CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

___General L\__ Master Elec. ___Journeyman ___Apprentice —__ Plumbing

___ Mechanical ___lrrigation ___ Septic

Application must be accompanied by the following documents:

. A copy of the applicant’s valid driver’s license
{7b. 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.
d. Name and address of the contractor’s registered agent (if apphcable) CRGot Seed Drooifle ¢ ) Cive—

APPLiCANT INFORMATION

Name: Qa{()ﬂ J > (,Qﬂllqﬁ
Address: 49\ 86 &D(‘ \ City: h\: mbér(-ru Zip: [y()ﬂ(p

Phone: 6;9\ 7&3\ BD\SS Cell: a [Qqq 3"[3(7
E-mail f acr 66 @ Wimber Cq(i[ eclric. Fax:
State License Number: QOL} 91.0 S com Expiration: (Z / 10 / { g

COMPANY INFORMATION

Name: LO[m b@f/&// /Q/C’C“ch

Address: [ L(z; @C// /é/ D( : City: IV A}fm(/)&//—o/l zio_ 1SG Tl
pone:_S12_ 722 3ASS ca S/ 11§ 0£6Y

E-mail f&f!ieOU)fM&f/MJFGLr/C Fax: Ol 2= ) Sl

(\ (6o .
Contractor License Holder: Qe b(\u_;ﬂrf) j




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.T

Name: Q MS’;I n Wader D’S‘ 4ﬂ§treet Address: ngh N Phone Number: 5 12-8 37 / (olelg

Date Work Performed: ~ Continweal Dok
Brief Description of Work: Wire Swimmming oooig S pas, owddoar kkdehers, U‘O(/éa_‘t
eleciviced SerVifes J

Reference No.2

Name: (/}a Ty 6( enz. Street Address: ZQ’O! Mjr Shfi( PPhone Number: glﬂ 1271 I3 377
Date Work Performed: {on tinuek Work .

Brief Description of Work: Rewicd K00 o £4 héasc: lde&L\Lﬁ S(’,r\hc; ,(cwire
SO&U Raxld "iODOvmp S@r\,‘tm Lun £ ede '

Reference No.3

Name: Reta G lligm Street Address: _ 2407 mOﬁLC“QAPhone Number:_ 2|0 29k Syl

Date Work Performed: 2/20 (14 L

Brie} Description of Work: _(omp lede Wiring Suldem {or 206 sq¢ e howse
W 24O Sé\)ﬁf pocch . T >

SITE WORKERS

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

AJ Dhwning

Carcrie Dowrdne
Enmilio 6Gonoale >
Macrtin Benevides
Dernad Counz

SN WON =

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 9~ dayof LU 20.(5. '
igned this the ay o y 7/2&2‘

Applicant —
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STATE OF TEXAS
WIMBERLEY ELECTRIC

ELECTRICAL CONTRACTOR

LICENSE NUMBER 28063
EXPIRES 04/18/2016

By FEED
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\CORSL"  GERTIFICATE OF LIABILITY INSURANCE [ “oimne.

THIS CERTIFICATE !S5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER TH
SERTIFICATE DOES KOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICH
IELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE
AWPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORYANT: H the cortificate holdar 1 an ADDITIONAL INSURED, the policy{ies) must bo endoraed. It SUBROGATION IS WAIVED, subfect tot
A

terms and conditions of tha policy, certaln policles may require an on this does not confor rights to t
holder In Heu of such
ORUCER State Farm Insurance R tieinds ager:Tashngk
14201 Ranch Rd 12, Ste 1 AT Y e M | PRI T
e Wimberdey, TX 78676 | ADDRESS:
&’ PSURER(S) AFFOROH NAIC K
e wSURER A ; State Farm Flre and Casusity Company. b 2BE4Y
WRED  Cartie Downing, dba Wimberley Electrc BISURER 8 ; Staty Farm Mutual 3 Compoey_ | __2sus
142 Belle Dr BISURERE:
Wimberley, TX 78676 HSRIRD
INSURERE
IMSURERF @
JVERAGES CERTIFICATE NUMBE REVISION NUMBER:

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERK

FH!S 15 TO CER“FY THAT THE POUICIES OF INSURANCE LIS
0, , TERM OR com:mou OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECY TO WHICH 71

DICATED, NO! ING ANY R
..ERTIF!CATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIGED HEREIN IS SUBJECT TO ALL THE TERM
ZXCLUS(GNS AND CONDITIONS OF SUCH POUCIES, LIITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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