
CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATIO
APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable) 

XGeneral
u

Master Elec. — Journeyman — Apprentice Plumbing

Mechanical — Irrigation — Septic

Application must be accompanied by the following documents: 

t/a. A copy of the applicant' s valid driver's license

64f_e_ie.5Contractor will be performing a scope of work that exceeds $ 2,000 A, 

b. Proof of a General Liability Insurance Policy for an amount not less than $ 1, 000,000, if t

C. For trade contractors, proof of licensing for their respective trades through the state contractors' licensing
agency of the state within which thei business is located and proof of any minimum insurance required by
the state.( lk bt

4L41) 
C. (_ 

d. Name and-address of the contractor's registered agent (if applicable) ( p\Lf

Name: jRo e) c. ax. w umqamcQ_ 

Address: City: 4n4:s-rp zip:,
7106c" 

It

Phone: ZO 1- 797 - -7 taS 5 Cell: Z01- Il-7- 7661' SS' 

E- mail Fax: NIM

State License Number: Expiration: 

COMPANY INFORMATION

Name: XXS CA16., A6 P-) ' 

Address: 7 104'00% 44 OV011IN A& City: 1-1&, 161V Zip: -776 " 1
Phone: 2 z 7 s Cell: 96V- 7 i

E- mail 400= r— Fax: 

Contractor License Holder: /, j 6 Al 6- 



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 Afo. 1

7 S- 6. 2' 6' I 5 -7-enj
Name: e_11,zt5 66,U. ozqo Street Address: 766 Phone Number: 
Date Work Performed: ' z o- d CXO/ _;, ; '; 2" N I/ 

B7*e,f Description of Work: SIbIl'id k" R) P- /\ J - r.1 / U ' A P—IcK h'OjQ' 11Z_ I'AJS
71 - 

I P JR - 7Ajt! 5' - P( ar  N< 

Reference Mo.2

Name: M4 'r 5JV-7WnV Street Address: 7Y03 POPVJIV96, of_174 Phone Number: AC31 4/,b_'-2 ' MY
Date Work Performed: ' 26 / il- i go/ 
Brief Description of Work: A911v-t7^ A , 60,- AM-;,C46, MA,'1UM,;AJC1VrE 6jA) 

Name: 2 I_1VV& -

Wz
4r

A1 Street Address: A 2, 4Phone Number: ? X Z' 

Date Wo,& Performed: " 61,1 6Z(1 - 
f 1 i - ( 94/s— "

I

i / 4, 
Brief Description of Work: 84r ' 694-Wzze- 4, L/2 A21_A,7M,! 2', 660VZ_&4Z 1n,1J11V7t1VRAh:" 

JQu

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

Z4?hmu c-'142-E

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

Signed this the - 3D day of 20 16— 

Applicant



4


