CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

/ CONTRACTOR CLASSIFICATION: (Mark all applicable)
YV General

— Master Elec. . Plumbing
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APPLICANT INFORMATION
Name: Dg/ﬁ/ Jc} /\ja A
Address: 16Q1R oxbrd TR« ciy_ B, Zip, 2§ b/o
Phone: Celi__5(2~ S& 3- 2535
E-mail éﬂ?!‘a’aw o S g%"I-MFax:
State License Number- CI22E25 7 Expiration:
COMPANY INFORMATION
Name: Tﬁ_)fﬁf /téo /*f’ﬂ‘);;‘/ perviceS
Address: e Al oy Yoo THer/ Ciy;. J&IQ Zip, D[ 8O
Phone: cek FI2-S63-0573

E-mail i_.it) Vzlﬂ w f 5 (Q 3,4;7”7.@1,1 Fax:
Contractor License Holder D@n/ \767/’6/41’1/
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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 pariner, officer, employee, employer or hold
any similar position, compensated or non-compensated.

Reference No.1 .
Name: T oA/ ﬁq bl Tg:if Street Address! __So & w3324 Phone Number: /2 ~ S0 6 =506
Date Work Performed: 0 __2ndY )

Brief Description of Work: £ o rs Jle e Jq teade( OF EFST, o pfesve

Reference No.2

Namezédgﬁti%pmwsmwfzaﬁ: 63 f_%, ot Phone Number 5 2~Yb §~5¥/
Date Work Perfo : 7-13 § ,,? 31 ,Fo~14

[%
B"ef Description of Work: | M — A@Mi’f lee' e ban 7 lé“%‘?—( $9c ¢ !f:oé,;n

Reference No.3
Name: day il Surewr _ StreetAddress: 3403 J¢/7Y [~ Phone Number:_$ /2~ §Ys -3844
Date Work Performed: s - -
Brief Description of Work: ¢ L £2
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lNFORMATIbN CERTIFICATION
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| certify that the information me in this -application is true and correct to the best of my
belief. . . ) »

Signed this the _/(, ﬂhgy of. M ,20j5
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= ___LERIIFIVAIE U LIABILITY INSURANCE | 9/14/2015
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MEMWMMYQMMYMMWQMMWMWWW
BELOW. mmmwmmmmAmmmmmm
REPRESENTAYIVE OR PRODUCER, AND THE CERTWFICATE HOLDER.

| BEPORTANT: smmmhummumm»m i SUBROGATION IS WAIVED, sublect to
mmmmdmm.mmmymmmm A siatement on this cestificate does not confer rights to fhe
endorsement(s). -

Matt Patters Insurance Agen - e
on | PHORE - Y EAX - -
292 E Hutehison : %512 3961234 | AR 40y 512~396-5548
San Marcos, TX 78666 o ATOTO G -
: ) - msurerA: Endurance Am Spec Ins Co.
WSRED  TEXAS PROPERTY SERVICES WSURER B : ’
- IMNSURER C «
16212 OXBOW TRL . IWSURER D -
~ BUDA, TX 78610 WSURER E -
L ) INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION RUMBER:
Tms3mWMTmmmmmmmwmmmwmmmmmmm

LI TYPE OF INSURANCE | [ _POLIGY NUMBER LBATS T
| CONERAL LinBLITY EncH ocoukmence |5 2,000,000
X | COMMERCIAL GENERAL LB ITY P e s 100,000

L1 Josisamce [ ] ocomm P 5,000

Al ' 61.091115Tx 09/11/15 09/11/16 | personn.savmamy |3 1,000,000
T — : ceneRaL Acerecate  |s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMrOP AGG |3 2, 000,000
| AUTOMOBRLE LIABILITY ' COMBIRED SRSIE TR .
| |anvarro ’ i BODILY SUKIRY (Per person) | $
| A oveen SCHEMRED BODILY IUIIRY (Pec accident)| §

S  (Por socident) h
s
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EXCESS UAB CLANKS-MADE AGGREGATE 3
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st R _ EL DISEASE - EA EMPLOVEE S
DESERIFTION OF Oees EL DISEASE -POLICY LMT | §

DESCRIPTION OF OPERATIONS 7 LOCATIONS { VEHICLES MWM.WMM?MWBW

CERTIFICATE HOLDER . CANCELLATION

. pos,E6T0 ACORD CQRPGRATION. Allights ressrved
ACORD25(2010/05) The ACORD name and logo are registered marks of ACORD .




