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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR GLASSIFIGATION: (Mark all sppllcable)

7‘4 General __ Master Elsc. __Journeyman __. Apprentice " ____Plumbing

__Mschanieal ___ lrrigation ___Sepllc

Application must be accompanied by fhe following documents:

a. A copy of the applicant's valld driver's license ,Ué_;‘?L 'f)u«C‘%u,)éZf/&.\CJ/ug_
b. Proof of a General Liability Insurance Pollcy for en amount not less than %OOO,OOQ%ZhE )C
£ )C e

Conlractor will be performing a scope of work that exceeds $2,000 (Ao

Bty

c, For trade contractors, proof of licensing for their respeclive trades thraugh the state contractars’ Hlcensing
agency of the state wilthin which their bysiness is located and proof of any minimum insurance reqguired by
the stale. AT 6@«9?%742‘1& ) C st o, .

d. Name and address of the contractor's registered agent (if appflcable} é /&J&YL,éLL&/Lu'M )C G

Contractor License Holder:

APPU‘CANT INFORMATION
Nama; PQJ . ’S—o&\’\c\ Lg)l(eq %\6
Address: D0 % (@ o ):SQ—/I City: Wom b@/i/(v‘&j/ Zip: 50 7é
phone: 30~ €7 - 89/ cat:_26/- 281,55/
E-mail S oo S/D- 700 2SSS
Stale License Number: — Expiration: -
COMPANY INFORMATION
Name: SM <
Address: City: ' Zip:
Phone: Cell:
E-mail Fax:
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REQUIRED REFERENCES

Provide three (3) references, as shown below, who are competent fo 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 affillated with the applicant as a partner, officer, employee, employer or hold
any similar position, compensated or non~-compensated.

Reference No,7
AN

Name: D\ ;Striet Address: Phone Number;
Date Work Parformed:  \ _\ )
Brief Description of Work: = - VI

INANE
Reference No.2
Name: Stra tﬁ\\d « Phone Number;
Date Work Performed: \ e\ \
Brief Description of Work: AN

A\
\

Reference No.3
Name: S et\Add oss: Phone Number:
Dale Work Performed: !
Brief Description of Work: IANAY

SITE WORKERS

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

1. IKEA - Tastalied Mnbwdh 2 0ountes

2. /niun%eevx = Hich Sehhsel R m ates

3. Uniunteers - Mo Mabovs

4. Vnlundeers - Po¥l, Ty gy (Bhofeelle, " “iofminl ol
5. Vinpmtee<s —  Boshfe e ‘gﬁﬁdmxmjz; o

6. Voluwforys - Fadn, (g + Evdondel Lamol,

7. i dahocers - Aov T Mo pnd  Laho— ‘

8. Se o — Mooy gt e AAMNS

g, Plowbel— {4y hov Teu Plyna by v ,

10. o h}y’/pﬂ%“‘ Lostoliel by ittnd loved ook Fgzre -

INFORMATION CERTIFICATION

| cerilfy that the information provided in this applicafion is true and correct to the best of my knowledge and
belief.

Signed this the day of , 20 . M
- . ///

" [ 7 “Applican&  /




