CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

_\é General ___ Master Elec. __Journeyman ___Apprentice __ Plumbing

___Mechanical __lrrigation __ 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 $1,600,000, 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 thembusmess is located and proof of any minimum insurance required by
the state. ( AJOf SwddecclHal ) oo o
d. Name and address of the contraclor's fegistered agent (if applicable)/ 4. S sdana Ae \w}&

APPLICANT INFORMATION

Name: Dl ‘{/&MGJ’\} T

Address: (4o WinJoy Meapows Da. City: e ‘f‘tlnﬁtfﬁlzm Zip: X T8i5
Phone: ’Z-fg/&"ff»-%“?@@ Cell: Zm/ﬁﬁj&%éﬁéz

E-mail bLamonre i vorcTy buperssa . comy  Faxi_2.t0 1/ e5(~-59%7%

State License Number: ’ Expiration:

COMPANY INFORMATION

Name: Riven Cvry Puwpers

Address: | 4o Wi NW ME&Q@QJ“ Daz. ciy: %V?L& zip T s ¢
Phone: 219/65 - 674&% Cell:_2Z(0/89 ¢c-04472,

E-mail Lapont @ i”w?/ta?"{l’w YEVSEa. com Fax, 410 /235/"“9‘??7 g

Contractor License Holder:




REQUIRED REFERENCES

Provide three (3) references, as shown below, who are competent {o 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 paosition, compensated or non-compensated.

Reference No.1

o Ay B Corimlire € y R 10 B

Name: @NAM’{' ATE Street Address. s/ dumitio , TX Phone Number: «m;m

Date Work Performed: CopdTiMNy e §

Brief Description of Work: INTEA =B s d wolie MM«J,&}{«&—? _ Gthere o Caﬂém&??%:}

Reference No.2

Name: St iii. {Zﬁf}’f?’/’g"fa Street Address: 1506 Hiwics Mardno Phone Number: 20/ B57 6B g
FAT

Date Work Performed: Con 1oyl
Brief Description of Work: [ eERiort EpE ~oe T 9 FCnlral, Coadveer 7Lz 4 Rories
fon g New ‘MATTRCS] Flem s Toarsd

Reference No.3

Name: @Db Canaq es Street Address: TYLAgeys VL.(_M{’, Phone Number:_%2to/ 35% -3¢ 76
Date Work Performed: contiaods
Brief Description of Work:  _Gresieyac.  Con byeediom e sic s Thregth oot Yavic

A Bouicer) O gs AT, A TONID

SITE WORKERS

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

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

e tisto_{ 512y of vy 20 T P
Signed th?s the day of ‘«/{ 20_| ié} {/f& f)?/}/i/

Applicant




DATE (MMIDDIYYYY)

Y ®
ACORD CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS 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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If 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
certificate holder in lieu of such endorsement(s).

PRODUCER \év%m%am %sngggce & Risk Management RAME T {SA) Helen Rocamontes ‘ 7
0X 785 PHONE ) Aoag. CFAX o,
San Antonio, TX 78279 Qﬁ&ﬁo’ Exty: 210-249-2319 E {AJC, Hok: 210-223-2806
ADDRESS: helen.rocamontes @worthaminsurance.com )
INSURER({$] AFFORDING COVERAGE NAIG #
www.worthamsa.com INSURER A Cincinnati Insurance Company . o
INSURED msurer 8: Texas Mutual Insurance Compan 22945
B&D Builders DBA River Ci ity Builders MWEURERS:, Tenas MUlLel isurance = mpany O
140 Windy Meadows Drive INSURERC: . . e e e e
Schertz TX 78154 WSURERD:
UNSURERE: -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 25586450 REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, 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

INSRT AODLSUBR. POLICY EFF | POLICY E LIMITS

IR TYPE OF INSURANCE NSO WYD POLICY NUMBER (BB Y TY) | (MDA YY)
A ' s  COMMERCIAL GENERAL LIABILITY "EPPO044712 10/4/2014 107472015 | EACH OCCURRENCE ‘g 1,000.000
L s ANIA HENTED
| CLAMSMADE |/ OCCUR SREM%%?F‘, ocearrance; 100,000
et T , MED EXP (Any o . 5000
ye Bl Deducnbte 81 000 o | PERSOMAL & ADVINJURY 8§ 1,000,000
. GENL AGGREGATE LIMIT APPUES PER | GENERALAGGREGATE |3 2.000,000
poucy v | B Loe _PRODUGTS : COMPIOP AGG S 2,000,000
. OTHER . ; ; 3
A AUTOMOBILE LIABILITY 'EBAD044712 10/4/2014 110/4/2015 | ?OM'?;“ED SINGLELMIT g 1,000,000
/. ANY AUTO . BODILY INJURY Por parsons ‘s
E ALOmED SOHEDULED {BODILY INJURY {Per accicent) | 5
T NON-OWNED T PROPERTY DAMAGE g
\/  HREDAUTOS v/ L AUTOS - {Per acoidanty ] o
: C . . k3
A |/ - UMBRELLA LIAB ,/  OCCUR EPPO044712 ‘ 10/4/2014 ~ 10/4/2015 - s 4,000,000
| EXCESSLIAB CLAMS-MADE; " 3 4,000,000
DED | RETENTION s
B ' WORKERS COMPENSATION TSF001194770 10/4/2014 | 10/4/2015 PBER e 9 :
AND EMPLOYERS' LIABILITY ve N‘ . STATUTE L LER B B
ANY PROPRIETORIPARTNEREXECUTIVE r“""§ & L EACH ACCIDENT ; 1,000,000
e LD e [ Jnia JEL BACHACCIOENT 18 o DIUES
‘{Mandatery in NH) " E | DISEASE - EA EMPLOYEE $ 1,000,000
M pas, coseba EL DISEAST-EAEMPLOYER £ . LOVEA Y
DLSERIPTION os: OPERATIONS tetow : CEL DISEASE - POLICY UMIT | § 1,000,000
A inland Marine {EPPO044712 ©10/4/2014  10/4/2015  Limit 550,000
: ‘ Ded. 51,000

Leased & Rented Equipment

DESCRIPTION OF DPERATIONS f LOCATIONS / VEHICLES (ACORD 191, Additi

1 Remarks

. may be attached if mure space is required}

CERTIFICATE HOLDER

CANCELLATION

City Of Wimberley
PO Box 2027
Wimberley TX 78676

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE #

(SA) West Warren /’ij;v’/u///%'j/’ Z/Z/Z// e

ACORD 25 {2014/01)

LA W (RN Weleg By
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