
CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

X General Master Elec.     Journeyman Apprentice Plumbing

Mechanical Irrigation Septic

Application must be accompanied by the following documents:

a.       A copy of the applicant's valid driver's license
j 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.   ( C+      c_­v'-\

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

APPLICANT INFORMATION

Name:     Chuck Lemmond

Address: 13800 Evergreen Way City: Austin Zip:  
78737

Phone:   512-301- 3400 Cell:   512-751- 3053

E-mail
chuck@bearcreekhomesinc.com Fax:   

512-301- 3405

State License Number:   N/ A Expiration: 
N/A

COMPANY INFORMATION

Name:     Bear Creek Homes, Inc.

Address: Same as Above City:    Zip:

Phone:    
Same as Above

Cell:

E- mail
Same as Above Fax:

Contractor License Holder:      
Chuck Lemmond, President, Owner



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. I

Name: James/ Susan Wernii Street Address: 150 Stoney Brook, Driftwood Phone Number: 979-235-7811
Date Work Performed:    complete 11/ 30/2013

Brief Description of Work:      Custom Home, 3 phases, all complete

Reference No.2

Name: Chuck/ Katherine Finch Street Address: 2106 Indian Trail, Austin Phone Number: 512-633-2013
Date Work Performed:  Complete 4/2015

Brief Description of Work:      Custom Home, owners lot.

Reference No.3

Name:  Martin Arhelger Street Address: 18117 Montecito, Dripping SrRh9ne Number: 512-519- 9544
Date Work Performed:   Complete 6/ 2015

Brief Description of Work:      Home Addition: Bedroom& bath

SITE WORKERS

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

I Capstone Electric

2. Hill Country Plumbing
3. Big Tex, Air, Austin
4. Sun Tile Con).

5. Dripping Springs United Methodist Church
6. First Baptist Church, San Marcos

7. Cuernos Checos Framing, Inc.
8. MCH_Painfing
9. John Maas, Cabinetry
10. Ducksback Fiberglass Waterproofing, Aguirre Drywall

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
27th

day of July 20 15 412J  /
Applies tIp



OP ID: JF

DATE( MM/ DD1YYYY)

COMMERCIAL GENERAL LIABILITY SECTION F 2/ 2412015

AGENCY 512452-8877 APPLICANT Bear Creek Homes, Inc.22VALE0;       
First

jk%
Watkins Ins n.     0T113 C17gUf5—       Insured)

ewood Spring d, St3834 Spic
Austin, TX 78769 EFFECTIVE DATE EXPIRATION DATE DIRECT BILL

PAYMENT 136A14 AUDIT

Christopher J. Heinchon
12/ 10/14 12/10115 i X ;: AGENCY SILL

FOR
COMPANY

CODE: SUB CODE:       USE ONLY

AGENCYI,Inm
BEARC- 1 I

COVERAGES LIMITS

X      
I

COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE 2, 000,000 PREMIUMS

CLAIMS MADE       _ T1j OCCURRENCE i PRODUCTS& COMPLETED OPERATIONS AGGREGATE.   S 2, 000,000 PREMISESIOPERATIONS

OWNER' S& CONTRACTOR' S PROTECTIVE PERSONAL& ADVERTISING INJURY 1, 000,000

EACH OCCURRENCE 1, 000,000 PRODUCTS

DEDUCTIBLES DAMAGE TO RENTED PREMISES( each occurrence)      100,000
Xi

I PROPERTY DAMAGE     $ 2,500 MEDICAL EXPENSE( Any one person)       Excluded OTHER

X BODILY INJURY X CLAW EMPLOYEE BENEFITS
L

PER
OCCURRENCE; TOTAL

OTHER COVERAGES, RESTRICTIONS ANDIOR ENDORSEMENTS( For hired/non-owned auto covem9as attach the applicable state Business Auto Section, ACORD 137)

SCHEDULE OF HAZARDS

LOC HAZ CLASS 1 PREMIUM
EXPOSURE

RATE PREMIUM
N 0

CLASSIFICATION
CODE BASIS

TERR  ---------------

PREMIOPS i PRODUCTS I PREM/ OtS PRODUCTS

Contractors- Executive Director 91580 P 71900—
001

001 Subcontractors i 91683 P 10-0000

001

001 Drywall Installation 25000

001

RATING AND PREMIUM BASIS P) PAYROLL- PER$ 1, 0001PAY C) TOTAL COST- PER S1, G= COST U) UNIT- PER UNIT
S) GROSS SALES- PER S1, 0001SALES A) AREA- PER I, ODD/ SQ FT M) ADMISSIONS- PER 1, 0001ADM M OTHER

CLAIMS MADE( Explain all" Yes" responses)
EXPLAIN ALL" YES" RESPONSES YIN

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF- INSURED FROM ANY PREVIOUS COVERAGE?      F_

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

EMPLOYEE BENEFITS LIABILITY
1, DEDUCTIBLE PER CLAIM:  NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

NUMBER OF EMPLOYEES:      4. RETROACTIVE DATE:
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