CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

AV
}__\ General __ Master Elec. ___Journeyman ___Apprentice ____ Plumbing

___Mechanical ___lrrigation ___Septic

Application must be accompanied by the following documents:

v/( 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[l\:‘ otprov ( gleﬁ(*

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, { MJT Gt e ) B A .

d. Name and address of the contractor’s registered agent (if applicable) Qk.za“wldw\xé{%{b Cria
APPLICANT INFORMATION

Name: LC”'&“’W Q . (:_UKY”

Address: 9 C. ;\yl)cy. Yywe City: i/t wdaed ey zip 18676

Phone: Cell: Sé 0- ?Vf - 5073 9

E-mail Fax:

State License Number: L) ééf%*"i Gl Expiration:
COMPANY INFORMATION

Name: C—@l“f‘? C@M\;Tmiiﬁ S

Address: @ 0. 6 e Yo City: \J QWE“W»?”\%,' zip: 1€ g? [

Phone: Cell: SV 74g~-5030

E-mail Fax:

0 S
Contractor License Holder: \rﬂ‘ﬁ‘y ng - Céi‘«;‘?i'

H




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

Name: C\'\ﬂwa“é‘i&s Q\m w?‘?mﬂi& Street Address: 5'33‘:” ?i«{“i« \ L Phone Number: Sig
Date Work Performed:
Brief Description of Work:

Reference No.2

¥

Name: Yooy Qrce\es,  Street Address: 164 Rwer Yend  phone Number, $I12- 24 1-@ 175
Date Work Performed:
Brief Description of Work:

Reference No.3

Name: {} ayih @ﬁ*"ﬁ”&& Street Address: & 4C Sfi(&:?%é;@@» §\Phone Number; 1L €~ 39 \-@ 1
Date Work Performed:
Brief Description of Work:

SITE WORKERS

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

SEINDIOA WP

e

INFORMATION CERTIFICATION

| certify that the information provided in this application is true and correct to the best of my knowledge and
belief.

Signed this the & ™ day of Amvﬁw&"f 2018 . /;;// /
. hd ¢ ,?{(%E;,A,
i:;/

Applicant



DRIVER LICER

4 DL - s ciass GM
oo s 03125/2013 a0 mxp OBIUZ04G

ey

CATT
2 LARRY RICHARD

8 355 LINDI LANE/POB 740
WHIBERLEY TX 78676-0000

12 Restrictions NONE 92 End NONE
16 Hgt 6-00 15 Sex M 18 Eyes BLU
5 DD 30615380035205408832




