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- NULLIFIES THE CERTIFICATION

LEONARD W. RILEY, JR.
EXECUTIVE DIRECTOR

N

TEXAS

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

STATE OF TEXAS

wOn L O

COUNTY OF TRAVIS

CERTIFICATION OF SPECIFIED INSTRUMENT(S)

I, Rachel Solis, Data Entry Operator and Custodian of the Records of the Texas Workers' Compensation
Commission of the State of Texas, DO HEREBY CERTIFY that the attached are complete copies of the
IAB Form 9's(Notice of Cancellation of Compensation Insurance) and IAB Form 20's(Notice that Employer
has become Subscriber) for the period of 07-01-68 to 04-01-87 for:

Celanese Corporation
MBI#904142700

[ FURTHER CERTIFY that I 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 Commission at 4000 South IH-35, in the City of Austin, Texas on this
5th day of February, 2001.

"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."

’

Rachel Solis,
Insurance Coverage Department

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

An Equal Opportunity Employer
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TEXAS WORKERS' TIORACT -
Originat 4o Industrat Accident Boerd & 200 8. Aiversidd Drive, First Floor © Austn, Taxss 76704 ‘,_

Ark and o

it provided for the ol em

by given b
mmqtmmmwmmm‘ a under
under the terms and Mmummmmummmmmmmamar-m.mummm

mnmoamsmomm‘-nmmm $18a, amendedd-1-83)

mmwmuumaummdf‘ or of C. th (1AB Form #9) is flled with the Indusirial Accident Board or until
notice of oo ls tved by the i Board (Artice 8308, §20e, amended 9-1-83}
INSURANCE COMPANY SIGM HCRE '
(0O NOT USE GROUP NAME)
POLICY NUMBER: WC-A-~95624
k-1-8h
TEXAS EMPLOYERS' INSURANCE ASSOCIATION EFFECTIVE FROM:
INSURANCE COMPANY OR \TION
X 2759, DALLAS, 21 XXNEW POLICY
g w * PRIOR POLICY NUMBER:
NATURE AERE CONSTITUTES NOTICE ON BE-
F OF INSURANCE COMPANY. O REWRITE:
(Prior Policy Numbes)
AGENCY WRITING THIS COVERAGE:
NAME
ADDRESS PRONE NUMBER
IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM: TO:
THROUGH: (INS. ¢0) ____Northwestern Rational POLICY NUMBER:
(NOT REQUIRED {F RENEWED M SAME COMPANY)

SCOPE OF COVERAGL:
X ENTIRE STATE OF TEXAS (ALL OPERATIONS)
0O PROPRIETOR AND/OR EXECUTIVE OFFICERS INCLUDED
W NOTICE: FOR DIVIDED RISK POLICIES COVERING SPECIFIC
JOINT VENTURES AND FOREIGN OPERATIONS MUST BE

JOBS,
FILED ON LA.B. FORM
O REINSTATEMENT: REVOKES CANCELLATION

EFFECTIVC

OCCUPATION OF

INSURED: ____Analytical Chewist.

ANY ADDITION OR DELETIGN OF A SUBSIDIARY CORPORATION
WILL REQUIRE IMMEDIATE NOTICE TO 1{E BOARD GIVING DATE
EFFECTIVE. A SUBSCRIBER SHALL NOTIFY THE BOARD OF A
CHANGE OF NAME OR ADDRESS.

BOARD'S STAMP

RECEIVE
APR 16 1984

industrial Accident Boarf

Austin

D

B

BELOW: LIST PRINCIPAL CORPORATE NAME FIRST, GIVING HEADQUARTERS ADDRESS; THEN LIST EVERY SUBSIOIARY COR-
PORATION DOING BUSINESS IN TEXAS AND PROVIDE ITS PRINCIPAL TEXAS ADDRESS. ALSO LIST EVERY OPERATING OR
DIVISIONAL NAME USED IN TEXAS AND PROVIDE THEIR LOCATIONS. CONTINUE LIST ON SEPARATE SHEET #ND ATTACH.

EMPLOYER/INSURED: . L\\‘;

Wimy_nmiqu

Celsnese Engineering Resina "W\ a f

W‘W
Yirginia Chemieals, Inc, NN
A

Moran Seeds, Inc

Narmeo Materials

1211 Avenue of the Americas, dew York, New York 10036 _

85 _al hL-12.84

1AB Form 20 {Rev 3-83)
TEIA 3013-H (10-83)

ORIGINAL COPY
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% BOX 509, Bay City
118 7 Port Road, Seabrook (Bayport) .
Box 58009, Houston (CJ.ear Lake)
pishop , AR
, 190X c1arkwood Rd., COrp'ns Chri
‘1250"W. Mockingbird Lane, Dallas " . '

Five GCreenvay Plaza Baat. ‘Concoco. ‘fdwers, .

Celtran, Inc. 0‘7 1

- 1250 W. Mockingbird Lane, Dallas

!brén Seeds s -INC. oo 7

503 East Expresway 83, Pharr

oo;

Stein Hall and Company, Inc.

201 Barrison, Vernon

‘Celanese Plastics and Specialties Company 0'957

Box 1962, Bishop

7101 Burns. Street, Ft. Wo:th
Box 1954, Houston

7198 Mykawa Road, nouston




‘ Dy ihe named employor and mmwmumnnr
17, wm-:mm«mmmmm-mmmm

3 under the terms and

’

INSURANCE COMPANY SIGN RERE
DO NOT USE GROUP HAME,

orthweatem National Casualty Co

NAME OF INSURANCE COMPANY OF ASSOCIATION
P.0. Box 150, Milw., WI 53201

ADDRESS -
sioner, LY TY Scdrlls,
SIGNATURE HE CONSTITUTES NOT-(’ ON 8C-
HALF OF INSURANCE COMPANY,

9

\. Ay
ndtl\dlp.ylolm Shhafexuamﬂmmwwmmm mhrmnomnn

"RRVISED"

O NEW POLICY

PRIOR POLICY NUMBER:

O REWRITE:

___ARM International, Inc,

AGENCY WRITING THIS COVERAGE:

One Executive Drive. Fort Lee, NJ

NAME

201 592—7100

ADORESS _

PHONE NUMBER

THROUGH: (INS. CO) ____ . .
(NOT REQUINED IF RENEWED IN SAME COMPANY

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM:

TO:

POLICY NUMBER: ____ =~

SCOPE OF COVERAGE:
R ENTIRE STATE OF TEXAS (AlL OPERATIONS)
7 PROPRIEOR AND/OR EXECUTIVE OFFICERS INCLUBED
& NOTICE: FOR DIVIDED RI1SK POLICIES COVERING SPECIFIC

JOBS JOINT VENT“!‘JSES AND FOREIGN OP ‘RATIONS MUST BE

FILED ON 1.A.B. FORM 1§
[1 REINSTATEMENT: REVOKES CANCELLATION

EFFECTIVE
OCCUPATION Of
INSURED: Stores -~ Wholesale

ANY ADOITION OR DELETION OF A SUBSIDIARY CORPORATION

- WILL REQUIRE IMMEDIATE NOTICE TO THE BOARD GIVING DATE

EFFECTIVE

BELOW: 1IST PRINCIPAL CORPORATE NAME FIRST, GIVING
HEADQUARTERS ADDRESS, THEN LIST EVERY SUEBSIDV.RY
CORPORATION DOING BUSINESS IN TEXAS AND PROVIDE ITS

PRINCIPAL TEXAS ADDRESS ALSO LIST EVERY OPERATING SIGNED:
OR DIVISIONAL NAME USED IN TEXAS AND PROVIDE THEIR -
LOCATIONS CONTINUE LIST ON SEPARATE SHEET AND AT
TACH e
TITLE OF PERSON SIGNING NOTICE

MCormration OATE: _ ___ _ .
12 f the Americas SIGNATURE NOT REQUIRED IF NOTICE IS SIGNED

New ycrk NY 10036 _BY INSURANCE COMPANY,

BOARD'S STAMP

Fy

EMPLOYER SIGN HERE

__(Please sea Attached)

1AB Form 20 (Rev 679

ORIGINAL COBY
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Jox 509, Bay city
11807 ‘Poxt Road, Seabrook (Bayport)
. Box 58009, Houston (CJ.eu' I.ake)
- Box 428, Bishop.:- i R
Box 9077, 1901 c:l.arkwood m..~ CQrpus Christi
1250 W. Mockingbird Lane, -Dallas:' i
Five Greenway Plaza East, COncOCO»Towera, Suite 1710, Houston
Box 1954, Bonston : Coa :
Box 937, Pampa . : -

-.Celtran! Inc.
1250 W. Mockingbird Lane, Dallas

Moran Seeds, Inc.

