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CITY OF I LEY

EMERGENCY CONTRACTOR SIR C T

APPLICATION

CONTRACTOR CLASSIFICATION: ( Ailark al! appft:ablej

General Master Elec. Journeyman Apprentice Plumbing

Mechanical Irrigation Sepfic

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, 000,00O, 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.  4) 6—

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

APPLICANT INFORMATION

Name:  r       . '      A,     :-'Ab jy 6 Cz)

Address: a City:            ' 1 x'11 Zip: c

Phone:

E-mail

Sfa Li rise Number. E aration:     _

G ANY INFORMAT N

Name-

Address:     City:     1 Gf dipf

Rhone:       cell:     c  +

E- mail l c4,z S Fax:

Contractor License Molder.
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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 Mo. I
it'

f   #
b

7Name, W/-/a4;c Street Addres9 ho umber: 6 1/       79- fA
Date Wo e rmed'

Brief De ription of Work,

Reference I10. 2

5  -fo? erforrn

De riDtion of

Name:   et Address:    Z-Phone NumberYga.,
Date Work Performe&-,"   X/_   =     ?       f;S -7- 7Zz-

Brief Des Lion of Work:

NXI-_e

Reference o.3

1
Name.     Jjpal'      treet Ad S* Phone umber,

mTe  -    5
7

Date ark Perfor A 711'
Brief Description of Work: 7 zz_

W

SITE WORKERS zr7

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.

6.

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
IZ7

1 7 day of Cie F

ant
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REFERENCES: ZAHNOW HOMES
PO BOX 1089, CAREFREE, AZ 85377

PHONE-602-309- 1470( Les) Linda( 956-566-8564)

Scott Ransom

6622 E. Villa Cassandra Way
Carefree, AZ 85377
608-215- 3232

Henry Holling Jr.
371.78 N. 103r' Street

Scottsdale, AZ 85262

Bob& Joan Reed

9425 E. Romping Road
Carefree, AZ 85377
480-510- 1480

Built them 2 homes

Michael& Marcia Lyons
10291 E. Ranch Gate Road

Scottsdale.,AZ
Phone: 480-585-9278
Built them a home

Russ& Kimberly Kort
38929 N. 561 Circle

Cave Creek,, Az 85331

Phone:  602-5503725

Built two homes

Ryan & Jeena Ronan

38821 Meander Way
PO Box 3871

Carefree, AZ 85377
Phone: 480-488- 5673

Built one home. remodeled one home

Tony & Pat Sarriano

38870 N. Rising Sun Rd
Carefree, AZ

Phone:  480- 595- 2763
Built one home and remodeled one home

REFERENCES CONTINUED
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Norman Perlis

36218 N. Stardust Lane

Carefree, AZ

Phone: 480- 575-9671
Bought our spec

Barb Parues

8017 Carefree Drive
Carefree, AZ 85377
480-595- 7482

Bought our spec

Jean Frimodig
Double Eagle

Carefree, AZ 85377

480-595- 1004

Built her a home

Jim Roberts

Carefree,, AZ 85377

480-4739864

Remodel
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HNL 1 OP ID: NP

CERTIFICATE OF LIABILITY INSURANCE 1
DATE( MMMDNYYY)

18/ 17/15

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 HOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT; If the cartificate bolder Is an ADDITIONAL INSURED, the policWies) must be end d. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate doge not confer rights to the
certificate holder in lieu of such endorseemen# s

PRODUCER 956- 581- 2$83 NAMECT

Mission/Duncen Ins Agency PHONE rFARP O Box 749 95G- 581. 4226-     ° 0'--  ICJ
Mission, TX 78573-0749

N

Sylvia tA/alf
ADDRESS;_.   _.  

INSURER(9) AFFORDING C01t @rtAGE NAIC#

INSURED
INSURERA: Essex Insurance Cempany

Leslie aalinow
RISURER e

Linda Zahnaw
1005 N Stewart Rd Lot 115

INSURER c: 

Mission, TX 78572 INSURER D:

INSURER E•

INSURER F:   

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 lS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WTR TYPE OF INSURANCE POI ICY NUMBER PM76 YY LIMITS

GENERAL LIABILITY
EACH OCCURRENCE S 11000,00

A X COMMERCIAL GENERAL LIABILITY BINDER 0$/ 17/ 46 08/ 17118 DAMAGE
ES

RENTED

ca s 1t}©,It
CLAIM34MADE C I OCCUR MEG EXP( Arty one p-ewn)    S 1, 0

PERSONAL& ADV INJURY S  '"      1, 000,00

GENERAL AGGREGATE      $ 1, 000,00
GEN'L AGGREGATE LIMIT APPLIES PER:     PRODUCTS- COMP/OP AGG  $ 1, 000,00
X POLICY

PRO.
LOCJECiT

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

ANYAUTO BODILY INJURY( Pee wscn)  S
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY( Pet accidani) $

HIRED AUTOS
NON-OWNED F RTY DAMAGE
AUTOS Per acddenit

5

S
UMBRELLA LIAR       '

OCCUR EACH OCCURRENCE 5
EXCESS LIAR CLAIMS- MADE AGGREGATE

DED RETENTION$      

WORKERS COMPENSATION I WC
STATUS T

AND EMPLOYERS' LIABILITY 1*j{ 15{IT
ANY PROPRIETORIPARTNEWEX& CUTMM

YIN

E. L. EACH ACCIDENTOFRCER/MEMBER EXCLUDED?      NIA

Aartdainry In NH)
E.L. DISEASE. EA EMPLOYEE SIf yea d rlbe untie' 

DE^ 1rRIPTION OF OPERATIONS tirAcw E. L. DISEASE• P041GY LIMIT S
I

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES ( Attach ACORD iaY, A6dhianai Romsr*% 9¢n®Atga, if meta Spata Is rgqult M
General Contmetor
Project: Carlene Riser- 1007 Hidden Valley Rd Wimberley, Texas 76676.

CERTIFICATE HOLDER CANCELLATION

WIMBERL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVERED IN

City of Wimberley Texas ACCORDANCE WITH THE POLICY PROVISIONS,

P.O. Box 2027

WiTiberley, TX 78671;   AUTHORIZED REPRESENTATIVE

I

1958- 2010 ACORD CORPORATION. All rights reSorvede
ACORD,25( 2010/06) The.ACORN name and logo are registered!! darks of ACORD


