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CITY OF WIMBERLEY
- EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

L _General __ Master Elec. ___Journeyman ___Apprentice __ Plumbing

___Mechanical ___lrrigation ___Septic

Application must be accompanied by the following documents:

Proof of a General Liability 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

For trade contractors, proof of licensing for their respective trades through the state contractors’ licensing
agency of/the state within whxcqftherr business is located and proof of any minimum insurance required by
the state.( (001 Br-brtfedl

;/gz A copy of the applicant’s valid driver’s license
c

d. Name and address of the contractor s registered agent (if applicable); G ’ZMX A

APPLICANT INFORMATION
Name: Mﬁi‘%f‘](‘)ﬁﬂ@ t ﬁﬂﬁm’ ) D(“q ”‘(‘\ D\a \CL U
Address: T\m\. s AV@ City: kQQ‘(\ Q OTOND Zip: 13747
Phone: ZAID) Ca%% SQC\\'W Dovid cel: 210 £ 2710 Kol
E-mail (ﬁ‘\m\/i 0 d;\'(f’(ﬁ‘ oS NO hoolorm Fax:_olrn, Koouwthn D \/f&‘ bon. coen
State License Number: H-9 (,\(’\\f?\('\?j Expiration: \ [/ ZD// 2O\ 7]

COMPANY INFORMATION

Name: Oy (}\LD\( -

Address: City: Zip:
Phone: Cell:

E-mail Fax:
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REQUIRED REFERENGCES

Provide three (3) references, as shown below, who are competent to judge your experience in the fithess 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 No.1

Name: Oedh Tee Street Address: D25 Cﬁ”@ﬁh(}{‘ 1 Phone Number: Al (o0, 7-0&S
Date Work Performed. Renouatinn of Histracalresdence - May 2015

Brief Description of Work: T\ Cevrerdel of Cemndertnial herne v Aeosertionns

Soe Biemorus. Ancludine cooen Oddhion  oedhiveoan, @deotencal, Tootina,
r\z\g\f\f\‘\“"ﬂ’n CDvamd \%e—” o X COe e wl commes, ﬂ‘{‘xC} L\,BV’)YW\JV‘“ (}r\\w**("w“g‘fsb&“»

Reference No.2

Name:” 1Oomno s e} LW Street Address: 7o Lulluorysa)  Phone Number: %( ?f) YZOR-F 1

Date Work Performed: MO e 20V

Brief Description of Work: Lo Yexrvovorhe Oy (oA -+ add=a odd n”‘nm'\ £
Dodhooen . 3 Orriar —crorad i

J

Reference No.3

Name: b&ﬂﬁ&\}}rﬂﬂd}m(} Street Address: L 118 i L\f tuoeed Phone Number: S-S~

Date Work Berformed:._/ N 2008y

Bnef Description of Work: ot | funm domo 0, %’J\ﬂ *rn(‘w: \ wew\atner, WAL,
uenbnaa . Cedimished Woed Moadan

i J’ -~/

SITE WORKERS

Provide a list of all agents or employees 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 this the X@JV day of X\ r\\\‘/ L 20 (%~ . VAR % ,
| / Yidiae. fon/n T
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CERTIFICATE OF LIAE

DATE (MEDDYYYY)
1112/2015 3:01 PM

ILITY INSURANCGCE

THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION I8 WAIVED, subject io
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights fo the

certificate holder in leu of such endorsement(s).

PRODUCER
Kraft Lake

28120 Us Hwy 281 N Suite 101B

CONIACT \Whitney Rambie

PHONE ™ 5309806380 | 5, noy: 2105696283

E-MAIL B

SAN ANTON‘OQ ™ 78260 égggﬁggR\Nfamb!e@fafme{sagent.c{)m
|
_CUSTOMERID #
INBURER[S) AFFORDING COVERAGE NAIC #

INSURED . . . ) msurer A; Security National insurance Company 19879
Montelongo Longoria Design Build, lic, DBA: Monielongo Longoria NSURER B -
816 Carmnaron 8t sute 1.08 :
San Antonio, TX 78212 WSURERG ;

INSURER D :

WSURER E:

INBURERF ¢

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER!

THIS 1S 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 {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE ’ﬁéﬁfg " POLICY HUMBER Lz@‘é%%) mﬁ?x'r‘é%%) LIMITS
| BENERAL LIABILITY | EACH OCGURRENGE !¢ 1,000,000
| COMMERCIAL GENERAL LIABILITY R RN TED el s 100,000
L1 camsmsoe (1] occur MED EXP (any oneperson) | § 9,000
] 01 107 | NA109921000 1972015 | 1/9/2016 | personaL s aov iRy | s 1,000,000
) GENERALAGGREGATE | 3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - compIop ace | 5 1,000,000
] pouey (071589 (LT ac is
 AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
71} anv auvo : (Ea accigent)
Pinasing H H BODILY INJURY {Perparson) | 8
L) auL owneo autos BODILY INJURY (Per accident}| §
1) screpuLED AuTos 0 SRoPERT BaaE
! Hirep autos {Par accident) $
1! non-ovaep auTos y | s
£l 5 s
[]jwwerertaune [T oocur i . ' EACH OCCURRENGE 5
D EXCESS LiAB [:} CLAIMSNADE:‘ 1 { 0 : AGGREGATE %
L1 peoucriace is
1] revenmion s s

VIORKERS COMPENSATION

AND EMPLOYERS' LABILITY N :
ANY PROPRIETORFARTNERIEXECUTIVE : :
=t

OFFICERIMEMBER EXCLUDED?
{Mandatory in NH}

it yes, descrie under R
DESCRIPTION OF OPERATIONS below : !

Ll 8ee s LTI

E.L. EACH ACCIDENT §

! E.L. DISEASE - EA EMPLOYEE! &
| E.L DISEASE - POLICY LIMIT | §

l=fi=]

L

DESCRIPTION OF GPE&?AT!OANS / L:OCA‘HQNS /VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is reguired)
rernodet properties, interior carpentry, replace flooring, plumbing fixiures, painfing, install new windows

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELJED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2000/08}

© 1988-2009 ACORD CORPORATION. All vights reserved.

The ACORD name and logo are registered marks of ACORD
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