5u3 East Expressway 83, Pharr

Stein Hall and Company , Inc.

201 Harvison, Vernon

Celanese Plastics and Specialties Company

Box 1962, Bishop .
7101 Burns Street, Ft. Worth ) .

Box 1954, Houston
7198 Mykawa Road, Houston éé§>
A 4
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" NOTICE THAT EMPLOYER HAS*BECOME‘§UB§¢

-

meonxeas' COMPENSATION ACY AHLADED (Y

mummmwnwmmm COMPary, 89 reGuined by 10 Tenas Workens® c«mmmAuMﬂ,...

omum,mr wmmmnmwmmm-mmmmmmmumu
10 employess under 1he terms and provisions Wersol. Any smployer o sssociation wittully (aiting or refusing to file this nolice

wmmmwrmnms«nuum.mummmwwmmmmmom

o

INSURANCE COMPANY SIGN HERE . -

O NOT USE GROUP NANME)

, SRR AER poucy Numper: __WC 637398 - . -
Northwes e EFFECTIVE FROM: ___1-1-80 To 1-1-8% -
NAME INSURANCE COMPANY OR ASSOCIA R . I
P.U. Box 150.. . : O NEW POLICY -

SIGNED: PRIOR POLICY NUMBER:

SIGNATURE HERG/CONS NOTICE ON BE-

HALF OF INSURANCE COMPANY. O REWRITE:

{Prior Policy Numben) A
AGENCY WRITING THIS COVERAGE: ARM International, Inc.
One Executive Drive, Fort e, NJ (201) S592-7100
PHONE NUMBER
IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM: YO:
THROUGH: (INS. CO) ____ - —_ POLICY NUMBER:
NOT REQUIRED IF RENEWED M SAME COMPANT) LN

SCOPE OF COVERAGE: ‘ . .

X ENTIRE STATE OF TEXAS (ALL OPERATIONS) BOARD'S STAMP

.. PROPRIETOR AND/OR EXECUTIVE OFFICERS INCLUOED Ioo

W NOTICE: FOR DIVIDED RISK POLICIES COVERING SPECIFIC

JOBS, JOINT VENTURES AND FOREIGN \S MUST BE

PRED ONIAS FORM 124 0 FOREIGN OPERATIONS MUS '& PN

" HEINSTATEMENT: REVOKES CANCELLATION f !

EFFECTIVE __.__. ... .. _. .. j-zy
OCCUPATION OF . $ R §
INSURED: Stores - Wholesale FT

&

ANY ADDITION OR DELETION OF A SUBSIDIARY CORPORATION

WILL REQUIRE IMMEDIATE NOTICE TO THE BOARD GIVING DATE
EFFECTIVE.

BELOW: LIST PRINCIPAL CORPORAYE NAME FIRST GWVING
HEADOUANTERS ADDRESS THEM wiST EVERY SUBSIDIARY
CNRPORATION DOING BUSINESS IN TEXAS AND PROVIDE TS

EMPLOYER SIGN HERE .v

PRINCIPAL TEXAS ADDRESS ALSO LIST EVERY OPERATING SIGNED:

OR DIVISIONAL NAME USED IN TEXAS AND PRCVIDE THEIR o o T

LOCATIONS CONTINUE LIST ON SEPARATE SHEET AND AT

a e m mem e o e e e e e

TACH TtTLE OF PEHSON SIGMING NOTICE
Celanese Corporation DATE: I

SIGNATURE NOT REQUIRED 'l’ NOT!CE IS SIGNED

1211 Ave. of the Americas
BY INSURANCE COMPANY.

New York, NY 10036

Joorm e e e o wm e n o

(Please see Attached)

148 Form 20 [Hev 679
wronM FriNTING & sureLy oiv,. W 8262d (Ed 6-79

ORIGINAL COPY
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CONSTITUTES
HALF OFf' INSURANCE COMPANY.

TS h
SER SIS

ARM International, Inc.

AGENCY WRITING THIS COVERAGE:

NAME .
(201) 871-0001

600 Sylvan Ave., Englewood Cliffs, NJ 07632
ADORESS PHONE NUMBER

IMMEDIATE PRIOR COVERAGE WAS N EFFECT FOR PERIOD FROM:

1-1-78 ,,  1-1-79

POLICY NUMBER: __WC 60-00-%53

THROUGH: (INS. CO.)
$I0T REQUIRED F RENEWED I SAME COMPARY)

SCOPE OF COVERAGE:
KAUENTIRE STATE OF TEXAS (ALL OPTRATIONS)

£1 PROPRIETOR AND/OR EXECUTIVE OFFICERS INCLUDED
| NOTICE: FOR DIVIDED RISK POLICIES COVERING SPECIFIC \J ED
JOBS, JOINT VENTURES AND FOREIGN OPERATIONS MUST BE F E C E \

FILED ON 1LAB. FORM 1
{7 REINSTATEMENT: REVUKES CANCELLATION

EFFECTIVE —

B80ARD'S STAMP

OCCUVATION O
§tores -~ Wholesale

INSURED-. _ Z“ 77" 77 T e

APFROXIMATE NUMBER
OF EMPLOYEES: __ __ _2_ .3?_1 e e e e

ESTIMATED ANNU
PAYROLL .. A‘b”hﬁ_f e

BELOW: LIST PRINCIPAL CORPORATE NAME FIRST, GIVING
HEADGUARTERS ADDRESS: THEN UST EVERY SUBSINMARY
CORPORATION DOING BUSINESS IN TEXAS AND PROVIDE 1TS
PRINCIPAL TEXAS ADDRESS. ALSO LIST EVERY O.€RATING
OR DIVISIONAL .-AME USED IN TEXAS AND PROVIDE THEIR
LOCATIONS CONTIIUE LiST ON SEPARATE SHEET AND AT.

c
™ "ce lanese Corp.

EMPLOY! ™ SIGN HERE vv

SIGNED: . _ . o . ——

T 7 THITLE OF PERSON SIGNING NOVICE

1211 Ave. of the Americas ——“'_""—ﬂ DATE: o

New York, NY 10036

. SIGNATURE MERE CONSTITUTES NGTICE ON BE
_ ] HALF OF EMPLOYER
Celanese polimer Specialties (o.

Stein, Hall & Co.. e .LD3

_Celanese Corp.( /UJTJ T
~ "Zelanese Piping Systems, Inc.

___6_@%\ e ——— S

TAB Form 2 Mes 400
Hecrpee 214 412 Hart Graphice

CZIGINAL

coeY




mhwmmmmmwmwmmmnwwnmrw

Aa.mm.wmmr mmlsm that the named emplayer has become »
ad ided for the p of 0 kK under e terms and provisiol

- ments th o
’ QMutwwmqrMmathmthmmmmmmm :monw-unanyo!mmmm

INSURANCF WNPANY SIGN .HERE
mo NO\' UsE am Nmﬂ

Northwestern National_ga,s_\;gny_cq 5:_OCCUPATIOVI% OF . .

