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PR
S
CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION
CONTRACTOR CLASSIFICATION: (Mark all applicable)
___General __ Master Elec. ___Journeyman ___Apprentice ___ Plumbing
j{ 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
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
d. g‘:nféa;id address of the contractor’s registered agent (if apphcab!etvr ki w‘xf«uﬁ*’ { }k_,,!w
APPLICANT INFORMATION
Name: /Dou(/j//z.f Eu gene prney
Address: /¢ DWM&%j / City: /{t;//fi , //’;’ ZiPI.__L_éM oo
Phone: 52 - 392 2000 Cell SR~ 757~ 3456
E-mail M @ ﬁﬂf n2rAl. . Cory) Fax:  5/2 -&b47- 44691
State License Number: TRCLL 0i0(8S E Expiration: /R~ 5 - i
COMPANY INFORMATION
Name: Larner Megts g Y Air (/@n//%/m,m, Tace .
Address: P o Box 089 City: //ﬁ//// £ zZip: 78440
Phone: &)~ 392~ 2000 Cell: 5/91” ’7f7~ 3656 '—Doug
E-mai dowug @odrreie Com Fax: 502 667- 649 [

Contractor License Holder: /‘)0[/7 //’ ) E é/%m"‘ 4? yinlr
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REQUIRED REFERENCES

Provide three (3) references, as shown below, who are competent fo judge your experience in the fitness for
the occupation in which you seek this certification. No reference may be related fo you by consanguinity or
affinity, nor may any reference be sffiliated with the applicant as a partner, officer, employee, employer or hold
any similar position, compensated or non-compensated.

Reference No.1
240 Sowthriver FA. Lirfoo

Name: Zarry & Linda Juit '} Street Address: [vabzglps 7% Phone Number g8/~ 79 Y. 5093
Date Work Performed: L/ - Zo- 1Y
Brief Description of Work: | __Zus#iles’ 2 1es, . e ostems in _heomre. , AL

Se 1,9/// Lud retuve giv olChirsns. ffy /. Sesancli el ik D/’/MC

j ; F e/ & I, <tp {
Reference No.2 )
220 SowthRiver K. Arthur

Name: ﬂ/’/‘/;/// %CZ@/.I Street Address: _/ i bo //,;g,(?r 7w Phone Number: 57~ 722 2¢/ttg

Date Work Performed: L-1-2018

Brief Description of Work: faﬁ"’ﬁj{g% ) cyqf,ﬂm i main p/f)/'mf/ o //,ow's:c/.

Reference No.3

/90( JIUthIaT LA - ;
Name: /vl Andsvser  Street Address: %//‘p 7 Phone Number: SIA-SSY- 235 /

Date Work Performed: & -FAA- 20/
Brief Description of Work: NSl ol Fr. 2 <y<¢‘/w Adptedd 2 Sicaoly lﬂwr’o vl

Y‘f’fr:’?o et fing.

SITE WORKERS

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

Dowa (AArnty
X Fsethlee,
TTerZro JHoore
’424:/;';,4 Lty Son
Rengln [Arney
20rlo /7/ Vs %MQZ/

<

JCENOO M WM

INFORMATION CERTIFICATION

| cerify that the information provided in this application is true and correct to the t of, n}r,’f kpéwledge,‘énd
Iy

belief.
Signed this the .42 dday of Tl Z’ 20 (S5
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ATE OF TEXAS |
YUGLAS EU(:ENE GARNER

NBTTIONE e
g&b%%%ﬁ?ll&ﬂ@f\l %&Tmtma

. GARNER HEATING & AIR C@NDITION :

. UC.# TACLB10185E
EXPIRES 12/05/2015

TE.X#S‘ DEF’MTM!ENT O uc:mama J!&_P' REQE!L&TION

GARNER
DOUGLAS EUGENE

110 TAMARA TRAIL
KYLE TX 78640-0000

12 Restrictions K 2 End NONE

1 Hgt 5~ 10 1ssex M zeyes BRO‘ ‘
s pD 06641280028041708030
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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MAUDOIYYYY)
7/22/2018

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,

cortificate holder in Hieu of such andorsement(s}.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Nane ' David Achilles

achilles & Associates PHONE . {512)451-2093 L (AR no)e (51214583416
7756 Northeross Dx. #204 Bl s
INSURER(S) AFFDRDING COVERAGE NAIC #

aAustin TX 781757 INSURER A ;The Hartford
INSURED IWSURERE ;
Garner Heating & Alr Conditioning, Inc. INSURERG :
110 Tamara Trail INSURER O 1

INSURERE
Kyle TX 78640 INSURERE ;
COVERACES CERTIFICATE NUMBER:CL156801582 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 CONTRAGT 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 PCLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADBLISUBR Y EFF
INSR TYPE OF INSURANCE NS v POLICY NUMBER (RABON YY) | DD MNITS
X | COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000
bl s
a | cLamts-mace | x | ocour ! PRIVAES oot o) | S 1,000,000
| H58BATAEE46 472872015 | 4/29/2016 WED EXP {Any ore passen) 3 16,000
. K PERSONAL 2 ADVINJURY | § 1,000,000
| GENL AGGR:GA\'E LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
K poLICY | ?5& I jwe PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 5
AUTOMOBILE LIABILITY cgmsu:gg! )S;NGLE T P
ANY AUTD BODRY INJURY (Perparson} | $
ALL DYNED SCHEDULED BODILY INJURY {Pat accldent) | §
! NCN-QWNED i PROPERTY DAMAGE s
___| HIRED AUTOS . AUTOS {Par aceident)
‘I : $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
. | EXCESS LIAB CLAIMS-MADE ABGREGATE $
ozo | } RETENTICN S $
WORKERS COMPENSATION % | PER 7 DA~
AND EMPLOVERS'® LIARILITY YIN AR ER
ggympggmmowzﬁmugfng:cmve Uinsa E.L. EACH ACCIDENT 3 1,000,000
A gsgandamw tn NH} ) ¢ SSWECAHBO7S 5/31/2015 | 5/31/2016 | £ |, DISEASE - EA EMPLOYEE § 1,000,000
desenie und: H
OPSCRIPTION OF OPERATIONS below £1. DISEASE - POLICY LIMIT | § 1,000,000

4 i more space is regulined)

DESCRIPTION OF OPERATIONS { LOCATIONS JVEHICLES [ACORD 184, Additiens] Remarks Sct

te, may bo

CERTIFICATE HOLDER

CANCELLATION

City of Wimberley
PO Box 2027

winmberley, TX 78676

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

David Achilles/JRA

ACORD 25 (2014/01)
INS025 zo1401)
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