
CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

General     ?°    sater Elec.  Journeyman pprentice Plumbing

Mechanical Irrigation 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 business is located and proof of any minimum insurance required by
the state.

d.       Name and address of the contractor's registered agent( if applicable) a

APPLICANT INFORMATION

Name:  1 6

Address: L- tZ2 /'    A City:

Phone:  S y.2 3 Cell:       J     213 L3

E- mail r1   99 ` ' Wa Fax:    J /4.

State License Number:  i'Expiration:

COMPANY INFORMATION

Name:     J 7—  C,   t.,  

address:     
10

City:           Zip: 22;2_

Phone:      T/ c-' 4
Cell; 1" ,2   Z/     2 -2-2

E-mail Fax;   v.

Contractor License Helder:

7/



REQUIRED REFERENCES

Provide three ( 8) rmfenanceo, 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 b} 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 oroon-oornpenmated.

RmfbremceMo' 1

Name:      Street Address:     Phone Number:
Date Work Performed: If1W

Brief Description of Work:

gafemsncmMo' 2

e- Ptt-,'4;4/  Street Address:4 Phone Number:
Date Work Performed:

Brief Description of Work:

RefemamceMo' 3

Name: /   Street Address: Phone Number:
Date Work Performed:
Brief Description of Work:

SITE WORKERS

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

1.

Of

5.

6.
u

8.

S.

1[ L

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 01 day of 2   /

Applicant



usntrs sana r .  Mlm-

STATE OF TEXAS

AZTEC ELECTRIC

ELECTRICAL.CONTRACTOR

LICENSE NUMBER 22185
EXPIRES 05/ 27/ 2016

TEXAS OF MCENSkPdGAND R,EOM-.R.17fOM



TIFI I
m OVA0010-Mix

CERCATE OF LIAB LITY INSURANCE I 0612512015

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

REPRESENTATIVE OR PRO—QUIDER, AND ME CERTtFjg6T§ H2LM.
IMPORTANT: if the certificate hoklar is an ADDITIONAL INSURED, On poticy(Ise) must be endorsed. If SUBROGATION IS WAIVED, subject to
the teens and conditions of the Palley, certain poIlclas may requira an endorsement. A staternient on this cartiftcaft does not confer rights to the
certificate holder in lieu of such andoresinant(s).

PRODUCER Phone:( 612) 476-5351 Fax,.( 512) 478-0628 CONTACT Darts Dunigan, ACSR
MCCALL, HIEILER& ALLEN, INC.    PHONE

4006 AR
r.NzEIqk ( 612) 476-Mi 512) 478-0628

N LAM BLVD.  
dia

AUSTIN TX 78756

TMMR
ginha-Insurance.corn

EBID, 132
qMUR N= 9MR) AFFORMO. COVERAGE

INSURED INSURER A SAFECOIAMERICA FIRST INS
RODGERVAUGHAN

Hartford Undarwritare of Mtdwast
DBA AZTEC ELECTRIC

P. O. BOX 201422 INSURER C

AUSTIN TX 78720 INSURER M

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER, 37305 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 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,
EXCI I ISIONS AND CONDI ONE DEAUCU2 ass EN IJEOLCAED BY P ri AIMS.

INS TYPE OF 09MANCE ADDLI SUER
O

POLMEFF
L POLICY NUMBER Lam

A 1 GENERAL " Ask"  i
SKS13SM3368 0&25114 0&25f16 EACH OCCURRENCE 1, 000,000

DAMAGE TO RENTED
i

1 X COMMERCIAL GENERAL LIABILITY I$ 1, 000,000

CLAIMS-MADE I 7X OCCUR MED. EXP 15,000

PERSONAL& ADV INJURY S 1, 000,000

GENERAL AGGREGATE      $ 2,000,000

GENT AGGREGATE LIMIT APPLIES PER PRODUCTS- COMP/0P AGG 1$ 2, 000,000
PRO-

POLICyi— I .  [ i S
AUT'OMOBILE LSAR9JW

0 5115 COMBINED S NGLE LIMIT6SUECRTS420 W25114 OW 1
s Not IncludedEa so6dent)      i

ANY AUTO
BODILY INJURY( Per pmon) I S

ALL OWNED AUTOS
00ILY INJURY( Per aackdefA)

X i SCHEDULED AUTOS
PROPERTY DAMAGE

X HIRED AUTOS

r X NON-OWNED AUTOS

LLW OCCUR EACH OCCURRENCE

i Excess _   —LLAS CLAIMS-MADE AGGREGATE

UMBRELLA

DEDUCTIBLE

RETENTION   $ iS
WORKERS COUPENSATION WC STATU-

AND EMPLOYM UASUrr
YIN I

ANY PROPRIETOWPARTIM! RAD( CCUTIVE E.L. EACH ACCIDENT
OFMEpjM9MMR EKCLLq) m? MIA

E.L. DISEASE-EA EMPLOYEE is
If ym de= ibe wx1w
DESCRIPTION OF OPERATIONS belm E. L. DISEASE-POLICY LIMIT is

A ' Business Personal Property SKS1355423368 08125114 C 0= 5115 Limit$ 10,404.00 ductltile$ 1, 000. 00

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES,(Attach ACORD 101, AddltlonW Runaelm ScWuls, If more qmm Is mquired)

ELECTRICAL CONTRACTOR

CERTIFICZT- HI& DER CANCELLATION

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AunioRIZED REPRESENTATIVE

A
e

I
hn:sV-AJIeWn::;-

7 

ACORD 25( 16601"       C 1988-2009 KC-ORD,CORPORATION. All rkjfft rose
The ACORD name and logo are registered manta of ACORD


