
 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

LEONARD ROY HEINZE

2.0

1674485

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

DARLYN MICHELLE BOYD

2.0

1863315

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

SCOTT BOWMAN MONELL

2.0

1292744

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

TRINIDAD JR LOPEZ

2.0

1482461

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

KAREN LOZANO

2.0

1611454

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

JAMES MILTON SHEPPARD

2.0

278671

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

ROBERT SHAWN BLACKMAN

2.0

1369715

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

BRENT ACTON HERRIN

2.0

1544075

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

KRYSTA MICHELLE MOORE

2.0

1669125

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

FARON FURCHE FARMER

2.0

76284

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

CAROL LOUISE MARTIN

2.0

1665110

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

THERESA RENEE FABER

2.0

1580718

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

DANA MICHELLE FORTHMAN

2.0

1602684

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

LINDA J DELLES

2.0

479003

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

MARILYN K KUSS

2.0

856517

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

JASON RONALD JONES

2.0

1378643

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

JAMES THOMAS COOK

2.0

1496859

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

TIFFINY CARTER JONES

2.0

1730764

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

JANICE BICKFORD MCCARTER

2.0

1210370

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

KEVIN LYNN COOKSEY

2.0

1925841

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

BRANDON LEE STEPHENSON

2.0

1767013

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

DAVID WAYNE CARPENTER

2.0

544435

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

ROBBY RUSSELL OSBORNE

2.0

341289

Classroom

2.0



 
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:                                                                               

11263

ETHICS FOR INSURANCE PROFESSIONALS

12-13-2015

Ethics

12-09-2015

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

ANITA ROSE BOLDUC

2.0

1535456

Classroom

2.0


