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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION
CONTRACTOR CLASSIFICATION: (Mark all applicable)
X Master Elec. _ Journeyman _ Apprentice _Plumbing
General
Mechanical _ lrrigation _ Septic
Application must be accompanied by the following documents:
g/' 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
c. 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. ( AdoT Guebpeetdn § JCov— . Y
d. Name and address of the contractor's registered agent (if applicable) ( M&f?m,u&&:é/)%

APPLICANT INFORMATION

Name: Julia Raburn

Address: 108 Paloma Trail N City: Wimberley 78676 Zip:
Phone: 512-847-3382 Cell: 512-921-4992

E-mail: jraburn@windstream.net Fax: 512-448-1647

State License Number: Texas

Board of Architectural Examiners Lisence # 8780

COMPANYA!N FORMATION

Name: Raburn Construction Zip:
Address: 108 Paloma Trail N City: Wimberley 78676 Zip:
Phone: 512-847-3382 Cell: 512-921-4992

E-mail jraburn@windstream.net Fax: 512-448-1647

Contractor License Holder: Julia

Raburn
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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

Name: Jackie Maloy Street Address: 6 Saddle Rock
Date Work Performed: 2/2015

Brief Description of Work: Remodel Entire House

Reference No.2

Name: Jim Brarch Street Address: 411 Double M Rd
Date Work Performed: 3/2015

Brief Description of Work: Repaint, Change Glass in Windows

Reference No.3

Name: Stephen Swope Street Address: 2304 Flite Acres
Date Work Performed: 5/2015 — 9/2015

Brief Description of Work: 4000+foot remodel following the flood

SITE WORKERS

Phone Number: 512-432-6381 ____

Phone Number: 512-581-5805

Phone Number: 713-542-9968 _ _

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

ION

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

belief.

Signed this the 11 day of September, 20 15__ . Applicant: Julia Rabum”
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From:512-847-2187

CERTIFICATE OF LIABILITY INSURANCE

Page:171

DATE (MWDONYYY)
09/26/2045

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON 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.

IMPORTANT: |f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
tho terms and conditions of the policy, certain policies may require an endorsement. A statament on this certificate does not confor rights to tho
cettiticate holder In lleu of such endorsement(s),

PRODUCER ) CONTACT _ Angie Dahl N
gg“gs:zzg“"“" Ins Agency Inc. Zﬂg-"fm o (512) 647-5549 [P e (812) 8472101
MAL  Info@dd-ins.not
Wimberley TX 78676 L AODRESS: .
INSURER(S]AFEQADINGCOVERAGE | NAIC #
msumer 4 Contractors Bonding &ins 37206
INSURED :
Jufia Raburn pMBURERB.. . -
Raburn Construction INGURER €., -
108 Paloma Trail N L INSURERD
wimberley IX 78676- WNGURCHE: ... . —
INSURERF .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS 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 GONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
__EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDLICED BY PAID CLAIMS,

i TYPE OF INSURANCE ehlaml  eoucynumen | dindnven | asioaeea LTS
A | X | COMMERCIAL GENERAL UABILITY C115K6258 09/25/2015 ©09/25/2016 | EACHOCCURRENCE. . | $§ ..1,000,000 |
DAMAGE 10 RENTED
! CLAIMS.MADE l X | ancuR s:ng%sT_?rﬁEmim__L___?iop'm
MED EXP {Any one person} ¥ 5,000
] e | rensonaL 8 apvivupy | g 1,000.000
| GENL AGOREGATE LIMIT APPUES PER GENERAL AGGREGATE s ?..000.0_00
POLGY PRO. Lot PRODUCTS - coMPOEAGG | s 2000,000
OTHER: $
[ AUTOMOBILE LASILITY COMBINGD SINGLELMIT T
| ANYAUTD | BODILY INJURY (Fer pargon) | $
|| nmepautos || Notee e Mdanﬁ..ﬁ...ﬁs ...... s —
3
UMBRELLALIAB | | oooun EACH OCCURRENCE §
Excosg Lian CLAIMS MADE | AGGREGATE . .. $ —]
QiR 1 l BEIENTION & $
WORKERS COMPENSATION PER i OTH-
AND BMPLOYIRS' LIABILITY Y — }.51 ATYTE | ) ER —
ANY PROPRIETOR/PARTNER/EXECUTIVE : £, GACH ACCIDONT 3
OFFICERA/MEMBER EXCLUDED? N/A
(Mandatory in NH) | £L. DISEASE - EAEMPLOYEE| 8 .|
lr!)g:s. tezcriba under
3 £ DISFASE . POLICY LIMIT | 8
DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addifional Remarks Sthedule, may be attached if mare space s requived)
CERTIFICATE HOLDER CANCELLATION AL 001310
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gity of Wimb THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Wimberlay ACCORDANGE WITH THE POLICY PROVISIONS,
PO Box 2027
Wimberley TX 78676 AUTHORIZED REPRESENTATIVE
]
® 4988-2014 ACORD CORPORATION. All rights reserved.
ACDRD 25 f201a/01) The ACORD name and Inao are reaistered marks of ACORD



