CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION
CONTRACTOR CLASSIFICATION: (Mark all applicable)
X 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 state within which their busingss is located and proof of any minimum insurance required by
thestate. { Not subiciHed) Cac

d. Name and address of the contractor’s registered agent (if applicable) (f\)O‘{' 5&.@;%(‘%@&)QJY\
APPLICANT INFORMATION
Name: M ledheL. = -(\, RABAAGH
Address: ‘//O /[/{ Iﬁé/nrtl ///@/Z-——— City: _(A[L!D&E%L_ Zip:l_ZM &
Phone: Cel:__4£/2. D514 . X5
E-mail
State License Number: M/D(' Expiration:
COMPANY INFORMATION
Name: C—"D RAgA e < torte L Lo X
Address: <'/ (O M |$%tond P—/’ZL—- City: ’5[ ;m@@é([ Zip:_Z@Q’ZQ
Phone: cel:__ 51Z.875.25851
E-mail M e <IZJ>«%A LGH(P Qugiteck . CEFa,

Contractor License Holder: '\IZA/
[d



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 —
oo ?@ b fe\nfEST (Y
Name: JBpssen/fbes) ER Street Address: 402 Vi€ S Phone Number: $/Z. %%6%%&
Date Work Performed: Mﬁ,&c_&( 218"
Brief Description of Work; CrodnTaD Proe becwu \Wind STESC RAIeINgES dalD
Sronaes Peeot]
Reference No.2 A/( » SKM NPT
Name: ﬂm Aﬁf.\u/’é Street Address: 263/ £m /O(k/ Phone Number: Z8/- 3¥z- T29t
Date Work Performed: gAf‘P@N/ 225"
Brief Description of Work: Doerer [ DNelSTE ) N z,e:no;/ HBLOY A
TRz rT }/
Reference No.3 Qop ). ‘(415 P e doz
Name: M Bk A}u.n’ o treet Address: Auspd 77 Phone Number: 5/£.97). 982
Date Work Performed: By — Jurle Zois

Brief Description of Work: FocnpyatE Colpp et

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

OO NOGAWN =

| cert'ify that the information provided in this application is true and correct to the best of my knowledge and
belief. ‘

/
Signed this the __/ _ day of V/uzz/u\./ 20 15




USA

>
DRIVER LICENSE
9 Class C
0 gxp OBI10/2018
: CRABAUGH ' o
WMICHAEL SCOTT
410 MISSION TRAIL
WIMBERLEY TX 78676
12 Restrictions A 93 End NCNE

X ? SR 16 Hgt 6-00 158ex ¥ 18 Eyes HAZ
/}/’ZL@CLA&\J\ s DD 64611281018038508238 )



DATE (MM/DDIYYYY)

“ e
A‘;CQRD CERTIFICATE OF LIABILITY INSURANCE 6/4/2015

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(ies) 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 . RomECT modd Michalowski
o Tpioimacn Ty Sueient T —
) Apbress: todd@jandmins . com
AuSt in 4 TX 7 8 7 5 9 INSURER(S} AFFORDING COVERAGE NAIC#
License#:1355845 wsurer A: Essex Insurance Company 39020
INSURED CRABAUGH & SLOTA LLC INSURER B :
410 MISSION TRAIL INSURER C :
WIMBERLEY, TX 78676 INSURER D :
INSURER € :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 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 EXP
LTR TYPE OF INSURANCE wsp | wWvD POLICY NUMBER (BFh?/HSX{YE\E\f) (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY gﬁﬁi&"%ggﬁ?&f $ 1,000,000
| camswape | X [ OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) 3 5,000
— 3DY2329 3/24/153/24/16
A /24/ /24/ pErsoNALzaDvinguRY |5 1,000,000
ENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy l PR | Loc prRODUCTS - comPropaga |s 2, 000,000
OTHER: $
COMBINED SINGLE LIMTT
| AUTOMOBILE LIABILITY (Ea sccident) $
|| anvauTo BODILY INJURY (Per person) | $
ALL SUNED SCHEQULED BODILY INJURY (Per accident) | $
" NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB o5CUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] [ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v starure | [ en
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D R/A
(tandatory In NH) EL. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is additional insured for general liability when required
by written contract, written agreement or written permit. Waiver of
subrogation applies in favor of the certificate holder, when required by
written contract, written agreement or written permit.
CERTIFICATE HOLDER CANCELLATION
Linda Moore SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2?8 Blanco Dr. ACCORDANCE WITH THE POLICY PROVISIONS.
Wimberley, TX 78676
Linda78676@gmail.com AUTHORIZED REPRESENTATIVE
|

reserved.
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