CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION

APPLICATION
CONTRACTOR CLASSIFICATION: (Mark all applicable)
L[General _L_/ Master Elec. Joumeyman ___Apprentice _&{P!umbing
5,1 Mechanical l[ Irrigation _}_{gepﬁc

Application must be accompanied by the following documents:

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, 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 thei business is located and proof of any minimum insurance required by
the state. ,Qg{’ Sy He £ Cie
d. Name and address of the contractor’s registered agent (if applicable) U\\a:f“ Myw%ﬁéj Gy
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Address: 210 Cc{f{}*i{’:/i D/Miu-/ City: éﬁﬂ /417 7(%«’7/0;72 Zip: / 6 Al 7&2/@"
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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 56%56 /Zg’fﬁf‘%’? / £ 75/ )58 Cicr340-5 '7’2{;
Name: DB’K KZ»L?;’M’?’L A f‘L&*—fL,Street cﬁgess// i)dfMVi ‘iL({é]& Phone Number: (2 3»@3 77 /- 9 tf"?},&

Date Work Performed: AL AL D012~
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Name: é Q%’%’x/ﬁ?ﬁ%tmwﬁ%treet Address{f)g % // @’R&ZL /%Z é/ Phone Number:
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SITE WORKERS

Provide a list of all agents or employees of the Contractor who will be performing work in qul
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INFORMATION CERTIFICATION

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

Signed thls the u O day of Q(,M”Ué , 20 1D . % o /w W( J‘? : #Vwméi%ﬁé%(
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DATE (MMWDDIYYYY]

=, . " = 1 1A ~
ACORLY CERTIFICATE OF LIABILITY INSURANCE 09 /1515

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOYT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IPORTARNT: I the cartificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. i SUBRGGATION IS WAIVED, subject to
thé terms and conditions of the poticy, tertain policies may require ar endorsement. A statemant on this ceriificats dess not confor rights to the

cortificate holder In lieu of such endorsementie).

PRODUCER 209933 ﬁmy“ CHARLES MANLEY

MANLEY INSURANCE AGENCY | PHONE (210} 490-7080 [F5E noy, (210) 569-6160

12253 WEST AVE STE 2 Eeg“xz}zégg CMANLEYINSURANCE@GMAIL.COM

SAN ANTON|O" TX 7821 6 INSURER{S) AFFORDING COVERAGE MNAIC#
WSURER A :ESSEX INSURANCE COMPANY 39020

INSURED INSURERB 3

RICHARD R HERNANDEZ MSURERC :

SA LEADING EDGE TECHNOLOGIES LLC PISURERD :

COUNTY RD 5214 #227 —

DIHANIS, TX 78850 HEURERE
INSURERF

COVERAGES CERTIFICATE NUNBER: REVISION NUIBER:

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 WATH 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 SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS

Tre TYPE OF INSURANCE I;}z&} 9#,?;? _ POLICY NUMBER n?ﬁég),v% {gf}_zrpmvm LIRITS
A | GENERAL LIABILITY EACH GCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY ' DEQ‘MAEM %Egg?gfim;m” ce) % 100,000
| cLams-sane f ! ocour MAPOO005183 Februdry 06 |ueoexeianyonepesony |s 5,000
. 2415 to |eersonassoviiury |s 1,000,000
| Februgry 06 |cencratacsrecate  |s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 2016 PRODUCTS - COMP/IOP GG {§ 1,000, 000
X Jeouoy| 18% [ Jice s
WSINED SN i
| AUTOMOBILE LIABILITY 06472770-Veh e O 100,000
|| anvauTo . INBED27T5YC247658 : BODILY INJURY (Parperson) 15 £y (100
ALL OWNED SCHEDULED A . ; ’
| szl AUTOS L AUT0S o |20l00| Nissan Frontiey V-6 |SE BOD’”R’;“\{U;;(:’;W“’“" : 40,000
g HREDAUTOS || AGTOS Truck Plates: |BW2335%7 | (Per accident) PSPPI
7257000
| | umereL AL OCCUR EACH OCCURRENGCE $
EXCESS ;ma CLAIMS-MADE AGGREGATE s
pen | | revenions s
WORKERS COMPENSATION WG STATU- OTh-
AND EMPLOYERS® LIABILITY YIn Cevimits [
ANY PROPR!ETORIPAR‘TNER!EXECUTIVE £.L. EACH ACGIDENT $
OFFICERAEMBER EXCLUDED HIA
{Mandatory in NH) £ DISEASE - EA EMPLOYEE]
il yes, describe under
DESGRIPTION OF OPERATIONS beléw EL DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Atiach ACORD 101, Additi I R tis Schedule, if more spare is required)
$500 DED PER CLAIM
CG2033 04/13-ADDITIONAL INSURED-OWNERS, LESSEES OR CONRACTORS-
AUTOMATIC STATUS WHEN REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU.
CERTIFICATE HOLDER CANCELLATION
Richard R. Hernandez
14, #227 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County Rd. 52 7 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DiHanis, Texas 78850 AGGORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE TESSIE 1
| ~ it

© 1988-2090 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and loge are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)
04/06/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terims and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT | isa Zuniga

Access Insurance Services PN £xy. (210) 499-5433 X109 {AIC, Noy:  210-499-1192
15600 San Pedro AolREsS: lisa@sixquotes.com
Suite 401 INSURER(S) AFFORDING COVERAGE NAIC #
San Antonio, TX 78232 INSURER A: MAXUM INDEMNITY COMPANY
INSURED INSURER B :
DYNAMIC SOLUTIONS REMODELING INSURER C :
3721 MENGER INSURER D :
SAN ANTONIO, TX 78259 INSURER E :
INSURERF :
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.
TNSH SUBR -
LTR TYPE OF INSURANCE fﬁs";z" WVD POLICY NUMBER (ﬁﬁfﬁ%ﬁﬁr) (ﬂ%ﬁ%ﬁg) LIAITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
of | coMmERCIAL GENERAL LiABILITY PREMISES (Es occurrence) _ |$ 100,000
|CLAIMS-MADE CCCUR MED EXP (Any one person)  |$ 5,000
A BDG008630001 04/06/2015 | 04/06/2016 | PERSONAL & ADV INJURY |8 1,000,000
- GENERAL AGGREGATE s 1,000,000
GENL AGGREGATE LIIT £P5LIES PER: PRODUCTS - coMP/OP AGG | 1,000,000
poLicY | M oe ! S
AUTOMOBILE LIABILITY ! g : “—Ca‘amw T SINGLE LI s
T Ay i i BODILY INJURY (Per parson) |
| ALS SCHEDULED BODILY INJURY (Per accident) | S
1 NON-CWNED PROPERTY DAMAGE 5
| HIRED ALTCE AUTOS {Per accident)
! s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION § S
WORKERS COMPENSATION WG STATU: oTH:
AND EMPLOYERS' LIABILITY YN | For¥ s ER
ANY PROPRIE TOR/PARTNERIEXECUTIVE £.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? D N/A
Mandatory in NH) E.L.DISEASE - EA EMPLOYEE|S
f yes, describe under
NESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schadule, if more space Is requirad)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

LISA M. ZUNIGA

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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