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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

___General i_~/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 k
Contractor will be performing a scope of work that exceeds $2,000 )’\_jg’/ Sedosed ﬁ& filr

c. For trade contractors, proof of licensing for their respective trades through the state contractors’ licensing
agency of the state within which their business is located and proof of any minimum insurance required by

the state C ‘ ’ i
d. Name and address of the contractor's registered agent (if applicable) ( NeTe el gol e &\C?W'\,.

APPLICANT INFORMATION

Name: /”\A\)\EDDGQG \3(1\‘53 VLA

Address:  ¥28%Y0 Box \B56 City: ULJ\\N\%C\N Zip;_ (B
Phone: S\2 557 SoS Cel: 512~-537 - Sbos ¢
E-mail THEOATAGLEeTZ e (¥ (Pl pay:  ——

State License Number: AR Expiration: <-27-\L

COMPANY INFORMATION
Name: ASH BlECTRCHN . Seeuse S L
address: 00 Box \BS6 City: 1D 1\, BIER UM Zip 1816
Phone: N2~S3 - S60S Celll. U2~ SQ\:OS LB5¢

E-mail NG e Eax:
THED ASAE u:cmg(, C\Jm&\\ o

Contractor License Holder:
THECoaRE VASS\ Loy




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

Name: Lo~ e SonG Street Address: Phone Number: SV2— MA5 ~ (135
Date Work Performed: A0\ - PLEST

Brief Description of Work: UG0S Sb®S AT MowstE Pwo S 90@ S UMM DT LM
Crubess, woeles !

Reference No.2

Name: 30cx. Caguce. Street Address:  0™ACWE €O phone Number: WA~ 157-01S
Date Work Performed: R0\~ PRESy T

Brief Description of Work: LOEAGUS  NEW Coa oot NewnES 4 B CHRRiINS ‘-Q{
220 Ao SHceneE SN FuTE  BORES '

Reference No.3

Name: P“\“i)‘i‘ Ko\ BRGE  Street Address: SIS E\%&QO Phone Number;_ 2 Y &1 213
Date Work Performed:
Brief Description of Work: Nas Ale By VobGE eeES | CenooTl &Y MNAW

Powod oo Guest  Youss

SITE WORKERS

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

NOWR Q&LLQ@»M
TDORREY  BRLcy

SPONOOBWN 2

e

INFORMATION CERTIFICATION

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

Signed this the 3 | day of Y UNE 20 \8. ﬁ%

Applicant




7110/2015

Result- 01

Texas Department of Licensing and Regulation

Result

Listing

Name and Location

QOther Information

AJA ELECTRICAL SERVICE LLC
10 HARMONY LN
WIMBERLEY TX 78676-2016
County: HAYS

No DBA found

" IMaster: VASSILIOU, THEODORE

Electrical Contractor
License #: 29302

Expiration Date: 11/14/2015
Type: EC

Phone: (512) 557-5605
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10 HARMONY LANS
WIMBERLEY TX 78675
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