CITY OF WIMBERLEY
EMERGENCY CONTRACTOR CERTIFICATION
APPLICATION

CONTRACTOR CLASSIFICATION: (Mark all applicable)

K General __ 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
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 Op Not have. @)

ERN

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)
’ ’ APPLICANT INFORMATION .
Arad iubbena Wallece S8 hnsor/
Name:
Address: 2 EGhLﬁ Jrew [rail City: Zﬁ) FMM/ 3/ Zip:, 78676
Phone: | Cell: Argd -512-75Y-142 ullece -3R-ELE 720
State License Number: x4 Expiration: XA
COMPANY INFORMATION
Name: Lo be?l\f q Fine Nomes
Address: 9\ Aan : \fftfu} »c?: City: EW\IWF} : Zip: 79@76 ,
Ranch Trai | y W ¢ P 12970
Phone: Cell: 512~ 75Y- 1922 ~Rvad -~ s12-8L8- 760
E-mail sbwubbeny @ g na; L.com 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: (/7yve) \ H enrvy Street Address: C}L)’p ot el Oy, Phone Number: S13-8 47"“9?7/
Date Work Performed: ey 200 ¢ , .
Brief Description of Work: Ayirt! Es oSt \q‘m <o - New #é5 et €

Reference No.2

Name: Ches  Rlevins Street Address: /40 Q@/ji@b} D Phone Number: S - 4/%/- (s
Date Work Performed: oCTt 201¥
Brief Description of Work: Pemac ]  Hows?

Reference No.3

Name: SU2gmé Givdunf Street Address: 38 Gy Gk 4. Phone Number: “7/3-3 Y9-140¢

Date Work Performed: Nt Y(,/Z\ 205-w_ presant
Brief Description of Work: New Kesidenc¥
SITE WORKERS

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

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

A ;
Signed this the & * day of _Si7ks 2045 . 7‘%4@7/)
igne ?s e ay o v / é{}g/f/a(/

Kpplicant
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CERTIFICATE OF LIABILITY INSURANCE

Page:

171

DATE (MMDD/YYYY)
07/17/2015

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,

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, If SUBROGATION IS WAIVED, subject o
the terms and conditions of the policy, certain policies may require an endorsement, A statemant on this certificate does not confor rights to the
cartifieate holder In Hou of gsuch endorsoment{s).

PRODUCER DeMasters-Daniel Ins A l protigdl Angle Danl
gMiasters-Oaniel Ing Agency inc. " T oA A ]
Doasters D gency Z"’fﬁ'@ o @% 847-5549 |FA% \oe(512) BA7-2107 |
Wimbertey ™ 78676 donngss: . info@dd-ins nat
; INSURER(S) AFFORDING COVERAGE HAIC 2
e ) msuren & .CONTractors Bonding & Ins 37208
INSUAED A
Wubbona Fine Homes INSUBRR B R— -
Brad Wubbena - Wallaca Johnson HINSURER C -
2 Ranch View Trail | INSUNERD -
Wimberley TX 78676- -INGURER B}
.| INRURERE
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BLLOW 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICILS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A YYPE OF INSURANCE P POLICY NUMBER | odeY exp | umTs
A _COMMERCIAL GENERAL LIABILITY C11SKs412 07/16/2015 07/16/2016 | facH ocoumnence |8 1,000,000
l l DAMAGE TQ R
j CLAIMS-MADE X OCCuR pRngpq?pﬂmED ) 300,000
J— MED EXP {Any one percon) £ _,_5:000
— —  rensonaLs DV iuRy | g 1.000,000
| GEN'L AGGRFRATE LIMIT APPLIES PER- GENERAL AGGREGATE ls 2,000,000
X | Foucy & Juoe PRODUGTS - Comrporace |5 000,000 |
OTUCR; $
AUTOMOBILE LiABILITY COMBINED SINGLE LIMIT | ¢
|| ANYAUTO BODILY INJURY (Per parson) | 8
|| A agneo i:‘.gg*"-i‘; t::gn;: }:NJURY {Pet aceidon) | §
NON-OWN EH1Y DAMAGE
1 HIRED AUTOS AUTOS (Per encidont) $
| H
UMBRELLA UAB .| ocour | EACH OCCURRENCE s
BEXCESS LAB CLAIMS-MAUE AGGREGATE ) 15 "
DED ’ l BETENTION S s
WORKERS COMPENSATION PER } ! OTH-
AND EMPLOYERS' UABILITY TE ER,_|
ANY PROPRIETOR/PARTNER/EXECUTIVE EL.EACH ACCIDENT
OFFICERMEMDER EXCLUDED? lx;uj N/A ¥
{Ranaatory in NH} | £1, DISEASE - EAEMPLOYEE] 3
1f yoz, doscride under
DE: CL DISEASE . POLICY LIMIT | 8

DUSCAIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 104, Additional Romarks Schedule, may ba attached it mote apsce ks required)

CERTIFICATE HOLDER CANCELLATION Al001310
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
) imborl THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Wimberloy ACCORDANCE WiTH THE POLICY PROVISIONS.
PO Box 2027
Wimberley TX 78676-

AUTHORIZED REPRESENTATIVE

eyt eyter KO ab Al
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79 SADDLEROCK RIDGE
WINBERLEY TX 78576
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