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CITY OF WIMBERLEY
EMERGENCE' CONTRACTOR CERTIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: LA7ark all appt/2WLle

General It/ Master Flec.    Journeymen Apprentice Plumbing

Mechanical Irrigation, eptic:

cation must e ancc_.    ad bv the foI1vt ing documents:

a.       A copy of the applicant's valid drIvees license
b,       Proof of a General Liability,Insurance Policy for an arriount not less than$ 1, 000,000, If the

Contractor will be performing a scope of work that exaaeds$ 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 b siness Is located and proof of any minimum Insurance required by
the state,  (    i4 Lrru    s2 Ce,._

d.       Farina and address of the contractor's registered agent( it applicable)

APPLICANT INFORMATION

Address;  pity:    zip a`   zz

E-mail

Phone., 0 Call:

A .     

A zr  ,     Fax:    ."%' -' 

State License Number., Z-107  .,   Expiration;

Address: rli '   City, C ziF:,.   ....   j

E-mail

Phone: j cell.

f„ts, Llt.-,, , r    f.       l°raX°

Contractor License"Molder:



REQUIRED REFERENCES

Provides three  ( 3) references, as shower 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
of pity, nor may any references be affiliated with they capplicUnt as a partreer, officer, employe, employer-or hold
any similar position, compensented or non-conipe tsated.

Reference Mo, f

Name: '   S A Phone

Date Work Performed:
Brief Description of b' ork-

Refe rence W.2

Name,    a It A, g.4 Street Address; ff'a       /11.& Phone Number: Z fit!-
ate Work Performed;

Brief Description of Work:

Reference Mo.3

Name`   e_ZZ Street Address,/- 7fZ, Z  / f i
Date York Performed:       1- /'     

r e hvrbrr: . r

Brief Description of lark:     
r

J,

SIT15 MORKEE S

Provide" a list of all agents or employees of the Contractor who will be performing work In the City.

2,     r       

3,

4.
5.

6.
7,

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..      fday of 20-ZA5 .

Applicant.
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CERTIFICATE OF LIABILITY INSURANCE 09103,2015

THIS CERTIF' CATE IS ISSUED AS A' MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CER« iRiCATE I9t 0E'. #' tii$

CR,TIFICATE DOES : 40T AFFIRMATIVELY OR N   ; AnVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
Wow.  TFIES RRTIFICA` S OF INSURANCE DOE3' NOT CONSTITUTE A CONTRACT 13FTWEEN THE ISSU PIG INSURER( S), AUTHORIZED
REPRESENTATIVE i PFsODUCER, AND THE CERTIFICATE HOLDER,

tM1tFCtI2TMMT. it the carttficate holder Isar; ADDITIONAL INSURED, the poticy( ln) must Ed endorsed. ; f SUBROGATION IS WAIVED, xteblvct so
I tha terms sno con0tions of*oils Polity, cstta,n policies moy reggD40 an 6n(jorEAn6ant. A statement on Inic Conitica#+e does not Confer rights try Y#se
1 caotlfiCats holder In 11iou 0 such ondorzam#nt t).

votowccR Insurenxecutives. ItIc.  N°  &°: Steo an1( i C21IC:er&s
129 Southbridge( n»E 3 210341- 5312 e s, 210- 3411- 6620
San.Asntonio' T{ 78216 oAa es....___

PasuaE I I a tsixblwc ccvsatace wAlc n._..__

Phone 2.10- 341- 5312 Fax: 2.14- 341. 8620 InsuCi tS ! t l' rrtnI _ lnsuranCe Company1.... H3UR Jt Y
Iwsvw: v      ; lairds Meza DBA: Nfieza Eiec riC tNSU a i

1449 Culebra Rff,     iNILUR

tN$ UNER a
Sari Antonio TX 76201

twxuassa   

w

1
aN u      J

COVERAGES CEIRTIFICATE NUMBER,    REVISIONNUMBER;
rH! S' S TO CERTIFY THAT THE POLICIES CF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE# N$ uR#.O t4AMED. ASOVE FOR THE rOUCY PERIOD t
iNUICATED. NOTi1ATitS'3ANtANG ANY REQUIfSEk4ENT, TERM OR CONOITi-ON' OF ANY CONTRACT OR OTHEP' DOCUiNENT WTH RESPECT TD vvHvi i h̀ilS
CERTIFiCATEz MAY 99 = 010 OR MA'.' GERTAw THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL Tha TBRms,
EkCLJSiONS AI OOONI ETIONS OF SUCH POLICIES. LIMiT.S SHOWN MAY. HAVE OEEN REDUCED OY PAID CLAIMS.

tmSR:    AI`+b:";5wWA' PCN, 1GY8t   FU6 YER-fai UNITS
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X
T

COMMERCIAL GENERAL LIAUUTF I 1 ACHi7CG P4R>sfICE
I ty

CLAW.-S- MADE j o..0 a
I

f s 100090
MEDEXP( Any.oNpamacn 5000

Al GLP- 14-0120717. 03 S.,      600, 000.

t, aEhFl AzGREt",h?E t.: A' tFFCI6S P£ P.: 
3

t3Et+£i LALiCRB AY$..__. S    _ I} OO, fDG

PROCUCTS C OMROP AGG S_    1, 000,000

AUrCMw?SLA lustusr
i sI L Lttkl7..  

S
9001LY INJURY feat LSen) S•- _

FG t 3yrM 0 LEDi i 8tlr»LYINJURY:; Petavalow)
I IPRC PfRTY GAtl,4GQ t

j N' P41't.hJ?4'b i

A4SvYN,°
9

i i I j; WSt66; ddf*t)

LI RLLLA LtA   
I .: pC: UR EACH tN wGCiREwCE

I

txcesswe RMS•kIADSs GGREGAIE S

RX985 cvMPewSATiON

i    < ANV P-V,?L7Y&XV WABIWTY y k t
L;.      l

F, ivRRAEMFGft 1

ACi ACAIY PR iE ORIPARTwER4;XEEC: Ir;YE 09NT S

EXCLUDE??     N t A i
Amdet yInN3s)   jE ' DIScASE EAEMT4iJYE S

CRIPT,  OA P Rh? Q.; luA L aSASE ° C161CLMIT I b

t    ,

I
U1 3+CRIPTSdwOrdPCRAtiCtt$ tl.va»a7iGl; it' FftSbt' IA E!# d01n#. Adelor101Rcmeci ic: a9ulo, maTtro rhana,: amoro Pxs leFeg6'Irad1

j

GL I2TEFIGa17E NOLD E;  CANCELLATION

City of 1>  ir-oberle SHOULI) ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED BEFORE
THE;' EXPIRATtaN DATE T' MREOF, NOTICE WILL Bt`. DELIVBRE O IN

P. 0. Box 2027 ACCOROANCE WIT.4 TIHt POLICY PAOVJ3.'ONs

Vult3 beirley TX 1$ 676
AUTHORIZED84EPwf5ENTATNiE

00' 1088. 2014 ACORD CORPORATION, All rights reservvo.
ACQRD 26( 20141011 The ACORD name and I000 are regietertd marks of ACORD
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