[Eam CITY OF ST. PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS

CLASS R LICENSE APPLICATION

B
375 JACKSON STREET, SUITE 220 e N.OT TR.ANSFEW LE. .
ST. PAUL, MINNESOTA 55101-1806 Payment must be received with Each Application

Phone: 651-266-8989 Fax: 651-266-9124 {This application is subject to review by the public}

Visit our Web Site at wivw.stpaul.gov/dsi
Business Address Name on Business Sign (DBA) | Date

JEUZ Cooper fve NW, Bethel, M 5000 ve | 7-613

(Street number/name, direttion, etc.) A [eve 3 ‘ ¥

Types of License(s) being applied for: (Office Use Only) Fees

Tree trimmmesr B | vets

~+

| addibhono| et~

Total

Licensee/Qwner Name:é/é v /‘ 4 / Ja&cn _E(A (’4( pﬂf ; ‘feh{Birth Date: 7/ Z 7k 8(

(Responsible Party) First Middle Maiden Last Title

Have you used any other names?([ist them here) ﬂ Q

Home Address: 0?3 7 / Z CL)O./)(/ /’7(’ /I/Z./ /35 ﬂ((/ /V’/U S 5’;’4 5/ Home Phone: é/,;z 707" I 7O

Street Number/Nime City Statd Zip+4
Place of Birth: [/( {-Hf- Fl\.l\f) / " )\—) Driver’s License # F <1 60 O Q’(D (S SV N
Business Phone: é/ A-532~ Ki0{7¢ Fax: /l/ d E-Mail: 9 albe @ (Wlrees Lo

Company Name: (/f ék/\»ﬁ i (\C'C, 1} Lkv\ ‘Q S&E\Pf?« ; LJ-'O Circle Type: on Partnership  Sole Proprietorship

Address (If different from Business Address):

Street Number/Name City State Zip+4

Preferred Mailing Address: ”2 3 7 17 CO()f’ o1 A /V‘l/\} B¢ ﬂw// M S Soos

Anticipated Date of Opening: 7 6 1_( >

Licensee Work History(list name, address and phone nymber of all employers for the previous 5 year period)
T haw L SE i/ alw Since




SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION
Business Manager if different from Applicant

Manager’s Name: Other Name(s) Used:
First Middle Maiden Last Title

Home Address: Home Phone: 7/ -
Street Number/Name City State Zip+4

Birth Date: / / Place of Birth: Driver's License #

Other Person(s) to Appear on Business License (Circle Type: Shareholder Officer Partner)

Name: Other Name(s) Used:
First Middle Maiden Last Title

Home Address: Home Phone: / /
Street Number/Name City State Zip+4

Birth Date: / / Place of Birth: Driver's License #

Other Person(s) to Appear on Business License (Circle Type: Shareholder Officer Partner)

Name: Other Name(s) Used:
First Middle Maiden Last Title
Home Address: Home Phone: / /
Street Number/Name City State Zip+4
Birth Date: / / Place of Birth: Driver's License #

The following additional information is required for your application to be complete: (check if received)
Zoning Worksheet + Floor plan & Site plan.

Property Lease Agreement or Proof of Ownership

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION
I hereby state that I have answered all of the preceding questions and that the information contained herein is true and correct to the best of
my knowledge and belief. I hereby state further that I have received no money or other consideration, by way of loan, gift, contribution, or
otherwise, other than already disclosed in the application which I herewith submitted. I also understand this premise may be inspected by
police, fire, health and other city officials at any and all times when the business is in operation.

A, fresides 7716

Applicant Signature (Required) Title Date

NOTE: GROCERY, RESTAURANT OR OTHERBUSINESS LICENSES, REQUIRING ENVIRONMENTAL HEALTH
APPROVAL ARE SUBJECT TO AN ADDITIONAL CHARGE FOR THE ENVIRONMENTAL PLAN REVIEW OF YOUR
FOOD SERVICE BUSINESS. YOU WILL BE INVOICED SEPARATELY FOR THIS CHARGE.

Revised 10/16/2013
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDIYYYY)
7/9/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIiS
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 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

CONIACT Ron Freiling

Sherman Insurance Agency, Inc. ~F’”‘c’NE e (651)451-1758 m’é‘N_o)ﬂnass—asza
120 Bridgepoint Way, Suite C L 5. Ton@shermanins . com
INSURER(S) AFFORDING COVERAGE NAIC #

South Saint Paul MN 55075 INSURERA Western National Mutual Insurance 15377
INSURED INSURER B :
Urban Tree & Landscape LLC INSURER C :
23712 Cooper Avenue NW INSURER D :

INSURER E :
Bethel MN 55005 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1771809651

