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COMMONWEALTH OF MASSACHUSETTS DIVISION OF INSURANCE
CONTINUING EDUCATION
COURSE COMPLETION CERTIFICATE

NAME OF STUDENT______________________________________

SSN:________________________

This certifies that the individual named has successfully completed the course requirements for:

“Risk in a Changing Economy”

Number of Credits:
4
Date of Course Completion:
March 15, 2012
Provider Name:


Massachusetts Risk & Insurance Management Society

Provider Number:
S-15288

Point of Contact:
 Bruce Birtwell
Address:

MRIMS




c/o The Insurance Library




156 State Street




Boston, MA   02109

_________________________________________

Signature of Authorized Provider Official

Title: Director, MRIMS
Date:  March  15, 2012
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