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CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable) 

ZGeneral VIVIaster Elec. Journeyman Apprentice PPlumbing

Mechanical Irrigation 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 4usiness is located and proof of any minimum insurance required by
the state. ( A-) r!T 

d. Name and address of the contractor's registered agent (if applicable) ( 2

APPLICANT INFORMATION

Name: 

Address: City: Zip: . 

6^/ Phone: S w - Cell < 1 CA, 

State License Number: Expiration: 

COMPANY INFORMATION

Name: 77

Address: 

Q) 

lei rlk Zip: 7;, 

Phone: 

V

E- mail 7

Contractor License Holder: 



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. 

Name: , \(G' I I\ t _, t '' Street Add

Date Work Performed: 
q

s: 2712 Phone Number: 

Reference Afo. 2

Name: " tor Street Address: Phone Number: .j
Date Work Performed: 

Brief DescrJption of Work: 

Reference No.3
4 ' 

Name: A 11,5; t v) A / "'Li Street Add

Date or Performed: - 7
Brief Description of Work: 

Phone Number: ELL

11 ' 

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 — 1,67 day of. 201L
77

Applicant/'// 

L
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DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS

general contracting

TR9 BEHAVORIAL CARE, INC

902 W ALABAMA

HOUSTON, TX 77006

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

DATE THEREOF. THE ISSUING INSURER WLL ENDEAVOR TO MAILDAYS YYRITTEl

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO

IMPOSE NO OBLIGATION OR LIABILITY OF ANY tQND UPON THE INSURER, fTSP

REPRESENTATIVES. 

WORKERS COMPENSATION AND VDIATURH E
EMPLOYERS! LIABILITY

ANY PROPRIET00PARTNER/ EXECUrIVE
I EACH ACCIDENT is

OFFICERMEN13ER EXCLUDED? 
E. L. DISEASE - EA EMKO+ k

If eedesa" i wxW
SPECIAL PROVISIONS b. I.. EJ- Of - POLICY WIT

OTHER

250 PD per Cu Am

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

general contracting

TR9 BEHAVORIAL CARE, INC

902 W ALABAMA

HOUSTON, TX 77006

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

DATE THEREOF. THE ISSUING INSURER WLL ENDEAVOR TO MAILDAYS YYRITTEl

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO

IMPOSE NO OBLIGATION OR LIABILITY OF ANY tQND UPON THE INSURER, fTSP

REPRESENTATIVES. 


