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Tree Contractor Company Name for License 

Business Address  
Street City  State Zip 

Business Contact Person _____________________________ Business Phone 

Business Contact email  On Site Contact email 

On Site Contact Person _____________________________ On Site Phone   

MN Business Tax ID No. (per MN Stat. Sec 270C.72) ________________________________________________ 
MN Dept of Agriculture Tree Care Registry No. ____________________________________________________ 

Do you have an ISA Certified Arborists on staff? Yes No 
   If yes, name of Arborist _____________________________________________________________________ 
Do you use chemical substances in any activity related to treatment or disease control? Yes No 
   If yes, attach copy of “Commercial Pesticide Applicator” license issued by MN Dept of Agriculture. 

Requirements for Issuance of License 
1. Completed application
2. Certificate of liability insurance against claims for death, bodily injury, and property damages of no less than

$1,000,000 naming the City of Minnetonka Beach.
3. Certificate of Compliance with Minnesota Worker’s Compensation Law, form attached
4. Contractor OSHA/Safety Compliance Agreement, form attached
5. Annual license fee: $50. All licenses expire December 31, except licenses issued in 2022 which expire December

31, 2023.

Certification.  The undersigned, for and on behalf of the Tree Contractor, certifies that the following statements are, 
and will continue to be, true and correct: 

• Information provided in this application is complete, true and correct to the best of the knowledge of the
undersigned,

• The undersigned has authority to act on behalf of and bind the Tree Contractor,
• Tree Contractor will indemnify and hold harmless the City from any and all liability, damage and /or loss

whatsoever arising out of or related to the Business,
• Tree Contractor will not conduct work in the City until the license is issued,
• Tree Contractor will ensure that any applicable Tree Removal Permit for a project will be issued prior to

beginning work,
• Tree Contractor authorizes the City to list Tree Contractor as licensed by the City on the City’s website,
• Tree Contractor has read, understands and in all activities of the Tree Contractor conducted in the City, agrees

to comply with the Tree Preservation Ordinance (City Code Sec 4.2 of the Zoning Code) and the laws of the State
of Minnesota.

Signature            Date __________________________________ 
Printed Name _____________________________________   Approval _______________________________ 

TREE CONTRACTOR TRIMMING AND REMOVAL 
SERVICE LICENSE 

2945 Westwood Rd 
P.O. Box 146 
Minnetonka Beach, MN  55361 
952-471-8878
info@ci.minnetonka-beach.mn.us

License Issued_____________ 

Date Issued _______________ 

Fee $50 Paid ______________ 

Expiration ________________ 
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NOTICE TO APPLICANT 

M.S. Section 13.04 RIGHTS OF SUBJECTS OF DATA 
 Subd. 1.  Type of Data.  The rights of individual on whom the data is stored or to be stored shall be as set forth in this 
section. 
 Subd. 2.  Information required to be given individual.  An individual asked to supply private or confidential data concerning 
himself shall be informed of:  (a) the purpose and intended use of the requested data of the requested data within the collecting 
state agency, political subdivision, or statewide system; (b) whether he may refuse or is legally required to supply the requested 
data; (c) any known consequence arising from his supplying or refusing to supply private or confidential data; and (d) the identity of 
other persons or entities authorized by state of federal law to receive the data. This requirement shall not apply when an individual 
is asked to supply investigative data, pursuant to section 13.82, subdivision 5, to a law enforcement officer.   
 The commissioner of revenue may place the notice required under this subdivision in the individual income tax or property 
tax refund instructions instead of in those forms. 
 Sudb. 3. Access to data by individual. Upon request to a responsible authority, an individual shall be informed whether he 
is the subject of stored data on individuals, and whether it is classified as public, private or confidential. Upon his further request, an 
individual who is the subject of stored private or public data on individuals shall be shown the data without any charge to him and, if 
he desires, shall be informed of the content and meaning of the data. After an individual has been shown the private data and 
informed of its meaning, the data need not be disclosed to him for six months thereafter unless a dispute or action pursuant to this 
section is pending or additional data on the individual has been collected or created. The responsible authority shall provide copies 
of the private or public data upon request by the individual subject of the data. The responsible authority may require the 
requesting person to pay the actual costs of making, certifying, and compiling the copies. 
  The responsible authority shall comply immediately, if possible, with any request made pursuant to this subdivision, or 
within five days of the date of the request, excluding Saturdays, Sundays, and legal holidays, if immediate compliance is not possible. 
If he cannot comply with the request within that time, he shall so inform the individual, and may have an additional five days within 
which to comply with the request, excluding Saturdays, Sundays, and legal holidays.   
 Sudb. 4. Procedure when data is not accurate or complete. An individual may contest the accuracy or completeness of 
public or private data concerning himself. To exercise this right, an individual shall notify in writing the responsible authority 
describing the nature of the disagreement. The responsible authority shall within 30 days either: (a) correct the data found to be 
inaccurate or incomplete and attempt to notify past recipients of inaccurate or incomplete data, including recipients named by the 
individual; or (b) notify the individual that he believes the data to be correct. Data in dispute shall be disclosed only if the individual’s 
statement of disagreement is included with the disclosed data. 
 The determination of the responsible authority may be appealed pursuant to the provisions of the administrative 
procedure act relating to contested cases. 

