CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

. General __ Master Elec. ___Journeyman ___ Apprentice —_ Plumbing

25, 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 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 contraciors’ licensing

agency of the state within which their business is located and proof of any minimum insurance required by
. the state. ( Aot s wonciNed )N
d. Name and address of the contractor's registered agent (if applicable)( N Lf? Sk M&‘#;\,_ &\_) o

APPLICANT INFORMATION
Name: :{:’) o 7 {Q : {?(9 o ) &
Addresss L /07 F/] 22 327 City: [/, 1 oer/e \/ Zip T FE7E
Phone: cell: 5 /-6 €67 - 30/9)99,))
E-mail Vipber/ cygalef , 16he & Fax:
State License Number: Expiration:
COMPANY INFORMATION
Name: [/t/;/‘;ﬂ?éﬁ'/"/&v/ 6:"3‘ = C e,
Address: g 0[Carpes / /7; f 7 <, é /—{L City: {,//; 27 b cr/ c \ Zip: [E67¢
Phone: ’ Cell: , 5)“/,72 - .,/5 /‘ ;f/(,? f;f

soop P . =y .
E-mail 77 @i‘f/f'\/ G & /:ﬁ» /c/{ e /, o8, Cr7Fax:
h /

Contractor License Holder:




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 D TR~ ’6

Name: é/}f‘;g Cv/ /Zi/!-w/?ﬂ»"?{’// Street Address: /\OJQ //1)\ Phone Number:_ ;; /'2“ 7,’9}/'7}5’}
Date Work Performed: L0 7= 200 - , ‘

Brief Description of Work: Coeo 8 Fown [Fo o o—0c e /ffﬂ ot LB/l /;ec:«-z”;; & ¢ ‘7?/‘7}

. ¥ (’/ M /'(,C e ffcf‘g"’\ it S LT z’:wv'/c’,;'i»//é.v

Reference No.2

N ) g - s o g 5 .
Name: 27” a ‘// Der 7)€ /ZﬁfStreet Address:. <o /K Lol Sy le ,@7{ Phone Number: -5 /.2~ 7 (/f' 5753
Date Work Performed: A O~ R OIS o ,

Brief Description of Work: CodsTewmn Fu Dl ipalivet 0F Ko, lime o, oul/sr f
[losc e/l rc & T 7er i) ) Cin) o Loe LYo 0 < - i !

Reference No.3

Name: (/A + 7~/ &N /? S Street Address: /CC9L/ & 7A 57 Phone Number: O /ol = &2 7- 5054
Date Work Performed: L7~ 20/ ¢ ) L

Brief Description of Work: Cord s 7o) Fahed ceoliom ot Rulinas, aalers,
Chomodelier Sy 2T e Ml e Loron oloy Ly enined /7 /(/‘"f"mjm

SITE WORKERS

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

1. TJvs/lin Snyde —
2. Pog d MHam7 27600
3. fn) e ) /Qrs OV R

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 /é day of Ty /\/ ,20./:5. / /’? g
. Y 7 Y ad 5 U;;//Z/

Applicant ‘




112 BUCKAROO CIRCLE
WIMBERLEY TX 78676

12 Rest;ictions NONE
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CERTIFICATE OF LIABILITY INSURANCE

Page: 171

DATE (MWODAYYYY]
12/30/12015

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(}
the terms and condlitions of the policy, ¢ertain policies ma
certificate holder In liou of such endorsement(s).

o0s) must be endorsed, If SUBROGATION IS WAIVED, subject to
y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ) jmc‘r Angie Dahl
ESMB?):%';;%B“'@I Ins Agency Inc. PN ey (512) 847-5549 o yer(612) 847-2107
Wimberley TX 78676 ADDRE info@dd-ins.net |
.. __INSURER(S) AFFORDING COVERAGE NAICH
wsureraEssex Ins Co 39020
INSURED '
Brian Douma MNSURERB ...
Wimberley Gate Co HNSURERC S
112 Buckaroo Circle | INGURER D ;
Wimberley TX 78676- INSURER 8 ;
IRSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE
EXCLUSIONS AND CONDITIONS OF SUCH POLIC

CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURLCD NAMCD ABOVLE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
1ES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i k
ISR YPE OF INSURANGE 0oJsURR FOLIGY E#F T PoLICY EXF e
A | GENERAL LIABIITY 3EC3858 11/11/201611/11/2016 eachoceurrenee. s 1,000,000
X | COMMERCIAL GENERAL LABILITY  DRMGES EaaaTeD s 100,000
crams-maoe | X | occur MEDEXP tAny one persony |3 5,000
persoNAL2 ADVINGURY |5 1,000,000
. » GENERAL AQOREGATE s 2000000
GENL AGGRECATE LIMIT APPUGS PER- PRODUCTS . compiopase |s 2,000,000
Xleouer| | | ] Loc i
AUTOMOBILE LIABILITY CPMBQNED)SINGLE LT s
ANY AUTO BUDILY INJURY (Per person) | $
WNE . ! :
- 2’(!‘?85 ° /S\%(EQULED BODILY INSURY (Per accidon) | §
NONOWNED FROPERTY DAMACE
HIRED AUTOS AUTOS | (PEF nideal) s
2
UMBRELLA LiA® OCCUR EACHOGCURRENCE |3
EXCEYS LIAB | cLams.mapE AGGREGATE $
pED || RETENTION 8 3
WORKERS COMPENSATION { WC STATL- i ]0‘:'1,4-
AND EMPLOYERS' LIABILITY YIN —l-ER. ——
ANY PROPRIETORIPARTNER/EXCCUTIVE F1_FACH AGCIIFNT 5
OFFILERMEMHER EXCLUDED? NiA o
{Mandatory In NH) E.L. DISEASE - EA EMPLOYCL| §
it yes, describe under
CESCRIPTION OF OPERATIONS bajpw L DISCASE - POLICY LT | 5

DEZCRIPTION OF OPCRATIONS
Certificate Holder is

{LOCATIONT | VEHICLES (Attach ACORD 101, A Roma
included as an Additional Insured as indi

Roms

ks & 4 if more apacs is required)

cated above per aftached form CG 20 26 04 13.

CERTIFICATE HOLDER CANCELLATION A1 001310
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
City of Wimberley ACCORUANCE WITH THE POLICY PROVISIONS.
PO Box 2027
Wimberley TX 78676~ AUTHORIZED REPREBENTATVE
R
. Pro Hoobernd—
Fax: (512)847-0422 © 1988-2010 ACORD CORPORATION. All rights reservad.
ACORD 25 (2010/05) The ACORD name and loao are reaistered marks of ACORD



