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For a!l 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

X

l. APPLICATIONTYPE  Check One: New Renewal

IIl. BUSINESS DATA
A. Business Name: —#omcx Tree Scr\ncc , Inc

B. Business Address: /6464 L |YyArd S+

City: LOC[CpOPF State;  F L Zip:_ boHY/
C. Mailing Address (If different from above):

City: State: Zip:
D. Business Telephone Number: 315~ 513 -T0l¥
E. Business Fax Number: FIS5- 838-b03 7

F. E-Mail Address: [ @iera Karli @ homerdrec, com
G. Number of Employees: X5
H. Number of Vehicle Plates Needed: 5

I. List Equipment for planting, removing, trimming, spraying, and care of trees and shrubs:
a6-90 (i/’i;lalocr'. 30 }’d-raf (Lhr}p u,c.k_', ufr‘ﬂ.le rinder,
OJL{{’) “}TU;C,L_; .})ILFJZIJ" ‘rlf'u.(_'.i. . SKid Steer

J. Do you propagate your own stock? Yes: /A No:

If No, where is stock purchased:

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

See attached

L. Type of zoning at the business location:

For Office Use Only

Application Filed__ MAR 29 2019 Parks Board Approval
Application Fee Paid AR 2 9 2019 License Fee Paid MAR 9 9 7019
Sent to Dept. I1AD @ 9 904 License Number /?-fﬁﬁé’

==

Plate Number(s)

Not Approved
Reason




For all municipal business ficense questions, contact: Clty 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

Iil. APPLICANT'S PERSONAL DATA

A. Applicant's Legal Name: K‘C/h UO/ /gw oSh
B. Residential Address: _ /400 0 94r('}1e,r 7’4"’"

City: ofkpo State: o et Zip:
C. Residential Telephone Number: No /Qﬂd /fn&

D. Celiphone Number: 815 - éfé - "_[ﬁ-_? 11{8'

E. Position with Business: fﬁ}rba rs ‘I- \{ULS

Konald Keposh

IV. OWNERS PERSONAL DATA
A. Owners Legal Name:

B. Residential Address: _ /% 800 M&F

City: LOCkao + State; b Zip:
C. ResidentialTeIephonfe Number:
D. Celiphone Number: g15- 838- 6320
E. Position with Business: prga id emf—/ 0 WwWnetr

V. EXPERIENCE / REFERENCES
A. Are you familiar with prevalent tree and shrub diseases and competent to prescribe and
apply controf measures?

Yes: \K No: Explain Fully: Scopé d'F workK IS ‘:}'rz,e/
comeove] Net Hree. Oaive

What experience or training in tree surgery have you had?

Explain Fully: 30 + :J&(LVS o+ Free remove] Serviees

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

1: bart Marsh Mr‘rlfff,g_n‘zon/Ffood (orttro) 50/@;-) feb 2018

: I
2 Crenter Nelure \‘;VNSLI'V&» Turne Zoi§

2. ZNboT # 33905  May doly
4: ZIon.Sv:/fc. )QC} Keconstroehon Tune K018




For all municipal business license questions, contact: City of South Bend  Department of Community Investment
227 West Jefferson Blvd « Suite 1400 S =South 8end, 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

(Attach additional sheets if necessary)

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

7

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 CERTIFICATE HOLDER

VIl.  INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VIll.AFFIRMATION

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. I 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.

729%]% /-18-/9

Signature Date




N o
ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/9/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must 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

PRODUCER

The Horton Group
10320 Orland Parkway
Orland Park IL 60467

CONTAGT -
NAME:  Certificates Team

FHONE £ 708-845-3917 {ARS. Noy 708-845-4145

=MAIL ¢
ADDRESS: constructioncerts@thehortongroup.com

Lockport IL 60441

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Western National Mutual Ins Co 15377

INSURED . HOMER-7 INSURER B : Accident Fund Insurance Company of America 10166
?ggéirvviiggréﬁge{n—c'smte B | INSURER C : Berkley National Insurance Co. 38911

INSURERD :

| INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1533285889

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF_| POLICY EXP N
LTR TYPE OF INSURANCE | INSR | WVD | POLICY NUMBER | {MM/DD/YYYY) | (MM/DD/YYYY] LIMITS
A | GENERAL LIABILITY ['v | v [crrioersiz 5/15/2018 51512019 | EACH OCCURRENCE $ 1,000,000 |
X DAMAGE TO RENTED
| A | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $ 300,000
: | cLams-maDe | X | occur | MED EXP (Any one person) | $5,000 B
PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
I roLicy | X | ngT | Loc Pest/Herb Included $
COMBINED SINGLE LItIT
A | AUTOMOBILE LIABILITY Y | Y | CPP1086774 51512018 sisizote | EOMAIED S 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
ﬁb'}gngED [ ] iﬁ;‘gg”'—ED BODILY INJURY (Per accident) | §
X | X | NON-OWNED [ PROPERTY DAMAGE s
HIRED AUTOS | AUTOS (Per accdent) |
. L $
A | X | UMBRELLA LIAB X | occur Y Y | UMB1014555 5/15/2018 511512019 | EACH OCCURRENCE | 5 10,000.000
EXCESS LIAB | CLAIMS-MADE AGGREGATE $ 10,000,000
pen | X | RETENTIONSS 10,000 s
B | WORKERS COMPENSATION Y | wes7s00428 5/15/2018 5152019 (X | WCSTATL. [ |oTH-
AND EMPLOYERS' LIABILITY YIN o LTORYIMITS] T ER L =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA —— ii
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under T
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C | Contractors Equipment Y MiM1000914 5/15/2018 5/15/2019
Leased & Rented Equip Lease/Rent Per Item 350,000
Deductible 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 101, Additi

| Remarks Schedul

if more space Is required)

Additional Insureds: City of South Bend

Additional insured on a primary and non-contributory basis with respect to general liability and auto liability only when required by written contract: See
Attached; Waiver of Subrogation applies with respect to general liability, auto liability and workers compensation anly when required by wrilten contract, per
Company Forms. Umbrella follows form. * Broadened Contractual Liability, Work within 50 feet of Railroad Property is included under form CG24270305.
The coverage and limits conform to the minimums required by Article 107.27 of the Standard Specifications for Road & Bridge Construction

CERTIFICATE HOLDER

CANCELLATION

City of South Bend

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

227 W Jefferson Blvd., Suite 1400 S
South Bend IN 46601

AUTHORIZED REPRESENTATIVE

W

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




you that you have successfully renewed your credent
lucation. As an ISA credential holder, your dedication
lace, one tree at a time.

Richard Reposh
%LS& IL-0567A |

Expiration

ISA Certified Arborist® | 31 Dec 2020

International Society of Arboriculture

yn, an electronic communication that will quickly provide.)
you maintain your credential, and provide tips on maximiz



