
CITY OF WIMBERLEY

EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

4eneral      / Master Elec.      Journeyman Apprentice V/ Plumbing

Mechanical 41 / irrigation V/ Septic

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 thet business is located and proof of any minimum insurance required by
CTthe state.   k":_ i fvk-

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

APPLICANT INFORMATION

Name:    IL14A! t'2_

Address: I k C-t

e,   (- 2 1
rPhone:

E- mail Fax:(12i q

State License Number:    Explr! tjon:

F I'COMPANY I FORMATION

Name:    5A CA J '   a    - qj e-5in      _t,cicie le,61117)ok L

Zip:Address:    Ai kCity: P:     
Vz

1
I

CPhone-  2-  c)  7 7 Cell:  ( 12
9tSC_1e,,z-ItL_- 3 3QCo,

E- mail j:)S 601t Fax:

Contractor License Holder:  12/ 11,4 4/'ClIF 2-

6414ke&



REQUIRED REFERENCES

Provide three ( 3) rmfenanueo, as shown be|oxv, 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
afhnib/. nor may any reference be affiliated with the applicant as a portner, offioer, employee, employer brhold
any similar position, compensated urnon-compenooted.

Reference No. 1 4
Name:  ) 67k_ h'MLe4+&cLf'(_,Street Address:  Phone Number:CZIGD 7/-  Lvi )u
Date Work Performed:

Brie Description of Work:

6"Ua(' 4'tPPhone Number:I.C_4,M'tC'--Street Address:
Date Work Pe rmed:   3 0

R rilt,    &I" k IU411
A,&,   1

Street Address: mberName:Q '-   h e

Date Work Performed:       OCQI'11i Y) I R.,

SITE W6

Provide a list of all agents or employees of the Contractor h will be rfo   | k in eC

2e,  /1',' a4'1

4.

5.

6.

7.

8.

9. v  '    

10.

INFORMATION CERTIFICATION

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

K
Signed thiSthB   '       day of 2     

Applicant
Al



CERTERCATE OF UADSOUTY WSURAVACE
DATE( MI14110I) NYM

0241-v i 5
T" S CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEP_ THIS
CEIRT= DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONS*i l̀TUTE A CONTRACT BE7WEC-M THE ISSUING INSURGR(S), AUTHORM-D
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the corfficato holder Is an ADDITIONAL INSURED, the' pollcy(ias) must bo endorsed. If SUBROGATION IS WAIVED, Subject to
the terms and conditions of the policy, erfain policies may requirb an endomlement A statement on this certificate does not conCer rights to the
certificate holder In lieu of such endorgement(s).

PRODUCER 209933 CHARLES MANLEY

MANLEY INSURANCE AGENCY PHONE 1210) 490- 7080WC No F. 1 cy  (
210) 569'-61-60

12253 WEST AVE STE 2 Eii1iL

SAN ANTONIO, TX 78216
AODRE$% CMANLEYINSURANCE@GMAIL. COM

INSURER(S) AFFORDING COVERAGE NAIC#

MSURERA: ESSEX INSURANCE COMPANY 39020
INSURED

INSURERS;

RICHARD R HERNANDEZ INSURERC:

SA LEADING EDGE TECHNOLOGIES LLC 0SURER D:
COUNTY RD 5214 # 227

MkR 15;
DIHANIS, TX 78850

COVERAGES CERTIFICATE NUMBEk:      

INSURERF:    

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVEFOR THE POLICY PERI D
INDICATED. NOTWITHSTMI) ING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO MICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND( JONDIT71ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOVCEb 13Y i' AID CLAIMS.

INSR I ADD
SUBRI POLICY EXP

LTR TYPE OF INSURANCE POLICYNUMSER 0APMOSCOTYA I( MM/ DDIYYYYI LIMITS

A GENERAL LIABILITY
EACH OCCURRENCE       $    11000, 000

X COMMERCIAL GENSRALLL4MUTY
DKM_XGn_0TffRT1T__ $      

100, 000

CLAIMS- MADEE OCCUR MAP00005183 Februzry 06 MPRED"

