Rhode Island Department of Labor and Training
Workforce Regulation and Safety
Professional Regulation Unit

NOTICE

Master License Holders

According to RI General Laws 85-65-2 and 5-65-7,
ALL individuals who possess a Master License in:

» Electrical
 Plumbing
« Mechanical Trades,
and act as a contractor* within their respective Trade,

must provide a current certificate of insurance

for public liability, property damage, combined single limit
and bodily injury for at least $500,000
to the RI Department of Labor and Training
as a condition for a valid license.

Please email required documents to dit.profregs@dlt.ri.gov or mail them to:

RI Dept. of Labor and Training
Workforce Regulation and Safety, Professional Regulation
1511 Pontiac Avenue, P O Box 20247, Building 70-2, Cranston, RI 02920

For questions please call (401) 462-8580, Option #4
Fax (401) 462-8528

* |f the licensee is not acting as a contractor, please complete the exemption certification on the
reverse side of this notice.
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Rhode Island Department of Labor and Training
Workforce Regulation and Safety

Professional Regulation Unit

Exemption Certification

| certify that although | hold a Master License, | am not currently acting as a contractor

in my respective trade, therefore exempt from the insurance requirement of Rhode
Island General Laws 85-65-2 and 5-65-7.

| understand that if | begin contracting for work in my respective trade, | must provide

proof of insurance to the Rhode Island Department of Labor and Training, Professional
Regulation Unit.

Printed Name:

Signature:
License Type:
License #:
Date of Birth:
Date:
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