
 
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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

THERESA NELL VESEL

1.0

1043185

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

ANN KRISTINE ECHELS

1.0

766965

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

ELIZABETH TAMARA MCCRARY

1.0

1669823

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

IVAN ANGELES

1.0

1620308

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

KATHRYN FRANCIS WILSON

1.0

1268113

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

RICKY WAYNE HILL

1.0

935556

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

JESSE WAYNE ROBINSON

1.0

1491960

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

CHARLENE HEDRICK

1.0

883241

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

GEORGE M GLUCK

1.0

886282

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:                                                                               

91479

Remediating Bio-hazard Events

02-14-2014

General

02-12-2014

SERVICEMASTER ADVANCED RESTORATION/FRYCO

1630 WEST EULESS BLVD
EULESS, TX 76040-6825

TASHIA LYNN CARTWRIGHT

1.0

1126514

Classroom

1.0


