CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

lleenera! __Master Elec. _Journeyman __ Apprentice __ Plumbing

__ Mechanical __frrigation __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 bﬁlsiness is located and proof of any minimum insurance required by
the state. ([ i DT Sutbieabbats) Catr o N
d. Name and address of the contractor’s registered agent (if applicable) { sJ ot Guioiue i e Lo
APPLICANY INFORMATION
Name: /.56"\9”\) ’\/P wmd in ,/ C robn IQ@(\LG fé(\{ L Fa
Address: [G70 wels, ﬂ(l City: Morpa 1.7;2 zip75(2Y
Phone: Q(O”@D -0457 Cell: U0 -F82 ~04 3 7
E-mail Coownrestoe G4, [ con Fax:
State License Number: bILD Expiration:
COMPANY INFORMATION
Name: ( Hun /{e stora ¥ itn
Address: P City: Zip:
Phone: i //V( £ Cell:
ya
E-mail Fax:

Contractor License Holder:




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

SQM f‘h‘{ﬁ'ﬁ/'-’
Name: ~ udy. bf a60 Street Address: §° [ QD VD 11y Phone Number: 432 -3 8- /509
Date Work Perfdrmed: L3
Brief Description of Work: [ Romedled iateeor o J }1 DIng

Reference No.2

Name: BG(}) //)arrou

gmck?fw[/e
Street Address: ,‘t‘{r’ ‘;Un&(’l(‘ Phone Number:; a/0”77/’957(/

Date Work Performed:
Brief Description of Work:

vy ()-]Y

Tn‘%oi e piy /‘x:m'aé]‘ Be stndel

Reference No.3

“?\r‘.gf‘(,\u ""‘[dj

Name: Wendiy P.emfg
Date Work Perfbrmed®
Brief Description of Work:

_ Street Address: | 3]2 'Haw,»uoﬂ Phone Number: {30~ ¥37- D806

SITE WORKERS

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

1. Michad Teckson = Lead mar.

2. Duyid Helron - Clerlriomn  bonse 3£ 20 70k
3. ’f’m:\} Lisler — Ly na ber Litopg, H# 3287273
4,

5.

6.

7.

8.

9.

10.

INFORMATION CERTIFICATION

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

belief,

A
" Signed this the _|$__day of TuL; 201 ﬁ p /'




2 JEREMY BRANDON

8 1970 WETZ
MARION TX 78214

12 Restricﬁons A ea Ersd N
16 Hgt 5-08 15 Sex M 18 [yes'
5 DD 18619481015009488112
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| BONDING & INSURANCE SPECIALISTS AGENCY, INC.
| 13847 Southwest Hwy « Orland Park I 80462 « B00-346-1037 « Fax: 708-598-6686

June 8, 2015

Crown Restoration

Attn: Jeremy Newman

1970 Wetz Road

Marion, TX 78124

RE:  Gemini Fire & Water Restoration Policy
BGR1001806-00
5/29/15 to 5/29/16

Dear Jeremy:

Enclosed please find the original of the above referenced policy. Please review and
advise if you have any questions, or feel any changes are needed.

Please report all claims to my attention. My e-mail address is Iburch@bisa-inc.com

Thank you for your business!

Regards,

) N 3 L7
vZf"?*»»~z}"éZ& éé”““’t‘“ﬂ?%?
Linda Burch
LSB/pk

Enc.

THE NATIONAL LEADER IN ENVIRONMENTAL COVERAGE SOLUTIONS

IN CALIFORNIA DEA BONDS AND INSURANCE SERVICES - LICENSE #0795488

WWW.BISA-INC.CO/l




FIRE AND WATER RESTORATION CONTRACTOR’S LIABILITY POLICY DECLARATIONS - Continued

DESCRIBE ALL PREMISES YOU OWN, RENT OR OCCUPY:

LOCATION
NUMBER | ADDRESS OF ALL PREMISES YOU OWN, RENT OR OCCUPY

1 1870 WETZ ROAD
MARION, TX 78124

DESCRIPTION OF BUSINESS:

FORM OF BUSINESS:
INDIVIDUAL 3 PARTNERSHIP JOINT VENTURE O TRUST
LIMITED LIABILITY COMPANY X ORGANIZATION, INCLUDING A CORPORATION (BUT NOT INCLUDING A
PARTNERSHIP, JOINT VENTURE OR LIMITED LIABILITY COMPANY)

