
t, CITY OF ST. PAUL CLASS R LICENSE APPLICATION 
DEPARTMENT OF SAFETY AND INSPECTIONS 

LICENSES ARE NOT TRANSFERRABLE 
375 JACKSON STREET, SUITE 220 
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} 

a as i Visit our Web Site at www.stpaul.gov/dsi 

Business Address Ny,, Bell.e\, \) Name on Business Sign (DBA) Date 
23712 Casper7 -vz 5'Soc Urda 7ce ' ardrape '7-9-/08 (Street number/name, dire tion, etc.) 

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

Tee hinrc } \ \/-e2Ao 
®eh- 

I additau@f ye/. 

Total 

u«avow«ewaeGabriel kn Tehkkk tlastdul a 7, 2,8 
(Responsible Party) First Middle Maiden Last Title 

Have you used any other names'?(list them here)rlZ 

1one Aaarc,Z'3 7/2 Coo /Fe LO_ Bethel,/\ 
Street Number/Nlme cCiiy 7 Sal€ 7 

Pace or Ltte ls I paver'sttcease# ff87606GaC2I 
manes Pc 2l2-532-3776 f 
company Nae. /ha.Tee Lac.Sepe, 

5S@es oe Poe, @/2 767-1770 
Zip+4 

E-Mani: Jbe @ CCrees.cor-» 
LL crate Type: ch@oon Partnership 

[A((l]'Q$$ ([f different from Business Address)tr]r Fj 
Street Number/Name City State Zip+4 

Av Uy) Bet/, n0 5Soos Preferred Mailing Address: 

Sole Proprietorship 

Anticipated Date of Opening:'// • (> 
Licensee Work History(list name, address and phone number of all employers for the previous S year period) 
I h oedl Soc 2co6 



SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION 

Business Manager if different from Applicant 

[Manager's Name:._Other [Name(s) Used: 
Middle Maiden Last Title First 

j(pp]e A(](][QSS[----> 
Street Number/Name City State Zip+4 

Birth Date:// Place of Birth: 

Home Phone:" 

[river's License l 

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

[Ngme' _(ther [Name(g) LJged: 
First Middle Maiden Last Title 

Home Address;_Home['hone;// 
Street Number/Name City State Zip+4 

Birth Date:// Place of Birth: [river's License # 

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

[Ngr0, _()ther [Nape(s) LUsedt 
First Middle Maiden Last Title 

Home Address._llomel'hone;/ 
Street Number/Name City Zip+4 

Birth Date:// 

State 

Place of Birth: [river'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. 

cE2 esd. -0& 
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 



ACORES CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~ 7/9/2018 
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 pollcy(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 {2#[A®" Ron Freiling 
Sherman Insurance Agency, Inc. {2{#, ea,, (651) 451-1758 I FAX (AJC. No (651) 455-3923 

120 Bridgepoint Way, Suite C f3'%3Ess, ron@shermanins. com 
INSURERISl AFFORDING COVERAGE NAIC # 

South Saint Paul MN 55075 INSURER A :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 INSURER F : 

COVERAGES 
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 TYPE OF INSURANCE [ADDL SUBR 3Rx8E #RE,%% LTR I Eu gr UII TY POLICY NUMBER LIMITS 
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

wee 

_] cows or [x_] occu DAMAGE TO RENTED A pRFMISES (Ea occurrence) $S 100,000 
CPP1098445 7/30/2017 7/30/2018 MED EXP (Any one person) $ 5,000 eee 

eee PERSONAL & ADV INJURY $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 
x]aces[ Jae Iles PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 (Ea accident) JAJI» 

A ANY AUTO BODILY INJURY (Per person) $ 
JAJI»JJJ» 

ALL OWNED 
lee 

SCHEDULED 
AUTOS X AUTOS CPP1098441 7/30/2017 7/30/2018 BODILY INJURY (Per accident) $ 

JOJO» » 

X X NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS (Per gg@gr() 
A 

s 
X UMBRELLA LIAB M OCCUR EACH OCCURRENCE $ 1 000,000 ~ 

A EXCESS LIAB CLAIMS-MADE UMB101 6239 9/12/2017 7/30/2018 AGGREGATE $ 1 000 000 

OED I X I RETENTION $ 10 000 $ 
WORKERS COMPENSATION x ["f\ore I [or 
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 100,000 
OFFICER/IMEMBER EXCLUDED? NIA 

A (Mandatory In NH) Wcv1012521 7/30/2017 7/30/2018 EL. DISEASE -EA EMPLOYEE $ 100 000 

32$2.'%73% 3-3nows as E.l. DISEASE - POLICY LIMIT S 500 000 

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

REVISION NUMBER: 

CERTIFICATE HOLDER 
(651) 266-1919 

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

Department of Safety and Inspections ACCORDANCE WITH THE POLICY PROVISIONS. 

