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LANDSCAPER LICENSE APPLICATION 
 

January 1, 2016 – December 31, 2016 
 

Please print all information clearly. 
 

Section 1 - Applicant Information 
 
Name of Company:   
 
Applicant’s Name:  
 
Street Address:  
 
City, State, Zip Code:   
 
Location of office and/or garage (if different from the address stated above) 
 
  
 
  
 
Telephone Number:   Fax Number:   
 
Email address:   
 

Section 2 – Business Type (please select one of the following): 

 Individual Ownership  

 Limited Liability Company (LLC): Provide the information for each owner in Section 3 

 Partnership: Provide the information for each partner in Section 3. 

 Corporation: Provide the information for each manager, director or shareholder (owning at 

least a 5% interest in the entity or any class of its corporate shares) in Section 3. 
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Section 3 – Business Information 

(Provide the name of each Owner, Shareholder, Partner, Director, Agent, Manager, if applicable) 
Name Address Title % Interest 
    
    
    
    
    

*Attach additional pages if necessary 
 

Section 4 – Vehicle Information 
List each vehicle owned or controlled by the applicant. 

Year Make Model License # or V.I.N. if license applied for 
    
    
    
    
    
    
    
    
    
    

*Attach additional pages if necessary 
 

Section 5 – Photograph Requirement 
Attach a COLOR Photograph below which clearly shows the trade name and telephone number 
located upon all vehicles. 
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Section 6 –Certificates of Insurance 
Certificates of insurance are required for both General Liability and Automobile Liability; 
listing the City of Lake Forest as “Certificate Holder”. (“General Liability Insurance must 
also list The City of Lake Forest as Additional Insured”). Failure to maintain the required 
insurance may result in the suspension or revocation of the license. 

Insurance Requirements 

 GENERAL LIABILITY:  

 

• $500,000 for injuries, including 
accidental death, per occurrence 

• $500,000 for property damage on 
account of any single accident 

• $1,000,0000 for General Aggregate 

 AUTOMOBILE LIABILITY  
Applicant must comply with All Current 
 Illinois State Requirements:  

• $25,000 - injury or death of one person in 
an accident 

• $50,000 - injury or death of more than 
one person in an accident 

• $20,000 - damage to property of another 
person 

An insurance card is not an acceptable form of 
proof of insurance. 

 WORKER’S COMPENSATION 
Applicant must comply with Illinois State Statute 
(820 ILCS 305/) Workers' Compensation Act. 

 SIGNED WAIVER 3 or Less Employees 

All insurance coverage shall extend to The City of Lake Forest to indemnify, save harmless and 
defend The City of Lake Forest, its officers, officials, agents, employees, attorneys, and 
representatives from any loss or damage arising from any incident or accident by the permittee, 
his agents, employees, or subcontractors.  

 

Section 7 –Payment 
Application fee of $100 if submitted on or before May 31, 2016, or $125 if submitted on or 
after June 1, 2016. The application fee may be paid by cash, check or credit card. 
 

Section 8 – Signature & Acknowledgement 
The undersigned applicant for a Landscape and Lawn Care Professional’s License 
acknowledges hereby that he/she understands applicable ordinances and the guide to 
ravines/bluffs of the City of Lake Forest and that he/she will disseminate said ordinances 
and educate his/her employees as to the contents thereof. In making the application for this 
license, I have completed all sections to the best of my knowledge and ability. 

 

             
Signature of Applicant     Date 
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LANDSCAPE AND LAWN CARE PROFESSIONAL CERTIFICATE AND 
WAIVER AND RELEASE OF ALL CLAIMS 

 
*Please note: This form is for Lawn Care Professionals who have no more than three (3) 

employees and therefore do not carry Workers’ Compensation. 
 
The undersigned hereby certifies that he or she is the authorized applicant of 
____________________________________, (“Landscape Professional”) which is a Landscape 
and Lawn Care Professional as defined in The City of Lake Forest Code. The undersigned 
further certifies, under penalties of perjury, that the Landscape Professional employs no 
more than three employees, including the undersigned. 

 
In consideration of The City of Lake Forest (“City”) granting the Landscape 
Professional a Landscape and Lawn Care Professional License and waiving certain 
insurance requirements contained in the City Code, the Landscape Professional 
shall and does hereby, agree to indemnify, hold harmless, and defend the City, and all 
City officers, agents, servants, employees, attorneys, and officials from and against any 
and all claims of every kind, known and unknown, present and future, arising out of, 
connected with, or in any way related to the City’s issuance of a Landscape and Lawn Care 
Professional License to the Landscape Professional.  

 
The undersigned has read and fully understands the above Landscape and Lawn Care 
Professional Certificate and Waiver and Release of All Claims and executes it of his or her 
own free will and without any reservation whatsoever. 
 
 
 
            
Signature of Applicant    Date 
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