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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:
vV a. A copy of the applicant’s valid driver’s license
vb. 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 wh:ct{their business is located and proof of any minimum insurance required by
the state. C Mu\ 6@;@&4{@& \ (il
d. Name and address of the coniractor s registered agent (if applicable) (fktculned !/u&} Cres.
APPLICANT INFORMATION
Name: Grady Drawdy
Address: 1720 S. Rainbow Ranch Rd. City: _Wimberley Zip:_78676
Phone: 512-618-7772 Cell: __512-618-7772
E-mail gdrawdy@outlook.com Fax:
State License Number: Expiration:
COMPANY INFORMATION
Name: G.M.D. 3 Construction L.L.C.
Address: 1720 S. Rainbow Ranch Rd. City: _ Wimberley Zip:_78676
Phone: 512-618-7772 Cell:
E-mail gdrawdy@outlook.com Fax:

Contractor License Holder:




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.

Reference No.1

Name: Dr. Allen Mahood

Sireet Address: 300 Ridge Oak Phone Number:  512-750-7006

Date Work Performed:
Brief Description of Work:

December - 2014

Remodel - (Master Bath addition ) (Sunroom )

Reference No.2

Name: Melissa Williams Street Address: 44 Acacia Phone Number:  512-750-7008
Date Work Performed: January - 2013
Brief Description of Work: New Home
Reference No.3
Name: _Steve Bowling Street Address: 3 Wide Canyon Phone Number:  512-585-8501
Date Work Performed: February - 2015
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.

1. Rick Ramos KCM Plumbing
2. Ubaldo Morales

3. Rick Cerda

4. Jose Melgar

5. Roy Mendoza

6.

7.

8.

9.

10.

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 __4__ day of _Aygust ,2015 .

Mt —"

- ZKpplicant




“USA

9 Classa "
wexp O1ATIZ018

DRAWDY
GRADY MASHONG Hi

102-B CEDAR HOLLOW LANE
WIMBERLEY TX 78676-0000

12 Restictions A 23 End MONE
16 Hgt 8- 15Sex M 12 Eves BLU
5 DD 01611280114108518288



e ] ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/29/2015

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(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 e Daniel ins A | | ESMCT  Angie Dahl
e ers-Danie ne . .
PO Bajx 2949 fis Ageney ne PHENE, . (512) 847-5549 PR Noy:(512) 847-2107
Wimberley TX 78676 | B . info@dd-ins.net
INSURER(S) AFFORDING COVERAGE NAIC #
msuren a;Contractors Bonding & Ins 37206
INSURED ]
Grady Drawdy | INSURERB
GMD3 Construction | INSURER G :
1720 S Rainbow Ranch Rd HSURER D ;
Wimberley TX 78676  INSURERE ;
INSURERE:
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