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 (MM/DD{YYYY) | (MMIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
I =1 DAMAG| ENTED
A CLAIMSMADE | X | 0GGUR e e 100,000
CPP1098445 7/30/2017 | 7/30/2018 | MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roLicy B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT [ ¢ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
T SAED SCHERELED CPP1098441 7/30/2017 | 7/30/2018 | BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTQOS {Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 3 1,000,000
a EXCESS LIAB CLAIMS-MADE UMB1016239 9/12/2017 | 7/30/2018 | AGGREGATE s 1,000,000
pep | X | ReTenTions 10,000 $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY VI [Sthre | &8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N/A
A |{Mandatory In NH) WCV1012521 7/30/2017 | 7/30/2018 | £ DISEASE - EA EMPLOYEE $ 100,000
I yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attachad if more space is required)

CERTIFICATE HOLDER

CANCELLATION

(651)266-1919
City of St Paul

Debra Jackson

375 Jackson Street,
St Paul, MN 55101-

Department of Safety and Inspections

Ste 220
1806

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

AUTHORIZED REPRESENTATIVE

Peter Lobe, Inc./RFR (@_—__

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and togo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Ao180003241 3

DATE (MMIDDIYYYY)
07/27/2018

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, 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder In lieu of such endorsement(s).

CONTACT
PRODUCER NAME: Ron Freiling
Sherman Insurance Agency, lnCRECElVED IN D. S. L. A';c E o, (651) 4511758 mé, r (651) 465-3923
420 Bridgepoint Way, Suite C ADDRESS: ron@shermanins.com
JUL 3 " 2018 INSURER({S) AFFORDING COVERAGE NAIC #
South Saint Paul MN 55075 INSURER A: Western National Mutual insurance Co 15377
INSURED INsURer B WWestern National Insurance
Urban Tree & Landscape LLC INSURER C :
23712 Cooper Avenue NW INSURER D :
INSURER E ;
Bethel MN 55005 INSURER F :
COVERAGES CERTIFICATE NUMBER: CL1872713602 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 [SSUED 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.
N ADDL[SUER
LR TYPE OF INSURANCE . _lINSD | wvD POLICY NUMBER (ﬁﬁhi‘ém, (&ﬁ%é%%) LIMITS
<] COMMERCIAL GENERAL LIABILITY & ACHIOEEURRENEE s 1,000,000
DAMAGE TO RENTED
] otams mace OCCUR PREMISES (Ea goeumence) | 8 100:000
MED EXP (Any one person) $ 5,000
A CPP1098445 07/30/2018 | 07/30/2018 [ prreonal s ADviNURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X poticy s Loc PRODUCTS - COMP/IOP AGG_ | s 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY B s 1,000,000
ANY AUTO BODILY INJURY (Per person) S
A ED - SopERLED CPP1098441 07/30/2018 | 07/30/2019 | BODILY INJURY (Per accident) | §
5| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident]
$
| UMBRELLALIAB | 3| 0ccUR EACH OCCURRENCE s 1,000,000
B EXCESS LIAB FUATSMADE UMB1016239 07/30/2018 | 07/30/2019 | acoreGATE s 1,000,000
oep | ] Revention s 10,000
WORKERS COMPENSATION PER OTR-
AND EMPLOYERS' LIABILITY YIN X[ e | [ p——
A R T o A CHTTYE [nen WCV1012521 07/30/2018 | 07/30/2019 |-E:L- EACH ACCIDENT IRkt
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | g 100,000
|f yes, desciibe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § .

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

CERTIFICATE HOLDER

CANCELLATION

City of St Paul Department of Safety and inspections
375 Jackson Street, Ste 220

St Paul
{

MN 55101-1806

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

AUTHORIZED REPRESENTATIVE

i

ACORD 26 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MINNESOTA DEPARTMENT OF AGRICULTURE

TREE CARE REGISTRY
URBAN TREE SERVICE LLC DBA
URBAN TREE & LANDSGAPE
23712 COOPER AVE-NW." 2 ™
BETHEL MN 5500

12/31/2018
Expiration date

01/01/2018
Effective date

20190969
Registration No.

URBAN TREE SERVICE LLC DBA
URBAN TREE & LANDSCAPE
23712 COOPER AVE NW
BETHEL MN 55005

12/31/2018
Expiration date

$25.00
Registration Fee

20190969
Registration No.

.23712 COOPER AVE NW

MINNESOTA DEPARTMENT OF AGRICULTURE
625 ROBERT STREET NORTH, ST. PAUL, MINNESOTA 55155-2538
TREE CARE REGISTRY

URBAN TREE SERVICE LLC DBA
URBAN TREE & LANDSCAPE

BETHEL MN 55005
20190969 1/01/2018 12/31/2018
Registration No. Regl ffective date Expiration date

This registration must be poste conspictious place and is not transferable.
AG-00853 tn accordance with the Americans With Disabilities Act, an alternative form of communication is
avaifable upon request.




