CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION
CONTRACTOR CLASSIFICATION: (Mark all applicable)
_‘}(Genera! ___ Master Elec. ___Journeyman ___Apprentice _ Plumbing
___Mechanical ___lrrigation ___ Septic

Application must be accompanied by the following documents:

\/ a. A copy of the applicant’s valid driver’s license
b. Proof of a General Liability Insurance Policy for an amount not less than $1,000,000, if the
Contractor will be performing a scope of work that exceeds $2,000 ,
c. For trade contractors, proof of licensing for their respective trades through the state contractors’ licensing

agency of the state within which their buginess is located and proof of any minimum insurance required by
the state. (Ao (1 SrloneckHe & ) Coone

d. Name and @ddress of the contractor’s registered agent (if applicable)
APPLICANT INFORMATION

Name: g \’\\\v\'\m A8 @(LO& O :
Address: \ A D Q\(‘df lelp ( City: (X )] Mfoea’{;u Zip: 28676
Phone: S1A-282- 5202 GCell: SV~ Wb o) Soz\[
E-mail S0\ de Meprce €certungiel p, Fax: - 513-232-526 20
State License Number: OS 2990 157 Expiration: _0|. 14 Lig

%,)Cu COMPANY INFORMATION
Name: > CA"‘Q\S A f\’\";\'\’\ e 7\'\7\\(\ (Q\D‘{\ (’“Q/GW\EO\O\XVM(&'&‘ Fon S Ay ()
Address: @Q B{\X ggﬂ City: \/\)\\&\sﬁkff(.u, Zip: 78(6:741
Phone: 619-:7)01 -S5O Cell: O ;'”WS ‘”O%‘l\/’
E-mail 2o\ d¢ Mgt @ (p,mjxww‘{\f\ (@ Fax: S\2-DY3-S 200

Contractor License Holder:




REQUIRED REFERENCES

Provide three (3) references, as shown below, who are competent to judge your experience in the fitness for
the occupation in which you seek this certification. No reference may be related to you by consanguinity or
affinity, nor may any reference be affiliated with the applicant as a partner, officer, employee, employer or hold
any similar position, compensated or non-compensated.

Reference No.1

D
Name: nd Tanw\;m;ml/n Street Address: }Z,O(umfa%nn[n Phone Number: 5 | L~ SIS 7@/(?

Date Work Performed: < P E {,Nyﬁ_\, Wivnlpe Ly T 7876
Bx;ef Descriptign of Work: T aSe pimea € xite. Ape e irding gl Sha Mning oo Qu’}? iYS
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Reference No.2

Name: Bull Ki [W(LKL%W 51| Street Address: )6 Camine Derecho  Phone Number: 512 - )~ 722
Date Work Performed: 2010 +o *@”r\esfn-i' 67%1»%’(93735
BPQf Description of Work: e LTS ™~

e r;i)m“f’j’/ e%ff:’f%i«f:;”) i

Reference No.3

SIR-G3¢~2]¥a -C

Name: ( J»’\n ((mc&‘g@mz Lz’&ﬁf’Street Address 65#:&{@;1(/1(4 ﬂ Phone Number: SI2~753 -S3L33-
Date Work Performed: 201 \4 ‘jrcjx {s*e R»s’mjv k}a/(a 77‘(
Brief Description of Work:  Nax— & play '

oxe b Comve. o veen | =

SITE WORKERS

Provide a list of all agents or employees of the Contractor who will be performing work in the City.
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INFORMATION CERTIFICATION

| certify that the information provided in this application is true and correct to the best of my knowledge and

belief.
. b\ A )
Signed thls the % day of j\)\\z( , 2045 . le\

Applié?nt' \6
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DeMasters-Daniel Insurance Agency, Inc.
PO Box 2249 — Wimberley TX 78676
(512)847-9325 or 847-5549
Austin Metro 842-1153
Fax (512) 847-2107

JULY §, 2015

CITY GF WIMBERLEY
PO BOX 2027
WIMBERLEY, TX 78676

RE: A & A CONSTRUCTION

Anthony Puparo with A&A Construction is in the application process for general liabilily insurance
thru our ageacy,

Mr. Paparo docs purchase builder’s risk insurance thru our agency on an as needed basis for his

coustruction projects.
Respecifully,

@it —
Angie Dahl

E Summnit D o Rauch Road 12, Wimberlyy, Texas 78676
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MI/DD/YYYY)
08/10/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER DeMasters.Daniel Ins A | GonTacT Angie Dah!
eMasters-Daniel Ins Agency Inc. ONE X 7
e ;;H;?:i _,,.(512) 34?.5549 [FAx  .(512) 847-2107
Wimberley TX 78676 EounEss:,  Info@dd-ins.net ‘
INSURER(S) AFFORDING COVERAGE | ____NAICH
B . msures A Contractors Bonding & Ins 37206

INSURED | INSURERB.: — —

A & A Construction | INSURERC : .

PO Box 1882 INSURER D ;

Wimberley TX 78676 | NSURERE:

INSURERE ; ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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,

| ADDL|SUBR
Inen f TYPE OF INSURANCE msﬁfm,n ‘ POLICY NUMBER RN (MPOM%%}{‘(% LIMITS
A X | commERCIAL GENE?AL LIABILITY C118K5712 08/10/2015 08/10/2016 | EACH QGCURRENCE s 1,000,000
; ‘ DAMAGE TO RENTED
|| cuams viAoE E OCCUR REMISES (Ea noctrence) S 300,000
|_LMED EXP {Any ons person) $ 5,000
P _ | peRsonaLEADVINURY |s 1,000,000 |
| GEN'AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 1§ 2000000
N i
X eouor L J58% 1 o PRODUCTS - CoMPIOP AGG | & 2000000
| OTHER: , $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
L t (Fa accident)
| i ANY AUTO BODILY INJURY {Per person) | §
f\x’ﬂ‘? 8§vmeo |1 §8¥SQULED : BODILY INJURY {Per accident) |
| NON-QWNED PROPERTY DAMAGE s
|| HIREDAUTOS |} AUTOS {Peraccideny %
! ﬁ s
g{ UMBRELLALIAB | J oCCUR EACH OCCURRENGE s
| EXCESS LiAB i CLAIMS-MADE AGGREGATE $
L oen l | RETENTION S , s
WORKERS COMPENSATION t PER § OTH-
AND EMPLOYERS' LIABILITY viN —-—*Smmmwwiﬁw*m e ]
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH AGCIDENT $
OFFICER/MEMBER EXCLUDZED? N/A
(Mandatory in NH) | EL. DISEASE - FA EMPLOYEE! § )
if yes, describe under
DESCR.PTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
i i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, mayr‘ba attached if more space Is required)
Sip .
EH
CERTIFICATE HOLDER CANCELLATION Al 001310
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Wimberley ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 2027
Wimberley TX 78676 AUTHORIZED REPRESENTATIVE
| At el L
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



A & A Construction is the dba of Alpha & Omega Foundations, Inc.
It’s registered agent information is as follows:

Sharon Paparo

Alpha & Omega Foundations, Inc.

dba A & A Construction

6830 Ranch Road 12

San Marcos, Texas 78666

[f you need to speak with Sharon, she can be reached at 512-787-7539.

Thank you!

ot



