CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

X General __ Master Elec. ___Journeyman __ Apprentice __ Plumbing
Densl Fiow
___Mechanical ___lrrigation ___ 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 0 Taswdanece ( ,uj Sy ’M?‘i

c. 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
thestate. ( poit Sefopuifiel) (i \

d. Name and address of the contractor's registered agent (if applicable) L WOt Seddel fe LCa

APPLICANT INFORMATION

Name: /—P{M/q S }Lem &[G/

Address: 1l j\ama s\vcm WVL City: i Jim /)cﬂ//uw Zip TELTL
Phone: cel: 572795 “J/o L9/

E-mail Fax:

State License Number: Expiration:

COMPANY INFORMATION

Name: E\, Cicg:aejé ?»MCJ Uf("j
Address: Lo .:m Ww&fa TQ)(LA/L City: L} ! mbeﬂl é/j zip: T8L7 L,
Phone: cel: 572 -997- L9/

E-mail Shegjgeu f}':)e./t.&g@ %a)\@@;ﬁgi% 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: Sud wes Thosrpsess . Street Address: Phone Number:_ S/2-5% 75> 5
Date Work’Perfdgined: | 3/27 ;5 . \
Brief Description of Work: ﬂwwﬁxﬁai&% o Skds. oeed and hall oo/
‘b"v&;ﬁ‘}d&:““ﬁ&v

Reference No.2

Name:Car!fa&vD \:X«MM Street Address: Phone Number(ﬁ/ ;l> 7i5-01S7
Date Work Performed: = [zols
Brief Description of Work:  Demalid. < Haul /P hawe on Dopp ¥oo. el
\Q)\,u.,&}x; é(g;)a/‘bu\ 2 Hwﬂ&(«& m' < hooy Ig_,/_cf{“fl V{W/_QM L‘w D“LL (LLCJL'

Reference No.3

Name: Tom M\ML Street Address: Phone Number: 2/ 2 -/ S 2008
Date Work Performed:
Brief Description of Work:

SITE WORKERS

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

2CONDOM LN

o

INFORMATION CERTIFICATION

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

Signed thisthe 10 d f=§¢uﬁx- 2018 /7
.S e ay o (J ‘Q’,W?‘%l[é/ligljﬂ

pplicant




3 Class C s

| . 4b Exp 02/03’2019

8 1111 LONGHORN TRAIL. .
WIMBERLEY TY'78676-0600

. 12 Restrictions A 9a Ead NONE
‘ F 1 twHat 511 sssex M 12 eyes BLU
Ly 9%] s DD 10619380015229818248




