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 s F: 57&??9]0%4 8 ’ $ gg E)

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

. APPLICATIONTYPE Check One: New Renewal ><

Il. BUSINESS DATA )
A. Business Name'ﬂfxm/ pfb.aa-("cj _{ZUQJ,,&_A Lee 064 )Nphe eﬁ"f"q@ SW‘”W’

B. Business Address: (323&/4 L/M/u!r SE.

city: X L.Tes ! State: ///w Zip: /a0
C. Mailing Address (If differentfrom above): Q O. Dox .2
city_ xL:[e< State:_ fA:. Zip: ?[4/3.0

D. Business Telephone Number: __ 0,9~ (,87-551~

E. Business Fax Number: _o2(p¢- 3¢/© - §4r%8

F. E-Mail Address: __/lecle Aleces, O oun

G. Number of Employees: l/O

H. Number of Vehicle Plates Needed: S~

l. List Equipment for pIantmg, removmg, trimming, spraying, and care of treesand shrubs:

5£~Jg(-w-5 /’ /oo S v grmé “p/‘mwg, SheeS
Fo50 Sef np o AN AT ek o foo;%ﬁ,a_% 7‘-—/
J. Do you propagate your ownstock? Yes:

If No, where is stock purchased: l rroct. Or /%nw( .Lc,éra }MJMSW/é

K. Insurance Carrier, Agency, and Amount of Liability Insurance:
P

/ I‘Mr.,/ crs

lq'éowl’ /‘[O//ﬂwc/ Laus. Gro v

L. ?-ype of zoning at the businesslocation; / oAHMe r el
CONTINUE TO NEXT PAGE

For Office Use Only

Application Filed JAN 1 4 2022 Parks Board Approval S
Application Fee Paid__| i} 1 4 2029 License Fee Paid JAN 1 4 7077
Sent to Dept. JAN 14 9077 License Number _ ARBACHA-D 1 ©

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: //2704" /C’ .94 <ﬂﬂ1/ +F
B. Residential Address: _ /O( /‘l/u mm:mf) AE }_./f
City: ; {&& State ﬂ'u- Zip: f/a)-o
C. Residential Telephone Number: _ 5295653 -2/ C
D. Cellphone Number: S T4 G¢3 - [/
E. Position with Business: ﬁum e

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: '//)/@f' £ i4» g& L/u F£
B. Residential Address; __/o(  Humm ivyhe ! jt-
City: ;)\_(‘.(O_L ¢ State:_yW7 - Zip: g/éé}“o
C. Residential Telephone Number: _ S 2%-793 -4/,
D. Cellphone Number: __ S 7%-$¢3- /(.
E. Position with Business: __(O¢>ner / ﬁféof/rf/!&/zévf

V. EXPERIENCE / REFERENCES

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

Yes: No: Explain Fully:

What experience or training in tree surgery have you had?

Explain Fully: /\[ﬂw - Je c/: noé eq(‘llv" W Sr/-w

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

1 ér‘"&bﬁ‘f \ Lveredt "@::w/i 544'7‘::- 332 A.( ﬂ‘muoeJ &~ Qo2

2: EJJ? S OQommeny 1234 &&% S£. 9- Fo2/(
3 Labesy Soifes [4o £ Angel {olud G-Jo2/
4:0,&.«,‘0»@ wa? Hoa 1234 Qoey S+ oo

CONTINUE TO NEXT PAGE



For all municipal business license questions, contact: City of South Bend » Department of Community Investment
227 West Jefferson Bivd 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

e (lzz.zu;;e»\

(Attach additional sheets if necessary)

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

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

VIILLAFFIRMATION

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.

, //// / 7 )- MR

Signature Date




’/ﬁ
ACORD
g//

MAACP-1

CERTIFICATE OF LIABILITY INSURANCE

— OPID: KE

DATE (MM/DD/YYYY)

01/12/2022

IHIS CERIIFICATE 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
HOLLAND INSURANCE GROUP
54081 N. Ironwood Rd.,

P.O. Box 6458

South Bend, IN 46660-6458

S. Lynn Chiu, CIC, CSRM, CAWC

574-277-0234

INC No Exty 914-277- 0234

| GOMEACT S, Lynn Chiu, CIC, CSRM, CAWC

INSURER(S) AFFORDING COVERAGE
insurer A : Frankenmuth Insurance

- w(. Na):
. lynn@hollandinsurancegroup.com

574-277-0286

NAIC #

INSURED INSURER B :
MAAC Properly Services
C:IiNM#R Prupsemes Investiments DBA INSURER C :
2344 Yankee St
Niles, M! 49120 INSURERD ;
INSURER E |
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 TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONb AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

I T
',”_‘Tsé TYPE OF INSURANCE ?ll!’;’u‘ 'sm‘i’\,“[ﬁ POLICY NUMBER | Py (BPUOMMIDCDYNWE"EH UMITS
AlX | COMMERCIAL GENERAL LIABILITY | EAGH OGCURRENCE $ 1,000,000
. Gams ok | X | ocoure X 6679325 02/01/2021|02/01/2022 | PAFMGES (ba matence) | & 100,000
; ' ' MED EXP (Any one porsen) | § 6,000
| | PERSONAL & ADV INJURY | § 1,000,000
| GEN AGGRIGATE LIMIT APPLIES PER | GENERAL AGGREGATE 5 2'00‘_’-900
X | rovey | .'n’]”“rf_] L |H"i | PROMUCTS - COMPOE AGG !s 2‘000-000
L OHER 3
A AuTOMOBILE LIABILITY ' EomED pINGLELIMIY | o 1,000,000
X | any Aut 667323 ‘02[01/2021 02/01/2022 | gO0ILY INJURY (Par pacson) | §
OWNED SCHEDULED |
ATON O Y AUTOS ‘ | HODILY INJURY (Por aces ant}| 3
o L PHOPERTY DAMAGH
| X | L’\.{[\‘lllf))i‘s onLY X f‘ffi"rq()?\:w)%{\g : ] (Por actident ) ! __!i
el e e e —— 3
Al X | UMBRELLA LIAB I X | Qe - EACH OCCURRENCE i 510001000
EXCESS LIAG | CLAIMS RAALIE 6679325 02/01/2021]02/01/2022 :_/LGQB,EG/\T,E 15 5,000,000
oen X | reiennions 0 5
WORKERS GOMPENSATION [ BER e | OTH:
AND EMPLOYERS' LIABILITY R STATUTE | | ER
Ol P HECULVE ! Y £ L EACH AGGIDENT §
"-“‘"’*-““’V"'"”P R £ L DISEASE - EA EMPLOYEE] §
i {es i i
 DUSCRIPLION OF OPERATIONS Eelow E L DISEASE - poLiey Ly | s
A il.EASEDIRENTED 6679325 02/01/2021 02/01/2022 |LIMIT ! 250,000
EQUIPMENT DED: 500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schodule, may be attachod it moro space is roquired)

Arborist Licensing - The City of South Bend is an additional insured for
General Liability as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of South Bend

Ste. 1400
South Bend, IN 46601

227 West Jefferson Blvd.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

\x

S. Lynn Chiu, €IC, CSRM, CAWC‘

iy

ACORD 25 (2016/03)

© 1988-2015 AopRD\CORPQRAhON Aljrights reserved.
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