TTTTTTRAME OF msmu
731 N Jackson St,,_ qu~532§2
ADORESS - APPnoxlwm Nurﬁae_;b 1-

OF EMPLOYEES:

ESTIMATED ANNUAL

SIGNATURE NeERE CONsTITUTES NoTice ON BE-
PAYROLL: 33L4741444

HALF OF INSURANCE COMPARLY.

SCOPE OF COVERAGE: KI ENTIRE STATE OF TEXAS (ALL OPERATIONS}
71 PROPRIETOR AND/OR EXECLTIVE OFFICERS INCLUDED

NOTICE: FOR DIVIDED RISK POLICIES COVERING SPECIFIC JOBS, JOINT VENTURES

"
AND FORFEIGN OPERATIONS MUST BE FILED ON 1.A.B. FORM 154

 REINSTATEMENT: REVOKES CANCELLATION EFFECTIVE ___ __

ARM International, Inc. ___

AGENCY WRITING THIS COVERAGE. _4iE ALLGLIdLAL
NAME
(201) 871-0001

PHONE NUMBER

000 Sylvan Ave., Englewooc Cliffs WNJ 07632

ADDRESS

1-1-77 __vto____1~1-78

IMMEDIATE PRIOR COVERAGE WAS IN LFFECT FOR PERIOD FROM: _ _-

R POLICY NUMBE"( WC §2‘

THROUGH: (INS. CO)} __ .. . _.
(MOT REQUIRED IF RENEWID Iv SAME COUPANY]

BELOW UIST PRINCIPAL CORPORATE NAME FIRST. GIVING
~NEADQUARTERS ADDRESS, THEN UST EVERY SUBSIDIARY
CORPORAYTION DOING BULINESS IN TEXAS AND PROVIDE 1TS
PRINCIPAL TEZAS AODRESS ALSO LIST cVERY CPERATING
OR GIVISIONAL NAME USED iN TEXAS AND PROVIDE THEIR
LOCATIONS CONTINUE LIST ON SEPARATE SHEET AND AT

TAH celanese Coxrp.

I2IT Ave, of the Americas DATE:
SIGNATURE NERE CONSTITUTES NOTICE ON. BE

New York NY 10036
HALF OF EMPLOYER

Celanese Polymexr Specialties Ca.

_____Stein, Hall § Co,, Ing. %2
Celanese Corp. ... __

. Celanese Piping systems, Inc.0O0Z_

tAB Foim 2GiPse 877
Regetsr 814 2136 Harl Graphics

ORIGINAL COPY
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uoczmon OF RISK: & ENTIRE STATE OF TEXAS.
QQ [J DIVIDED RISK — EXPLAIN QPERATION COERED Y THIS popcg

AN

POLICY NUMBER EFFECTIVE DATK I12:01 AM

WC 625188 January 1, 1977

I3 NEW POLICY RENEWAL [] EXPIRES AT 1201 AM. ON__January 1, 1978  °

APFROXIMATE NUMBER OF EMPLOYEES:
A. Stable Annual Employment: 2500 .
3. Seasonal Employment by Month:

JAN. FEB. MAR. APR.

CGCCUPATION

AGT. OR BROKER AODRESS cTy STATE e

ARM International, Inc., 600 Sylvan Ave., Englewood Cliffs, NJ 97632

Noﬁu is hersby given by the named employer and the named insurence company, as required by the Texas Workmen's Compensation Insurance Act,

103, Geami h\va 1917, and amendmc s theieto, that the above named employer has become a subscribay u~-- said Act and amend-

ments umelo and provided for the payment of compensztion to employses crder the ferms and provisions therecf. Aty employer or associstion

alllf&l& tahr’h:gd.w ;feﬁmnz fo fife twis notice shalt be liable for and shall pay to the State of Texas a penaity of not more than Ore Thousand Doltars
| offense

EMPLOYER SIGN HERE 7 - m INSURANCE COMFANY SIGN HERE
M/’ ¥ Northwestern National ¢
smutof __t Casualty Company

73’1: 8 I NFLANEE SRMYPY, OF AssociaTioN
Insurance Manager _ Milwaukee. W 53201
7

TITLE OF PERSON SIGNiING g@\
\“w \O
DATE-__. 'b//d Z7 ol

A)

SIGNATURE HERE COHSTM ON WF 9 [M%

NOTE: RETU! .
N RN THIS NOTICE TO Cé’

S SIGNE

TITLE OF PXRSON SIGNING NOTICE

DO NOT MAIL TO INDU! CIDENT SIGNATURE HERE COMSTITUTES NOTICE
BOARD. . CN StHALF OF INSURANCE COMPAXY

1AS. Azproved Rev. 169 Form 208 un rown smimbeme, o surrir 0w WE 8262h
ORIGINAL COPY




e

(S":.';';-&‘. Q Stein, "' aLkiy " ot TWI S T SR C“ :

e

® Oehhese Oaéoration
Lmhneae Cout.tnga & Specialties c%y

POLICY NUMBER | KFFECTIVE DA‘I'I 1R:00 AM.

WC 622945 .. ..|.. January'l, 1976 :
{J NEW pOLICY [J RENEWAL [J EXPIRES AT 12:01 AM. ON_January

RECE!VED

 APPROXIMATE. NUMBER OF EMPLOYEES: INDUSTRIAL ACCIDENT BUARIY ..

A..Stable Annual. Employment:__ 2500 .

8. Seasonal Employment by Month: : ) L
AN, i WAR. K] HAY JON. JoL, AUG. X Lo ] -
_ . ] {
OCCUPATION A
Various
. AGT. OR BROKER ADDRESS ciry STATE une P
ARM International, Inc., 600 Sylvan Ave,, Engl d Cliffas, NJ 07632
Wotice is hereby by ‘e memed employer snd the nemed lnsarance company, o the Texss Workmen's insarance Act,
w&aﬁ'?uu1911.uwmmum£n%%g“%&m nldk:'adaeu-
'mm“ bﬁhlﬁsnﬂu:hubcﬁlhhfwmdshll’:;bmdem:aMdMMmﬂmw
% for esch
EMPLOYER SIGN HERE ] INSURANCE COMPANY SIGN HERE _
’ v Northwestern National ’
SIGNED: .- i Casualty Company
731MW l&g}eﬁ"t& g’eNV OR ASSOCIATION
—In Milwaukee, WI 53202
TITLE OF PERSON SIGNING NOTICE ,* ADDRESS /
o _April 4, 1976 senp_ Tirton N o O Liaes
SIGNATURE HERE CONSTITUTES NOTICE ON BEMALF OF EMPLOYER
A, Z/“l—/ M,, . o
NOTE: RETURN THIS NOTICE TO: YITLE OF PERSON BvIONING NOTICE -
DO NGT MAIL TO INDI STRIAL ACCIDENT SIGNATURE HERE CONSTITUTES NOTIGE
BOARD. ON BEHALF OF INSURANCE COMPANY
3 rove v 10-1-89  F uwironse punting a sceer e WE 82620 0 B
IAB. Aproved Rev. 10169 Farm 208% ORIGINAL COPY ““




POLICY NUMBER EFFECTIVR DATE 12:01 AM

WC9 00 98 43 1/1/75
3 NEW POLICY RENEWAL EXPIRES AT 12:0) AM. ON

APPROXIMATE NUMBER OF EMPLOYEES:
A. Steble Annual Employment: X5 2609

B. Seasonsl Employment by Month:
JAN. FEs. MAR, APR. N B SEP_ | oOcCI.

Chemical am} Dyestufﬂ.atingtPgn;; erical;Dr vers;Plast).cs;Sa esmen,

OCCUPATION -
Arm International Ine, 600 Sylvan Ave.,Englewood Cliffs,New Jersey

AGY. OR BROKER ADDRZSS [~{ia g STATE 2P

Hetice is hereby given by the named employer 2nd the named insvrance company, as raquired by the Texas Workmen's Compensation Insurance Act,
Chapter 103, General Laws, 1917, and amendmenls thereto, that the above named employer has become a subscriber under said Act and anwnd-
ments theret and Medfo:them wmpensﬂ ion to employees unaer the terms and provisions theseof. Any employer of

gm%’m&m to file this notice shall te liable for and shall pay to tr2 State of Texas s penalty of not more than One Thousand Dollers

EMPLOYER SIGN HERE MI tNSURANCE COMPANY SIGN HERE m

: . ==
— e / ! _The lome Indemnity Company

NAME OF INSURANCE COMPANY OR ASSCCIATION

J i

Manager 3 %@mﬁm e, N.Y., N.Y¥.