Debra Jackson 
375 Jackson Street, Ste 220 AUTHORIZED REPRESENTATIVE 

St Paul, MN 55101-1806 g ~-~a:::::=> Peter Lobe, Inc./RFR ~ 
n 

ACORD 25 (2014/01) 
INS025 (201401) 

CERTIFICATE NUMBER:CL1 771809651 

CANCELLATION 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



lo@ooo4I3 
ACORD> CERTIFICATE OF LIABILITY INSURANCE I DA TE (MMIDD/YYYY) 

L----' 07/271/20 18 

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 pollcy(les) 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 I ° Ron Freiling snerman insurance Agency, inc RECEIVED IN D.S.1. 48{#.ea (@sn) «st-17se ] {R&.s (651) 455-3923 
120 Bridgepoint Way, Suite C 3kEss, ron@shermanins.com 

JUL 3 1 218 INSURER(S) AFFORDING COVERAGE NAIC # 

South Saint Paul MN 55075 INSURER A: Western National Mutual Insurance Co 15377 
INSURED INSURER B : Western National Insurance 

Urban Tree & Landscape LLC INSURER C : 

23712 Cooper Avenue NW INSURER D : 

INSURER E : 

Bethel MN 55005 INSURER F : 

COVERAGES 
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. 

IN SR TYPE OF INSURANCE POLICY NUMBER 
POLICY EFF R8G LIMITS LTR INSD WVD (MM/DDIYYYY) 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
soon 
J assoc. [X] caes LJAMAit; IQ hKtN LL) 

PREMISES (Ea occurrence) $ 100,000 
oo 

MED EXP (Any one person) $ 5,000 
gJ 

A CPP1098445 07/30/2018 07/30/2019 PERSONAL & ADV INJURY $ 1,000,000 
sos»so» 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 xa»[]» (a PRODUCTS - COMP/OP AGG s 2,000,000 
OTHER: s 

AUTOMOBILE LIABILITY 'Egos uw $ 1,000,000 
e 

ANY AUTO BODILY INJURY (Per person) s 
Jee OWNED [5g] scEpuso A CPP 1098441 07/30/20 18 07/30/20 19 BODILY INJURY (Per accident) s 
>-- AUTOS ONLY +%%ea HIRED #EE; ,P ®es X AUTOS ONLY ~ AUTOSONLY S 
oo 

s 

X UMBRELLA LIAB 
~OCCUR EACH OCCURRENCE s 1,000,000 - UMB1016239 B EXCESS LIAB CLAIMS-MADE 07/30/20 18 07/30/2019 AGGREGATE s 1,000,000 

DE ] X] ReTENTioN s 10,000 s 
WORKERS COMPENSATION x] #ore I I OTH- 
AND EMPLOYERS' LIABILITY ER 

YIN 
A ANY PROPRIETOR/PARTNER/EXECUTIVE □ WCV1012521 07/30/2018 07/30/2019 E.L. EACH ACCIDENT s 100,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE -EA EMPLOYEE $ 100,000 

32$2.3#8% »eros as E.L. DISEASE - POLICY LIMIT , 500,000 

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

CERTIFICATE NUMBER: CL1872713602 

CERTIFICATE HOLDER 

REVISION NUMBER: 

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

City of St Paul Department of Safety and Inspections ACCORDANCE WITH THE POLICY PROVISIONS. 

375 Jackson Street, Ste 220 
AUTHORIZED REPRESENTATIVE 

St Paul MN 55101-1806 
~ I 

ACORD 26 (2016/03) 

CANCELLATION 

© 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 
625 ROBERT STREET NORTH, ST. PAUL, MINNESOTA 55155-2538 

TREE CARE REGISTRY 

URBAN TREE SERVICE LLC OBA 
URBAN TREE & LANDSCAPE 
23712 COOPER AVE NW .-6-%;:%. 