INSR TYPE OF INSURANCE ?Sgé'_ fg\ﬁ:ﬂ POLICY o POLICY EFF_ | POLICY EXP LMITS
A | X [ COMMERGIAL GENERAL LAGIITY C11SK5561 07/28/2015 [07/28/2016 | EACH OCCURRENCE s 1,000,000
AGE TO RENTED
CLAIMS-MADE OCCUR A e meacel_ | 8 300,000
N MED EXP {Any one person) $ 5,000
- PERSONAL 8 ADV INjuRY g 1,000,000
| GEN'L AGGREGATE LlMlT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povicy e Loc PRODYCTS - cOMP/OP AGG | s 2,000,000
OTHER; s
| AUTOMOBILE LIABILITY %:(;Agg_m%z SINGLELMIT | ¢
|l ANy AuTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
L1 AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-GWNED PROPERTY DAMAGE s
| HIRED AUTOS AUTOS {Per accidant).
$
| jumerewawas | | gooun EACH OCCURRENCE s
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED I { RETENTION $ g
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN I STAIUTE ‘ I ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
e EL DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedule, may be hed if more space Is required)
CERTIFICATE HOLDER CANCELLATION Al 001310
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gi F Wi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Wimberley ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 2027
Wimberley TX 78676- AUTHORIZED REPRESENTATIVE
| W)@’“Aw
© 1988-2014 ACORD CORPORATION. All righls reserved.
ACORD 25 {2014/01\ Tha ACORD nama anrd Inan ors ranictorad markae ~F ACNADN
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ACORD INSURANCE BINDER e
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJEGT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM.
AGENGY COMPANY BINDER
Heritage Specialty Insurance Agency, LP Contractors Bonding & Insurance Compiny ClISKS5561
P.O. Box 5386 payg FTECTIE T pate EXPIRATION
Bryan TX 77805-5386 Fi Ab X | zoran
07/28/2015 12:01 me | 08/27/2015 NOON
 hang (866) 544-1900 [EAX (866) 832-0984 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
copE: 84954 SUB COBE: PER EXPIRING POLICY #
Erry e 63 DESCRIPYION OF OPERATIONS | VEHICLES / PROPERTY {tnofuding Locatlvn)
INSURED AHD MAILING ADDRESS General Contractor
Grady Drawdy
GMD3 Construction
1720 S Rainbow Ranch Rd
| Wimberley TX 78676~
COVERAGES LIMITS
YYPE OF IHSURAKCE COVERAGQE I FORMS DEDUCTIRLE CONS % AMOBHT
| PROPERYY  cAUSES OF LOSS
L easic D BROAD D SPEC
| GENERAL LIABILITY $1000 deductible per BI/PD occurrence EACH OCGURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY R PREMISES $ 300,000
| cramss maoe X | occur MED EXP {(Any ooaperson) | § 5,000
X | _Auditable PERSONAL B ADVINAURY 1S 1,000,000
X| _Deductible GENERAL AGGREGATE 5 2,000,000
RETRC DATE FOR CLAIMS MADE; PRODUCTS - COMPIOPAGG 1§ 2,000,000
| VEHICLE LIABILITY COMBINED SINGLE LIIT $
| anvauro BODILY INJURY (Por person) | §
| | ALLOWNEDAUTOS BODILY INJURY (Per socidentt | 8
SCHEDULED AUTOS PROPERTY DAMAGE $
| HIRED AUTOS MEDICAL PAYMENTS $
|| non-ovwEep AuTOS PERSONALIMURY PROT | §
] LHINSURED MOTORIST 3
s
| VEHICLE PHYSICAL DAMAGE  pegy J ALL VEHICLES LJ SCHEDULED VEHIGLES ACTUAL CASH VALUE
| couusion: STATED AMOUNT s
OTHER THAN COL:
_E&RAGE Lasiary AUTG GHLY - EAACCIDENT §
| ANYAUTO QTHER THAN AUTO ONLY:
] EACHACCIDENT | §
AGGREGATE i1 8
| EXCESS LIABILITY EACH GCCURRENGE s
|| UMBRELLA FORM AGGREGATE s
QTHER THAN UMBRELLA FORM REYRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | $
[ perstature
WORKER'S COMPENSATION £L. EACH ACCIDENT $
EMPLOYER'S LIABILIYY El DISEASE - EAEMPLOYEE | §
£ DISEASE -POLICY LT | §
spECAL Base Premium : 5‘3'1 129 . | FEES s 150
omer  Terms & Conditions: Per quotation sent 7/20/15 TAXES N
COVERAGES ESTIMATED TOTALPREIUM | 377 1,279
NAME & ADDRESS N
MORTGAGEE ADDITIONAL INSURED S
Blanket Additional Insured when required by LOSS PAYEE §>L\UL i FUAL
contract & Blanket Waiver of Subrogation when [ Loane: CX3 1y 4
required by contract AUTHORIZED REPRESEN TATIVE Tddu
i e
Page 1 of2 ©4993-2013 ACORD CORPORATION. All rights reserved.
ACORD 76 {2013/09) The ACORD name and logo are registered marks of ACORD



