CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable) N / A
__General __ Master Elec. ___Journeyman ___Apprentice __ Plumbing

___Mechanical ___lrrigation ___Seplic

Application must be accompanied by the following documents:

a. A copy of the applicant’s valid driver's ficense /L;"cmftﬁ o wWMNER ;<;

b. Proof of a General Liability Insurance Policy for an amount not less than $1,000,000, if the < TS
Contractor will be performing a scope of work that exceeds $2,00 /\}af‘ﬁaté:);@#e&) e )

c. For trade contractors, proof of licensing for their respective trades through the state contractors’ licensing
agency of the state within which their bysiness is located and proof of any minimum insurance required by
the state. ¢ NCT Sl Cone ) A .

d. Name and address of the contractor's registered agent (if applicable@af’é@b@#zﬁfm

APPLICANT INFORMATION
} e,
Name: ‘/:\)@ Oar"f' 60\\/ (QL/\) ME‘Q\D
Address: 220 BLaNCO D ol city: _LDim berley, Zip: 18l 76
! e ey
Phone: — Cell: 7 8- 8 G- 5%

E-mail Fax:

State License Number: f\i/ A ' Expiration: /“\// fx
COMPANY INFORMATION
Name: [ a JL@ be Asno L W eI AJER ~ NO Elecivide! oy
' \“) é) §§<vf§» 1 é@f s \Ef;?\
Address: City: Zip: ¥
Phone: Cell;
E-mail 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 zaffiliated with the applicant as a pariner, officer, employee, employer or hold
any similar positicn, compensated or non-compensated.

Reference No.1

Name:

Street Address: Phone Number:

Date Work Performed:

Brief Description of Work:

Reference No.2

Name:

Street Address: Phone Number:

Date Work Performed:

Brief Description of Work:

Reference No.3

Name:

Sireet Address: Phone Number:

Date Work Performed:

Brief Description of Work:

&

Provide a fist of all agents“‘or employees of th; Coniraf;isi;é.‘e;{ho will be performing work in the City.

Non E

LN WM

I cerlify that the informati

belief.

o

. . T v b e
Signed this the > day of _\J Lt/ Yo ,20 /2.

INFORMATION CERTIFICATION

on provided in this application is true and correct to the best of my knowledge and
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