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ACOR ¥ DATE (MMDDAYYYY)
\CORD INSURANCE BINDER 8/12/2011

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
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GooE: lsueecopE: T PEREXPIRING POLICY# 7209228
_ E‘SE%:;ER!D: Ge013514 DESCRIPTION QF OPERATIONSVEHICLES/PROPERTY finciuding Location)
INSURED Plumbing contractor
In House Plumbing, LLC
601 N 1st St #C
Garland TX 75040
COVERAGES LIMITS
... TYPEOFINSURANCE | . GCOVERAGEFORMS e | DEDUCTIBLE | cOMS% |  AMOUNT j
FROPERTY  CAUSES OF LOSS ' ‘ 1,000 80 $25,000
| masc i BRDAD |£! SPEC
| -
GENERAL LIABILFTY | EACH oCCURRENCE s 1,000,000
_x _COMMERCIAL GENERAL LIABILITY , Eéﬁg@&wﬁ o ;s_” mﬁ:_'ioj?
_icltawswmase | X ocowr, | MED EXP (Any one persomy |5 15,000
: | PERSONALSADVMWRY |5 1,000,000
_ o GENERAL AGGREGATE | s 2,000,000
RETRC DATE FOR CLAIMS MADE: PRODUCTS - COMPIOP AGG | $ 2,000,000
| VEHICLE LIABILITY ! COMBINED SINGLE LIMIT 1§ 500,009
x| anvauTo | GODILY INJURY (Perpecsory '8
| ALL 0WnED AUTDS ‘ | BODILY MJURY {Per accident) |§
SCHEDULED AUTOS  FROPERTYDAMAGE _ 1§
HIRED AUTOS | MEDICAL PAYMENTS |5 L
NON-OWNED AUTOS FERSONAL INJURY PROT % o 2’500
UNINSUREDMoTORIST _ |§ 500,000
3
VEHICLE PHYSICAL DAMAGE (- | A venicLes | % | SCHEDULED VEHICLES X | ACTUAL CASHVALYUE |
| x ' coLusion: ioog | STATED amoUNT ]
X OTHER THAM COL: 0/25 |
GARAGE LIABILITY AUTO ONLY - EAAGCIDENT  © § _
_! ANY AUTC OTHERTHANAUTO ONLY: | o
I _ ...  EAGHACCIDENT |§ _ |
! E AGGREGATE |8
EXCESS LIASILITY i EACHOCCURRENCE | 5 )
| UMBRELLA FORM | ASGREGATE s
 OTHER THAN UMERELLA FORM RETRO DATE FOR GLAIMS MADE: SELF-INSURED RETENTION | §
Owners are excluded X ; WC STATUTORY LIMITS | —
WORKER'S :ﬁl;lPEHSAT!GN i |ELEACHACCIDENT  {§ . 1,000_,000
EMFLOYER'S LIABLITY ' EL DISFASE-EAEMPLOYEE |$ 1 000,000
EL DISEASE - FOLICY LIMIE | § 1,000,000
SPECIAL : FEES $
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TEXAS STATE BOARD OF PLUMBING EXAMINERS
PC Box 4200 = Austin, Texas TBT65-4200

(800} B45-6584 « (512) 936-5200
info@tsbpe.state.tx.us

CERTIFICATE OF INSURANCE

The Master Plumbet shall furnish the Texas State Board of Plumbing Examiners with a currantly completed Certificata of
Insurance not later than 15 days after the expiration of this Cartificats of Insurance. Thia Cartificate of Insurance expiras on the
date that tha below named palicy expires. This certificate is issuad as a matter of information on ly and confers no rights upon
the certificate holder. This Cartificata of Insurance neither affirmatively or negatively amends, axtends, or altars the covarage
alforded by the policy specifisd harain,

Mastar Plumber; William Hayle Master Plumber Licensa # M 5556

Businags Name: In House Plumblng & SBWEGBS. LLC Insurance Company: America First

Business Address: S0 N IstSt# C Palicy Number: 7209230
Phywical Number and Strast (Binders not atcepted)

Garkand TX 75040 Term Dates: _8-15-2011 ; 8-15-2012

Mailing Address (if differant} Effective i Expiration
List all exciuaions {other than standardland alt deductiblas on

City, Stata, Zip Code the back of this page, or slate here “THERE ARE NONE."
Business Phone: { 972 1 494-1750 there are none
Name of Insurance Agency: SMA Insurance Services Name of Agent: _Steve Meleleu
Ingurance Agency Address: 275 W Campbeil Rd #620 Agent Phone: [ 214y 342-3109
city: _Richardson State; _1X Zip Code: 75080

By my signature below, as an authorized insurance agent licensed to de business in the State of Texas, ! hereby
sign this certificate of insurance stating that the ahove policy meets the following minimum standards:

(1) provides for commercial general liability insurance for the abova namsd Master Plumher
for claims for property damage or hodily injury, regardless of whether the claim arises from a negligence claim or
on a contract ¢laim; and

is in a caveraga amount of not less than $300,000 for all claims arising in any ona-year

,é’ /ﬁ—‘ Steve Meleleu 8-12-2011

Signatars of insGirance agent licensed Printed Nama Date
1o do business in Taxae

CERTIFICATE HOLDER: CANCELLATION

Taxas Stata Board of Plumbing Examinera
P.O. Box 4200

Austlin, Texas 787654200

PHONE: {&13) 926-5200
info[@tsbpa.statate.us

Should any of the above described policies be cancailed
or reduced, the insurance agent shall notify the Yaxas
Stato Board of Plumbing Examiners (Certificate Holder)
not more than 10 days after non-ranewal or cancallation
by the insured.

Revised Jul 2011



