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EMERGENCY CONTRACTOR TIF T

APPLICATION

CONTRACTOR CLASSIFICATION: ( Mari<all applicable)

General Mas er Elec. Journeyman Apprentice Plumbing

Mechanical Irrigation Septic

Application roust be accompanied by the f6flovring- documents:
4

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 $2,0000 o/
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:

d. flame and address of the.contrac̀tor's:.registered,agent( if appli< ble . l t`` C,' u  . cr; t

APPLICANT INFORMATION

Name:

Address:     Ito etAl-       City:

Phone:    loew Cell:

E- mail Fax:       ! R    _5&j  .1050  '.1019MENNOW
State License number: I-A CL A 6l dq 70SE Expiration:    9,0   °

COMPANY INFORMATION

narrae: s

Address: j 7 Q(       . 1   i    {   9 City:      zip.- a

Phone:       g teq_ Ifs Cell:

E- mail Fax:    6/  .  3  !     C.   a

Contractor License:Holder:      Cpl 1    r A- f



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 Alo. 1

Name: ,, LO.4yj 12L6 A K Street Address:  OJOY'5!! A -/XPhone Number:
Date Work Performed:  RID / V
Brief Description of Work:      e_- Y0A-C_  P54

Reference No.2

Name: 57_t; 7`  e=-  YAOIJC4 7& ar treet Address:  Phone Number:

Date Work Performed:      9016
Brief Description of Work:

Reference No.3

Name:       Street Addppss:  ' 411 Phone Number:

Date Work Peilormed:       Fo A-    Y-ck
Brief Description of Work:  fit ls I j02-i,  Co'ije,7 Z s5elwl

SITE WORKERS

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

I.       -     1 6 ut d   /,bZ' C_)'
2.   Q i fAvO A-
3.

4.

5.

6.

7.

8.

9.

10.

INFORMATION CERTIFICATION

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

Signed this the  / 0 day of 12 20

Applicant



tot
ff

Gssti2 9.4:  
J

V :

loe.    
A' y TnP' 

S
F•.



7/14/2015 Result- 01

Texas Department of Licensing and Regulation
Result Listing

Name-and Locat-ion-      Other Inforniation---]

ROSIPAL, GILBERT R

AIR RITE BY DESIGN INC Air Conditioning/Refrigeration Contractor
14400 S GREEN HILLS LOOP 1 License 4: TACLBOOO 12905E
AUSTIN TX 78737- 9216 Expiration Date: 05/ 28/ 2016

County: TRAVIS Type: BE

Phone:( 512) 264- 9990
No DBA found 17-
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