TITLE OF PERSON SIGNING NOTIC| ADDRESS
AR January 31, 1975 ixqgtm—rgrsaia;»
j B [

SIGNATURE HERE CONSTITUTES NOTICE ON BEMALF OF EMPLOVER .
}CE peEFPt- Sec z
NOTE: RETURN THIS NOTICE TO: INBURA - SriNG e

TITLE OF PERSON SIGNING NOTICE
i ggdlzg'f MAIL TO INDUSTRIAL ACCIDENT SIGNATURE HERE COWSTITUTES NOTICE

O BEHALF Of INSURANCE COMWPANY

LAS. Apz:oved Rev. 101-69 Form 2060 Gnironu sninTing & suerey o WE 82620

ORIGINAL COPY
ORIGINAL CUPY T

PRI ey
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ﬂ"é \-«"n."Mm.“w»mmmuwhM-M«vN«-ﬁdmmm.hl’-‘, o

Cehng ga Coatings and Specialties

ADDRESS:
LOCATION OF RISK: [7] ENTIRE STATE OF TEXAS
[ DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLICY
—Box 14547 (6767 Rirhywille Rd.),
_Hougston, Texas

POLICY NUMBER EFFECTIVE DATE 12:01 AM CANCELLED INSURANCE CO. - g

The Home
WC9 00 98 43 1/1/75 Ind. Co. i
[] NEW POLICY X RENEWAL EXPIRES AT 12:01 A.M. ON 1/1/76

APPROXIMATE NUMBER OF EMPLOYEES:

A. Stable Annual Employment: 3 2608

B. Seasonal Employment by Month:

JAN. FED. MAR, APR. JUN_ ; - SEp. oOCT. x DL,

"Paint Mfg.; Clerical; Store Risks-Wholesale and Retail; Salesmen;

OCCUPATION

QQ Sylvan Mewod Cliffs_j Ja

AGT. OR BROKER £ DODRESS e

Hotice is hereby given by the named elnphyer and the named i as ired by the Texas Workmen's Compensation Insurance Ast,
Chapter 103, Senml lns. 19V7, and amendments thereto, that the above “named elnployef has become a subscriber under said Act and smend-
ments thereta and provided for the payment of compensalticn to employees tnder i terms and provisions thereof. Any empioyer or assccistion
wil% hulin; of refusu\g to file this mmce shalt be liable for and shall pay to the State of Texas a penalty of rot more than One Thwusand Doftars

EMPLOYER SIGN HERE m INSURANCE COMPANY SIGN HERE

~ S /7 2
signep._« /> ] e
T 4 4 | MAME OF INSURANCE COMPANY OR ASSOCIATION
Insurance Manager gwanmmeyi4 ‘- 1 59'Matden Lane, New York,N

TITLE OF PERSON SIGNING NOTICE ADDRESS

GATE January 31, 1975 RN ‘S;I'GNED:__~3)/I;:&‘.Z_J_.

w

SIGHATURE HERE CONSYITUTES NOTICE ON Bﬂ;lf Of EMPLOYER E:—T
INSURANME

' Sec'y.
NOTE: RETURN THIS NOTICE TO: TITLE OF PERSON SIGNING NOTICE

DO NGT MAIL TO INDUSTRIAL ACCIDENT SIGNATURE HERE CONSTITUTES NOTICE
BOARD. ON BEHALF OF INSURANCE COMPANY

1AB. Approvac Rav. 101-8 Form 7089 umiranu rmimntine & surecy v WE 82620

ORIGINAL COPY




_B.mx:e_s___znl_nam:mn_mgt.
_Vernon, Texas

POLICY NUIBXR EFFECTIVE DATE 12:01 AM | CANCELLED _ |

wC9 00 98 43 1/1175

G NEW POLICY B RENEWAL (B EXPIRES AT 12:01 AM. ON

APPROXIMATE NUMBER OF EMPLOYEES:
A. Stoble Annval Employment:___ BIK 122

8. Seasonal Employment by Month:
JAN. FES. MAR. APK. [ JON.

>

Chemical and EiestuYFRating an; Food Sundries MIg.;

CICUPATION
1 Inc, 600 Sylvan Avenue Englewood Cliffs,N.J.

AGT. OR BROKER ADDRESS STATE ne

Notice is heuby given by the named employer and the named insurance company, as required by the Texas Workmen's Compensation Insurancs Adt,
Clnp;er 1c3 Geneu Laws, 1517, and mendments thereto, that the ahove named empioyer has become 2 subscriber undar said Act and amend-

provided for the payment of compensation o emplovees under the terins and provisions thereof. Aty employer or associsticn
. m (;i'li:gc:r Mmag to file this notica smll be liable for and shall pay to the State of Texas a pemlly of mt more than One Thousand Dolfsrs

EMPLOYER SIGN HERE INSURANCE COMPANY S!GN HERE m

SIGNED: / el 4 / Lt ’VLQ/J hd

__The_Heme Indemnity Company
NAME OF INSURANCE COMPANY OR ASSOCIATION
Insurance Manage‘r RECE. _‘,Li“:,‘g__'w_‘j_en Lane, N.Y., N,Y.
TITLE OF PERSON SIGNING o BITE QFUARE ADDRESS
ﬂ’éﬁmmuq By .

DATE. January 31, 1975 SIGNED: A

(%

SIGMATURE HERE CONSTITUTES NOTICE ON BEKALF OF EMPLOPE 1
CE DE ‘:"" N bec Yo

TITLE OF PERSON SIGNING NOTICE
DO NOT MAIL TO "NDUSTRIAL ACCIDENT J SIGNATURE HERE CONSTITUTES NOTICE

NOTE: RETURN THIS NOTICE T(: INSU

BOARD. ON BEHALF OF INSURANCE CUMPANY

.

IAB. Approved Rav. 19149 Form 2049 veironu rnntinG & surecy 2y WC 82620

ORIGINAL COPY




ADDRESS: ALk L Avepue g he A
ENTIRE STATE OF TEXAS

LOCATION OF

DIVIDED. RISK — EXPLAIN OPERATION COVERED BY THIS POLICY

1701 Burns St,, Fort Worth, Texas

FOLICY NUMBER

WC9 00 98 43

IFFECTIVRE DAYE (2:01 AM

1/1/75

CANCELLED

The Home

[0 NEw POLICY P} RENEWAL

APPROXIMATE NUMBER OF EMPLOYEES:

[J EXPIRES AT 12:01 AM. ON

Ind. Co. o
1/1/76

A. Stable Annual Employment:
B. Seasonal Employment by Month:

JAN. FES. MAR. APR.

