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CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

Z
CONTRACTOR CLASSIFICATION: ( Mark al! applicable)

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
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 t eir business is located and proof of any minimum insurance required by
the state.  C Nc-    16fr

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

APPLICANT INFORMATION

Name:    3kc eii-     1o[ s2.

Address: G', 1© 4ez n-  2 CRY:  ` -( Y_\ ar4zS Zip;7 d'    Go

Phone:       i Z 53- I ZS-(      Cell:    512-

E-mail brj, 4stbi,-.J-f 8ar&At .c0m, Ae, Fax:   671- 2-- 35' 3- t( P: 3

State License Number:  Expiration:

COMPANY INFORMATION

Name:     2 s C-6 Co,  d..,_.

Address: i- Ztb t7 2-Z!'      City:       n Y Z S Zip-7804,1

Phone:  5a 2>53- 12-s-(  Cell:  512 70-04q (

E- mail bri e1c, S " I) b+ r e 41 rc_c 4C epm, i)e+ Fax: 5-12,  BY3— 1 95 3

Contractor License Holder:    3     ,t (d J 8-3L- 01 Z. S 6



REQUIRED REFERENCES

Provide three CD refenanoan, as shown be|ovv, who are competent to judge your experience in the fitness for
the occupation in which you seek this certification. Na 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 ornun-oonmpenseted.

9efere000yVm' 1

Nam

D tel orkPodbmmad   '     

8rief Description ofWork:

Reference No' 3

Date Work Performed: It/  
Od4 -   labbs

Brief Description of Work:      (< I fb'. 4k C- 1-4n' WAV,

Reference Mw. 3

Sol_      Phone Number.
Date Work Performed:
Brief Description of Work:

SITE WORKERS

Provide m list ofall agents or employees mf the Contractor who will be performing work in the City.

1.

5.

7.

S. 

10.

INFORMATION CERTIFICATION

oertify that the information provided bl this application is true and correct to the best mf my kn wledge and
beUmf.

Signed th!sthe day of 20) 5  .

J J Applicant
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CERTIFICATE OF LIABILITY INSURANCE 07! 03: 2015

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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy( ics) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Rnberls
The IIISUI`atw-e Team PHONE LAX

117 White Oak f&' C, M.[. I:

PO BOX 1140 E—MAILAQDRFSS.
Loc0arl, TX 78(A4

INSURFRjS) AFFORDING GOV ERA4, 17 NAW

INSURER A, American Safety Indemnity Gornt),-)ny.
INSURED Briggs consUlwtiwi

INSURER B.

Po Box 2219
San Marcos, T',, 78(,,(i-7

INSURER C

INSURFR E

INSURER F

COVERAGES CERTIFICATE NUMBER:     REVISION NUMBER:
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DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES( Attach ACORD 101. Additionat Remarks Schedule. If more space is required)

CERTIFICATE HOLDER CANCELLATION

City of Wimberly
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Po Box 2027 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wimbery, Tx 78676

I
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