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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In retun for the payment of the premium and subject to all terms of this policy, we agree with you as follows.

GENERAL SECTION

The Policy C. Workers Compensation Law
. Workers Compensation Law means the workers or
This policy includes at its effective date the Infor- workmen's compensation law and occupational
mation Page and all endorsements and schedules listed disease law of each state or temitory named in
there. It is a contract of insurance between you (the item 3.A. of the Information Page. It includes any
employer named in item 1 of the Information Page) and amendments to that law which are in effect during
us (the insurer named on the Information Page). The the policy period. It does not include any federal
only agreements relating to this insurance are stated in workers or workmen's compensation law, any
this policy. The terms of this policy may” not be federal occupational disease law or the provisions
changed or waived except by endorsement issuéd by us of any law that provide nonoccupational disability
to be part of this palicy. = benefits.
D. State
; State means any state of the United States of
Who is Insured - America, and the District of Columbia.
You are insured if you are an employer named in item E. Locations
1 of the Information Page. If that employer is a This policy covers all of your workplaces listed in
partnership, and if you are one of its partners, you are items 1 or 4 of the Information Page; and it
insured, but only in your capacity as an eniployer of covers all other workplaces in item 3.A. states
the partnership’s employees. _ unless you have other insurance or are self-insured
for such workplaces.
- PART ONE — WORKERS COMPENSATION INSURANCE
How This Insurance Applies right to investigate and seftle these claims, pro-
= ceedings or suits.
This workers compensation insurance applies to bodily
injury by accident or bodily injury by disease. Bodily We have no duty to defend a claim, proceeding or
injury includes resultmg death. suit that is not covered by this insurance.
1. Bodily injury by accident must occur dﬁ'ring the
poticy period. - 0. We Will Also Pay

2. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee's last day of last exposure to the
conditions causing or aggravating such bodily injury
by disease must occur during the policy period.

We Will Pay —
We will pay promptly when due the benefits re-
quired of you by the workers compensatiom law.

We Will Defend

We have the right and duty to defend at our ex-
pense any cfaim, proceeding or suit agaifist you for
benefits payable by this insurance. We have the

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request
but not loss of eamings:

2. premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
amount payable under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law
untit we offer the amount due under this
insurance; and

5. expenses we incur.

Copyright 1891, Nationaf Councit on Compensation insurance
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E. Other insurance

We will not pay more than our share of benefits and
costs covered by this insurance and other insurance
or self-insurance. Subject to any limits of liability
that may apply, all shares will be equal until the
loss is paid. If any insuwrance or self-inSurance is
exhausted, the shares of all remaining instfance will
be equal until the loss is paid.

Payments You Must Make

You are responsible for any payments in excess of
the benefits regularly provided by the workers com-
pensation law including those required because:

1 of your serious and willful misconduct;
2. you knowingly employ an employee in violation
of law;

3. you fail to comply with a health or safety
law or regulation; or
4, you discharge, coerce or otherwise discrimi-

nate against any employee in violation of the
workers compensation law.

If we make any payments in excess of the benefits
reguiarly provided by the workers compensation law
on your behalf, you will reimburse us promptly.

Recovery From Others

We have your rights, and the_rights of persons en-
titled to the benefits of this insurance, to recover
our payments from anyone liable for the injury. You
will do everything necessary to protect those rights
for us and to help us enforce them. B

Statutory rrovisions

These statements apply where they are required by
law.

1. As between an injured worker and us, we
have notice of the injury when you have
notice.

2.  Your default or the bankruptcy or insoivency
of you or your estate will not relieve us of
our duties under this insurance after an injury
occurs.

3. We are directly and primarily liable to any
person entitled to the benefits payable by
this insurance. Those persons may enforce
our duties; so may an agency authorized by
law. Enforcement may be against us or
against you and us. '

4, Jurisdiction over you is jurisdiction over us
for purposes of the waorkers compensation
law. We are bound by decisions against you
under that law, subject to the provisions of
this policy that are not in confiict with that
law.

5. This insurance conforms to the parts of the
workers compensation law that apply to:

a. benefits payable by this insurance;

b. special taxes, payments into security or
other special funds, and assessments
payable by us under that law.

6. Terms of this insurance that conflict with
the waorkers compensation law are changed
by this statement to conform to that law.

Nothing in these paragraphs relieves you of your
duties under this policy.

PART TWO — EMPLOYERS LIABILITY INSURANCE

How This Insurance Applies

This employers liability insurance applies to bodily
injury by accident or bodily injury by disease. Bodily
injury includes resulting death.

1. The bodily injury must arise out of -and in the
course of the injured employee’'s employment
by you. -

2. The employment must be necessary or inciden-
tal to your work in a state or teritory listed
in item 3.A. of the Information Page.”

3. Bodily injury by accident must occur during
the policy period.

4, Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The employee’s last day of last
exposure to the conditions causing or
aggravating such bodily injury by disease
must occur during the policy period.

5. If you are sued, the original suit and any
related legal actions for damages for bodily
injury by accident or by disease must be
brought in the United States of America, its
territories or possessions, or Canada.

Copyright 1961 National Councii on Compensation insurance
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B.

We Will Pay

We will pay all sums you legally must pay as dam-
ages because of bodily injwy fo youwr employees,
provided the bodily injury is covered by this
Employers Liability Insurance. -

The damages we will pay, where recovery is per-
mitted by law, include damages: =

1. for which you are liable to a third” party by
reason of a claim or suit against you by that
third party to recover the damages claimed
against such third party as a result of injury to
your employee; —

2. for care and loss of services; and

3. for consequential bodily injury to & spouse,
child, parent, brother or sister of the injured
employee; —

provided that these damages are the direct conse-

quence of bodily injury that arises out of and in the
course of the injured employee’s employment by you;
and

4. because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than as
employer. =

Exclusions —

This insurance does not cover: —

t——  liability assumed under-- a contract. This
exclusion does not apply to a warranty that
your work will be done in a workman like
manner; )

2. punitive or exemplary damages because of
bodily injury to an employee employed in
violation of law;

3. bodily injury to an employee while employed
in violation of law with your actual knowledge
of any of your executive officers; -

4 any obligation imposed by a workers comp-
ensation, occupational disease, uneémployment
compensation, or disability benefits law, or any

similar law; —

5. bodily injury intentionally caused or aggravated
by you; N

6. bodily injury occurring outside the United

States of America, its territories or
possessions, and Canada. This exclusion does
not apply to bodily injury to a citizen or
resident of the United States of “America or
Canada who is temporarily outside these
countries; =

7. damages arising out OF COEfcIon, GriucIsi,
demotion, evaluation, reassignment, discipline,
defamation, harassment, humiliation, discrim-
ination against or termination of any emplayee,
or any personnel practices, policies, acts or
omissions.

8. bodily injury to any person in work subject to
the Longshore and Harbor Workers’ Compen-
sation Act (33 USC Sections 901-950), the
Nonappropriated Fund Instrumentalities Act (5
USC Sections 8171-8173), the Outer Continental
Shelf Lands Act {43 USC Sections 1331-1356),
the Defense Base Act (42 USC Sections
1651-1654), the Federal Coal Mine Health and
Safety Act of 1969 (30 USC Sections 901-942)

any other federal workers or workmen's
compensation law or other federal occupa-
tional disease law, or any amendments to
these laws.

8. bodily injury to any person in work subject to
the Federal Employers’ Liability Act (45 USC
Sections 51-60), any other federal laws
obligating an employer to pay damages to an
employee due to bodily injury arising out of or
in the course of employment, or any
amendments to those laws.

10. bodily injury to a master or member of the
crew of any vessel.

11. fines or penalties imposed for violation of
federal or state law.

12. damages payable under the Migrant and
Seasonal Agricultural Worker Protection Act (29
USC Sections 1801-1872) and under any other
federal law awarding damages for violation of
those laws or regulations issued thereunder,
and any amendments to those laws.

We Will Defend

We have the right and duty to defend, at our
expense, any claim, proceeding or suit against you
for damages payabie by this insurance. We have the
right to investigate and settle these claims, pro-
ceedings and suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We have
no duty to defend or continue defending after we
have paid our applicable limit of liability under this
insurance.

Copyright 1991, National Council on Compensation insurance
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A.

we il AISO ray

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of any
claim, proceeding or suit we defend; -

1. reasonable expenses incwred at our request, but
not loss of eamings;

2. premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
limit of our liability under this insurance;

3. litigation costs taxed against you; —

4. interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. expenses we incur. -
Other Insurance _

We will not pay more than our share of damages
and costs covered by this inswance and other
insurance or self-insurance. Subject to any limits of
liability that apply, all shares will be equal until the
loss is paid. If any insurance or self-insurance is
exhausted, the shares of all remaining insurance and
self-insurance will be equal until the loss is paid.

Limits of Liability

Our liability to pay for damages is limited. Owr limits
of liability are shown in item 3B. of the In-
formation Page. They apply as explained below.

1. Bodily Injury by Accident. The limit shown for
“bodily injury by accident-each accident” is the
most we will pay for all damages covered by
this insurance because of bodily injafy to one or
more employees in any one accident.—

A disease is not bodily injury ;by accident
uniess it results directly from bodily injury by

accident. -

4. BOOHY injry Dy ulIsease. Ine umt Snown IOV
“bodily injury by disease~policy limit” is the
most we will pay for all damages covered by
this insurance and arising out of bodily injury
by disease, regardless of the number of
employees who sustain bodily injury by
disease. The limit shown for "bedily injury by
disease~-each employee” is the most we will
pay for all damages because of bodily injury
by disease fo any one employee.

Bodily injury by disease does not include dis-
ease that results directly from a bodily injury
by accident.

3. We will not pay any claims for damages after
we have paid the applicable limit of our
liability under this insurance.

Recovery From Others

We t ve your rights to recover our payment from
anyonc lisble for an injuy covered by this insur- -
ance. ‘ou will do everything necessary to protect
those -ights for us and to help us enforce them.

Actions Against Us

There will be no right of action against us under
this insurance unless: :

1.  You have complied with all the terms of this
policy; and :

2. The amount you owe has been determined with

our consent or by actual trial and final judg-
ment.

This insurance does not give anyone the right to
add us as a defendant in an action against you to
determine your liability.

The bankruptcy or insolvency of you or your estate
will 10t relieve us of our obligations under this

Part.

PART THREE — OTHER STATES INSURANCE

How This Insurancea Applies

. This other states insurance applies only if one
or more states are shown in item 3.C. of the
Information Page. "

2. If you begin work in any one of those states
after the effective date of this policy and are
not insured or are not self-insured for such
work, all provisions of the policy will apply as
though that state were listed in Item 3.A. of the
Information Page. -

3. We will reimburse you for the benefits
required by the workers compensation law of
that state if we are not permitted to pay the
benefits directly to persons entitied to them.

4, If you have work on the effective date of
this policy in any state not listed in item
3A. of the Information Page, coverage will
not be afforded for that state unless we are
notified within thirty days.

Notice

Tell us at once if you begin work in any state
listed in item 3.C. of the Information Page. ’

Caopyright 1891, National Council on Compensation Insurance
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Tell us at once if injwy occws that may be
covered by this policy. Your other duties are listed
here.

1. Provide for immediate medical and other ser-
vices required by the workers compensation
faw.

2. Give us or our agent the names and addresses
of the injured persons and of witnesses, and
other information we may need. -

3. Promptly give us all notices, demands and
legat

papers related to the injury, claim, proceeding
or suit.

4. Cooperate with us and assist us, as We may
request, in the investigation, settlement or
defense of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would in-
terfere with our right to recover from others.

6. Do not voluntarily make payments, assume
obligations or incur expenses, except at your
own cost.

- PART FIVE-PREMIUM

Qur Manuals _

All premium for this policy will be determined by
our manuals of rules, rates, rating plans and
classifications We may change our manuals and
apply the ch: ges to this policy

if authorized by law or a govemnmental agency re-
gulating this insurance.

Classifications

ltem 4 of the information Page shows the rate and
premium basis for certain business or work classi-
fications. These classifications were assigned based
on an estimate of the exposures you would have
during the policy period. If your actual exposures
arenot properly described by -those classifications,
we will assign proper classifications, rates and
premium basis by endorsement to this policy.

Remuneration

Premium for each work classification is determined
by multiplying a rate times a premiumi ™ basis.
Remuneration is the most common premium basis.
This premium basis includes payroll and all other
remuneration paid or payable during the pollcy
period for the services of:

1. all your officers and employees engaged in
work covered by this policy; and _

2. all other persons engaged in work that could
make us liable under Part One (Workers Com-
pensation Insurance} of this policy. If you do
not have payroll records for these persons, the
contract price for their services and materials
may be used as the premium basis. This para-
graph 2 will not apply if you give US proof
that the employers of these persons -lawfully
secured their workers compensation obligations.

D. Premium Payments

You will pay all premium when due. You will pay
the premium even if part or all of a workers com-
pensation law is not valid.

Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate, The
final premium will be determined after this policy
ends by using the actual, not the estimated,
premium basis and the proper classifications and
rates that lawfully apply to the business and work
covered by this policy. If the final premium is
more than the premium you paid to us, you must
pay us the balance. If it is fess, we will refund
the balance to you. The final premium will not be
less than the highest minimum premium for the
classifications covered by this policy.

If this policy is canceled, final premium will be
determined in the following way unless our manuals
provide otherwise.

1. If we cancel, final premium will be calculated
pro rata based on the time this policy was in
force. Final premium will not be less than the
pro rata share of the minimum premium.

2. If you cancel, final premium will be more than
pro rata; it will be based on the time this
policy was in force, and increased by our short
rate cancelation table and procedure. Final
premium will not be less than the minimum
premium.

Records

You will keep records of information needed to
compute premium. You will provide us with copies
of those records when we ask for them.

Copyright 1891, National Council on Compensation Insurance
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1. You may cancei this policy. You must mail or
deliver advance written notice to us “stating
when the cancelation is to take effect. ——

6. Audit
You will let us examine and audit all vourfrecon!s during the policy period and within three years
that relate to this policy. These records include after the policy period ends. Information developed
ledgers, joumals, registers, vouchers, contracts, tax by audit will be used to determine final premium.
reports, payroll and disbursement records, and Insurance rate service organizations have the same
programs for storing and retrieving data. We may rights we have under this provision.
conduct the audits during regular business hours
PART SiX — CONDITIONS
A. inspection 2. We may cancel this policy. We must mail
We have the right, but are not obliged to inspect or deliver to not less than ten days advance
your workplaces at any time. Our inspections are written notice stating when the cancelation
not safety inspections. They relate only to is to take effect. Mailing that notice to you
insurability of the workplaces and the premiums at your mailing address shown in item 1 of
to be charged. We may give you reports on the the Information Page will be sufficient to
conditions we find. We may also recommend prove notice.
changes. While they may help reduce losses, we 3. The policy period will end on the day and
do not undertake to perform fthe duty of any hour stated in the c~ncelation notice
person to provide or the health or safety of your . o
employees or the public. We do not warrant that 4. Any of these provisions that conflicts with a
your workplaces a-: safe or heaithful or that they law that _°°"t':°'s the cancelation of the
comply with laws, regulations, codes or standards. insurance in this pc icy is changed by this
Insuwrance rate service organizations have the same statement to comply with that law.
rights we have under this provision. - Sole Representative
B. Long Term Policy The insured first named in ltem 1 of the Infor-
if the poli iod i mation Page will act on behalf of all insureds
) policy period is longer than one year and to change this policy, receive retum premium,
sixteen days, all provisions of this policy will and give or receive notice of cancelation.
apply as thoeugh a new policy were issued on each .
annual anniversary that this policy is in force. . Dividend Provisions:
C. Jransfer of Your Rights and Duties The following provision applies to any of your
. . . . _ tions in states other than California, New
Your rights or duties under this policy may not be opera . .
transferred without our written consent - York, Oregon, South Carolina and Texas:
. . . i . You are entitled to participate in the distribution
If you die and we receive notice within thirty .
days after your death, we will cover your legal ?f the surplus .Df the company, as degemnned by
representative as insured. ) its Board of Directors from time to time.
D. Cancelation " For operations in California, New York, Oregon,

South Carolina and Texas, specific endorsements
containing provisions applicable to any of these
states listed on the Information Page are
attached.

By signing and delivering the policy to you, we state that it is a valid contract when countersigned by ourv authorized
representative.
PACIFIC EMPLOYERS INSURANCE COMPANY

1601 Chestnut Street
Philadelphia, Pennsylvania 19192

o Ll d ¢ Ao xl

GEORGE D. MULLIGAN, Secretary RICHARD C. FRANKLIN, President

Copyright 1991, National Council on Compensation insurance
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PREMIUM DISCOUNT ENDORSEMENT

Named Insured Endorsement Number
CHEVRON CORPORATION B
Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WLR C4231805A 03-01- 1999 70 03-01-2000 03-01-1999
Issued By (Name of (nsurance Company} Inception Hour for Coverage
PACIFIC EMPLOYERS INSURANCE COMPANY 12:01 AM

Insart the policy mumber. The ramsinder of the informetiss is to be cempleted oaly when this endorsement is issued subsequent to the prepacstica of the pelicy.

Workers’ Compensation and Employers’ Liability Policy

The premium for this policy and the policies, if any, listed in the Schedule may be eligible for a discount. This
endorsement shows your estimated discount in the Schedule. The final calcuiation of premium discount will be
determined by our manuals and your premium basis as determined by audit. Premium subject to retrospective rating
is not subject to premium discount. _

Schedule of policies and percentages (see reverse side).

~. s, e

CKE-3N0S {4/84) Ptd. in USA - ~ WC 00 04 08
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EMPLOYERS LIABILITY ENDORSEMENT
(STOP-GAP COVERAGE)

Named Insured - Endorsement Number
CHEVRON CORPORATION
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
WLR C4231805A 03/01/1999 710 03/01/2000 03/01/1999
Issued By (Name of Insurance Company) -
PACIFIC EMPLOYERS INSURANCE COMPANY

Insert the policy semder. The remsinder of ihe informetion is to be Tompleted saly when this sndersament is Issued subsequent to the pregeration of the policy.

Workers’ Compensation and Employers’ Liability Policy

This endorsement applies only to your operatnons in the State(s) of _TEXAS FOR WHICH YOU ARE A
QUALIFIED SELF~INSURED. .

Part One — Workers Compensation Insurance does not apply in these states.

Part Two — Employers Liability Insvrance applues in these states as though they were shown in item 3A of the
Information Page.

ltem C — Exclusions, under Part Two — Employers Liability nsurance is changed by adding the following:

This insurance does not cover: —

13. bodily injry to any member of the flying crew of any aircraft;

14. bodily injwy to an employee when you are deprived of common law defenses or are subject to penaity
because of your failure to secure your obligations under the workers compensation faw of any state shown
in the Schedule or otherwise fail to comply with that law.

15. Claims against you if you are subject to the requirements of any workers compensation or occupational
dlsoase law and youw:

— are deprived of a deféhsa or subjected to a penaity because you fail to make premium psyments or to
comply with other provisions of the law; or

— e not legally qualified self-insured or a member or subscriber in good standing of a Fund estsb-

lished by a state or other govemmental body for workers compensation and occupational disesse
insurance.

G. Limits of Lisbility under Part Two—Employers Lisbility Insurance is replaced by the following:
G. Limits of Liability -

Our liability to pay for damages is limited. Our fimits of lishility are shown in the Schedule. They apply as
explained below.

1. Bodily injury By Accident. The limit shown for "Bodtly injury by Accident —— Each Accident” is the

most we will pay for all damages covered by this insursnce because of bodily injury to one or more
employees in any one accident. ;

A disease is not bodily injury by accident unless it results directly from bodily injury by accident.

2. Bodily Injury By Diseass. The limit shown for “Bodily Injuwy by Disease — Policy Limit” is the most
we will pay for all damages covered by this insurance and arising out of bodily injury by disease,
regardless of the number of employees who sustain bodily injury by disease. The limit shown for "Bodily
Injuy by Disease — Each Employee” is the most we will pay for all damages because of bodily injury
by disease to any one employee.

Boduly injury by disease does not include disease that results directly from a bodily injwy by accident.

-3. Wo wil not pay any claims for damages after we have paid the applicable limit of
ow liability under this insurance.

CKE-5N32c (4/92) Pud. in U.S.A. WC 93 03 03C



EMPLOYERS LIABILITY ENDORSEMENT
(STOP-GAP COVERAGE)

Continued
Limits of Liability
Bodily Injury By Accident - $ 1,000,000 each accident
Bodily Injury By Disease $ 1,000,000 policy limit
Bodily Injury By Disease $ 1,000,000 each employee

s Lo

Autherized Agent




DESIGNATED WORKPLACES EXCLUSION ENDORSEMENT

Named insured

CHEVRON CORPORATION

Endorsement Number

Policy Symbel
KLR

Policy Number
C4231805A

Policy Period
03"01:1999 70 03-01-2000

Effective Date of Endorsement
03-01-1999

Issued By (Name of Insurance Co

mpany)
PACIFIC EMPLOYERS INSURANCE COMPANY

Insert the pelicy mumber. The remainder of the infermation is te be completed snly when this endorsement is issued swbsequant te the preparation of the pelicy.

Workers’ Compensation and Employers’ Liability Policy

The policy does not cover work conducted at or from:

ANY PLACE IN ANY STATE OTHER THAN TEXAS.

Sk

Authorized Agent

CKE-3N14 (4/84) Ptd. in US.A.
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CONTINGENT EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT

Named Insured

CHEVRON CORPORATION

Endorsement Number

Palicy Per%d

Effective Dats of Endorsement

Policy Symbol Policy Number
WLR C4231805A 03-01-1999 19 03-01-2000 03-01~-1999
issued By (Name of Insurance Company) —

PACIFIC EMPLOYERS INSURANCE COMPANY

Insect the pelicy aumbaer. The remainder of the infermation is to ¥ completed snly when this endorsement Is issusd subsequent lo the prepsration of the pollcy.

Workers’ Compensation and Employers’ Liability Policy

SCHEDULE
0.460

/j/ , F ,j\
/1 Cal £ foie

The premium for this policy will be adjusted by an experience rating modification factor. The factor shown in the
schedule is a Contingent Experience Rating Modification factor based on the appropriate experience data available and
replaces any prior experience modification factor. We will issue an endorsement to show a revised factor if
appropriate additional experience data becomes available. The Contingent factor will apply unless a revised factor is

subsequently issued.

3

Authorized Agesat

CKE-1700  {1/90 ) Ptd. in U.S.A
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CANCELATION BY US

Named Insured

CHEVRON CORPORATION

Endorsement Number

Policy Symbel Policy Number Palicy Per%d Effective Date of Endorsement
WLR C4231805A 03—01—1999 70 03-01-2000 03-01-1999
Issued By {Name of Insurance Compan inception Hour for Coverage
PACIFIC EMPLUYERS INSURANCE COMPANY 12:01 AM

{asert the policy aumber. The remainder of the informstien is (0 753 completed only when this endorsement is issued subsequent te the preparation of the pelicy.

Workers’ Compensation and Employers’ Liability Policy

Paragraph 2 of Condition D. Cancelation is replaced by the following:

We may cancel this policy. We must mail or deliver to yo not less thasn the number of

days advance written notice shown in the schedule below

. ating when the cancelation is

to take effect. Mailing that notice to you at your mailing arJdress shown in item 1 of the
Information Page will be sufficient to prove notice.

Schedule
a, 10 days if_we cancel for nonpayment of premium; or
b. 60 days if we cancel for any other reason.

CKE-8685 (9/91) Ptd. in US.A
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NAMED IHSURED ENDORSEMENT

Named Insured -
CHEVRON CORPORATION

Policy Symbot | Policy Number Policy Period Effective Date of Endorsement
WLR C4231805A 03-01-1999 70 03-01-2000 03-01-1999
issued By '

PACIFIC EMPLOYERS INSURANCE COMPANY
The above is required to be completed only when this endorsement is issued subsequent to the preparation of the policy.

