(lfdlfferentfrom above): &DJ&J{") Lﬁl/éj L»M)L
City: :@tﬂ’{ ‘%ML State: ;T'ﬂ . l/(Dép/Cj
D. Business Telephone Number: [R“?q-\ Q\ROI 30[7
E. Business Fax Number: J;\ lq”
F. E-Mail Address: Q bHOstﬁf lody @G 208 /210 = Comy
G. Number of Employees ~Lom m\,\v S
H. Number of Vehicle Plates Needed: /_f[_
l. L|st E pment for planting, removing, trimming, spraying, and care g[trees and shrubs: _Q"(Ly

ol ToolS ~ Qruners \a@ln,omj@' yaKe .,

J. Do you propagate your ownstock? Yes: /
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For Office Use Only

Application Filed rER 01 2022 Parks Board Approval
Application Fee Paid__ [} License Fee Paid EER 012027
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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

11Il. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: ,P\f;—h—'@_, 3 QOC_
B. Residential Address: ;lfn”f)m Gk(f_ L\GJ}‘P,
-« YT - = -
City: : State: :tj\\ . Zip: %[O[q
C. Residential Telephone Nu d%q Q(‘)lq
D. Cellphone Number: CS"T"’I“ ‘KC\(D /0‘3%2
E. Position with Business: OM )T\Pzr

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: S GLNE. A% (llf\(:’\{&,
B. Residential Address: \‘\'—M’W as a. VDVP
City: State: Zip:

C. Residential Telephone Number: Sﬁ/fﬂQ as G bO\((J ,
u ] I

D. Cellphone Number:
E. Position with Business: (0 L(_)J’EPF_'

V. EXPERIENCE / REFERENCES

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

What experlen e or traihing in tree surger\,r have you had?

Explain Fully: 2 (\\/‘ncl" (L)"l\(‘ef’ ‘DMQ@\{

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

1: indp > F“S Ther S [ord. 39N, i *l\ 203)

2: 0N () & NNE ‘a" O WATOC AR L ) gnl._‘ . “ AORY
3: AlanFe Wovtin - Vees il ) s , o D bll;&ﬁ
4. Ron Bevan- A9 ) e 1 Y . ’1 .m olo]'/ o - ‘.(qu

el lnds Manenanll

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 »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

5 P, s ot g s B L e il

(Attach additional sheets if necessary)

E. Do you have an Internatione\tl/Sxiety 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

VIIl.  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 Municipal

Code, Section 4-19.

Lol - Fide > 0]~ 30~23_

Signature Date







Westfield

s
4'.} One Park Circle, P.O. Box 5001 Commercial General Liability
I . Westfield Center, OH 44251 Declarations
WESTFIELD 800-243-0210 Renewal
Westfieldinsurance.com
Company Providing Coverage: Old Guard Insurance Company
Named Insured and Mailing Address: Agency: 138148
BETTY ROE DBA B & B FLORAL ADVENTURES | 1st Source Insurance inc
26160 Lake Ln Po Box 1602
South Bend, IN 46619-4509 SOUTH BEND, IN 46634-1602
Telephone: 800-510-4102

Billing Account Number:

Policy Number: 3723980 6000012932

Payment Plan: Quarterly

(Paper Invoices)

Policy Period: From: 01/01/2022 To: 01/01/2023 ot dres e hoW D Ebey S

At 12:01 A.M. standard time at your mailing

Limits of Insurance

Each Occurrence Limit

General Aggregate Limit (Other than products/completed-operations)
Products/Completed-Operations Aggregate Limit

Personal & Advertising Injury Limit

Damage to Premises Rented to You Limit (Any one premises)

Medical Expense Limit (Any one person)

Total Premises/Operations Premium
Total Products/Completed Operations Premium
Total Additional Coverages and Endorsements Premiu

Total Terrorism Premium

Total Advance Annual General Liability Premium

Forms And Endorsements Applicable To This Coverage Part:
Refer to Schedule of Forms and Endorsements - IL DS 73

Page 1 of 3 CGDS 010518

$1,000,000
$1,000,000
$1,000,000
$1,000,000

$100,000

$5,000




