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. CITY OF WIMBERLEY - |
EMERGENCY CONTRACTOR CERTIEICATION
. APPLICATION - - -

. CONTRACTOR CLASSIFICATION: {Mark al applicable)
XxCeneral .... Master Efec.' — Joumeymén | - Apprentice . . Plumbing ‘

‘ _,_,Mgchanical — lrrigation _ ____Septiq

lication must be accompanied by the followln documents:

' a, A copy of the applicant’s valid driver's license . . . S
i/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 sta -within.which t eirbusinessis located-and proof of any minimum insurance required by
the state, ( (It S ettt e n T ’ o <
d- Name and address of the contractor’s registéred agent (if applicable) (Nt scb-ascttd Jom

APPLICANT INFORMATION

Name: _ mD,m:?._.c:_l.c_e_x_'mC;'_opAgst;:;y.n.:t:ion Co., Inc. 7/ Dosi Duecker

Address:  “Pi0. Bo¥ 2097 584 Remch R4 1 'City: | Stomewall .- Zip; (78671

Phone: - 83064422764 " . Céll: B830-456-5863

E-mail don@dueckerconstruction.com- - Fax: 830-644-5558 °

State License Number. . S N  Expiration:

COMPANY INFORMATION

Name: __Duecker Comstruction Co,, INE.

Address: P 0 Box 299 Ramnch Road 1~ (iy: Stonewall Zip; 78671

Phone: = 830-6ks~2764 < ¢ ¢ Cell: 830-644<5558

E-mail ~ domn @dueckerqeqstruction .com 830~§44- 55 5 8

- Fax:

Contractor Lfcéns,e Holder:  6-020
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- 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: réference 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: Fake?/Flato A;chitecta Street Address: San Antonio Phone Number; 210~227-3335
Date Work Performed:

Brief Description of Work:
General Contractor . -

Reference No.2

Name: Don B McDonald Archite@treet Address: San Antonio Phone Number;_210-735-9722

Date Work Performed:

Brief Description of Work:
General Contractor

Reference No.3 )

Stehling, Klein, Thomas Architects PLLC ‘
Name: & R .- 'Street Address: _Fredericksburg Phone Number:_830-997-0383
Date Work Performed: '

Brief Description of Work:
Genera Contrac;or

SITE WORKERS

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

Southwest Mechicanilcal Services San Antonio:uTx _B830-980-4400
Raab Plumbing i - .. Fredericksburg Tx 830<644-2320"
Olsen Electric . Wimberley 1x 212-847~9673

Duecker Construction Co., Imc. ‘ 830-b44-3764

SPENoaswN

INFORMATION CERTIFICATION

| certify that the information provided in this application is true and correct 1o the best of my knowledge and
belief. e o ‘

Signed thisthe _[ & dayofwzo 15 D D z
4 4 '  Applicant

Don Diiecker — Vice President
Duecker Construction Co., INC.
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%Xﬁjg DRIVER LICENSE

o £it ~ s Class i A
faoise 0410512012 o exp D5/29/2018
00
DUNCKER
DBOM HENRY
225 HENRY DUECKER U

R e FREDERICKSBURE TX 78¥4.1000
L B Resuictions NONE  wens NONE
e ALNEL 16 Hgt 5-08 wssex M £yas BLU

s DD 45618200140085768872



Clienti#: 2026

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DUECCON

DATE (MM/DDIYYYY)
06/29/2015

THIS GERTIFICATE {3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
GERTIFICATE 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 certificate holder is-an ADDITIONAL {NSURED, the
the terms and conditions of the policy, certain
certificate holder In lisu of such sndorsement(s).

policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to

policies may require an endorsement. A statemant on this certificate doos not confer rights to the

PRODUCER
Ward & Moore ins Services LP

1023 Canyon Creak Dr, Ste 110

TSN Tracie Gafford

[ oy, 214-221-8304

i‘z’g% Extl: 214-221-8300
. igafford@ward-moora.com

ADDRERS:
Temple, TX 76502 INSURER(S) AFFORDING COVERAGE HAIC#
254 771-5700 INSURER A : The Cincinnatl ins Co 10677
INSURED msurer g : The Cincinnati Insurance Compan
Duecker Construction Co., Inc, insyren ¢ : Texas Mutual Ins Co 22845
P.O. Box 209 P .
584 Ranch Road 1 NOURER E.:
Stonewall, TX 78671 —
INSURER F ;

COVERAGES

THIS 1S TO CERTIFY THAT THE POLICIES OF INS
INDICATED., NOTWITHSTANDING ANY REQUIREM

EXCLUSIONS AND CONDITIONS OF SUCH POUICIE

CERTIFICATE NUMBER:

__REVISION NUMBER:

URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ENT, TERM OR CONDITION OF ANY CONTRACT OR DTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
5. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE [ASoLRIER POLICY NUMBER S | e LwiTS
A | GENERAL LAmiLITY EPP0085271 07/0112015] 07/01/201 6 acr ocourrence 51,000,000
X| coMMERCIAL GENERAL LIABILITY PAMASRIQRENIED e | $500,000
| camsaane [ X] oceun MED EXP {Any one person) | $10,000
| Xj PD Ded:500 PERSONAL.8 ADV INURY | 51,000,000
- | GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGS | $2,000,000
poucy [ X158 [ Jioc ‘ s
B | AUTOMOBILE LIABILITY EBA0088271 D7/01/2015[07/01/2016 35 R0 SNOEHIT |4 660,000
X| anv auto BODILY INJURY (Per person) | §
| A [ | Seysgueo BODILY INJURY {Per accident) | §
| X| umepavros | X | NONGWNED ROPERIV BANAGE P
Xprive Oth Car i
B | X|uMBRELLALIAB | X | gocur EPP00BB271 7H01/12015|07/01/2016_£AcH CCCURRENCE 51,000,000
EXCESS LIAB CLAIMS-MADE | r AGGREGATE 1,000,000
peo | X RETENTIONSD $
C | WORKERS COMPENSATION " TSF1065787 PTIMIZMS 0712016 X [WGTAT. | |97
OFMGENNEBER ERGLUDEDT o VE[ Iy w14 £.L. EACH ACCIDENT $500,000
(Mandutory in NH) E.L DISEASE-EA EMPLOYEE} $500,000
gé?éﬁuﬁﬁ&&%emnwsww EL DISEASE . pouCY vt | $600,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101,
Additional Insured endorsemant for General Liability
Waiver of Subrogation endorsement for General Liability, Auto Liabllity & 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.

Adgiitional Remarks Scheduls, if mom space e required)
& Auto Liability attached.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

For Bid Purposes THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTAYIVE
, I>o-a,€ Y LAV —
© 1988:2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#5138716/M138708 TPG
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