WE AGREE WITH YOU THAT ITEM 1, THE INSURED, OF THE INFORMATION PAGE IS AMENDED TO
READ AS FOLLOWS:

NAME , FEIN NO.
CHEVROF CORPORATION 94-0890210
CHEVROE. U.S.A. INC. - 25-0527925
CHEVRON CHEMICAL COMPANY (CCC & PLEXCO) 94-0361642
CHEVRON CHEMICAL INTERNATIONAL SALES, INC. 94-1542524
CHEVRON PIPE LINE COMPANY - 94-1529160
CHEVRON SHIPPING COMPANY , 94-1379957
CHEVRON STATIONS INC. - 84-0618607

AND ANY EXISTIRG, ACQUIRED OR NEWLY FORMED ENTITY IN WHICH THE NAMED INSURED HAS
A 507 OR MORE OWNERSHIP INTEREST. —

AGENT: JEH MARSH & MCLENNAN o %C@(,é/%

SERVICE OFFICE: SFU (Authorized Agent)

2613 <~ WC 999999



AMENDATORY ENDORSEMENT

Named Insured
CHEVRON CORPORATION
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
WLR  [4231805A 03-01-1999 T0 03-01-2000 03-01-1999
(ssued By

PACIFIC EMPLOYERS INSURANCE COMPANY
The above is required to he completed only vjhen this endorsement is issued subsequent to the preparation of the policy.

ftem 1 of the information Page, The Insured, is extended as follows:

SCHEDULES OF FIRMS AND ENDORSEMENTS

WC000302 - DESIGNATED WORKPLACE EXCLUSION ENDORSEMENT
WC990302B - V(GLUNTARY COMPENSATION ENDORSEMENT FOREIGN
WC990303C - Ei PLOYERS LIABILITY ENDORSEMENT (STOP-GAP COVERAGE)

WC990635 - CANCELATION BY US ENDORSEMENT
WC999999 - NAMED INSURED ENDORSEMENT

AGENT: JEH MARSH & MCLENNAN  ~ %@é/d%

SERVICE OFFICE: SFU
(Authorized Agent)

2671 WC 999999



TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Named Insured Endorsement Number
CHEVRON CORPORATION
Policy Symbol Policy Number Policy Period Effective Date of Endersement
WLR C4231805A 03- 01-1999 T0 03-01-2000 03-01-1999

Issued By (Name of Insurance Company)
PACIFIC EMPLOYERS INSURANCE COMPANY

Insert the pelicy aumber. The remzinder of the isformatien is to bc_ completed snly whes this endersement is isssed suhsequent te the prepartion of the pelicy.

Workers’ Compensation and Employers’ Liability Policy

This endorsement applies only to the insurance provided by the policy because Texas is shown in item 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right agalnst the persou or organization named in the Schedule, but this waiver applies only with respect
to bodily injury ansmg out of the operations descnbed in the Schedule, where you are required by a written contract
to obtain this waiver from us. -

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule
. | ) Specific Waiver -

Name of person or organization:

{x ) Blanket Waiver —
Any person or organization for 'whom the Named Insured has agreed by written contract to fumish

this waiver. "BLANKET (WHEN REQUIRED BY CONTRACT, IN WRITING PRIOR TO LOSS)."

2. Operations: =

3. Premium: =

The premium charge for this endorsement shall be —________ percent of the premium developed on payroll in
connection with work performed for the above person(s} or organization(s} arising out of the operations described.

4.  Minimum Premium: -

5. Advance Premium: $0
z /\3
2 e e
Chst /@V/ Sice
Authorized Agent )
CKE-7N76a {10/84) Ptd. in USA - - WC 42 03 04
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DIVIDEND PROVISION
(TEXAS)

Named Insured Endorsement Number
CHEVRON CORPORATION
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
WLR | C4231805A 03-01-1999 7g 03-01-2000 03-01-1999
Issued By {Name of Insurance Company) o
PACIFIC EMPLOYERS INSURANCE COMPANY
Insert the policy mumber. Tke remsinder of the inf is u‘fﬁ pletad only whea this endersement is issued subsequent to the prepscation of the policy.

Workers' Compensation and Employers’ Liability Policy

You are entitled to participate in a distribution of the surplus of the Company, as determined by its Board of
Directors from time to time, after approval in accordance with the provisions of the Texas Insurance Code, of 1951,

as amended.

%@é/{ N

Authorized Agent

CKE-7N8O (7/84} Ptd. in U.S.A.
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DEDUCTIBLE NOTICE OF ELECTION TO ACCEPT
TEXAS WORKERS' COMPENSATION BENEFITS

Named insured - Endorsement Number
CHEVRON CORPORATION
Policy Symbol Policy Number Policy Per{od Effective Date of Endorsement:
WLR C4231805A 03- 01-1999 10 03-01-2000 03-01-1999

Issued By (Name of Insurance Company}
PACIFIC EMPLOYERS INSURANCE COMPANY

Iasert the pelicy number. The remainder of the infermstion is te ﬁ compietsd oaly when this endorsement is issuad swbsaquent te the preparaties of the policy.

Workers’ Compensation and Employers’ Liability Policy

Texas law permits an employer to obtain Workers’ Compensation insurance with a deductible. The insurance applies
only to benefits payable under Texas Workers’ Compensation Law. When a deductible is elected, the policyholder is
required to reimburse the insurance carrier for benefits payable under the law up to the deductible amount and a
credit is applied to the policy. Premium credits are determined based on the deductible selected, and the hazard
group. The hazard group is determined by the ﬂassmcatlon that produces the largest amount of estimated Texas
standard premium. =

You are not required to choose a deductible. If you do choose one, yow insurance company will pay the deductible
amount for you, but you must reimburse the insurance company within 30 days after they send you notice that
payment is due. If you fail to reimburse the insurance company, they may cancel the policy, upon ten days written
notice, and any resulting premium may be applied to the deductible amount owed.

If a deductible amount is desired, please indicate below.
[0  Yes, | want a deductible of: (select only cne)

‘:1

$ ~~~-. _ per accident
$ annual _aggregate
$ /8 - per accident/annual aggregate

2.
3.

applied to benefits payable under the Texas Workers’ Compensation Law. | understand that the
company will pay the deductible amount and seek reimbursement

{monthiy, quarterly or other)

O No, | do not want a deductible applied to benefits payable under the Texas Workers’ Compensation Law.

O Yes, | do want a deductible policy, but am unable to obtain for the following reason:

The deductible plans have been explained to me.

Signature and Title - Date

Employer Name (print or type) Address

Insurance Company - Policy Num%’ /E? Da; t

Autkorizad Agent

CKE-8P52b {8/87) Ptd. in US.A. _ .WC 99 06 36
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POLICY INFORMATION PAGE ENDORSEMENT

Named Insured Endorsement Number
CHEVRON CORPORATION
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
WLR C4231805A 03—01—}999 10 03-01-2000 11-01-1999

Issued By (Name of Insurance Co

mpany) .
PACIFIC EMPLOYERS INSURANCE COMPANY

Insert the pelicy sumber. The remainder of the information is le Se_completed enly whan this endersement is issued svbsequent to the preparatisn of the pelicy.

Workers’ Compensation and Employers’ Liability Policy

The following item(s)

[0 insured's Name WC 89 06 01) ,,
O Policy Number (WC 83 06 02) ’
[ Effective Date WC 89 06 03) -
[ Expiration Date (WC 83 06 04)

X insured's Mailing Address (WC 89 06 05)

[ Experience Modification (WC 83 04 06)

[] Producer's Name (WC 83 06 07)

[ Change in Workplace(s) of insured (WC 89 06 08)
[0 Insured's Legal Status (WC 83 06 10)

is changed to read: =

item 3.A. States (WC 83 06 11)

item 38. Limits (WC 89 06 12)

item 3.C. States (WC 83 06 13)

item 3D. Endorsement Numbers (WC 83 06 14)
item 4. " Class, Rate, Other (WC 89 04 15)

Audit Frequency (WC 89 04 16}

Carrier Servicing Office (WC 83 06 17)
interstate/Intrastate Risk 1.D. Number (WC 89 06 18)
Carrier Name and Number (WC 89 06 19)

O0o00x0000

IN CONSIDERATION OF PREMIUM TO BE ADJUSTED BY AUDIT,
YOUR POLICY IS AMENDED TO READ AS PER THE ATTACHED SCHEDULE:

INSUREDS MAILING ADDRESS: —
6001 BOLLINGER CANYON ROAD, E1208B
SAN RAMON, CA 94583-0T22

“See next page for ltem 4. changes, if any. INSURED'S COPY (PAGE 1 LAST PAGE)

CKE-1U76 Ptd. in U.S.A, Copyright 1987 National Council on Compensation Insurance. WC-89 06 00 A
19RN7 - 01-10-2000 SFU



POLICY INFORMATION PAGE ENDORSEMENT

Named Insured Endorsement Number
CHEVRON CORPORATION 7
Policy Symbol Policy Number Policy Periad Effective Date of Endorsement
WLR C4231805A 03-01*»1999 70 03-01-2000 03-01-1999

Issued By {Name of Insurance Com

) :
WCIFIC EMPLOYERS INSURANCE COMPANY

Insert the policy number. The remaiadar of the information is to 173 completed exly when this endersement is issued subsequent to the preperation of the policy.

] Insured’s Name (WC 89 06 01) o [ item 3A. States (WC 83 06 11)

[J Policy Number (WC 89 06 02) [0 item 3B. Limits (WC 89 06 12)

[ Effective Date (WC 89 06 03) [0 item 3C. States (WC 89 06 13)

[C] Expiration Date (WC 89 06 04) [J item 3D. Endorsement Numbers (WC 89 06 14)

[J Insured’s Mailing Address (WC 88 06 05) _ X itein 4. * Class, Rate, Other (WC 89 04 15)

[X] Experience Modification (WC 89 04 06) ) [J Audit Frequency (WC 89. 04 16)

[ Producer's Name (WC 89 06 07) i [ Carmrier Servicing Office (WC 89 06 17)

O Change in Workplace(s) of Insured (WC 83 06 08} [ interstate/Intrastate Risk I.D. Number (WC 89 06 18)
[ Insured’s Legal Status (WC 89 06 10) N ] Carrier Name and Number (WC 89 06 19)

*

Workers’ Compensation and Employers’ Liability Policy

The following item(s)

is changed to read: =

IN CONSIDERATION OF PREMIUM TO BE ADJUSTED BY AUDIT,
YOUR POLICY IS AMENDED -TO READ AS FOLLOWS:

INTERSTATE EXPERIENCE MODIFICATION FACTOR IS AMENDED TO
READ: 0.4500 FOR THE FOLLOWING STATES:

X
THIS EXPERIENCE MODIFICATION FACTOR IS EFFECTIVE 03-01-1999 T0O 03-01-2000

AND IS FINAL. - -

See next page for Item 4. changes, if any. ~ INSURED'S COPY (PAGE 1 LAST PAGE)

CKE
14715

-1U76 Ptd. in U.S.A. Copyright 1987 National Councii on Compensation Insurance. WC 89 06 00 A
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VOLUNTARY COMPENSATION ENDORSEMENT
FOREIGN

Named Insured - Endorsement Number
CHEVRON CORPORATION

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WLR C4231805A 03-01-1999 1g 03-01-2000 03-01-1999

Issued By (Name of insurance Co

meeny)
PACIFIC EMPLOYERS INSURANCE COMPANY

Insert the peficy number. The remsinder of the isfermation is to 67 Completad saly when this esdorsement is issved sobsequent (o0 the prepuerstion of the pelicy.

Workers’ Compensation and Employers’ Liabllity Policy
This endorsement adds Foreign Voluntary Compensation Insurance to the Policy.

A. How this Insurance Applies: —

This insurance apphes to bodily injury by accident or bodily injury by disease. Bodily injury includes resulting
death.

1. The bodily injwy must be sustained by a person who is your employ: e included in the group of employess
described in the Schedule.

2. The bodily injury must occur in the course of the insured employee’s empioyment by you in the country or
countries designated in the Schedule or while being transported to or from the United States of America,
its territories or possessions, or Canada, and the employment must be necessary or incidental to work in
a country listed in the Schedule.

3. This insurance applies only to employees you hire within the limits of the United States of America while
they are ftraveling or temporarily residing outside the United States of Amenca. its territories or
possessions or Canada for a period no fonger than thirty days.

4. We will reimburse you for the benefits required by this endorsement if we are not permitted to pay the
benefits directly to persoms—entitied to them.

B. We will Pay

1. We will pay an amount equal to the benefits that would be required of you if you and your employees
described in the Schedule were subject to the workers’ compensation law shown in itme 1 of the
Schedule. We will pay those amounts to the persons who would be entitied to them under the law.

2. Provided a separate specific premium “is charged and indicated, we will pay such additional expenses as
reasonably may be incwred over and above normal transportatior. costs for repatriation of employees
suffering from bodily injury or diseases covered by this endorsement (including the bodies of empioyees
injured fatally) from a Designated Country to a destination in the United States of America or Canada
provided that such injuries make repatriation necessary in the opinion of competent medical authorities. Qur
liability is limited to the amount shown in the schedule with respect to any one empioyee.

C. Exclusions =
This insurance does not cover:

1. Any obligation imposed by a workers compensation or occupational disease law, or any similar law.

2. Bodily injury intentionally caused or aggravated by you.

3. Any obligation imposed by the United States Longshoremen's and Harbor Workers’ Compensation Act.

4. Bodily injury to any person in work Subject to the Longshore and Harbor Workers' Compensation Act (33
USC Sections 901-850), the Non-appropriated Fund Instrumentalities Act (5 USC Sections 8171-8173), the
Outer Continental Sheif Lands Act (43 USC Sections 1331-1356), the Defense Base Act (42 USC Sections
1651-1654), the Federal Coal Mine Health and Safety Act of 1969 (30 USC Sections 901-942) any other
federal workers or workmen's compensation law or other federal occupational disease law, or any
amendments to these laws.

CKE-5E84b (6/97) Ptd. in USA B WC 99 03 028
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C. Exclusions (Continued)

5. Bodily injury to sny person in work subject to the Federal Employers’ Liability Act (45 USC Sections
51-60), any other federal laws obligating an employer to pay damages to an employee due to beodily injury
arising out of or in the cowse of employment, or any amendments to those laws.

6. Bodily injwy to a master or member of the crew of any vessel.

D. Before We Pay
Before we pay benefits to the persons entitled to them, they must
1. Release you and us, in writing, of all responsibility for the injury or death.
2. Transfer to us their right to recover from others who may be responsible for the injury or death.
3. Cooperate with us and do everything necessary to enable us to enforce the right to recover from others.
If the persons entitled to the benefits of this insurance fail to do those things, our duty to pay ends at cnce.
If they claim damages from you or from us for the injury or death, our duty to pay ends at once.
E. Recovery F: ‘m Others '

If we mak: a recovery from others, we will kesp an amount equal to our expenses of recovery and the
benefits we paid. We will pay the balance to the persons entitled to it. If the persons entitled to the benefits
of this insu.ance make a recovery from others, they must reimburse us for the benefits we paid them.

F. Employers Liability insurance

Part Two (Employers Liability Insurance) applies to bodily injury covered by this endorsement as though the
country shown in the Schedule were shown in item 3A of the information Page.

SCHEDULE
e e == Designated Country
and/or Designated Woikers'
A. Employees ""Location of QOperations _Compensation Law
ANY UNITED STATES EMPLOYEES ANYWHERE IN THE WORLD BUT ‘ TEXAS
WHILE TEMPORARILY OUTSIDE "EXCLUDING:
THE UNITED STATES OR CANADA 1. THE UNITED STATES OF AMERICA
WHILE ON BUSINESS. (INCLUDING ITS TERRITORIES
AND POSSESSIONS) AND PUERTO y
RICO;

2. ANY COUNTRY OR JURISDICTION
WHICH IS THE SUBJECT OF TRADE
OR ECONOMIC SANCTIONS IMPOSED
BY THE LAWNS OR REGULATIONS OF
THE UNITED STATES OF AMERICA.

B. REPATRIATION LIMIT $ 100,000 REPATRIATION PREMIUM $

——————

Autheriz®d A

CKE-5E84b (6/97) Ptd. in US.A = ~ WC 99 03 028
2554



NEGOTIATED DEDUCTIBLE ENDORSEMENT

STATE OF TEXAS
Named insured ) Endorsement Number
CHEVRON CORPORATION
Policy Symbal  |Policy Number Policy Period Effective Date of Endorsement
WLR C4231805A 03-01-1999 1g 03-01-2000 03-01-1999

Issued By {Name of Insurance Company)

PACIFIC EMPI.:.OYERS INSURANCE COMPANY

Insert the policy aemhec. The remainder of the infermation is (o ’_ia completed enly when this endorsement is issusd suhsequent to the preparstien of the pelicy.

Workers’ Compensation and Employers’ Liability Policy
This agreement is between you and us. It does not change the rights of others under this Policy.
We will pay and you will reimburse us for all payments we make on your behalf as benefits under Part One
- Workers Compensation Insurance of this Policy or as damages under Part Two - Employers Liability
Insurance of this Policy up to the amount of the Deductible as shown in the Schedule.
When used in this Endorsement: =

“Incident Deductib ° Limit” shall mean the amount of benefits or damages because of (a} bodily injury by
disease applied separately to each employee or (b} bodily injury by accident applied separately to each
occurrence, to which this insurance applies and for which you have a duty to reimburse us under this Policy.

“Aggregate Deductible Limit” shall mean the most you must reimburse us for the sum of all benefits or
damages to which this insurance applies.

We will provide investigation, administration, adjustment and settlement services, and shall provide the defense
of claims or suits for which this Policy provides coverage. .

You will reimburse us for all expenses, costs and interest which we pay in connection with the investigation,

. Wministration, adjustment, setttement or defense of any claim or suit arising from coverages under this Policy.

Check one box only:

EThese expenses, costs and interest are separate from, and in addition to, the Incident Deductible Limit and
the Aggregate Deductible Limit shown below in the Schedule in Paragraph 10.

These expenses, costs and interest are part of, and included in, the Incident Deductible limit and the
Aggregate Decictible Limit shown below in the Schedule in Paragraph 10.

You will also reimburse us for all assessments which are not inciuded in the Policy premium that we may
incur including those based on the total amounts associated with the Deductible obligation of this Endorsement.
These assessments are also separate from, and in addition to, the Aggregate Deductible Limit shown below in
the Schedule in Paragraph 10.

Under Part Two - Employers Liability Insurance, the terms of this Policy, including those with respect to (a)
our right and duty with respect to the defense of suits and (b} your duties in the event of an injury, apply
imespective of the application of any Deductible Amount. The applicable limits of liability shall be reduced by
the amount of any damages within any Deductible Amount.

If this Policy is cancelied, the Aggregate Deductible Limit shown (if any)} in the Schedule will be reduced to a
pro-rata amount based on the time this Policy was in force.

Paragraph D. Cancelation of PART SIX -_CONDITIONS of the Policy is extended to include the following Item
5:

5. If you fail to deliver an amended or additional or substitute collateral required by us to secure your
obligations under this Deductible Endorsement, or if you fail to reimburse us for any of your obligations
under this Deductible Endorsement, we may cancel this Policy in accordance with items 2, 3. and 4.
above. =

i

2631
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SCHEDWLE
Incident Deductible Limit = Aggregate Deductible Limit

S s$2,000,000 $

10. All terms, conditions, and limitations of this Policy not inconsistent with this Endorsement continue to apply.

Named Insured:_CHEVRON CORPORATION

Accepted and Agreed to by:

Title: —

s L2

Authorized Agent

CKE-BE45¢ (10/97) Ptd. in USA WC 39 06 BOA
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TEXAS AMENDATORY ENDORSEMENT

Named Insured Endorsement Number
CHEVRON CORPORATION
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
WLR C4231805A 03-01-1999 1p 03-01-2000 03-01-1999

Issued By (Name of Insurance Company)

PACIFIC EMPLOYERS INSURANCE COMPANY

fnsert the policy mumber. The remainder of the information is 1o ’bicuph«d oxly when this endorsement is issuad sebsequent te the preparstion of the pelicy.

Workers’ Compensation and Employers’ Liability Policy

This endorsement applies only to the insurance provided by the policy because Texas is shown in item 3.A. of the
Information Page.

GENERAL SECTION

B. Who Is Insured is amended to read: _

You are insured if you are an employer named in Item 1 of the Information Page. If that employer is a
partnership or joint venture, and if you are one of its partners or members, you are insured, but only in your
capacity as an employer of the partnership’s or joint venture’s employees.

. State is amended to read: —

State means any state or teritory of the United States of America, and the District of Columbia.
PART ONE — WORKERS COMPENSATION INSURANCE

Other Insurance is amended by adding this sentence:
Thls Saction only applies if you have other msuranco or are self-msmd for the same loss.

Payments You Must Make
This Section is amended by deleting the words “workers compensation” from number 4.

. Statutory Provisions

This Section is amended by deleting the words “after an injury occurs” from number 2.

- PART TWO —EMPLOYERS LIABILITY INSURANCE

. Exclusions —

Sections 2 and 3 are amended to add: =
This exclusion does not apply unless the violation of law caused or contributed to the bodily injury.

Section 6 is amended to read: —

6. bodily injury occurring outside the United States of America, its territories or possessions, and Canada. This
exclusion does not apply to bodily injury to a citizen or resident of the United States of America, Mexico
or Canada who is temporarily outside these countries.

. We Will Defend

This Section is amended by deleting the last sentence.

PART FOUR — YOUR DUTIES IF INJURY OCCURS

Number 6 of this part is amended to read:

6. Texas law allows you to make weekly payments to an injured employee in certain instances. Unless
authorized by law, do not voluntarily make payments, assume ohligations or incur expenses, except at your
own cost. —

2621
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PART FIVE — PREMIUM
A. Our Manuals is amended by adding this sentence:
In this part, “our manuals” means manuals approved or prescribed by the State Board of Insurance.

C. Remuneration
Number 2 is amended to read: =

2. All other persons engaged in work that would make us liable under Part One (Workers Compensation Insur-
ance) of this policy. This paragraph 2 will not apply if you give us proof that the employers of these
persons lawfully secured workers compensation insurance.

E. Final Premium

|

Number 2 is amended to read:

2. If you cancel, final premium will be calculated pro rata based on the time this policy was in force. Final
premium will not be less than the pro rata share of the minimum premium.

PART SIX— CONDITIONS
A. Inspection is amended by adding this séntence:

Your failure to comply with the safety recommendations made as a result of an inspection may cause the
policy to be canceled by us. —

C. Transfer of Your Rights and Duties is amended to read:

Your rights and duties under this policy may not be transferred without our written consent. If you die,
coverage will be provided for your survivig spouse or your legal representative. This applies only with respect
to their acting in the capacity as an employer and only for the workplaces listed in Items 1 and 4 on the
Information Page.

D. Cancelation is amended to read: -

——

1. You may cancel this policy. You must mail or deliver advance notice to us stating when the cancelation is
to take effect. -

2. We may cancel this policy. We may also decline to renew it. We must give you written notice of
cancelation or nonrenewal. That notice will be sent certified mail or delivered to you in person. A copy of
the written notice will be sent to the Texas Workers Compensation Commission.

3. Notice of cancelation or nonrenewal must be sent to you not later than the 30th day before the date on
which the cancelation or nonrenewal becomes effective, except that we may send the notice not later than
the 10th day before the date on whuch the cancelation or nonrenewal becomes effective if we cancel or
do not renew because of:

a. Fraud in obtaining coverage;
b. Failue to pay a premium when payment was due;

c. An increase in the hazard that résults from an action or omission and that would produce an increase
in the rate, including an increase because of failure to comply with reasonable recommendations for
loss control or to comply within a reasonable period with recommendations designed to reduce a
hazard that is under your control;

d. A determination by the CommissSioner of Insurance that the continuation of the policy would place us
in violation of the law, or would be hazardous to the interests of subscribers, creditors, or the general
public. -

4. If another insurance company notifies the Texas Workers Compensation Commission that it is insuring you
as an employer, such notice shall be a cancelation of this policy effective when the other policy starts.

CKE-7NT74f (3/97) - Page 2 of 3 ~ WC 42 03 01E
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Part Seven has been added as follows:

PART SEVEN — OUR DUTY TO YOU FOR CLAIM NOTIFICATION

A. Claims Notification

We are required to notify you of any claif that is filed against your policy. Thereafter we shall notify you of
any proposal to settle a claim or, on receipt of a written request from you, of any administrative or judicial
proceeding relating to the resolution of a claim, including a benefit review conference conducted by the Texas
Workers’ Compensation Commission. You may in writing, elect to waive this notification requirement.

We shall, on written request from you provide you with a list of claims charged against your policy,
payments made and reserves established on each claim, and a statement explaining the effect of claims on
your premium rates. We must fumish the requested information to you in writing no later than the 30th day
after the date we receive your request. The information is considered to be provided on the date the
information is received by the United States Postal Service or is personally delivered,

COMPLAINT NOTICE: SHOULD ANY DISPUTE ARISE ABOUT YOUR PREMIUM OR ABOUT A CLAIM THAT YOU
HAVE FILED, CONTACT THE AGENT OR WRITE TO THE COMPANY THAT ISSUED THE POLICY. IF THE PROBLEM IN
NOT RESOLVED, YOU MAY ALSO WRITE THE STATE BOARD OF INSURANCE. P.O. BOX 148081, AUSTIN, TEXAS
78714-9091, FAX# (512) 475-1771. THIS NOTICE OF COMPLAINT PROCEDURE IS FOR INFORMATION ONLY AND DOES

NOT BECOME A PART OR CONDITION OF THIS POLICY.

