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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark &if applicable)

_ General L/ Master Elec. . Journeyman . Apprentice ___ Plumbing

¢ . Machanical . frrigation . Septic

Application must be accompanied by the following doctments:

:.;a. A copy of the applicant's valld driver’s license

b. Proof of 2 General Liability Insurance Policy for an amount not less than $1,000,000, #the
Confractor will be parforming a scope of work that exceeds $2,000
<. For trade contractors, proof of licensing for their respective trades through the stale contractors’ licensing

agency of the state within which thelr businass Is located and proof of any minimum Insuvance required by
the state. ( /) GT%MW _
d. Neme and address of the contracior's registered agent (if applicable) { pgﬁgw@m’) Cotonr,

‘ - APPLICANT INFORMATION
_—-”':__:'j
Mame: /?/f/m Z ; ‘/7 £2A
Address: A28 i 7o city: (S Dnlors, — 2ip7¥ 228"
Phone: Zio- & PP L 35E e Semr

E-mail iy, z‘/f’:;m, ,@/.;m,,,/ Fax 20 - P TE-2279
State License Nurmber: 2872723 Expisation: /7 = /8~ /3

;/MP&N\;}NFORMATSON
Name: %7//}324 fbﬂc,f |
Address: 228 A{/"?’/ﬁ’ City: Sex 74’*—4/- Zip../ 23 ?/
Phone: - TIST- T80 F o2t EF 5 £T8L
Emall P77tz clic, o7 @27 medlcon Fax _Z¢2 =7 T&- ZZ 3L

7 7 : /A 7
Contractor License Hoider: = /. = / =3 _—




REQUIRED REFERENCES

Provide thiee (3} references, &s shown below, who are compelent 1o judge your experience in the fitness for
the occupation in which you seek this certification. No reference may be related o you by consanguinity or
afinity, nor may any refersnce be affiliaied with the applicant as a pariner, officer, employes, employer or hold
zny similar position, compensated or non-compensated.

Referencs No.t

—%
Name; /7 < // z z./(zStree! Address: S 770 A9 5 £ fur Phone NumberZ/e - £4 F-Z50F
Date Work Performed: 2= -5 /
Brisf Desaription of Werk: o Bra s VTem om/ / o priad Cinci s

Rafsrance No.2

Name: éiz g $br &Amw Streot Address: 7 £0 Kzz’mad/ Phone Number: £/ d~ 35 7 - 2z Yo

Date Work Performed; o2 L
Eriaf Description of Work:

ANEe ) Al IL , Ll dan & - 27 L ts @ga/

Reaference No.§

Name: /U220 jA// Strest Address: £ J5 2 7 /jr‘)ré!/lf one Number; 20— 5 34-7/ f /
Date Work Performed: Ll L2

Brief Description of Work: . )
e g e RS gA LT
T Clionr /‘:‘. ¢ 2 fre /’94’

SITE WORKERS

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

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

belief.
Signed this the 2# Sayof _(Jza7° 20/5 / /77
7 > ap—"

Applicant




DRIVER LICENSE:

g Class C

o exp 0111212020

& 1526 CINCINNAT!
" SAN ANTONIO TX 78228-0000

42 Restrictions NONE sa End NQNE )
wigt 514 sSex Vi Eyes.ﬁRQ @ e
s DD 0731142011322231 8124 o .
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE IMRIDRIFYYY)

09/03/2018

THIS CERTF'CATE 13 1SSUED AS & MATTER OF

INFORMATION OHLY AND CONFERS MO RIGHTS UPON THE CERVIFICATE HOLDER, i

CERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR FROQUCER, AND THE CERTIFICATE HOLDER,

TMPORTANT: W the tarthlcate holder 1z un ACDITIONSL INSURED, the policy{ies) must be sndorsad. i SUBROGATIGN 1§ WAIVED, sublect 1o
the terms and conditions of the policy, centaln polioles mey require an endorsement. A statorment on tnis ceniiicate doss not confar rights o the
cartificats holdar i llou of such andoreament(s).

pRODUGER  INSUTANGE Execulives, G,

129 Southbridge
San Antonio TX 78218

Shone: 210-3¢1-5312 Fax: 210-341-8620

HeURED

OREST Stephanie Balderas .
J?Jgﬁfn.ﬁﬂ}:zj 0-341-5312 o LI8% ne; 210-341:8620
'é‘&n‘esse. . - -
. INSURERIS) APFORDING COVERAGE . Naje s |
suRen & ; INSUIOrS indemnily Insyrance Company . .

