
CERTIFICATE OF INSURANCE FOR AERIAL APPLICATION

INSURED:

ADDRESS:

INSURANCE COMPANY:

''N'' NUMBERPOLICY NO: 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 CANCELED, 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.

AGENT:COUNTERSIGNED BY:

BY:

ADDRESS:

TELEPHONE NO:TELEPHONE NO:

DATE:DATE:

ADDRESS:

STATE OF ALABAMA
DEPARTMENT OF AGRICULTURE AND INDUSTRIES

Pesticide Management Section
1445 Federal Drive • Montgomery, Alabama 36107-1123

(334) 240-7286  •  1-800-642-7761, Ext. 7286John McMillan
Commissioner

www.agi.alabama.gov
"We provide employment & services without discrimination."
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