Jod SV

Authorized Agent

CKE-TN74f (3/97) - Page 3 of 3 _ WC 42 03 O1E
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LEONARD W. RILEY, JR.
EXECUTIVE DIRECTOR

TEXAS

WORKERS' COMPENSATION COMMISSION
SOUTHFIELD BUILDING, MS-96, 4000 SOUTH [H-35, AUSTIN, TEXAS 78704-7491
(512) 448-7900

STATE OF TEXAS

O O O

COUNTY OF TRAVIS -

CERTIFICATION OF SPECIFIED INSTRUMENT(S

I, Rachel Solis, Data Entry Operator and Custodian of the Records of the Texas Workers' Compensanon
Commission of the State of Texas, DO HEREBY CERTIFY that the attached are complete copy’s of the
TWCC 20’s(Insurance Carrier Notice of Coverage/Cancellation/Non-Renewal of Coverage), TWCC
20A’s(Correction/Revision/Endorsement to Existing Policy) and TWCC 205's(Locations of Employers’
Business(es) for 1999 to 2001 for:

Chevron Corporation
MBI #902587200

~——tnc,
o~ ===

I FURTHER CERTIFY that [ am the lawful possessor and custodian of the records of the Texas Workers'
Compensation Commission of the State of Texas.

IN TESTIMONY WHEREOF, I have officially affixed my name and caused to be impressed hereon the seal
of the Texas Workers' Compensation Comftiission at 4000 South IH-35, in the City of Austin, Texas on this
14th day of November, 2000. -

"This document is signed under the authority delegated to me by Leonard W. Riley, Jr., Executive Director,
pursuant to the Texas Workers' Compensation Act, Texas Labor Code Sections 402.041-402.042."

Oncdil St

Rachel Solis,
Insurance Coverage Department

Tex. Lab. Code §§ 402.042, 402.081.
Do not remove any of the records or detach this cemﬁcaﬁon page. These actions nullify the certification.

An Equal Opportunity Employer
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CORRECTION/REVISION/ENDOR SN T T BN ST I G ronrey—

Check one:
[ Correction [J Revision Endorsement » Effective Date of Change ___03/01/2000
The current policy is hereby amended (State only whatis being amended:-)
Adding Locations and Amending Address of Insured.
Name of Insurance Carrier: - NCCt Number
Pacific Emplovers Insurance Co. = 10677
Name of Primary Insured: FEIN Number
Chevron Corporation Z 940890210
Address of Primary Insured: Policy Number 42835584

6001 Bollinger Canyon Road —
Building E -~ 2nd Floor
San Ramon, CA 94583 R

Effective Date of P'. icy End Date of Poticy
(mm-dd-yy) 03/0 /2000 (mm-dd-yy) 03/01/2001

Date Carrier Notific . Employer to Cancel

(mm-dd-yy)
Effective Date of Cancellation ]Date of Reinstatement
(mm-dd-yy) (mm-dd-yy)
LOCATIONS
ChecFtne: TEra. L Ee Name
ADD , 03/01/2000 -
@ P Effective Date : Address ___Warehouse
(] DELETE 940890210
Federal Tax ID Number i}
Number of Employees 0-200 = City—Dallas State IX__ Zip 13244
Check one: Name
m ADD P Effective Date ___03/01/2000_ Address 9150 Royal Lane 4//:‘:\
[[] DELETE T
Federal Tax ID Number __940890210 LA J
Number of Employees 0-200 — City Q_TX.Q_LZZp ._7.5.9,&3__.
Check one: Name A —
P Effective Date 03/01/2000 Address in ,71——
[] DELETE - S
Federal Tax ID Number 940890210
Number of Employees 0-200 - City ... Euless State . IX ____ Zip _76Q39

TWCC 204 (Rev. 10/93) Page 1_of 10

TEXAS WERKIRS CQMPTNSA TION COMMISSION

-
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v e .

CORRECTION/REVISION/ENDORSEMEN

T TO EXISTING POLICY “

Check one:
[ Correction [J Revision Endorsement P> Effective Date of Change 03/01/2000
The current policy is hereby amended (State only what is being amended:-)
Adding Locations and Amending Address of Insured.
Name of Insurance Carrier: = NCCI Number
Ca — 10627
Name of Primary Insured: - FEIN Number
Chevron Corporation _ 940890210
Address of Primary Insured: Policy Number
rimary y C42835584
6001 Bollinger Canyon Road n
Building E - "nd Floor - Effective Date of Policy End Date of Policy
San Ramon, CA 94583 . (mm-dd-yy) 03/01/2000 |MmM-ddyy) 03/01/2001
Date Carrier Notified Employer to Cancel
(mm-dd-yy)
Effective Date of Cancsllation |Date of Reinstatement
(mm-dd-yy) (mm-dd-yy)
LOCATIONS
Check one: Name
ABDB . 03/01/2000 _
m DELETE P Effective Date — —— Address _3394 S. Watson Rd. ‘\/
O 940890210
Federal Tax ID Number
Number of Employees 0-200 —_ City Arlington State _IX. Zip 26014
Check one: Name - -
ADD b Effective Date ___03/01/2000 Address 1010 W. ,rﬁ;ggfozd;‘ 7 ,.n':}'-\
['_'_'] DELETE \ RSl .\T - .
Federal Tax ID Number 940850210 — T W
Number of Employees 0-200 City Carrollton Stat IX Zip L2007
e
Check one: , Name -
[ ADD ) Efiective Date ___03/01/2000 Address.__ 6100 Alma v’
[(] DELETE —
Federal Tax ID Number 940890210
Number of Employees 0-200 — City _Plano State__TX __ Zip 25023
TWCG 204 (Rev. 10/93) P,%ge 2 of 10 TEXAS WORKERS COMPENSA TICN COMMISSION
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CORRECTION/REVISION/E N DG IS e R N T Tt T T T T T o I pmress v MA——

Check one: -
[ Correction [] Revision Endorsement " p-Effective Date of Change ___93/01/2000
The current policy is hereby amended (State only what is being amended:-)
Adding Locations and Amending Address of Insured.
Name of Insurance Carrier: - NCC! Number
Pacific Employers Insurance Co. B 10627
Name of Primary Insured: FEIN Number
Chevron Corporation _ 940890210
Address of Primary insured: Poticy Number C42835584

6001 Bollinger Canyon Road
Building E -~ 2nd Floor
San Ramon, CA 945(3}

Effective Date of Policy End Date of Policy
(mm-dd-yy) 03/01/2000 {(mm dd-vy) 03/01/2001

Date Carrier Notified Employer to Cancs!

(mm-dd-yy)
Effective Date of Canceliation |Date of Reinstatement
(mm-dd-yy) (mm-dd-yy)
LOCATIONS
Check one: Name
ADD . 03/01/2000_
B > Effective Date - Address __765] Campbell Rd.
[] DELETE 940890210
Federal Tax 1D Number
Number of Employees 0-200 City ———Dallas_ State ._IX.___ Zip 75248
Cheack one: .
[ Aoo P Effective Date 03/01/2000
[C] DELETE —
Federal Tax iD Number 940890210 -
Number of Employees 0-200 .
Check one: - Name
@ ADD . :
P Effective Date ____03/01/2000
Address 3080 S. Jupiter
D DELETE = d
Federal Tax |D Number 940890210 —
0-200 _ Garland State .TX 75041

Number of Employees

TWCC 20A (Rev, 10,93} Page 3 of 10

City Zip

TEXAS WCHP RS COAZPENSA TGN COAMISSION




R T

CORRECTION/REVISION/ENDORSEMENT ¥ o

Check one:
[J Corrsction [ Revision Endorsement p Effective Date of Change ___03/01/2000
The current policy is hereby amended (State only what is being amended:-)
Adding Locations and Amending Address of Insured.
Name of insurance Carrier: NCCI Number
Pacific Employers Insurance Co. — 10677
Name of Primary Insured: - FEIN Number
Chevron Corporation — 940890210
Address of Primary Insured: Policy Number C42835584
6001 Bollinger Canyon Road —
Building E - 2nd Floor = Effective Date of Policy End Date of Policy

San Ramon, CA 94583

(mm-dd-yy) 03/01/2000 [(mm-dd-yy) 03/01/2001
Date Carrier Notified Employer to Cancel

(mm-dd-yy)
Effective Date of Cancellation |Date of Reinstatement
(mm-dd-yy) (mm-dd-yy)
LOCATIONS
Check one: 2 Name
DD . 03/01/2000
[g A p-Effective Date = Address 9446 _Garland Rd.
[J DELETE 940890210
Federal Tax D Number p—
Number of Employees 0-200 City ——.Dallas ____ State IX Zip 15218
Check one: Name : —= <) GG
AD H . -y '.,. . \
D »> Effective Date 03/01/2000 _ Address 8424 PreSSE.,‘(g gN.E AN
[] DELETE el
940890210 \ NS P )\
Federal Tax |D Number X \\@‘ B ~-’-<7:“'""3 X
Number of Employees 0200 - City ———Univ. Park\_ State _IX.. ~Zip e B832s
\r" /6N~ ke ‘ ,;;/-" _
-
Check one: _ Name
D . N
ADD ) Etfactive Date ___03/01/2000 Address 501 W. Beltline
[] OELETE = ,
Federal Tax ID Number ___ 940890210 .y
Number of Employees 0-200 - City .. Richardson _ State TX Zip 13080

TWCE 204 {Rev. 10/93) Pa*g;‘é 4 of 10

TH¥AS WORKF RS’ COMPENSATION COMMISSION

-



CORRECTION/REVISION/ENDORSEMENT T Bt o s ieY

Check one: 03
] Correction [0 Revision Endorsement P Effective Date of Change /01/2000
The current policy is hereby amended (State only what is being amended:-)
Adding Locations and Amending Address of Insured.
Name of Insurance Carrier: - NCCI Number
Pacific Employers Insurance Co. - 10677
Nagae ot Erimary inssrad, - FEN N ¥890210
Address of Primary Insured: Policy Number C42835584
6001 Bollinger Canyon Road =
Building E ~ 2nd .Floor - - " :
' - Effective Date of Pol End Date of Pol
San Ramon, CA 94583 . (mm-dd-yy) 03/01/2000 (mm-dd-yy) O3/%yll 2001

Date Carrier Notified Employer to Cancel

(mm-dd-yy)
Effective Date of Cancellation |Date of Reinstatement
(mm-dd-yy) (mm-dd-yy)
LOCATIONS
Check one: - Name
» Effective Date - Address _ 7909 Spring Valley
D DELETE 940890210
Federal Tax ID Number -
Nurnber of Employees. 9-200 — City .Dallas State IX Zip 15240
N
- 7 _".c""‘ "v
v o) 5
Check one: - Name e e S
_ e . R
X ADD . G ke .\‘" k) e
M Effective Date __03/01/2000 Address 101 W. e,ag’égggj, SRA. (\‘g;;& oy
D DELETE = ‘L;i 3 '/4-‘.'_ RS ".‘:‘)
Federal Tax ID Number ____940890210 — \'\ A ST R e
\ : AlY ' .
Number of Employees .__.0=200 _ City Richardson } SG&‘%Q ~Zip 13080
’;,..
Check one: Name
ADD . 03/01/2000 _
= > Eftective Date _23/01/2000 _ Address 3700 Highway 67
[] DELETE =
Federal Tax 1D Number 940890210 _—
Number of Employees ___0-200 — City___Mesquite State IX Zip 13149

TWCC 202 (Rav, 10/93)

Page 5 of 1O

-

TEXAS WORKERS' CCMPENSATION COMMISSION



et e

CORRECT!ON/REVISION/ENDORSEMENT o EXIS‘!’I G

i s,

Check one:
[ Correction [J Revision [® Endorsement p Effective Date of Change o>/ 01/2000 N
The current policy is hereby amended (State only what is being amended:-)
Adding Locations and Amending Address of Insured.
Name of Insurance Carrier: NCCI Number
Pacific Employers Insurance Co. — 10677
Name of P Insured: - FEIN Number
A Ay e, : 1940890210
Address of Primary Insured: Policy Number C42835584
6001 Bollinger Canyon Road o
Building E - 2nd Floor Effective Date of Poli End Date of Poli
San Ramon, CA 94583 - (mm-dd-yy) 03/01/2000  |(mm-dd-yy) 03 101/2001
Date Carrier Notified Empiloyer to Cancel
(mm-dd-yy) ‘
Effective Date of Cancellation {Date of Reinstaternent
{mm-dd-yy) (mm-dd-yy)
LOCATIONS
Check one: 03/01 /2000 Name
[x] =00 » Effective Date __"~" Address 2332 W. Davis
[j DELETE 940890210
Federal Tax ID Number —
Number of Employees 0-200 City Dallas State . IX Zip 75208
) /'/.:;::\\
Check one: Name / i =
ADD . YO : s -2
E > Effective Date 03 /O ! /2 -O‘ Address 225 W. Wﬂ&g . 0‘“\\% 3
[] DELETE — \ R PR
Federal Tax ID Number 940890210 __ ‘\ Lo — E\ -
Number of Employees 0-200 = City——Dallas ﬁta(q% ip 1215224
Check one: . _ Name
[ AbD P Effective Date _03/01/2000 Address 400 South Marsalis
[:] DELETE =
Federal Tax D Number ____ 940890210 -
Number of Employees 0~-200 — City Dallas State _IX Zip 75203
T\#WCC 20A (Rev. 10/93) _ Page 6 of 10 TEXAS WORMERS' COMPENSA TION COMMISSION



CORRECTION/REVISION/ENDORSEMENT T e SNNEMUS

Check one:
(O Comection [ Revision [ Endorsement P Effective Date of Change ___ 03/01/2000
The current policy is hereby amended (State only what is being amended:-)
Adding Locations and Amending Address of Insured.
Name of insurance Carrier: NCCI Number
Pacific Employers Insurance Co. = 10677
Name of Primary Insured: - FEIN Number
Chevron Corporation - 940890210
Address of Primary insured: - Policy Number C42835584
6001 Bollinger Canyon Road -
Building E - 2nd. Floor = Effective Date of Poli End Date of Policy

San Ramon, CA 94583

(mm-dd-yy) 03/01/2000 (mm-dd-yy) 03/01/2001

Date Carrier Notified Employer to Cancel

{mm-dd-yy)

Effective Date of Cancellation |Date of Reinstatement

{(mm-dd-yy) (mm-dd-yy)

LOCATIONS
Check one: 03/01/ Name
3/01/2000 -
SZSETE P-Effective Date 94035902 — Address 8235 S. Hampton Rd.
10

Federal Tax iD Number —

Number of Employees 0-200 —

Check one:

(4 ADD ) Efoctive Date .03/01/2000 —
[] DELETE e
Federal Tax {D Number 940890210 _
Number of Employees 0-200 _

Check one:

ADD ) effoctive Date _03/01/2000 _
[] DELETE -
Federal Tax |D Number 940890210 —
Number of Employees 0=200 =

TWCC 204 (Rev. 10,93} Page=7 of 10

Clty Dallag State IX ___ Zip 15237
~
.&f"\)
Name = N:. ‘,
T o \
Address _1301 Sout St \
. .t 7 “’ a
o L‘: '{:, ,.-;; '%
\\ ?\V:‘ . ,L,':',_'l‘vf;._‘r_.,& E
City . Lewisville \State. TX: T '2p 13067
..“, - “:;‘ ‘:(,:,‘.///./.';‘:. -
Name
Address 4023 Cedar Springs
City Dallas State _TX 2o 15219

TEXAS WORKERS' COMPENSA TION JCMUESION ~

'



Gheck one:
[1 Correction [ Revision Endorsement

CORRECTION/REVISION/ENDORSEMENT 75 EXTETTRESONY

P Effective Date of Change __°3/01/2000

The current policy is hereby amended (State only what is being amended:-)
Adding Locations and Amending Address of Insured.

San Ramon, CA 94583

Name of Insurance Carrier: NCC!I Number
Pacific Employers Insurance Co. — 10677
Name of Prima y Insured: FEIN Number
evron Corporation - 940890210
Address of Primary Insured: Policy Number C42835584
6001 Bollinger Canyon Road —
Building E - 2nd Floor — Effective Date of Poli End Date of Policy

(mm-dd-yy) 03/01/2000 (mm-dd-yy)03/01/2001

Date Carrier Notified Employer to Cancel

(mm-dd-yy)
Effective Date of Cancellation |Date of Reinstatement
(mm-dd-yy) (mm-dd-yy)
LOCATIONS
Check one: 3 Name
[X]=ADD , -03/01/2000
P Effective Date — Address 3306 Grand Avenue
D DELETE 940890210 __
Federal Tax ID Number
Number of Employees .....02200 - City —Dallas State IX Zip 15210
Check one: Name T
ADD . Effective Date __03/01/2000 Address 8210 S. Lané@&er' e
D DELETE —
Federal Tax ID Number ___940890210 “ — \
Number of Employees . 0=200 - City__ Dallas étate____‘g_ Zip 75._2.‘_‘.1___
/
Check one: Name
m ADD P Effective Date _03/01/20000 Address 4467 Simpson Stuart
[] DELETE -
Federal Tax (D Number ___ 240890210
Number of Employees.___0=200 = City___Dallas State IX Zip 15239
TWCC 2CA (Rev. 10/93) - 'Page 8 of 10 TEXAS WORKERS' COMPENSATION COMMISSIGH




L e T N —

CORRECTION/REVISION/ENDORSEMENT TO EXISTING POLTCY

Check one:
. . 03/01/2000
O Correction [J Revision [A Endorsement __ P Effoctive Date of Change
The current policy is hereby amended (State only what is being amended:-)
Adding Locations and Amending Address of Insured.
Name of Insurance Carrier: NCCI Number
Pacific Employers Insurance Co. = 10677
Naﬂ"ev%fo%nraa?gg%%rggon FEIN Numg26890210
Address of Primary Insured: Policy Number ¢ .2835584
6001 Bollinger Canyon Road
Building E - 2nd Floor - - . :
Effective Date of Pol End Date of Pol
San Ramon, CA 94583 - {(mm-dd-yy) 8.‘5 / 8 i('y 2000 {(mm-dd-yy) 03'?61 /2001
Date Carrier Notified [. nployer to Cancel
(mm-dd-yy)
Effective Date of Canc .lation |Date of Reinstatement
{(mm-dd-yy) (mm-dd-yy)
LOCATIONS
Check one: - Name
D ADD _ 03/01/2000 _
—.  D-Effective Date S e Address 600 IR 30
[] DELETE 940890210 - '
Federal Tax ID Number =
Number of Employees 0-200 City Rockwall State . IX___ Zip
.‘;\ ("-) _>.}’\‘ ‘{
Check one: Name Y( ‘" :"’ i
E ADD P Effective Date 03/01/2000 Address 102 Cent2gl I'}xfresqw%r OSoutg,/ \
(] DELETE k = T
Federal Tax ID Number 940890210 — A Bl 2
\‘.“ {)‘E\‘:‘x e
Number of Employees 0-200 — City Allen State _Tﬂz.;i':';' Zip 15002
Check one: Name
ADD . -
E > Effective Date _03/01/2000 Address 3300 Coit Dr.
D DELETE =
Federal Tax {D Number 940890210 -
Number of Employees 0-20Q - City Plana State_Tx____ Zip 75023

TWCC 204 (Rev 10/93)

Page 9 of 10

TEXAS WORKERS' COMPENSATION COMMISSION
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CORRECTION/REV

Check one:
[ Correction [ Revision Endorsement - P Effective Date of Change 03/01 /2000
The current policy is hereby amended (State only what is bsing amended:-}
Adding Locations and Amending Address of Imsured.
Name of Insurance Carrier: NCCI Number
Pacific Employers Insurance Co. = 10627
Name of Primary Insc.ed: FEIN Number
Chevron Corporation = 940890210
Address of Primary Insured: Policy Number 42835584
6001 Bollinge - Canyon Road
Building E - .nd Floor " Effective Date of Policy End Date of Policy

San Ramon, CA 94583

(mm-dd-yy) 03/01/2000

(mm-dd-yy) 03 /01 /2001

Date Carrier Notified Employer to Cancel

(mm-dd-yy)
Effective Date of Cancellation |Date of Reinstatement
(mm-dd-yy) (mm-dd-yy)
LOCATIONS
Checkmens: S — Name
ADD . 03/01/2000
] - Effective Date Address _2198 E. Arapaho Rd.
(] DELETE 940890210 . —
Federal Tax (D Number =
Number of Employees 0-200 - City Richardson  State IX Zip 13081
.
Check one: - Name e i
ADD . Pt
E] DELETE = N ey
_ v st
Federal Tax |D Number : P — PG R Y
Number of Employees — City ., State ZiP. i
Check one: _ Name
ADD , -
D pEffective Date — Address
(] DELETE —
Federal Tax {D Number =
Number of Employees = = City State Zip

TWCC 264 (Rev. 10/93)

— TEXAS WORVERS' COIMPENSA TION COMMISSION

Page 10 of 10

-



4000 South IH-35 Southfield Building.
Austin, Texas 78704

PO 0OS0H. 010 HYS |

INSURANCE CARRIER NOTICE OF COVERAGE/CANCELLATION/NON-RENEWAL OF COVERAGE

Insurance Carrier information

Employer/insured information

1. Insurance Carrier Name
Pacific Employers Insurance Co.

7. Primary Employsr/insured Name
Chevron Corporation

8. Primary Empioyer/insured Busingss Mailing Address

6001 Bollinger Canycn Road,
E1208B )

San Ramon, CA§45830

2. Foderal Tax ID No. (FEIN) | 3. NCCI No. .
95-1077060 10677
4. TWCC Carrier MB! No. 5. Policy Type
& standard [ Divided Risk

8. Typa of Transaction (chac ane only)

Naw Policy

Carrier 10 day Carc lation/Non Renewal
Carrier 30 day Cancellation/Non Renewa!
Correction/Revision/Endorsemaent (attach TWCC-20A)
Reinstatameant

10. Fadesal Tax ID No.

94-08950210
12. Estimated No. of Employees

9. No, of Locations and/or
i artities covered. {(Exclude
- Primary Insured)

11. Employar's Workers'
Cor%pyel‘:ss Code

8810, 8832, 9015
1165, 1321,1463

4459, 4740, 7421, 7515,
8006, 8350, 8742, 8803
POLICY INFORMATION

Raenawal
Voluntary Backdatad Effective Date of Poliey

OxROaOnc

6,134

- 4 33. -Policy No.

C42835584

14. Effective Daves of Policy: {(mm-dd-yy) B 15. Effsctive Date of Cancallation/Reinstatamant: (mm-dd-yy)

FROM 03/01/2000 TO 03/01/2001

16. Data Carriar Notified Empioyer of Cancallation: (mm-dd-yy)

17. Employer/insurad DBA Name

DIVIDED RISK INFORMATION

18. Job sita policy project or other specific operation nafe which this policy covers and Site Location/Addrass.

Name
Check one: - -
R — Address
[1 aop Effectiva Data -
O berere =
Fedaral Tax ID Number i
Number of Employees == City " ST Zip

Fﬁdﬁonnl {ocatfons ** use TWCC 205

Pom S -
19, Signature of Insura iar Repra i
ﬁ Oty 7 7 C/-‘?AJCJC/
VA

20. Data of Notice
03/23/2000
TEXAS WORKERS' COMPENSATION COMMISSION

TWCC 20 (REV.10/93)

LC-1419e ~ CARRIER'S COPY -



l Chevron Corporation

94-0890210

] caz31s0sa l .'-_~*

LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type [j TWCCS [] TWCC20
Check one: Name Chevron U.S.A. Products Cq.
ADD  p Effects 03/01/1999
ective Date 7734 John Carroll /
[] DELETE = Address -
Federal Tax ID Number ____ 2970527925 —
Check one: - Name Chevron Pipe Line Co.
ADD »-Effective Date 03/01/}999 Address 502 E. Hardison Lane
(] DELETE = =
Federal Tax ID Number 94-1529160 .
Number of Employees 65 - City__Abilene State___TX __ Zip __79602
Check one: Name Chevron U.S.A. Production Co.
X} ADD .
b Effective Date _ 03/01/1999 Addross.__HWY 361 East
D DELETE //
Federal Tax ID Number 25-0527925
Number of Employees 36 'j Chy__Arkansas Pass State_TX__ ZIp __78336
Chiéick one: e — - Name Plexco Inc.
X} ADD . T ‘
P-Effective Date 03/01/1999 Address__ 5840 Interstate 20, Ste. #170
[] DELETE =
Federal Tax ID Number 94-0361642 _ L
NumbefofEmployees 36 B Ciy__Arlington State_1X __ zjp ...76017
Check one: Name Chevron Public Affairs
ADD o -
»Effective Date 05/0121999 Address 1005 Congress Ave. Suite 695 Z
[] DELETE
Federal Tax ID Number 25-0524925__
Number of Employees 36 Ciy__Austin State__TX___ Zip __78701
Check one: o Name Chevron U.S.A. Products GXT
ABD b Effective Date 03/0171999 Address 1023 Springdale R 'N‘\G
[] DELETE = /\xe S
Federal Tax ID Number 25-0524925 .
T L :
Number of Employses 36 — City_ Austin \ State ™ Z]p 78721
TWCC 205 (Rev. 10/93) Page _L_ of 66 s\ym:_easoomsmoucoumsso

CK-1F45a (Ed. 12/93)

.
-~ .

