CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

__General \__{ Master Elec. ___Journeyman ___ Apprentice ____ Plumbing

___Mechanical __lrrigation ___ Septic

Application must be accompamed by the followmq documents:

b.

c. For trade contractors proof of !lcensmg for their respectlve 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. ( R of Dekss ujdwk

d. Name and address of the contractor’s registered agent (if applicable) (xJ of MQS%

: APPLICANT INFORMATSON -

Phone: S12 g4 a3 Cell St2— 393 Qo4

E-mail Fax: 572 841 2b&3

State License Number: /VV&3 + 501l Expiration: _JVVEQL-—— |€

COMPANY INFORMATION

Name: REA FLEZCTRLL N

Address: loat Co Ap  tus City: WIMB T Zipﬂ@é(](?

Phone: S[A 841 2b63 Cell: S72 343 -4924

&3

E-mail Fax, Ot2 B4 26

Contractor License Holder: RO% & ALRERY sOM H \va 29




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 cerfification. 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: Q& & Ao welf Street Address: 9 nTLBR TX Phone Number:
Date Work Performed;
Brief Description of Work: /1 RED bolcdl M

Reference No.2

Name: ST STELKEVS LU Street Address: W LB YWiway phone Number:
Date Work Performed: lvegd Bolco ju
Brief Description of Work: SEN WK (NG

'%“Wamw MR«L%'W %w‘ﬁ;ﬁ'

Reference No.3

Name: Rﬁﬂ)ﬁ’f{/ INT@  Street Address: 2325 Phone Number: S%71 4215

Date Work Performed:
Brief Description of Work: _Coua’ SERTVC 3¢ STEMS

SITE WORKERS

Provide a list of all agents or employees of the Contractor who will be performing work in the City.
Gvareo LLABRTSEW
&S (MBRERA ITSou

SOPNOOAWNS

INFORMATION CERTIFICATION

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

Signed this the & 9 _day of Ay & 2015 . é) ﬁ Qi ‘me\S
. : S,

Applicant




