
CITY OF WIMBE LE

QB
EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: mark all.appliicablE _

General Master Elec. Journeyman Apprentice Plumbing

Mechanical Irrigation 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 sta e within which t eir a Hess is located and proof of any minimum insurance required by
the state.. {;  ` 3t   cc     ( e-t `_  \

d.       Name and address of the contractor's registered agent( if applicable)` C     ,

APPLICANT INFO RMATION

Name:

ee

I
i

Address:  tX. btt/ 4 yY t City:   V    arus   _  Zip: IFirbtp10

Phone:  Cell:

E- mail Fax:

State License Number:      Expiration:

COMPANY INFORMATION

Name:  W.& I—WSS
Address:     WE5 S•    1X39 S-tc•  1004 City: cId—ft    &aS   _._  Zip:117196 c

Phone:   39 eQ Cell:

E- mail AS54 i- 1CtSs  '   r   eCb l`   . Fax: 4JGa) 
c

d

Contractor License Bolder:



REQU| RT-DREFERENCES

Provide dxeu ( 3) refe^enceu, as shown below, who one competent to judge your experience in Ulo fitness for

the 000upobonin which you seek this ca/ dhuadoo. No reference may be related ' to YOU by consanguinity or
affioi( y, no/ mayaoy reference bo affiliated mith the applicant as o partner, o@cer, employee, employer or hold
any similar position, compensated nrnon-oonmpaoaabad.

Rehermnce No. 1

Na m S\ naetAddress.Qgl 0  /
Date Work Performed:

Brief Description of Work:

Re/ brence /Vo. 2

Nome:   Street Addres   .       honeNumber

Date Work Performed:

Brief Description of Work:   A A-C f. 41 M.P IC

Refere ce Nm. 3
a

Name Phone Nu/nbac

Date Work pennnnea:

Brief Description of Work:    9-4-*.

S>TEMD KBRS

ProvidooUotofoUo0ontaoremp(myeeoof( heControctorwhowiUbepedbrrningworkintheCity.

1

5

8.

7.

8.

Q

10.

INFORMATION CERTIFICATION

certify that the information provided in this application is true and correct to the best ofmy knowledge and
belief.

Signed this the.X?  day of 20
A

U

loop'



DRIVER LIMASE

aa DL
t    class cm

1 Aa tss 1 12011 0E.P1110912COl .,

3 DOD

z GARY LANGSTON
orb

3y g 2625 OAK ViAv= l DR
SAN mARCCS TX 78666-0000

t2 Rest cHons ' a sa End NONE

is Hgt  - 0 iG Sex m is Eyes SR
5 DD 14611181111126SC4682

a.



TEXAS
GARAGE

TRUCK INSURANCE EXCHANGE
RENEWAL

MEMBERS OF FARMERS INSURANCE GROUP OF COMPANIESCERTIFICATE
Valuable—Attadi This NOME OFFICE: 4680 WILSHIRE BLVD, LOS ANGELES, CALIFORNIA 90010

Certifi(ate to Your Policy SERVICE( ENTER: 15700 LONG VISTA DRIVE, AUSTIN, TEXAS 78728

ITEM ONE VV03879

NAMED GLASS WITH CLASS Mount Number

INSURED
MAILING 2605 SOUTH IH 35 STE 100A 19- 36- 385 60470- 27- 05

ADDRESS Tge—nt P icy Nu er
SAN MARCOS TX 78666

RENEWS
Form of Business:  Individual J-- J Partnership NO:

AUTO GLASS REPAIR Corporation n Other
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 poll is renewed from the inception date to the expiration date

stated. Insurance is provided only with respect to coverage for which 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 AND 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 LIMIT
Entry of one or more of the symbols

THE MOST WE WILL PAY FOR PREMIUM
COVERAGES

from the COVERED AUTOS Sedon of the
ANY ONE ACCIDENT OR LOSS

Garage Coverage Form shows which

autos are covered autos) LIMITS SHOWN IN THOUSANDS

Each Acrident gregate

Gary Oper ons torage Operations

LIABILITY 29 Auto Only Other Thn Other Than 557. 00

1 Auto Only Auto Only
S1000 151000 5 2000

PERSONAL INJURY PROTECTION SEE END.     S
MEDICAL PAYMENTS

Auto Med( d Payments Only
Premises and Operations M MIJer

1

lyPayments( Does not opt , [ a0 S
k4uty( wed by my auto)
Pr

i

ad Operations and Auto
MT.2"Payments 22 32. 00

0U MURED/ lINUNDERINSURED MOTORISTS SEE END.

1YyIf. eac person/ Squq each accident

Property DeMe out a(dont
Caffinid Li  * i )   i ea fraident

GARAGEKEEPERS COMPREHENSIVE SCHEDULE Eal Location Minus
COVERAGE 30 SSIRE SCHEDULE Ded. for Each Covered Auto for Loss 198. 00

Caused by Ilieft or Mischief of Vandolisto SAed to
GARAGREEPERS SPECIFIED CAUSES S SEE SCHEDULE Maximum Deductible for All such Loss
OF LOSS( OVERAGE in any One Event
GARAGEKEEPERS COLLISION SEE SCHEDULE Eac L   *  Mi

OVERAGE 30 RESCHEDULED 1WE EoT( Covered Auto 122. 00

STATID AMOUNT S SEE SCHEDULE
PHYSICAL DAMAGE Cost of Repair, whi(hetu Cash Value or

Deal.COMPREHENSIVE( OVERAGE tss minus S ach Covered
A t But De fihle Applies to ss eo y fife or
Lig thing. See fisifilers autos
am GAS held for' s 8'ers an non-dealers.
STATED. 2101.1 I S SEE SCHfDULE
Actual V ue orPHYSICAL DAMAGE SPECIFIED I

for

Eof
Irr,   chewed is

K overdi   ,CAUSES OF LOSS( OVERAGE Less Minus S25 D Auto or loss
do by Mi N f or Vandulgi  , See S q1 n1t y

stSTNA f  = 1 s aulos auto rer sle by
trailer Tegerrs: 71non- deders.

CONTINUED ON REVERSE SIDE)

FARMER 
INSURANCE

56-5234 61H EDITION 3-10 5234601 Page I of 2

565234- ED6



60470- 27- 05

TEXAS GARAGE RENEWAL CERTIFICATE( CONTINUED)
POLICY NUMBER

STATED AMOUNT S SEE SCHEDULE
PHYSICAL DAMAGE Actual Cash Value or Cost of Repair whichever is
COLLISION COVERAGE less minus$      Ded. for Each Covered

Auto. See Supplementary Schedule for dealers autosand
autos held for sale by trailer dealers and non-dealers.

PHYSICAL DAMAGE
TOWING AND LABOR for eadr diAecnent of a covered

auto.

PREMIUM FOR ENDORSEMENTS 134. 00

ESTIMATED TOTAL PREMIUM 1, 043. 00

Premium Shown is payable$ at inception.

ENDOORSEMENTS ATTACHED TO THIS POLICY: IL 00 21- Broad Foray Hudesr Ex usion
CA00050310 CA01970310 CA02430301 CA03010310 CA23840106 CA25011293 CA25050306

7 7

L76733- ED1 J6738- ED1 56- 5223ED5

COUNTERSIGNED By
Date) Authorized Representative)

NOTE: OFFICERS' FACSIMILE SIGNATURES MAY RE INSERTED HERE, ON THE POLICY CO'dER OR ELSEWHERE AT THE COMPARY' S OPTION.

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

W5234 6TH EDITION 3-14 5234607 Page 2 of 7
565234-ED6