Mfg, of Smthetié fibres, chemicals, plastic & coating

QCTUPATION

Arm International Inc,, 600 Sylvan Ave., Englewood Cliffs, N o
1 24P

AGT. OR BROKER ADDRESS

ary - STATE

Notice is hareby given by the named em,loyer and the named insurance company, as required by the Texas Workmen's Compensation Insurance Act,
Chapter 103, Generat Laws, 1917, and amendments thereto, that the above named employer has become 3 subscriber under said Act and amend-
merts thereto and provided for the paymeni of compensatin to employees under the terms and provisions thereof. Any employer or association
willful failing, or refusing to file this aotice shall be liable for and shall pay fo the Siate of Texas 8 penaity of not mose than One Thousand Dallars

for each offense.

EMPLOYER SIGN HERE /7 : '
SIGNED: ‘{,/ / ./ : / / v g
7

Insurance Manager
TITLE OF PERSCON SIGNIN

March 26, 1975

DATE.

SIGRATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLO
- NS>
NOTY:: RETUIN THIS NOTICE TO: -

DO NOT MAIL TO INDUSTRILAL ACCIDENT
BOARD.

T TR
A7 £ OF INSURANCE COMPAL'Y GR ASSOCIATION

INSURANCE COMPANY SIGN HERE

The Home Indemmity Company

|59 Maiden Kade, N.Y., N.Y.

ADDRESS

. 9)[ M/’Z/g%

e

Assistant_ Secretary

TITLE OF PERSON SIGNING NOTICE

SIGNATURE KERE CONSTITUTES NOTICE
ON BEMALF OF INSURANCE COMPANY

LLAS. Approved dov. 10-1-68 Form 2089

ORIGINAL COPY

vmirvam rmintine o surecy oy WIC 8262




ADDRESS: W&Mﬁk_mo“

LOCATION OF RISK: [§ ENTIRE STATE OF TEXAS

(] DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POUCY

POLICY NUMBER

EFFECTIVE DATE 12:01 AM

CANCELLED

$¥C99 01 25

1/1/23

[ NEW POLICY B RENEWAL

APPROXIMATE NUMBER OF EMPLOYEES:

) BXPIRES AT 12:01 AM. ON

2,850

A. Stable Annual Employment: L ERX
B. Seasonal Employment by Month:

[T3AK; FEL. WAR. APR. JUR,

JUL 5 SEP.

Food Sundries

OCCUPATION

g.; 4558-Paint ﬁ'f .; 8018~Store Risks;

83 ~Salesmen

ne. 600 Sylvan Avenue. Englewood Cliffs, N.J.

AQGT. OR BROXER ADORESS

STATE z.p

Notice is hereby givex by the named employer and %+

< named insurance company, as required by the Texas Workmen™s . oensation lnsurance Ad.

Uhepter 103, General Laws, 1917, and amendments twem that the above named empioyer has become a subscriber under sald Act and amend-
ments thereto and prowded for the payment of compensition to employees under the terms 2nd provisicns thereof. Any employer ar associction
witfully 23iling or refusa.g to file this notice shall be liable for and shail pay to the State of Texas a penaity of not more than Gne Thousand Dollars

for 2ach offense,

EMPLOTER SIGN HERE

7
smnzn.-_yz/zl/j NI I

INSURANCE MANAG

TITLE OF PERSON SIGNK 5 NOTICE

DATE. ___AUGUST 30, 1973

S'GNATURE HERE CONSTITUTES NOTICE GN BEWALF OF EMPLOYER

NOTE: RETURN THIS NOTICE TO:

DO NOT MAIL TO INDUSTRI 2L ACCIDENT
BOARD.

A

T U Baiden Lane, MY, N.Y
v 3 ADDRESS

>

RN
s 2

INSURANCE COMPANY SIGN HERE

— _The _HYome_

.
NAME URANCE COMPANY OR ASSOCIATION

ﬂmzm;_@, _4_h27&&'zééé_\’i¢ N

_...Secl'y,.

TITLE OF PERSON SIGNING NOTICE

SIGNATURE HERE CONSTITUTES NOTICE
N BEHALF OF INSURANCE COMPANY

1AB Approsec Rev. 1169 Form 2069

ORIGINAL COPY

vnironm snnting & surery 00w WC 8262




“The Industrial Accident Board is hereby given notice of the CANCELLATION OF A POLICY of fnsufance s
under the terms and provisions of the Employers’ Liability Law, to— LT ; ¢

EMPLOYER.......... Celanase Corpoxation. .~ .~ = .

LIAN HANE UNTER WRICK SUSINESS (6 CONDUCTED)

ADDRESS. 522 Fifth Avenue X%t New York, N.XY.

etuevesSecnssens,

(NUNBER AND NAME, (WANE OF CITY OR TOWN)

OCCUPATION......Clexricals Salesmens Drivexs

™ wacK

NUMBER OF EMPLOYEES. ANNUAL PAYROLL $...oooiterrceerenreneed POLICY NUMBER..WC..99_00. 81

Jana.1,... 1972, HOUR EFFECTIVE ...... 12:01 A M

(HONTH AND DAYY (MOUR) (A. M.OR P, M.}

DATE EFFECTIVE...

DATE OF CANCELLATION.....Jan...1,.. ..19.23..., HOUR OF CANCELLATION......12: 01 A.M

reason: rewritten under*we 99 01 75 avks th . CR P W2
INSURER........The . Home . Indepnity. Company..... —

ADDRESS.......59 Msiden Lane, .. .. . .. EB3XX.. .. New York,

(NUMBER AND RAWE) {NAME OF CITY OR TOWN) (OTATRS

.The. Howe. Indemnity. Company. .. ...

NAME OF o)

Dated at..... New. York,N.Y.. .

INANE OF CITY OR TOWN) (HONTN;

Thus form musl be executed by *he CARRIER aromptly upon the CANCELLATION OF A POLICY of insurance under the terms and provisions of the
Employers’ Lidbdity Law, and madled to the Industrai Accident Board, Austin, Texas.
t an amployer ceases 1o be 2 sutscriber aither becaute hus policy has expued or has been cancelied he shall on or bofore the date on which his policy
:m-.n 'q-;e r;ohca to tus employeas by posting notices to that effect in three public places arcund such subscriber's plant, and . 3o to the Industrial
ccident Board.

NOTE [f mote than cne place af business v conducted under same name, use separate blank for each.

WC 8282 (EQ. 4-38) uniroms reintine » BurrLY DIy




, Q{ under the terms and provisions of the Employers’ Liability Law, to~

~ ' The ndustrial Accident Board is hareby given notice o the CANCELLATION OF/

gMpLovsR....-...."Qelaﬁéagméatmh;cm;en‘g

SPIRN HAME URDEN % MICK SUNINESS §9 CONDUCTRD)

+ ADDRESS..........522 Fifth Avenue : Swax. New. York, N.¥.. ...

(NVNBER ANO NAMK) {MANE OF CITY OR TOWN) s

OCCUPATION........... Glerical; Salesmen;. PDrivers

" owHen

NUMBER OF EMPLOYEES. .......cococae... ANNUAL PAYROLL $......unmnrcnanecrnene POLICY NUMBEREC..99..00..81

DATE EFFECTIVE................. Jan..1,...........19..22, HOUR EFFECTIVE 12:01 AM

1HANTH AND DAY (MOUR) (A, M. OR P, M.)

DATE OF CANCELLATION....Jgn., . 1yennee. 19...23, HOUR OF CANCELLATION....... 12:01l...ccccoecccc.a M.
reason: rewritten undé¥*WC*99 01 75 (HoUR) (A w. WP .}

INSURER.......... The..Home .. Indemnity. Company..

