
ALABAMA DEPARTMENT OF AGRICULTURE AND INDUSTRIES
FOOD SAFETY AND CONSUMER DIVISION

PESTICIDE MANAGEMENT SECTION
P. O. BOX 3336

MONTGOMERY, AL 36109-0336
PH: 334/240-7242 FAX 334/240-7168

CERTIFICATE OF INSURANCE FOR AERIAL APPLICATION

INSURED:_______________________________________________________________________________________________

ADDRESS:_______________________________________________________________________________________________

INSURANCE COMPANY:__________________________________________________________________________________

POLICY NO: "N" NUMBER DATE EFFECTIVE DATE EXPIRES

___________________ _______________________ _______________________ ____________________

___________________ _______________________ _______________________ ____________________

___________________ _______________________ _______________________ ____________________

___________________ _______________________ _______________________ ____________________

CHEMICAL DRIFT LIABILITY COVERAGE IS REQUIRED. BE SPECIFIC AS TO TYPE AND EXTENT OF THIS COVERAGE.

$_________________PROPERTY DAMAGE LIABILITY, INCLUDING RESTRICTED CHEMICAL DRIFT COVERAGE

$_________________PROPERTY DAMAGE LIABILITY, INCLUDING COMPREHENSIVE CHEMICAL DRIFT COVERAGE

IF THIS POLICY IS CANCELLED, OR CHANGED DURING THE PERIODS OF COVERAGE AS STATED HEREIN, IN SUCH
MANNER AS TO AFFECT THIS CERTIFICATE, WRITTEN NOTICE WILL BE MAILED TO THE STATE OF ALABAMA
DEPARTMENT OF AGRICULTURE AND INDUSTRIES, PESTICIDE MANAGEMENT SECTION.

POLICIES WRITTEN BY COMPANIES NOT QUALIFIED OR AUTHORIZED TO DO BUSINESS IN ALABAMA MUST BE
COUNTERSIGNED BY AN ALABAMA RESIDENT AGENT.

COUNTERSIGNED BY: AGENT:__________________________________________

___________________________________________________ BY:______________________________________________

ADDRESS:__________________________________________ ADDRESS:_______________________________________

____________________________________________________ _________________________________________________

TELEPHONE NO._____________________________________ TELEPHONE NO:__________________________________

DATE:_______________________________________________ DATE:___________________________________________