DATA PRIVACY ADVISORY 
 In accordance with M.S. 13.04, Sudb. 2, “Right of subjects of data”, we would like to inform you that your request for a 
permit of license from the, City of Minnetonka Beach or any of its departments may require you to furnish certain private or 
confidential information.  
 You are notified that: 
 1.  The information you furnish will be used to determine your qualification for the permit or license requested. 
 2.  You may refuse to supply data, but refusal may require that the City deny the permit or license.  

3.  The information may be shared with other local, state or federal agencies to the extent necessary to process the 
permit or license. 

 4. If your requested permit or license requires Council action to approve, some information may become public. 
 5.  You have certain rights under M.S. 13. 04 (available upon request) to review private data on yourself. 
 6.  Your full name is required to process this application or permit. 
 

_____________________________________________________________________________________________________ 
 First     Middle     Last 
 
 __________________________________________________________________________________________________
 Address 
 
 _____________________________________________________________________________________________________ 
 City       State  Zip  Phone 
 I understand my rights as stated above.  
 
 _________________________________________________________________         
                 Signature 
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CERTIFICATION OF COMPLIANCE  
  

MINNESOTA WORKERS' COMPENSATION LAW COVERAGE  
(FORM MUST ACCOMPANY LICENSE OR PERMIT APPLICATION)  

  
Minnesota Statute Section 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a license or 
permit to operate a business or engage in an activity in Minnesota until the applicant presents acceptable evidence of compliance with 
the workers' compensation insurance coverage requirement of MSS Chapter 176. The information required is: the name of the insurance 
company, the policy number, and dates of coverage or the permit to self-insure. This information will be collected by the licensing 
agency and retained in their files.  
  
This information is required by law and licenses and permits to operate a business may not be issued or renewed if it is not provided 
and/or is falsely reported. Furthermore, if this information is not provided and/or falsely stated, it may result in a $2,000 penalty 
assessed against the applicant by the Commissioner of the Department of Labor and Industry.  
  
Full Name  

_________________________________________  _____________________________________  _________________________  

Last                                                                                                  First                                                                                       Middle (optional)  

Business Name  

 _________________________________________________________________________________________________________  

Business Address  

 ___________________________________________________  ____________________________________  ________________  

Street Address                                                                                                        City, State                                                                           Zip Code  

Primary Contact Information  

______________________________  ________________________________  _________________________________________  

Business                                                               Cell                                                                           Email Address  

 I am not required to have workers’ compensation liability because: 

  □    I have no employees.  

  □    I am self-insured (include permit to self-insure).  

□    I have no employees who are covered by the workers' compensation law.  
  
I certify that the information provided above is accurate and complete:  
  
_______________________________________________________________    ________________________________________  
Signature                                                                                                                 Date  

  
- OR -  

Insurance Company Name (not the insurance agent)   
Policy Number  Dates of Coverage  
I certify that the information provided above is accurate and complete and that a valid workers’ compensation policy 
will be kept in effect at all times as required by law.   
  
______________________________________________________                 ___________________________________________  
Signature                                                                                                           Date  
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The City of Minnetonka Beach 
Contractor OSHA/Safety Compliance Agreement 

Contractor notification of Safety Responsibilities are prerequisites and mandated for any work 
performed for the City of Minnetonka Beach.  
City hired Contractors are required to abide by all laws including Minnesota and Federal OSHA 
Rules/Standards.  These Safety Responsibilities are binding on each Contractor working for the 
City and to the Contractor issuing a subcontract to another entity (subcontractor), directly or 
indirectly, including but not limited to employees, Contractors, suppliers, delivery personnel 
and vendors.  The Contractor shall:  

1. Comply with all current applicable laws and changes as they occur (including but not 
limited to legally binding codes, standards, and regulations, regarding environmental, 
safety and/or health matters, whether at the federal, state, and/or local level).  

2. Perform and execute the work while complying with any special or additional 
requirements communicated by the City.  

3. Be directly responsible for assuring communication, compliance and accountability by all 
lower-tier Contractors, suppliers, vendors, delivery personnel and their employees.  

4. Maintain all documentation (including this form-copy allowed) at the site of work  
5. When asked by a representative of the City, prove compliance in any area by means 

requested by the City representative.  
 

I have read the above responsibilities, understand them, and will follow all Federal, State, and 
local requirements while working for the City on any City property. I will ensure that my 
employees, Contractors, and suppliers have received a copy of and will comply with the 
criteria set. 
 
 

____________________________________________________________ 

BUSINESS/CONTRACTOR NAME  

 

_____________________________________________________________________________ 

ADDRESS/PHONE# 

 

____________________________________________________________ 

SIGNATURE/TITLE  

 

_____________________ 

DATE  
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