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Notice of Carrier Intent
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* If "yes," a complete filing is necessary for each company changing its deviation. Instructions for rate changes are found in the "Filings Made Easy" published by TDI.

Notice of Carrier Intent Certification

| , am an officer of the

above is complete, correct, and true to the best of my knowledge and belief.

Officer’s Signature

Officer’s Title

and in that capacity, | certify that all the information contained




