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CM Exhibit – Additional Information for Certain County Mutuals 

1.	 Name License No. 

 MGA  District  Local Chapter 

2.	 Contact Person 

Telephone No. Fax No.
 

Mailing Address
 E-Mail Address
 

City
 State Zip 

TDI may release my e-mail address in response to a public information request  Agree  Do not agree 

3.	 List of policy forms and endorsements used. This listing does not constitute a filing under 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 Number TDI File Number 
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