\

.



l Chevron Corporation

—19a-0890310

C4231803A

LOCATIONS OF EMPLOYERS’ BUSINESS(ES)

Please Type [JTwces [J Twcc20

Check one: Name ___Chevron Chemical Co,
(k] APD . ettective Date 03/01/1999 Address_9500 I-10 East, Exit 796 1/
(] DELETE -

Federal Tax ID Number 94-0361642

Number of Empioyees 36 _ City Bavtown State_TX __ Zip 27521
Check one: — Name ___Chevron Pipe Line Co. L/
m ADD > Effactive Date 03/01/1999 Address 9405 W. Port Arthur Rd. -

(] DELETE —

Federal Tax 1D Number 94-1529160

Number of Employees 36 City__Beaumont State_TX __ Zzip 77705
Check one: - Name ___Chevron U.S.A. Products Co. —
Ld A0 b etactive Dato 0370171999 Address_9406 W. Port Arthur Rd. '

[] DELETE -

Federal Tax iD Number 25-0524925

Number of Employees 36 Clty_Begumont State TX Zip 77705
Lheck one: N Name ___Warren Petroleum Compauy

(x] ADD  pefectiveDate 03/01/1999 '

Address__Hwy. 380 West

[] DELETE =
Federal Tax ID Number 25-0524925

Number of Employees 36 _ Chy_Bridgeport State _IX____ Zip 76026
Check one: Name ___Chevron Pipe Line Co. VA
[x] ADD »-Effective Date 03/01/1999 Address Hwy 155 & Sabine River \/
[] DELETE -

Federal Tax ID Number 94-1529160 2 Miles S. of Big Sandy 7
Number of Employees 36 Cly_Big Sandy State_TX___ ZIp 75755
Check one: Name Chevron U.S.A. Produc%*_
D DELETE ] ; g}g}.
Federal Tax ID Number 25-0524925 2 Miles 8. % ySatidy i

I &N

Number of Employees 36 City__Big Sandy \ Stata WX " Zip 75755
TWCC 205 (Rev. 10/93) ) Page 2_of 66 . ORKERS' COMPENSATION COMMIS

CK-1F45a (Ed. 12/93)




‘ Cheavron Corporation

- S4—-0890210

LOCATIONS OF EMPLOYERS'’ BUSINESS(ES) .
Pleass Type E] TWCCS5 [ ] TWCC 20
Check one: Name Chevron Pipe Line Co. & CITC
ADD .
m »Effective Date 03/01/1999 Address Extension of Baylor St. s
[] DELETE = —
Federal Tax ID Number 94-1529160 Morgan Ranch ,
Number of Empioyees 36 City_Big Springs State _IX___ ZIp 79720
Check one: . Name Chevron U.S.A. Products Co. :
ADD . A
Lad > Effective Date 03(01/1999 Address Hwy. 83 South and Cedar St. f//
[[] DELETE 7
Federal Tax ID Number 25-0524925
Number of Employees 36 City__Canadian State __TX Zip 790i4
Chack one; Name - Warren Petroleum Company )

2] ADD : ,
P Effective Date 03/01/1999 Address 3 Mi. B% anadian On 44 //’1
[] DELETE P \uﬁ’”
Federal Tax ID Number 94-1%29160 Birio, 00 & 03 )

Number of Employees 36 — City Cana’d/ian State _Ix\tb\]_&om
Chack one: - Name ___Chevron Pipe Line Co. — .
@ ADD pEftectivoDate™" 03/01/1999

: 3250 4136

[:] DELETE — Address or

Federal Tax |D Number 94-1529160

Number of Empioyees 36 CityHermleigh State_IX____ Zip 19526=97
Check one: , Name Chevron Chemical Co, //
[ APD b efrective Date 03/01/1999 Address 1515 S. Sheldon Rd.

[] pELETE B

Federal Tax ID Number 94-0361642

Number of Empioyees 36 Clty_Channelview State _IX . Zip 77330
Check onse: o Name Chevron Pipe Line Co. A

[3 ADD P Effective Date 03/,01/ 1999 Address Rt. 1, Hermle*~"

[[] DELETE

Federal Tax ID Number 94-0361642 é

Number of Employees 36 City Color :
TWCC 205 (Rev. 10/93) Page 3_ of 66 \
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t Chevron Coxrporation

LOCATIONS OF EMPLOYERS’ BUSINE

—1] 34 -CB5GTTO

SS(ES)

Please Type CJrwees [] Twcc20
Check one: Name __Warren Petroleum Company
ADD ) errocs: yy
active Date 03/01/1999 13 Mi. S. of I- iy
D DELETE - Address 13 Mi. S. o 20 On
Federat Tax ID Number 25-0524925 FM 1053
Number of Employees 36 City_Crane State IX____ Zip 79731
Checik one: Name __Chevron Pipe Line Co. :
[ A0D . -
M Effective Date 03/01/1999 /
D DELETE Address P.0O. Box 698 ,
Federal Tax ID Number 94-1529160
Number of Employees 36 - City Crane State IX Zip 79731
Check one: — Name __Chevron U.S.A. Production Co.
ADD . -
[.] o P Effective Date 03{?}/ 1999 Address 329 Rankin Hwy. | <
Federal Tax ID Number 25-0524925
Number of Employees 36 - Chy____Crane State _TX Zp 79731
Check one: Name ._Chevron U.S.A. Products Co,
-ADD g 03/01/1999 e
Federal Tax (D Number 25-0524925
Number of Employees 36 Cty—Dallas  State IX____ Zlp 13244243
Check one: Narﬁe Chevron U.S.a. Products Co. ya
[x] ADD a
P> Effective Date 03/01/1999 ) /
D DELETE | Address 7028 Judi Street
Federal Tax ID Number 25-0524925
Number of Employees 36 — City Dallas State _TX Zip 715252
Check one: .
Kl APD o effoctive Date 03/01/1999
[] oeLeTE :
Federal Tax ID Number 94-0361642 : >
Y LN
Number of Employees 36 City___ Dawson osg:@‘iﬁgﬁ 76639
W e -
TWCC 205 (Rev. 10/93) Page 4 of 66 Wi /s;.\ d ISATION COMMISS
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l Chcvr;n Corporacion

X 3ToY-% Xnk e

LOCATIONS OF EMPLOYERS’ BUSINESS(ES)

Please Type [Jtwees [J Twcc 20
Check one: Name __Warren Petroleum Company
(x] ADD - 03/01/1999
D DELETE »-Effective Date - Address 5 Mi. S. of Como on FM2948
Federal Tax ID Number 25-0524925 ll
Number of Employees 36 City____Como State__TX __ ZIp 75431
Check one: - Name __Chevron Research & Technology Co.
ADD ; 03/01/1999
[ﬂ > Effective Date / "/ Address | Fluor Daniel Drive -~ RM. D5-62
[] DELETE — el —
Federal Tax ID Number 25-0524925__ -
Number of Employees 36 o City____Sugarland State _TX __ Zip 77487
Check one: — Name __Chevron U.S.A. Production Co.
(x] ADD ) Eective Dat 03/01/1999 -
e .
D DELETE : Address 104 West 6th ] /
Federal Tax ID Number 25-0524925
Number of Employees 6 - Chty Sundown State _IX Zip _79372
Check one: Nams __Chevron U.S.A. Production Co.
4333 Oilfie .
D DELETE ) Address 4 1d_Rd
Federal Tax ID Number 25-0524925
Number of Employees 6 Clty Thompson State _IX Zip 11481
Check one: — Name ___Chevron [I.S,A. Products Co. .
ADD ) erective Date 03/01/1999 9
= - 6l4 .
D DELETE Addross Hampton Hill Dr
Federal Tax ID Number 250524925
Number of Empioyees 36 Clty Tyler State _TX Zip 15703
Check one: — Name __Plexco, Inc.
ADD ; 03/0L/1999 L/
g cerere | oove Date L/ Address_L601 W. 287 By-Pass
Federal Tax ID Number 94-0361642 : 4‘2 v N\
<
Number of Employees 36 Clty Waxahachie spéii_%p . @ 65 .
‘Q?’ e /53
TWCC 205 (Rev. 10/33) Page 5_ ot 66 s@msmm
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LOCATIONS OF EMPLOYERS® BUSINESS(ES)

TWCC 205 (Rav. 10/33)

CK-1F45a (Ed. 12/93)

Please Type OJTwees [] twce 20
Check one: - Name __ Chevron Pipe Line Co.
(3 aoo .
> Effective Date 03/01/1999 : 2701 FM 1189 : l/
D DELETE — Address __Z ‘
Federal Tax ID Number 94-1529160
Number of Employees 26 Cly__Yeathacford State _TX Zlp _16087
Check one: o Name __ Plexco Inc. /
[y ADD . i 7 [
. pEffective Date 03/01/1999 ) : Ci
D DELETE - Addrgas .09 H lltoo Circle
Federal Tax ID Number 940361642 —
Number of Employees L S City_Wearhers “rd State _TX Zip _76086,
Check one: Narne Chevy on U, S, A, Production Cog, —Z
[x] ~DD [/ '
> Effective Date 0370171999 “ Mitag N -
D oE — Addross Miles North of Westbrook Ctv.
Federal Tax 1D Number 25-053.925 Rd. 220
Number of Employees p - City__Jestbrook State __TX___ Zip _79565
Check one: Name ___Chevron U.S.A. Production Co.
(x] ADD ; 03/01/1999 [ e
»Effective Date d -
D’DELETE — == Addrass M{, East of Coabowma on I 20 é/
Federal Tax D Number 25-05924925
Number of Empioyees __ 36 Clty .Coahoma State...IX Zp 28511
" Check one: B = Name Cheron U.S.A. Production Co,
ADD T7
[ »Eftective Date _____ 03/01/1999 ‘ '
13 * St.
Federal Tax |D Number 250524925
Number of Empioyees 36 Cly__Yickerr State _TX Zip . 79511
Check one: - Namse Warren Petroleum Company -
ADD ; 01/1999 .
% DELETE »-Effective Oate 03701719 Address__3.5 Wiles North of Wick
Federal Tax ID Number 25-0524925
Number of Empioyees 36 Clty_Wickerr




l Chavron Corpor-:!on e

—c—— Sl
LOCATIONS OF EMPLOYERS’ BUSINESS(ES)

Please Type (JTweces [J Twcc20
Check one: _ Name __Chevron Pipe Line Co.

ADD - 03/01/1 :
(%lost_ers »-Effective Date /01/1999 Address_2 Mi. N. of Wink, off Airport.Rd. -
Federal Tax D Number 94~1529160 i
Number of Employees 36 = City Wink State_TX __ Zip 73789
Check one: , Name ___Chevron Pipe Lipe Co.
ADD ; 03/01/199 '

o »-Effective Date /0171999 Address_1400 Woodloch Forest Dr. (/—
(] OELETE -
Federal Tax ID Number 94-1529160 -
Number of Empl: yees 6 = Clty _The Woodlands _ State TX ___ Zip 77380
Check one: ) Name ___Chevron Pipe Line Co.
(x ADD ) Eftective Da 03/01/1999 "
te L
2 Mi, of Wortham
Federal Tax ID Number 94-1529140
Number of Employoes % City___Wortham State_TX ___ Zlp 76693
Check one: Name __Chevron Pipe Line Co. ' /
[ ADD . erective Date -7_03/0171999
- 10126 Hwy. 1 .
[] DELETE = Address__10126 Hwy. 146 N
Federal Tax ID Number 94~1529160_
Number of Empioyees 36— City _Monr Belvieu . State..IX . Zip 77380
Check one: Name __ Warren Petroleum Company

ADD - g

(] B Effoctive Date ___03/01/1999 /

10119 Hwy. 146 N.

(] DELETE Address L0119 Huy =
Federal Tax |D Number 25-0524925

Number of Employees 36 Chy Mont Belview . State IX Zip 72580
Check one: Name ___Warren Petroleum Company

[ AD0 b ettective Date  03/0171999 e

- 10319 Hwy. 146

[] DELETE — Addross

Federal Tax ID Number 25~0524925

Number of Employees 36 Mont Belviey e&éﬁ ..'%i&ﬂ_

Cy \‘\’ N

TWCC 205 (Rev. 10/93) Page _7_ of 86
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LOCATION

S OF EPLS' usnes(E)

Please Type (JTweces [[J Twec 20 .
Check ona: N Name Chevron Pipe Line Co. ) :
[] A0D , o1
» Effective Date 03/01/1999 12426 Interstate 10 V
D DELETE = Address
Federal Tax ID Number 94-1529160
Number of Employees 36 City Mt. Belviey State _IX Zip 17380
Check one: Name Chevron Companies
ADD . '
(xd P-Effective Date 03/01/1999 Address 15 Smith Rd, Claydesta Plaza [
[[] OELETE -
Federal Tax ID Numt.er 94-0361642
Number of Empioyess 36 City___Midland Stete_TX____ Zlp _79705
Check one: Name Chevron U.S.A. Products Co.
ADD ,
L] »-Effective Date 03/01/1999 4200 North FM 1788
D DELETE 3 Address L
Federal Tax ID Number 94-0361642 =
_Number of Empioyees 36 City_Midland State _IX Zip _79707
Check one: - Name ____Chevron U.5.4. Products Co. .
AD . :
[d APD  p efrective Date ____ 93/01/1999 Address.__ 1100 N. County Rd. 1160
Federal Tax ID Number 94-0361642
Number of Empio'sees ; 36 City .Midland State _IX Zip 13701
Check one: Name Chevron Pipe Line Cg.
[x] ADD »Effective Date 03/01/1999 ’
— . _Hi ] \/
D DELETE — Address 3400 E. Highwayv 8
Federal Tax ID Number 94-1529160 : .
Number of Employees 36 City__Midland State__TX Zip _197¢
Check one; _ Name Chevron Pipe Line Co,
ADD .
[x] > Effective Date 03/01/1999 Address 3 Mi. N. of Monahans on Hwy. !
[] oeLETE - N\
Federaf Tax {D Number 94-1529160
Number of Employees 36 Cty_Monahans
~ TWCC 205 (Rev. 10/93) Page 8_ of 66
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T —— N—— ikl )
LOCATIONS OF EMPLOYERS" BUSINESS(ES)

CK-1F45a (Ed. 12/93)

Please Type “[Jtweces [] TwWCCc20
Check one: - Name Chevron Pipe Line C?r. ;C'rievron I
. AR ecnnology Ao.
(x] ADD . grfactive Date 03/0171999  iyress_ 9Ll W. 2nd Street v
(] DELETE — —
Federal Tax ID Number 94-0361642 .
Number of Employees 36 City _Odessa State_IX __zip 79763
Check one: - Name Chevron Chemical Co.
ADD P Effective Date 03/01/1999 S/
Address FM_1006 i/
[[] DELETE — <
Federal Tax ID Number 94-0361642
Number of Employees 36 City__Orange State__TX _zip _ 77630
Check one: = Name Chevron U.S.A. Products Co.
[x] ADD P Effective Date 03/01/1999 Address End of West 7th St. pa
[[] DELETE _ v
Federal Tax 1D Number 25=0524925
Number of Empioyeas _ 36 City__Port Arthur State__TX Zip 77641
Check one: Name Chevron Pipe Line Co.
[ﬂ ADD - Effective Da.t_g" . —93 01, L - 7 Address Countrv Club Road \
] DELETE S - i ' ; =
Federal Tax ID Number 94-1523160
Number of Employees 36 City —Ranear State —IX___ Zip 18470
Check one: Name Chevron Pipe Line Co.
E ADD »Effoctive Date £/01/1999 Address 3 Mi. S. of I-20 on Duncan
[T DELETE -
Federal Tax ID Number 94-1529160 Hastings Rd. 4
Number of Employees —. 36 City___Roscoe State___TX _Zip 7954
Check one: — Name Oronite Technology Grg
m ADD P-Effective Date 03/01/1999 Address 4502 Centerview Dr., Qﬁ’
[] DELETE - / o
\ / 40 RN
Federal Tax ID Number 94-0361642 — MG
o .\ng%
Number of Employees 36 City__San Antonio 'S‘Q"‘-ﬁé‘?— 1%
. \ V‘ \\‘a\ .
~ TWCC 205 (Rev. 10/93) - Page _9_ ot 86 m'woam;é MPENSATION COMMIS
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LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type [JTwCCs [] TWCC 20 |
Check one: Name Chevron U.S.A. Products Co,
[x] ADD ~ 03/01/1999 ,
»>Effective Date 4851 Emil Rd. :
[] DELETE Address mil T //
Federal Tax ID Number 25-0524925
Number of Employees 36 Clty_San _Antonio State _IX Zip 78219
Check one: Name Chevron U.S,A. Production Co.
ADD . 03/01/1 :
Federal Tax ID Number 25-0524925
Number of Employses 36 City Sherman State _TX Zip _75090
Check one: _ Name ___Warren Petroleum Company
ADD . 03/01/1999 .
[ P Effective Date : Address__Rt. 3 Box 85 ./
[] OELETE — —
Federal Tax ID Number 25-0524925
Number of Employees 36 City_Sherman State TX Zip _75090
Check one: Name Chevron Pipe Line Co.
_@ ADD . 03/01/1999 .

: P Effective Date__ —_ h 105 .
L__] DE == Address__ One Mile North of Highway __j__v
Federal Tax ID Number 94-1529160 on Hwy. 326
Number of Employeas 36 CitySour_ Lake State .IX Zip 11659
Check one: Name Chevron Pipe Line Co. \//

[x] ADD 03/01/1999
P> Effective Date . North
[] DELETE — Address___7000 S.H. 208 Nor
Federal Tax ID Number 94-1529160
Number of Employees 36 City_Snyder State_IX___ Zip 79549
Check one: Name Chevron Pipe Line Co. v
ADD ; 03/01/1999
E] »-Effective Date oL/ Address___Intersc. of Hwys. 183 &
[] DELETE A
Federal Tax ID Number 94-1529160 % ‘DAW
o
™\ ,@48 .
Number of Employees 36 City Eastland 3';{ &6&\- "Zip\ e
A\ \ Ly ",.: <

~d "3
s

TWCC 205 (Rev. 10/93)
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LOCATIONS OF EMPLOYERS' BUSINESS(=5)

Please Type D TWCCs [] TwCC20
Check one: Name Chevron U.S.A. Products "
[x] ADD .
P Effective Date 03/01/1999 Rt. 3 Box 414
D DELETE Address . ox \v/
Federal Tax ID Number 25-0524925
Number of Employees 34 City _Eastland State__TX__ ZIp __ 76448
Check one: - Name Chevron Pipe Line Co.
d ADD ) trecti 03/01/1999 ‘
sctive Date
- Trowbridge Dr. -
[] DELETE - Address__ 6323 Trowbridge Dr
Federal Tax ID Number 94<1529160
Number of Employees _36 City _E1l Paso State___TX __ Zip _ 79905
Check one: Name _Chevron U.S.A. Products Co. & CITC
ADD . 03/0.
[Dﬂ DELETE P-Effective Date ?/0 /1999 Address 6501 Trowbridge Dr.
Federal Tax ID Number 24-0361642 L
Number of Employees 36 City E] Paso State__TX___ Zip __79905
Check one: Name Chevron U.S.A. Products Co.
ADD .
g DELETE P-Effective Dats - 0;/01“999 Address___6550 Gatewav Blvd. East 3
Federal Tax ID Number 25-0524923 £
Number of Employees 36 City —E1 _Paso State__TX__ Zip 17303
Check one: — Name American Personnel Services Tnc.
x| ADD : 03/01/1999
»-Effective Date 3/0L/ ~  Address___ 7500 Viscount Blvd., Ste. #C-40 /
[] DELETE -
Federal Tax ID Number 84-0618607
Number of Employees 36 City__El Paso State___TX __ Zip 79925
/ 0\
Check one: Name Chevron Pipe Line Co
ADD . {
[d »-Effective Date 03/01/1999 Address___3 Mi. E. of Worth qfu 27
[[] DELETE S S
Federal Tax ID Number 94-1529160 ) Co\" \\\
Number of Employees 36 City _ Wortham @\le, 76692
TWCC 205 (Rev. 10/93) Page 11 of 06 TEXAS nGRS't:OMPENSAmNconss .
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LOCATIONS OF EMPLOYERS  BUSINESS(ES5S)

Please Type [OJTwccs [J Twcc 20
Check one: Name Chevron Chemical Co.
[x] ADD : —
P Effective Date 03/01/1999 15710 JFK Blvd. Ste. & /
(] DELETE — Address vd. Ste. 400 \
Federal Tax ID Number 94-0361642 '
Number of Employees 36 City___Houston State __IX Zip 77032
Check one: Name Chevron Chemical Co. N
ADD ) Etoctive Da 03/01/1999
te = 3000 Post Oak Blvd.
Federal Tax {D Number 94-0361642
Number of Employees 36 City__Houston State__TX  zip _ 77056
Check one: Name Chevron Petroleum Technology Co.
ADD . 3 .
[ P-Effective Date 03/01/1999 Address___ 2202 0il Center Ct. .
[] DELETE — v
Federal Tax D Number 25-0524925
Number of Employees 36 City __Houston State _TX _ Zip __77073
Check one: _ Name Americap Personnel Services. Inc.
ADD . 3
B b-Effective Date 03/01/1992 Address___ 7225 Langtry, Ste. 100 /
[S}- DELETE . o . /
Federal Tax ID Number 84~-0618607 -
Number of Employees 16 CityHouston State.IX ___ Zip . 17040
Check one: ) — Name Chevron U.S.A. Products Co. /
[ ADD  p Eftective Date 03/01/1999 |
= 7741 Cannon St.
D DELETE o Address
Federal Tax ID Number 25-0524925
Number of Employees 36 City__Houston State__1X___Zip 17021
Check one: : Namse
[x] ADD ) Epactive Date 03/01/1999 Addrass
[] DELETE —
Federal Tax ID Number 25-0524925 Hobby Airport Han
Number of Employees 36 City _Houston
2 s N S
o N R
TWCC 205 (Rev. 10/93) ~  Pagel2 of 56 'qg\‘x;\sv)ﬁnma%mm COMMISSC
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LOCATIONS OF EMPLOYERS" BUSINESS(=ES)

Please Type JtTwcecs [] Twecz2o
Check one: - Name Chevron Pipe Line Co. & Chevron Info.
ADD . 5 Technology Co.
m P Effective Date 03 /O ! / 1999 Address 909 Fannin
D DELETE .
Federal Tax ID Number 94-0361642 2 Houston Center —\,
Number of Empioyees 36 City _Houston State__TX__ ZIp __77010
Check one: Name _American Pergonpel Servicag, Inc.
ADD ; 03/01/199¢ 4
E DELETE »-Effective Date / ,7/ 99 Address__3001 Gateway Dr., Ste. #110 \/
Federal Tax (D Number 84~-0618607
Number of Employees 36 City __Irving State___TX _Zip __75063
Check one: = Name American Overseas Petroleum Ltd. -
[x] ADD , ; '
P Effective Date 03/01/1999 F
[] DELETE - Address 125 E. John Carpenter Fwy.
Federal Tax D Number 25-0524925
Number of Employees 36 Cy__Irvineg State___TX___ Zip 75062-279
Check one: Name Warren Petroleum Company ‘
[ﬂr_ADD . 03/01/1999
4 pEffective Date ... ey . ¢ HCO03 B 84, FM 2924
D DELETE = Address OoX .
Federal Tax ID Number 25-0524925 18 Mi. West of Karmes City
Number of Empioyees 36 City Karmes City State _IX Zip .../8118
Check one: A -~ Name Chevron Pipe Line Co, \/
[} ADD . eftective Date 03/01/1999 |
. NW of Kermit, FM 874
[] DELETE — Address ===
Federal Tax ID Number 94-1529160
Number of Employees 36
Check one:
ADD pEffective Date 03/01/1999
[] DELETE :
Federal Tax ID Number 25-0524925
Gﬁ NCME
Number of Employees 36 City_Kilgore Stat p "7&67%
) L
Q\ ‘D2 N
T % PRERS g
TWCC 205 (Rev. 10/93) Page 13 of 66 Tex,}e«vemens coo&hsmer{ COMMISSO!
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LOCATIONS OF EMPLOYERS: 5GaRaIins

Please Type [JTwccs T[] Twcc 20 -
Check one: Name _____Chevron Chemical Co. .
X| ADD . ;

P Effective Date 03/01/1999 Address____ 1862 Kingwood Dr. l/
[(] DELETE 7

Federal Tax ID Number 94-0361642
Number of Employees 36 City _Kingwood State_TX___ Zip _77339
Check one: R Name Chevron U.S.A. Production Co.

ADD . A

m »-Effective Date 03/01/1993 Address Hwr. 2] East At Fickey Rd.

[] DELETE -

Federal Tax ID Number 25-0524925 \V '

Number of Employees 36 City Kurten State __TX Zip _17862

Chack one: Name Cevron 11.S.A. Production Co.

