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CITY OF WIMBERLEY
EMERGENCY CONTRACTOR C-ERTWICATION

APPLICA ! JON  '

CC>NTRACTL3R CLASSIFICATION• tMark alf aDazicable
UGeneral     — Master Elec.     Journeyman Apprentice Plumbing

Mechanical Irrigation Septic

Application must be accompanied by the following documents•
a.       A.cppj.ofjhe.applicart s..valid driver'.s. license
b.

Proof ofa General Liability insurance Policy for an amount not less than$ 1, 000,o00, if the
Contractor will be performing.a scope ofwork that exceeds$ 2,000

C.

For trade contractors, proof of licensing for their respective trades-through the.state contractors' licensingagency ofthe:sta withln.Which .     business; is lcicated and.prbof of any minimum insurance rec{_u'rred bythe stafie:  
d. Name and address o€the contractor's registered agent q a

i

llcable)j!     $,

APPLICANT INFORMATION
Name:     Duecker Construction Co.,  Ind., j Dod' Duecker

Address: 1': Q Bot 2:29 6 Ranch Rd 1
ZiCity    $ tonewa l..;.      78571p.

Phone:   839- 04! 17.63C;. :' i
Cell:   s30- 456- 5863

E-mail dot@dueckerconstruction. com-    
FeX:   830--644- 5558

State License Number:   Expiration:

2COMPANy IlrlF{?RIUTATIt) N

Name:       Duecker Construction Co.,  INC.

Address:    P 0 Box 299 Ranch Road 1 City:  Stonewall 2~iA*
78671

Phone:       830--644- 2764
Call:  .830-' 644 5558

E-mail don @dueekerconstruction: com 830--644= 555.8
Fiw:

Contractor Llcens* Holder:      G-- 020
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REQUIREI3:RRUERENCES

Provide three ( 3) references, as shown below, who atwpoM.       nt to judge your experience in the fitness for
the occupation in- which you seek this certification, No,.:r ference may be related to you by consanguinity or
affinity, nor may any reference be afftGated with the applicant as a partner, officer, employee, employer or hold
any similar position, compensated 4r norr-compensated.

Reference No. 1

Name: rakelF'lato Architects Street Address:. San Antonio Phone Number: 210- 227- 3335
Date work Performed:
Brief Description ofWork:

General Contractor

Reference No.2

Name. Don B McDonala Architefteet Address: San Antonio Phone Number: 210- 735- 9722
Date Work Performed:'
Brief Description of Work:

General Contractor

Reference NQ.3

Stehling,  Klein,  Thomas Architects PLLC
Name:      treetAddress:  redaric:kshurg Phone Number_830- 997- 0383
Date Work Performed:
Brief Description of Work:

General Contractor

SITE WORKERS

Provide a list of all agents or employees of the Contactor who will be performing work In the City.
1.   southwest Mechicanical ervices  'San Antonio~i.Tx 830- 980- 4400
2.   Rakb. Pl j.n Frederic sburg 'Tx 830- 644- 2320..
3.  : Olsen E - ec.tz c 1m er ey ' Tx-      512- 847- 9673
4.   Duecker Construction Ct6 Inc. 830- 644- 2764
5.
6.

7.

9.

14.

rNFURlltilkT!ON CERTIFICATION

1 certify that the information provided in this aptAication is true' and 'correct to the best of my knowledge and
belief.

Signed this:the 1b day of 3 24

Applicant

Don Duecker Vice President
Duecker Construction Co:,  INC.
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Client#: 2026 DUECCON

ACORD. CERTIFICATE O LIABILITY INSURANCE
DATE( MMIDDYYYY)

0@/2912015

THIS CERTIFICATE 18 ISSUED AS A'MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER`THIS
CERTIFICATE DUES NOT AFFIRMATIVELY OR NEGATIV!`LY AMEND, EXTEND) OR ALTER THE COVERAGE AFFORDED BY THE' POLICfES
BELOW. THIS CERTIFICATE OR INSURANCE DOES NOT CONSTITUTE A CONTRACT 13ETWEEN THE ISSUING INSURER(S), AUTHOREMD
REPRESENTATIVE OR PRODUCER, AND T14E CERTIFICATE HOLDER.

