Application for Landscaping/

Tree Removal License
Municipal Code 7-4-15

For the period ending: _—dme 30 2025 Fee: $50.00 New or $25.00 Renewal
Receipt #: Chick. 4954
Date: blit[24

I, the undersigned, hereby apply for a Landscaping or Tree Removal License for:
Please Check:
To Plant, Prune, Spray, Trim & Remove Trees & Shrubs
l/ 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).-'.'&4.‘; Zeoyo Joeweees Inc,
Business Address: 6541 Elm Dr.
City/State/Zip Code: E‘cf% fé,ré,‘.-,? Wi ¢4209

Signature of Owner: }/W
Printed Name of Owner: //;‘Jcl 5lu’k(_

Owners Home Address: 6S5S! Elm Dr.
City/State/Zip Code: C’?’,f; ﬁévé)ﬂ/, Wl SH#209
Phone Number: G20 - £33-2259

(FOR OFFICE USE ONLY)

City Forester Approval: License #:
Council Approved: Date Issued:
Evidence of Insurance: bXD l !l !7_07.5

(certificate must be attached)

www.two-rivers.org W 9207935526 920.793.5512
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/9/2024

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 . Rebecca Stritchko -
SN e o Drive. rV1o%S L’E"i_mﬁqs-zs&z_m | (A, moi: 608-269-2130
P.0. Box 253 ADDRESS: rstritchko@coverrainsurance.com
Sparta WI 54656 INSURER(S) AFFORDING COVERAGE - NAIC #
L — . o INSURER A : ICW Group Insurance Companies 27847
'Bs:\',‘z Tree Services Inc DAVETRE-05| \surer 8 : INTEGRITY INS CO 11584
6451 Elm Dr INSURER C : —_—
Egg Harbor Wi 54209 INSURERD : = I
INSURERE : B
INSURERF ;

CONTAC‘I'

COVERAGES CERTIFICATE NUMBER: 182286653

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 ==
(MM/DDYYYY) LIMITS

_ TYPE OF INSURANCE POLICY NUMBER (MMIDD/YYYY)
B X | COMMERCIAL GENERAL LIABILITY CPP2798902 11/2024 11112025 | EACH OCCURRENGE s 1,000,000
L= - | DAMAGE TORENTED
| CLAIMS-MADE OCCUR . | PREMISES (Ea occumence) $ 300,000
| B MED EXP (Any one person) | $
| PERSONAL & ADV INJURY | $1,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000
X | roricy EE(?T' LoGC | PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: | | $
COMBINED SINGIJE aMiIT |
B | AUTOMOBILE LIABILITY CA 2798803 | 111/2024 1112025 | | (Ea acoident] $1,000,000
x | ANY AUTO BODILY INJURY (Per person) | $
AUTOS . SCHEDU'-ED | | BODILY INJURY (Per actident) __$
X | NON-OWNED PROPERTY DAMAGE I's =l
AUTOS ONLY | AUTOS ONLY | (Per accident) )
| '8
B | X | UMBRELLALIAB | X QCCUR | CUP2798904 | 11112024 1/1/2025 | EACH OCCURRENCE $2,000,000
|| EXCESSLIAB CLAIMS-MADE AGGREGATE $
|
| DED | RETENTION § | | i $
Ay [WORKERS COMPENSATICH WWI5041982 112024 | 12025 X[ ERRGe | EER-
AND EMPLOYERS' UABILITY YIn STATUTE ER —
ANYPROPRIETOR/PARTNEREXEGUTIVE [y E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBEREXCLUDED? - NIA i —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 100,000
s, describe und: -
BRI TION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AOORb 101, Additional R may be if more spacs is required)

CERTIFICATE HOLDER

CANCELLATION

Two Rivers

Office of City Clerk
P.O. Box 87

Two Rivers Wi 54241

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

Rebrcca SInichtQ

ACORD 25 {2016/03)
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