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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

X General __ Master Elec. __ Journeyman ___ Apprentice . Plumbing

—_ Mechanical . lrrigation __ Seplic

Application must be accompanied by the following documents:

A copy of the applicant’s valid driver's license

Proof of a General Liabilily Insurance Policy for an amount not less than $1,000,000, if the

Contractor will be performing a scope of wark that exceeds $2,000

C. For trade contractors, proof of licensing for their respeclive trades through the state contractors’ licensing
agency of the state within which 1 business is located and proof of any minimum insurance required by
the state. ~ K_ ot Su-tOw. e O\ gl o

d. Name and address of the contractor's registered agent (if applicable) Q’\,\c}'(‘u.,b&u:{{dﬁs Qn

S

APPLICANT INFORMATION

Name: TDAAM{ Lewsallen

Address: Lo 0 Ranck Hocd [\ Suite € cCity: San Maress Zip; 2% <X
Phone: S/A-66)- 6665~ Cell: §/1-26L-Suzn

E-mail Red oalk humesTi @ AuStin, s conm Fax: _S7L-667-6717F

State License Number: Vs Expiration: ra

COMPANY INFORMATION

Name: \Qeé Oak Homes LLC

Address: Zlo6 o U Radh floed jU Siie €& City: SGn Percos Zip: 2P 666
Phone: S -6y 6685 Cell: S$/L— 161~

E-mail Red ok fe ELTX @ Hufttnur cam  Fax_STL—EE6F~ 6238

Contractor License Holder: A
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"% DRIVERLICENSE;

8 1010 APPALACHIAN TRL
‘SAN MARCOS TX 78656-0000

512-867-6779

12 Restictions NONE  sagna. NQNE oy
15 Hgt 511 16 Sex [Vl 12 Eyes BRO @ S
§ DD 02611380120227918262 o .

RedOa
R

KHomesTx@Austin

p.4
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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 accupation in which you seek this certification. No reference may be related to you by consanguinily or
affinity, nor may any reference be affiliated with the applicant as a pariner, officer, employee, employer or hold
any similar position, compensated or non-compensated.

Reference No.1

Name: _Yoie. Careis Street Address: _ /3T fex Bid.  Phone Number: &3-30-20p
Date Work Performed: =115 ~ _
Brief Description of Work: Remogel fear of hope, roolo poss wndou ane S0 Fap
Aews Guepeic fatin -
Reference No.2
Name: Arders Careil Street Address: /) Ftevrews  Phone Number:_ 3 /1095 _gréo
Date Work Performed: (- To44~
Brief Description of Work: R€mo el Betd fomn
Reference No.3
Name: ’TBLM.,, [arredd Street Address: ___/ 128 Ara kel Phone Numbér,__ 57/ t-391-24/3
Date Work Performed: A=
Brief Description of Work: ﬂqu-.\» éh«}m,, Shoeoe aefl NS Tudrmli M, prede Cupe
SITE WORKERS ‘

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

1. —3‘3(‘4-&'«.{ L{ucl.'/tfn

2. ’J%?\[c fLav

3. Androny Goalde, Gatio ey —frenner

4¢ _._EK‘C—-xk'f'nJAr-"? W'Ll‘r -~ S‘Lw.wlwt = 3 pCI?M

5. f?\.od--cfh €?.w¢m¢

6. baw".t’ LQWJ‘/;.;, "Piu,\[}:lﬂ; t?e.c;f: A

7. /3’1;/ et Onere de ‘

8. Stoble  Caacrete

9. Cat‘e—u,/ Ca.qf’i’\_o'ﬂ’q—. - V\"fi:l?;\z,-

10. oot an Etercisy , _

_Jéja/u'r"( NJN"}’ - S".bxe,' &n‘d&, Jdoeca
Clicrles ﬁb chud e P@!NFORMA‘T!ON CERTIFICATION
Archidect.

