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A copy of the applicant's valid driver's license

v1
b. Proof of a General Liability Insurance Policy for an amount not less than $ 1, 000,000, if the _/ VX

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) 

APPLICANT INFORMATION

Name: & A

Address: 0 i City:L Zip: 

Phone: Cell:__
C 

E- mail Fax: 

State License Number: A. 
r

Expiration: C) 

wminl

Name: 

Address: r,Q 3

Phone: 

E- mail

Contractor License Holder: 

City: c14 , iO4 zip-..) 

Cell: 5),Q 720Q

Fax: 



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 of
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. I

Name: zZi - 

Date Work Performed: 
Brief Description of Work: 

Reference No. 2

Street Address: 

Name: - x') 4, Street Address: 
Date Work Performed: 
Brief Description of Work: 

Phone Number: 

Phone Number: 

Reference No.3

2
Z-4Name: Street Address: Phone Number: 

Date Work Performed: 
Brief Description of Work: 

0110111"t

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 of 20_6

Applicant
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NUV - 18 -2015 1b: 51 From: 512 -84( - 210( F' a9e: 2' 2

CERTIFICATE F LIABILITY INSURANCE
DATr; /

118

120/

1 511/ 48/2015

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: Ir 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 requiro an endorsement. A statement on this certificate does not confer rights to the
cBrtificate holder in lion of such endorsement(s). 

PRODUCGR I CONTACT

DeMasters- Daniel Ins Agency Inc. 
PO Box 2249

Wmberley TX 78676

INSURED

Courts Services LLC, dba
Leinneweber Services
PO Box 1297

Wlimberley TX 78676- 

NARSE: Angle Dahl  

talc °,Ka, Erp. ( 512) 847 5549._ -- LIAc_NO):( 512) 847-21
MAILADDRESS: intq@dd- ins. net

INSURER(§) AFFORDING COVERAGE NA' 

INSURERA: Redpoint Workers'. Co_mp -Worth Casualty 1109( 

IRSURERa: Worth Casualty Co 1109C

i ( IN gER  

COVERAGES CERTIFICATE NIIINIRFG• ocfrrcfnal MI IKfiI5= n

THIS IS TO CERTIFY THAT THE POI KISS 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
CER11FIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS Or SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSIt
TYPEbFIN8URANCE

ADOLaUBR

P - 
POLICYEFf POLICY

L(MI15LTR

6 X COMMERCIAL GENERAL LIABILI Pr

CLAIMS MADE OCCUR

RWC0116 10/ 13/201510/ 13 201 EACH OCCURRENCE__ S 1000 000

aUnPREIISE6 ( o rM L_ S 100,000
51000MFO EXP (Any ona Demon) 

PERSONAL & ADV INJ URY 1. 000 000

GCNFRAI. AGGRFC,AT_F

PROOKTS - COMP /OP AGG

G(: NL

X
AGGREGATE LIMITAPPLIF$ PER' 

t ULICY  JFCT F LOC

5 2, 000,000

S 2, 000, 000

A AUTOMOBILE LIABILITY

ANYAUTO

85320931 10/ 13 /201510 13 /2016 C.OMRINFp SING LE LIMITEa acclden1) 

DODtLY INJURY (Pcrperzcn) 

S 1 000 00d
8

AI. i, OMEU = 14rnULEO
AU10S AUTOS

HIREDAUTOS
NON -OWNED
AUTOS

ylt011Y INJURY ( Puy mxitlwd ) 

5
PROPERTY DAMAGE

ccaccidonq _ 

S

UMBRELLALIAS OCCUR EACHOCC,tIRRENCE
EXCESS LIAR

CLAIMS -MAOr AGGREGATE S

B COMPENSATION

AND SMPLOYFAS* LIafltl77y
Y/ N

ANY PROPRIETORIPARTNER/hACUUTNC (— j
OFFICER/ MEMBER OxCI. UOED? NIA

X RWC0116 10/ 13/201510/ 13 2016
E' ER 1. X

F.1 FACHAr(. iIWNt 1, 000,000
alidst ry iMandMOry is NN) 

if ycz. elegy rttp0 Undet
FRA71f) N'' 

DISEASE - EA EMPLOYEE

C.L. DISEASE . POt.aCY LIMIT

1' 000' 000
S 1, 000 000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES ( ACORD 101, Additional Rema1ln gohedule, may be attached Irmoro aPeca Is repulrad) 
Certificate Holder is included as an Additional Insured as indicated above per attached form CG 20 26 04 13. 

UANI. tLLAIIUN X UUl .31V

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE CANCELLED BEFORE

City f Wimberle
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

y Y
PO BOX 2027

ACCORDANCE WITH THE POLICY PROVISIONS. 

W mberley TX 7676- AUTHORIZED REPRESENTATIVE

1 8.2014 ACORD CORPORATION_ All rights rnann/nd

ACORD 25 (20141011 The ACORD name and logo are reoistored marks of ACORD