BUSINESS DESCRIPTION: Restoration Contractor

GRANTOR OF FRANCHISE (if Applicable): |

COMMERCIAL GENERAL LIABILITY COVERAGE - SECTION | ~ OCCURRENCE COVERAGE DEFENSE EXPENSE 1S OUTSIDE
OF THE LIMITS OF INSURANCE SHOWN BELOW ;

BODILY INJURY AND PROPERTY DAMAGE LIMIT $ 1,000,000 Each Occurrence

DAMAGE TO PREMISES RENTED TO YOU LIMIT $ 50,000 Any one premises

MEDICAL EXPENSE LIMIT $ 5,000 Any one person
PERSONAL & ADVERTISING INJURY LiMIT $ 1,000,000 Any one person or organization
GENERAL AGGREGATE LIMIT $ 2,000,000 Palicy Period Aggregate
PRODUCTS & COMPLETED OPERATIONS AGGREGATE: $ 2,000,000 Policy Period Aggregate

POLLUTION LIABILITY COVERAGE ~ SECTION Il - OCCURRENCE COVERAGE "DEFENSE EXPENSE” IS INCLUDED IN THE
LIMITS OF INSURANCE SHOWN BELOW ;

POLLUTION LIABILITY LIMIT b 1,000,000 Each “Pollution Incident”

POLLUTION LIABILITYAGGREGATE LIMIT $ 2,000,000 Aggregate

FUNG! AND BACTERIA LIABILITY COVERAGE - SECTION Iil - CLAIMS-MADE COVERAGE “DEFENSE EXPENSE" 1S
INCLUDED IN THE LIMITS OF INSURANCE SHOWN BELOW:

FUNG! OR BACTERIA LIABILITY LIMIT g 1,000,000 Each "Fungi or Bacteria incident”

FUNGI OR BACTERIA LIABILITY AGGREGATE LIMIT ! 2,000,000 Aggregate

CLASSIFICATION AND DEPOSIT PREMIUM ~ ALL COVERAGES

CLASSIFICATION: GROSS SALES: RATE: ADVANCE PREMIUM:

Fire & Water Restoration FLAT FLAT $ 3,503.00

Program-Composite Rated

TOTAL PREMIUM (Subject fo Audit) $3,503.00

CG DS 770906 10 © 2010 Gemini Insurance Company Page 2 of 3
Includes material copyrighted by 1SO Properties, Inc., with its permission



FIRE AND WATER RESTORATION CONTRACTOR'S LIABILITY POLICY DECLARATIONS - Continued

Premium Basis ~ Gross Sales:

1. Definition — Gross sales means the gross amount charged by the named insured, concessionaries of the named insured, or by
others trading under the insured's name for:
a. All goods or products sold or distributed;
b. Operations performed during the policy period;
¢. Rentals; and
d. Dues or fees.

2. Inclusions — You must include in gross sales:
a. Foreign exchange discounts;
b. Freight allowance to customers;
c. Tolal sales of consigned goods and warehouse receipts;
d. Trade or cash discounts;
e. Bad debts; and
f. Repossession of items sold on installments (amount actually collected).

3. Exclusions - The following items shall be deducted from gross sales:
a. Sales or excise taxes which are collected and submitted to a government division;
b. Credits for repossessed merchandise and products returned. Allowances for damaged and spoiled goods;
c. Financefinterest charges for items sold on installments;
d. Freight charges on sales if freight is charged as a separate item on customer’s invoice; and
e. Royally income from patent rights or copyrights which are not product sales; and
f. Rental receipts for products liability coverage only.

4. Application — The rates shown in the table above apply per one hundred doliars ($100) of gross sales.

Signed: ___6/812015 By: ,(Qw prd 9}{4,,
)

(Date) (Program Administrator

IN WITNESS WHEREOF, Gemini Insurance Company designated herein has executed and attested these presents; but this policy

shall not be valid unless issued by the Program Administrator hereinbefore mentioned.

