CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

+ General __ Master Elec. ___Journeyman ___Apprentice ___ Plumbing

__ Mechanical __lrrigation ___ Septic

d.

Application must be accompanied by the following documents:

A copy of the applicant’s valid driver’s license

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

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.

Name and address of the contractor’s registered agent (if applicable)

Addtess While in  Te¥as!

Huy

Pecon Povle D, Scn HarcosAPPLICANT INFORMATION

28L6L
Name: Phil Sheck.
Address: 14D Sunny Slope. DR City: (umberlend Rurnace, TN/ Zip:32057]
Phone: 330~231- 9850 Cel: ___330-231-9890
E-mail Fax:

State License Number:

Special- See Oon —Fe\srs ason Expiration:

COMPANY INFORMATION
Name: Chastian Rid Minstres
Address: de 4 s+ RT. 39 City: Millershure  OF Zip:_4Y465H
Phone: 330- &93- 2Y> 8 Cel _S30-2758- 237%
E-mail o\rsn.q,hmrﬁz@cm:n'i’/ Oy Fax:

Contractor License Héldér: ‘SpgciaI - See. Don Fe(c}m,soo




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.1 143 Filand A
Name: Tahithe  Hesdin Street Address: Loy soille. 1S Phone Number: 662~ 73(-40b 1
Date Work Performed: Joo - Horch 2els 3723

Brief Description of Work:

Built a3 bedaom 1400 7 B AL home.. Her onginal home. Loas dashryed AN 22 20l
from o EF 4omado.

Reference No.2

Pussin Disas
CeliCi-
Name: _ QD24 \ Neswork. Street Address: j] 22 Sass Slst Sk Phone Number: 4S%-99<. 49YSe
Date Work Performed: Bushin, 7X 78723
Brief Description of Work:

—Bepriired homes dhed fese, dan’zaueok i0_dhe Hnod. of Hay 2ol$

Reference No.3
730 W Wilshire BLUp

Name: Z&b”;zd:gﬁ Mk_fgg Street Address:Okjchoma Ciiu Ok Phone Number: 405 - 413 -3819
Date Work Perforried: Jon. =~ Horchh 208 H3Nb
Brief Description of Work: _Pelnu;id! iag homes _torr _the, 20l tomades FDad— (ueat-

&“\meM _Oklahorma,

SITE WORKERS

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

SOINOOR VN

o

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 | &+ day of (cfober 2015 . . /.
Applicant
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
9/25/2015

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate hoider is an ADDITIOMAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S 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).

PRODUGER SONIACT penni Stertzbach
Hummel Group, Inc. W”gNNO ey (330) 893-2600 T8 Ny (330)893-3339
4585 State Route 39 EMAL o Dstertzbach@hunmelgrp . com
PO Box 250 INSURER(S) AFFORDING COVERAGE NAIC #
Berlin OH 44610 INSURER A :The Cincinnati Insurance Company
INSURED INSURER B :
Christian Aid Ministries INSURER C :
PO Box 360 INSURER D :
INSURERE :
Berlin OH 44610 INSURER F
COVERAGES CERTIFICATE NUMBER:2015-2016 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOQCUMENT 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.

NSR N ADDLTSUBR BOLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE 1 D wvD POLICY NUMBER (MMDDIYYYY) | (MIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE 7O RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
CAP5179382 7/1/2015 | 7/1/2016 | MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000
X | PoLicY D 5ES: f,- Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT 1 5 1,000,000
A X | ANY AUTO BODILY INJURY (Perperson) | $
ALL QWNED SEHEQULED CAP5179382 7/1/2015 | 7/1/2016 | BODILY INJURY (Peraccident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Underinsured motorist BI $ 1,000,000
UMBRELLALIAB | | occur EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN Sthrure | | 2R
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? [:j N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Trailer Interchange CAP5179382 7/1/2015 | 7/1/2016 $50,000

e Sehad:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

1

, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

FOR OFFICE USE ONLY

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

AUTHORIZED REPRESENTATIVE

David Coil/PENNI ma

ACORD 25 (2014/01)
INS028 mo140m

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




