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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:

lé 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 f’u £ % St i )f Fr

d. Name an address of the contractor’s registered agent (if apphcable&\; ot 4 fbice ,é,! ;,k Sl
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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.
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SITE WORKERS

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

| certify that the information provided in this application is true and correct to the best of my knowledge and
belief.
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ACORD' CERTIFICATE OF LIABILITY INSURANCE [ ey

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: If the certificate holder Is an ADDITIONAL INSURED, the policy must be If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A stalement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

PROOUCER jw‘ Susan Gross
CCIM, Inc dba Capitol City Ins N e (512)343-0280 [TAX oy (3121343-0352
and The Insurance Store _Q%”R'gs&suaang@ccinsurance.com
8030 N Mopac S INSURER(S) AFFORDING COVERAGE HAICE
Austin TX 787595 msuptR A:Association Insurance Co.
INSURED  INSURERB:
Duffin Construction LLC | INSURER G :
350 old Ranch Road | INSURER D :
INSURERE
Dripping Springs TX 78620 INSURER F »
COVERAGES CERTIFICATE NUMBER:CL155815619 REVISION NUMBER:

THIS 1S 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.,
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHRICLES {ACORD 101, Additional Remarks Schedule, may be atlached H more space is roguted)

CERTIFICATE HOLDER CANCELLATION
bbower@city of

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
City of Wimberle THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO gex 2027 of ACCORDANCE WITH THE POLICY PROVISIONS.

Wimberley, TX 78676

AUTHORIZED REPRESENTATIVE

Duayne Baker ‘SUSAN %/‘4%«%
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