License Group Comments Text 09/07/2018
Licensee: XTREME TREE TEAM INC
DBA: XTREME TREE

License #: 20080001451

08/08/2018 No response to letter, to KS for CA adverse action. JWF

07/18/2018 Orders submit insurance and veh. insp., response date 08/06/2018. JWF

06/26/2018 Sent e-mail for insurance & 2 DOTs. LAB

07/12/2017 EM sent to license applicant application being referred to CA for adverse action because did not complete 06/15/2017 orders, specifically did
not get ALL vehicles certified by Ross Haddow. JWF

07/11/2017 Revd. email from license applicant for vehicles: YPB1946 or with MNDOT and veh. pic., YBP 7723 requires physical inspection because NOT
A MNDOT inspected veh.). JWF

06/15/2017 Orders issued obtain veh. insp. approval, response date 07/10/2017. JWF

05/05/2017 EM to licensee RH contact info. to schedule veh. insp. JWF

04/25/2017 Revd. ins. and veh. storage location. Licensee stated will contact RH for veh. insp. JWF

04/21/2017 Mailed 3rd request for DSI Vehicle inspection, current insurance cert, and parking location. Response date 05/15/2017. DLL

Not working at this time. Will apply new if he gets his certification.OB per KS.
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Licensee Name:  [XTREME TREE TEAM INC
DBA: [XTREME TREE| K
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License # | Tag # Licensee Name I DBA ] License Type | Status [
080001451 [0 [XTREME TREE TEAM INC  [XTREME TREE Tree Trimmer & 1 Vehicle [Active Pending Ren |

Tree Trimmer- Each Add’l Vehicle Active Pending Ren




ti) Properties For License 218 LOGAN AVE W

WO B o N Licensee [XTREME TREE TEAM INC
| Pay.| ; | Hist || Summ
A=t R o= e DBA REME TREE

License l Licensee | Lic. Types I Insurance l Bond l Requirements

" Property % Licensee (" Unofficial Project Facilitator: [ ZANGS, LAWRENCE (LARRY)  v]

Street #: 51 8 Adverse Action Comments

Street Name:[LOGAN 11/8/12 OB per KS

Street Type: EVE Direction: E

Unit ind: Unit #:

City: EST ST PAUL License Group Comments:

State: "‘"‘“‘"""1",:1' Zip: £5118 08/08/2018 No response to letter, to KS for CA adverse

’ ' action. JWF
Brovyse ] 07/18/2018 Orders submit insurance and veh. insp.,
response date 08/06/2018. JWF
06/26/2018 Sent e-mail for insurance & 2 DOTs. LAB
Licensee: REME TREE TEAM INC Licensee {04/15/18 & 03/08/2017 Jennifer Conway
DBA: REME TREE Comments: |is the ISA Certified Arborist until
e 6/30/2020. LAB

Sales Tax Id; [reeexeees Bus Phone:l(651 ) 336-9153 |

License Type Class  Effective Expiration Conditions License Fee ~

Tree Trimmer- Each Add’l Vehicle R 05/12/2008 04/13/2012 N $72.00

Tree Trimmer- Each Add'l Vehicle R 03/08/2017  04/13/2019 N 576.00

Tree Trimmer & 1 Vehicle R 05/12/2008  04/13/2012 N 5178.00 v
License # ]080001451 Save Changes to History [V oK Cancel Help




ti) Properties For License 218 LOGAN AVE W

s & . "‘l}lﬂll Licensee [XTREME TREE TEAM INC
E2y Warn |88 i, DBA REME TREE
License Licensee I Lic. Types ] Insurance I Bond I Requirementsl
Licensee Name: REME TREE TEAM INC Browse..
DBA: REME TREE
Sales Tax ld: il Non-Profit: [ Worker's Comp: |02!03JZG19 Properties... l

Af Contract Rec'd: j00/00/0000 AATraining Rec'd: 10'0;‘00;’0{}010
AAFee Collected: 100/00/0000 Discount Rec'd: r'

Other Agency Licenses Financial Hold Reasons

Other Licensing Agency Name / License Type License # Expiration | Reason
MN Dept of Agriculture / Tree Care Registry 20182388 12/31/2018

Active Date

Contacts for this Licensee pa— .
- ; - Mail License To:

| Addr. Type Active ‘ Inactive Last Name First Name Ttle us. Phnxne Ho & Mail To Contact

| Business/M 05/12/2008 00:00000|STRAND OVWNER (CENEERTEAREIGEL | (™ License Address

