CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

__General __ Majer Elec. ___Journeyman __ Apprentice

Mechanical __lrrigation ___ Septic

___ Plumbing

Application must be accompanied by the following documents:

e

a. A copy of. the applxcant’s valid driver’s license

b.  Proof of a General Liability Insurance Policy for an amount not less than $1 000,000, if th

Contractor will be performing a scope of work that exceeds $2,000 ( ko7 Secfomie xﬁra&_) iy
c. For trade contractors, proof of licensing for their respective trades through the state contraclors’ licensing
agency of the state w:thm which their busmess is Bocated and proof of any minimum insurance required by

the state.

d Name and address of the -contractor’s. regxstered agent (n’ applicable) L/‘\Jf;'r”»» oJ N u\,\,#e_&B(JU

APPLICANT INFORMATION

Name: i@ if’?f(%} Reoc K

Address: Mél’[é /L f/VL 28 Ll | City: z«@ug’?’?d
Phone: 878, _36) o080 Cell:

Zip: 2{ K

E-mail

Fax._BI8_ Do) 7080 |

State License Number: IacL Bold9osE Expiration: _ 9 ~X% ~A/6

- COMPANY INFORMATION
Name: IQ;Q S te Bt Desicwd TN |
Address: [ Y900 Ghzew H Us /ﬂl Ciﬁ{(; Zip: 787372
Phone: Sto. deq~- 9990 cet:{sy0) 557~ Y60%

E-mail

Fax: (&72) 20/ Spdn

Contractor License: Holder é) //5% A ﬂoﬁfﬁ"“

)8511_6 A Ate /5 y Oes g Lonte



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.7

Name: JoHo [D/AAR)  Street Address: il)/ﬂ/l/f’fﬂfh TX Phone Number;_J-®%% - 7891 97
Date Work Performed: RO iD )
Brief Description of Work: /- Com plete Tt 1wl / 07]‘ HUACT Es VIR

Reference No.?

Name: STeve VAW LK Street Address: Shie= &BO@VO ~ Phone Number: § 13-%70-5523
Date Work Performed: 20 i3 ‘
Brief Description of Work: A SIS CHane QOT

Reference No.3

Name: Jesty Alog) R Street Add ’Zp;ss: S oOEA %Ué“z’m) Phone Number:_(§ 13) 477-85%Y
Date Work Pefformed: (oL A Telhy  AO FEHANLS
Brief Description of Work: Pz Mo 1< [ pere Cowet [/ SEAUCE

SITE WORKERS

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

/Z,cl(mt,J [ove X
Tomo SOATAWA -
Chiss Torhoseo

DOPXNO R WN S

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 /& __ day of \TU/Q/ , 2015 a ' M%ﬂ
. ‘ ag A,

Applicant
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711472015 Result- 01

PO, Box 12157 Austin, Texas 78711
i 35-29

Texas Department of Licensing and Regulation

Result Listing
Name and Location ;| Other Information [

ROSIPAL, GILBERT R i
AIR RITE BY DESIGN INC |Air Conditioning/Refrigeration Contractor

14400 S GREEN HILLS LOOP  |[License #: TACLB00012905E

AUSTIN TX 78737-9216 ' Expiration Date: 05/28/2016

County: TRAVIS iType: BE

R : - |Phone: (512) 264-9990
No DBA found i

Search Again | Back

Privacy and Security Policy | Accessibility | Open Records Policy | Link Policy | Compact with Texans
Texas Online | TRAIL Search | Texas Homeland Security | Links | Where the Money Goes

hitp:/Amvww tdir texas.goviLicenseSearchvSearchResultDetail asp?1=AIRREF 00012905 "



