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CITY OF WIMBERLEY

C

EMERGENCY CONTRACTOR CERT T

APPLICATIONTitO

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

General     _ Master Elec.      Journeyman Apprentice Plumbing

Mechanical Irrigation 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 business is located and proof of any minimum insurance required by
fi f

the state.  kJ. I— ;a ' A)          c.  ti
d. Name and address of the contractor's registered agent( if applicable(       _   t

APPLICANT INFORMATION
7

Name:       j C i t s     ^0VL

f rj
Address:  t j   -Tk 141e   ' /{  (   City:       I"      zip-W6

Phone:   S l L̀ I Celt:    S Z– 7 7 / 4

7 7 2

E- mail Fax:

State License Number:    Expiration:

s

COMPANY INFORMATION

Name:  11

Address:  7 ir City: it i 

J,, 
s

zip V
Goo

r
Phone:  5-t  ',- 1  °` t 7 Cell:   57/       t.:'     W

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 Mo. 1
C 1C

Name:   C" 01'- Jcv  161t Street Address:  Phone Number:   i q 3 f - 3 11 c
Date Work Performed:      Iia'/   , 2. 1 - 3   ,

Brief Description of Work:
OIL e vvt ry

Reference Mo. 2

Name:  `; O O 1-t0le Street Address:  Phone Number: ;      L3- t6aq
Date Work Perf8rmed:

Brief Description of Work:

Reference Mo.3

Name: F Vd C14vt'Jlj,-Iqck Street Address:  Phone Number:

Date Work Performed:

Brief Description of Work:

SITE WORKERS

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

2.

3.

4.

5.

6.

7.

8.

9.

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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JUL- 20- 2015 16: 18 From: 512- 897- 2107 Page: lfl

DATE( NIM)DDYYY)

T[ LIABILITY NN07/20/ 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($), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; if the certificate holder is an ADDITIONAL INSURED, the PGIICy{ IDs} must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain PoliclBs may require an endorsement, A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement s-

PRODUCBR CONTACT Angie Dahl
DaMasters-Daniel Ins Agency Inc.      NAMES       ( 512) 847- 5643

o Ax 512 847 2107
PO Box 2249 A/C. Not•(   j

AI       info@dd- ins.net
Wimberlay TX 78676 ADDRESS:     

tNSURER(4} AFPORDItSG COVERAGE  _ HA3£ Y ,

WDstern Heritage Insurance Co 7150

INSURED
INSURER B

Jahn Daniel Mct; I, l)stlon

708 Turtle Hill

Driftwood TX 781319-    
Wtiullt i k

COVERAGES CERTIFICATE NUMBER:     REVISION NUMBER:

THIS IS 1*0 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO' rHE INSURED NAMED ABOVE POD THE POLICY PERIOD
INDICATED. NOTW€THSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCIIMENT 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
TYRE OF INSURANCE

ADDL SUBA POLICY EFF POLICY EXP
LIMITSLTR

A X COMMERCIAL GENERALUASIUTY SCPIS13331- 01 7/ 17/2015 7/ 17/2016 aII cuRRENCE_      g 1, 000,000
OAMAOE TO RENTED 100;000CLAIMS-MAOC i t OCCUR PRF;t MFq( Ea uu:wtrancs)_

Kn FY.P IAr v nneLIlHSmt)    $,
1, 000

RERSoNAL& ADV, IN URY S 1, 000, 000

GEN'LAUtJHhUAIELIMII AFPLIESKk,   0rNCRALAGGnECAT4...    g 2,000.000  _

X
POt.tCYL-! JPrRCT f LOC PRODUCTS- cUMP/OPAcic?  Included_

AUTOMOBILE LIABILITY COMaINEO SINOLF I IMIT
a

ix dorey

ANY AUTO BODILY INJURY( Per pgr&on)  S

ALL OWNED BL'HHLUULtU nOOtLY INJURY( Par acc€dom) a
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTO.       AUT OS Pat acddat~s)

S

UMBRELLA UAS OCCUR EACH OC RENCE JR

EXCESS LIAB FICLAIR4$ MAF AGC;nEOAT

R

WORKERS COMPENSATION TTUTC
pTFi.

AND EMPLOYERS' LIABILITY
y N

ANY PROPnIETORIPARTNERIEXECUTIVE I. CACH ACCIDCNT
OFFIrGRIMSMSGR EXCLUDED?      NIA

Mandatary in NH)   E. L. DISEASE- E& FME6PYEE
it

M,C99.14W under
SP- POLICY LIMIT

i

DESCRIPTION OF OPERATIONS 1 LOCATIONS I VEHICLES( ACORD 1161: Addluona€Remarka Schedute, may be onaehed It morn space is required)

CERTIFICATE HOLDER CANCELLATION AI001310

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City Of Wtlrit)erl9
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

y ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 2027

Wlmberley TX 78676-  AUTHORIZED REPRESENTATIVE

1988.2014 ACORO CORPORATION. All rights reserved.
Armen 13c ronl A 1111 Th. Arnnn nanma-- d Irma arc+ran:e4arnrl markn of AC:17RO


