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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

___General J Master Elec. ___Journeyman ___Apprentice _ Plumbing

___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
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
the state.| fJot Dodnc el ) G | N
d. Name and address of the contractor’s registered agent (if applicable)( f\;\{;f@@zégwu#ai; G

APPLICANT INFORMATION

Name: ﬁﬁl% Sin Q.@,&c‘/

Address: (06] Deerbwit  De. City: Sén Makeus Zip: 7066
Phone: Slt- &us-Gleo Cell: £Ll12~ 20T ~o¢ /S

E-mail Satocelectric pag/.cort Fax _Sie-Sos—¢lo]

State License Number: E210/ Expiration: //"// / &

COMPANY INFORMATION

Name: :5;;4 7(/7()/7 @7&"674/?5/ @hi& C?fé"f /C .

Address: Po Oox 3¢ City: S, Zip: /ECC T
Phone: 72— s —G/ve Cell:
E-mail suteceleco (@ @l corq Fax,  Ol2- &us—G7ef

Contractor License Holder: N %ﬂy‘; %@ € C/




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

5/ ; . 2,0
Name: ch 4 Yy 7:2 S¢ Street Address: Phone Number: 5/ L~ §— 7~ 37E¢
Date Work Performed: lefi »
Brief Description of Work: efec foic  renceAl & KD Hrop 2

Reference No.2

Name: j}lﬂ 23 f 7é V/Cf Street Address: Phone NumberS 7+~ 376 7S

Date Work Performed: Sttee. 202 , o

Brief Description of Work: Vagrovs ofechre  t-oAfe @ St Aavgj  n B 4
Jhes ¢35 Fhe Maiptangece pgr

Reference No.3

Name: g@u{ Doy, 2gn Street Address: Phone Number: /2 = ¥2¢ ~ 53/5—
Date Work Performed: Sroce {978 o
Brief Description of Work: electyic  frehtby Mératrmen -

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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INFORMATION CERTIFICATION

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

o ,
Signed this the 24 day of JUl ,20 /&
igne .ls e ay ci; ’? /‘"’D

Applicant
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ACORLD CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE I8 ISSUED A8 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 nNOT 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 pollcy(lss) must be endoreed. 1f SUBROGATION IS WAIVED, subject to
the torms end conditiong of the policy, cortain policies may roquire an endorsemant. A statamant an this certificate does not confar rights to the
cartificato holdor in fisu of such endorsemant(s),

PRODUCER ﬁ?ﬂ;l\cv
MRD Ingurance Satvicos PHONE
7700 oy 71 West ¢ Ly ean:(512) 870-8072 | EAX ey (612) 616-2857
Austln, TX 78738 ADDRESS: - e ‘ [
i msunems)awoanm(; coverage o | wacs
‘ i INEURER A : Sentmel Insyrance Company L +11000
INSURED INSURER B : Hartford Acc:dent and Indemnity Company ;22_3_1‘57
Suotech Electrical Contractors, Inc. NSURERC: R e e e o]
P.0C. Box 1384 INGURER O !
San Marcos, TX 78667 INSURERE -
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 REQUIREMENYT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COND!TIONS oF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

msn Tr | TYPE OF INSURANGE W POLICY NUMBER L"m’ (ﬁPmum’%YNEv}\(g') ! LIMITS
A X cowancm. GENERAL LIABIITY g EACH CCCURRENCE H 1,000,000,
| ermswaoe | X ocaun B6SBAIXD226 01104/2016 | 01/0412018 | RRMACEIORENTED o 15 100,000
Do e i i : | MED EXP (Any ona person) | | S 5,000
N R cosovmane |5 1,000008
Gém AGGﬂeg_«_re LIMIT APPUIES s pER. | GENERALAGGREGATE 15 2,000,000
F¥ . poucy | RS | 10C ! | PRONUCTS - COMPIOP AGS | § 2,000,000/
I lomee 3
AUTOMOBILE LIABILITY I NGLE LIMIT 1 ¢ 1,000,000
A X any auio 65UECAPS052 01/04/2015 | 01/04/2018 | BODILY INJURY (Par person] | §
..... ARGE™S | ARE : | SO0 ALY (Pt st
WIRED AUTOS AUTOS : ‘ Cormoaamy oS
1] 5
¢ X  UMBRELLALIAB - l' OCGUR ‘ ' _EACH CCCURRENGE $ . 1,000,000
A . EXCELS Uéa ( i (‘,EA—WP_.&ADE ! BESBAIX0226 04/04/2018 | 01/04/2018 AGGREGATE 3 1,000,000
oen | . meventions 3
WORKERS COMPENSATION v X l ‘ OTH.
B AND EMPLOYERS LIABILITY viN CEWBCAH1Z61 110812015 010412016 STATUTE | - R
ANY PROPRIETORPAKTNERIEXECUT! |
!OFFICERIMEMBERIE?( CLUDEG Ve NIA EL EACHACCIDENT |$ 1,000,000
\}M nd:m% n ) EL. DISCASE - EA em’mvee 3 1,000,000
s, duscihn Ilﬂ ey [y T
gD SCRIPTION OF GPERATIONS beiow b DISEASE - POLICY LIMIT | 3 1,000,000,
DESCRIPTION OF OPERATIONS / LOCATIONS | VENICLES (ACORD 104, Addittonat Schodule, may be attached If mare space la requiced)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wiLL BE DELIVERED N
FOR INFORMATION PURPOSES ONLY ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
e yi
\y' >/
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ACORD 23 (2014101) The ACORDU name and togo are registered marks of ACORD