Mail Inveice To:

{% Iail To Contact
{" License Address

| € £ : 4 >
Background Check Required | Contact Properties... I
License # |osouo1451 Save Changes to History v oK Cancel Help




%) Properties For License 218 LOGAN AVE W

. ; 1 Licensee [XTREME TREE TEAM INC
= DBA REME TREE
License l Licensee ! Lic. Types Insurance I Bond l Requirements |
License Type:  [Tree Trimmer & 1 Vehicle |
DR
Insurance Type:  |General Liabilty Insurance ]
Policy #: [ENP0437353 Vehicles |
Company: |SECURA INSURANCE
Address: |
Phone #: () -
Effective: |05/03/2017 Liability Limits Insurance Rec'd !041’16[2018
Expiration: ﬂoyoyzmg 51,000,000 - EACH OCCURRENCE Days To Cancet: | 30
Continuous E 52,000,000 - AGGREGATE Canceled: [o0/00/0000
City Insured r CancelRec'd:  [pg700/0000
Agency ISTEPAN AGENCY INC
Address |407 VERMILLIAN ST, HASTINGS, MN 55033
Phone # [651) 480-1000  Contact: |

New | [; ] _ cony | << | 4ofs »o

icense # [080001451 Save Changes to History V. oK

Cancel Help




t#) Properties For License 218 LOGAN AVE W

=TI R Licensee [XTREME TREE TEAM INC
Pay | Pant [ var || Hist | Summ DBA REME TREE
License ! Licensee l Lic. Types l Insurance I Bond Requirements l
License Type:  [Tree Trimmer & 1 Vehicle | Add l Delete i
0K Reguirement ] Approval Approved By Conditions I
@ Workers Comp - State Form 04/16/2018 LAB N
@ Tax ID or Social Security Number 04/16/2018 LAB
Gcneral Liakility Insurance 00/00:0000 _-
["] vehicle Inspection 00/00/0000
E] Submit current vehicle info 00/00/0000 N
[Z] Proof Registration Commissioner of Agriculture 04/16/2018 LAB N
X IsA Certified Arborist 04/16/2018 LAB N
License Group Conditions: License Type Requirement Comments:
06/26/2018 Sent e-maii for insurance & 2 DOTs. LAB
04/25/2017 Vehicle stored at 6580 S Robert Trail, Inver
Grove Heights, MN 55077 when not in use. Ok Zoning. JWF
03/29/2017 2nd request for missing items. LAB
03/10/2017 Sent e-mail requesting renewal ins, 2 DSI vehicle
inspections & where vehicles are parked. LAB

<< l 4o0f4 ]

License # [080001451 Save Changes to History v oK Cancel Help




|| Froperries ror License £185 LULAIN AVE VWY

SRR | Licensee [XTREME TREE TEAM INC
S| EaN) o | IS S DBA REME TREE
License I Licensee l Lic. Types Insurance ] Bond l Requirements l
License Type:  (Tree Trimmer- Each Addl Vehicle |
2 e ]
Insurance Type:  |General Liability insurance i
Policy #: [20CP003163810
Company: ISECUR‘A INSURANCE
Address: Istepanagency@gmail.com
Phone #: () -
Effective: I04;1 32016 Liability Limits Insurance Rec'd IGBJOBIZOW
Expiration: |0~4l1 32018 51,000,000 - EACH OCCURRENCE Days To Cancel: 30
Continuous u e Canceled: 00/00/0000
City Insured r CancelRec'd:  [30/00/0000
Agency |STEPAN AGENCY INC
Address I407 VERMILLIAM ST, HASTINGS, MN 55033
Phone # [651y480-1000  Contact: [RYAN STEPAN

New Copy l << ’ 2o0f4 >> l
License # 080001451 Save Changes to History v 0K Cancel Help




{#) Properties For License 218 LOGAN AVE W

Licensee [XTREME TREE TEAM INC
DBA REME TREE
License l Licensee l Lic. Types I insurance l Bond Reguirements I
License Type:  [Tree Trimmer- Each Add’l Yehicle | Add ! Delete I
0K Reguirement ] Approval Approved By Conditions
0040040000
D General Liability Insurance 00,00/0000 N
] Tax ID or Social Secu rity Number 06/26/2018 LAB N
License Group Condtions: License Type Requirement Comments:
<< ! 20f4 >> I
License # 080001451 Save Changes to History [V oK Cancel Help