SES I

EXP( Any one pmon) _ S 5, 60

2( 15 to FeksoNAL& AOv iNjupy s i, 000, 000

Februzry 06 GENERAL AGGREGATE     $    2, 000, 0 00

GERL AGGREGATE LIMIT APPLIES PER:      201 P AGG  $    1, 000, 000

X] PoLIcYE: 12F_&  71LOC I S

AUTOMOBILE LIABILITY COMBINED SINal—BUIT
06472770- Veh EA accIdenn 1001, 000

ANYAUTO 1N6ED27T5YC347( 5 1300ILY INJURY( Per pLrmn)  $
ALL OMED SCHEDULED
AUTOS AUTOS BODILY INJURY,(Poraccidant) 5

HIREDAUTOS
wO4ovME;D 2000 Nissan Frontiel V- 6 SE

PAOPvRTY AGE 5
401 000

X
AUTOS P6r lcodonf)

UMBRELLALIAe
COUR

Truck Plat B1123337
25, 000—

EACH OCCURRENCE

EXCESS LIA9 CLAIMS- MADELiz AGGREGATE

DED RETf NTION S

WORKERS COMPENSATION
AMD EMPLOYERS' LIABILITY

Y/ N
ANY PROPRIETORIPAR7NERIEXECLMVE

MIA
E.L.EACHACCIDENT

OFFICER/MEMBER EXCLUDED?
Mandatory En NH) E.L. DISEASE- EA EMPLOYEE S

If yesDES6 deacibe underRtPTION OF OPERATIONS belbiv E. L. DISEASE- POLICY LIMIT S

I t

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES( Attarh ACORD 101, Additional Rernafics Schedule. If more spoce 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
SHOULD ANY OF THE ABOVE IDESCRIBEID POLICIES BE CANCELLED BEFORE

County Rd..   5214 ,  # 227
THE EXPIRATION DATE THEREOF, NOTICE VVILL BE DELIVERED IN

DiHanis ,   Texas 78850 ACCORDANCE WITH THE POLICY PROVISIONS.

AUT" ORIZED REPRESENTATIVE TESSIE 1

@1988-2010ACORDCORPORATIOM.   fori-g-htsreserved.
ACORD 25( 2010106)      The ACORD name and logo are registered marks of ACORD



figg
DATE( MM/DD/ YYYY)

AC RID
9 E 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 terms 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 NAME:     Lisa Zuniga

Access Insurance Services ac. ro Ext: ( 210) 499 5433 X109 A/ c, Ney 210-499- 1192
15600 San Pedro ADDRESS:  lira@sixquotes. com

Suite 401 INSURER(S) AFFORDING COVERAGE NAIC#

San Antonio, TX 78232 INSURERA: MAXUM INDEMNITY COMPANY
INSURED INSURER B:

DYNAMIC SOLUTIONS REMODELING INSURERC:

3721 MENGER INSURER D:

SAN ANTONIO, TX 78259 INSURER E:

INSURER F:

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.

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER MMIDDIYYYY) ( MM/DDIYYYY)    LIMITS

GENERAL LIABILITY EACH OCCURRENCE S 1. 000,000

COMMERCIAL GENERAL LIABILITY PREMISES( Ea occurrence)   $  100,000

CLAIMS-MADE ® OCCUR MED EXP( Arty one person)    $  5, 000

A BD0008630001 04/ 06/2015 04/06/2016 PERSONAL& ADV INJURY S 1, 000,000

GENERAL AGGREGATE S 1, 000,000

GEN' LAGGREGATE' L'?" TA==LIES PER: PRODUCTS- COMP/OPAGG S 1, 000,000

POLICY i 1—.=   ,   1 LOC J I

S

AUTOMOBILE LIABILITY L   ' j"'       SF

BODILY INJURY( Per person)  S

ALL SOHEDULED BODILY INJURY( Per accident) S
AUTOS AJTOS

1 NON-OWNED S
HIRED:,'..: OS i AUTOS

PI
er accident)

t S

UMBRELLA UAB HOCCUR EACH OCCURRENCE S

EXCESS LIAB CLAIMS-MADE AGGREGATE S

DED RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y/ N

TWO
ORY LIMITS ER    _

ANY PROPRIETORIPARTNER/ EXECUTIVE  
N/ A

E.L. EACH ACCIDENT S
FFICER/ MEMBER EXCLUDED?

Mandatory in NH)   E.L. DISEASE- EA EMPLOYEE S

f yyes, describe under
ESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT S

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES( Attach ACORD 101, Additional Remarks Schedule, if more space is required)

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

I..ISA M, ZUN16A

ACORD 25( 2010105)  @ 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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