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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:

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

o For trade contractors, proof of licensing for their respective trades through the state contractors’ licensing
agency of the, staie within which ¢ etrﬁ ness is located and proof of any minimum insurance required by .
the state. \\J &1 gecdgeraicy s} Cew

d. Name and address of the contractor's registered agent (if aua;:mcable)U\/‘(~ fgw«y Xl #ch Ca_

APPLICANT INFORMATION

Name: Of)\m g\/\A W\/Q/Kf
Address: ch;)g m/K ’c\a\/ﬂ’\ City: SCML MQ/W‘,DS Zip: /) gL@L@(O
Phone: Cell: (6] }) 5q 5 7 ﬁ«" ¥

Fax:

E-mail

- State License Number: Expiration:

COMPANY INFORMATION

e (508 Wity (JaSs

Address: 9@05 S 5’36 S*C gmﬁ City:%n MMCDS Zipiwc
prone: (510) 3l . H6 277
e-mai JASSWithcla ss@grandecom.net  ra(512) 392.99 10

Contractor License Holder:




REQUIRED REFERENGES

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 tmay 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:SU);H/ M\ng n Street Address.f@“m&dﬂ'ﬁilﬂ YiawPhone Number.<S4g- 238 -4 94

Date Work Performed: e e e
Brief Description of Work: s &up_ﬂg_;_m“mma_“,sm &A,w ers
It mbopus  EEST . e

Reference No.2

Name: {‘}W% ;@&Qf/’ Street Addresézgm'gwMMPhone Number:_M%;ﬁézﬁ

Date Work Performed:
Brief Description of Work:

Referegce No.3
Be,e Horels re
Name: rﬁ o Street Address: Mﬁwﬁ;one Numberzﬁwx‘

Date Work rerrormed:
Brief Description of Work: d\kq_s.,w ,_WMMM*“ML&&.&._W
me Acim.s_am.._w }
SITE WORKERS

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

Coky, Shimek,

1.

2. .Kv\\) N RS
2 A

4.

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 A< day of \\U\Q)\é 2015
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‘ A | DRIVER LICENSE
] Classﬁﬁé o

o Exp THOBIZOY

|SHIMEK
2 GARY LANGSTON

2525 OAK HAVEN DR
SAN MARCOS TX 78866-0000

12 Restictions s&l 42 End .
gt 6-D0  1s5ex M 1 Eye
5 DD 12511181114125608682




TEXAS

gé&éﬁg“ [ ] TRUCK INSURANCE EXCHANGE
CERTIFICATE MEMBERS OF FARMERS INSURANCE GROUP OF COPANIES
Velooble-Aticdh This HOME OFFICE: 4680 WILSHIRE BLVD., LOS ANGELES, CALIFORNIA 90010
Corificate to Your Policy SERVICE CENTER: 15700 LONG VISTA DRIVE, AUSTIN, TEXAS 78728
ITER ONE vv03879
NAMED . GLASS WITH CLASS Account Number
INSURED
MAILING . 2605 SOUTH IH 35 STE 100a 19-36-385 60470-27-05
ADDRESS . Agent Policy Humber
SAN MARCOS TX 78666
RENEWS
Form of Business: Individual [ ] Partnership  HO;
AUTO GLASS REPAIR | | Corporation || Orher

Policy Period from  03/15/14 to  03/15/15 12:01 A.M. Standard Time at your mailing address shown above.

In consideration of the payment of the premium stated, this policy is renewed from the inception date to the expiration date
stated. Insurance is provided only with respect to coverage for th?] an auto symbol, limits of insurance and premium charge is
stated, subject to all of the terms of this policy, including any attached forms and endorsements.

ITEM TWO - SCHEDULE OF COVERAGES AHD COVERED AUTOS

This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages will
apply only to those autos shown as covered autos. Autos are shown as covered autos for a particular coverage by the entry of one or
more of the symbols from the COVERED AUTO Section of the Garage Coverage Form next to the name of the coverage. Entry
of a symbol next to LIABILITY provides coverage for Garage Operations.

