CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

/ CONTRACTOR CLASSIFICATION: (Mark all applicable)
General __ Master Elec. ___Journeyman __ Apprentice —_ Plumbing

___ Mechanical ___lrrigation __ Septic

Application must be accompanied by the following documents:

s a. A copy of the applicant’s valid driver’s license
i 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. ( Not schbmitfed ) a0

d. Name and address of the contractor’s registered agent (if applicable) ( /\Jbb Skl ﬁ‘g&)@ A
APPLICANT INFORMATION

Name: 5 P\Qni 1. Hebee

Address: 2,210 Hevntze "RL City:_Dar ¥ \aress Zip: 1 8ttt

Phone: S12 - 353125 Cel: _Si2 135-044]

E-mail b(“ qes ton str e g roende com net Fax: S42-3§3- 1653

State License Number: Expiration:

COMPANY INFORMATION

Name: BT&Tc,:c:g c{)ﬂé{{'ﬂ—wﬁm Qo Lo

Address: C.AUd Wunwted Rt / ‘RDM 2uq City: S2al Y \grees Zip 7867
Phone: 5. 3553125 Cell: 512 73%-046 1
E-mail bﬁ‘lﬁs con b+r e ?’srcuv(fl comn, net Fax: &42 B85 3-1653

Contractor License Holder: < ORans W lg\xb}% B-BL-$1 25D




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 pariner, officer, employee, employer or hold
any similar position, compensated or non-compensated.

Reference No.T

Name:ﬁaw{)bhrm L,sg,',cu Street Address;i’xfﬂ?mn'@@m < /) Phone Number: 514 %5'331+
Date Work Performed: Coanatat
Brief Description of Work: Neaw s Lottt ion

Reference No.2

Name: Tim ] isa Dedson Street Address: 244 Blanw ©n Phone Number: 2% - % 24- 7857

Date Work Performed: 11200 = 3/2005 Winbedisy
Brief Description of Work: Katthen [ Beskh 1% nfels

Reference No.3

Name:(ee(+ Susaiacle,,  Street Address:i! Brislecsood, Sz Phone Number:512°392-14>
Date Work Performed: P fooip ~*'/2002 s
Brief Description of Work: NEeo home  Comotretion?

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 b day of (})\/\\\‘() , 20) S . é‘P\W\MU WM_\

Applicant






DATE (MMDYYYY)

Aﬁ?’?D& CERTIFICATE OF LIABILITY INSURANCE 67032015

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(ies) must be endorsed. i 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).

PROGUCER ) GONIACT Clint R Robarts
The Insurance Tea PHONE A%
117 White Qak (NC, No, Est); (NG, Noy
PO Box 1140 ii%ﬁ{gss, e
Lockharl, TX 78044 INSURER{S) AFFORDING COVERAGE . HAIC #

wsureR 4. Amoerican Safety ladamnty Company

msuren  Brigys Construction INSURER B .
Po Box 2214

San Marcos, TX TREET INSURER €

HSURER U
INSURFR E
INSURER F |

COVERAGES CERTIFICATE NUMBER:

THIR IS TC CERTIFY THAT THE FOLICIES OF INSURANCE DISTED BELOW HAVE BEEN ISSUED
INDICATE HOTWITHS TANDIRG ANY REQUIRTMENT TERM ¢ INDITION OF ANY U0 A

SERBFEICATE MAY 8L wB3UED O MAY PERTARL Trk INSURARCE AFPORDED By THE D¢
ERACLUBIONS AND CORDIHIONG OF SUCH POLICIES AT SHOWN MAY HAVE BEEN REOUCE FAID CLAIMS

INSR | e . 5 POLICY EFT | POLICY EXP
LTR | TYPE OF INSURANCE 'm_suvg' POLICY NUMBER Emwnmv‘(w; (MM/DDIYYYY)

A | GENERAL LIABILITY

1

LORIRS B e

: 1,000,000
}g 100,000
| 5.000
1,000,000
2.000.900
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2.000.000
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WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN.

ANY PROPRICTOIVEARC NETUE XE T WE '
OFNIGERAE MBETLERCLUDEDY (HIA
(Mandatory in NH) :

1 yon, doserdin gades

DESCRIDTION OF DFF A TIONS bk

| |
P
P

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORUD 101, Add} 4 Schodule, tf 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 N
Po Box 2027 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Wimbery, Tx 78676

|
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