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

CK+ ,02121783

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

I. APPLICATIONTYPE  Check One: Renewal l/

Il. BUSINESS DATA —
A. Business Name: __ | yuuz/cen

B. Business Address: ;/34}04: 6&?/.'0;1 ST
City: 596{\?? [S6as State:_4¢2.

C. Mailing Address (If differentfrom above):
City: State:

D. Business Telephone Number: 9 79-.233- Q7v0

E. Business FaxNumber: _ & 2¢/— 2272 - &4

F. E-Mail Address: __/)) ke S‘VEu‘?’:W' Wafff(ﬂéﬂczita Copn

G. Number of Employees: 3

H. Number of Vehicle Plates Needed: _.7?

. List Equipment for planting, removing, trimming, spraying, and care of trees and shrubs:

.S_ﬂra{v Trieeks

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

if No, where is stock purchased:

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

frihe T Gmf/&%gke/ Sk L1 lGriggeltesst

L. Type of zoning at the businesslocation: LT

For Office Use Only

Application Filed APR 1 5 2019 Parks Board Approval _,

Application Fee Paid /PP 1 b 2019 License Fee Paid §

Sentto Dept. APR 1 K 709 License Number [
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 eSouth Bend, Indiana 46601 ¢ 574.235.5912 ¢ F: 574.235.9021

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

. APPLICANT’S PERSONAL DATA
A. Applicant's Legal Name: 7%)[42 STouy
B. Residential Address: [ gl{.ﬁZ Af/&ﬁ"f}w!ﬂ"p PE.
City.__ (po5lon State:_ L9
C. Residential Telephone Number: ﬁ@@’
D. Cellphone Number: S?Y-§32- o2/
E. Position with Business: SC’& Ul 7'?7:2‘»(—'2:4’8#’

IV. OWNERS PERSONAL DATA
A. Owners Legal Name: -ﬁMVCﬁA LY.
B. Residential Address: ___3(0 Ole Gﬁ_qlion ST
City: nSDuW (3eno State: .
C. Residential Telephone Number: 5 77’233“ G760
D. Cellphone Number: __ 579 ¢32- 027
E. Position with Business: __ (o€eg | as i ALl

V. EXPERIENCE / REFERENCES

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

Yes: \L No: Explain Fully: 3:4 h(.?mggg .f-uv 28 'V(ffig

What experience or training in tree surgery have you had?

Explain Fully: ;be !/(&,'5

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

1 e SWaT (Y25 Morvep pr (o / 7 f f

2 Loger [Fairehin  J7Showa (ol s [1€
3:_FEvic  Stues W ethpus e o (18l

& _BI Hugles  Seasploe pp  2[24/0k




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 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

ﬂ“f’ff’ﬁ" 362 é’éf/lwmﬂ’/ SOUTH Braw fpezi  faosy 2§ e

(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.

VL. INCLUDE CERTIFICATE OF INSURANCE WITH APPLICATION WITH THE CITY OF SOUTH BEND
LISTED AS AN ADDITIONAL CERTIFICATEHOLDER

VIl.  INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VIil.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.

‘Z/ﬁ;@\:(@/{f%&// 2/28/19

ignature Date




N
ACORD' CERTIFICATE OF LIABILITY INSURANCE ey

12/19/2018
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 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 . . ﬁgﬁ‘g\m’ JoAnn Warpool . o
éréhau&l]]éc?slr!iigehesruﬁles;ol\{l)anagement Services, Inc. PHONE §15-377-5153 - !mé,.Nol: e
Brentwood TN 37027 ADDRESS: JoAnn_Warpool@ajg.com .
GCOVERAGE NAIC #
o o B _INSURER A : Commerce and Industry Insurance Company | 19410
Ll - . TRISHE-01 INSURER B : National Union Fire Insurance Company of Pittsburg | 19445
TruGreen Limited Partnership R ) e
1790 Kirby Parkay | INSURER ¢ : New Hampshire Insurance Company | 23841
Forum Il Tower INSURERD: - I B
Memphis TN 38138 INSURER Ei
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1963344590 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MB/DBIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY v | v | oL4611444 1/1/2019 1/1/2020 | EACH OCCURRENCE $ 3,000,000
T '’ DAMAGE TO RENTED =
| camsance [ X occur | PREMISES (Ea occurence) _| $ 3,000,000
x. | Pest/Herb Appl = MED EXP (Any one person) | $ 5,000
X| $1,000,000 Ded - B | PERSONAL & ADV INJURY | $3,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: | '_ GENERAL AGGREGATE $ 20,000,000
poucy | | RS | X | Loc PRODUCTS - COMPIOP AGG | §1n $20,000,000
OTHER: $
B | AUTOMOBILELIABILITY Y | ¥ | cA7093392 1/1/2019 1/1/2020 | GOMBIREDSINGLELIMIT | 5 5,000,000
B CA7093393 1/1/2019 1172020 [ e Ei——— ]
B X | ANY AUTO CA7093394 1/1/2019 1/1/2020 BODILY INJURY (Per person) | $
OWNED ™| SCHEDULED 7 N
| RUTOS onNLY _| RS BODILY INJURY (Per accident)| $ B
HIRED NON-OWNED PROPE M $
| AUTOSONLY | | AUTOS ONLY (Peraccident) =
| X |sio00000pes | | $
= UMBRELLALIAB | | oeouR EACHOCCURRENGE  |§
{__ILEXCESSLIAB CLAIMS-MADE AGGREGATE B B
DED ] ] RETENTIONS$ $
C |WORKERS COMPENSATION v | WCo13778995 1/1/2019 112020 X | EER: e [ [ B
C | AND EMPLOYERS' LIABILITY YIN WC013778989 1/1/2019 1/1/2020 - —
C | ANYPROPRIETOR/PARTNER/EXECUTIVE WC013778994 1/1/2019 1/1/2020 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? III N/A = —
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yos, describe under [T e ———
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space Is required)

IT required by written contract per forms listed, Cerlificate Holder is indluded as an Additional Insured under the General Liability per form CG2010 04/13 and
CG2037 04/13 and Automobile Liability policies CA7093392-87950 9/14; CA7093393 per form CA2048 2/99 and CA7093394-87850 9/14 and CA7093394 form
MM9350 9/98. Waiver of Subrogation applies to the General Liability per form CG2404 5/09, Automobile Liability per form 62897 6/95 and Workers'
Compensation policies per form WC000313 4/84; WC4203048B 6/14-TX; WC040361 11/90-CA. The General Liabi ity policy is primary per forms 90534 3/06 or
83644 8/12 if required by written contract , the automabile policy is primary per form £74445 10/98 if required by written contract, General Liability Coverage
has Peslicide or Herbicide Applicator Endorsement 30 day nolice of cancellation applies per these forms: Auto-#CA7093392 -form #10-7414 3/11:
#CAT7093393-form107414 3/11, General Liability Form #107414 3/11; Workers Comp-Policy#WC013778395-form #99056 4/11: Policy#WC013778986-form

#899026 4.-‘}1 1(:] Policy#WC013778890-form #99056 4/11; Policy#WC013778994-form #98056 4/11; Policy#WC013778989-form #99056 4/11 All Workers
ee Attached...

CERTIFICATE HOLDER CANCELLATION

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

City of South Bend ACCORDANCE WITH THE POLICY PROVISIONS.
227 W. Jefferson Blvd.

gglLtJteh1Bzgl?d’\llN 46601 AUTHORIZED REPRESENTATIVE

USA

© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



