SEP 71 206

CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

E_\_—_&Seneral 1 Master Elec. ___Journeyman __ Apprentice — Plumbing

__ Mechanical __ lrrigation __Septic

Application must be accompanied by the following documents:

v 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, 000,000, fithe
Contractor will be performing a scope of work that exceeds $2,000 ( <Ot S kf" )

c. For trade contractors, proof of hcensmg for their respective trades through the state contractors’ licensing
agency of the state within which their busmess is located and proof of any minimum insurance required by
the state. ( NCT Sl &

d. Name and address of the contractor's regxstered agent (if appluc:abie)Q\}cﬂL W%MZC&C«(«}:JN

Y APPLICANT INFORMATION
Name: - AN i€ !/ 2 = \:’«* g./x} ¢

Address: 25110 CSLW z .3’?&6«:‘» \S »qlh‘)»'(c:ty &r\ﬂ J«:\o» e o Zip: Té
Phone: Cel: Q)P - &§¥8 4
E-mail SASEDGIces ine & ‘ﬁ’n He . ¢ DA Fax:

N Y]
State License Number: ,4 6} gg 0 {/’ Expiration: 6”’ (@ M‘l‘é

COMPANY INFORMATION
Name: A Lo ces fﬂuc
Address: }8 LG d Sy U (Q ( City: w A Zip:jéi{é’ {
Phone: Cell: _J§ D - Xg ﬂl 4’1347&’

E-mail SAS ¢ YN/ G ind fwa U L-o#Fax:
Contractor License Holder: A b L :\/)\\/@C SR




REQUIRED REFERENCES

Provide three (3) references, as shown below, who are competent to judge your experience in the fithess 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: ML S {2 AfZ & 1A Street Address: 124 (e H"" K> Phone Number;.2 ) 4 - 3559(2355

Date Work Performed: o - lle- D2LE é ;
Brief Descripfion of Work: CAN o pee by ef@ et/ e SOF - w%f' ( S o Skveo 4
2 <€ Ll JAS & Ny ANV Sildat o

Reference No.2

f/ «ﬁ’\ .
Neme: 105 1125 (02, Steet Address: 25 Kicensde Phone NumberZ54 & 84 19370
Date Work Performed: - 1A= PO S ) . Ty
Brief Description of Work: ~ _rirwted Jovwenipa Sxdeniod oy S jf‘é

MNiCiv i € ) ¢ ia-c &L evu;re,v.{ do S udefn aq  S/ie

Reference No.3 C
({ thua\é‘ﬂ‘i{-}&i@% AR 9‘7}0/«) Wigv
Name: M ‘@Mmtreet Address: ¥ =152 - =

./ Phone Number: <L 21~ (/5/2'8&7(70
Date Work Performed: N
Brief Description of Work: [TeMoKe L Al S /ﬂ' O Z/Lw«h H?\‘

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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5. WSy Al Ceg v jees
6.

7.

8.

9.

10.

INFORMATION CERTIFICATION

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

Signed this the | O day of_»»g g@[ﬁ_ﬁ Zgg_ .20 1S
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DRIVER LICENSE

oL Clas: C
o Y oo B62/2020

05/13/12014

falel:}
TREV
DANIEL

25160 SMITHSON VALLEY RD

SAN ANTOMIO TX 78261-0000

12 Restrictions NONE m End NONE
16 Hot 5—@8 15 Sex M 3 Eyes BRO

S
.i)o—J(a . & DD 12619480055143988433




