Corlos Ockiz will need 4o dare. the acboristtest

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 « F: 574.235.9021

Brent said Carlos passed the arborist test. Rec07395¢ $85 AOD

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

. APPLICATIONTYPE  Check One: New

1. BUSINESS DATA

A. Business Name: /1 Crv/L '7//‘6(_’,
B. Business Address: Q §/ca7 _ﬁ_\)" [~ e @;/
City:l( /’):;-L/ '5.:5’:/(_/ State: I n/ Zip: %f/ 7
C. Mailing Address (If different from above):
City: State: Zip:
D. Business Telephone Number: 574) 074‘9) ~05°Y5%
E. Business Fax Number: '™ 74) JF57 ~S"G4 O
F. E-Mail Address: ./¢v, L2 4 4/@7&5%//’?‘70(/
G. Number of Employees: v
H. Number of Vehicle Plates Needed: _ .5 _
I Li :c Equipment for planting, removing, trimming, spraying, and care of treesand shrubs:

/| f L LN D

wttwd FreCk

J. Do you propagate your ownstock? Yes:

If No, where is stock purchased:

K. Ingurance Carrier, Agency, and Amount of Liabilitylnsurance:f@

: 4{04-4110'!_ r/) ) S rgnCe.

L. Type of zoning at the businesslocation: /’ omm e’/ G /
CONTINUE TO NEXT PAGE

For Office Use Only

FEB 2 5 2022

Application Filed ) Parks Board Approval i
Application Fee paid £D 2 9 77 License Fee Paid FEB 2 5 2027

senttoDept. FEB 2 & 2077 License Number _ AR BRI~ D3I

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

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

11l. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: ﬂé}/’/ﬂj J- &J/')L/ Z-
B. Residential Address: 4?4// —L'f :5‘( /) //f' ﬁ/" 1 ;4
city:_SEsh /3&%/ Sta/e Lw GG /¢
C. Residential Telephone Number:
D. Cellphone Number: .6“7‘:/) 4/5/47 fad /
E. Position with Business: f‘\"ﬂuna/ﬂ‘)f"ﬂ’?&v _é/ %9 Zf,( il

IV. OWNERS PERSONAL DATA )
A. Owners Legal Name: LUO‘/ C'/fC/Z_
B. ResudentuaIAddress '

C. Residential Telephone Number:
D. Cellphone Numberé 74)

E. Position with Business: ( jLUﬂ L

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: ”OI‘/LL /D{/“.ﬂ(ﬂi"‘l Jreld <L“f‘g:_~_é/'l//

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

1 L eth~ fle
2:/54;‘4,?4?4- Lot /\an%;’_/

nnetbe orez /34 A s-/&i Lrowe fee

CONTINUE TO NEXT PAGE




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 « 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 _ Clty, State, ZIP Dates

W aru{we M@{ Flse S8 T dllls - 3/, Afm/

l \

(Attach additional sheets if necessary)

E. Do you have an international Socigty’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

VIII.LAFFIRMATION

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. I 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.

4’@&@4 /ﬁ e, 0747 ‘%/9/

Stgnature Date







PHONE 574.235.5912
FAx 574.235.9021
TDD 574.235.5567

1400 S. CounTY-CITY BUILDING
227 W. JEFFERSON BOULEVARD
SOUTH BEND, INDIANA 46601-1830

CITY OF SOUTH BEND  JAMES MUELLER, MAYOR

DEPARTMENT OF COMMUNITY INVESTMENT

MICHELLE ADAMS
BUSINESS LICENSE ADMINISTRATOR
MADAMS@SOUTHBENDIN.GOV

February 17, 2022
Vera Cruz Tree Service
24265 Fillmore Rd.
South Bend, IN 46619

Dear Tony Cruz,

It has recently come to my attention that Erica Cruz Porter no longer works for Vera Cruz
Tree Service. Being that Erica was the individual that took the arborist test and no longer
works for the company, you will need to have a new employee of Vera Cruz Tree Service

take the arborist test.

The arborist test will need to be taken before the arborist license application can be

reviewed by Brent Thompson, Parks Forester, and the Parks Board of Commissioners.

Please contact me at (574) 235-5912 or madams@southbendin.gov, if you have any

further questions.

