CITY OF WIMIBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

_L/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 (/Jof 5 L—«fr;wn #z&. o~
C. For trade contractors, proof of licensing for their respective trades through the state contragtors’ licensing
agency of the sta w;thm whxch t ir business is located and proof of any minimum insupénce required by
the state. @Mnm LAC g
d. Name and add ress of the contractor’s registered agent (if apphcable) (1ot Myw#a@ Cory
APPLICANT INFORMATION -
Name: l";eﬂf\! WIMS ton ACA L
Address: Q Ol 6{ w-e l/;u[—e L n. City: \/\/fm ber l*é')! Zip. 756 76
Phone: 512 597- 4350 Cell: —
E-mail T
State License Number: Expiration:
COMPANY INFORMATION
Name: AS Above
Address: City: Zip:
Phone: Cell:
E-mail 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: Su’z,anne_ Olvyr Street Address: [Lo 2 Spnkﬁ $h Phone Number: S12, §¢7-0308

Date Work Performed: Juby  August= 20l
Brief Description of York: remodel

Reference No.2

Name: ﬁun\ Boyens ben Street Address:  — Moved Phone Number:
Date Work Performed: :
Brief Description of Work:

Reference No.3

Name: K,eut‘t\, Reesse | Street Address: Phone Number:
Date Work Performed:
Brief Description of Work:

SITE WORKERS

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

1. ol Sanchez.
2. Jo/ e Mt

3. gfiﬂﬂ Saldeno
4. Henry Ault

5. ‘

6.

7.

8.

9.

10.

INFORMATION CERTIFICATION

| certify that the information provided in this application is true and correctfo the best of my knowledge and

belief.
Signed this the (3 day of%é 20 /g. }L/
. YA
: WApptlidant &7
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8 201 BLUE HOLE
WIMBERLEY TX 78676

12 Restrictions A
Y gt 5-11  4ssex M
7/ 5 DD 3261138017413801

gm"%"’»«mwmmwmmw.