%] ADD , 3 \,

[ M- Effective Date 03/01/1999 Address___ 3 Mi. East on Hwy. 359 v

[] DELETE

Federal Tax ID Number 25-0524925
Number of Employees 36 City__Laredo State __TX Zip _78043
Check one: Name Chevron Pipe Line Co, | /

] AoD ; 03/01/1999 T '

A b Effoctive Data i L=b Mi. Hwv. 356

[] DELETE = Address b on Hwy ' '

Federal Tax ID Number 94-1529160 North of Onalaska
Number of Employees 36 City—Livingston State _IX___ Zip — 77351
Check one: Name __Chevron Pipe Line & Chevrom Info. Cc

ADD . 7

%DE »-Effective Date 03/01/1999 Address 5 Mi. N. of Lufkin, 2 Mi. W. of Huy
Federal Tax ID Number 94-0361642 ___ 59, Ac Cormer of FMBA3/FM2251 o7
Number of Employees 36 City__ Lufkin State__TX___ Zip 75901
Check one: Name Chevron U.S.A. Production 23N\
ADD : 03/01/1999
X » Effective Date 2 Address
[] DELETE
Federal Tax ID Number 25-0524925
Number of Employees =36 Ctty Mustang Island StQ* . N 2N

TWCC 205 (Rev. 10/93) Page 14 of 66 WORKERS' a)msu’smou COMMIS
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LOCATIONS OF EMPLOYERS" BuglNgm

Please Type [JtTwecCs [] TwccC20 -~
Check one: Name Warren Petroleum Cdmpany
ADD . 03/0]
L A . ffective Date 3/01/1599 Address _ (Puckett Plant) ,
D DELETE — \ / -
Federal Tax ID Number 25-0524925
Number of Empioyees 36 City _Ft. Stockton State _TX Zip 79735
Check one: | Name Chevron U.S.A. Products Co. .
ADD . 03/01/1999 \/
[&-_:-ll DELETE p-Effactive Date Address 2525 Brennan Ave.
Federal Tax ID Number 25-0524925
Number of Employees 36 City_Fort Worth State__TX _ Zjp 76106
Check one: . Name Warren Patroleum Company \/ .
E] ADD . 03/01/1999
b Effective Date : idglea Bank Bldg.
D DELETE - Address 417 Ridglea Ban g
Federal Tax ID Number 25-0524925
Number of Employees 36 City _Fort Worth State___TX__Zip 76116
Check one: : ] Name Chevron U.S.A. Production Co.
E ADD , o . .
P Effective Date 03/01/1999 Box 1 e
ﬁ. DELETE S ,_; Address HC 51 Box 1528 =
Federai Tax ID Number 25-0524925
Number of Employees 36 City..Cainsville State_1X___ Zip 76240-93
Check one: - = Name Chevron U.S.A. Production Co.
¥ ADD , 03/01/1999 '
PEffOCtIVG Date = 1300 E . Hwy . 158 /
D DELETE — Address \/
Federal Tax ID Number 25-0524925 : :
Number of Employees 36 City _Goldsmith State__IX __Zip 79741
Check one: Name e
ADD . / 66 \
D p Effective Date Address . ‘Q\m\, _
[] DELETE ) / S é‘«v
Federal Tax ID Number _ “Q’ o Sy
/'/C") N \Nf SSHP -
P r&\\ '\ '.‘ ’
Number of Employees . C SQ{@#____“-’ Zdp_
pioy ity \S’}s ‘
TWCC 205 (Rev. 10/93) —  Page_3 of 66 Nmms COMPENSATION COMMISSIC
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LOCATIONS OF EMPLOYE

CK-1F45a (Ed. 12/93)

Please Type [JTwccs [] TWCC20
Check one: . Name Warren Pe e DY
ADD . 03/0171 g
[mj »-Effective Date /01999 Addrass 12801 American Petro eum-Rdi Z
Federal Tax ID Number 25-0524925 .
Number of Employees 36 Cty_Galena Park  State TX__ Zip 77547
Check one: — Name —___Chevron Pipe Line Co, I
ADD .
5 P> Effective Date 03/01/19%9 Address____ 12510 American Petroleum Rd[./
[] DELETE — eum B
Federat Tax ID Number 94-1529160
Number of Employees 36 Chy_Galena Park State _TX Zip __ 77547
Check one: - Name . Chevron U,S.A, Producks Con 3
[x] ADD 03/01/1999
P Effectiv s Date 12523 American Iztroleum Rd.
[] DELETE Address stroleum NQ.
Federal Tax {0 Number 25-0524925
Number of Employees 36 Chy_Calena Park State__TX _Zp _. 17541
Check one: — Name _Chevron Research & Technology Co.
ADD '
g:.n > Efecio Dete — 03/ ‘;’1999 Acdroan 4 i B of Nohaon on R 1 |
Federal Tax iD Number 25~0524925
Number of Employees 36 Chty.lobson. StateIX . Zlp . 18117
Check one: . Name _Chevron Information Technology CO.
] ADD b Emectve Date 03/01/1999
1
[] DELETE Address__10200 Harwin
Federal Tax ID Number 25-.0§24925 —
Number of Employees 36 Cty__Houston State__IX . Zip 77036
- y
. PAPAN
iy e PSR
P-Effective Date 03/01/1999 Address____ 10402 Harvinm Dr, N
[] DELETE — 0, &
Federal Tax ID Number 25-0524925 7 (.<,\“‘<b" s
'A‘.‘- \\;\:" . “_{)J
Number of Employees 36 Cy___Houston stgS’g_m%_fl_éé_
v A .
. \"x\A
TWCC 205 (Rev. 10/83) Page L6 of 66 %swmwm CcoMMIsS
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FESETR TR Y - e e,

Flaase Type Jtwccs [J Twcczo )
Check one: . Name Chevron Companieg e
KT APD b erective Date 03/01/1999 Address 10630 Fallstone [ /
(] OELETE - v
Federal Tax 1D Number 34-0361642
Number of Employses 36 Cy_Houston State__IX Jp 77099
Check one: Name Chevron_Companies :
== /"
I »-Effective Date 03/01/1999 Addross 11111 S, Wilcrest L
(] DELETE . v
Federal Tax {D Number 94-0361642
Number of Employees i6 Ciy__Houston State TX Zp ?7099
) //‘
Check one: Name _____Chevron Companieg e
[ ADD Edtective Date 03/01/1999 Address 1301 Me .
[[] DELETE = —1301 McKinpe:
Federai Tax ID Number 94-0361642
Number of Employees 36 Chry__Houston State _IX___ Zip 770 19
Check one: - Name ____Chevron Companics V/
[ AP0 erective Date ___03/01/1999 Address___L331 Lamar
o vy #4 Houston Center
Federal Tax ID Number 94~0361642 ouston Cente
Number of Employees 36 City.Houston State.IX Zp 22010
Check one: . - Name _____Chevron Companies
[3 ADD 03/01/1999 :
P-Effective Date ~ Address 2811 Haves Rd. \ -
[] DELETE . (%
Fedaral Tex D Number 94-03‘5 1642
Number of Employees 36 Chy__Houston State .IX__Zip . 77082
Cheikugne: - Neme Rea) Estat £,
B P-Effective Date 03/01/1999 Address 5959 Corporate Drive
] 94-0361642 AN
Federal Tax ID Number @0 é“é}“f
Number of Employees 36 Clty __Houston % = _‘%m
' + »
@ ,\\‘-ﬂ‘ N )
TWCC 205 (Rev. 10/93) i Page 17 of 66 wdutnscgg@afsmmcoumss
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Please Type

DTwccs . Twcczo

Check one: ) Name Chevron Pipe Line Co.
[x] ADD . ;-

P Effective Date 03/01/1999
D DELETE — Address 1 Mi. E. of Hwy. 124 on- Créigen Rd.
Federal Tax ID Number 94-1529160 . ’
Number of Employees 36 City Fannett State _TX Zip 77705
Check one: — Name _Chevron U.S.A, Production Company
[ AOD  \efactiveDate . 03/01/1999
D DELETE — Address___Farm Road 2924

L

Federal Tax ID Number 94-0361642
Number of Employees 36 City__Fashing State TX Zip 78020
Check one: Name Chevron U.S.A. Production Co.

ADD . [
go »Effective Date 03/021999 Address L Mi. N. of Ft. Stockton on?y/w
Federal Tax ID Number 25-0524925 w
Number of Employees 36 'cgy Fort Stockton State TX Zp 79735
Check one: Name: Caltex - Dallag

ADD
% DELETE ’Eﬁmnmw_' 03/21999 Addrass_ 125 E, John Carpenter Fuy. \/
Federal Tax ID Number 34-0890210
Number of Employees 36 Cty_Lcving StateIX___ ZIp 15262-27
Chack one: - —_— Name PLEXCO, Inc.

ADD i 1 .
gnm »Effective Data 03/01/1999 Address 4438 Centerview Dr., Ste 307
Federal Tax ID Number 94-0890210
Number of Employees 36 City_San Antonio State_TX ___ Zip _78228
Check one: ) Name Chevron Corporation

ADD .

(=l »-Effsctive Date 03/01/1999 Address___ 2435 W. Miller Rd. / c\
[[] DELETE EE— m——

Fedaral Tax ID Number 94-0890210

Number of Employees _36 Cty_Carland
TWCC 205 (Rev. 10/93) - Page L8 of 66
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Pleass Type

CJTwce s [j TWCG 20

Check one: B Name Warren Pet Co. ‘
ADD : 03/01/1 B
m P Effective Date /0171999 Address Farms Road 2231 Plant #130
[] DELETE — W
Federal Tax ID Number 94-0890210 e
Number of Employees 36 City Breckenridge State _IX Zlp 76024
Check one: - Name _Chevron Informaclon Technology
ADD e 0370171999 :
tive Date v
[] DELETE — Address__ Rt. 6. Box 87
Federal Tax |D Number 34-0890210
Number of Employees 36 City__Weatherford State IX Zip _76087
Check one: = Name Chevron Pipeline Co.
[x] ADD .
»-Effective Date 03/011999 ,
D DELETE = Address ___Intersec. of Hwvs, 183 & 69 .
Federal Tax ID Number G4-1529160
Number of Employees 36 City Eastland State _IX Zip _76448
Check one: Name Chevron Overseas Petroleum Jnc.
ADD . 0 cfo Brown & Root
[d »-Effective Date 3/;,01/1999 Address___ 10020 Bellaire Blvd. i
[;:DELEFE e = /
Federal Tax ID Number 94-1608853 ‘ _ '\/'
Number of Employees 36 City Houston State _TX Zip 21072
Check one: - = Name Chevron Corporatrion
[g] ADD . 03/01/1999
»-Effective Date : 8300 'S. Stemmons \
[] DELETE - Addrass —
Federal Tax ID Number 94~0890210
Number of Employees 36 City_Hickory Creek  State TX _ Zip 76205
Check one: - Name Chevron Corporation /\
% ADD . 03/01/1999 (Z
pEffective Date — Address__ 4390 NW Sam Houston ©
D DELETE - /
Federal Tax ID Number 94-0890210 @vo\f"
5 .
Number of Employees 36 City_Houston St@%prﬂﬁ_
TWCC 205 (Rev. 10/93) Page 19 ot 66 WORKERS' cg?#emnwcommssa
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TWCCS [] TWCC 20

Please Type
Check one: Name Chevron Corporation
4 ADD : 03/01/1999
»-Effoctive Date
Federal Tax ID Number 94-0890210
Number of Employees 41 Ctty State Zip
Check one: Name —___Chevron Corporation
ADD . 03/01/1999
K P> Effective Date Address
[] DELETE
Federal Tax ID Number 94-0890210
Number of Employees 4l Clty State Zp
Check one: - Name Chevron Corporation
(& A0 Efractive Date 03/01/1999 Address
[] DELETE
Federal Tax iD Number 94-0890210 .
Number of Employeas 41 Cry State Jp
Check one: o Name Chevron Corporation
m ADD . 03/01/1999
P> Effective Date Addre
[ peteTe L — 83
Federal Tax iD Number 94-0890210
Number of Employees 41 Cy State Zip
Chaeck one: — Name Chevron Corporation
[d ADD  erfective Date 03/01/1999 Addroas
[J DELETE -
Federal Tax ID Number 94-0890210 . ,
Number of Employees 42 Chy State Zp
Check one: Name Chevron Stations, Inc. s
' ¢
@ ADD P Effective Date 03/01/1999 Address 102 Central Expresswazéggh \
(] DELETE 3 &
Federal Tax ID Number 94-0890210 r ,,\
Number of Employees 25 Clty Allen sm‘/@ Ng 21p W 7 5602
RN’ .
TWCC 205 (Rev. 10/93) - Page .20 of 66 wosms cod «smmcougus
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LOCATIONS O EMPFLWUTEND DWaiivTiaea o =y

Please Type [JTweces [] TwWecC 20
Check one: o Name Chevron Stations, Inc.
X P Effective Date 03/01/1999 Address 3394 S. Watson Road ‘./,j/
D DELETE
Federai Tax ID Number 94-0890210
Number of Employees 25 City Arlington State___ % Zip 76014
Check one: 7 Name Chevron Stations, Inc.
[¥] Aoo P> Effoective Date 03/01/1999 Address 1440 S. Bowen ’BT‘
[] DELETE
Federal Tax ID Number 94-0890210
Nmbefofgmpm 25 City Arlington State__'X___Zip 76013
Check one: Nams Chevron Stations, Inc. \
[X] ADD P-Effective Date 03/01/1999 Address 5503 W. Arkansas Lane j/
= 94-0890210 \
Federal Tax ID Number =
Number of Employees 25 City___Arlington State__TX__ Zip _ 76016
Check one: Name Chevron Statiomns, Inc.
[EI ADD . R 7 - :
P Effective Date ___03/01/1999 4340 Little Road ><
D DELETE — Address
Federal Tax ID Number 94-08902 ;,0
Number of Employees 25 City Arlington State X __ zip 76016
Check one: B Name Chevron Stations, Inc.
{X] ADD
P Effoctive Dato 03/01/1999 1225 Bardin Road X
[] DELETE Address
Federal Tax ID Number 94-0890210
Number of Employees 5 - City ___Arlington State_TX___zip 75018
Check one: - Name Chevron Stations, Inc.
P Effective Date __03/01/1999 Address 5400 Matlock /G: \)§
[[] DELETE = /Q <
Federal Tax ID Number 94-0890210 — -:!5'40*’;‘?‘
0%—«\\?\“ S
Number of Empioyees 25 City__Arlington ‘9&@% X ;'Zip 76018
\
TWCC 205 (Rev. 10/83) Page 2L of 56
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LOCATIONS OF EMFr LU TGRS DI PN T T sy

Please Type [JTwces [J twcc 20
Check one: Name Chevron Stations, Inc.
m ADD > Effoctive Date 03/01/1999 Address 3711 Green Oaks _/1/7‘
[] DELETE ~ J
Federal Tax ID Number 94-0890210
Number of Employees 25 City__Arlington State__TX__ ZIp 76016
Check one: . Name Chevron Stations, Inc. .
ADD - Effective Date 03/01/L999 Addresg 3950 rar West __)(
[] DELETE - X
Federal Tax ID Number 94-0890210
Number of Employees 25 City__Austin State__TX _ Zip 78758
Check one: _ Name Che: ron Stations, Inc.
ADD ) Effective Date ___03/01/1999 Address 281y Guadalupe N
[[] DELETE L , :
Federal Tax ID Number 94-0890210
Number of Employees 25 City__Austin State__x___zip /8705
Check one: - Name . Chevron Stations, Inc. .
ADD » Effective Date 03/01/1999 Address 3324 Northland Drive \>\
[] DELETE )
Federal Tax ID Number 94-0890210
Number of Employees 25 City ..Austin State_IX___ zjp ..78731
Check one: Name Chevron Stations, Inc.
ADD \ ,
i > Effective Date __ 03/01/1999 Address 5801 North I1-35 D
[] DELETE — : N
Federal Tax ID Number 94‘0890210
Number of Employees 25 City__Austis State_1X___ zip 78723
Check one: _ Name Chevron Stations, Inc.
ADD »Effective Date 03/01/1999 Address 1930 William Cannon /G -
[] DELETE _ —
Federal Tax ID Number 94-0890210 ,Q \‘,fm"
Number of Employees 25 = City__Austin § Zp 8745
> N
Page 22 of 66 womé&’ooupemsmou COMMS
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LOCATIONS OF EMPLOVERS

BU

Please Type [JTweces [] Twcc20

Check one: Name Chevron Stations, Inc.

(] ADD ) exective Date ___03/01/1999 Address_ 13466 Research Blvd >(

D DELETE N

Federal Tax ID Number 94-0890210

Number of Employees 25 — City __Austin State__TX__ Zip 78750
Check one: Name Chevron Stations. Inc,

(K] ADD b efroctive Date ___03/01/1999 Address 4400 Manchaca

[] DELETE 7

Federal Tax ID Number 94-0890210_

Number of Emplo, ses. 25 - City __Austin State_ TX__ Zip 78745
Check one: Name Chevron Stations, Inc.

[X] A0D »-Eitective Date 03/01/1999 Addreas 2909 West Anderson Lane B/

[] DELETE — <
Federal Tax ID Number 94-0890210.

Number of Empioyees 25 Chy__Austin State__TX__ Zip 78757
Check one: Name Chevron Stations, Inc. ‘

[(IADD ) efractive Date = 03/01/1999 Address__ 6903 Brodie Lane I \

[] DELETE .

Federal Tax ID Number 94-0890210

874

Number of Employees 23 City Austin State k. Zip L8742
Check one: A o Name Chevron Stations, Inc.

(8] ADD b ettective Date 0370171999 Address 13775 Research A

[] DELETE o

Federal Tax [D Number ~0890210

Check one: Name Chevron Statioms, Inc.

] A0D » Effective Date 03/01/1999 Address 4503 Garth A-\ '
[] DELETE - Pz
Federal Tax ID Number 94-0890210 - 4.{,, >
Number of Employees 25 City__ Baytown {Q& %g_\"(ﬂp ..Z._é._._

)J

TWCC 205 (Rav. 10/93) page 23 of 66 wcmquboupsnsmou COMMISS
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LLOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type [JTwcecs [] Twcc 20
Check one: Name Chevron Stations, Inc
(K] ADD . eftective Date __03/01/1999 Address. 5027 I-10 /\/
[} DELETE —
Federal Tax ID Number 94-0890210
Number of Employees 25 _ Ciy__Baytown State_TX___ zip __ 77520
Check one: i Name Chevron Statioms, Inc.
[BADD  p Efective Date __03/01/1999 Address. 4715 Calder )(
D DELETE - \
Federal Tax ID Number 94-0890210
' - ' 0
Number of Employees .. 25 — City__ Beaumont State_ TX___ zip 77706
Cheack one: 7 Name ___ Chevron Statioms, Inc. /\(
ADD . Eftectivo Date ___03/01/1999 Address. 4115 East Lucas |
[] DELETE
Federal Tax ID Number 94~0890210_
Number of Empiloyees 23 — City__ Beaumont State_1X___Zp 77708
Check one Name Chevron Statioms, Inc. )
one: , . =
BHADD  p Eftactive Date 0>/ 01 /1999 Addroge. 195 North 1-10 X
[] DELETE =
Federal Tax ID Number 94-0890210
Number of Employees 25 . City Beaumont State X Zip 77707
Check one: ) Name Chevron Stations, Inc. \
ADD b gffective Date ___03/01/1399 Address 2128 Harwood X
[] DELETE — -
Federal Tax D Number 94-0890210
Number of Employees 25 = City___Bedford State__ TX __ Zip __ 76021
Check one: _ Name Chevron Stations, Inc. .
ADD ) Effective Date ___03/01/1999 Address 1912 Brown Trail /{(}OX
D DELETE — A ’i‘(_:_f?t“' Y
Federal Tax ID Number 94-0890210 //\\?, @5 -
i, 25021
Number of Employees 25 — city Bedford O Zips. 1602

TWCC 205 (Rev. 10/93) —
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LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type [JTwces [] TWCC 20
Check one: Name Chevron Stations, Inc. \
[X] ADD . ertactive Date ___03/01/1999 Address 5020 Bellaire <T
[] DELETE ‘
Federal Tax ID Number 94-0890210
Number of Empioyees 2> City__Bellaire State_TX___ Zip 77401
Check one: - Name Chevron Statioms, Inc. .
' - =
[ ADD Eqtactive Date _03/0L/1999 Address 8522 Bwy. 377 South ~
[] DELETE
Federaf Tax [D Number 94-0890210 __
Number of Employees 25 — City Benbrook State__1X___ :ip 76126
Check one: — Name Chevron Stations, Inc. \
ADD P Effective Dato 03/01/1999 Address 13451 South Freeway /(
[] DELETE =
Federal Tax ID Number 94-0890210
Number of Employees 25 — Ciy__ Burleson State__TX___ZIp _76028
Check one: Name Chevron Stations, Inc. \
ADD ~03/01/1999
K] ADD  p fective Date /0171995 Address_ 1010 W. Frankford 7\
[] DELETE ,
Federal Tax ID Number 94-0890210 _
Number of Employees 25 — City.Carrollton State _IX__. Zip —2.3007
Check one: Name Chevron Stations, Inc. X
ADD ) Effective Date ___03/01/1999 Address 3702 Josey Lane X
[] DELETE - \
Federal Tax ID Number 94-0890210
Number of Employees 25 Ciy___Carroliton State__TX___ Zip 75006
Check one: Name Chevron Statioms, Inc.
ADD - Effective Date 03/01/1999 Address 2300 Reller Springs /{ \
[] DELETE : o~
Federal Tax ID Number 94-0890210 a Y
25 —

Number of Employees

TWCC 205 (Rev. 10/83)

CK-1F45a (Ed. 12/93)
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LOCATIONS OF EMPLOYERS' BUSINESS(EB) ‘

TWCC 205 (Rev. 10/93)

Plaase Type JTwccs [J Twee 20
Check one: Name Chevron Stations, Inc.
(K1 ADD  p eactive Date _03/01/1999 Addrass 1941 1-35 East - /(
[] DELETE B \
Federal Tax ID Number 94-0890210
Number of Employees 25 Ciy__ Carrollton State__TX__ zlp __75006
Check one: Name Chevron Stations, Inc. .
[(APD ) grective Date __03/01/1999 Address 1901 Beltline Road iy
[] DELETE - :
Federal Tax ID Number 94-0890210 -
Check one; _ Name Chevron Stations, Inc.
ADD . Eftective Date . 03/01/1999 Address 2230 Marsh Lane /v
[[] DELETE ) v
Federal Tax ID Number 94-0890210
Number of Empioyeas 25 - Cry____Carrollton State TX Zip __75006
Check one: ) Namo Chevron Stations, Inc. ‘ \
FI#00 ) erective Date 2o/ OL/1999 Addrage. 3907 Colleyville Blvd /k
(] OELETE — S
Federal Tax ID Number 94-0890210
Number of Employees 25 = City Colleyville  giate  TX  zip 76034
Check one: B Name Chevron Stations, Inc. .
[X] ADD  peffective Date ___03/01/1999 Address 309 N. Frazier Street /X
[] DELETE
Federal Tax ID Number 94-0850210
25 - Conroe T 77301
Number of Employees . City State__IX_ Zip .~
Check one: Name Chevron Stations, Inc.
ADD . 199 \
> Effective Date ___03/01/1999 Addross__1405 M Loop 336 West <
[] DELETE ZASN =
Federal Tax 1D Number 94-0890210" \‘( A\‘\, e .
rd \Q )
Number of Empicyees 25 _ City Conroe s.@_y_ Zip 77304
— oS —
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I.OCATIONS OF EMPLOYERS" BUSINESS(ES) i

