CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

__ General

CONTRACTOR CLASSIFICATION: (Mark all applicable)

___ Master Elec. ___Journeyman ___Apprentice ___ Plumbing

KMechanicai __ lrrigation __ Septic

Application must be accompanied by the following documents:

a. A copy of the applicant’s valid driver's license C mei. Selbwc teddCpi

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. :

d. Name and address of the contractor’s registered agent (if applicable) A s <ol o (el km
APPLICANT INFORMATION

Name: \/fa nee, L - ;.f:z"‘ -

Address: o Be 1508 City: W Ll e b;f, Zip: /l[ §63 L

Phone: SIv - €91-319/ Cell __S1p - 219& - 3L3y

E-mail LSy ae (D L\erw—\q ) } « Com Fax: "j/u-»

State License Number: Bolsi-€. Expiration: O07-27- ]
COMPANY INFORMATION

Name: l/\) "~y (J;')f\r’ S S g m/{‘ i%/b Servic—e

Address: | City: Zip:

Phone: f; - '/—3~ AN =2 Celt ;Q < .}”i}' .2;? A —

E-mail Fax:

Contractor License Holder: \v ane=e., Ll j"} et



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

'\) r 00’\ 5 ——-npg -u"’('
Name: / 2kas Dem' Z. L, ek gtrgét;%ddress %’ﬁﬁrﬁr\f /£ Phone Number: $72.-4 L% -3 77

Date Work Performed: 29 m [y
Brief Description of Work: sV e '

L B

Reference No.2

Name: G& Hg 6“}\/ Lv} m}}ﬁ/} gt?e;g Addfess: Phone Number:

Date Work Rérformed: Mo 1lmee
Brief Description of Work: " i
Reference No.3
Name: VL dne 10 Wb ;rb1/ ‘Street Address: Phone Number: “
Date Work“Performed: J
Brief Description of Work:
SITE WORKERS

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

Brewy Ddxw‘f’zv"’

1.

2. P\J"}?‘“tv"“l iv—7 \4’9"1’“(9“ )
3. Cedoict.  Dross

4. Vance, 1.0cin '\,,—r«»

5. _ ’

6.

7.

8.

R

10.

INFORMATION CERTIFICATION

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

Signed this the _Z.__ day of jd/g, a0 j8 f J / .
Apphcant







0108-S7--0001

ALERLTLIO DU AMINT HN URLLAMO, [ TARD

8900 Ambsral rard
Austin, TX 9%‘?59@??965&

Named insured

AT2 N-25-8065-FB7E F E

002125 3125
WRIGHT, VANCE
DBA WRIGHT'S HEAT/AC &

ey APPLIANCE

PO BOX 1508
WIMBERLEY TX 78676-1508

Artisan And Service Coniractor Policy

€ Rl R e FF I e B S WP B 750 195 B Al WS

Policy Number $0-CQ-U203-4
Replaces Number 80-CE-L673-3

Policy Period Effective Date Ex&iration Da
Year MAY 12 2015 MAY 12 201

The policy period begins gand ends at12:01 am standar
time atthe premises Jocation.

Agent and Mailing Address
BEVERLY WATWOOD

1205 N SH 123 STE 301
SAN MARCOS TX 78666-7756

PHONE: (512) 392-4433

Automatic Renswal - If the policy period is shown as 12 months , this policy will be renewed automatically subjectto the premiums, rules
forms in effectfor each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice

compliance with the policy provisions or as required by law.

Entity: Individual

NOTICE: Information concerning changes in your policy language is included. Please call your agent

if you have any questions.

