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[.!!I Properties I-or License '.JUb JI H AV'c. S

LicenseellVAN'S TRE.E SE.RVICE LLC
OBA jlVAN'S TREE SE.RVICE LLC

License Licensee Lie. Types Insurance I Bond I Requirements I
Licensee Name: jlVAN'S TREE SERVICE LLC
DBA livAN'S TRE.E SERVICE LLC

Sales Tax Id: 1- Non-Profrt: r Worker's Comp: lo-5/23./201 B
AA Contract Rec'd: lo□,/(}(}/01}00 AA Training Rec'd: l□{U0(}/001}0
AA Fee Collected: l(}0/(}0/0000 Disco,unt Rec'd:r 

!:roperties...

,.;;0-th_e..,r_A..._e_n-'-_L_ic_e_ns_e_.s ___,_ ,_F_in_a_nc_ia_.l_H_o_ld_R_e_-a_.s_o_n_s _,.

0th er Licensing Ag;en cy Na.me l License Type License # Expiration •1 Reason
MN Dept ofAgriculture I Tree Care Registry W1829-B512/31/2018

Active Date

Contacts tor this Licensee
Addlr. Type Active lnactiv·e

WM@•IEM@t@iiM 
Last Name

- 

TREE SERVICE
First Name

I.la.ii License To:
_____________B_us_. Phone Ho r. Mail To Contact

fM r License Address

< -
Background Check Required r 

>

Mail Invoice To:
r. MailTo Contactr License Address

Contact Properties... I
Ucense # 170·000662 Save Changes to History P'· OK Cancel tlelp



t!l Properties For License 5-06 5TH AVE 5

Licensee lrvAN'S TREE SERVICE LLC
DBA !IVAN'S TREE SERVICE LLC

License

License Type:

Insurance Type:

Policy#·

Licensee I• Lie. Types Insurance Bond

Wree Trimmer- Each Ad.d'I Vehicle

!General Liability _Insurance

I Requirements I
1 of1 _.::..)

Vehicles

Company: INSI, DIVISION OF WEST BEND
Address: ~.villacorta@ia.imn.com I 

Phone#: le ) - 

Insurance Rec'd I(}5/0,B/2(}17Effective: 1(}5/(}7/2(}17 Liability Limits

Expiration: lo-5/D112D1 a S1 ,000,00-0- - EACH OCCURRENCE Days To Cancel: I 3(} 

Continuous r S2,(}0D,O·OD - GEN AGG Canceled: loD10 010000
City lnsu red r Cancel Rec'd: lo-0100,0000

jYESEN IA VILLACO RTAAGENCYAg,ency

Address jB901 LYNDALE AVE S S~ 200 BLOOMINGTON MN 55420

Pho,ne# lc952) 405-6311 Contact: PESSIE VILLACORTA

INS01447128

N I I , ,.. ... 1···t········,1 ew , Y.e.e. e ....' Copy 1 of 2 >> 

Ucense # 170000662 Save Changes to History P"· OK Cancel !:!elp



l!!I Properties t-or License J.Ub J. I H AVt:.. S

Licensee iIVAN'S TREE SERVICE LLC
DBA !IVAN'S TREE SERVICE LLC

License Licensee I Lie. Types j Insurance

License Type:

Bond

ttree Trimmer- Each Ad'd'I Vehicle

Requirements I
Add Delete

Tax ID or Social Security Number
Requirement

D General Liability Insurance
D Submit current vehicle info

Approval
Mmtii@ii111G1 
00/00/0000
00/00/00 O·O

Co,n,ditions-- N
N

License Group Conditio-ns: License Type Requirement Comments:

1 of2 >>

License# 170000662 Save Chang1es to History P'· OK Cancel !ielp



l.!'!l Properties I-or License '.>Ob'.> I H AV'r. S

Licen-seej!VAN'S TREE SERVICE LLC
OBA jlVAN'S TREE SERVICE LLC

License Insurance I Bond I Requirements I
License Type:

Licensee I Lie. Types

Wree Trimmer & 1 Vehicle
1 of 1 _J 

Insurance Type:

Policy#:
jGeneral Liability Insurance

IN S01447128
iJ 

Company: jNSI, DIVISION OF WEJT BEND
Address: ~-villacorta_@ia imn. com
Phone#: le ) - 

105/07/2017 Insurance Rec'd jOS/08/2017Effective: Liability Limits

Expiration: 105/07/2018 $1 ,000,00·0- EACH OCCURRENCE Days To Cancel: I 3,(} 

Continuous r 52,000,000 - GEN AGG Canceled: 10•0100,0000
City lnsu red r Cancel Rec'd: jo-O/G0/0000

fyESENIA VILLACORTAAGENCYAgiency

Address iB901 LYNDALEAVE S STE 200 BLOOMINGTON MN 55420

Phone# 1(952) 405-6311 Contact: µESSIE VILLACORTA

Yehicle.s

Copy << 2 of2

License# 170·000662 Save Changes to History P'· OK Cancel .tielp



,!J Properties For License 505 5TH AVES 

LicenseellVAN'S TREE SERVICE LLC
DBA livAN'S TREE SERVICE LL:C

License

License Type:

Licensee I Lie. Types

&ree Trimmer & 1 Vehicle

lnsu rance I Bomi Requirements I
Add Delete

ISA CertifiedArbonst
Requirernent Appr,oval

l•@W#fMI.-J 
05108/2018 LAB
00/0·0-10000
00/00/0000
00/00/0000
06/26/2018 LAB
06/26/2018 LAB

Approved Bv

0 Proof Regiistration Commissioner ofAgriculture
D Submit current vehicle info,
D Vehicle Inspection
D General Liability Insurance
0 Tax ID or Social Security Number
0 Workers Comp- State Fo-rm

Conditions-N
N
N
N
N
N

License Group Conditions: License Type Requirement Comments:
06/26/2018 Sent e-ma.il for insurance & 2 DOTs. LAB
05116/2017 Sent e-mail requesting 2 DOTs, proof of tree
care reg,istration and name of ISA certified arbonst, LAB

<< 2 of2 >>

.icense # 170000662 Save Changes to History P'· OK Cancel .tielp