(PULL NAME OF Of As )

ADDRESS........... 59. Madden - LaMe y oo rwereveseneereeees xhoot, New York, , N.Y.

(NUMBEY AND NalRK) INAME OF CITY OR TOWN) ISTAYE)

...The Home Indemmity Company

INAuE OF on

(NAME ANOD or#ul CaAraACITY)

19...13

Dated at
(MAME DF CITY OR TOWNM) (MONTN)

This form must be axecuted by *he RIER ?(ompﬂy upon the CANCELLATION OF A POLICY of insurance under the terms and provisions of the
Employers’ Liability Law, and mailed 1o the Induatnal Accident Board, Austin, Texas.
tf an employer ceasas 10 be & tubicriber either hecause his policy has enpired of has been cancelled he shall on or before the date on which his policy
;xpwn oi;t l':’ohcn tn his employees by posting Aotuus 1o that effect in three public places arcund such subscriber's plani, snd afso to the Industrial
ccident Boerd.

NOTE: f more than one olace of business 18 conducted under same name, use separate blank for each.

WC 8282 (Ed 4-36) unironm Painving & SUPPLY Div




under the terms and provisions of the Employers’ Liability Law, to—

EMPLOYER Celanese Piping Systems, Inc.
ADORESS.... 522 Fifth Avenue HREX New York, N.Y.
OCCUPATION........Clerical; Salesmen; Duivers

NUMBER OF EMPLOYEES........cooveoveeenes ANNUAL PAYROLL $......ooonorrimcnnnnncnd POLICY NUMBER...WC._99.00_81
DATE EFFECTIVE................ Jaa. dy e, 19....7 2 HOUR EFFECTIVE

DATE OF CANCELLATION....... Jan,....l,..............19..7.3.., HOUR OF CANCELLATION
reason: rewritten under WC 99 01 75
iNSURER The Home Indemnity Company ¢

ADDRESS............ 59 Maiden Lane, . . . MK New_ York, N.Y.

Dated at. New. York, N.Y. . . g\ 26th......... day oo APEEL oo 19...73

NOTE

WC 8282 £ 4 26 univoks ru ntin » suTELY Pov

of Cancellation of Compensation Insurance’
INDUSTRIAL ACCIDENT BOARD ' ’

The Industrial Accident Board is hereby given notice of the CANCELLATION OF A POLICY of insu

(PIRM BAME UNDER BNICH DUSINERS (§ CONDUCTRD)

(NUMBER AND NAME) (MAME OF CITY OR TOWNK)

ICHARACTER OF BUSIMESS 1N WHICH EXGAGED)

(MLMTH ANG DAY)

........................................................ PREFPOREE 3 X 3 8
(NUNBER AND NAME) (MAME OF CITY OA TOWN) (SATATED

. The Eome. Indemnity.. !:ompany ...........................

(naMS OF TION)Y

_______ & J Ve R o
INAME A [-1 1ICLAL CAPACITY)

INAWE OF €TV OR TOWN) moun..

This ¢ -6 must be executed by thy CARRIER promptly upon the CANCELLATION OF A POL:CY of nsurance under the lerms and provisions of the
Erypicyers Liabihity Law. and maied 1o the ‘ndustiial Accedent Board, Austin, Texas.

1 an employer ccascs to be 3 subveriber ather because hia Zilicy has exp.rod or has been cancelled he shalt on or before the date an which his policy
mxpIrss pve nolice t5 hiy employees Dv Dorhing nchices ta that effect 1n three public claces arcurd such subscrhiber’'s plani, and elso to the Ilndustral
Azccent Brard

H mre than une plaze .t Luamess it ConduCted undee same name, use reparate blank for each.

e fo i ¢ e =




Notice of Canoallaﬁon of Compensaﬂon Insumnce g

) ‘ !NDUSTRIAL ACClDINT BOARD
AUSTIN, TEXAS

under the terms and provisions of the Employers Liability Law, to—

EMPLoYER.................SE&LQBG.!.@...!LA@.Q&! Co.

(FIRY RANE UNDER WIHCK SUSINESS 16 CONDUCTRD)

ADDRESS 322 Fifth Avenue, .. . .. . W ... New York, N Y.

£NUUAER ANDO NAME) (MAME OF CITY ON TOWN;

OCCUPATION............... Clexrical; Salesmen;. Drivers. . ... ..
NUMBER OF EMPLOYEES........ e ANNUAL PAYROLL $...ooeoeeeeeceenes POLICY NUMBER...NC..99..00..81

DATE EFFECTIVE ...t Jan. 1, 19...22 HOUR EFFECTIVE ........... 12301 ¥ W— M,

(WONTN ANO DAY} (WOURY (4. 4. OW F. .1

DATE OF CANCELLATION....... Jan,.-Lyon o 19. .73 HOUR OF CANCELLATION.... ...12:0%........ Aot .
reason: rewritten utf@er"We' 99 01 75 oA (a g omn m, .,

ADDRESS.......... ... 59 Maiden Lane, ... XSERSK ... New. York, . ... - N S

(MUMSER AND NAKL) (NANME GF CITY ON TOWN) (aTATE)

28 Home Indemnity C :
S ED {hefome Indewniey Compen o |

Lt . feiy /
Dated atNe“‘York , N.Y. ) ., T i o - JTERURR L A N

(NAME OF CITY OR TOWM) p . p - 10N,

This trem must be executed by the CA pumr.ﬂy upon the CANCELLATION OF A POLICY of insurarce under tae terms and provisions of the
Emplcyers’ Liab.tty Law, 410 maded 1o the influstaal Accident Beard, Austin, Texas.

of an emyddoyer CCA32s T Le 3 wibnriber erther because hii pulicy has expired o1 mas been cancelled he shall on or befure the date on which his palicy 8
cepires gisd NOYCE 1C ML paplayees by post rg nuhices te that eﬂcu in three puhlic places around such subscrbers plant, and also ta the industrisl «
Accigent Brard

LOTE  of mote than one place b usness & EunG.cted under amy rarce, use separate dlank for each.

WC B282 (Ed 4 28. unroum ru nt s suery Dev




IND“STRIAL ACCIDENT BOARD
AUSTIN, TEXAS

eamcasertanmcmssrenterse BN ess s otsuaassaretas e st

{mam MUI uuu WIICH SUSINESS I8 CONOUCTED)

ADDRESS. 522 Fifth Avenue KK New. York, Nu¥.. . o Toxx

(MUMBER ARD NAKS) INAKK OF CITY ON TOWN)

OCCUPATION............. Clerical;.. Sal.esme_.n...nziwgm

LR LT

NUMBER OF EMPLOYEES.........ooooe..... ANNUAL PAYROLL $.....ooeoeeeoreeeren POLICY NUMBER...WC..99..00..81

2 DATE EFFECTIVE 12:01 M

(MONTH AND DAY (HOUR) (A. M. OR P, M)

DATE OF CANCELLATION........... Jan. Ly 19.2.3.., HOUR OF CA'\ICELLATION...........].Q*Q .......... y—
reason: rewritten uf@éy"WC'99 01 75 woum: " (.. ome. M)

NSURER......... The HBome Indemmity Company.....

(FILL HANE OF ¥ on oy

ADDRESS......... 59 Maiden.Lane

¥ q
(HUMBER AND NANK) (WAME OF CITY OR TOWNY (BYATH)

-The..Home.. Indemnity COMPARY.....crvcrverrons

(haMR OF

By..<2C . LRW .........................
(MAME AND OPF LITAFACITY)

Dated at_,,,New..Yoxk,_..J:i; .......... , Joemx this..... 24th........dayof.. ... Aprdl. o 19...73

IMAKE OF CITY OR Town, CMDNTH)

This form must be executed by the CARRIER oromptly upon the CANCELLATIGN OF A POLICY of inwurance under the terms and proviuons of the
Empicyers’ Liabiity Law, and ma.led to the Industrial Accident Soard, Aushin, Texas.

