
 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

RICHARD EDWIN HILL

1.0

302405

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

PRISCILLA MARIKANO

1.0

618468

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

COLLINS CHIMA IHEJIAWU

1.0

2015615

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

ERIN CAITLIN CALLAHAN

1.0

2014999

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

LISA VICTORIA RACKLEY

1.0

288597

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

TIMOTHY EVERETT MOLONY

1.0

304250

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

WILLIAM CLINTON STARK

1.0

207369

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

JESSICA ANN HAMILTON

1.0

1311613

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

Panthea Michelle Payne

1.0

1341558

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

COREY RICHARD FRITTS

1.0

1867934

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

MELISSA ANNE CULLEN

1.0

2022172

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

GEOFF RYAN SCHRADER

1.0

508519

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

HARRY HODGE HOYT III

1.0

1669694

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

JANET BELL WEACHOCK

1.0

285350

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

RANDALL LEE WEBB

1.0

1494176

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

TRON GIPSON THOMAS

1.0

2017875

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

KENNETH CHARLES BINDEL JR

1.0

296779

Classroom

1.0



 
CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION  

Texas Department Of Insurance 
 

Course Number:        Offering Number (optional):    
Course Name:        
 
 
Total Credit Hours:            , as follows 

 

 

   

Course certified as:          

 
 
THIS HEREBY CERTIFIES THAT ____________________________, _______________ 
                                             (Name AS ON LICENSE)       (License Number)  

has taken and successfully completed on this day the above course of study for Continuing 
Education. This course of study has been filed and approved by the Texas Department of 
Insurance in accordance with its regulations. 
 
Course Completion Date:   
 
 
 
The above Continuing Education credits have been submitted for official banking by: 
 
Provider Number:       
 
 
 
 
 
 
LICENSEE must retain for at least four years. 

 
 
 

Prepared on:                                                                               

19985

INTRODUCTION TO ETHICS FOR INSURANCE PROFESSIONALS

11-09-2015

Ethics

11-04-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

CHERIE ANN KALTENBACH

1.0

1765561

Classroom

1.0


