
CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION

01, A

Phone: 512-312- 1227
Cell: 512-689-3415

E-mail lfbroW21@outlook.com

Contractor License Holder: 

Fax: NA



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. 

711 1 I E

610 Lakeway Dr. 
Name: Street Address: Austin, TX 78734 Phone Hurnber:.832-641- 5429
Date Work Performed: IS years' 
Brief Description of Work: Demolition and disposal. 

Reference Mo. 2

4801 Lone Man Mt. Rd. 

Name: - DaYid HiAmes Street Address: Wimberley, TX 78676 Phone Number: 512-921- 7042
Date Work Performed: 22 jears
Irief Description of Work: Demolition and disposal. 

35 Persimmon Dr 512-847- 7177 Home

Name: Fred Hagerneir Street Address: Wimberley, TX 78676 Phone Number: 512-501- 1178 Cell
Date Work Performed: 17 Years
Irief Description of Work: Demolition and dispo al. 

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

I
N ZA

I certify that the information provided in this application is true and correct to the best of my knowledge and
belief- 

Signed this the 28 day of March 2016

Apprtwnt



CERTIFICATE OF LIABILITY INSURANCE
DAT

INSURED

GENE HOLT INSURANCE= AGENCY
314 E Highland Mall Blvd Ste 101

Austin, TX 78752

DAVID BROWN

PO BOX 1301

Gene Holt Insurance Agency MGA Agent

512 - 451 -7867
FAx

AtC• No. Ext1t. 

kellyt,.oigenehotLcom

INSURERS AFFORDING COVERAGE I NAIC R

INSURER A: LIBERTY INSURANCE UNDERWRITERS, IN
INSURER B: 

Buda, TX 78610 INSURERC: 

INSURER D: 

r%nv =oAne~c CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS 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 CONTRACTOR 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. 
Wig

LTR
TYPE OF INSURANCE

A O'L

INSRD

SdIBR

WVD
POLICY NUMBER POLICY EFF POLICY EXP LIMIT'S

A GENERAL LIASIU rY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE QOCCUR

GEaL AGGREGATE UMITAPPUES PER: 

J POLICY 0PROJECT [] LOC

El

S FG003050- 

0i 15

040712015 04/07/2016 EACH OCCURANCE 3000w

DAMAGE TO RENTED
PREMISES (Ea occurancel

100000

MED EXP (Arty one person) 5000

PERSONAL S AND INJURY 300000

GENERALAGGREGATE 300400

PRODUCTS - COMPIOPAGG 300000

AUTOMOBILE LIABILITY

nANYAUTO

nALL OWNED AUTOS
nSCHEDULEDAUTOS

HIRED AUTos

Noll-OWNED AUTOS

eackie

COMBINED SINGLE LIMIT (Ea

cadonU

BODILY INJURY (Per person) 

BODILY INJURY (Per acddsrk) 

PROPERTY DAMAGE ( Per
acc dent) 

Usr& elta Uab ncLAIMs -MADE
ExoarmUab DOCCUR

nDEOUCTISLE
RETENUON S

EACH OCCURANCE

AGGREGATE

WORKERS COMPENSATION
AND EMPLOYERS' L1ABIL ITY
ANY PROPRIETORIPARTHER/ EXECUTIVE
OFFICOMEMBER EXCLUDED7

YR3

Mandawy in NH)  
If yes, describe under DESCRIPTION OF
OPERATIONS below

VK^ STAT J
OTHER

TORYLIRIITS

E.L EACH ACCIDENT

t.L tnb65At - to
EMPLOYEE

E. L. DISEASE - POLICY LIMIT

DESCRIPTION of OPERATIONSI LOCATIONS J VEHICLES (Attach ACCORD 161. AddNtanal Rernarks Scheda(e, if snore space Is regblrad) 

CERTIFICATE HOLDER CANCELLATION

ACORD 25 ( 2010105) Uniform Forms TM b 1988 w 2410 ACCORD CORPORATION. All riahts reserved. 
The ACCORD name and logo are registered marks of ACCORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DAVID BROWN

THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN
ACCORDANCE WTH THE POLICY PROVISIONS. 

AUTHORIZED REPRES, ATIVEPO BOX 1301
BudaTX78610

ACORD 25 ( 2010105) Uniform Forms TM b 1988 w 2410 ACCORD CORPORATION. All riahts reserved. 
The ACCORD name and logo are registered marks of ACCORD



ItvSUKEU

INSK

LTR

I
TYPE OF INSURANCE

INSURERS AFFORDING COVERAGE NAIC V

DAVID BROWN

POLICY EFF POLICY EXP LIMITS

A GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE  OCCUR

GEN' L AGGREGATE LIMIT APPLIES PER: 

1/ j POLICY  PROJECT  LOC

INSURER A. LIBERTY INSURANCE UNDERWRITERS, IN( 

04/07/2016

PO BOX 1301

EACH OCCURANCE 300000

PR Mh91I
E RENTED

PRESES ( ! Ea occurancc3) 
100000

MED EXP ( Any one person) 5000

INSURER B: 

300000

GENERAL AGGREGATE

Buda, TX 78610

PRODUCTS - COMP / OP AGG

INSURER C: 

AUTOMOBILE LIABILITY

ANY AUTO

ALL O` A74ED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON - OWNED AUTOS

INSURER D: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS 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. 

INSK

LTR

I
TYPE OF INSURANCE

ADD'L

INSRD

SUBK

VWD
POLICY NUMBER POLICY EFF POLICY EXP LIMITS

A GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE  OCCUR

GEN' L AGGREGATE LIMIT APPLIES PER: 

1/ j POLICY  PROJECT  LOC

SFG003050- 

0215

04/07/2016 04/07 /2017 EACH OCCURANCE 300000

PR Mh91I
E RENTED

PRESES ( ! Ea occurancc3) 
100000

MED EXP ( Any one person) 5000

PERSONAL 3 AND INJURY 300000

GENERAL AGGREGATE 300000

PRODUCTS - COMP / OP AGG 300000

AUTOMOBILE LIABILITY

ANY AUTO

ALL O` A74ED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON - OWNED AUTOS

COMBINED SINGLE LIMIT (Ea
accident) 

BODILY INJURY ( Per person) 

BODILY INJURY (Per accident) 

PROPERTY DAMAGE (Per
accident) 

t

Umbrella Liab CLAIMS -MADE

Excess Liab  OCCUR

DEDUCTIBLE

RETENTION S

EACH OCCU#2ANCE

AGGREGATE

VVORKERS COMPENSATION

AND EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNERlEXECUTIVE

OFFICE/MEMBER EXCLUDED? 

Mandatary in NH) 
YIN

It yes, describe under DESCRIPTION OF  

OPERATIONS below

WC STATU- 
OTHERJ TORY LIMITS

E. L. EACH ACCIDENT

E. L. UISESAE - EA

EMPLOYEE

E. L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACCORD 101, Additional Remarks Schedule, if more spat. is required) 

ACORD 25 ( 2010 / 05) Uniform Forms TM © 1988 - 2010 ACCORD CORPORATION. All riahts reserved. 
The ACCORD name and logo are registered marks of ACCORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DAVID BROWN
ACCORDANCE WITH THE POLICY PROVISIONS. 

PO BOX 1301 AUTHORIZED REPRESIEWATIVE
BudaTX78610 d
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ACORD 25 ( 2010 / 05) Uniform Forms TM © 1988 - 2010 ACCORD CORPORATION. All riahts reserved. 
The ACCORD name and logo are registered marks of ACCORD
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