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 $X-3 CD

CK

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

"

I APRLI\CATION TYPE  Check One: New Renewal :)f‘/;

Il. BUSINESS DATA
A. Business Name: éfﬂl}f"ﬂ—os Zfﬁﬁ.D& Wivda 1 1LcE

B. Business Address: /4B 7 T Y SoA 2O
City: A7 /S b walka state: ZA
C. Mailing Address (If d|fferentfrom above):
City: State:
D. Business Telephone Number: 27 - R B ";7,?\,37-—
E. Business Fax Number: /V'/ﬁ
F. E-Mail Address: /Vé-
G. Number ofEmployeés: (@)
H. Number of Vehicle Plates Needed: .Z

I. List Equipment for planting, remowng, trimming, spraying, and care of trees and shrubs:
Buckeef Arvcke, 2 (./mg,yw L JSbump grinder, //,umﬂ Lrail 2
Pick vy troole, Skicd / Syl e MJ;/{?m/Af f/ué’r

J. Do you propagate your own stock? Yes
If No, where is stock purchased: /lwf /M fq

K. Insurance Carrier, Agency,andAmountoleabllltyInsurance I E g5 e '
AT“’T" L(L f;hvrance 6:"9.;0 —~ Chs bamier Mutinel {ﬂf-"-""’/’?l}i
e 2 000, v
L. Type of zoning at the businesslocation: Mﬁﬁ, /

For Office Use Only

Application Filed MAY 0 7 2019 Parks Board Approval
Application Fee Paid....! 0 7 2019 License Fee Paid MAY 87 2019
Sent to Dept. MAY 07 2019 License Number /? 499

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

lll. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: Llﬂ)ﬂiﬂﬂ:ﬂ R LU oSk
B. Residential Address: Z":g 4477 & LSt RD
City: M!.SHMA]Q&JA’ state:_ZA/ Zip:
C. Résidential Telephone Number:
D. Celiphone Number: _ 377 - 2A1,- 7730

E. Position with Business: _QQ.%&/E’I?_,
IV. OWNERS PERSONAL DATA
A. Owners Legal Name: Lé@NA’I’w 2. HMhor M/S(“(
B. Residential Address:__/ (Y87 Sackso) b
City: M 15 A A KX State: f/,\/ Zip:
C. Residential Telephone Number: /V//l-
D. Cellphone Number: _§"7 '1])\ pal fﬁ 12
E. Position with Business: C){L’]Ni::ﬁ-/

V. EXPERIENCE / REFERENCES

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

u(:‘ : Explain Fully:

Control +4Ffiys isgrns_

B. What experience or training in tree surgery have you had?

Explain Fully: @z_'ra’/xy_a;, rng:/Ll 'ﬁ’lmﬂ;h;; " CADvein mgi’,.:,-ﬁim

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

1:_Don Pentol 57426 3924 Sheet 55" 5—/24’//8
2. SR St ed  AARL  Sari ;

3. CovlT&R Famiy Dorisip Y 335 Muc / s 1/
5 _feneoo Tay Senpice /(397 W23 SR ?AS//B




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

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: 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

VII.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. | 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,

Lo 3 Lo > ////(W

?é.aéfé

Date







Lee Ins Group 15742392220 #030

CERTIFICATE OF LIABILITY INSURANCE

'8/07/12018 20:20
RO’

—

Page 01/01

DATE (MMIDDIYYYY)
8/7/2018

' CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
FICATE 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 be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thi
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to
s certificate does not confer rights to the

CONTACT

ODUCER naMe:  Wendy Taylor-Kennedy

[ze Insurance Group JEEE:EO Extj: (574)234—778_8 l_fé}’élm}; (574)23__3-_-252_2 _
31 S. Eddy Street ARl

.0. Box 1975 INSURER({S) AFF ORDING COVERAGE

NAIC #

>uth Bend IN 46617-1975 INSURER A National Specialty Insurance C
URED | INSURERB: - S
sonard R Mrozinski, DBA: Leonards Landscape & Tree ||ysurerc: )
5487 Jackson Rd INSURER I ¢

INSURERE : — ]
Lshawaka IN 46544 INSURERF *
JVERAGES CERTIFICATE NUMBER:18/19 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

POLICY EFF | POLICY EXP

R ADDLEU
3 TYPE OF INSURANCE IN.EQ.-ENVD POLICY NUMBER MMIDDIYY'YY) | (MMIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
I "DEMAGE TO RENTED
—’ CLAIMS-MADE | X | occur | PREMISES {Ed occurrence) | § 100,000
N 0766456 10 6/21/2018 | 6/21/2019 | pep EXP {Any ons person) $ 5,000_
o PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | Pouicy D B Loc PRODUCTS - COMP/OP AGG | § 2,000,000 |
OTHER: ' $
AUTOMOBILE LIABILITY Egm:m"ﬂld&mm INGLE LT % 1,000,000
ANY AUTO BODILY INJURY {Per person) | §
TR X | SGHEDULED 0766456 10 6/21/2018 | 6/21/2019 | BODILY INJURY (Per accident) | §
= NON-OWNED “PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Par accident)
Undarinsured motorist Bl $ 1;000/ 000
| | UmBRELLA LiAB | occur EACH OCCURRENCE §
EXCESS LIAB L | ctamsmane AGGREGATE §
DED f | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ST l STATUTE I I ER
ANY PROPRIETORIPARTNEREXECUTIVE [—— E L. EACH ACCIDENT $
CFFICERIMEMBER EXCLUDED? [ N7A p——————— —
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH| §
|l yas, describo under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ERTIFICATE HOLDER CANCELLATION

574)235-9021

City of South Bend
227 W Jefferson Blvd
Ste 1400 s

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

South Bend, IN 46601 AUTHORIZED REPRESENTATIVE

Patrick Kennedy

© 1988-2014 ACORD CORPORATION. All rights reserved,

CORD 25 (2014/01)
S025 (201401)

The ACORD name and logo are registered marks of ACORD






