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CM Exhibit - Additional Information for Certain County Mutuals

Company name:

Company NAIC number:

Line:

1. Name

License no.

[1 mea O pistricc O Local chapter

2. Contact person

Telephone no.

Mailing address

Email address

City

State

ZIP

3. List of policy forms and endorsements used. This listing does not constitute a filing under Texas Insurance Code Chapter
2301. Each of the forms and endorsements listed must have been previously filed with and approved by TDI for the

county mutual making this filing.

Name of form/endorsement

Number

TDI file number
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