CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

/generai ___Master Elec. ___Journeyman ___Apprentice ___ Plumbing

___ Mechanical __ lrrigation __ Septic

Application must be accompanied by the following documents:

RNy
'/a. A copy of the applicant’s valid driver’s license ,;,'ff?‘ ‘y\'
b. Proof of a General Liability Insurance Policy for an amount not less than we-,«o/oo, ifthe _
Contractor will be performing a scope of work that exceeds $2,000w ¢ T N@Wam}&yu
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. C AODT Sutbucettz  )Con .
d. Name and address of the contractor's registered agent (if applicable) AJof W@:&Qm

APPLICANT INFORMATION

Name: % W) /// L

Address: A30 /fézmwm mﬁ/ﬁ? L‘/‘D(/ City: A/ ;}mlﬁf/f’“ /&? Zip:_ /X6 7%
Phone: STA-4/ gf‘“}ff’,/g/ Cell. _ LAYV E.
E-mail M Mercomsstevetrpw {i%/i%;i Fax:
State License Number: mﬁffj 375 Tii?’ Expiration:
COMPANY INFORMATION
Name:

Address: City: Zip:

N
Phone: A K/ W ( Cell:

///l/

E-mail 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: " 2% D ol &fﬁ Street Address: Phone Number: Cl;lv\ — 93 S, (S;
Date Work Performed: Faridise JLlls apgl Spndinces
Brief Description of Work: /izeffmﬂ/z.g/// Ll ;f//'/// e

- Reference No.2
/} ¢

Name: _} U{,7L6 7“;/ ;D A/ Street Address: ’KGJTZ\S (Méfu\;f Phone Number:s257/— 0S5~/ 7/
Date Wdrk Performed: 1o g W / . ) ‘
Brief Description of Work: Ee medbe U [Ledteoni™ () /%/2/56—

Reference No.3

Name: M )OZ] v /;/,4/%11}5 Street Address: 4/79/9 777(‘ '17&“‘1@ Phone Number: S 72-SE/4%7)

Date Work Peiformed: . [ s5€.

Brief Description of Work: A
Pemed(-<f Sz~

SITE WORKERS

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

W iaberley 7 /W"/‘/’j )

1.

2. ya wohed . AT

3. A Ce pricftic.
4. LI/ r/)ﬂf} (iGLL ..sz foirid
5.

6.

7.

8.

9.

10.

INFORMATION CERTIFICATION

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

Signed this the / (7/; day of 97/ , Zg/ g . \ /Y

/ ¢ /
//
/ /t@(% %j ‘

> Applicant

TDL 06503270




DRIVER LIGENSE

9 Clasegg:m‘
o exp 07/14/20

336 HUMMINGBIRD
; BERLEY TX 78676-0000

: wRestections A\ . seEnd NONE 3
Lo S gt BT fssex M s £yes HAZ -
A “Z# 404, . s DD 49811180079006218692 .. ..