| certify that the information provided in this application is true and correct to the best of my knowledge and
belief.
Signed this the _//__ day of /Poven b , 2047, %

. Applicant
'_j:)émc( Le».a.-»l'la‘ ~ Ol
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CERTIFICATE OF LIABILITY INSURANCE

512-667-6779 p.3

DATE {suioryy YYY)
111142015

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

{MPORTANT: 1f the certificats holder Is an ADDITIONAL INBURED, tha po.
cartificats holder In Hleu of such endorsement(s).

the terms and conditions of the policy, certaln policios may require an ondorsement. A statement an this certificate doss not tonfer righis to tha

licy(ies) must be endorsed. I¢ SUBRDGATION 1S WAIVED, gsubject to

PRODUCER ﬁ?ﬁé’:‘ﬂ Nikk| Demny
T PHONE T FAY
empleton Insurance Agency {281)360-4999 (AT, Nap (B32)482-3101
21120 Spring Towne Dr Rooress:  Nikkl.Demny@Tamplstoninsurance.nat 4
Spring, TX 77288 INSURER(S) AFFORDING COVERAGE _HACH

msurer4: ESsex Insurance Company

MNSURED INSURER B : — E. . -
RED QAK HOMES LLC INSURER E ¢ |
2206 OLD RANCH RD 12 SUITE INWRERD: :
SAN MARCOS, TX 78668 INSURERE ¢ :
INSURER F 1 {
COVERAGES - CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER; 1

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF

ADDL

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE iISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWRN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS

N o M - I e 5 A B s
A | Y| COMMERCIAL GENERAL UABILITY 3EA4277 14070112015 | 100172016 | EASH OCCURRENCE s 1,000,000
. | DAMIAGE 1O RENT
] cunmsmace [ X] oceun i PREMISES (Ea oowumence) | S 100,000
- i MEDEKP(Any onaporsoni | § 5,000
- ; PERSONAL B ACVINJURY |3 1.000,000
| GENUAGGREGATE LIMIT APSLIES PER: : GENERA. AGGREGATE L3 2,600,000
X rouer [ )58 [ Hioe : PRODUCTS - COMPIOPAGG |3 1,300,000
orHER: ; s
! COMBINED SINGLE ik
AUTOROBILE UADILITY ! ZOMBINED SINGLETWIT [ 3
ANY ALTO BODILY INJURY (Perparson) | §
MLQunED | SCHEDULED BOOILY INJURY (Par sccioort)| §
' T HONOWN PROPERIY DAMAGE "]
. HIRED AUTOS i P | [Peracmny " i
3
| |vesrsitavae accur EACH OCCURRENCE s
BxcessLa8 | . cpamsmane AGOREGATE s
Eo | Revenmions , 1
WORKERS COMPENSATION PER ’ TH-
AND EH PLOYERS' LIABILITY —_— LSTATUTE , L ER
ANY PROPRIETORPARTHEREXECUTIVE £.L. EACH ACCIDINT $
OFFICERAEMBER EXCLUDED? HiA
Psndatory in BH) EL DISEASE . EA EWMPLOVEE §
¥ yos, dnssribe nder
DESCAIPTION & OPERATIONS betow E L. DISEASE - POUCY UMIT | §
; !
| i
DESCRIPTION OF OPERATIONS ¢ LOCATIONS 7VEHICLES {ACORD 104, Acditional i ks Schadule, mpy ba xft d # more gpace i3 requitsd)

ACORD 25 (2014101}

The ACORD name and logo are regists

CERTIFICATE HOLDER CANCELLATION
SHOULD AKY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
R THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ggtgﬁggg -:—'g :Sgg Rgg ACCORDANCE WITH THE POLICY PROVISIONS.
RELEASED TO INSURED :ﬂjﬂm prmeepys—
) M il V\ \W [NRD)
© 1988-2014 ACORD CORPORATION. All rights reserved.

marks of ACORD
Printed by NRD on November 11, 2015 at 01:10PM
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