IMPORTANT: M the certificate holder Is-an ADDITIONAL. INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsenumt(s).

PRODUCER
Trade Gafford

Ward& Moore Ins Services LP
02,    214221. 8300 21d-221. 8304

1023 Canyon Creek Or, Ste 110
tgatford wardrnocre.cam

Temple, TX 76502 1ADOESS:
254771. 5700 INSURER AFFORDING COVERAGE 01= 0

INSURER A: The Cincinnati ins Co 10GT7
INSURED

INSURER 8: The Cincinnati Insurance Compan
DueckerConstruction Co., Inc.      

INsuReRc: Taxes Mutual Ins Co 22945P.O. Box 299
584 Ranch Roar! 1

INSURER D:

Stonewall, TX 78671
INSURER E:

INSURER F.,

COVERAGES CERTIFICATENUMBER.       REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW NAVE 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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED: BY: PAID CLAIMS.

TRR

TYPE OF INSURANCE ADOL 3VIN
POLICY NUMBER LIMITS

IO EXp
LNiET&

A GENERA!. LIABILITY
EPP0088271 7/01/ 2015 0710112014 eacn occuRRENCE       $ 1, 000,000

X COMMERCIAL GENERAL LIABILITY 9 TED
0.0

CLAIMS•MADE OCCUR MED EXP An one anon    $ 111, 001pno_Ded: 500
PERSONAL4ADUIMAM   $ 1, 000,000

l N7M AGGREGATE s2.000.000
GEM AGWMGATE LIMIT APPUESPER PRODUCTS- COUPIOPAGG  $  000000

poUC: Y X— PRt?-       IOC g

B AUTOMOBILE LIABILITY EBA0088271 7101/ 2015 07101/201  °    "
ED LE L 1000,000

X ANYAUTO BODILY INJURY( Per peraon)  $

ABUT
NED

AUTOS
SCHEDULED

BODILY INJURY( Per aaYdent) $
X HIRED AUTOS X p1U70. NED PEATY

X rive Ott, Car S
B 1 X UNBREw I"    }(  oCcuR EPP0088271 0710112015 071011201 EACHOCCURRENCE 51000000

EXCESS I"  CLAIM84AADE AGGREGATE 1000000
DEO I X1 RETENTION$ D

3
C WORKERaCOfipENSATIOx

TSF1065787 7/01/ Zti15 071011201 X wcsTATU•      OTH-
Aim EMPLOYERS` LIABILITY
ANY PR ETO?IPART    > tECUT VE

YJ N

E.L. EACH ACCIDENT       $ 500 000OPrtCE   MBER lsXCt?       t NI MIAIeerrtlstayinNH)    
E.L DISEASE- EAEMPLOYEE 500000N yes, describe tmder

DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY I! MIT x500 000

tiESCRIP710N OF OPERATIONS J LOCATIONS I VEHICLES,(Attach ACORD 901, AddWomi Remarks Schr = H nom space to MQUIMd)
Additional Insured endorsement for General Liability$ Auto Liability attached.
Waiver of Subrogation endorsement for General Liability, Auto Liability& Workers' Compensation attached.
30 Day Notice of Cancellation endorsement for all policies attached.
Umbrella Is follow form of Underlying General Liability, Auto& Workers Compensation coverage.

CERTI KATE HOLDER CANCELLATION

For Bid Purposes SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE MWIRATION DATE THEREOF, ' NOTICE: WILL BE ' DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISION$.

AUCFWRMEO REPRESENTATIVE

0 1989=2010 ACORD CORPORATION. All rights reserved.
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