
Parr Construction 


3336 FM 1000 


Mt. Pleasant, TX 75455 


Phone 903-573-4663 


4-18-2016 

To: Titus County 

Mt. Pleasant, TX 75455 

SALESPERSON P.O. NUMBER REQUISITIONER 

Parr Construction 

Proposal for CR 3325
./""" 

DEPARTMENT DESCRIPTION TOTAL 

Labor and materials to construct proposed 
$18,450.00

retaining wall on CR 3375. 

.. 

$18,450.00 
TOTAL Due 

Thank you for your business!! 

http:18,450.00
http:18,450.00
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I DATE (MMiDD/YYYY) ACORD
8 

CERTIFICATE OF LIABILITY INSURANCE ~ 4/14/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERnFICATE HOLDER. THIS 
CERnFICATE DOES NOT AFFIRMATIVELY OR NEGAnVELY 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 certlflcate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGAnON 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 ~~~~~!;I Jennifer Wooten 
Buford-Redfearn & Walker Insurance Agency ~903) 572-6631 I r~~ No): (903)572-4970 

POBox 1235 niferwooten@cockmoninsurance.com 
...~ 

INSURERfS) AFFORDING NAIC#..._ 

Nt Pleasant TX 75456-1235 ..I.tI.I!.URER A :Mesa Underwriters Specialty 
INSURED INSURER B :Travelers Casualty Ins. Co. 
Parr Construction INSURER C :Texas Mutual Insurance Company 
3336 FM 1000 INSURERD: 

INSURER E: 

Mt. Pleasant TX 75455 INSURER F: 

COVERAGES CERTIFICATE NUMSER'2015-2016 Master 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. 

lNSRT
LTR TYPE OF INSURANCE I~~~J ~~! POLICY NUMBER TlOLICY EFfYl IlOUCY EX~)MMiDDIYYY MMiDDIYYYY LIMITS 

l~. GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

A_t=] CLAIMS·MADE [iJ OCCUR ~~~~~i~~E~~~:~nce) $ 50,000 

MP0042012001490 9/28/2015 9/28/2016 MED EXP (Anyone person) $ 10,000 
:

PERSONAL & ADV INJURY ,$ 1,000,000

~D- eNIT ,",U" "', 
i GENERAL AGGREGATE 1$ 2,000,000 

Y ~~& D lOC i PRODUCTS _ COMP/oP AGG i $ 2,000,000 

$ 
AUTOMOBILE LIABIUTY fE~~~~t\SINGlE LIMIT $ 1,000,000

'---.... 

1BODilY INJURY (Per parson) 1$Br- ANY AUTO 
ALL OWNED - SCHEDULED 

BA-7A211944-15-SEL 9/29/2015 9/29/2016 I BODILY INJURY (Per ac::ident) $
i-  AUTOS - AUTOS 

!X NON-OWNED ! PROPERTY,tPAMAGE $HIRED AUTOS AUTOS UPer accidenti--- -
1PIP-Basic $ 2,500 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $-
EXCESS UAB CLAIMS-MADE AGGREGATE $ 

OE;O I RETENTION $ 1$ 
WORKERS COMPENSATION 

Y/NI 
w.m1 1 I~;!;H- I 

i AND EMPLOYERS' UABILITY STATUTt;. . .L 

ANY PROPRIETORlPARTNERlEXECUTIVE 
DN/A CL",OH '"'''''' ~ 

C 
OFFICEAlMEMBER EXCLUDED? 

10/1/2016(Mandatory In NH) SBP-001229093 10/1/2015 E.L DISEASE - EA EMPLOY 0 000 

~~~d~r~fb~ '8't6PERAnONS below E.l. DISEASE - POLICY LIMIT $ 1 000 000 

, i i I 

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

CERTIFICATE HOLDER CANCELLATION 

Proof of Insurance Only 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NonCE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Danny Bockmon/JENN ~~ 
© 1988·2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
INS025 (201401) 



RECEIVED 

APR 19 2016 


TITUS COUNTY JUDGE 

r: 

. \ ~~ 
\ L " ,~ .1Allen &. Kami Parr I I. r 

3336 FM 1000 
.... 

Mt. Pleasant, TX 75455 t-\-roc\~~l-Prop:>so1, 
\... 
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