
CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

4 General     ^ Master Elec.      Journeyman Apprentice Plumbing

Mechanical Irrigation Septic

Application must be accompanied by the following documents:

a. A copy of the applicant' s valid driver's license
il' 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 bythe state.       Cz

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

APPLICANT INFORMATION

Name:

Address: City:     j Zip:; 79/sc?
Phone: SgSq Cell:

E- mail Fax:

State License Number:    Expiration:

COMPANY INFORMATION

Name:

Address: City:   yUV)& a0r,41,S Zip:

Phone:  Cell:

E- mail h0dcler.S, Chet Fax:

Contractor License Holder:



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

I,

Name:    Mk Street Address:  Phone Number:

Date Work Performed:

Brief Description of Work:

Reference No. 2

Name:    Alci,     Street Address:  Phone Number:

Date Work Performed:

Brief Description of Work:

Reference No.3

Name:   0,     Street Address:  Phone Number:

Date Work Performed:

Brief Description of Work:

SITE WORKERS

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

2.  on

3.

4.

5.

6.

7.

8.

9.

10.

INFORMATION CERTIFICATION

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

Signed this the ag day of Am'A 20 15"- .

Applicant
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CERTIFICATE DOES NOT AFFIRNiATIVELY OR imiEGATiVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLiCIES

R-US ; 7FPT1PirA'TF 017 Wl':=11] IPANICF rOFS NOT CONSTITIUTE A CONTRACT BETWEEN THE ISSUING HMSURER( S)., AUTHORIZED

DE!.

IMPORTANT:—r. V'-,. certfflcate holder is an ADDITIONAL INSURED, the policy(Ics) mutt be endomed. If SUSIROCATICINt IS WAIII

C2iiiiiCrDi2 holder! I-. lieu of Such andorsaiman"(S).

1PRODUCER CONTACTT 1( r1step Sanders
FAY

206 Y1111A Drive.,Suite 101,A
WaxahZchie, TX 75165 E- MAILADDRESS.,

1INS URERA: Into" national ins co iiannover 086486

n

River Cilbj Builders

New Braunfels, TX 731,32

INSURER F:

COVERAGES CERTIFICATE NUMBER:    REVISION NUMBER:

4- 71 S Z Iv CERT'­,' T1! AT­ T_Z—POLICIES OF L"ST ED
DE=

Vv' iin4 E SEEN' ISSUED TO T;; E: N'SURED NA+'v'= ACOVE FOR T Z FOLICY PEIC; OD

INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUNIENT 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 COND!T! ONS OF SUCH FOL' C! ES. L! N!! TS SHCAA,i, 1, AA', V HENN REDIL'CED 9V PA!,D c LA.! M

M.1LfPOLICY
LTR TYPE OF INSURANCE POLICY NUMBER I',.       Y LIMITS

A 1 X I;
CONAIMERCIAL GENERAL LIAISILITY I1 1. 000.00

CLAIMS- MADE OCCUR I
11= 1003014-00 10/ 102,11$ 11/11101241 5 1 PREMISES( Ea occurrence) 5_0,0_0ci

I MED EXP( Any one person)

PERSONAL& ADV INJURY Is

H111"L AGGREGATE LIMIT A PP L' S PER:  i GENERAL AGGREGATE Is 2,000,0Cj
Nl:: PuLICY JFECOT

OTHER:'

AWOMOBiLE LIABIL ITY
E   ! T

ANYAUTO BODILY INJURY( Per person)  $

ALL OVMED F-- 1 SCHEDULED
I At IMR I AI ITOS

NON OWN ED PROPERTY DAMAGE
HIREDAUTOS AUTOS

UMBRELLA LIAB U EACH OCCURRENCE

MSEXCESS LIAR CLAIMS MADEJ, AGGREGATE

DED RETENTIONS

WORKERS COMPENSATION ER QIH

AND EMPLOYFRS' Ll ABILITY I- STATUTE_ I ERj
IANYPROPRIE I ORIPAR INbH/ EAI=CU I IVI=      

N/ A
El EACHACCIDENf       $

OFFICERIMEMSER EXCLUDED

Mandatory in NH) E. L. DISEASE- EA EMPLOYEEI S

CESC.... I ERATIONSbe;,Yvi E. L. DISEASE-' CLICY. LUAIT

DESCRIPTION OF OPERA-noN-. LOCATIONS t VEHICLES I ACORD 101, Additional Remark. S. 1- dul. may be Mt—It ed if..,.. p... 1­ q. I,. c1)

1 I

CERTIFICATE HOLDER CANCELLATION

NONE!
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

For Evidence Only*
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Icr i988-2014 ACORD CORPORATION. AH righis reserved.

ACORD 25( 201401)     The ACORD name and logo are registered marks of ACORD


