
ITY OF

gem.,     
g

EMERGENCY T`R CT C TIFICATION

APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

General 4 Master Elec. Journeyman Apprentice Plumbing

Mechanical Irrigation Septic

Application must be accompanied by the following documents:

A copy of the applicant's valid driver's license
Vb. 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. Marne and address of the contractor's registered agent{ if applicable}

APPLICANT INFORMATION

Name:      Q l n t 111   °

Address:     City: i n rJ er Zip:

Phone:       1aA 3 1DISS Cell: 3 -1

E-mail f 1- e C)tAl)IM fIec ,rl C,   Fax:

State License Number: 904A 1-OS
sari

Expiration:

COMPANY INFORMATION

Name:

Address: Unsn/   City:f 01)     Zip:   -7       -

Phone: IA r '  3a_S 5 Cell: a nb 4/     

E- mail d le 11 f(' y)     dfdr1,6'.  Fax:     S/      3 too

Contractor License Holder: Ca rr n 1 r) 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 Ato. I

Name:  ( 40011) 0'  0k('   Slk§treet Address: Phone Number: 5 129'9 -7/ to Le
Date Work Performed:      u"'a W_411-
Brief Description of Work: f-   ',>LOi an in e,       S P AS Qt'4A 0 z)r-Is, s, kei. ......   P_A,

eC+YIL-'Cd SC_C \ iICFK Ji F—

Reference Afo. 2

Name:  GOC Street Address:  2CCO M4.-S! Iq(12Phone Number: S tO
Date Work Perf6rmed: rb n -f In u aIt U)', f-(C

Brief Description of Work:       Reu)irr.-     DQ Ca f4 h6asc Up( 4/AJt,, aVIC

Reference Mo.3

Name: e-t6c C, i t G_& A Street Address:   2- 10 MOVAJ Phone Number: 2 10 St-LILP
Date Work Performed: 3/--2o / itJ
Brief Description of Work:     Wirae,  X! 4_,JC_I_V_If4Dr 12-06 154f-

4604-'ax
LO LI 0 9 E4

SITE WORKERS

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

1. AJ _I) Dton III
2. Car' I' t.
3. F M I I i 0 C---,0n
4. M/ c(- Jt)  f-,r),-_(1iA_e,&

5.       izr ic. C r tL-2—
6.

7.

8.

9.

10.

INFORMATION CERTIFICATION

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

Signed this the day of 20

Applicant
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STATE OF TEX-46

WIMBERLEY ELECTRIC

ELECTRICAL CONTRACTORp
J '

LICENSE NUMBER 28063
EXPIRES 04/ 18/ 2016

TEXASOEPARTEVIEWT Or fi. W—E4t3SINC- AND• 2 x' E.&?"" e• ku
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CERTIFICATE OF LIABILITY INSURANCE 07ro2120015

RNS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCH

3ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE
gEPRESENTATiVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the cortiticate holder Is an ADDITIONAL INSURED, the poifcy( las) most be endamed. It SUBROGATION IS WAIVED, subject to r
terms and condlu- S Dt the policy, certain policies may require an endorsement A statement o t this cortifinte, does not confor rights to L
cortlflcate holder in Boo, of Such endorsemont(s).

c" State Farm insurance e M rrdaQg-Tashnak
14201 Ranch Rd 12, Ste 1 512- 847-9g t

Wimbertey, TX 78676
DRE    --   

RISUAER9 AiieflClNfl CDVERAflE NAtar

W— R.: Stele F3ml Fbe end Casualty COmpanY 25141

wR[ o Carrie Dooming, dba Wimbertey Electric wwRERO: stato Fa: m n} nJak aLgM&. a compAny_     2StJA

142 Belle Or

W(mbedey, TX 78676

WSUREA F:

3VERAGES 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 PERT(
NDICATED. NOTNITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VATH RESPECT TO WHICH TF
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERN

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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ERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFO
he City Of Wimbertey THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

3. 0 Box 2027
ACCORDANCE VAIN THE POLICY PROVISIONS.

Virnberfey, TX 78676
AUMGNSEDREPRESENtAAVfi
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