
CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

General Master Elec.      Journeyman Apprentice Plumbing

Mechanical irrigation Septic

Application must be accompanied by the following documents:

Vla. 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
the state

d. Name an- address of the contractor's registered agent( if applicabi

APPLICANT INFORMATION

vl,Name:

AA Yd'
City: 

31Address:      Zip'
In

Phone:   Cell:

E- mail Fax:

State License Number:    Expiration:

COMPANY INFORMATION

Name:

Address: City:       Zip:

Phone:   Cell:

E- mail Fax:

Contractor License Holder:



REQUIRED REFERENCES

Provide three CB refonanoes, as shown hekoxv. who are competent bz hokgm your experience in the fitness for

the occupation in which you seek this certification. No reference may be related to you by consanguinity or
affinU«, nor may any reference be affiliated with the applicant as o podner, ofOmsr, ernp|oyee, employer orhold
any similar position, compensated ornon-cn0npensahed.

Re0armoceKym' 1

a ne-,       Street Address:

Date Work Pe formed-
Brief Description of Work.

Referemce0o.2 IA

N Phone Number

Date Wo& Performed:

Brief Description ofWork:

Reference Nm3

W' S reet Address:Name- -k re i Phone Number.1) l
Date Work Performed:

Brief Description of Work:  I\ jrLk)  !`Ulne

SITE WORKERS

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

i. j v- i - vt'

3'

5.

6.

7.

8.

9'

1[[

INFORMATION CERTIFICATION

i certify that the information provided in this application is true and correct to the best of my knowledge mnd
belief.    

Signed this the d Al



tlk.     ®      CERTIFICATE OF LIABILITY INSURANCE
DATE

7/ 24/

2015Y)
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: It the certificate holder is an ADDITIONAL INSURED, the poiicy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement( s).

PRODUCER Susan GrossNAME: 
T

CCIM, Inc dba Capitol City Ina PMONE   . ( 512) 343- 0280 I AC Not.( 512) 343- 0352
and The Insurance Store E' MA1L auaan coinsurance. Co"AgpRE"S:     g@

8030 N Mopac INSURER( S) AFFOflDING COVERAGE NAIC6

Austin TX 76759 INsuRERAAssociation Insurance Co.

INSURED
INSURER 8:

Duffin Construction LLC INSURER C:

350 Old Ranch Road INSURER D:   

INSURERE:

Dripping Springs TX 78620 INSURER F:       

v

COVERAGES CERTIFICATE NUMBER:CL155815619 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,

ILIN TYPE OF INSURANCE     
AODPffiOaR    

POLICY NUMB ER I

sPOLICY
Err A1aatucy Ea, C LIMBS

X COMMERNLL GENERAL LIABILITY EACH OCCURRENCE     $    1, 000, 000
DAFAGETdR€ N'fE6--       

100, D00A CLASAS- MADE X OCCUR VR[ MI$ ES1Ea o} x    $

GLP016986403 4/ 31/ 20151 4/ 11/ 2016 It.EO EXP IA,, o.w parsom S 5, 000

PERSONAL 8 ADY INJURY 1$    1, 000, DDD

GENL AGGREGATE Ufin APPLIES PER GENERAL AGGREGATE S 2, 000, 000

X POLICY[:] JEa [:] LOD PROOtK: TS COMPAP AGG $    2. 000, 000

OTHER Is

AUTOMOBILE LIABILITY L 1111GLI WAIT

Ftk       _

ANY AUTO IODILY INJURY( Pw pemon) S
ALL OIVNED SCHEDULED

BODILY INJURY( PCY accUerl} $OSAUTOS ALIT

HIRED AUTOS _ AUTOS
O P RROVE rY UAM GEA      $  

X UMBRELLA LIAR X OCCUR EACH OCCURRENCE     $    1 000 D00

A
EXCESS LIAB CLAIMS MADE AGOREGATE 1 000 000

DED I X I RETENTION 30 000 UNa016986601 4/ 11/ 2015( 4! 13( 2036

WORKERS COMPENSATION

ANDEMPLOYERS' LIABILTTY
YIN

ANY PROPMETORPARTNEWEXECUTIVE EL EACH ACCIDENT Is
OFEICER'MEMSER EXCLUDED'' NIA

Mamt.' m In NN)  EL DISEASE- EA E. PLOYEd S
I( yy tlesc W Urcfer
DESCRIPT N OF OPERATIONS below E. L. DISEASE- POLICY LIMIT I$

DESCRIPTION OF OPERATIONS 1 LOCATIONS/ VEHICLES( ACORD 101, A& IlOpnal Remarks Scr edale, may w.— Im 111 more apace la requlrW]

CERTIFICATE HOLDER CANCELLATION

bbower@city of
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City Of Wimberley THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PO SOX 2027 ACCORDANCE WITH THE POLICY PROVISIONS.

Wimberley, TX 78676
AUTHORIZED REPRESENTATIVE     /^

U'.+ayne Eaker' SUSAN

x01988- 2014 ACORD CORPORATION. All rights reserved.

ACORD 25( 2014101)       The ACORD name and logo are registered marks of ACORD
INS025( 2D140I)
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