CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

-

Vv 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 (: A st m%ma&o@ Co

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
the state. ( pO06 St ile sy g0 _

d. Name and address of the contractor’s registered agent (if applicable) @ Jot bl tle M;él) Can

APPLICANT INFORMATION

Name: /O/? 72/ ”/%7572,

Address:  [OBOX T8 City: LUIMBERLEY Zip: 1874
Phone: STA NeF As35 Cell: 570 -4 535~

E-mail S D RATES &) Empi. BY) Fax: /V/f?’

State License Number: N /A Expiration: /Y /A

COMPANY INFORMATION

Name: DIAMONGD SEVEN _CoNSTRICTION

Address: Lo BoX  J782 oiy: LI MBERLEY Zip e (e
Phone: 57D AT Q535 Cell: B5/A-lS 2535

E-mail SD WATES @ GMAIL oM Fax _i /M

Contractor License Holder: N / A




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.

Referernce No.1

— 712
Name: TiM f%PAN; =F Street Address: 4555 Ruce gchPhane Number:_$3{G G139 QFLL
Date Work Performed FRoem  A0Nle e NRES EXNT —
Brief Description of Work: NATE R ADDUTIOMN = RESTORATION AFTER
=) oo D -

Reference No.2
o STEPP ; =72
Name: 7 5113 f} RU\)" StreetAddress [/i Vi ﬁZ\i Z.' Phone Number;_2{7-5 74 Sﬁ?éi
Date Work Performed: / 4<5 7 /- YRS “AFEF EONY .
Brief Description of Work: -
N BDORM_ADDjTIEN -+ MAINTANE =

Reference No.3

Name: /)cL S;AN@?R Street Address: Y0 M, i~ 35% Phone Number ?"/z:) |5 3]

Date Work Performed: [0+ NEARS \

Brief Description of Work: BT NEW /0/“/;?/0 MALY [ IWIMBERLE Y P
PR AL £ TEAN * ITMPARNENENTS on "PCREER HOUsE

SITE WORKERS

Provide a list of all agents or employees of the Contractor who will be performing work in the City.
MIRTY WiliKER [ £1Ee)

21 $+ X — . Pt
VARIoUs “DiAmann 77 CARFENTERS ¥ Myserr

SPINOOA LN S

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 /2 dayof APRIL 20 //o. SA %
: e ////// %//

Applicant




! A
WIMBERLEY TX 78676-0000

12 Restrictions NONE

wiigt 5-08  ggsex B BV
s DD 07611281110052188388




