CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CQNTRACTOR CLASSIFICATION: (Mark all applicable)

__General _4"Master Elec. Journeyman %renﬁce ____ 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 Palicy 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
d. :S]:n?ea;id address of the contractor's registered agent (if applicable) é&?@%ﬁ”(ﬁm@é}%w‘gﬁ&é})iﬁm
APPLICANT INFORMATION
Name: f{oé?é/fﬂ //ﬁé/(f;/f/?/\/
Address: 2203 LEAF L /?/ City: 1/9 4.5 '7',»73/7/ Zip /B35
Phone: S/ ~R3¢ 7552 Celll __Sy723~ 7/9~23 92
E-mail b il e Faxe_ I3 f 23294 -F 55D
State License Number: _ME 75 F 5 Expiration: 5/// / v & -~
COMPANY INFORMATION
Name: /927"/5& f@f@f/zof(f/
Address: L oS e City: _leand e Zip 722
Phone: $/2 P24 HH LD Cell _ 872 Fs 3-2.3FP2
E-mail te i € ﬂﬁq%:’fax: 572 - P23 ~FHe2
Contractor License Holder: 222/85

5/ 7/%,



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

3 hd . - e 2 5 C,’
Name: égne/ Jenl Street Address: /,:// ﬂwhona Number: Sy 755 3 <5
Date Work Performed: 1987 o Dpssl I
Brief Description of Work:

G g inwid) %gag/ A e Rt o Loy,
20,0 f’ Erens a ,ﬁ/wsmé M

Reference No.2

C'{ e TR 3 :«’"‘;f:ﬁw
Name: f ) bes ﬁhW/ Street Address: /(7 ?,Zﬁwu,gg/ Phone Number: / ’é’}*’;jéf“ﬁfiﬂ! B
Date Work Performed: 7 - apty e 267
Brief Description of Work: W P - v fi&/ﬂm Z / W /iéxw;/zz.ué/

Reference No.3

Name: R %2’46/ ' Street Address: Phone Number:

Date Work Performed: LT 257 A 20/

Brief Description of Work: I %Z j% byl o i /g Yog sz \eﬁmwgé/g/
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

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

Signed this the 257 _ day of /%/ .20 /87 %ﬂ M/ WU

App!zcant




STATE OF TEXAS
AZTEC ELECTRIC

ELECTRICAL CONTRACTOR:

LICENSE NUMBER 22185
EXPIRES 05/27/2016 _

TEXAS DEPARTMENT OF

o



DATE  (W/D0NVYYY)

S )
ACORLY CERTIFICATE OF LIABILITY INSURANCE 06125/2015

THIS CERTIFICATE IS ISSUED AS AMATTER 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 R, AND THE CER ¥i s

BAPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les} must be endorsed. ¥ SUBROGATION IS WAIVED, subject to

the terms and conditfons of the policy, certaln policles may require an endorsemant. A statement on this certificate does not confer rights to the
certificate holder in Hau of such endorsement(s).
PRODUCER  Phone: (512) 476-5351 Fax: (512) 478-0628 : s Diane Dunigan, ACSR
MCCALL, HIBLER & ALLEN, INC. W‘f can (512) 476-5351 m;m,: {512) 478-0628
:?36 T?NL?;?; :GLVD.  rooasss:  dilane@mha-insurance.com
e, 122
INSURER(S) AFFORDING COVERAGE NAICE
uéssaég ER VAUGHAN INSURER A - SAFECMENCA FIRST INS
DBA C ELECTRIC wsurer s : Hartford Underwriters of Midweast
P.O. BOX 201422 SEERS
AUSTIN TX 78720 | WSURERD:
e, INSURERE
HSURERF
COVERAGES CERTIFICATE NUMBER; 37305 REVISION NUMBER:

THIS 18 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 POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCI USIONS AND CONDITIONS OF SUGH POLICIES, | IMITS SHOWN MAY HAVE BEEN REDUGED BY PAID Gl ARMS
ey TYPE OF INSUIRANCE ) Yo POLICY NUMBER st b i P st LS
A | SERERAL s BKS1355423368 08/25114 | 08/25/15 |EACH OCCURRENCE s 1,000,000
X | COMMERGIAL GENERAL LIABILITY Frreridaulhadi s 1,000,000
| cLams-maoe IE OGCUR MED. EXP (Any ons person) | § 15,000
PERSONAL 8 ADV INJURY | ¢ 1,600,000
o GENERAL AGGREGATE s 2,000,000
 GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
[pouey| | fgg [Thoe 5
B | AUTOMOSRE LABLITY S5UECRTS420 0812504 | 0812515 éiﬁ’éiﬁfmm HMT Mot Included
ANY AUTO BODILY INJURY (Per person) | §
L. ALL OWNED AUTOS BODILY INJURY (Per accident) | ¢
. X | sCHEDULED AUTOS PROPERTY DAMAGE -
X | HiReD AUTOS (Per accidont) ® o
| X | NON-OWNED AUTOS s
5
‘‘‘‘‘‘ Juuereua ws | [ aecur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 .
| DEDUCTIBLE SR UERUU UG i S
RETENTION _§ ”' s
orwers cowrsiasnox o || S
ANY  PROPRUETORTARTNEREKECUTIVE E.4. EACH ACCIDENT s
Chanactory by, rcruoeD? D bl £.L. DISEASE-EA EMPLOYEE | ¢
B T ERATIONS botow E.L. DISEASE-POLICY LIMIT | ¢
A iBusiness Personal Property BKS1355423368 08/25/14 | 08/25/15 |Limit $10,404.00 Deductile $1,000.00
!
i
3

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (Aftach ACORD 104, Additional Remarks Scheduls, i more epacs s required)
ELECTRICAL CONTRACTOR

CERTIFICATE HOLDER CANCELLATION

T e e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ‘ ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED  REPRESENTATIVE

A ‘ Esz o, R - i T

ACORD 25 zmm; © 1988-2009 Acaﬁb CORPORATION, All rights resarved.
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