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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicabie)

)4 General ___ Master Elec. ___Journeyman __ Apprentice ___ Plumbing

__ Mechanical ___[rrigation __ Sepiic

Application must be accompanied by the following documents:

a. A copy of the applicant’s valid driver’s license
b. Proof of a General Liabilily 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
o For frade 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, ( LOpF Becbowcettn £ ) -
d. Name and address of the contractor's registered agent (if applicable) AT borue TP ) e

APPLICANT INFORMATION

Name: L/f‘:-csi,//f /4~ ZA'ALAJZ)CZ)

Address; / ,Q@_é_tg . ;S TE 4)ALCT R L ciy: MISS 12 A Iz PS5

Phone: DOR =30F-/47Vcet: ___(fp 0 R ~3PF~/4 7D
E-mail //'/1 Ada [es j)@@&/ﬁ'ﬁf’ax: NMNONE

Stale Ligense Number: p / Expiration: 3\
ﬁ? e

Wmomm N

Namae: L&L/Z ' A Zﬂ#/‘jw

Address: /@ /@O Gity: 77{ /S&/ Jf\/ 2;!3«755.7@2,

Phone:  (pO2-F09-1470 2 2 - G 2R 809yt 7D

Cell;
E-mail // # La /’533 — Fax: /l/ﬁ/\/é
Coniractor License Holder:
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REQUIRED REFERENCES

Provide three (3) references, as shown below, who are competent to judge vour 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 pariner, officer, employee, employer or hold
any similar position, compensated or non-compensated.

Reference No. T
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#
/g M Street Addressg' _ﬂ?fo@ "Jf ‘";Z;éf;gcﬁ umber:%gﬂ*ﬁlzg ~45¢ %
e L 5 g,.(,,?g

ription of Work; VAW 20T v )

q

Reference No.2

| F.0- B 573
Name: w m Styeet Addrass: ZPhone Number:{zg 0 ""5}0 — /¢ S{X 4]

Date Work Performed™ YR 58577
Brief Descgiption of Work: i, . LD/~ R O 1025
oL neer) A svmta

Reference No.3

534 Qb o Tt
treet Ad%s? L 4 i éd? A5 =32232

Name: Phone Number:
Date Work Performeds / 53777
Brief Description of Work: )@ Ktmedllescs, = (fore¥oste T2 253
@&&?a s ’”"'-' é"’vv"';'»“—»'-"v"' = - “"; , é”’;” & | ( & -
SITE WORKERS “

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

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

belief. ,
Signed thisthe /& dayot_ e 5 20 /47 v
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REFERENCES: ZAHNOW HOMES
PO BOX 1089, CAREFREE, AZ 85377
PHONE:602-309-1470 {Les) Linda (956-566-8564)

Seott Ransom

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

Henry Holling Jr.
37178 N. 103% Street
Scottsdale, AZ 85262

Bob & Joan Reed

9425 E. Romping Road
Carefree, A7 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. 56% Circle
Cave Creek, Az 85331
Phone: 602-550-3725
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

Carcfree, AZ

Phone: 480-595-2763

Built one home and remodeled one home

REFERENCES CONTINUED
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PAGE 2

Norman Merlis

36218 N. Stardust Lane
Carefree, AZ

Phbone: 480-575-9671
Bought our spec

Batb Parves

8017 Carefree Drive
Carefree, AZ 85377
480-595-7482
Bought our spec

Jean Frimodig
Double Eagle
Carefree, AZ 85377
480-595-1004

Built her 2 home

Jim Roberts
Carefree, AZ 85377
480-473-9864
Remodel
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ALY CERTIFICATE OF LIABILITY INSURANCE e

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT; If the cartificate holdsr Is an ADDITIONAL INSURED, the
the terms and conditions of the policy,

cettificate holder in lieu of such endorsement(s].

certaln policies may requlirs an endorsement. A statement on this certificate does not confer rights to the

policy{ias) must be endorsed. If SUBROGATION IS WAIVED, subject to

PROBUCER 956-581-2183] GRME. -
Nigslon/Duncan Ins Agency 956-581-4226| LR o . &, oy
Mission, TX 78573-0749 L s
Sylvia Walf o :
, ISURER(S) AFFORDING COVERAGE NuCH
. . msurer A : ESsex Insurance Company ]
INSURED Leslie zzaahno'w NSURER B :
Linda Zahnow ! R
1005 N Stewart Rd Lot 115 MEURER & ¢ -
Mizsion, TX 78572 INSURERD :
INBURBR E -
INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUVIBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE

THIS 18 TO CERTIFY THAT THE POLICIES OF [NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT UR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
BEEN REDUGED BY PAID CLAIMS.

TSR] . Yo]a) BT LICY
R TYPE OF INSURANCE INSR| WD POLICY NUMBER (O | (M) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY BINDER 08M7118 ' 0BMTHME _,,_EEMLSES;?ER;WN wrrecca) 1S 100,000
| cramsmaoe E(_ | accun MED EXP (Any ono parson) | § 1,000
. | PERSONAL & ADVINJURY | 8 1,000,000
] . GENERAL AGGREGATE | § 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000,
X | pouicy | _lj&%{ LOG 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea aceident) S..
ANY AUTO _B;F)D!LY INJURY {Perparsan) | § ‘
e | e ST o
HIRED AUTOS AuToR (Per aceident] 5
%
| umBRELLALIAB ' OeCUR EACH OCCURRENCE 5 L
EXCESS LiAB | cLAmS MADE ] AGGREGATE $
DED | | RETENTIONS s
WORKERS COMPENSATION : R e, |BF
AND EMPLOYERS® LIABILITY YN ; US-. 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? D NiA §
{Mandatary In NH) E.L DISEASE . EA EMPLOYEE] 8
Ifyas, dascribe under
DESURIPTION OF GPERATIONS bolov EL DISEASE . POLIGY LIMIT | 5

DESCRIPTION OF OPERATIONS  LOGATIONS / VERIGLES {Attach ACORD 1a7,
General Contractoy
Project: Earlene Riser - 1007 Hidden Valley Rd Wimberley, Texas 78676,

Adgditional Roemurka Schiodule, If mora spita [a required)

CERTIFICATE HOLDER CANCELLATION
WIMBERL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFURE
THE EXPIRATION DATE THEREOF, WOTICE WILL BE DELIVERED N
. ACCORD THE OVISIONS,
C:ty of Wimbe rley Texas ANCE WITH POLICY PROVISIONS
P.O. Box 2027 : UTHQRIZED REPRESENTATIVE
Wimberley, TX 78676 A
i
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