Thank You,
1 R
Mehslle .q/a(fg,:,,), 14/

Michelle Adams
Business License Administrator



Michelle Adams

From: Michelle Adams

Sent: Thursday, February 17, 2022 11:10 AM
To: tonycruzandson1951@yahoo.com

Cc: Brent Thompson

Subject: Vera Cruz Tree Service

Good Morning Mr. Cruz,
RE: Vera Cruz Tree Service Arborist License

It has recently come to my attention that Erica Cruz Porter no longer works for Vera Cruz Tree Service. Being that Erica
was the individual that took the arborist test & no longer works for the company, you will need to have a new employee
of Vera Cruz Tree Service take the arborist test. This will need to be done before the arborist application can be
reviewed by Brent Thompson and the Parks Board of Commissioners.

| have cc’d Brent Thompson on this email.
Please let me know if you have any questions.

Best,

Michelle Adams

City of South Bend

Business License Administrator
Department of Community Investment
227 W. Jefferson Blvd., Suite 1400 S.
South Bend, IN 46601

(574)235-5912
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CERTIFICATE OF LIABILITY INSURANCE

027237982

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 tarme and condltions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the cartificata holder in lieu of such endorsement(s).

PRODUCER ACCEPTANCE INSURANCE
4714 W. WESTERN AVE.
SOUTH BEND, IN 46619

| Nkme: ' MARIAM TRUIXLLO
PN §74-232-3221 (oK oy, 574-232-2186
5. MTRUJILLOGACCEPTANCE.COM

INSURER(S) AFFORDING COVERAGE NAIC #
msumEr A ACCEPTANCE INSURANCE 0000
INEURED  vERA- CRUZ TREE SERVICE INSURER S :
24265 FLIMORE RD. INSURER G :
SOUTH BEND, IN 46619 | INSURERD ;
INSURERE : .
INSURERF ;
COVERAGES CERYIFICATE NUMBER: REVISION NUMBER: |

THIS I§ TO CERTIFY THAT THE POLIGIES OF INSURANGE 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 RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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

POLICY EFF | POLICY EXP
L IMMWDDIYYYY)

| LTR IYEE OF IRSURANCE INSDIWwD]  POLICYMUMBER | (MMDOIYYYY) | JATS
X EN vy
COMMERCIAL GENERAL LIAD BAK-76369=2 02/23 02723 gmocggmceu 3
| eramsamace (X ] occur /2022 |/2023 | B e oearence) | 3 100, ¢
[ MED EXF (Any ong pereon) | § 3,(
| PERSONAL ADVINURY _[$ 1,000,000
| GENY AGGREGAYE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
| rouer [ ]58S EI Loc PRODUCTS -COMPIOPAGO |8 2,000,000
OTHER; s
AUTOMOBJLELIABILITY COMBINED SINGLELWIT | ¢
ANY AUTO BODILY INJURY (Per peraon) | §
|| aresony || Ko BO0RY WAURY e xiery] &
|| AUTOs ONLY AUTOS ONLY | (Por aocident) s
5
[ | UMBREUALIAR | | ocour EACH OCCURRENCE $
EXCESSE UJAB CLAMS-MADE AGGREGATE, ]
oep | | evengions ___ a2
WORKERS COMPENGATION PER
AND EMPLOYERS' LIABILITY - |SFre | [ 2% -
ANYFROPRIETOR/PARTNER/E XECUTIVE EL. EACH ACCIDENT 3
| OFFICER/MEMBER EXCLUDED? I:I NI1A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
It yos, dasciibe under [ — |
Dl PTION OF OPERATIONS balaw E.L DISEASE - POLICYLIMIT | §

TREE SERVICE

DESCRIPTION OF OPERATIONS / LOCATIONE ) VEMICLES (ACORD 104, Additional Remarks Schedule. may be ettached i more epace (s required)

CERTIFICATE HOLDER

CANCELLATION

CITY OF SOUTH BEND
DEPARTMENT OF COMMUNITY INVESTMENT

227 W JEFFERSON BLVD SUITE 1400 S

SOUTH BEND, IN 46601

SHOWRD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE
THE EXPIRATION DAYE THEREOF. NOTICE WHL BE DEUVERED IN
ACCORDANCE WlTH'II Hi Y PROVISIONE- A

ACORD 25 (2016/03)

-- ACOR RATIDN. All rights rezarved.

¥