Total Estimated

Premium $ 3,584.00

Audit Period: Annual

Discounts Applied:
Renewal Year
Years in-Business
Claim Record

Prepared
MAR 26 2015 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
013304 294 | Continued on Reverse Side of Page Page 1of 7
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530-686 4.2 05 31 201 (o



RENEWAL DECLARATIONS (CONTINUED)

Artisan And Service Contracior Pohcy for WRIGHT, VANCE
Policy Number $0-CQ-U203-

SECTION | - PROPERTY SCHEDULE

Location Location of Limit of Insurance* | Limit of Insurance® Seasonal
Number Described increase-
Premises Coverage A - Coverage B - Business
Buildings Business Personal Personal
. Property Property
001 400 VESPER LN No Coverage $ 11,300 25%
WIMBERLEY TX 78676

* As of the effective date of this policy, the Limit of Insurance as shown includes any increase in the limit due to Inflation Coverage.

SECTION | - INFLATION COVERAGE INDEX(ES)

Cov A - Inflation Coverage Index; ‘ N/A
Cov B - Consumer Price Index: 238.3

SECTION | - DEDUCTIBLES

Basic Deductible $1,000
‘Special Deductibles:
Equipment Breakdown $1,000

Other deductibles may apply - refer to policy.

Prepared
MAR 26 2015 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Dffice, Inc., with its permission.

013304 Continued on Next Page Page 2of 7



0208-S71--0001

RENEWAL DECLARATIONS (CONTINUED)

Ariisan And Service Coniraclor Psimy for WRIGHT, VANCGCE
Policy Number

90-CQ-U203-4

The coverages and corresponding limits shown bek}w apply separately to each described premises shown in thes
If a coverage does not have a corresponding limit shown below

Declarations, unless indicated by "See Schedule.”

but has "lncluded“ indicated, please refer to that policy provision for an explanation of that coverage.

COVERAGE
Accounts Receivable
On Premises
Off Premises
Arson Reward
Collapse
Damage To Non-Owned Buildings From Theft, Burglary Or Robbery

Debris Removal

LIMIT OF
INSURANCE

$10,000

$5,000

$5,000

Included
Coverage B Limit

25% of covered loss

Equipment Breakdown Included
Fire Extinguisher Systems Recharge Expense $5,000
Forgery Or Alteration $1 O,{)OG
Glass Expenses included
Increased Cost Of Construction And Demolition Costs (applies only when buildings are 10%
insured on a replacement cost basis)
Money Orders And Counterfeit Money $1,000
Newly Acquired Business Personal Property (applies only if this policy provides $100,000
Coverage B - Busmess Personal Property)
Newly Acquired Or Constructed Buildings (apphes anly if this policy provides $250,000
Coverage A - Buildings)
Ordinance Or Law - Equipment Coverage Included
Qutdoor Property $5,000
Personal Effects {applies only to those premises provided Coverage B - Business $2,500
Personal Property)

Prepared

MAR 26 2015 ® Copyright, State Farm Mutual Automobile Insurance Company, 2003

CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

013305 294 Continued on Reverse Side of Page Page 3of 7
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RENEWAL DECLARATIONS (CONTINUED)
Artisan And Service Contractor Pni;cy for WRIGHT, VANCE

Policy Number 90-CQ-U203-4
Personal Property Off Premises $15,000
Pollutant Clean Up And Removal $10,000
Preservation Of Property 30 Days
Property Of Others {applies only to those premises provided Coverage B - Business $2,500
Personal Property)
Signs $2,500
Valuable Papers And Records

On Premises ’ $10,000
Off Premises $5,000

Water Damage, Other Liquids, Powder Or Molten Material Damage included

SECTION i - DEDUCTIBLES

Business Liability - Property Damage $250

Other deductibles may apply - refer to policy

SECTIONH - LIABILITY

LIMHT OF
COVERAGE INSURANCE
Coverage L - Business Liability $300,000
Coverage M - Medical Expenses (Any One Person) $5,000
Damage To Premises Rented To You $100,000
LT OF
AGGREGATE LIMITS INSURANCE

Products/Completed Operations Aggregate $600,000
General Aggregate $600,000

Prepared

MAR 26 2015 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008

CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission,

013306 Continued on Next Page Page 4of 7