Jaime Meza DBA. Meza Eiectric INSURERS: . e R
1449 Culebra Rd. | INSURER C ; e N —
San Antonio TX 78201 AMRERE L :

{ HBURER S

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

6

TS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, HOTWITHSTANSING ANY REQUIKEMENT, TERM OR CONUITION OF ANY GCONTRACT OR QTHER DOCUMENT WITH RESPECT TO YWHICH THIS
CERTIFICATE MAY BE ISSURD OR MAY GZRTAIN. THE INSURANCE AFFORDED BY THE POLINIES DESCRIBED HEREIN 15 SUBJECT TO wlL ThE VERRS.
GIES. UIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIME,

EXCLJISIONS AND CONDITIONS OF SUCH POLI

ABBLY

5 THA R
T : TOPE OF INSURANCE w,‘;?é; e N | e erTT LMITS
P X l COMMERLIAL GENERAL LIABLLITY : EACH OCCURRENCE s 500,009
O P ; - B R T RL Ry S N
U ] cLamsaane (X | ozcus ! BREIARES JEa poparensel |3 100,000
H i ~ g 3
A fd | MED EX2 (Any e peniem__ 1 3 £,000
b e e : GLP-14-0120717-03  09/28/2015! 09/28/2016 | prasona & sov oy 8 500,000
: AOVIMURY S .
| SENT AGGREGATE LY FBPUES PER: ; ; | GENERRL SOGREGATE S 1,000,000
Poieoaey BB i e ‘ ‘ seocuets comeoesce s 4,000,000
L iomer H : - $
| AUTOMOBLE LIABILTY E i : ngmaiwsﬁ'smw CiY s
el . i JEUCR RO Vo
Pojasano P i : ! BOOILY 1HIURY (Pot puesony | S
: Dot Py bl P8 " { . ' 3 -
R N ggs'i.;s’;’;;z b | 8O0ILY INJURY ;Per arsiveni)| § o
| [ MPERAUTCS 1 AQTOS ! ! | P ok AAGE s
b i ; | , ; 3
i | UMBRELLA Liw f..... OCCUR | | ! | eAcH otcLRRENCE $
P, ExeessLte SLAMEMADE! ! | AGOREGATE s .
T T sevennions ! i L 5
| WORKERS COMPENSATION ‘ i T PER g ICE
AN GMPLOYERS' LIABILITY RV : i iaTarurs i {ER -
! ANY PYCORETCRUPARTREREXECUTIVE 1~ i i gs ~C0E
ey : Tomial i i £+ EACH ATC:OENT 5 . N
15 o doscrbo sndsr i | Bl DISEASE EAEMPLOYEYS
| CESTRIPTION DF UPERATICHS ool HI By MSEASE . POLCY LMIT |y
i 4 i
i o 3 |
! ! I :
; i ! |
i | :

DEICRIPTION OF OPERATIONS 7 LOCATIDNS f VEHIRLES {ASUR

D 104, Adailions! Rurres ke Schedulo, may be sttsohes f mor sproe [x regiind)

SERTIFICATE HOLDER CANCELLATION
City of Wirnberley SHOULD ANY OF THE ADOVE DESCRIBED POLIDIES BE SANCELLED BEFORE
&6 THE EXPIATION DATE THEREQF, NOTICE Wil BE OBLIVERED IN
.. Box 2027 ACTORDANGE WITH THE BOLICY PROVIZIONS.

Wimberley Tx 78676

AUTHORIZED REPRESENTATIVE
C:}g;%&l(% M%

AGORD 26 (2014101}

& 1983-2014 ACORD CORPORATION, All rights reserved,

The ACORD name and logo are regittersd marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
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Q91032018
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g on thig vertific

FRODUSER Insurance Executives, inc.

129 Southbridge PN 210-3415312 . L WRes 10-541-8620
San Antorio TX 78216 L o R

TP Stephanie Balderas

T¥AZ

(NEURER(S) APFORDING SOVERAGE [o.NBiCE

Phone: 210-341-5312 Fex: 210-341 8820

ramens: Insurors tncemrity tnsurance Company |

wames | Jaime Meza DBA! Meza Electric WHIRERS . e
1448 Culebra Rd. BBUMERC S o, o ot e R
San Antonio TA 78201 L IVRERD e
NSURERE: — P
N mﬁgn LA '
_COVERAGES CEATIFICATE NUMBER: REVISION NUMBER;

THIS 15 1O CERTIFY THAT THE POLICIES OF INSURANGE
INDCATED. ROTWATHSTANDING MY REQUIREMENT, TERN OR COMDITION
CERTIFICATE MAY BE 1SSUED OR MaY PERTAIN, THE INS
EXCLUSIONS AND GORDITIONS OF SUCH POUCIES. LIITS SHOWN MY MAVE

LISTED BELoW HAVE BEEN ISSUED TO THE
URANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 15
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SUBJELT T Al. THE TERMS.
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BEEN REDUCED BY PAID LLAMS.

1

|

Lo

i
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CERTIFICATE HOLDER

CANCELLATION

City of Wimberley
P.O. Box 2027

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLEL BEFORE
THE CAPIRATION DATE THEREOF, NOTICE Wi BE DELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS.

7
|

Wimberley Tx 78670
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