CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERT!F!CAT!ON
APPLiCATION T

yo.o% ) N ,“.‘ - ;‘~v

CONTRACTOR CLASSIFICATION: (Mark all applicable)

%enera! ___ Master Elec. ___Journeyman ___Apprentice ____ Plumbing

_ Mécﬁanical} ) ___lrrigation __ Septic .

" Application must be accompanied by the following documents:

Va. 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 performmg a scope of work that exceeds $2,000
C. . For trade contractors, proof of licénsing for their respective trades through the state contractors’ licensing

+ agency of the state within which their- businessis-located and proof of any minimum-insurance required by
the state. (/\1 U‘{" -5 (.v{{) Eyos ;’%L'WL /*5 A
d. - -Name and address of the contractor’s reglstered agent (lf appllcable) /}J{,f 4 2 J/

7 I ST

hiee ?rw){;‘

APPLICANT INFORMATION

Name: /<8 ﬂﬂg?gl Lllers
Address: Y08 /% ahson L1 City; S,, “ ﬁaﬁ( oS Zip:_D&lbbl
Phone: 2/~ 3/7 wzr el
E-mail Kenafh@ Kerhomes . o4 Fax:
State License Number: Expiration:
COMPANY INFORMATION
Name: /(Eﬁ HompEs L€
Address: City: Zip:
Phone: 5/; W ¢ | Cell:
E-mail - Fax:

v -

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: LEE WhiteKer  Street Address: 205
Date Work Performed: 20/lY
Brief Description of Work:  _fuTelsec é/wm Area w  fire g/ ¥

7
o §
Phone Number: $72- S ~>20 8

Reference No.2

9w€ /h“[ms
Name: M H v “FTA\ Street Address: /22 /zﬁg{’/S? Phone Number,_§ 29-2/%-¥235
Date Work Performed: 20109
Brief Description of Worﬁ Yew “Wlodt es /a lowe' fouse loeesT Hovse,
(a NisTeere flisterd s
Reference No.3
b.e/l/m ;7
Name: &TAV Bectron Street Address: {Am ﬁl»fms Phone Number:_§/2 - C67-811)

Date Work Performed:
Brief Desgription of Work

ﬂCn/rA 49‘/' /22 Vs aéa/

fllorco S,

SITE WORKERS

Provide a list of all agents or employees of the Contractor who wﬂl be performmg work m the City.

M A—md‘s ec tw/;,yeec én/y Owne’/ c&- Zw;”en(J
v M St LonTvrders . s , v

S OXNONAWNS

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 of 3ol y _.20/9. %IWZ‘%‘”’“”/

4 Applicant

Jree gyr-odzt



DRIVER LICENSE:
8 C!ass'QM, i ,
ab Exp 05124[2. 49
EMLERS R
KENNETH RQBERT
. :

SAN MARCOS TX 78666-0000

12 Restrictions NQNE ea:End‘ ;
wHgt 6-00  15sex M 1seve
s DD 40619380045016108812
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ACORD CERTIFICATE OF LIABILITY INSURANGE Py

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endersed. If SUBROGATION IS WAIVED, subfect to
the terms and conditlons of the policy, cerlaln pollcles may require an endorsement. A statamant on this cortiflcate does not confar rights to the

cortificate holder In liet of such endorsementi(s).

&aouucen' Assoc.| | Rawe: - Rachel Herrera
Feniaker ns. fssoc.inc. Ao, £ 2108243777 | fa%, noy: 210-824-7007
ﬁgl:aﬁneto&}‘t)%gﬁ nz2217 RobREss; rachel@whitakerins.com
gomery INSURER(S) AFFORDING COVERAGE HAIC 8
msurer A : Association Insurance Company 11240
IHBURED gOEBRHHm;:es' LLC INSURERE ;
San M‘;%cié’," TX 78666 IHBURER €
INGURER D &
IHBURERE :
INSURER § !
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED RELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE [ b policY humsen (JOmCYEE T FOLICYERE —
A | X'| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cuamsmaoe [ X] oceur GLP0176802 00 0711512014 | 07/15/2015 | DEVECETORERTED ™', 100,000
] MEDEXF (Anycnapersen) | g 6.000!
. PERSONAL 8 ADVIMJURY | $ 1,000,00
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| X pover [ ]58% [ ]eoc PRODUCTS - COMPIOP AGG | 2,000,000
QTHER: ¢
:‘EOMOB!LE Laanry _&RMMWWGLE LT %
AMY AUTO BODILY INJURY (Per gacson) | §
: ALLOWNED SCHEDULED BODILY INJURY (Per sccidsnt)| 3
HIRED AUTOS AGroa ED FIOPERIVORAGE p
3
| UMBRELLALMAB | | gepyr- EACH OGCURRENCE $
EXCESS Lag CLARSS-MADE AGGREBATE $
DED I l RETENTIONS $
T, e | (9
AN PROGRICTORPARTNEREXECUTIVE 1A E.L EACH ACCIOENT $
(Handa(ory n NH) €.\, DISEASE - EA EMPLOYEE] §
Dgg’éRIPT!ON OF OFERATIONS&W E.L. DISEASE - POL!CIBM?T e

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schadule, may ba altached if Miore space Is required)

CERTIFICATE HOLDER CANCELLATION
CiTWi-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED I
. . ANG )
City of Wimberly ACGORDANGE WITH THE POLICY PROVIBIONS
PO BOX 2027

Wimberly, TX 78876

AUTHORIZED REPRESENTATIVE

ACORD 26 (2014/01)

©® 1988-2014 ACORD CORPORATION. All rights resarvad.

The ACORD namo and logo are registered marks of ACORD




P | KERHO-1 OPID: RH
ACORLD CERTIFICATE OF LIABILITY INSURANCE DA oY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Whitaker Ins. Assoc.,Inc.
8626 Tesoro Drive #310
San Antonio, TX 78217
Karen E Montgomery

jﬁﬁ%’?‘” Rachel Herrera
-5{/*8,”»550, Exty: 210-824-3777

AonhEss: rachel@whitakerins.com

| F% op: 210-824-7007

INSURER({S) AFFORDING COVERAGE NAIC #
VVVVV nsurer A : Association Insurance Company 11240
INSURED KER Homes, LLC INSURER 8 :
408 Hughson
San Marcos, TX 78666 INSURERG :
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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 OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDLSUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD WD POLICY NUMBER (MM/DD/YYYY) {MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
I ciams-maoe | X | occur GLP0175802 01 07/15/2015 | 071512016 | AN E IO RSN ey s 100,000
L] MED EXP (Any one person) 3 5,000
] PERSONAL & ADV INJURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
l( POLICY | | .F}:g(?'r— | jtoc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LiMiT
| AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY (Perperson} | §
ALL OWNED [T SCHEDULED ;
ATt I Soes BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS I AUTOS {Per accident)
.r | $
UMBRELLA LIAB | occur EACH OCCURRENCE $
| ExcESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION § $
WORKERS COMPENSATION PER -
AND EMPLOYERS' LIABILITY YIN Starute || 8 -
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

.....

, may be attached if more space is required)

Wimberly, TX 78676

CERTIFICATE HOLDER CANCELLATION
CITWI-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
City of Wimberly ACCORDANCE WITH THE POLICY PROVISIONS,
PO BOX 2027

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



