NEW APPLICATION FOR TREE
E‘?J BRlGHTON CONTRACTOR’S LICENSE 2019-2020
City of New Brighton
Attn: Sandra Daniloff
803 Old Highway 8§ NW
New Brighton, MN 55112
(651) 638-2054

APPLICATION DATE:

APPLICATION FEE: $155.00 (LICENSE PERIOD: APRIL 1.2019 TO MARCH 31. 2020)



N LEGAL NAME OF COMPANY:
PHONE NO.:

BUSI BUSINESS ADDRESS:

EMAIL:

NAME OF CONTACT PERSON:

NAME OF INSURANCE COMPANY:

INSURANCE EXPIRES: CERTIFIED ARBORIST NO.:

1
T MDA REGISTRY NO (REFER TO INFORMATION IN LETTER). FEDERAL TAX
1.D.:

PESTICIDE APPLICATORS LICENSE MDA No.

THE LICENSE SHALL NOT BE VALID UNTIL A CERTIFICATE OF INSURANCE IS FURNISHED SHOWING WORKERS’
COMPENSATION

COVERAGE. WORKERS’ COMPENSATION INSURANCE REQUIREMENTS MAY BE WAIVED IF THE APPLICANT
IS SELF-EMPLOYED; AND
LIABILITY COVERAGE IN THE AMOUNT OF; $500,000.00 PER CLAIMANT; $1,500,000 FOR ANY
NUMBER OF CLAIMS ARISING OUT OF A SINGLE OCCURANCE.

TYPE OF WORK TO BE PERFORMED (CHECK BOX):
O ANY TREE MAINTENANCE (EXCLUDING CHEMICAL APPLCATIONS)

O ANY TREE MAINTENANCE (INCLUDING CHEMICAL APPLICATIONS)
* APPLICATORS MUST BE LICENSED BY THE MDA AND HAVE LICENSE ON THEIR PERSON

SIGNATURE OF APPLICANT AND
TITLE

ApplicationforTreeContractor'sLicense &CertifofCompliancel8.doc
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