Please Type [JTwcecs [ TwCC 20 -
Check one: Name Chevron Stations, Inc.
(E1 AR b eective Date __03/01/1999 Address_ 101 E. Beltline v
[] peLETE -
Federal Tax ID Number 94-0890210
Number of Empioyees 2> - City__Coppell State__TX__ Zp 75019
Check one: Name Chevron Stations, Inc.
(B ADD ) efrective Date __ 03/01/1999 Address 2123 Hay. 90 /\/
[T] DELETE :
Federal Tax ID Number 94-0890210 i
Number of Employses 25 - Ciy__Crosby State_ IX Zip 77532
Check one: o Name Chevron Stations, Inc. {
ADD . Effective Date __03/01/1999 Address 11005 Grant Road a
[] DELETE —
Federal Tax ID Number 34-0890210
Number of Employees 25 City__ Cypress State__TX__ Zip _17429
Check one: o Chevron Statioms, Inc.
El‘_épb > Effective Date __.. 03/01/1 9 Address 13755 Cypress N. Houston A/
[] DELETE :
Federal Tax ID Number 94-08902 1°,
Number of Employees 25 _ City_Cypress State1X__ zip 77429
Check one: Name %vron Stations, Inc.
__ "\\
ADD P Effective Date 03/01/1999 Address  Warehouse
[] DELETE ~
Federal Tax ID Number 94-0890210
Number of Employees 25 _ City___Dallas State_ IX _ Zip 75244
Check one: Name Chevron Stations, Inc.
ADD ; 03/01/1599 7651 Campbell Road
pEffective Date Address e
[] DELETE / AL
Federal Tax ID Number 94-0890210 \{“,.ff’"
25 T Dallas /@t -\""/ 15248
Number of Employees City sragﬁ\),_,x_; > Zip, i
P o o
\\"c.
TWCC 205 (Rev. 10/83) Page 27 of 66 womeasbmmmmcouwssw
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LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type [(JTwccs [] Twcc2o
' Chack one: - Name Chevron Stations, Inc. .
(] ADD  p effoctive Date . 23/01/1999 Address 9446 _Garland Road X |
(] DELETE
Federai Tax ID Number 0090210
Number of Employees 25 City_Dallas State_IX__ Zlp 75218
Check one: Name Chevron Stations, Inc.
[4 Aoe pEffective Date 03/01/1999 Address 7909 Spring Valley )(
[ DELETE )
Federal Tax ID Number 94-0830210
Number of Employees 25 - cty_Dallas state_TX__Zp 75240
Check one: - Name Chevron Statioms, Inc.
ADD  p Eftective Date 03/01/1999 Address 2332 W. Davis /%/
[} DELETE
Federal Tax ID Number 94-0890210
Number of Empioyees 25 Cy_Dallas State. TX___ Zip 715208
Check Name Gh&\qon Stations, Inc.
one: o
ADD ) Evective Date o/ 0L/ 1990 agdress_ L
DELETE e =
Federal Tax ID Number 94-0890210
TR 5. 75224
Number of Empioyees 25 City.2allas State Zip
Check Name Chevron Stations, Inc. \
eck one: - — ,
@ ADD »-Effective Date 03/01/1999 Address 400 Soutn Marsalis ><
[[] DELETE -
Federal Tax ID Number 94-0890210
- X 75203
Number of Employees 25 Ciy__Dallas State Zip
Check one: B Name Chevron Statioms, Inc.
ADD  pEftective Date ___03/01/1999 Address__ 511 South Zang AN
[] OELETE NI R
Federal Tax ID Number 94-08992 10
Number of Employees 25 = City__ Dallas
P&go.?-.ﬁ of 66
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LOCATIONS

OF EMPLOYERS' BUSINESS(ES)

Please Type [jTwces [ Twcc 20
Check one: — Name Chevron Stations, Inc.
g ADD P> Effective Date 03/01/1&,99 " Address__8235 S. Hampton Road /\/
Federal Tax ID Number __ 2+~0890210 -
Number of Empioyees 25 City__Dallas State__TX _ zip 75237
Check one: Name Chevron Stations, Inc. .
(B ADD eqective Date __03/01/1999 Address 2860 East Ledbetter _,\/
[] DELETE — 2
Federal Tax ID Number 94-0890210
Number of Employees 25 = City__Dallas State_1X___zip 75216
Check one: Name Chevron Stations, Imc.
ADD P Effective Date _ 03/01/1999 Address 2023 Cedar Springs >< o
[] DELETE —
Federal Tax ID Number 94-0890210
Number of Employees 2 - City Dallas State  TX Zip __75219
Check o €hevron Statioms, Inc. .
one: Nam N
E_ADD P Effective Date 5.03/0 L 1:9 Address 3306 Grand Avenue X
[] DELETE =
Federal Tax ID Number 94-0890210
Check one: - — Name Chevron Statioms, Inc. \
ADD  pEftective Date . 03/01/1999 Address 2344 W. Ledbetter \
[] DELETE '
Federal Tax ID Number 94-0890210_
Number of Employees 25 — Clty Dallas State__TX Zip 75211
Check one: Name Chevron Stations, Inc. N
! T \
ADD P Effective Date ____03/01/1999 Address 0051 Lemon Avenue A‘,\\C,{‘:" \.k/k
[[] DELETE -
Federal Tax ID Number 94-0890210 :
Number of Employees 23 Chy Dallas
TWCC 205 (Rev. 10/33) Page 29 of 66
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LOCATIONS OF EMPLOYERS’ BUSINESS(ES)

Please Type [JTwees [J Twce 20

Check one Name Chevron Stations, Inc. ]

(E]1 AP0 eective Date 0370171999 Address 8210 S. Lancaster ' *
D DELETE -

Federal Tax ID Number ____ 94~0890210

Number of Employees L City__Dallas state_TX___zp _ 75241
Check one: Name Chevron Stations, Inc. .
[3ADD ) practive Date __03/01/1999 Address__ 4467 Simpson Stuart X
[] DELETE =

Federal Tax ID Number 94-0890210

Number of Employees 5 City___Dallas State_TX __ zip 75239
Check one: = Name Che ron Stations, Inc.

ADD P> Effective Date 03/01/1999 Address 79°) Forest Lane /(
[] peELETE

Federal Tax ID Number 94-0830210

Number of Employees 25 Cry__Dallas State__TX__ zip 75230
Check one: Name Chevron Stations, Inc. '\
(E3-ADD P Effective Date—- 03/01/’*2 ? Address__ 18190 Dallas Pkwy. )(
[] peLETE \
Federal Tax ID Number 34-0890210

Number of Employees 25 City....Dallas State__TX___ Zip 75287
Check one: Name Chevron Stations, Inc.

[x] ADD »Effective Date ___03/01/1999 Address 2358 Royal Lane )<
[[] DELETE = X
Federal Tax ID Number 94-0890210

Number of Employees 5 City___ Dallas State__TX__ zip 75229
Check one: Name Chevron Stations, Inc.

ADD p-Effective Date 03/01/1999 Address 7233 W. Carpenter Fwy. /\CO\’A/
D DELETE B R
Federal Tax ID Number 94-0890210 0" -~ "‘”“
Number of Employees 25 — City__ Dallas é g;g 2,9 < 73247
TWCC 205 (Rev. 10/93) Page 30 of 66 WORKER mnoucouwssoa
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CATIONS OF EMPLOYERS’

i |

BUSIN

ESS(ES)

‘ Lo
Please Type [JTwWCcCs [] TWCC20
Check one: Name Chevron Stations, Inc.
_ -
(K1 ADD b etective Date __03/01/1999 Address_ 8817 Clark Road ~
Federal Tax ID Number . 94-0890210
Number of Employees 25 City__Dallas State__TX__zjp _ 75249
Check one: B Name Chevron Stations, Inc.
@ ADD »Effective Date 03/01/1999 Address 7107 S. RL Thornton Frwy. X
[] DELETE — , .
Federal Tax ID Number 94-0890210
Number of Employees 25 City___Dallas State__TX _zp _ 75232
Check one: Name Chevron Stations, Inc.
ADD 'y, Mective Date ___03/01/1999 Address 3001 Knox X
[] oeLeTE )
Federal Tax ID Number 94-0890210
Number of Empioyees 25 Cty__ Dallas state__ X zip__ 75205
Check one: - Name Chevron Stations, Inc. =
E] ADD b Effective Date .o/ 0L/ 199 Addross, 11801 Webb Chapel ><
Federal Tax ID Number 94-0890210
Check one: _ Name Chevron Stations, Inc. \
[X] ADD . grective Date ___03/ 0171999 Address 18220 Midway Drive )ﬂ
[:] DELETE - N
Federal Tax ID Number 94-0890210
Number of Employees 25 — City___Dallas State___TX__ Zip __ 15252
Check one: Name Chevron Statioms, Inc. N
' ~ )
ADD " p-Effective Date ___03/01/1999 Address 12516 Northwest Hwy. N\
[(] DELETE ) / T
Federal Tax ID Number 94-0890210 < ISR
. . ‘9/(;"{:“-\' _
Number of Employees 25 City__Dallas sm/ Q_:\ 15228
?\ \)(‘3\ + ‘. e
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LOCATIONS OF

T

EMPLOYERS' BUSINESS(ES)

Please Type CJTwecets [] TwWCC20
Check one: - Name Chevron Stations, Inc.
[X] Ao P Effective Date 03/01/19?9 Address 0453 Forest Lane &
Federal Tax ID Number 34-0890210
Check one: Name Chevron Stations, Inc.
[ ADD ) eyoctive Date ___03/01/1999 Addross 10002 Marsh Lane \
Federal Tax (D Number . _ 940890210
Number of Employees 25 Cry___Dallas State_ TX___ ZIp 75229
Check one: Name Chevron Statiomns, "ne.
ADD o Ettective D) 03/01/1999 '
ate 1607 Regal Row
Federal Tax ID Number 94-0890210
Number of Empioyees 25 7 City__ Dallas State_ TX___ Zip _75247
Check one: B Name €hevron Stations, Inc.
. 03/01/1
] ApD p>Effective Date f01/1999 Address__ 4150 N. Central Expressway ‘;(
D DELETE - )
Fedwral Tax ID Number 94-0890210 _
Number of Employees 25 - CityDallas State__TX__ Zip 75205
Check one: - Name Chevron Stations, Inc.
(K] ADD b erroctive Date  03/01/1999 address 101 N. Hampton ,3(
[] DELETE :
Federal Tax ID Number 94-0890210
Number of Employees 25 City___Desota State_ TX___Zip _75L15
Check one: o Name Chevron Stations, Inc.
ADD  p gffective Date ____03/01/1999 Address /1% N- Cockrell Hill N
[] DELETE - /‘G
Federal Tax ID Number 94-0830210 #99\0\ \
- ?‘?,v N
Number of Employees 25 = Cty Duncanville @ V"%p _'\75116\
LIS
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LOCATIONT OfF EmMmpP

Please Type Jtweces [J Twece 20
Check one: — Name Chevron Stations, Inc. \
(1 ABD ) ettoctive Date __03/01/1999 Address 703 South Main (\/
(] DELETE j —={
Federal Tax ID Number ____2+~0890210—

Number of Empioyees 25 City Duncanville State X Zip 75137

Check one: Name Chevron Stations, Inc. {{
[3ADD  \ erractive Date _ 03/01/1999 Address 1791 Lee Trevino @ Trawood N
D DELETE o
Federal Tax ID Number 94-0890210
Number of Emp‘oyees 25 — c'ty El Paso State X zp 79935
Check one: Name Chevron Stations, Inc. \

ADD . ffective Date ___03/01/1999 Addross 4135 N. Mesa @ Waymore X
[] DELETE -

Federal Tax ID Number 94-0890210 -

Number of Empioyees 25 = City__ EL Paso State  TX Zip _79912
Check one: ) Name Chevron Stations, Inc. 7
E ADD P Effective Date 03/01/1799 Address 7812 Gateway East @ Gile 2\/
[].DELETE B .

Federal Tax ID Number 94-0890210
Number of Employees 25 _ City__EL Paso StateX___ Zip ..79915
Check one: Name Chevron Stations, Inc.

E ADD PEﬁW Date 03/01/1999 Address 0631 Montana @ Airways /i
[] pEeLETE —

Federal Tax ID Number 94-0890210
Number of Empioyees 2> _ City___EL Paso State__TX___ Zip ._79925
Check one; B Name Chevron Stations, Inc.

ADD p Effactive Date 03/01/1999 Address 7694 Alameda @ McCarthy //Q\ ‘_\
[] DELETE »N“
Federal Tax ID Number 94-0890210 —7J

City El Paso @E_\ZD £9§07

Number of Empiloyees 23 —

TWCC 205 (Rev. 10/83)
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LOCATIONS OF EMPLOYERS® BUSINEGS(ES})

Please Type Jrwccs [] Twcc 20
Check one: Name Chevron Statioms, Inc. .
(X1 ADD ) gfmective Date 0370171999 Address_ 1421 R. V. Drive @ I-10 0
E] DELETE )
Federal Tax ID Number ___ 9+_2890210
Number of Employees 25 city__El Paso State__IX Zip 79927
Check one: Name Chevron Stations, Inc.
(3 ADD . eftective Date _93/01/1999 Address 7299 Alameda @ Coronado >(
[] DELETE — N
Federal Tax ID Number 94-0890210 7
Number of Employees 25 Cy__EL Paso State TX___ Zip _ 79907
Check one: - Name Chevron Stations, Inc.
ADD . Effactive Date _ 03/01/1399 Address__ 3431 Alameda @ Grama ,&/
[] DELETE — <
Federal Tax ID Number 94-0890210 .
Number of Employees 25 - Ciy__ E1 Paso state TX__ Zip 79905
Chevron Statioms, Inc. .
Check one: — Name ‘
Eg ADD p-Effoctive Date 03/01/ 1299 Address 214 Val Verde At Paisano -,X
[] DELETE — e <
Federal Tax |D Number 94-0890210
TX 79905
Number of Employees 25 - City =% Paso State Zip
Check one: Name Chevron Stations, Inc. \
[X] ADD  pEftective Date __03/01/1999 Address 8500 Alameda @ Prado \/<
[] DELETE
Federal Tax ID Number 94-0890210
Number of Employees 25 Cty___EL Paso State__TX__ Zip 79907
Check one: Name Chevron Statiomns, Inc. /k—’
ADD  \ Effective Date _03/01/1999 Address__ L0101 Montana ,.gx
D DEl—ETE - /(‘\‘-\)"-:‘ J \."
Federal Tax ID Number 94-0890210 O
— g Oz 79925
Number of Employees A cty_EL Fase ,,% ZIp, ae—
\ " N
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LOCATIONS OF EMPLOYERS' BUSINESS(E’.S)

Please Type ClTweecs [] Twce 20
Check one: Name Chevron Stations, Inc. --
[E ADD Pp Effoctive Dats 03/01/1999 Address 1895 George Dieter -—-,L’
[[] DELETE 7 [
Federal Tax ID Number . 94~0890210
Number of Employees 25 cty__EL Paso State_TX _ ZIp 79935
Check one: T Name Chevron Stations, Inc.
m ADD »-Effective Date 03/01/1999 Address 745 N. Zaragosa vt/
[] DELETE B
Federal Tax ID Number 94-0890210
Number of Employees 2> City___EL Paso State__TX __ Zip 79907
Check one: — Name Chevron Stations, Inc. ,
ADD b, Effective Date ___03/01/1999 Address__ 9500 Dyer St. ~
[] DELETE 7
Federal Tax iD Number 94-0890210
Number of Employees 25 ] City__El Paso State__TX ___ Zlp 79924
Check one: _— Name Chevron Stations, Inc.
03/01/1999 '
K] ApD > Effective Dato /01/ Address_ 901 N. Resler ‘)(
D DELETE ~
Federal Tax D Number 94=0890210
79912
Number of Employees 25 Clty - Fas© Stato—~__ zip .2
Check one: — Name Chevron Statioms, Inc.
P Effective Date 03/01/ ? 2 Address 430 N. Yarborough ‘><
[[] DELETE —
Fedaral Tax ID Number 94-0890210
Number of Employees 25 Chy__EL Paso State_ TX___ Zip ._79915
Check one: Name Chevron Statiomns, Inc.
[] DELETE — /CI(J \
Federal Tax ID Number 94-0890210. ol
25 = 5 6039
Number of Employees City__ Euless 51/ *ij 76039
S
QTEX&M
TWCC 205 (Rev. 10/93) Page 32 of 66 omqs@p&mnm ooumssm
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L OCATIONS OF EMPLOYERS BUSTNE

Pleasa Type DTWCCS [J TwCcC 20
Check one: Name Chevron Stations, Inc.
(£ ADD eective Date __03/01/1999 Address 1014 N. Industrial Blvd.
[[] DELETE . -
Federal Tax ID Number 20020210
Number of Employees 25 _ Cty_ Euless State_TX___ ZIp _ 76039
Check one: i Name Chevron Statioms, Inec. B
[E AP0 enoctive pate __03/01/1999 Address 5549 Wichita St. )(
[[] DELETE -
Federai Tax (D Number 94-0890210
Number of Employees 25 Cny__Forest Hill  sate TXK _ zip 76102
Check one: _ Name Chevron Statioms, Inc. -
[X] ADD P Effactive Date 03/01/1939 Address 0600 North Beach X
[] OELETE — x
Federal Tax ID Number 94-0890210
Number of Empioyees 25 - Clty__Fort Worth State _TX ___Zip _76137
Chevron Stations, Inc.
Check one: Name
m ADD 03/01/1999 /\(
P Effective Date : Address 5925 Overton Ridge
D DELETE .
Federal Tax ID Number J4-0890210_
Number of Empioyees 25 Chty Fort Worth State . IX Zip 76132
Check one: o Name Chevron Stations, Inc.
[x] ADD »>-Effective Date 03/01/1999 Address 1400 Eastchase Pkwy. /(
Federal Tax ID Number 94-0830210
Number of Employees 25 City____Fort Worth State _IX Zp 216120
Check one: - Name Chevron Stations, Inc.
X ADD ) Efoctive Date ___03/01/1999 Address, 8540 T30 W. X\
[] DELETE ) /‘\&G\) \\
Federal Tax ID Number 94-0890210 5 ‘\:g-y‘:,
Number of Empioyees 25 B City__ Fort Worth W 6018
T
TWCC 205 (Rev. 10/83) B Page 36 ot 56 . wweﬂss@hua«smmcoumsso
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Ploaso Type DTwccs [J Twee 20
Check one: Name Chevron Stations, Inc. L
m ADD »Effective Date 03/01/1999 Address 6433 McCart Avenue V‘V/
D DELETE _ :

Faderal Tax 1D Number 94-0890210
Number of Empioyees 2 Cty__Fort Worth State_TX___ Zip 76133
Check one: Name Chevron Stations, Inc.

[ ADD enective pate __03/01/1999 Address 4333 Belair Drive N
(] DELETE | o
Federal Tax ID Number 94-0890210
Number of Employees 25 Cty__Fort Worth State_TX___ Zip _76109
Check one: - Name Chevron Stations, Inc.

[X] ADD  , eective Date ___03/01/1999 Addroes 1330 Woodhaven Blvd. \

[] OELETE ~
Federal Tax ID Number 94-0890210
Nuinber of Employees 5 Cty__Fort Worth  State_TX  Zlp__76112
Check one: L Name Chevron Statioms, Inc. e
E ADD > Effective Date 03/01/1999 Address 6600 Meadowbrook Dr. A(
[ oeere -

Federal Tax iD Number 940890210
Number of Employees 25 — Cityfort Worth State X ZIp . 76112
Check one: Name Chevron Stations, Inc. ,

m ADD PEﬂ‘ec“tive ate 03/01/1999 Address 700 E. Berry X
[] DELETE B s

Federal Tax ID Number 94-0890210
Number of Empioyees 25 ) Ctty__Fort Worth State_TX___ Zip._76110
Check one: Name Chevron Stations, Inc. IC,\
[X] AcD > Effective Date 03/01/1999 Address 1200 Henderson XA.\/O \
[] DELETE =
Federal Tax ID Number 94-0890210

25 - City__Fort Worth

Number of Employees

TWCC 205 (Rev. 10/93)
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Dwvccs 0 rwcczo

|-=MP|.

Pleases Type '
Check one: i Name Chevron Stations, Inc. ( yd

m ADD P> Effactive Date 03/01/1999 Address 3017 W. 7th Street

D DELETE

Federal Tax ID Number _____0+~0890210

Number of Empioyeos 25 City__Fort Worth State __IX Zp __76107
Check one: Name Chevron Stations, Inc.

[3 ADD P Effective Date 03/01/1999 Address 2000 Sycamore School Road /\

[[] DELETE

Federal Tax [D Number 94-0890210

Number of Employees 25 Cry__ Fort Worth State_IX ___ Zp 76134
Check one: _ Name Chevrcn Stations, Inc, (-
ADD " Effective Date . 03/01/1999 Address_ 5601 C:owley N\

[] pELETE

Federal Tax ID Number 94-0850210

Number of Employees 25 Cty___Fort Worth State_TX _ Zip __76134
Check one: Name Chevron Stations, Inc.

) T o

] AbD »-Effective Date 03/01/1.979 Addms 6350 Camp Bowie Blvd. X_
FedBral Tax ID Number 94-0890210

Number of Employees 25 B CltyFort Worth State__IX __ Zlp ...Z6116
Check one: N Name Chevron Statiomns, Inc.

(K] ADD p etoctive Date __03/0L/ 1399 Address __9401 White Settlement Road ><
[] oELETE —

Federal Tax ID Number 94-0890210

Number of Employees 25 City Fort Worth State D4 Zip 76108
Check one: _ Name Chevron Stations, Inc.

ADD P Effective Date ____03/01/1999 Address 101 West Parkwood /"

[] OELETE 7
Federal Tax ID Number 94-0890210 \\\“;c S
Number of Employees 25 _ Cty__Friendswood Sl zp."' 77456

» \"t.
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LOCATIONS OF EMPLOYERS BUSINESS(E=S)

Please Type D TWCCS [] TWCC 20
Check one: Name Chevron Stations, Inc.
[X] DO P> Effective Date 03/01/1999 Address 6102 Steward Avenue S. A
5 94-0890210 \
Federal Tax D Number o X
Number of Employees LR Cty__Calveston State_TX___ Zlp _ 77550
Check one: - Name Chevron Stations, Inc.
[H ADD  p eprective Date 0370171999 Addrass 3080 S. Jupiter é\/
[] DELETE
Federal Tax ID Number 94-0890210
Number of Employees 25 . City__ Garland State_TX___ Zip _ 75041
Check one: — Name Chevron Stationms, Inc.
ADD .t stive Date ___03/01/1999 Addross 780 E. Centerville pd
[] DELETE ~ , y
Federal Tax {D Number 94-0890210
Number of Employees 25 City___Garland State _TX ___ Zip __ 75042
» Inc.
Check one: ; Name Chevron Stations nc 1
E1ADD ) eroctive Date =/ 0L/ 1999 Address. 2434 Beltline A
[] OELETE = ' ; T
Federal Tax ID Number 94-0890210
Number of Employees 25 City .Garland StateIX___ Zip 75042
Check one: ) B Name Chevron Statioms, Inc.
[X] ADD g ctive Date __03/01/1999 Address 3310 Lavon Road X
[] DELETE f—
Federal Tax ID Number 94-0890210
Number of Employees 25 T; City___Garland State_TX___ Zip ___75040
Check one: Name Chevron Statioms, Inc. ,
ADD b Effective Date ___03/01/1999 2435 W. Miller Road M S
Address .
[] DELETE — s
Federal Tax ID Number 940890210 — \\X(Q(,: i
Number of Employees 25 City__Garland Stat é"’ \\zp ____75041
™ .\\\
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CK-1F45a (Ed. 12/93)




R s sy = g ; ;
LOCATIONS OF EMPLOYERS

[JTWccs [] TWCC20

Check one: = Name Chevron Stations, Inc. N
lZ] ADD ) Effoective Date 03/01/1999 Address 7235 N. George Bush Frwy. )(
D DELETE )
Federal Tax 1D Number 2470890210
Number of Empioyees 25 - Cry__Garland State_TX___ Zip 75044
Check one: = Name Chevron Statioms, Inc. l\ /
(¥ 0D »>Effective Date 03/01/19_99 Address 3915 S. Great Southwest Pkwy. <
E] DELETE
Federal Tax ID Number 94-0890210
Number of Employees — 25 N Chty Grand Prairie State_1X Zip __75051
Check one: Name Chevron Statioms, Tlnc. .
ADD b Effective Date . 93/01/1999 Address 301 Marshall X
[] oELETE — | 7
Federal Tax ID Number 940890210

25 Grand Prairie State TX 75051
Number of Employees Chy Zp
Check one: . Nam Chevron Stations, Inc.
mDD pEffective Date &”03/01/]-197_9?9 Address__ /25 West Hwy. 303 \&
(1o 94-0890216
Federal Tax ID Number
Number of Employees __ 25 . Cty._Grand Prairie giate TX _ zjp._ 75051
Check one: - Name Chevron Statioms, Inc. .
(X1 ADD ) esrective ate _03/01/1999 Address 101 E. Hvy. 114 VX
] DELETE \
Federal Tax ID Number 94-0890210
Number of Empioyees 25 Cty Grapevine State_IX___Zip ...76051
Check one: - Name Chevron Stations, Inc.
ADD  \ Efactive Date ___03/01/1599 Addross 2041 W. NW Huy. A
[C] DELETE - 3\“* N
Federal Tax ID Number 94-0890210 Q ‘\,o;r‘\““ -

— NS

Number of Employees 25 - City__Grapevine State \le‘é_ 76051

TWCC 205 (Rev. 10/93)
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LOCATI

ONS OF EMPLOYERS® BU

Please Type CJvywceces [] Twcc 20

Check one: T Name Chevron Stations, Inc.

(AP b enactive Date __03/01/1999 Addrass 5101 Hwy. 121-A X

[[] DELETE =

Federal Tax ID Number 94-0890210

Number of Employees 25 Ciy_Haltom City State_TX___zp __ 76117
Check one: o Name Chevron Stations, Inc.