If an employer ceases to be 3 subscribar erther because hiz policy has expired of has been cancelied he thall on or before the date on whicn s policy
expires Qive notice 10 his empioywes by posting nofices to that effect wn three public places around such subwriber’'s pfant, and also to the Industrial
Accident

NOTE- I more than ane oisce 0 bus ness s conducted under ssme name, use separate blank for each.

WC B282 (Ed 4-36) umiromu reintinG & suPsLY DY




[ LOCATION O OF RISI( [i amae STATE OF mms ' IR
’ “[J DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS Pougw/

P.DLICY ltl:llllg . " EFFRCTIVE M'I’l -!‘5»01 AN
WC 99 00 81 1/1/72

@ NEW POLICY [J RENEWAL 3 EXPIRES AT 12:0) AM. ON

APPROXIMATE NUMBER OF EMPLOYEES:

A. Stable Annual Employment: 2,000
B. Seasonal Employment by Month:
JAN FEB. MAR. TARR

Mic Goods Mfg,
JCCUPATION
w__mwnmw

AGT. OR BROKER ADDRESS

ziP
o 07632

Notice is hereby given by the named employel and the named insurance company, as required by the Texas Workmen's nsation fnsurance Act,
Cfnptst 103, l;emal Laws, 1017, and smendments thereto, that the above nzmed employer has become a subscriber r said Act and amend-
for the payment of compensation to employees tnder the terms and provisions thereof. Aay employec or association
mnaﬂ l’:i'ﬂ:gc:r mﬁuhg ta fite this notice shall be liable for and slnll pay to the State of Texas a penaity of not more than 0+e Thousand
ﬂ

EMPLOYER SIQN HERS INSURANCE COMPANY SIGN HERE m

»-
SIGHED: 97/% The Howe Indemnity Company

NAME OF INSURANCE COMPANY OR ASSOCIATION

" _.58 bl@en [ane, ..!.,. .X,

PERSON _SIGNING NOVICE
tarﬁ: el Surer

SIGNATURE HERE CONSTITUTES MOTICE ON BEMALF OF mgtmd

_ TSR et Sec'y.
NOTL: RETURN THIS ILC TICE TASDY TITLE OF PERSON SIGNING NOTICE

DO NOT MAIL TO INDUSTRIAL ACCIDENY §° ° i SIGNATURE HERE CONSTITUTES NOTICE
BOARD. : ON BEHALF OF INSUDANCE COMPANY

b =¥
E4 el 3 -
LAB. Approved Rev. 10-1-69 Form 2009 ORlGiNA' COPY airume prinrinG & wurecr oy WE 826256




-

ADDRESS. _jzz_EiitLAvenLe,_Mrk,._m_!nzk 10036
LOCATION OF RISK a ENTIRE STA'I’E OF TEXAS :
{3 DIVIDED RISK — EXPLAIN OPERATION COVSRED BY THIS POUCY ,t 9~

_See Attached

POLICY NUMBER EFFECTIVE DATE 12:01 AM CANCELLED INSURANCE CO.°"

The Home

__WC990081 1/1/722 Ind. Co.,

i NEW POLICY [J RENEWAL EXPIRES AT 12:01 AM. ON /1473

APPROXIMATE NUMBER OF EM.PLOYEES:
A. Stable Annual Employment:

B. Seasonal Employment by Month:
JAR. Tis. VAR, | AR

‘Wm Chemical, Plastics and Coatings Manufacturing
OCCUPATION
£ ’ ) Eiry & s'rA‘r:’ﬁ

AGT. OR BROKER ADDRESS

Notice is hereby given by the named employer and the named insurance company, as required by the Texas Workmen's Compensation Insurance Act,

Chapter 102, General Laws, 1917, and amendm:ms lhereio ‘that the above named employer has become a subscriber undcr said Act and amend-

ments thereto and ided for 'he tion to empioyees under the terms and provisions thereol. \ny employer o5 association

vulf% f'atlmg c:' re'lmrg to file this notice shall be Eable for and shall pay to the State of Texas 2 penalty of not mere than QOne Yhousand Dollars
or e

EMPLOYER SIGN HERG

s:sum;,_/%xq &(2/;1,/4/‘(: e

v
Manager, Insurance Department
TITLE OF PERSON SIGHING NOTICE

pare. Decembexr 28, 1971

S'GNATURE HERE COMSTITUTES NOTICE ON BEHALF OF EMPLOYER

NOTE: RETY/RN THIS NUTICE T0:

DO NOT MAIL TO INDUST2IAL ACCIDENT ;'SI(‘NA.
BOARD. J o

IAB Acproved Rav 10149 Form 2069 ORIGINAL COPY Unieunw rrimTine & suse v o WC 8262b
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nox 58009 :
Houston, Texas 71058

Box 9007
Corpus Christi, Texas 78408

P.0. Box 4881
Corpus Christe, Texas 78408

P.0, Box 9077
Corpus Christi, Texas 78408

3623 Apparel Mart
Dallas, Texas 75207

2300 Stemmons Freeway
Dallas, Texas 75207

P.0. Box 1000
Deer Park, Texas 77536

3700 Greenway Piaza Dr.
Houston, Texas 77027

Box 937
Pampa, Texas 79065

Stein, Hall & Co., Irc,
Route 5,
Vernon, Texas 76384

201 liarrison Street
VYernon, Texas 76384

- Dallaa, Texas,‘7520

P.G“ ‘Box 14547 o
Eouaton; Texas~

1519 Hi-Line pr.

7006 Burnet Road" S
Austin, Texas 78757

2110 Blanco Road‘ T
San Antonio, Texas 78212

10534 Garland Road
Dallas, Texas 75218

1525 Hi-Line Drive
Dallas, Taxas 75207

2808 White Settlement Rd.
Fort Worth, Texas 76107

3301 South Main Street
Houston, Texas 77002

2110 Portsmouth Ave.,
Houston, Texas 77006

1311 Easet Southmore
Pasadena, Texas 77502

®
Celanese Piping Systems, Inc.
8815 Diplomacy Road A0

Dallas, Texas 752%




'LOCAT!ON OF RISK: K] ENTIRE STATE OF TEXAS
{3 DIVIDED . R!SK—- EXPLAIN OPERATION COVERED BY TH'S

CETE cm- T L T L N T

POLICY NUMBER ZFFECTIVE DATE 12:0t AM CANCELLED -

¥¢ E-Y 9500-035 July 1, 1971 N - 'Uhi i| Ins.Co.of

(3 NEW POLICY [ RENEWAL [J EXPIRES AT 12:01 AM. ONV -Tmrv h 1972

APPROXIMATE NUMBER OF EMPLOYEES:
A. Stable Annual Employment:A, { ?‘ 7

B. Seasonal Employmcnf by M nﬂ\

e

[IAN. FEB. A APE.

