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
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) (_rot 2, > >Qu\_,

’ , APPLICANT INFQRMATION
Name: (je_ QIS /\Dt cavcon \ &XKV\AG S
nddress: 151 _Meayhadale  lake ciy: Maxaell T zp 7¥GLS#
Phone: 512 3§ Gl AT Cell —
E-mail Kermsomear [9Y73 Ly‘rflxao <d1  Fax:

State License Number: MLP" 5 }Q}é Expiration: ()UV«&/ 30 - 3\6\ \>

COMPANY INFORMATION
Name: Yeid Plouesas ,.,
Address:  /S/ ,(é/f@;ég | AA 2d City: /Q/ el 7 Zip 73¢5 €
Phone: S 3i8 o6 29 Cell:
E-mail msigear /173 & bufiop i Fax

Contractor License Holder: J@S‘U S /Qs caVv lj) ?@W oS

-




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:C;L vig g cL@(@’{T& Street Address: /350! KL 7~ Phone Number:_§/2 ¥0/S7 3 A

Date Work Performed: |
Brief Descriptij?éof Work: 7[7 Alews Constrvei ol CémJ/ Bc VV\&/(&,
C? -

Z N e [

Reference No.2

Name:DqHQS évc,,,m Street Address: Phone Number: 9 42 5¢ 77 7é 7
Date Work Performed: s . ' J / 2 g
Brief Description of Work: N, Wwﬁéwjz, (s sTyeedan am[ Zz —nagd €| '257&4’” (4

*

"
)

Reference No.3
Nam YOIM'\ \qSS D _ Street Address: Phone Number:S7A4 5573 8 9

Date Work Performed:

Brief Description o} W%k: / ] —- ey J 2/ £ _
e  and pemole reSidepdial [Ty Gy . G T Op

SITE WORKERS

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

2PN ABN =

INFORMATION CERTIFICATION

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

Signed this the j__,‘{_day of{%ém/ .20 /.S. C/ /ZM
| sug

Applicant
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CERTIFICATE OF LIABILITY INSURANCE

DATEROLYYYY)

10/13/2015

THIS CRRTIFICATE (S ISSURD AS A MATTRR OF INFORMATION ONLY AND CONFERS NO RIGKTS UPON THE CERTIFICATE HOLDER, THIS
CERYVIFICATE DDES NOT AFFIRMATIVELY OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERACE AFFORDEQ BY THE POLICIES

BELOW.
REPREBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE OUES NOT CORSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORIZED

IMPORTANT: if the cewificate holder is an ADDITIONAL INSURED, the policy(ise) must be enderdnd

If SUDROGATION I3 WAIVED, subjest to

fhe terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer tights to the

carificate holdar in Heu of such endorsement(s).

pROQUCRR ::):;AGT
TEXAS COMMERCIAL LIABILITY SVCS o T (817)861-1200 [ e (817)796-1118
615 E Abram St #C u . insuranceman’6002@yahoo.com
Arlington, TX 76010 resonon s
. moReRa: | Contractoxs Bonding and Iusurance Co 37206
WEURED KCM Plumbin g WsURER & 1
M“37920 NSURER €
PO Box 126 seuner 0
MaXWEll, TX 78656 WBURER K ©
SURER = ©
COVERAGES CERTIFICATE NUMBER: REVISIOR NUMBER:

THIS IS TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN {G2UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITICN OF ANY CONTRAET OR OTHER DOCUMENT WITH REBPECT TO WHICH THIS

 CERTIFICATE MAY BE 188UED OR MAY FERTAIN, THE INRURANCE AFFORDEC BY THE SOLICIER DESCRISED HERTIN 18 SLBIRCTY TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIER, LIMITE SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIME.

R ITCu P POLIGY £rF POLIGY ERP
e TYFZ Of INBLRAKCE wio  fwe POLICY NUMBER [ eiaar) [(WWDDITYYY) LTS
2 | conusReaL GEUERSL LABUTY €ACH OOCURRENCE s 1,000,000
(1
l CLAMSSADE OSCUR PREMISES (05 coouTanca} s 3 O O 7 O O 0
JAED EXF {Ray oo paraec) 5 5 O O O
_— C118SK2818 12/09/14{12/09/15 L
A PERSONAL 8 ADV INJURY s 1 v 00 O ’ 0 00
GENL AGCRECAYE LMY ArTUSS rory GENERAL AGGREQAYE & 2 r O O O 7 O 0 O
PRO
A | vaucy 1mar D Lo PRODUGTS . COMPIOP AGT s 2 ’ 000 s 000
oTgR: 3
AUTOMOBILE LIAZILITY ::eg&ssmo FHGLE LT 3
ANYAUTO BGOILY KWUAY {Fer prrmor 3
ALL QURGED FOHRQULRD SUDILY MIURY [Pat xrcidant) 2
AUTOS AUTO8
HON.OWNED PROFEATY DAMAGE B
MIRED AUTOS AUTO8 Per aczitanyy
H
UMBRELLA LB coour GACH DCCURRENCE ]
EXORES LAS CLAINTHAOE AGOREQATE 1
oen l , RETENTION 3 — — L
PER OTH-
WORKEAE CUMPENZAYION EraTute l ot
AND GMPLOYERS' LIABILITY yin
M PROPERTOUDARTNERTIEOSVE EL EACK ACCIDENT 3
CROMMDINT DR tia
{Mardstory in Nt 4. OiSRASE - EA EMPLOYEE $
tf o, descatie undw
OESCRIPTION OF OPESATIONS below £1. GIBEABE - POLIGY LBST )
DESCRIPYION OF OPSIATIONS [ LOCATIONE £ vaKIiCLES (ACORD 101, ASdanst Romsfins Schadtuls, may ba eisched ¥ mare pace by requinel(y
CERTIFICATE HOLDER CANCELLATION

City of Wimberley
221 Stillwater
Wimberley, Texas 78676

fax: 512-847-0422

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BX CANCELLED BEFORE

THE EXPIRATION DATE THMERECF,

NOTICE WALL BE DELVERED

ACCORDANCE WITH THE POLICY PROVIGIONS.

L

N

AUTHORZED REFR2ZEN "NE/

ACORD25(2014/01)
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