TWI] Application for Landscaping/

RIV E RS Tree Removal License
WISCONSIN Municipal Code 7-4-15
2026
For the period ending: June 30, 2627 Fee:éS0.00 Newjor $25.00 Renewal
Receipt #: < LC00 [cop 4
Date: __ -~ f(f" [ 7202,

I, the undersigned, hereby apply for a Landscaping or Tree Removal License for:
Please Check:
To Plant, Prune, Spray, Trim & Remove Trees & Shrubs
i To Remove Trees, Tree Stumps, Wood Chips

| hereby agree to abide by existing rules and regulations and those which may hereafter be
adopted by the City of Two Rivers.

Name of Business: /; 7 E LMM{ Soear azh [oer (L
Business Address: 150/ T4 .4%,4,»4 L.
City/State/Zip Code: (Mo Towee 2. SY220

Signature of Owner: WL/

Printed Name of Owner: Chasz 7":/,/4/ d.mc,ée/

Owners Home Address: [Sos W74 A frpzz:fff LA

City/State/Zip Code: iy P 7/(',“,_/;_-9cl DT Sfzz &

Phone Number: I20-323-277C

(FOR OFFICE USE ONLY)

City Forester Approval: License #:

Council Approved: Date Issued:

Evidence of Insurance:

(certificate must be attached)

R

.two-rivers.org @ 920.793.5526 920.793.5512



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)

12/02/2025

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
Forever Your Insurance, LLC
935 8. 8th St., Suite 103
Manitowoc, W1 54220

CONTACT
NAME:

PHONE

PHONE  (920)682-7272 [ 2% noy:(920)686-2161

| Aobbess: _michelle@fyiins.com

INSURER(S} AFFORDING COVERAGE NAIC #

msurer a Atlantic Casualty Insurance Co

INSURED
A & E Lawn, Snow and Tree, LLC
138 Hover St.
Whitelaw, WI 54247

INSURER B :

INSURERC :

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

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 PQOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR
ll'.‘%'; TYPE OF INSURANCE INSD | \WVD | POLICY NUMBER e ﬁﬂ'ﬁm LIMITS
A X | COMMERCIAL GENERAL LIABILITY M244000435-2 1211072025 | 12110/2026 Dgﬁmgg%,}ém%% s1,000,000
! CLAIMS-MADE QCCUR PREMISES (Ea occurence) | 8 100,000
— MED EXP (Any one person) 55,000
PERsONAL& ADVINJURY | 571,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY i Loc PRODUCTS - compiop acG | 32,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EOMBINER $
ANY AUTO BODILY INJURY (Per persan) | $
OWNED SCHEDULED =
OVED LY SoHen BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE "
| auTos oNLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] | RETENTION § $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY Yi [SBruee | [ &4
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under
DESCRIPTION QF 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
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Two Rivers ACCORDANCE WITH THE POLICY PROVISIONS,

1717 E. Park St.
Two Rivers, WI 54241

AUTHORIZED REPRESENTATIVE

odette A Qeh it MLD

ACORD 26 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Printed by MLD on March 10, 2026 at 10:41AM




COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

Renewal of Number _M244000435-1 Policy No. M244000435-2

Named Insured and Mailing Address (No., Street, Town or City, County, State, Zip Code) *
A&E Lawn, Snow and Tree LLC

138 Hover St.
Whitelaw wi 54247

Policy Period *:  From  12/10/2025 to 12/10/2026 at 12:01 AM. Standard Time at your mailing address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE
INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

Each Occurrence Limit $ 1,000,000
Damages To Premises
Rented To You Limit $ 100,000 Any one premises
Medical Expense Limit $ 5,000 Any one person
Personal and Advertising Injury Limit $ 1.000.000 Any one person or organization
General Aggregate Limit Y $ 2,000,000
Products / Completed Operations Aggregate Limit $ 2,000,000

RETROACTIVE DATE (CG 00 02 ONLY)

Coverage A of this Insurance does not apply to " bodily injury " or " property damage" which occurs before the Retroactive Date,
If any, shown here:

{Enter Date or " None" if no Refroaclive Date applies)

DESCRIPTION OF BUSINESS AND LOCATION OF PREMISES

Form of Business:
[ individual [ Joint venture [ Partnership B Organization (Other than Partnership or Joint Venture) Business

Description*: .
Lawncare, snow removal and tree trimming

Location of All Premises You Own, Rent or Occupy:

138 Hover St. Whitelaw WI 54247
PREMIUM
Rate Advance Premium
Classification Code No. Premium Basis Territory Pr/iCo All Other Pr/Co All Other
Lawn Care 97050 I;R 8,250 503 INCL 10.334 $ INCL $85
See Attached ACD-GLS

Subtotal for ACD-GLS $ 1,119.00

Minimum Premium Applies Total orMinimum Premium $ 1,500.00

* *(a) area (c) total cost (m) admission  (p) payroll (s) gross sales (u) units  (t) other

FORMS AND ENDORSEMENTS applying to this Coverage part and made part of this policy at time of issue +: SEE SCHEDULE OF FORMS AND
ENDORSEMENTS

Countersigned: * ,/7 ¢ e
By ( /ﬁ{//fmgf by Lo Haxn

* Entry optional if shown in Common Policy Declarations. Authorized Representative

+ Form s and Endorsements applicable to this Coverage Part omitted if shown elsewhere in the policy.
THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON
POLICY CONDITIONS, COVERAGE FORM (S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF,
COMPLETE THE ABOVE NUMBERED POLICY.

CD-GL1 09-20 Includes copyrighted material of Insurance Services Office, Inc,
with its permission. Copyright, Insurance Services Office, Inc.



Policy Number: M244000435-2

[LOCATION OF PREMISES

,| Location of All premises You Own, Rent or Occupy:
|

PREMIUM
Rate Advance Premium
Classification Code No. Premium Basis Territory Pr/Co All Other Pr/Co All Other

Snow and Ice Removal - 99310 P 8,250 503 26.952 97.615 $222 $805
Contractor PR
Tree Pruning, Dusting, Spraying, 99777 P 3,500 503 INCL 26.150 $INCL $92
Repairing, Trimming or Fumigating* PR

$ $

$ $

Total for extension Total § 1,119.00

**(a) area (c) total cost (m) admission (p) payroll (s) gross sales (u) units (t) other

ACD-GLS 08-11