[E ADD P> Effective Date 03/01/1999 Address 8300 S. Stemmons )(

[(] DELETE =

Federal Tax (D Number 94-0890210

Number of Employees 25 City Hickory Creek giatg TX Zp __ 76205
Check one: - Name Chevron Stations, Inec.

ADD P Effective Date 03/01/1999 Address 5100 Rufe Snow Drive ><

[[] oELETE :

Federal Tax ID Number 94-0890210

Number of Employees 23 Cry__ Hills State_ TX Zp 76119
Check one: Name Chevron Stations, Inc. .

E ADD p-Effoctive Date 03/01/1999 Address 9303 Katy Freeway )(

[} DELETE = . T
Federal Tax ID Number 94-0890210_

Number of Employees 25 City Houston State TX Zip 77024
Check one: , B Name Chevron Stations, Inc. \

m ADD > Effective Date 03/01/1999 Address /202 Westheimer X
{] DELETE =

Federal Tax ID Number 94-0890210

Number of Employees 25 = City__Houston State _TX Zp ...77003
Check one: Name Chevron Stations, Inc.

ADD ) Effective Date ___03/01/1999 Address 733 North Loop /@\
(] DELETE - i
Federal Tax ID Number 94-0890210

25

Number of Employess _

TWCC 205 (Rev. 10/83)
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LOCATIONS OF EMPLOYERS® BUSINESS(ES)

Please Type JTwees [] tTwee 20
Check one: _ Name Chevron Stations, Inc. N
ADD 03/01/1999 \/
& DEffective Date Address 2528 145
D DELETE B
Federal Tax ID Number ___ 94~0890210 _
Number of Empioyees 25 Ciy__Houston State _TX____Zlp _ 77009
Check one: Name Chevron Stations, Inc. \
[JADD Eroctive Date ___03/01/1999 Address 2301 Fulton ~
[] DELETE -
Federal Tax ID Number 94-0890210 _
Number of Employees 25 Chty Houston State X Zip __77009
Check one: —_ Name Chevron Stations, Imc. \
ABD " b Eftoctive Date ___03/01/1999 Address 5215 Richmond /(
[] DELETE —
Federal Tax (D Number 94-0890210
Number of Empiloyees 23 _ Chy__Houston State_IX____ Zip _ 77036
Check one: | Neme Chevron Stations, Inc.
K] ADD p-Effective Date 03/01/1999 Address__ 2655 Westheimer ")\
[JDELETE N L= i
Federal Tax ID Number 34-0890210
Number of Employees 25 — City —_Houston StateX___ zip .. 7063
Check one: . - B Name Chevron Statioms, Inc. \
@ ADD P Effective Date 03/01/1999 8201 Katy Freeway X
Address
[] DELETE | \
Federal Tax [D Number 94-0890210 :
Number of Employees 25 City___Houston State__TX__ Zip._77024
Check one: - Name Chevron Stations, Inc.
ADD ) Efrective Date ___03/01/1999 Address 11525 NW Freeway !}QO
D DELETE — /() s D\\,
Federal Tax ID Number 24-0890219 SN
Number of Employees 25 - City __Houston Stat p 14 7@3% ‘
w oo
W\ L
Paqei%, of _6_9 TEXAS soou)a«sanm;couuxgs
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i T MR
"LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Ploase Type D TWCC5 [] TwWCC 20
Check one: Name Chevron Stations, Inc. .
m P> Effective Date 03/01/1999 Address 12102 Veterans Memorial /q/
D DELETE r—t
Federai Tax ID Number ___24~0890210
Number of Empioyees 25 - Cty___Houston State__TX__ zip _ 77067
c one: N Chevron Stations, Inc. .
[ ADD b Efective Date __ 03/01/1999 Addross 7902 Ley c)(
D DELETE
Federal Tax ID Number 94-0890210
Number of Employees R Cry___ Houston State__TX__ zip 77028
Check one: , Name Chevron Statioms, Inc. \
ADD . Effective Date _ 03/01/1999 Address 6606 Lawndale X
[] DELETE | :
Federal Tax {D Number 94-0890210
Number of Empioyees 25 . cry__ Houston State__TX _Zip _ 77023
Check one: _ Name Chevren Statiomns, Inc.
K] ApD » Effective Date 03/01/1999 Addross 619 Wayside ‘/\f
[}oELETE — - R
Federal Tax ID Number 94-0890210
Number of Employees 25 - City__Houston State . TX __ Zjp . 77023
Check one: o Name Chevron Stations, Inc. \
[X] ABD ) Eftective Date __03/01/1999 Address 6237 Bellaire X
[] DELETE - iy
Federal Tax ID Number 94-0890210
Number of Emplcyees 25 — City__ Houston State__TX _ Zip 77081
Check one: Name Chevron Statioms, Inc.
ADD  pEffective Date ___03/01/1999 Address 5505 Lockwood AN Jr
[[] OELETE = AQV \\
Federal Tax ID Number 94-0890210. :
Number of Employses 25 City__Houston Stat éip 7@25
\\ ‘ v
Q/ r’\ Ny
TWCC 205 (Rev. 10/93) Page 43 of 66 an COMMISSION
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LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Number of Employees

Please Type {JTwececs [] TwCcC 20
Check one: o Name Chevron Statioms, Inc.
& P Effective Date __03/01/1999 Address__ 5701 North Shepherd <LJ.X
[] DELETE — .
Federal Tax ID Number 9470890210
Number of Empioyees 5 Ciy___Houston State_IX __ Zzip 77091
Check one: | Name Chevron Statioms, Inc.
@ ADD p-Effective Date 03/01/1999 Address 6707 SW Sam Houston Pkwy. 3(
[] DELETE
Federal Tax ID Number 940890210
Number of Employees 25 _ City Houston State TX Zip 77072
Check one: Name Chevron Statioms, Inc.
ADD ) eroctive Date  03/01/1999 Address 3002 Kirby ,\/
D DELETE o
Federal Tax ID Number 94-0890210
Number of Empioyees 23 _ City___Houston State TX Zlp _77098
Check one: - Name Chevron Stations, Inc. B
E ADD > Effective Dato 03/01/1999 ' Add 2539 Bissonnet «)(
ress o
Federal Tax ID Number 5i=0890210
Check one: ) 3 Name Chevron Stations, Inc. i _
ADD > Effective Date 03/01/7 7931 SW Freeway )\
Address :
[] DELETE
Federal Tax ID Number 94-089021{
Number of Employees 25 ) City__Houston State_TX___ zip 77074
Check one: o Name Chevron Stations, Inc. - \<
ADD ) Effective Date ____03/01/1999 7410 Cullen /0
Address >
[[] OELETE AO é\@“
Federal Tax ID Number 94-0890210 5 g Yt —s
25 Sma@ SVip JROSE
A

TWCC 205 (Rev. 10/93)
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LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type [JTwcecs [] Twce 20
Check one: Name Chevron Stations, Inc.
[Z] ADD P Effective Date 03/01/1999 Address 1002 Montrose Blvd. /?
[[] DELETE '
Federal Tax ID Number 2470890210
Number of Employees 25 - City___Houston State_IX Zip 77019
Check one: B Name Chevron Stations, Inc. .
e - //
m ADD P Effective Date 03/01/1999 Address 13303 Cullen @ Almeda Genoa ‘\-.
[] DELETE '
Federal Tax (D Number 94-0890210
Number of Employees 2 City __Houston State_TX___zlp 77074
Check one: _ Name Chevron Stations, Inc. .
ADD . Eftective Date __03/01/1999 Address 8001 Lawndale A
D DELETE o
Federal Tax ID Number 94-0830210
Number of Empioyees 25 _ City _ Houston State  TX Zp 77012
Check one: B Name Chevron Stations, Inc.
[X] ADD P> Effective Date 03/01/1999 Address 10250 Almeda Genoa ' )(
[ DELETE — o |
Federal Tax ID Number 94-0890210
Number of EfnprBGS 25 _ Clty Houston State X pr 77075
Check ons: Name Chevron Stations, Inc.
(x] ADD b Effective Date 03/01H999 Address 0005 Jensen A{
[] DELETE =
Federal Tax ID Number 94-0890210 _
Number of Employees 25 - City___Houston State__TX___ Zip 77026
Check one: f Name Chevron Stations, Inc. — N
ADD P Effective Date ____03/01/1999 Address 1401 Lockwood P QC’\ :
[] DELETE ' /&\1-.‘ ORI
Federal Tax ID Number 94-0890210 \ikg(;\fq\
— SV <"C.>
Number of Employees 25 City__ Houston W Zip),‘k::" 020
NS
wqucaas-*usemmnouooumss
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LOCATIONS OF EMPI—O\'W

Please Type O Twces [] Twee 20

Chaeck one: Name Chevron Stations, Inc. \ .

) 1
e

B AP0 b efective Date 03/01/1999 Address_ 3810 Little York \
D DELETE

Federal Tax D Number 94-0890210

Number of Empiloyees 25 — Ciy Houston State__TX___ 2Zlp 77093
Check one: Name Chevron Stations, Inc. v
[3ADD ) Erective Date __03/01/1999 Address_ 7702 Windfern A
D DELETE -

Federal Tax ID Number 94-0890210

Number of Employees 25 Ctty___Houston State__TX__ zip _ 77040
Check one: = Name ____Chevron Stations, Inc. \
ADD P> Effective Date 03/01/199{9 Address 4390 NW 5am Houston X
[] oELETE -
Federal Tax ID Number 94-0890210

Number of Empioyees 25 Chty Houston State___TX _Zip _ 77043
Check one: ) Name Cuevron Stations, Inc.

0 9 >

E ADD P Effective Date 3/01/1999 Address_ L4803 Katy Freeway )\
[] seLeTE e , , .
Federal Tax ID Number 94-0890210 .

Number of Employees 25 _ City . Houston State —1X__ Zip 77094
Check one: - B Name Chevron Stations, Inc.

[x] ADD P Effective Date __ 03/01/1999 Address 3701 A: toine X
[[] DELETE <
Federal Tax ID Number 94-0890210

Number of Employees 25 _ City____Houston State__TX _Zip __ 77091 _
Check one: Name Chevron Stations, Inc.

ADD " pEftective Dats __03/01/1999 Address 717 North Loop East

[] DELETE E

Federal Tax ID Number 34-0890210

Number of Employees 2> city____ Houston
TWCC 205 (Rev. 10/83) Page 20 of 66
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OCATIONS OF EMPLOYERS® BUSINESS(ED)

< adid -

-

Pleaso Type OJtwees [] TwCcC20
Check one: B Name Chevron Stationg, Imc. \
[X1ADD . errective Date __03/01/1999 Address 1812 Ella ’T
[[] DELETE _ .
Federal Tax ID Number 94-0890210
Number of Empioyees 25 _ Cy Houston State _TX Zlp ..77008
Check one: ) Name Chevron Stations, Inc. (‘ -
@ ADD p-Effc tive Date 03/01/1999 Address 1702 Fountainview /(
[] DELETE -
Federal Tax ID Number 94-0890210
Number of Employ as 23 City__FHouston State _TX Zip __77057
Check one; — Name Chevron Stations, Inc. A
[X] ADD P Effactive Date __03/01/1999 Address 6333 Telephone /\
[] DELETE
Federal Tax ID Number 94-0890210 -
Number of Employees 2 Chy___Houston State X Zip __77087
Check one: o Name Chevron Stations, Inc. ]
E__QDD » Effoctive Dato _.._ 03/01/19;979 Address__ 2601 South Shepherd X
[] DELETE ) = 2
Federal Tax ID Number 94-0890210
Number of Employees 25 City__ Houston State _IX___ Zip ._77098
Check one: » B Name Chevron Stations, Inc.
ARD p-Effective Date 03/01/1999 Address L1102 Briarforest /T
D DELETE X
Federal Tax ID Number 94-0890210
Number of Empioyaas 25 City___Houston State_TIX___ zip 77042
Check one: Name Chevron Stations, Inc. RS
ADD  p.Eftective Date ___03/01/1999 Address 11302 Westheimer 45@0\5
[] DELETE
Federal Tax 1D Number 94-0890210 '
25 Chty Houston

Number of Employees

TWCC 205 (Rev. 10/83)

CK-1F45a (Ed. 12/93)
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Please Type Otwccs [] Twcc20

Check one: Name Chevron Stations, Inc. \

(1 ADD ) enective Date 0370171999 Address. 6783 H¥y. 6 South “\

[(] DELETE -

Federal Tax 1D Number . 24~0890210

Number of Employees A cty__Houston State_TX____ 2ip 77083

Check one: _ Name Chevron Statioms, Inc.

(3 00 » Effective Date 03/01/19 Address 13648 Huy. 249 @ Bammel N. Houston

[(] DELETE - )(

Federal Tax ID Number 94-0890210_

Number of Employees 25 Cly Houston State TX Zp _77086

Check one: o Name Chevron Stations, Inc. )

ADD " . ettective ate . 03/01/1999 L1101 S. Sam Houstc1 '\/
- . Pkwy.

[] oeLETE Address

Federai Tax ID Number 94-0890210

Number of Employeea 25 _ Cry__Houston State X Zp 77089

Check one: - Name Chevron Statioms, Inec.

EJADD . efroctive Date 0>/ 0L/ 1999 idrons, 2494 H¥Y. 6 South @ Westheiier

Federal Tax ID Number 94-0890210 ‘

Number of Employees . 25 - Clty Houston State TX Zip 77077

Check one: - — Name Chevron Stations, Inc. N

Eﬂ ADD P Effoctive Date 03/01/1999 Address 14099 Northwest Fieeway. ‘l(

[ pELETE — N

Federal Tax ID Number 94-0890210

Number of Empioyees 25 Cty__Houston State_TX___ Zip _77040

Check one: . Name Chevron Statiomns, Inc.

[x] AoD P Effoctive Date 03/01/1999 Address 13505 Wallisville & Beltway \(IC

(] DELETE - /\\G"

Federal Tax ID Number 94-0890210 S

Number of Employees 25 Ctty Houston W Z?idgﬁ9

(Y

TWCC 205 (Rev. 10/93)
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;‘LOCATIONS OF EMPLOYERS BUSI

Please Type [JTwecCs [] TWCC20
Check one: Name Chevron Stations, Inc.
(X1 ADD ), errective Date _03/01/1999 Address. 3310 Katy Freeway ,\/
[] DELETE = <
Federal Tax ID Number 94-0890210
Number of Empioyees 25 Ctty___Houston State__TX Zip 77007
Check one: . N Name Chevron Stations, Inc.
(4 ADD b Eftective Date __03/01/1999 Address 9435 N. Houston Rosslyn \(
[[] DELETE
Federal Tax ID Number 94-0890210
Number of Employees 25 _ City__ Houston State TX Zip _77088
Check one: Name Chevron Stations, Inc.
ADD . grtective Date 03/ 01/1999 Address 12405 South Gessner /V
[] DELETE -
Federal Tax ID Number 94-0890210
: Houston X 77071
Number of Employees 25 - State Zip
Check one: B Name Chevron Stations, Inc. B
K] ADD b goctive Date >/ 0L/ 19j9 Addross_ 11302 Fondren A
Federal Tax ID Number 94’0890210 -
Number of Empioyees 25 Clty —Houston State 1X__ Zip 77071
Check one: Name Chevron Stations, Inc. .
(X] ADD b emective Date ___03/01/1999 Address 2100 Binz )(
E] DELETE 7
Federal Tax ID Number 94-0890210
Number of Empioyees 25 - City___Houston State__TX___ Zip _77004
Check one: S Name Chevron Stations, Inc. \
ADD  pEftective Date ____03/01/1999 Address 3210 Treschwig Road XGAC‘ \ A
[[] DELETE E = \ ;
94-0890210 - o <@ .
Federal Tax ID Number - n’
Number of Employees 25 Cty ___Houston
TWCC 205 (Rev. 10/33) Page 43 ot 66
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Check one:

% SDESETE P Etfective Date __0>/01/ 1%‘? Address__8545 Braeswood i
Federal Tax ID Number 94-0890210
Number of Employees 25 _ Ctty Houston State _IX Zp 17071
Check one: - Name Chevron Stations, Inc. P
[¥ ADD foct 3/01/1999 <
P Effective Date ___° - 12703 Bissonnett
[J DELETE = Address
Federal Tax ID Number 94-0890210
Number of Employees 25 = Chty__Houston State TX____ Zip _77099
Check one: Name Chevron Stations, Iunc. {
ADD _ )(
P Effective Date 03/01/1933 Address__ 11242 Veterans Memorial g
[[] OELETE - - v
Federal Tax D Number 94-0890210
T Stat 0
Cheack one: Name Chevron Statioms, Inc. e ,
E]ADD  y efective Date 0o 0L/ 197 Addross__ 15830 NW Freeway X
[] DELETE —
Federal Tax ID Number 94-0890210 ,
Number of Employees 25 City —Houston State _IX Zip - 17060
Check one: B Nam Chevron Statioms, Inc. ,
ADD : )(
] b Effective Date ___03/01/1999 Address. 2750 N, Gessner ‘
[] DELETE
Federal Tax ID Number 94-0890210
Number of Employees 25 Gty __Houston State_TX___ZIp . 77080
Check one: Name Chevron Stations, Inc. -
ADD »-Effoctive Date 03/01/i%99 Address__ 12903 Westheimer o\ /T
Federal Tax ID Number 94-0890210 2 ";\Qw\, <
- R o A .“,
Number of Employess 25 . City __Houston M}/\ ’ﬁp _‘\7‘1077 ~
O KL
66 ‘ %%0@3?
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LOCATIONS OF EMPLOYERS BUS

Please Type [JTwcecs [J TwCC20
Check one: o Name Chevron Stations, Inc. N
[X] AoD 03/01/1999 .
p>Effactive Date - 10855 Scarsdale Blvd. )g/
[] DELETE - Address ,
Federal Tax ID Number 94-0890210
Number of Empioyees 25 = City__Hougton State__IX_ __ Zip _77089
Check one: - Name Chevron Stations, Inc. )
. . j l
[¥ ADD > Effoctive Date ____03/01/1999 Address 6102 Huy. 6 —<\/
[] DELETE '
Federal Tax ID Number 94-0890210
25 - Houston < 77084
Number of Employeas - Chly State Zip
Check one: — Name Chevron Stations, Inc.
ADD 99
- Effective Date 03/01/1999 Address 14647 Woodforest @ Beltway 8 /(
] OELETE —_— T
Federal Tax ID Number 94-0850210
Number of Employees 25 _ cry__fHouston state__TX__ZzIp 77015
Check one: o Name Chevron Statioms, Inc. .
03/01/1999 )(
K] fED P Effective Dato {01719 — Address__ 10005 Beechnut
D'DELETE = = o - '
Federal Tax ID Number 94-0890210
Number of Employees 25 City Houston StateIX__ Zlp 77072
Check one: - - Name Chevron Stations, Inc. {
| . 3
@ ADD pEffective Date 03/01/1999 Address 191 E. North Sam Houston Pkwy.
D DELETE —
Federal Tax ID Number 94-0890210
Number of Employees 25 City___Houston State_TX _ Zip __ 77060
Check one: Name Chevron Stations, Inc.
ADD  peffective Date ____03/01/1999 Address 19610 Tomball Parkway Iv/“(j}\ -
[[] DELETE / ?&\y s
Federal Tax ID Number 94-0890210 — _“, (/\‘
XY
25 . @iﬁ 77926

Number of Employees

TWCC 205 (Rev. 10/93)

CK-1F45a (Ed. 12/93) L
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LOCATIONS OF EMPLOYERS  BUSINESS(ESy —

Pleass Type [JTwces [] Twcc 20
Check one: — Name Chevron Statioms, Inc.
(%] ADD b, Ervactive Date _03/01/1999 AGdress_ 4502 T 1960 X
D DELETE -
Federal Tax ID Number 240890210
Number of Empioyees 25 . City__Houston State_TX___ Zlp 77069
Check one: - Name Chevron Stations, Inc.
(B ADD ) eqective Date __03/01/1999 Address_ 2329 Southmore X
[] DELETE
Federal Tax ID Number 94-0890210
Number of Employees 25 = Cly Houston State  TX Zp _77004
Check one: — Name Chevron Stations, Inc.
ADD ) Ewoctive Dato __ 03/01/1999 A
13155 FM 1960 West
[] OELETE — Address
Federal Tax ID Number 94-0890210
Number of Employees 25 City__Houston State _TIX Zp _717085
Check one: B Name Chevron Stations, Inc. .
. 03 199
EI ADD b Eftective Date /0171999 Addrass 8902 Fallbrook Drive )(
[JTDELETE = el - ~
Federal Tax ID Number 34-0890210
Number of Employees ___ 25 City..Houston StateIX___ Zip 17064
. - Chevron Statioms, Inc.
%gi(ugne. , Name /\(
»Effective Date ____03/01/1999 Address 4981 Hwy. 6 North
[] oeLETE .
Federal Tax ID Number 94-08%90210
Number of Employees 25 ,7 City __Houston State_TX_.__ Zip .. 27084
Check one: Name Chevron Stations, Inc.
[X] AP® b effective Date ___03/01/1999 Address 444 FM 1960 West
D DELETE _ AO i
Federal Tax ID Number 94-0890210 O
25 A
Number of Employees _ Chy__Houston fe: ) 17990
?\@ \"5«\!“ "\ A
N .
TWCC 205 (Rev. 10/93) — Page2 of 66 wmﬁiﬂas TIONCOMMISSOR
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" LOCATIONS OF EMPLOYERS" BUSINESS(ES;—

Please Type {JTwces [] Twcc20

Check one: o Name Chevron Stations, Inc.

m ADD P Effective Date 03/01/1999 Address 1l W. Rankin Road

U 94-0890210 X
Federal Tax ID Number

Number of Employees 25 City__Houston State_IX___ ZIp _77060
Check one: Name Chevron Stations, Inc.

(I ADD b emective Date __03/01/1999 Address 15050 01d Humble Road —
D DELETE K \
Federal Tax ID Number 94-0890210

Number of Employees 23 - Chty__ Houston State __TX 2Zp 77396
Check one: — Name Chevron Stations, Inc.

ADD . Effective Date __03/01/1999 Address 18555 Tomball Parkway ,{
D DELETE N <
Federal Tax ID Number 94-0830210

Number of Empioyees 25— City__Houston State_TX__ Zip _77070
Check one: Name Chevron Stations, Inc.

Bl ADD ) errective Date >/ 0L/ 1999 Address 13259 Westheimer X
[J DeLETE s

Federal Tax ID Number 94-0890210

Number of Employees 25 City.Houston - State.IX ___ Zip 11077
Check one: i - Name Chevron Stations, Inc.

[x] ADD  pgrtoctive Date __03/0171999 Address 4800 W. 34th & Al )\/
[] DELETE f

Federal Tax |D Number 94-0890210

Number of Employees L Clty.. Houston State _IX Zip 17092
Check one: _ Name Chevron Stations, Inc.

(X1 APD  pefiective Date __03/01/1999 Address 7225 Langtry - Suite 100.2C;

[] DELETE — R
Federal Tax ID Number 94-0890210 \XY'AG"‘ FaX -
Number of Empioyees 25 City__Houston @ ol Z]p§°5’/‘7040
TWCC 205 (Rev. 10/83) of 66 . \mswom&oounemmcouwss
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' LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type [Jtwees [] TWCC 20 /
Check one: Name Chevron Stations, Inc. /\
_ 77X

[K1ABD b Eroctive Date __03/01/1999 Address_ 3941 Fondren ‘

[] DELETE B

Federal Tax ID Number 2470890210 -

Number of Employees 25 _ Cy___Houston State__TX _ Zip _ 77063
Check one: - ';‘une Chevron Stations, Inc.

m ADD P> Effoctive Date 03/01/1999 Address 0959 Cormorate Drive - Ste. 3500 «A(
[] DELETE — \
Federal Tax ID Number 94-0890210 _

Number of Employees 23 City . Houston State__TX _ Zip 77036
Check one: Name Chevror Statioms, Inc. '\ z
ADD b Effgctive Date __03/0L/1999 Address_ 1619 F¥ 1960 East ad
[] OELETE -

Federal Tax ID Number 94-0890210

Number of Empioyees 25 % Cry Huffman State___IX _Zip _ 77336
Check one: Name Chevron Stations, Inc. J/

: — 7

FLADD ) Erfactive Date .2/ 0L/1999 Address_ 110 First Street \

[] DELETE =

Federal Tax ID Number 94-0890210

Number of Employees 25 _ Chty . Humble state__TX__ Zjp ..77338
Check one: ) o Name Chevron Stations, Inc.

