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CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark aN applicable)

X Master Elec.  Journeyman Apprentice Plumbing
General

Mechanical Irrigation Septic

Application must be accompanied by the following documents:

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. / b Jd 6         _) C,

d. Name and address of the contractor's registered agent( if applicable) C,>3(

APPLICANT INFORMATION

Name: Julia' Raburn

Address: 108 Paloma Trail N Zip:City: Wimberley 78676

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

COMPANY INFORMATION

Name: Raburn Construction Zip:

Address: 108 Paloma Trail N Zip:
City: Wimberley 78676

Phone: 512-847-3382 Cell: 512-921- 4992

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

Contractor;License'Holder: Julia

Raburn



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. 9

Name: Jackie Maloy Street Address: 6 Saddle Rock Phone Number: 512-432-6383

Date Work' Performed: 2/2015

Brief Description of Work: Remodel Entire House

Reference No.2

Name: Jim`Brarch Street Address: 411 Double M Rd Phone Number: 512-581- 5905

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'  Phone Number: 713-542-9968    _

Date Work Performed: 5/2015- 912015

Brief Description of Work: 40000oot remodel following the flood

SITE WORKERS

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

2.      

4.
5.

b.
7.

8.
9.
10.

INFORMATION CERTIFICATION

1 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, 2015_. Applicant:  Julia Raburn

l
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SEP- 25- 2015 11: 01 From: 512- 847- 2107 Pa9e: 1, 11

DATE( MMIDOPI Y1I
CERTIFICATE OF LIABILITY INSURANCE 09125/2015

THIS CERTIFICATE I$ 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 DETWEEN THE ISSUING INSURER( S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: H the Certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not Confer rights to the
cet1111cate holder In Ileu at such endorsement(s).

PRODUCER
CONTACT Angie Dahl

DoMasters•Daniei Ins Agency Inc.      

PS
ONE

PO Box 2249
Nc No, Exp:  (

512) 947.5549 FAx
ox.   (

512) 84/- 21111'

tAAIL;       Info C7 dd-ins.net
Wimberiey TX 78676

iNsuRER(S), AF-EQftQ 0 COVERAGE NAIC 4  „

4uPk"R? n-
Contractors Bonding& Ins 37206

INSURED
JUIia Rabum

INSURER B

Raburn Construction
INSURER c.:—.

to$ Paioma Trail N INSURER 0.

Wimbeney I X 78676-    INSVRFdi 9: 

COVERAGE$      CERTIFICATE NUMBER:     REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, 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

M

TYPE- INSURANCE
ADDL DRSU POUCY& V  : POUCV L+XP

LIMITS
ITR

A X COMMERCIALGENERAL LIABILITY C11 SK6258 9/25/2015 9/2512016 sACH OCCURFIENCE,.;     $     110001000
I W I DAMAGE TO RENTED f P' 000CLAIMS. MADF LfJorrAiR PR&MISGSIEgnrr.a

MED EXP ona pErsasY S       - 51000

C n,, ONALSADVINJUPY..
1, 000.000

OEN'L AGGREGATE LIMIT APPLIES PER Gr..Nf-.RALAGGREGATE 2'(X)0'On0

NOLK., FI JECT F- 1 LUC PRODUCTS= COMP PAGG S 2,000_000

OTHFR-

AUTOMOBILE LIABILITY
COMDINt 0 SINGLE•LIMIT    $

ANYAUTO
BODILY INJURY( Per person)  S

ALL OWNED SCHPnULfU '     BOLNLY INJURY( Per ecdclom) S
AUTOS AUTOS

NON•OWNEO I'fAPERTYDAMAGE       $'
HIREDAUTOS  ,

1
AUTOS n4      —..._

UMBRELLA LIAR oGCUH EACH OCCURRENCE

Cr LIAD CLA4MS. MADE AC,GREGATE S

WORKERS COMPENSATION 78TTATUTE I i ER
AND EMPLOYERS' LIABILITY

ANYPROPR16TOR/PARTNEH/SXIMAIhVE Yjf
NIA

F. L. rA ACCIDVNT
OFFICERNEMBER EXCLUDED?
tmanoator7/ In NH)   E. L DISEASE• EA EMF' LUYtt S

IF  , de-..cri6a lgd:
I F. L. DISF&SR. POLICY LIMIT

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES( ACORD 101, Addikonai Remarks Schedule. may De attsehed it more Vaee is m1alved)

CERTIFICATE HOLDER CANCELLATION At 001310'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BErOAE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of WimberleY ACCORDANCE WITH THE POLICY PROVISIONS,
PO Box 2027

Wimberley TX 7$ 1576- AUTHOMMO REMOF44TATIYE

C 19813-2014 ACORD CORPORATION. All rights reserved.
ACORD 25( 2014)011 The ACORN nameand Inan are reoistered marks of ACORO