COVERED AUTOS LIRIT
iy of one or more of tho smbols THE MOST WE WILL PAY FOR PREMIUM
3 { 4
COVERAGES from the COVERED AUTOS Section of the ANY ONE ACCIDENT OR LOSS
Gorage Coverage Form shows which
aulos ure covered autos) {LIBAITS SHOWH IN THOUSANDS)
tach Accident ég
Garage Operations arage Opemhons
LABILITY 29 Auto Only Giner Thgn Other Thon 557.00
Aute Only Auto Only
$1000 $1000 S 2000
PERSONAL INJURY PROTECTION SEE END, S
MEDICAL PAYMENTS S
Auto Medicol Poyments Only S
Prernises ond Gperafions %
Payments (Does riot cpply to )
injury cmrszg by any cuto) -
Pre ali
ec[{:ﬁnfsu Opealions o ° 22 S 5 32.00
UN URED/ UNDERiNSURED MOTORISTS SEE END.
P AS “ z[x’ry § equ personﬂ/tS each acddent
reperty Da eadh @
(Cobined Loy () et
GARAGEKEEPERS COMPREHENSIVE % SEE SCHEDULE Each Location Minus
COVERAGE 30 SEE SCHEDULE Ded, for Ench Covered Auto for Less 198.00
Caused by Theft or Mischie or Vandalism Subjedt fo
GARAGEKEEPERS SPECIFIED CAUSES S SEE SCHEDULE Maximum Dedudible for All such Loss
OF 1OSS COVERAGE in any One Event.
GARAGENEEPERS COLLISION SEE SCHEDULE Each Lo
COVERAGE 30 L% STHEDIAE b Loggon WS e Ao 122.00
STATED AMOUNT S SEE SCHEDULE
PHYSICAL DAMAGE du (ush Value or Cost of Repair, which%ve
COMPREHENSIVE COVERAGE or G(h Covered
lA ’t?u But «?0 D fible [ﬁppltes mi ss% (nxse m: of
i o6 emem Schedule for deglers autos
aﬂnt%s he! of sale by umler ers un non-dedlers.
STATED %OU 15 SEE SCH{DU[E
PHYSICAL DAMAGE SPECIFIED ue of Cost o &
CAUSES OF LOSS (OVERAGE less Muﬁ:sm efd ({{&g{d over Auh or %ass
Suﬁfs:?hﬂ y M g{ cmuos > autos Lﬁ,ﬁl‘f nsge by
irailer dealers -dealers,
{CONTINUED ON REVERSE SIDE)
FARMERS
INSURANCE
56-5234 6TH EDITION 310 (5234601 Page 1of 2

565234-ED6



60470-27-05

POLICY NUMBER
TEXAS GARAGE RENEWAL CERTIFICATE (CONTINUED)
STATED AMOUNT S SEE SCHEDULE
PHYSICAL DAMAGE Actual Cash Value or Cost of Repair whichever is
COLLISION (OVERAGE less minus $ Ded. for Each Covered

Auto. See Supplementary Schedule for dealers  aufes and
astes held for sale by trailer dealers and non-dealers.

PHYSICAL DAMAGE
TOWING AND LABOR $ fw;eadx disablement of o covered
aufe,
PREMIUIM FOR ENDORSEMENTS 134.00
ESTIMATED TOTAL PREMIIRA 1,043.00
Premium Shown is payable $ at inception.
EMDORSEMENTS ATTACHED TO THIS POLICY: IL 00 21-Broad Form Nudear Exdusion
CAD0050310 CA01970310 CA(2430301 CA03010310 CA23840106 CAZ25011283 CA25050306
CA25140310 CA25370306 CA25390306 CA99030306 CA99880306 E2015-ED2 1500171198
J6733-ED1 JE6738-ED1 56-5223ED5
COUNTERSIGNED By
Date) (Authorized Representative)

NOTE: OFFICERS' FACSIMULE SIGRATURES MAY BE INSERTED HERE, ON THE POLICY COVER OR ELSEWHERE AT THE COMAPANY'S OPTION.

THIS DECLARATION MUST BE COMPLETED BY THE ATTACHMENT OF A SUPPLEMENTARY SCHEDULE

56524 CTHEDIION 310 (5234607 Page Zof 7
S65234-ED8



