CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

/ LONTRACTOR CLASSIFICATION: (Mark all applicable)
/
General ,Z Maste/r/ Elec. ___Journeyman ___Apprentice -Aumbing

_‘_i/_/ Mechanical ___lrrigation ___Septic

Application must be accompanied by the following documents:

a. A copy of the applicant’s valid driver’s license + £ M\ES{' mxl(_eﬁ)

b. Proof of a General Liability Insurance Policy for an amount not less than $1, OOO 000, cf 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 husiness is located and proof of any mmlmum insurance required by
the state. ¢ /uch Sl {0 )Copu
d. Name and address of the contractor’s registered agent (if applicable) ( IS afW) e

APPLICANT INFORMATION
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State License Number: / C/\ 2 { ;},g& oo Expiration: P/ . / Zz/ 2& 2%

COMPANY INFORMATION
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Address: /5~ /W)f“ Ther / /f [ City: //\/,f /e Zip 754
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Phone: ST 4 2 Cell: __ A
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E-mail

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.
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Date Work Performed: / Y
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/A&;ﬁ/ﬁ» - - . /
.'f’// / ) {T’ 7 7& e wfh C.;&j i _f o k PLERT< I
Reference No.2
é ) (ﬁm}r 2 oy ;5 ; 7:(
Name: 6"/& L0y j ’{” /€ Street Address: 5/ %ﬁ M/ f“f“??/ € Phone Numberﬁ' / /| =260/
Date Work Performed: L e Z /i» - s
Brief Description of Work: j”j? 8 O w: YL 4/ b= Ay "; PeC « Lo in TS
Lol ion — 10 Jepa ot [F — e ”’T f /f/’@f [y >
Reference No.3  /
o 1 ! /
7 ot 5 \W/,\ 41 =y}
Name: A/ /&éﬁ /j‘u’:‘f% | Street Address: <X/ ;flﬁ??if“”*f'”;(‘ " Phone Number: U»Q @f < !
Date Work Performed: T s [ e /~Z — 7
Brief Description of Work: - i yory 1 Y S - r?: /f{"i _ /. nSo /oy 07~
m/m f,fmfi - TN - V/U/? InFae &7
N
SITE WORKERS

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

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

Signed thls the Zzé day of J@(
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CERTIFICATE OF LIABILITY INSURANCE PRI o)

PRGBGSR T R AT Ve A A WATLIER O TN
ONLYARD. CONPERS o mérra TRTF SOk NERRY
THE BENNER INSURANCE AGENCY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTE!
PO BOX 1078 ALTER THE COVERAGE AFFORDED BY THE POLICIES E
DRIPPING SPRINGS, TX 78620
ESEsE ey | INSURERS AFFORDING COVERAGE NAICE
MSURED  KELLY KING | INSURER A'ATLANTIC CASUALTY INS
dba King's Contracting : IMSURER Bt
215 Raindrop INSURER C:
Wimberley, Tz 786786 INSURER D:
8128444802 INSURER E:

COVERAGES
THEPOLICIESOF INSURANCELISTEDBELOW HAVE BEENISSUEDTO THE INSUREDMAMED ABOVE FOR THEPOLICY PERIODNDICATEDNOTWITHSTANDR
ANY REQUIREMENTIERMOR CONDITIONOF ANY CONTRACT OR OTHER DOCUMENTVATH RESPECTTO WHICHTHIS CERTIFICATEMAY BE ISSUEDOR
MAY PERTAIN, THEINSURANCEAFFORDEDBY THEPOLICIESDESCRIBETHEREINS SUBJECTTOALL THETERMS,EXCLUSIONSAND CONDITIONSDF SUCH
POLICIES AGGREGATE LIMITSSHOWNMAY HAVE BEENREDUCEDBY PAIDCLAIMS.

EFFECTIVE POLICY  EXFIRATION
ey e TYPE OF INSMRANCE POLICY NUMBER DATE (MIIDOIYY) | DATE (MIDDITY) LBMTS
GENERAL UABILITY EACH OCCURRENCE 3 1.000 Q0
— DARAGE TO RERTED *
s com&acw_ GENERAL LIABILITY PREMISES (Ea opcwrence) | $ 100,00
Ferams maoe[ Joceur MED EXP (Any one person) | $ 5,00
A - LO8e004888 R .3'; T i'bf,y.;-:}'.:..-‘.. “ PERSONAL &ADV INJURYIS 1 000,00
B : : GENERAL AGGREGATE IS 1 . 000,00
GENL AGGREGATE UMAIT APPLIES PER: PRODUCTS -COMPIOP AGES 1 Q00 ., 00!
—“l POUCY‘ L;E‘ uom l l LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LBAIT
ANY] AUTO (Ea acckdend :
n ALL OWNED AUTOS BODILY WJURY s
{Per person)

SCHEDULED AUTOS

|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)

- ‘ : PROPERTY DAMAGE

@«

. (Per accident)

GARAGE LIABILITY ] AUTO ONLY - EA ACCIDENT $
: ANY - AUTO ) OTHER THAN EAACC| 3
AUTO ONLY: ~eols
EXCESSAMERELLA LIABILITY EACH OCCURRENCE s
ocor | Jciams maoe AGGREGATE s
$
DEDUCTIBLE s
{RETENTION 5

WORKERS COMPENSATION AND [P i oo
ANY PROPRIETORIPARTNER/EXECUTIVE EL EACH ACCIDENT ha
OFFICERMEMBER EXCLUDED? - EL. DISEASE - EA EMPLOYER
SRR TROVSIONS _betow EL. DISEASE - POLICY LIjIS

OTHER ;

$250 PD per claim

DESCRIPTION OF OPERAHONS I LOCATIONS / VEHICLES [ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

general contracting

-

CERTIFICATE HOLDER ' ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAN DAYS WRITTE!

TRS BEHRVORIAL CRRE, INC NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO
902 W ALABAMA : IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, NS #
HOUSTON, TX 77006 REPRESENTATIVES.
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