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CITY OF WIMBERLEY

EMERGENCY T CT CERTIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

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
av 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
the state.

d. Name and address of the contractor's registered agent( if applicable)  1. 3  ¢

APPLICANT INF TION

Name:

LAddress:       I S f l-' rX l n      e C City:      ir J 1 Zip:    5   '

Phone:   57 ,2-     Cell:

E- mail s y, s©,, crv' 1%   3  ' c Y 2 fipi Fax:

State License Number: 37t9CD Expiration:

COMPANY INFORMATION

Name:      pl(-j/ U

Address: 7< 1 r a  ,  k t2j City:       f__ T Zip:

Phone:  Cell:

E- mail 00. c& r Fax:

Contractor License Holder: v T)r civ 5



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 Mo. 1

j I
Name::-      Vk t- e_  Street Address:/ 3 50!  R/Z Phone Number:

Date Work Performed:

Brief DescriptiqR of VV k VOL     <

Me

Reference W.2

NameWlIgS Street Address:  Phone Number:

Date Work Performed:
Brief Description of Work:      AJ

Refere ce'

0
Mo.3

QNam Street Address:  Phone Number5- 114 5- 5-.731
DateUo_rkPerformed:'_

Brief Description of VVO

4z OA/

SITE WORKERS

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

1.

2.

3.

4.

5.

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./ day ofU20__S.
S

Applicant
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DATa(hC.rICCA' YYYW)

CERTIFICATE=    F LIABILITY INSURANCE 10/ 13/ 2015

THIS CetCTImCATts is 153111; 0 A3 A MA" Ill't or MJPDRMATICIN DAILY ANO CONFZRD 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 SETWEEN THE ISSUING INSURER(8), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

R+IPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ise) must be, endorasd. If SUBROGATION 13 WAIVED, subject to

Me terms and conditions or the policy, certain policies may require an endorsement. A statement on this certificate does not canter rights to the

ce U11cate holder In lieu or such endorsement(s).

PRODUCER
CONTACT

HARE:

TEXAS COMMERCIAL LIABILITY SVCS PIPE#:     ( 817) 861- 1200 i°XN,   ( 817) 796- 111$
615 E Rbram St  #C EA in uranceman76002@yahoo. com

TX 76010
muaeRWl AICCROtlG eoveaaea HAICN

NOURER A:    
COntractoze Bonding and Insurance Co 37206

nJ6URE0 KCM Plumbing INsJReec:

M- 37920 PIBURER C:

PO Box 126 Pr3URGR D:

Maxwell,  TX 78656 AJIURRR C:

INSURER;:

COVERAGES CERTIFICATE NUMBER:       REVISION NUMBER:

THIS r.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 CONTRACT Oft OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIACITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CANCELLATION

City of vyimberley
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 8EFORE

221 Stillwater
THE EXPIRATION DATE TMEREOF,  NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Wimberley,  Texas 78676

ALMIJORCCO REI'M319 THE

fax:  512-- 841- 0922
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