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CITY F I LE

CONTRACTOREMERGENCY

APPLICATION

CONTRACTOR CLASSIFICATION: ( Mark all applicable)

General     _ Master Elec. Journeyman Apprentice Plumbing

Mechanical Irrigation Septic

Application must be accompanied by the following documents:

Va. A copy of the applicant' s valid driver's license
vlb. 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
v/ 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 kl

APPLICANT INFORMATION

d
Name:       

1 f-    d

Address: lI' f.    5 City:      e2Lz"` l Zip: 

Phone:  Cell

E- mail Fax:

State License Number:      ,/.= j"       a,}— Expiration:     2

COMPANY INFORMATION

Name:

Address:   Cf
rllr,   `- /       - 

City:      ,' Zip:. / E     .

Phone:  Cell:      1-71

E- mail Fax:   4
Contractor License Holder:
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Ac DATE( MM/ DDtYYYY)

CERTIFICATE OF LIABILITY INSURANCE
DATE

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 certificate holder is an ADDITIONAL INSURED, the policy( ies) 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 endorsement(s).

PRODUCER CONTACT Eric JonesNAME: 

SIG/ Jones Insurance Agency PHONE       ( 254) 746- 5351 ax   ) (
254) 746- 5358No, ExO:      A/ C, No):

PO Box 100 EdMAIL
Eric.  one s@ si 4 you. comAODRE55:    g y

NSURERIS} AFFORDING COVERAGE NAIC If

Bremond TX 76629
INSURERA: Graphic Arts Mutual Ins Co 25984

INSURED
INSURER B

John Curry DBA INSURER C

Elm Creek Plumbing INSURER D:

311 THOMAS OAKS DR
INSURER E

WIMBERLEY TX 78676
1 INSURER F:

COVERAGES CERTIFICATE NUMBER:CL1581017336 REVISION NUMBER:

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

LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER VAMIDDIYYYYI fMM/ DDfYYYYt I LIMITS

X COMMERCIAL GENERAL LIABILITY j I EACH OCCURRENCE 5 1, 000, 000
DAM E Tp RENTED

A CLAIMS- MADE 50 OCCUR PREMISES([ a occurrence   _£   50, 000

4544927 6/ 15/ 2015 6/ 15/ 2016 MEOEXP( Anyoneperson)    $   10, 000

PERSONAL& AUV IN_JUR_Y___

GEN' L AGGREGATE LIMIT APPLIES PER —     I I GENERAL AGGREGATE g _     2, 000, 000

X   1 G I_ I LOC

I

2, 000, 000-Policy OUCS- COMPIOPJ

OTHER

AUTOMOBILE LIABILITY t COMBINED SINGLE LIMIT I $
jEa accident_-

ANY AUTO i BODILY INJURY( Per person)  $

ALL OWNED SCHEDULED
BODILY INJURY( Per accident) $AUTOS AUTOS

NON-OWNED I PROPERTY DAMAGE..
HIRED AUTOS       AUTOS

j UMBRELLA LIAR
OCCUR I EACH OCCURRENCE

I EXCESS UAB CLAIMS- MADE
I

AGGREGATE

DIED RETENTION$

WORKERS COMPENSATION PER OTH-

AND EMPLOYERS' LIABILITY
YIN

STATUTE., __-_- a

ANY PROPRIETOR/ PARTNER/ EXECUTIVE
OFFICER/MEMBER EXCLUDED?      NIA

E. L. EACH ACCIDENT

Mandatory In NH)      E L_ DISEASE- EA EMPLOYE  $
If yes, describe under
DESCRIPTION OF OPERATIONS below I E L. DISEASE- POLICY LIMIT  $

i

I
i

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES ( ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

t: rS. c Jones/ SJO

1988- 2014 ACORD CORPORATION. All rights reserved.

ACORD 25( 2014101) The ACORD name and logo are registered marks of ACORD

INS025( 201401)



License / Registration Details rage or j

License / Registration Details

Press " Previous Record" to display the previous license.

Press " Next Record" to display the next license.

Press " Search Results" to return to the Search Results list.

Press " New Search Criteria" to do another search of this type.

Press " New Search" to start a new search.

License Number: 38764 Current Date., 0810912015 07:06 AM

Name:   CURRY, JOHN RICHARD

License Type:  Master Plumber

License Status: Current

Expiry Date:   05/ 31/ 2016

Effective Rank Date:

Certification of Insurance:  Yes

Insurance Expiry Date:      06/ 15/ 2016

Company Name:      ELM CREEK PLUMBING

Endorsement:  Responsible Master Plumber
Endorsement

Expiration Date:

Master WSPS
Endorsement

05/ 31/ 2018
Expiration Date:

Addresses

Address On File Address 311 THOMAS OAKS DR

WIMBERLEY , TX

HAYS

78676

Phone Number:      512- 971- 1302

F¢,"""•' = 6 mm,  42 F#.:'.   :. 

a

Ly`    • I   '

Cc;-<i-c.; .,; for Assistance:

Payment Issues: 800- 399- 2969

Logging In Issues/ Technical Support:
Browser Compatibility Minimum: IE v7 or Firefox v3

XHTf•1L}

1. 0

https:Hlicensing.hpc.state. tx.us/ datamart/detaiIsTXHPC. do?anchor= 25 b2Odd. 0. 2 8/ 9/ 2015
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Texas Board of Professional Lance Surveying
Texas Funercal Service Cwnni ssio

Toyas Optometry boaw
Toms We Rowd of WWI Exat" ner-,;

Texas S,,atc, 3oa,(: of -: xarn ( ien of Psychologists

Tons Swe Boam of Pharmacy
Texas b0ale 3() arc7 of Plur-ribing

https:Hlicensing.hpc.state. tx.us/ datamart/detailsTXHPC.do?allcllor=25b2Odd.0. 2 8/ 9/ 2015


