CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION
CONTRACTOR CLASSIFICATION: (Mark all applicable)
__ General [{ Master Elec. __ Journeyman __ Apprentice ____ Plumbing
___ Mechanical __ lrrigation ___ Septic

Application must be accompanied by the following documents:

v a. A copy of the applicant’s valid driver’s license
“/b. 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
o For trade 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. L
d. Name and address of the contractor’s registered agent (if applicable) </« ?%an»&%«»«w\%}wm
o APPL;CANT INFORMATION
Name: Z/f\x/v\/\/@ LN : f:)}’) o0

Address: L 5/ élraw\gui City: éam {/Lj?m\ (© Zip:_7° ’@W

Phone: (200) 33\59 -5H 5 Cell:
E-mail /TZ%(L‘“"&”“‘”:L@ Mﬂ!ﬁm& “Fax.
o 7l
State License Number: /A {%,;7/ ) Expiration: é g/ V
. COMPANY INFORMATION
Name: ZC - )/1@“‘5/ (/J C/"M\JLVZLULD\/\ﬁ

Address: 1 9‘5 SAMQ/VQ*:J/ © City: %p%, - [';/)4,«.‘!7)\,&;6 Zip: Z ‘Z()}V

Phone:

E-mail

) )
Contractor License Holder: ?&V,« Uv‘v“'i:\/& % %V’L A

(2 225 -372/5 Cell:

/Z«//yf) GLQ/L/\V“\(/ i <) ('lUL‘V\fv««(“c"A“Fax:




REQUIRED REFERENCES

. 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 No.1

‘ 71/ , .
Name: ]K@bw\ ‘ MOQQ(’ Street Address % M&QN([\/LQ EiiO@e Number:@/x@)(aﬁ)"f LAl

Date Work Performed: a) np .
Brief Description of Work: Mew b (L E\L\ e S 6 S
) AN Y4
Reference No.2
Name: H( b (ﬂ( e Street Address: Q&»@A LV\ Phone Number [)165 ?77 > A
Date Work Performed: Zase ~
Brief Description of Work: "Q;riw el N ,Ae)) {)MNO

Reference No.3

Name: ﬂﬁ@ Ce\m m&rx\ «; _Street Address 737 ﬁ/;@sMLé‘ Phone Number: 49947 ~J07 7
Date Work Performed: ) 4‘/‘/
Brief Description of Work: C /U/\)@/ ot /M = a V s s /

SITE WORKERS

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

) A b\wv\ AL 8NN

DOXNDOA BN

INFORMATION CERTIFICATION

| certify that the information provided in this application is true and correct to thé best of /My kpowledge and

belief.

Signed this the __ﬁday of / ‘, va 20 /43"7» h
/’l / /N A/W y o
QQJ'%ﬁQ%Q 512 5L/;2/0Lﬁ;é; a,,///// PP
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DATE(MM/DD/IYYYY)

11/5/2015

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY 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.

certificate holder in lieu of such endorsement(s).
PRUDUCEN

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED, subjeci to the
tarme and conditions of the policy, certaln policles may raquirs an andorsamant. A atatemant on this ceriiflcats doss not confer rights to the

INSURED

CONTRACTOR

TONTACT
NAME:
USAA INSURANCE AGENCY INC/PHS Woe B (888) 242-1430 We.no: (BBB) 443-6112
812846 P: (8B8B) 242-1430 F: (888) 443-6112|500mess
PO BOX 33015 INBURER{B) AFFORDING COVERAGE NAlCE
SAN ANTONIO TX 78265 INSURERA: Hartford Lloyd's Ins Co 38253
INSURER B :
RAYMOND I, CASTRD DBA R.C. ELECTRICAL INBURER G :
INSURER D :
123 STARDUST DR INBURER €1
SAN ANTONIO TX 78228 INSURER F :

COVERAGES - CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 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 ISSUED 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,

INSR ¢ 4 ADDLISUBR o PILICYEFF POLILY EXP .
TR TYPE OF INSURANLE s | wvp PURLICY NUMBER  (MMDDAYYY) (MMDDAYIY LIMITS
COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE :1,000,000
: ) ¥ DAMAGE TO RENTED N
l CLAIMS.MADE OCCUR PREMISES (Ea occuronce) 15500, 000
A | X| General Liah 65 &BA TL331Y 11/15/2014| 11/12/201% | MEDEXPtAmyomeperson) |51 0, 000
PERSONAL & ABV INJURY =1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
] PRO- . N
FOLICY PRO: D Lo¢ PROBUCTS. COMPIOPAGE 122, 000, 000
OTHER: .
AUTOMOBILE LIABILITY e i o NGLE LT s
ANY AUTO BOOILY INJURY (Per parron) s
ALL OWNED BCHEDULED
AUTOS AUTOS BODILY INJURY (Par setident)  1p
: T NONLOWNED PROPERTY DAMAGE
HIRED AUTO8| 5 | (iroa (Per seeldant) i
2
‘UMBRELLA LIAE OCCUR EAGH OCGURRENGE o
EXCESS LA CLAIMS-MADE AGGREGATE s
ns.nl !RETENTIDN 8 o
WORREIES CUMPENSATYION FER l OTH.
AND BAMPLOVERY LISHILITY . STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  YIN E.L EAGH ACCIBENT g
OFFICERIMEMBER EXGLUDED? wa b s
(srandatory in NH) D E.L DIBEASE- EA EMPLOYEE  |°
I yog, doscibs under . [
DESCRIPTION OF OFERATIONS below E-L DISEASE . POLICY LIMIT
DEGGRIFTION OF OPERATIONS / LOGATIONS / VEHICLES IAGORD 401, Additional Remerke Gohedule, may bo attached [more space 18 required)
Those usual teo the Insured's Operations.
CERTIFICATE HOLDER CANCELLATION

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

The City of Wimberly
221 STILLWATER
WIMBERLEY, TX 78676

AUTHORIZED REPRESENTATIVE

e Vel
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