CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

__General __ Master Elec. __Journeyman ___Apprentice __ Plumbing

__ Mechanical ___lrrigation __ Septic

Application must be accompanied by the following documents:

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

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

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. ( FOOf Sutnatrtzl,)coarr

NN

d. Name and address of the contractor’s registered agent (if applicable) (Moot t ﬁ: 2 )ewg_
APPLICANT INFORMATION

Name: 'Ro\oew% A\\\bﬁO\/\

Address: 2222 dennrter Ln City: Blanco Zip;_12L0L

Phone: Z\O - 4zl -BHKT Cell: _Z10 - HZ\ ~SHT

E-mail vellison 1998 @ L,\O»\/\DO. Lonn Fax:

State License Number: 245413 Expiration:

COMPANY INFORMATION

Name: Robert Mison (Custonsy Homaes Ll

Address: _PO. BoL 32502 Gity: tlevo Prawufds Zip 11|
Phone: ZIO -4zl - S5 Cell: 210 -4z -S4

E-mail Y&l\téow 9% @ LX‘C&\/\OD-QOM 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

Name: Q¥ 3 Lows %MW\C\- Street Address: N Mendioon Sy Phone Number: Z&t - 187, - ALLO

Date Work Performed:  _ ob /zo _
Brief Description of Work:  _residantiol nuo  tonsvindnom
HOHD SE sBedvoom |, zl Batn L Cu. foareye

Reference No.2

Name: Larvy 2 Shuvley Meeks Street Address: lo Mondiocun ST Phone Number: S1Z - W1 =441

Date Work Performed: D /2009 _
Brief Description of Work:  vesiduatial newo consshauchion _
WSO =& 3B BchOOVV\ . Zf./Z Bactia . 3 e, Bbrayys

Reference No.3
. . 116 Allson Ly
Name: ey 3 Ddov Smth Street Address: o Maveos, Phone Number: 512 - bZL, - 2903
Date Work Performed: 05/2010 ,
Brief Description of Work: vesidantiod ned easbuchion A
o7 S Y &dvoom' =S Bats | Y Lo éar-’j;,

SITE WORKERS

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

PN AWNS

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 ffjﬁﬁ 2015 . ﬂ/(,w—g; —_—
Applicant
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DRIVER LICENSE

Class
E:

c.
wo 0211212020,

2
46

a1 ULY ST
- SPRING BRANCH TX 78070-0000
12 Restrictions A sz End :\IONE

_ gt B~J2 15 5ex M eyes BLU %ﬁ;
s DD 08619480015204328310
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CERTIFICATE OF LIABILITY INSURANCE

OP 1D Ki8
DATE (MWDDIYYYY)
091102014

ALLIS-1

THIS CERTIFICATE IS IB8BUED AS A MIATTER OF IMFORMATION OHLY AND CONFERS O RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DDES NOT AFFIRBMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEER THE BSUING MNSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMAPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy{iss) must be erndorsed,
the terms and conditions of the policy, certain policles may require an endorsement. A siatement on this certificats doss not confer rights to the

cartificate holder in lieu of such endorsament(s).

I SUBRODGATION I8 WAIVED, subject to

PRODUCER

HRHEC' Don Whitaker

8625 Tooro Drive #3510 PHONE " 210-824-3777 [TEX oy 2108247007
pan Antonio, TX 78217 AbbhEss. don@whitakerins.com e
,,,,,, INSURER(S) AFFORDING COVERAGE I e
msurer 4 ; Mid Continent Casusity Co. 23418
INSURED igg,?;i Aé;iscgn Q{ésﬁ'}m INBURER B e R
P. O. Box 312503 INSURERC ;
New Braunfels, TX 78131 INSURER D :
INSURERE : - )
INSURERE «
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED S8ELOW HAVE BEEN ISSUED TO THE JNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NROTWATHSTANDING 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

? PGUCY EFF PQL!CY EXP

i O BUEH]
e | TYPE OF INSURANCE i o POLICY HUMBER BDBIYYYY) (34D f LATS
i% H | COMMERCIAL CENERAL LIABILITY oy | EACH OCCURRENCE I3 1,000,600
! [—“ FDANMAGE {0 RENTED
| CLAIME-MADE X ocour BINDER 08/10/2014 | 09120158 | pacties £a écmrmﬂcs) is 100,800
] MED EXP (Any ona person) | B gxciuded
L PERSONAL & ADVIMJURY | 5 1,000,000
| GEVL. AGGREGATE LIMIT APPLIES PER; | GENERAL AGBREGATE 5 2,000,000
X pouicy [ IS T Jiec PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: . 8
AUTOMOBILE LIRBILITY &2@?@%&5'”@‘5 L e
; RSP AUTO SO RWIRY e parsenly L %
ALL QWNED SCHEDULED Jra y
| AkS fm fores BODILY INJURY (Per accident) | 5
D BROP AVRGE
| nrepavtos || M1 | (o stesiont) s e
$
_____ UMBRELLALIAB | | goour EACH OCCURRENCE $ B
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep | | Rerenmions s
WORKERS COMPENSATION PER I
AND EMPLOYERS' LIABILITY Yin STATUTE | L ER .
ANY PROPRIETORPARTNEREXECUTIVE £ L ERORACGIDENT
OFFICERMMEMBER EXCLUDED? D HiA prmm - s
(Fandatory in NH) E.L DISEASE - EA EMPLOYEE! §
gss gdescribe und
DESCRIPTION OF OPERATIONS below L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OFERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be 1 wore space Is required)

CERTIFICATE HOLDER CANCELLATION
NEWBR-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DEUVERED
CITY OF NEW BRAUNFELS ACCORDANCE WITH THE POLICY PROVISIDNS.
425 8 Castell Ave
NEW BRAUNFELS, TX 78130 AUTHORIZED REPRESENTATIVE

!

Be ¢

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and !ogo are registerad marks of ACORD



