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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

__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 thexr bus ness is located and proof of any minimum insurance required by
the state. L ;x«_x &()wf) AR C.xf{/\ , X ‘ ‘
d. Name and address of the caﬂirac{c{ s reg:stered agent (if app!icab!e(g\j u%“ St QLQ)C i
APPLRCANT INFORMATION
Name: ", &"I/U’\ Da_vuﬁ /Lf(“(u{i'f)f\’/ &
Address: :71;:{/:4 Tu V’Hé [‘[ f/ City: D"i / {UC"CI/ Zip:?éf);é[ I
‘ : . —~ - &P
Phone: Sty 1UU-EFF2. Ce: SY2~7 76752
E-mail Fax:
State License Number: Expiration:
COMPANY INFORMATION
Name: Dau M cluistion - [ vee Sey-n i
- T s v c . . ,/ {
Address: 206 T L{i,’“':[j € \-A [( City: bv‘o H e d th:,7 CC’? ¢l
Phone: Slz U675 > car SI2 777)—67€0
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 fc
the occupation in which you seek this certification. No reference may be related to you by consanguinity ¢
affinity, nor may any reference be affiliated with the applicant as a partner, officer, employee, employer or hol
any similar position, compensated or non-compensated.

Reference No.1

A LQV vé_«)c 2 1’*”“

Name: (?eﬁ*'“&é@vt L{,}‘ﬁff(b{/\, Street Address: Rorviw Phone Number: S(2-Y3{-3{(o

Date Work Performed: ./‘imj 21 -3, pons” o f

Brief Description of Work: Bomoval b Apencaced  dpess  Seodd Lozl (/ Al s
Weges (98 TTree.  Sevvier

Reference No.2

L '5, . . . 5 . ’/}) e “'}: - f
Name: 2 é){r[ &f/ /JC?C-’[ ¢ Street Address: ;(}29 Kiuerr Rel Phone Number: 5 {2~ [& "{éaﬁ‘
Date Work Performed: rodb ~ 2019 Yedys
Brief Description of Work: arys At it k,é;;»' el _Arol  (penczid li 45 _peede /

Reference No.3

Name: Byl &bﬁvldf,‘@&:!\{‘,féc~b\ Street Address: Phone Number: S0 -§4 7 —(5¢7
Date Work Performed:
Brief Description of Work: Tk G-ERASEE

SITE WORKERS

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

J oy Polivka
Soanl  Oxford

SOPNOOAWNA

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 , 20

Applicant
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CERTIFICATE OF LIABILITY INSURANCE

Page:ri-1

DATE (MMDDAYYYY)
07/20/2015

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: 1f the cortificate holdor Is an ADDITIONAL INSURED, the policy(los) must be endorsed. If SUBROGATION IS WAIVED, subject to
tha terms and conditions of the policy, certaln policies may require an endorsamont, A sistement on this centificate does not conter rights 1o the
certificate holder in ficu of such endorsement(s).

PRODUCER oM Danlel Rl Angle Dahl )
PO e Agency inc. PHONE " (512) 84T-6049 | (512) 847-2107
. Epri info@dd-Ins.net
Wimberley T 78878 ADDRESS: e |
S tNSURER(SLAFFORDING COVERAGE N |- 7 S
. wisureR o . Wostern Heritage Insurance Co 37150
INSURED INSURER 8 - ]
John Daniel MeCulstion INBURER G ; . .
[3;0;; urtle Hill ~ ] - iNsURERD . N L n
riftwood 78618 Jres—
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0O THE INSURED NAMED ADOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EUenl ’
e TYPE OF INSURANCE sy P POLICY NUMBER v | BN LIMITS -
A | X | COMMERCIAL GENERAL LIABILITY 5CP1513331-01 07/17/2018 07/17/2016 | EAGH OCCURRENCE 5 1,000,000
I DAMAOE TO RENT
l CLAIMS.MADL | X OCCUR FREMISFS (Ejy " & 100,000
- - MEQEXP oy anpeisey |5, 1000
- | BERSONAL & ADVINJURY | 8 1000000
| GENL ABUREGALE L!MH AFPLES FRR: GENCRAL AGGRTCATE $ 2,000.000
X pouicy _l FE: l | Loc PRODUGTS - GUMFIOP AGG_| & Included
OTHER $
AUTOMOBILE LIABILITY COMBINED SINGLE S MT |
] ANY AUTO BODILY INJURY {Per m:.mm) $
ALL DWNED SUHEUULED
| autes ATos NODILY INJURY {Per sccldont] | §
NON-OWNED PROPERTY DAMAGE 3
.| HIRED AUTOS AU10S {Pec.aceidany
15 5
.| UMBRELLA LAB oreun EACH OCGLIRRENCE 5
EXCESSLIAB CLAIMS-MADE. AGUREGATE ____ 's
REDQ BETENTIONS 23
WORKERS COMPENSATION PER OTH
AHD EMPLOYERS' LIABILITY vIN | e L[ 28 —
ANY PROPRIETORPARTNEREXECUTIVE ., GACH ACGIDENT, s,
OFFIERMEMBER EXCLUBLD? NIA
{Mandatory In NH) | EL DISEASE - EAEMPLOYCE] S -
ﬂz&@, aastribe undst
D 3 belnw E{ DISEASE . POLICY UMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHIOLES (ACORD 101, Addilional Rensarka Schedule, may be antoched H mors space Ix required)

CERTIFICATE HOLDER CANCELLATION AT001310
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. ) * THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
City of Wimberley ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 2027
Wimberley TX 78676 AUTHORIZED REPRESENTATIVE

MO A 30 AN

® 1988-2014 ACORD CORPORATION. All rights raserved.

Tha ACMDMN nama anrd Innn ara ranistored marks of ACORD



