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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

_L/Genera! ___ Master Elec. ___Journeyman ___Apprentice __ Plumbing

___Mechanical ___ lrrigation ___ Septic

Application must be accompanied by the following glOCerents:

a. A copy of the applicant’s valid driver’s license Q;U(ﬂa W‘U«d‘é&gtﬂ“l

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. ( (ool Qedcenleds) Om ‘ o
d. Name and address of the contractor’s registered agent (if applicable) L A J{' Wu{}kc CaN

APPLICANT INFORMATION

Name: Toltec . Consrnefion

Address: PO Qox /6059 city: __K 71) e zip 1804 6
Phone: &1~ 753-381| Cell: S| 753 =38!

E-mail Toltec constoscrvon @ Yahoo . com Fax:

State License Number: Expiration:

COMPANY INFORMATION

Name: Fren k//ff”t’\(&f\cjf’?—-—

Address: A5/ Co A g\'i{)g \Q AN City: igu\cf 2 Zip:,_?ﬁé&’;/_O
Phone: S/ 753 s S Sy ]| Cel: _ 573 7833811

E-mail Tolbeeconatone flo A@%?i’\oen comFax:

Contractor License Holder:




REQUIRED REFERENCES

. Provide three (3) references, as shown below, who are competent to judge your experience in the fithess 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: C)QQIA NS Street Address: /8 (.G /) 3). _ Phone Number:o5/ //3/ &)/ 4

Date Work Performed: T Qo011 9osE
Brief Description of Work: Cng Ao He g O utdeoor it Lr ~

Reference No.2

Name: Wogne Horn ¢ cl Street Address: _/ (» 3> 7) Oydow Phone Number: £73. §4.5 704/ |
Date Work Pérformed: NGIE  Presers 7
Brief Description of Work: e )f\\ TR aYA L AL A BN n,» ? {

Reference No.3

Name: nyo\x\ Q(’{\ 7/ (NO  Street Address )OS QO\Q /a Phone Number: /&~ Q) -4/ 556
Date Work Performed: Q20 /45 /
Brief Description of Work: Conadooes f7ome

SITE WORKERS

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

Frooe )\//”/en/\avw@c?_- A(/é@ﬂ?\\‘%@fw\&m{\ @)V\Z,Qa L TELI0

SNl RN -

e

INFORMATION CERTIFICATION

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

Signed this the _D.) day of _1]cany LGy, 20 /. 4

Applicant



To: City of Wimberley Page2o0f2 20716-U01-22 180318 (GM1) TUUZ/ 440040 FIOM: HaYs INsurance Group LLC

DATE  {(MMIDD/YYYY)

Ly
ACORLY CERTIFICATE OF LIABILITY INSURANCE 1111012015

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,

certificate holdar in lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poficy{las) must be endorsed. if SUBRQGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require anendorsement. A statement on this certificate does not confer rights to the

PRODUCER Phone: (512} 476-5331 Fax: (512)478-0628
MCCALL, HIBLER & ALLEN, INC.

4006 N LAMAR BLVD,

AUSTIN TX 78756

CONIACT  Diane Dunigan, ACSR

FAX
{AIC, Nek

NG £ (512) 476-5351 {512) 478-0628

E-MALL diane@mbha-insurance.com

ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

msurer A : ESSEX INSURANCE

TOLTEC ENTERPRISES, LLC
DBA TOLTEC CONSTRUCTION
P.0.BOX 1059

KYLE TX 78640

INSURERD

INSURERC

INSURER O

INSURERE

INSURERF -

COVERAGES CERTIFICATE NUMBER; 37799

REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RE UCED BY PAID CLAIMS,
ey TYPE OF INSURANCE e POLICY NUMBER A e e LIMITS
A | GENERAL LIABRLITY 3Dv4282 1110815 14/69/16 |EACH OCCURRENCE § 1,000,000
DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES 1Ea pocurence) s 100,000
CLAMSMADE | X [OCCUR MED. EXP (Any one person) | § 5,000
PERSOMAL & ADV INJURY s 1,000,000
GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | & 2,000,000
T poLie r“i PRO- ””] oc
| POLICY (JECT. __: LoC N $
AUTOMOBILE  LIABILITY pm.t.awsn SINGLE UIT .
- {Ea amsident) k3
ANY AUTO BODILY INJURY (Perperson} | §
S SHEDULED
i AUTOS BODILY INJURY (Per accident) | S
HIRED AUTOS NON-OWNED EREPERTY BAMAGE 5
S— b AUTOS tpor pecident}
8
UMBRELLA LIAB X |OCCuURrR EACH OCCURRENCE S
EXCESS LWB CLAIMS-MADE AGGREGATE S
DED | X RETENTIONS $
WC BTATY- avH
WORKERS CORPENSATION o i
AND EMPLOYERS' LIABILITY TORYLIMITS | ER
ANY PROPRIETORUPARTNERIEXECUTIVE EL. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? -
(Mandstary In NH) £ L. DISEASE-EA EMPLOYEE | §
if yes. deseribe undar . .
csé?:mmum QF OPERATIONS below EL. DISEASE-POLICY LIMIT s

THE INSURED IS A RESIDENTIAL CONTRACTOR-NEW AND REMODEL.

DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES (Atisch ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Buda
PO BOX 1380
Buda TX 78610

Attention:

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

bl . ltlon

AUTHORIZED REPRESENTATIVE
Chris M. Allen

ACORD 25 (2010/05)
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