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·.. ·· ·: been inSectiori·B.and insures the structural pest 
 · . · .control busin~s$ Iiceij~~e identified in Section A against liability for datnage to personsor property occurring as a 
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I hereby certify that ( i) the statements and information on this form are true and accurate to the best of my 
knowledge, (2) I am a licensed Texas insurance agent or the insurer's representative authorized to sign on behalf of 
the insurer identified above, and (3) the insurer identified above is authorized to do business in the State of Texas. 

Name of Insurer's Representative or Agent Signature of Insurer's Representative or Agent and Date 

Texas License Number (if agent signs) 

I I 

Please email the completed and signed form to 

insurance@texasagriculture.gov 

Tllis Certificate ofl11Surance is issued for informational purposes only, does not confer any rights or obligations other than the 
rights atrd obligations conveyed by the policy referenced herein, and the tenns ofsaid policy shall control over the terms herein. 
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