Registration No. Registration\Fee® Effective date Expiration date 
This registration must be posted in a conspicuous place and is not transferable. 
AG-00853 In accordance with the Americans Wit Disabilities Act, an alternative form of communication is 

available upon request. 

AA » 

MINNESOTA DEPARTMENT OF AGRICULTURE 

TREE CARE REGISTRY 
URBAN TREE SERVICE LLC OBA 
URBAN TREE & LANDSCAPE 

r" 12/31/2018 
Expiration date 

20190969 01/01/2018 
Registration No. Effective date 

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

12/31/2018 
Expiration date 

20190969 $25.00 
Registration No. Registration Fee 



--- -- .·--· :\'ti 
International 3 
Society . 
of Arboriculture 
ISA Certified Arborist 

}' Gabriel Tschida 
cuttcate Number: MN-4351A 

Ex.'ion Date: Dec 31, 2018 
AI®WlNlMMNIMMO»well MINNA»JAW!!WI!WNW NJ3NOAA8AAA»QlAJA/l»MANNO®el MANO 



Registered Product Search Page 1 of 1 

m~11
➔ DE PART MEN T OF (https·//www.mda.state.mn.us) AGRICULTURE 

Registered Product Search 

New Search (default.jsp) 
License Number: 20192269 

License Type: TREE CARE REGISTRY (https://www.mda.state.mn.us/licenses?tid=] 16) 
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 
o1/30/2018 \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/we bapp/lis/LisDetails.j sp ?linkval=20192269 2/4/2019 



Verify an ISA Credential Page 1 of 2 

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

(http://www. 
itcc-isa.com/) 

(/home) 

ow.so ysoy ]S] 
About (https://www.treesaregood.org/about) Tree Owner Information (https://www.treesaregood.org/treeowner) 

Educational Activities (https://www.treesaregood.org/education) 

Get Involved (https://www.treesaregood.org/getinvolved) 

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

About 

(https://www.treesaregood.org/abo 
t) 
s Patrons 

(https://www.treesaregood.org/patr 
ns) 

Tree Owner Information 

(https://www.treesaregood.org/tree 
wner) 
Benefits of Trees 

(https://www.treesaregood.org/tree 
wner/benefitsoftrees) 

s1Choosing the Right Tree 
(https://www.treesaregood.org/tree 
wner/ choosingtherighttree) 
Managing Tree Hazards and Risk 

(https://www .treesaregood.org/tree 
wner/treehazards) 
Plant Health Care 

(https://www.treesaregood.org/tree 
wner/planthealthcare) 
Planting a Tree 

(https://www.treesaregood.org/tree 
wner /plantingatree) 
: Pruning Your Trees 

(https://www.treesaregood.org/tree 
wner /pruningyourtrees) 
: Tree Owner's Manual 

(https://www.treesaregood.org/tree 
wner /treeownersmanual) 
: Why Hire an Arborist? 

(https://www.treesaregood.org/tree 
wner/whyhireanarborist) 

r: Translated Brochures 
(https://www.treesaregood.org/tree 
wner/translations) 

Educational Activities 

(https://www .treesaregood.org/edu 
ation) 
Find an Arborist 

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

(https://www.treesaregood.org/find 
narborist/findanarborist) 

st Verify an ISA Credential 

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

Newsroom (https://www.treesaregood.org/newsroom) 

Home E} (http://www.facebook.com/pages/'TrecsAreGoodorg/117572634987507) 
(htlps://www.treesaregood.org/ 

} Find an Arborist (htips://ww.treesaregood.org/findararborist)} Verify an [SA Credential 

(http s://www_tree saregood org/findanarbori st/verify) 

Credential Verification 
Certification ID search 'mn-4351a' returned 1 records 

Back to Search I 
in [t [sacs City 
Nnme [Name Province 

, ~:•I J~rud• : ••~I M_N_--_--_···-_-_-_·~~-;-~_~_E_~ __ ,_J_SA_C_e_rt_ifi_e_d_Ar_b_o_r_is_t<t , 

Country Credentials 

Explanation of ISA certification credentials (https://www.isa-arbor.com/Credentials /'Which-Credential 
is-Right-for- You) 
Explanation of ISA qualifications (https://ww.isa-arbor.com/Credentials /Which-Credential-is-Right 
for- You#Cert Oual) 

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