International
Society - _
of Arboriculture™

ISA Certified Arborist®

 Gabriel Tschida

. CertiZcate Number: . MN4351A

11{ Exzlrtion Dater . Dec31,2018 -
g

|

y




Registered Product Search Page 1 of 1

m% E g PRAl'é {JTTEUNJEO F (https://www.mda.state.mn.us)

Registered Product Search

New Search (default.jsp)
License Number: 20192269

License Type: TREE CARE REGISTRY (https://www.mda.state.mn.us/licenses?tid=116)
Hiring a Tree Care Company

(http://www.mda.state.mn.us/hiringatreecarecompany.aspx)

NAME ADDRESS1 ADDRESS2{CITY STATE|ZIP [COUNTY|PHONE|RELATIONSHIP
URBAN TREE 10330 GULDEN AVE MAPLE
CARE LLC NW LAKE MN 55358 WRIGHT {-- REGISTRANT

License Period

INITIAL DATE|STARTS {ENDS
01/30/2018  |02/01/2019|12/31/2019

Categories

CATEGORY
AITKIN
ANOKA
CARVER
CHISAGO
DAKOTA
HENNEPIN
ITASCA
RAMSEY
RICE
SHERBURNE|
STEARNS
WRIGHT

The data within this site is public information as defined in Minnesota Statutes.
Chapter 13 (http://www.revisor.leg.state.mn.us/stats/13/) (Minnesota Government
Data Practices Act). Information provided lists all individuals or companies who
hold licenses, certificates, and/or permits required by state law and regulated by
the Department. Additionally, LIS lists all companies who must register products
with the Department before being used or sold in commercial channels within the

state. Note: The data on this site is real time and therefore constantly changing.

http://www2.mda.state.mn.us/webapp/lis/LisDetails.jsp?linkval=20192269 2/4/2019



Verify an ISA Credential Page 1 of 2

(rttp://www. (/home) (http:/ /www.

isa- itcc-isa.com/)

(/home)

Q
);.urg

LR

About (https://www.treesaregood.org/about) Tree Owner Information ttps: //www.treesaregood.org/treeowner)
Educational Activities (https://www.treesaregood.org/education) Find an Arborist (https://www.treesaregood.org/findanarborist)
Get Involved (https://www.treesaregood.org/getinvolved) Newsroom (https://www.treesaregood.org/newsroom)

Shop (https://www.treesaregood.org/shop)

About -

/[ /xwww.facebook.com/pages /TreesAreGoodorg/117572634987507
{https://www.treesareqood.org/

https://www.treesaregood.org/abo
Eltgtp // & g/ ] - Find an Arborisl {hitps:/iwww.treesareqood.org/findanarborist) - Verify an ISA Credential

siPatrons {hitps:/iwww lreesareqood.org/findanarborisiverify}
(httf:s: //www.treesaregood.org/patr
ens Credential Verification
Tree Owner Information Certification ID search ‘'mn-4351a’‘ returned 1 records

(https://www.treesaregood.org/tree Back to Scarch ‘
owner)

§1Benefits of Trees First Tasy City State Country Credentials
(https://www.treesaregood.org/tree  |Name  [Name Province
lowner/benefitsoftrees) e

§1Choosing the Right Tree ) Gabriel |Tschida |Bethel{ MN UNITED 1SA Certified Arborist®
(https://www.treesaregood.org/tree STATES
lowner/choosingtherighttree)

iManaging Tree Hazards and Risk

(https://www.treesaregood.org/tree  js-Right-for-You)
lowner/treehazards) .

xplanation of ISA qualifications (ht

for-You#CertVQual)

siPlant Health Care
(https://www treesaregood.org/tree
lowner/planthealthcare

#iPlanting a Tree
(https://www.treesaregood.org/tree
owner/plantingatree)
EPruning Your Trees
(https://www.treesaregood.org/tree
lowner/pruningyourtrees)
#Tree Owner’s Manual
(https://www.treesaregood.org/tree
owner/treeownersmanual)
B Why Hire an Arborist?
(https://www.treesaregood.org/tree
owner/whyhireanarborist)
®Translated Brochures
(https://www.treesaregood.org/tree
lowner/translations)
Educational Activities

(https://www.treesaregood.org/edu
ication)

Find an Arborist

(https://www.treesaregood.org/find
lanarborist)

8 Find an Arborist
(https://www.treesaregood.org/find
narborist/findanarborist)

stVerify an ISA Credential

https://www.treesaregood.org/findanarborist/verify 2/4/2019




