For all municipal business license questions, contact: City of South Bend  Department of Community Investment
227 West Jefferson Blvd « Suite 1400 S eSouth Bend, Indiana 46601 ¢ 574.235.5912 « F 5?4 235 9021 $q'+ (_pD

#1038

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

I. APPLICATION TYPE  Check One: New Renewal l/

O evmess hame T bugs P hawnfoa Tree Serce Tnc
B. Business Address: //_?{03 CL son (L ~
City: Osceol< State: - Zip: Y656 /
C. Mailing Address (If differentfrom above): P O. /Bo x 75/
City: ﬂ?/JKd e (Cr\ State; —L A Zip: Y6 56 /
D. Business Telephone Number: f7‘/ = 2(’7 ~S700
E. Business Fax Number: _ S 74( ~ cﬂ*f{‘ & 57&7
F. E-Mail Address:pottf/.s"ﬂd (s 44 v k-t’7rft' < C ’)/adao . Cor
G. Number of Employees: ol
H. Number of Vehicle Plates Needed: /-;

I. List Equipment for plantlng emoving, trimming, spraylng, and care of trees and shrubs:
celcet, Chpfrel, Doy Treeb Y, Cf‘t—'«Nﬂ Bobye £~

Jflff"‘-[/) (/;ft ’uc!«r{."' SHer s 4

J. Do you’propagate your own stock? Yes: No: (il

If No, where is stock purchased:

K. Insurance Carrier, Agency, and Amount of Liability Insurance:
D AC  Toustrance [ S7Y-256-6707 )
C o mlfion ) ( Aicol e

L. Type of zoning at the businesslocation:

For Office Use Only

Application Filed APR 038 2019 Parks Board Approval
Application Fee Paid License Fee Paid AP_H U8 2019
Sent to Dept. APR 0 8 2019 License Number /9"2??&

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 e 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: :—I)OU/C Z‘-)A‘ %#Q kr"
B. Residential Address: //_-?O 3 Elesor (200

City,__O3CCcao (e State: L~ Zip: Y65¢/
C. Residential Telephone Number:
D. Cellphone Number: 5‘77 »473—[243

E. Position with Business:

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: [/
B. Residential Address: [(
City: [ {
C. Residential Telephone Number: 74
D. Cellphone Number: [/
E. Position with Business: //

V. EXPERIENCE / REFERENCES

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

Yes: No: Explain Fully:

B. What experience or training in tree surgery have you had?
Explain Fully: _ Ca ét/L h:; -+ f(3r-cr< ‘ "n{(

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

1: LArey JanfCosk.  SE3pS Beekler (B S77-FH4- 6678
2: AW f/r/mm-(/‘- _SoS5 A~ :’b?e-rc[ {2&7 S74~679 -~ <3l
3: nyy(a-/ Hovston [90l E plebiso~ 7¢O - (32T
4 Kty Haringer [3700 toillsw crecliDrs7y- 705 ~8779




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

D. Please list all previous employment for three (3) years prior to the date of this application:
Company Address City, State, ZIP Dates

Dogs 13k Tree (/363 Edsen Pl O Ty 65 /957 -{Jp,mf

(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

VIl.  INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VIII.LAFFIRMATION

|, 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.

2y A 3-27-/9

Signature Date




y A DATE (MMIDDIVYYY
A!CQRD CERTIFICATE OF LIABILITY INSURANCE ‘ ’

03/26/2018

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 ALYER 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 I8 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this cartlificate does not confer rights to the cartificata holder in llau of such endorsement(s).
PHOOUCER ﬁg{ﬁ‘:ﬂ Nikole McCarthy
Michiana insurance T ey (574)256-6707 l;?ﬁmau.(i?ﬂ)ﬁ.ﬂlﬁﬁ_._w
1117 Lincolnway East Ailkess: Nikole@dacinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Mishawaka _ - L IN 46544 | msyrsr a; Atlantic Casually 000000
INBURED L nsureR @ ; Progressive Insurance 39784
Doug's Mishawaka Tree Service nsurer ¢ ; Liberty Mutual Insurance 000000
11303 Edison Rd
INg uu_gn E€:
Qsceola IN 46561 INSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLIGIES OF INSURANCE LIETED 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INGURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN |18 SUBJECT TO ALL THME TERMS,
EXCLLUSIONS AND OONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOQUCED 8Y PAID CLAIMS.

(¥ TYPE OF INSURANCE B ooy POLICY NUMBER O ) | Y Py LmiTs =
b4 COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
: EAAGERO iTEE
Fcuamsmang | X acour FREMISES (Es coculiRnee) 10,00
- | MEO BXP jAny one parson) | ¢ 5,000
Al i N i N | M211000991-2 117222018 : 11/22/2019 | personAL & ADY wURY |5 2,000,000
SENL ASOREGATE LIMIT ARPLIES PER: . GENGRAL AGGREGATE 5 4,000,000
~_rover | e PRODUCTS - COMPIOP AGG 15 4,000,000
OTHER: $
AUTOMORBILE LIABILITY C’OME’NEE SINGLELMIT s 4 000,000
ANY MITO W”DILY INJURY (F'e emem) S
] Pt cou ' Al
B [ Smefony 1| SCMEDULED - f N L N | 03858610 0712012018 | 07/20/2019 s
IRE {1 NON-OWNED s
i AUTOSONLY i | AUTOS ONLY
i $
_____ UMBRELLA LIAB - OrCuR E!AL";HOCGUF?PENC:E [
STEERRLA CLAMS-MADE AGGRERATE i
oEp | ! RETENTIONS 5
WORKERS COMPENSATION i ! N - I L
AND BMPLOYSRS' LIABILITY Vi 3 LoORBIAIMIE L LER.. G 1156686
ANY PROPRIETQRPARTNER/EXEGUTIVE (— e - : " N :
C [ORMbEAMEERS ExcLubens | |iNIAL N | 13-15628-19073-477460 03/22/2019 } 03/22/2020 R+ FASHACLIDE ® 3
-M'md.mrym NH) pisEASE « EAEMPLOYEE § 100,000
e d ey 5 | EARGARE  BAENPLOCERL B P i
'1Eacmr'no~ Ol'OF’EH/\TlON,g Sy £ { EL DISEABE - POLICY LMIT | g 500,000
: E
!

GESCRIPTION OF OPERATIONS | LOCATIONY | VEMICLES (ACOKD 101. Additional Kemarka Schodule, may be aitsched fl moro spage Is wqulrod)

CERTIFICATE HOLDER CANCELLATION
CERTIF

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED REFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED [N
City of South Bend ACCORDANCE WITH THE POLICY PROVISIONS,

227 W. Jeflerson Blvd.

AUTHORIZED REPRESENTATIVE

; South Bend IN 46601 (J\L:Lmq Wcm%

Fax: Email: ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are reglstered marks of ACORD