Secretary President

CGD877090610 © 2010 Gemini Insurance Company Page 30of 3

Includes material copyrighted by ISO Properties, Inc., with its permission



FIRE AND WATER RESTORATION CONTRACTOR’S LIABILITY POLICY DECLARATIONS

PROGRAM ADMINISTRATOR:
G E M l N i Bonding & Insurance Specialists Agency, Inc.
13841 Southwest Highway
“INSURANCE COMPANY Orland Park, Il. 60462

A Berkiey Insurance Company j '800_'34_6'1 031 . .
475 Steamboat Road, Greenwich, CT 06830 (800) 343-0592 In California DBA Bonds & Insurance Services; License #: 0795489

POLICY NUMBER: BGR1001806-00 PRIOR POLICY NUMBER:
NAMED INSURED: CROWN RESTORATION
MAILING ADDRESS: 1870 WETZ ROAD

MARION, TX 78124

POLICY PERIOD: FROM:  5/29/2015 TO: 512912016
At 12:01 AM. Standard Time at Your Mailing Address Shown Above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE SECTIONS FOR WHICH A PREMIUM IS INDICATED. THIS
PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
SECTION | - COMMERCIAL GENERAL LIABILITY COVERAGE SECTION $  3,503.00
SECTION il — POLLUTION LIABILITY COVERAGE SECTION $  Included
SECTION Iii — FUNGI AND BACTERIA LIABILITY COVERAGE SECTION $  Included
TOTAL ADVANGE PREMIUM (SUBJECT TO AUDIT): $ 350300
STATE TAX OR OTHER (if applicable): $  169.90
STAMPING FEE (if applicable): $ 2.10

SECTION Il IS CLAIMS-MADE COVERAGE AND IS SUBJECT TO THIS RETROACTIVE DATE:
THIS INSURANCE DOES NOT APPLY TO “BODILY INJURY” OR “PROPERTY DAMAGE" OCCURRING BEFORE THE
RETROACTIVE DATE, IF ANY, SHOWN BELOW.

RETROACTIVE DATE (Applicable fo Section H): N/A (IF SECTION Il COVERAGE IS CLAIMS-MADE
AND THIS SPACE IS BLANK, THE RETROACTIVE DATE IS EQUAL TO THE INCEPTION OF THIS POLICY.)
RETROACTIVE DATE (Applicable to Section 1ll); 5/29/2015 (IF THIS SPACE IS BLANK, THE RETROACTIVE

DATE IS EQUAL TO THE INCEPTION OF THIS POLICY.)
AUDIT PERIOD ({IF APPLICABLE) X ANNUAL [J SEMI-ANNUAL 3 QUARTERLY [ MONTHLY

ALL COVERAGE SECTIONS OF THE POLICY ARE SUBJECT TO DEDUCTIBLES AS DESCRIBED IN THE DEDUCTIBLE
LIABILITY INSURANCE ENDORSEMENT SHOWN IN THE LIST BELOW

FORMS AND ENDORSEMENTS APPLICABLE TO ALL COVERAGE PARTS (SHOW NUMBERSY):
Number and Edition Date:  Form or Endorsement Description:

CGDS 77090610 Fire and Water Restoration Contractor's Liability Policy Declarations
CG 70080111 Fire and Water Restoration Contractor’s Liability Policy
CG77181008 Deductible Liability Insurance
CG75991114 Blanket Additional Insured Completed Operations Primary Coverage
CG 75331093 Waiver of Transfer of Rights of Recovery Against Others To Us
IL75400508 Minimum Policy Writing Premium
CG756350108 Exclusion of Certified Acts of Terrorism
CG78340313 Expanded Property Damage Coverage
1L75100510 Service of Suit
L12011185 Policy Changes
iL 78 00 TX 07 07 important Nofice

CGDS 77080610 © 2010 Gemini Insurance Company Page 10f 3

includes material copyrighted by 1SO Properties, Inc., with its permission




CROWN RESTORAITON
BGR1001806-00

This insurance contract is with an insurer not licensed to contract insurance in this state
and is issued and delivered as a surplus line coverage under the Texas insurance statutes.
The Texas Department of Insurance does not audit the finances or review the solvency of
the surplus lines insurer providing this coverage, and this insurer is not a member of the
property and casualty insurance guaranty association created under Chapter 462,
Insurance Code. Chapter 225, Insurance Code, requires payment of 4.85 percent tax on

ol

Dana M. Kuber, Surplus Lines Agent
9340 S. Harlem, Bridgeview, IL 60455