ADD " pEftective Date ___03/01/1999 Address_ 5353 Fi 1960 East /’(
[] oeLeTe )
Federal Tax {D Number 94-0890210_

Number of Employees 25 _ City. Humble state_ TX__ Zip . 77346
Check one: . Name Chevron Stations, Inc. -,

ADD b Effective Date ___03/01/1999 Address_ 107 FM 1960 East Agf{" :\"
D DELETE /6 ‘Sﬁ\?’:{)"’
Federal Tax ID Number 94-0890210_ & \\ A —
Number of Employoas 25 = Ciy___ Humble 2 33: ZR 97338

\‘3‘ “

TWCC 205 (Rev. 10/83) Page 54 of 66 TEXASWORIERS COMAE! (EATION COMMISSO
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LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type (JTweces [] TwcC20 ,
Check one: Name Chevron Stations, Inc. _\/
(X A0 P> Effactive Date 03/01/1999 Address 1245 W. Pipeline Road 5 \e
D DELETE ]

Federal Tax ID Number . 24-0890210
Number of Employees 23 City___Hurst State__IX___ ZIp _76053
Check one: Name Chevron Stations, Inc. .

'y T

[§ADD  pgq ctive Date __ 03/01/1999 Address__ 1500 Precinct Line Road n
[:] DELETE -

Federal Tax D Number 94-0890210 -
Number of Emplo: es 23 t City__ Hurst State Zip _76053
Check one: - Name Chevron Stations, Inc. }

ADD 1¢ -

P Efective Date . 03/01/1999 Address__ 9150 Royal Lane ~ Suite 170 ‘\/
[] DELETE =
Federal Tax ID Number 94-0890210
Number of Empioyees 25 Cay__ Lrving State_TX__ ZIp _75063
Check one: Name Chevron Stations, Inc. ‘ ‘
KLADD b eoctive Date_.. 03/01/1999 Address. 170 West 1-635 A
[] DELETE ,$
Federal Tax ID Number 94-0890210
Number of Employees 25 CityLrving State_1X___ zp 73063
Check one: Name Chevron Stations, Inc.

[X] ADD b eitctive Date __03/01/1999 Address 1520 N. Loop 12 ){

[] DELETE — I
Federal Tax ID Number 94-0890210
Number of Employees e — City___Lrving State_TX__ ZIp 75062
Check one: Name Chevron Statioms, Inc.

ADD  p, Eftactive Date ___03/01/1999 Address 501 S- Loop 12 ,/Q\
D DELETE — / “\
Federal Tax ID Number 34-0890210 —. qvo(w;(‘

25 Irvin XY 75062

Number of Employees City g2 s@_ Zip

G

TWCC 205 (Rev. 10/93)

CK-1F45a (Ed. 12/93)
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“LOCATIONS OF EMPLOYERS' BUSINESS(ES) ~

Please Type E]Twccs [] TwcC 20

Check one: Name Chevron Statioms, Inc.

m P-Effoctive Date 03/01/1399 Address 2302 Walnut Hill Lane )(
[] DELETE ] ,
Federal Tax ID Number _____2+~0890210

Number of Empiloyees 2> Ctty. lrving State_1X___zp 75038
Check one: B Name Chevron Stations, Inc.

(¥ ADD p>Effective Date 03/01/1 99 Address 1016 W. Airport Freeway /\’

[] DELETE .
Federal Tax ID Number 94-0890210

Number of Employees 25 = City__ Lrving State__X _ zip 75062
Check one: - Name Chevron Statioms, Inc.

ADD  pEftective Date ___03/01/1999 Addross 9150 Royal Lane - Suite 170 X
[] DELETE ,j

Federal Tax ID Number 94-0890210

Number of Empioyees 25 = Cty___ Lrving State__TX___ Zip 75063
Check one: - Name €hevron Stations, Inc.

E ADD P Effective Dato 03/01/1999 Address 20003 KRaty Freeway )?
[T DELETE . —

Federal Tax ID Number 94-0890210

Check one: B Name Chevron Stations, Inc.

[K] ADD ) epoctive cate_ 03/01/1999 Address 2303 Fry Road N.

[J peLETE - =
Federal Tax ID Number 94-0890210

Number of Employees 25 City___Katy State__TX__ Zip __ 17449
Check one: Name Chevron Stations, Inc. /‘ N

~‘\ ‘\ -
ADD ) eftective Date __ 03/01/1999 Address 875 South Mason P
D DELETE i; “ e, N N--’:"‘ .
Y — \
Federal Tax ID Number 94-0890210 /@\‘5\{ S —
Number of Employees 5 City___Katy sq&cvg.‘_ zZig, 5, 37450
= \\\% .

TWCC 205 (Rev. 10/93) Page 36 ot 66 msensco}emsmw COMMISSO
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LOCATIONS OF EMPLOYERS' BUSINESS(ES) ~

Please Type [JTweces []J twcCc20
Check one: Name Chevron Stations, Inc.
m ADD »Effective Date 03/01/1999 Address 2303 Northpark Drive /\/
Federal Tax ID Number 94-0890210
Number of Employees 25 Ciy__Kingwood State__TX__ zip 77339
Check one: Name Chevron Stations, Inc.
[3ADD Erective Date __03/01/1999 Address 1022 Hwy. 146 South i
[T] DELETE —
Federal Tax ID Number 94-0830210
Number of Employees 23 — City__La Porte State__ TX__ zip __77571
Check one: Name Chevron Stations, Inc. .
ADD b Eftective Date __03/01/1999 Address. 6116 Lake Worth Blvd. £
[] DELETE f
Federal Tax ID Number 94-0830210
Number of Empioyees 2> _ City__Lake Worth State_TX Zip___76135
Check one: Name Chevron Statiomns, Inc.
E1ADD  pefective Date 22/ 01/1999 Address. 6739 Lake Worth Blvd. A~
(] DELETE — ;
Federal Tax {D Number 94-0890210
Check one: » n Name Chevron Statioms, Inc.
(] DELETE
Federal Tax ID Number 94-0890210
Number of Empioyees 25 — City____Lamarque State___TX__zip._ 77568
Check one: e Name Chevron Stations, Inc.
ADD . Effective Date ___03/01/1999 Address 402 N. Beckley 4&\;
[] DELETE = o~
- .(g:\"’\'
Federal Tax ID Number 94-0890210 — N@Q{J’.\‘,‘
25 — Q?/ W
Number of Employees - City Lancaster 93 Z{: 575134
}\J )
o6 R
TWCC 205 (Rev. 10/93) Page 27 of 59 WORKERS BOMPENSATION COMMISSO!
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. LOCATIéN; OF EMPLOYERS’ BUSINE SS(ES)

Please Type [JTwces [ Twcc 20
Check one: o Name Chevron Statioms, Inc,
m ADD » Effoctive Date 03/01/1999 Address 1463 Pleasant Run Road /\/
[] DELETE — :
Federal Tax ID Number 94-0890210
Number of Employees 25 Ciy__ Lencaster State_ X zip 75134
Check one: o Narme Chevron Stations, Inc.
(R ADD ) ewoctive Date  03/01/1999 Address  \2lA Bellaire Blvd. # 121 /\/
[J DELETE §
Federal Tax ID Number 94-0890210
Number of Employees 23 - Oy Lewisville  giae TX  zip 75067
Check one: Name Chevron Stations, Inc. y
L ac {
' s/
ADD " b Effective Date __03/01/1999 Address 797 S. Stemmons A
[] DELETE
Federal Tax ID Number 94-0830210 -
Number of Empioyeas 25 Cty__ Lewisville  gate_IX _ Zlp 75068
Check one: o Name Chevron Stations, Inc. \
¢ J— l B
ELADD ) eoctive Date 0>/ OL/1999 Addross, 1099 W. Main st. X
[] DELETE —= \
Federal Tax ID Number 94-0390210
Number of Employees 25 - Chty Lewisville State 1% Zip 75067
Check one: o Name Chevron Stations, Inc.
ADD " . Etfactive Date ___03/01/1999 Address 3700 Bwy. 67 X~
[] DELETE <
Federal Tax ID Number 94-0890210
Number of Employees 25 — City___Mesquite State__TX___ Zip __75149
Check one: Name Chevron Statioms, Inc.
ADD b Effactive Date ___03/01/1999 Address 108 E. Hwy. 80 /G\\ /&
[] DELETE NI
Federal Tax ID Number 94-0890210 4,:‘,* S
f NS
Number of Employees 25 _ City__ Mesquite gh ﬁ’m’ Zip 0?5 1f*9
R G Y
TWCC 205 (Rev. 10/83) Page 38 of 66 vx(swm&ééhmmcoumsw
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"LOCATIONS OF EMPLOYERS’ BUSINESS(ES)

Please Type [JTweces [] Twcc 20
Check one: - Name Chevron Stations, Inc.

[X] ADD . 03/01/1999 v

P Effective Date 1712 Scyene X7

[] DeLETE - Address

Federal Tax ID Number 9470890210

Number of Employses 25— City___Mesquite State__TX __ Zip 75149
Check one: 7 Name Chevron Statioms, Inc.

[¥ ADD P Effective Date ___03/01/1999 Address 18049 LBJ Freeway ’\/

D DELETE 7

Federal Tax ID Number 94-0890210

Number of Employees A City__ Mesquite State_IX __ Zip 75149
Check one: , Name Chevron Stations, Inc. L
ADD » Effective Date ___03/ 01“—9 99 Address 9202 Independence ‘/<
[] DELETE —

Federal Tax ID Number 34-0890210

Number of Empioyees > Chy__ Missouri City State_TX _ Zip 77478
Check one: | o Chevron Stations, Inc. .
(EJ-ADD b Effective Date=— 03/01(%.1_5999 . Address__ 2420 A Cartwright Y
[[] DELETE \,
Federal Tax ID Number 94-0890210

Check one: N Name Chevron Stations, Inc. \
[x] ADD P Effective Date 03/01/1999 Address 1717 Nederland ‘)(
[] DELETE

Federal Tax ID Number 94-0890210

Number of Employees 25 City__Nederland State __IX Zip 27627
Check one: Name Chevron Stations, Inc.

ADD 1 N\
W-Effective Date ___ 03/01/1999 Address Rt. 2 Box 1625 o\
[:] DELETE o S0 .
Federal Tax ID Number 94-0890210
Number of Employees 25 : City___New Caney 3

S
TWCC 205 (Rev. 10/93) Page 59 of 66 &swonmn&%i_ﬂmmu COMMISSC
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LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type -[JTwees [] TWCC 20

Check one: ] Name Chevron Stations, Inc.

[E1ADD b emective Date __03/01/1999 Address 7451 Davis Blvd. )(
[:] DELETE —

Federal Tax ID Number ____94-0890210

Number of Employees 25 7 Ciy North Richland gtate X Zlp _76180
Check one: Name Chevron Stations, Inc.

[¥ ADD b Effective Date __03/01/1999 Address 4815 Fairmont Pkwy. ,5\/

D DELETE

Federal Tax ID Number 94-0890210

Number of Employees 5 City__Pasadena State__ X zip 77505
Check one: Name Chevron Stations, Inc.

ADD b Ewoctive Date . 03/01/1999 Addross 6100 Alma /\/

[] DELETE | ~

Federal Tax {D Number 94-0890210

Number of Employees 25 ‘City___Plano State__TX _ Zip __ 75023
Check one: - o “Chevron Stat;ions, Inc.

Ej‘ADD P Effoctive Date —03/01/1999 Address 3300 Coit Drive )(

[] DELETE - -
Federal Tax ID Number 94-0890210

Number of Employees 25 - City_Plano State_IX ___ zip __75023
Check one: o Name Chevron Stations, Inc.

ADD b gffective Date ___03/01/1999 Address 1101 Parker Drive ‘SC
[] DELETE y ‘
Federal Tax ID Number 94-0890210

Number of Empioyees 25 City___Plano State__TX _ Zip _ 15023
Check one: Name Chevron Statioms, Inc.

ADD > Effective Date ____03/01/1999 Address 2910 N. Central Expressway . \ ‘x’
[] DELETE A"\\‘ Yoy
Federal Tax 1D Number 94-0890210 <5 e

_ v ’."?\:‘.. .
Number of Employees 5 — City__ Plano S it i .«.»7»,5023
9 ?.‘:S‘J‘ %‘\ T
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m'rwccs O] TWCC 20

Please Type
Check one:. Name Chevron Stations, Inc.
[X] ADD . 03/01/1999 ' ‘
p-Effective Date = 1925 Dallas Pkwy. -
D DELETE Address {
Federal Tax ID Number 94-0890210
Number of Employees 25 City._Plano State _IX___ Zip 75093
Check one: Name Chevron Stations, Inc. ;
AD I 99
(¥ oD PEffective Date __03/01/1999 Address 400 Jupiter Road »-)/
[] DELETE —
Federal Tax ID Number 94-0890210
Number of Employées 25 = City__ Plano State  TX Zip _75074
Check one: Name Chevron Statioms, Inc. %
ADD b Eftective Date 0370171999 Address 6001 W. Parker Road A/
[] DELETE — !
Federal Tax ID Number 94-0890210 ‘
Number of Employees 25 _ Cy__ Plano State_ TX__ ZIp 75023
Check one: . Name Chevron Stations, Inc. [
EF-DD > Effective Date ~---03/01/1999 Address__ 212l Legacy Drive X
[] DELETE .
Federal Tax ID Number 94-0890210
Number of Employees 25 - City _P1ano State X __ zip .73023
Check one: Name Chevron Stations, Iac. _
[il ADD > Effective Date 03/01/1999 Address 3961 Legacy Drive )(
[] DELETE = -
Federal Tax ID Number 94-0890210
Number of Employees 5 City___Plano State__TX__ Zip __75023
Check one: Name Chevron Stations, Inc. R
) T
ADD " p.Effective Date ___03/01/1399 Address 3649 Gulfway //(. \)
[C] DELETE _ <
Federal Tax ID Number 94-0890210 S o
_- \\l (f'\
Number of Employees 23 : City__ Port Arthur tﬂ@g \\“'le 3‘7«5‘42
TWCC 205 (Rev. 10/83) page 51 ot 86 Syonrens CPENSATON COuMSSH
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LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type D TWCC5 [ ] TWCC 20
Check one: Name Chevron Stations, Inc.
—
[X] ADD . 03/01/ 1999 :
P> Effective Date — 3549 Twin City Highway ' )(
[] peLETE - Address = \
Federal Tax ID Number 94-0890210
Number of Empioyees 25 City Port Arthur State__TX_ __ Zip __77642
Check one: Name Chevron Stations, . Inc.
[§ADD eqective Date __03/01/1999 Address_ 1400 E. Beltline Road >(
(] DELETE _
Federal Tax ID Number 94-0890210
Number of Employees 25 = City_Richardson State__TX _ Zip __75081
Check one: 7 Name Chevron Stations, Inc.
APD p-Eftactive Date __ 03/01/1999 Address_ 501 W. Beltline A
[] DELETE
Federal Tax ID Number 94-0890210
Number of Employees 25 Ciy_Richardson State__TX _ Zip __75080
Check one: ° Chevron Stations, Inc.
ET-ADD ’Eﬁmom~~-03/01/1§99 Address__ 10l W. Campbell Road K
[] DELETE 7
Federal Tax ID Number 94-0890210
Number of Employees 25 City Richardson State_IX__ Zip 75080
Check one: Name Chevron Stations, Inc. A\
‘ . : 3
(x] ADD P Effoctive Date ___03/01/1999 Address 2198 E. Arapaho Road ]
[] DELETE , \
Federal Tax ID Number 94-0890210
Number of Employees 25 City _Richardson State___TX  Zip 73081
Check one: . Name Chevron Stations, Inc.
ADD » Effective Date ___03/01/1999 Address 00 IH 30 | /{ \«{/
D DELETE - 7,,, ‘,‘\‘\;\4‘:‘\ . \\-'
Federal Tax ID Number 94-0890210 / ll,( . ,@,3.' .
_ NN
Number of Employees 25 city_Rockwall wgp;m( z|p ~ 95087
. v Q
Page 62 of 66 womeh}\%oumnm COMMISSC
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LOCATIONS OF EMPLOYERS' BUSINESS(ES) .

Please Type [Jtweces [} TwCcC20
" Check one: - Name ___Chevron Stations, Inc.
m P Effective Date 03/01/1999 Address 26026 SW Freeway '<{/
[] DELETE = {
Federal Tax (D Number 94-0890210
Number of Employees 25 City_Rosenberg State__TX__Zip._ 77471
Check one: Name Chevron Statioms, Inc. .
[ ApD P Effoctive Date 03/01/1999 Address 2315 E. Northwest Pkwy. »/\/
[[] DELETE :
Federal Tax ID Number 54-0890210
Number of Employees 25— City_Southlake State__TX__ Zlp 76092
Check one: Name Chevron Statioms, Inc.
ADD b Effective Date ____03/01/1999 Address 2100 Southlake Blvd. ”{/
[] DELETE
Federal Tax ID Number 94-0830210
Number of Employees 25 _ CRy_Southlake State___TX  Zlp ___76092
Check one: Name Chevron Stations, Inc.
K1ADD b Eftective Data 0>/ O/ 1999 Address. 17627 Ruykendahl X
[] DELETE —
Federal Tax ID Number 94-08902 19
Number of Employees 25 - Chy.Spring State.1X__ Zip .. 77378
Check one: , Name Chevron Statioms, Inc.
ADD P Effective Date 03/01/E99 Address 8311 Louetta "Y
[7] DELETE
Federal Tax ID Number 94-0890210
Number of Employees S - Ciy_Spring State__TX__Zip 17379
Check one: I Name Chevron Stations, Inc.
ADD o Eftective Date ____03/01/T999 Address 16702 Stuebner Airline .\~
[[] DELETE /g“-&r\., <
Federal Tax ID Number 94-0890210 o S
NSO
Number of Employees 25 — Chy_Spring Stat/ \v.‘Zip 27373
?‘ ‘_)'H &S i
TWCC 205 (Rev. 10/93) - Pageb3 ot 66 n;iwmmsqgm&wm COMMISSO
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Please Type JTweces [] TwcC 20
Check one: = Name Chevron Statious, Inc.
m ADD P Effactive Date 03/01/1999 Address 710 Sawdust Road ‘
U 94-0890210 &
Federal Tax ID Number
Number of Employees 25 _ Cry_Spring State__TX___ZIp 77380
Check one: Name Chevron Stations, Inc. .
@ ADD »Effective Dats 03/01/1?99 Address 103 Cypresswood Drive X
[] DELETE ) -
Federal Tax ID Number 94-0890210
Number of Employees 25 — cry_Spring State_ X zZIp 77388
Check one: — Name Chevron Stations, Inc,
ADD . Ettective Date _ 03/0L/1999 Address 5034 FM 2920 ad
[] DELETE
Federal Tax ID Number 94-0890210
Number of Employees 5 = Chy_Spring State__TX _ Zip 17388
Check one: Name Chevron Statioms, Inc.
E‘ADD pEffective Date 03/01[3 9 Address 13811 SW Freeway )(
" [] DELETE B
Federal Tax ID Number 94-0890210
Number of Employees 25 - City Sugarland State X Zip L7478
Check one: — Name Chevron Stations, Inc.
(] APD  pgfrective Date 0370171999 Address_ 3651 Hwy. 6 A
(] DELETE -
Federal Tax ID Number 94-0890210 ‘
Number of Employees 25 - Ctty Sugarland State TX___ Zip . 77478
Check one: 7 Name Chevron Stations, Inc. ]
ADD P Effoctive Date 03/01/1999 Address 9902 Emmitt F Lowery‘ /(;.\’i/
[] OELETE - /
\
Federal Tax ID Number 94-0890210. \\W
(?\
Number of Employees 25 - City Texas City |5{( 7 91
TWCC 205 (Rev. 10/83) Page 84 of 56 womcsn 5 _poucoumsson
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T LOGATIONS OF EMPLOYERS® BUSINESS(ES)

Please Type DTWCCS ] Twcc 20
Check one: Name Chevron Stations, Inec. ‘
(X1 APD b, eoctive Date __03/01/1999 Addrass 5293 State Huy. 121 v
[[] DELETE - 5
Federal Tax ID Number 94-0830210
Number of Employees 25 City _The Colony state__TX___ zip 75056
Check one: Name Chevron Statioms, Inc.
¥ AoD P Effective Date 03/01/1999 Address 4585 Research Forest Drive ’\/
(] DELETE -
Federal Tax ID Number 94-0890210
Numbe‘.ofEmployees 25 . Cny The Woodlands Stato X zl) 77381
Check one: Name Chevron Stations, Inc.
ADD  p Effective Date __03/01/1999 Address 22610 Hay. 249 /k
[] DELETE -
Federal Tax ID Number 94-0890210
Number of Employees 25 City_Tomball State__TX__ Zp __77315
Check one: B Name Chevron Stations, Inc.
: —
[X] ADD bEﬁectiveDaxB 03/01/1999 Address 8424 Preston Road /l/
[T vELETE — — ,
Federal Tax ID Number 94‘08 90210
Number of Employees 25 - cityUniv. Park StateTX__ Zzip 75225
Check one: Name Chevron Stations, Inc.
[x] ADD > Effective Date ___ 03/01/1999 Addresg 14810 Galveston k
[] DELETE — ‘
Federal Tax 1D Number 94-0890210
Number of Employees 5 City _Webster State__IX__ Zip __77596
Check one: Name Chevron Stations, Inc. //(_
: 2
ADD b Effective Date ____03/01/1999 Address 3136 M 528 P &(:1 \
[] DELETE - A
Federal Tax ID Number 94-0890210 __..;,:ljf e =
Number of Employees 25 City_Webster ,;\2 Q\z@\ 7759¢
A\
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Please Type [JTwcCs [ ] TwCccC 20
Check one: — Name Chevron Statioms, Inc.
m ADD pEffective Date 03/01/1999 Address 1043 Bay Area Blvd.
[] DELETE ~ P
Federal Tax ID Number 94-0890210 |
Number of Employees 2> City_Webster State_ IX _ ZIp _ 77598
Check one: Name Chevron Stations, Inc.
[H ADD Efroctive Date ___03/01/1999 Address 8000 Hvy. 242 X
[] DELETE B \
Federal Tax ID Number 94-0890210
Number of Employees 25 City_Woodla ds State__TX _ zZip _ 77380
Check one; - Name Clevron Stations, Inc.
X} ADD 03/01/1999
P> Effective Date [0t/ Address
[] OELETE -
Federal Tax ID Number 94-0890210_
Number of Empioyees 2> Gty State Zp
Check one: Name Chevron Stations, Inc.
ADD ©03/01/1999 '
&l pEffective Date : Address
[] DELETE
Federal Tax ID Number 94-0890210-
Number of Employees 25 — City State Zip
Check one: Name Chevron Stations, Inc.
ADD 19
[z » Effective Date ___03/01/1999 Address
[] DELETE o
Federal Tax ID Number : 94-0890210
Number of Employees 25 Clty State Zip
Check one: Name Chevron Stations, Inc.
. 3 -
ADD ) Edtactive Date ___03/01/1999 Addrose ‘,;r.\
[] DELETE A@“J N
Federal Tax ID Number 94-0890210 {f\) _,__\-“" >
di\% ..'C:‘.\:‘\
Number of Employees 25 = Clty S 9;7(': o2 Zip
SN
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INSURANCE CARRIER NOTICE OF COVERAGE/CANCELLATION/NON-RENEWAL OF COVERAGE

insurance Carrier information

Employer/inasured Information

Ingurance Carrier Nums o
| pacific Employers Insurance Co.

7. Primary Employar/insured Name
Chevron Corporation

Faderal Tax tD No. (FEIN) 3. NECI No.
95-1077060 10677

«  TWCC Carrier MBI No., §, Policy Type -
X standard (] Dividad Risk

¢ Typa of Transaction (check ona anly)

8. Primary Employer/insured Business Muiling Adcross

575 Market Street
San Francisco, CA 94105

(] New Policy =
D Carner 10 day Cancaifation/Non Renawal g. No.of Locniond; a’réd/u'y 4 10. Federai Tax D N¢.
E] Carrior O day Cancellatian/Non Renewal Prlme!; ?g:&'gdf xeluda 910620053
0 correct inRevision/Endorasment (attach TWCC-20A) ‘ .
11, ar 12. B . of gl
B Renew [ Reinstatement . r;lggvcc{. :.v\(/:%rgc s stimated No. of :inployees
L L1 Voluntary Backdated Etfective Dats of Palicy 1165 1321 1463 8742 0~25%
8810 4740 .
POLICY INFORMATION
13. Policy No. ;

! Effective Dates of Pollcy: imm-dd-yy) - 16. Effactive Date of Cancoils Lomﬂelth)
“FRom 03/01/1999  -~ro 03/01/2000 MAR 2 2 1998
't Date Carrigr Notfied Employer of Cancellation: (mmi-dd-yy) 17. Employer/insured DBA N)S?ms R are —
!
ey M_M——:

DIVIDED RISK INFORMATION

1¢  Job site policy projact or othar spacific operation Name which

G} uck ona:
'L, apo Effective Date
b
' L. DELETE

l F:-aral Tax (O Number

I IOYR T I

{ N aber of Employeus

|

7671

pg.\-n‘ Fax Note

[ 77

lOo.M

\PY\OM&
Fax #

-

_—— sT Zip

For additionsl locations ** use TWCC 208

1 i Smna re of lnsuranco Carrier Rapreasentative

20. Datn of Notice
03/10 /1994

20 (REV 10/93) W
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