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CITY OF WIMBERLEY

EMERGENCY T CT CERTIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

General     _ Master Elec. Journeyman Apprentice Plumbing

Mechanical Irrigation Septic

Application must be accompanied by the following documents:

A copy of the applicant' s valid driver's license
rd 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.  (     

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

APPLICANT INFORMATION

Name: oloe_y"-     N\ Vs yy

Address: ztzs Ly-y City:           ( D Zip: _? 5L0D(1

Phone:   Z.to - q z_i  — s lLra Cell:   7.t o - q-,

E- mail r'61 k21c)r l°{° I' @ 0..." 00 Fax:

State License Number:  13L43L0L4g3 Expiration:

COMPANY INFORMATION

Name:   1 t̀(DvViq.S  , 1 l

Address:     C)       
City: t, 1 i )ro_u< 35 Zip:- IB!    1

Phone:    zlo - qzt - S`-Ito` I Cell:    Z1 O - LAD - SLA Low

E- mail Y-0d1 1sov-, 6,k07•Covv\ Fax:

Contractor License Haider:



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 Mo. 1

Name: Street Address: M Phone Number: Z'61 ' 15-L

Date Work Performed:     cat,/ 2Olq

Brief Description of Work:

Reference Mo.2

Name:  L' N Mce_Ls Street Address: Ito S-T Phone Number:  Ld,:,- 1 L4LA- 1-)

Date Work Performed:  ' tD AC109
Brief Description of Work:   nU" D Cotes       ;h 0" 1

LAI 5c) sr-    3 5cc14--,o,2n Zjz

Reference Mo.3

0Name: Street Address:  Phone Number: 51-L 390t)

DatM k Performed:    061z'010

Brief Description of Work:
qEW-Ck' OL>. ' s

SITE WORKERS

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

1.

2.

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 day of       
er 20 / S .

Applicant
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THIS CERTIFICATE IS ISSUES AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON
gw

CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER E COVERAGE AFFORDED BY THE POLICIES
BELOW,  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I SUN  ,  INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

I 06 TANT: If the certificate holder is an ADDITIONAL INSURED, the licy(I  ) must be endorsed. If SUBROGATION IS AIVE5, s. P rrl to j
the terms and conditions cif the Policy, certain policies may require an ondorsomtenL A statemoret on this cedificate does not confer rights to the
certificate holder in lieu of such endmsmnt¢s.

PRODUCER CONTACT Do Whitaker
I itakr l sr c.,lnc.

8626 Tesoro Drive 9310 E,.  T. 21082a    -      i
I Antonio,    78217 E- IL

Don taker DR>   dos   _ h at rin xom

lPdSUR BZ( S} AFFORDING COVERAGE AEG;

INSURER A: Mid Continent Casualty C , 123418
INSURED^ -- Robert Allison Custom

IE URER E_-
Homes, LLC
P. O. Box 392543
New Braunfels,    73939 INSURER D:

INSUREFt

COVERAGES CERTIFICATE NUMBER:       REVISION NUMBER:

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

LN'
T6t-.  TYPE OF IPd'SURAPdCt:      POLICY NUMBER I

E3LSCY EFF jkYYP

LIMITS

LX EcfAt6E t td£ T'n`     
EACH OCCURRENCE 5r

CLAMS-MADE OCCUR BINDER 091101201410911012016     " 16E    t CC--
PREMISES 1 0

MED EXP( Any one person)       exclude

PERSONAL& ADV INJURY j S 1, 000, 00

GEN'L AGGREGATE LIMIT APPLIES PER: —_      GENERAL AGGREGATE BL$

POLICY-- j          LOC G S 2,000,000PRODUCTS- COMP/OP AGI

OTHER:

AUTOMOBILE LIABILITY COi98 hc̀D SINGLE LEtAIT
Ea accident?

d AtYf A%)10 Ij      SfJ ê. il'S ftJ'JRX 1,  
Tmr' rr,

ALL OWNED SCHEDULED FSODILY INJURY Per accident) f UT05 AUTOS
NON-OWNED I

HIRED AUTOS
PROPERTY DAMAGE

AUTOS Per scadentZ___ 
S

UMSRELLA LIAO
OCCUR EACH OCCURRENCE i 5

EXCESS UAS CLAIMS- MADE I i_ AGGREGATE

DED RETENTION S 1 S
iNOPt tERS GC3PAPEAdrsdlTSt?N j i PER     (    OTH- I
ANSI EMPLOYERS* UABILITY YIN 1 STATUTE I I ER

fOFFiCE2RL2REMBERR
3
EXCLUDED?

X JIi

N t A
f r I

I I
E`t' EAC' fitti 00tNT       

Mandatory In NH)      
E. L.I 5DISEASE- EA EMPLOYE E  _

Uyes, describe under
E.

DESCRIPTION OF OPERATIONS below E. L. DISEASE- POLICY LIMIT i$

i

I
I

DESt.18tPT ON OF OPERATIONS t LOCATIONS t UENtCLES( ACORD101, Additional Rernaft Schedule, may be allached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

NEWBR-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION BATE THEREOF, NOTICE WILL BE DEUVERED IN

CITY OF NEW S LS
ACCORDANCE IWTH THE PMtCY P O s.

425 S Castel! Ave
NEW BRAUNFELS, TX 75934 AUTHORIZED REPRESENTATIVE

1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25( 2014/01)      The ACORD name and logo are registered marks of ACORD


