CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

_L General __ Master Elec. ___Journeyman ___Apprentice ___ 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 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 staie ‘within which their bu\smess is located and proof of any minimum insurance requrred by
the state. (A Of Sudoretle L) Cotm

d. Name and address of the contractor’s registered agent (if applicable) UL o7 St the. ;xwic e
APPLICANT INFORMATION
Name: Calen L 'AG@J&%\ 3 a
Address: 2l Paint Brush  Tral city:  Cediar Perlc Zip. 1 &Li3
Phone: (512) 2 96-ds go Cell:_(5712) 250 oty
- . ¢ ol
E-mail Caloin & lhowtonconsteuetion Fax

State License Number: (d1eg 52 Expiration:

Name:

Address:

Phone:

E-mail

COMPANY INFORMATION
C L Hc cwton Ccﬁg{‘rucz%\éﬂ} Tine.
U2l Pain BfuLSff\ng“( City: Ceaﬁc“ar’ PLK«“(C Zip: FEIaR
(512) 296~ /580 Cell

www.  Cf Aowton Construelion <omt Fax:

Contractor License Holder: )‘J ’ R




REQUIRED REFERENCES

Provide three (3) references, as shown below, who are competent to judge your experience in the fithess 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
By nd Tyrgsh Ted

Name: Delhie Edgon Street Address: (ester Berte TX_ Phone Number: (5712) $11- 49499

Date Work Performed: Mann (i 8&rand dabes

Brief Description of Work: Kidehen Remodel  Aewy Tloccing, Beatincoon  pisc,
Z2pairs ! 7 7

Reference No.2

Name: _Rodl Dewoa Street Address: 321 Huckwman MY, phone Number: (512) Q94- Y61k
Date Work Performed: Axfzen> Bushn ~x
Brief Description of Work: Entwe theme  Remaciel

Reference No.3

Name: Randy Readioag Street Address: 4514 24§\{€r\'§ Qun Phone Numberi(5i2) 75¢ - 55y
Date Work Perfbrmed: 1 2oy Cedlar  Park .
Brief Description of Work: Mester  Babin Renceoted, Staic caswe ; Llecring o cund

ook dose cikeinen 7

SITE WORKERS

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

1. Cealuin Hocoten

2. C et F'Ecu.\ ww Ve ekeie fan Marty
3. {))u\q e J)\/\Qs'\ b ~ A lwadh.e J
4. Matl Decrs

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 th?s the 3 day of Jc\(b} ,20(5 . A{) /)(i //
( (_Apphi 7(1

pphicgnt



Ty ® DATE {MM/DDIYYYY)
ACORLD CERTIFICATE OF LIABILITY INSURANCE 0710312015

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. f 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 gmg‘m
WATKINS INSURANCE GROUP PHONE R
3834 SPICEWOOD SPRINGS RD STE 100 LG, o Bxt):  Hol:
Austin, TX 78759-8977 ADDRESS:
512-452-8877 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: ATLANTIC CASUALTY INSURANCE COMPANY | 42846
INSURED INSURER B :
C L HOWTON CONSTRUCTION, INC. NSURER G
ATTN: CALVIN HOWTON RERC:
1121 PAINT BRUSH TRAIL INSURER D :
Cedar Park, TX 78613 INSURER E -
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR] POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MMIDDIYYYY) | (MWDD/YYYY) LIMITS
GENERAL LIABILITY
| GE® 1167002525 9/412014 | 9/4/2015 | EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | 3 100,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL & ADVINJURY |8 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
*Leouiey Sggf e cO SINGLE LIMIT ’
MBINED SINGLI
AUTOMOBILE LIABILITY (2 sccident) s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb%.gg"NED 28?82“50 BODILY INJURY (Per acaident}| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED , ] RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vin v inirs| | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Wimberley
P.O. Box 2027
Wimberley, TX 78676

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

AUTHO%ED REPRESE:TATWE " ] /

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPO . All rights reserved.

The ACORD name and logo are registered marks of ACORD




8 1121 PAINT BRUSH TRAIL
CEDAR FARK TX 78613

12 Rsgtrictions B QNE
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