L

OCTUPATION

WWM

employer and the named insurance compary, #s required by the Texas qunens Compensatior: insurance Act,
mndmerns theretc, that the above named employer has become a scbscriber under s2id Act and amand-
payment o eumpemt to employees under the terms and provisions thereof. Any employer or association
notize shall be fiable for and shall pay to the State of Texas a penaity of not more than One Thairsand Delfars

EMPLOYER SIGN HERE . INSURANCF COMPANY SIGN HERE m

/{/ R 17§ Buployers Commercial nide
SIGNED- : Insurance Cc.of Americsa
NAME OF INSURANCE CUMPANY OR ABSOCIATION

Insurance Manager : f 110 Willdep SHGEN YA o5

TITLE OF PERSON BIGNING NOTICE HERILL RAEENsep AT
oae_ June 24, 1971 NG o et B Cal e
AT ascy

SIGNATURE HERE CONSTITUTES NOTICE ON BZHALF OF EMPLOYIR

NOTE: RETURN TKIS NOTICE TO: TITLE OF PERSON SIGNING NOTICE

DO NOT MAIL TO INDUSTRIAL ACCIDENT ’ SIGRATURE HERE CONSTITUTES NOTICE
BOARD. ON BEHALF OF INSURANCE COMPAMY

LAB. Aoproved Rov. !0-1-6% Form 2047 niroam prnTine 8 sureiy o WEC 8262b
2

AN

ORIGINAL COPY




4420 Padve Island Drive
Corpus. Christi, Texas 78411

513, South Lamar. Stroet.
Amarillo, Texas 79106

Austin, Texas 78757

illO Blanco Road )
San Antonfo, Texas 78212

?,0. Box 18034
10534 Carland Road
Dallas, Texas 75218.

2808 uhite Settlouent Road
Port vorth,. Texas 76107

3301 south Main
Houston, Texas 77002

ad




LOCATION OF RISK: §) ENTIRE STATE OF TEXAS : SR
R o DIVIDED msx.-a(pwn OPERATION COVERED BY THIS poucv

POLICY N{;NSER 'l.'rrl:cnvu DATE 12:01 AM
E-Y~=9500~-020 7/1/70
(] NEW POLICY RENEWAL [ SXPIRES AT 12:01 AM. ON. T/1/71

APPROXIMATE NUMBER OF EMPLOYEES:
A. Stable Annua! Employment: 140

B. Seasonal Employment by Month:
AN, " FE. MAE, ABR. MAY JUN. J0L .| SEP. oct,

-Paint Mfg. BOlB-Stare Risko—wholesale N.0.C.

oo 81 Siﬁ%isé‘%‘ﬁ?’cﬁau}‘iéﬁggsa% %exsi% ST3508 R 85C . - Commercial _

ACGYT. OR BROXER ADDRESS <Y STATE I

FErett & Chandler Inc. U400 Park Ave, New York N.Y.

Notice is hereby wiven by the named employer cnd the named insurance compmv as required by (he Texas Workmen's cornomssm rsursnce Act,
Chwter 103, Gef..:al Laws, 1911 and amendments thereto, nm l'ne shove nemed employer has become a subscriber under said Act and smenc-

thereto pmmd for the payment of compensation to employees under the terms and provisions thereof. Ay employer or association
mumw refusmg to file this notice shall be liable for and shail pay to the State of Texas s penalty of not more than One Thousand Doflars

INSURANCE COMPANY SIGN HERE
Employers Commercial Unid®
Insurance

+ L
) NAME OF IRl MBS I:x:-_‘q‘issocmnou
ASSISTANT SECRETARY H_lo Wi Rhdanst® t oallys

TITLE OF PERSON SIGNING NOTICE ! AODRESS ol

B !
oAt A . ‘/.r /22¢ SIGNED: /:‘2 ‘3/"1L,/;:‘-?A{mnRNEY..‘

SIGNATURE HERE CONSTITUTES NOTICE ON BEMALF OF EMPLOYER

NOTE: RETURN THIS NOTICE TO: T 7T HiTUE oF PERSON SIGNING  NOTICE

DO NOT MAIL TO INDUSTRIAL ACCIDENT SICGNATURE HERE CONSTITUTES NOT!CE
BOARD. ON BEHALF OF INSURANCE COMPANY

SR o
1.A.8. Abproved Rev. 10169 Farm 2069 unirome painTinG & surecy oie WC 82620

ORIGINAL CoOPY




RENEWAL OF POLICY EFFECTIVE AT EXPIRES AT

_no: 281 WP 13 12:0) AM. ON 1200 AM.oN  T-1-T0

E ENTIRE STATE OF TEXAS

Celanese Corporation

Chemical Manufacturing

ﬁgmgtxlkLghanglgr New York, Inc. 400 Park Avenue, New York, N.Y. 10022
BENT. OR BROKER . & STREET Y

Noliu mbv given by the emplover he named i quirsd by the Texas Workmen's Crxnpemofm Insurance Act,

Laws, 19§17, ond omendmmh thereto, lhot ﬂ\: obove named «!\oloy r has’ become o subscriber under said Act and omendments thereto and peovi

of compensation empioyeos_under the terms ond provivons thereof. Any or associotion w-llfully lo-lmc or refusing to file this nv.ma sholl be
ond sholl pay to th‘ State of Texos o pencity ot not mory thon One Thousond %Ilon (Sl ,000) for each offen:

EMPLOYER SIGN HERE - INSURANCE COMPANY SIGN HERE
Celanese Coatings Co.
SIGNED: __Celanese Corporation
Asstglant Secretaiy
X ZAN of Celanese Corp. & 110 William Street, New York, N.Y.

TITLE OF PERBON SIGNING NOTICE (e lanese Lo J*\noa:s(
DATE: August 1, 1969 Coatings Co. SIGNED: RpalDLt\L).n“

Signoture here ccnstitutes notice on beholf of emplaoyer 2y // BLPIZ
-

l NOTE: PRctum this Notice to your Insurance Company. TITLE CF PERSON SIGNING NOTICE

Commercial Union Ins. Co. of America
NAME OF INSURANCE COMPANY OR ABBOCIATION

Do not mal to Industrial Accident Board. Signoturz here constitutes notice on behalf of Insurance Company

i

[ R

wC 8262,




” NEW M!G ] menewaL Of poLicy TFFECTIVE AT 17:01 A M. ON EXPIRES AT 1Z:01 A. M. ON
NO: 241 WC 13 no: 131 WC 8 July 1, 1968 July 1, 1969
LOCATION OF RISK: [} enmire sTATE OF TEXAS

LJ 1 divided risk, give operati d by this policy

OCCUPATION NUMBER OF IMPLOYEES ESTIMATED ANNUAL PAYROLL

Synthetic Fibers Mfg.

AGENT OR BROKER NO. B BTRSAT Ty
Compe ss_Insurance Agency U400 Park Avenue, New York, New York

Notice is hercby given by the named employer and the named insurance company, as required by the Texas Workmen’s Compensztion Insurance
Act, Chapter 163, General Laws 1917, and amendments thereto, that the above named empioyer nas become a subscriber under said Act and
amendments thereto and provide . for the payment of compensation to employees under the terms and provisicns thereof.

EMPLOYER SIGN HERE o INSURANCE COMPANY $IGN HERE

SIGNED: - : The Pennsylvania Insurance Co.

MAME OF INOURANCE COMPANY OR ASSOCIATION

200 Park Avenue, New York, N.Y,

FITLE OV PEASOM S1GHING NOTICE

S
pare . July 11, 1968 SIGNED: __.f{:

SIGNATURE WERE CONSTITUTES NGFICE ON BENALF CF EMPLOYER /;\’/‘/j (\\
i

TITLE OF PERSON 8IGHING AQT O

SIGNATURE HERE CONSTITUYES NAYICE ON BEHALE OF INJURANCE COMPANY

Litge Lo dengremes Toamn ey

st Aroao =t 8oy

WC 8262 UNIFORM PRINTING & SLPPLY Tiv




CELANESE COATINGS CO.

6767 Kirbyville Rd., Houston, Texas
2110 Portsmouth,. Houston, Texas
' o 3701 Kirby Bldg., Houston, Texas
i 3301 Main St., Houston, Texas i
' 3515 Swiss Ave,, Dallas, Texas i
10534 Garland Rd., Dallaa, Texas
1525 Hi Line Dr., Dallas, Texas
513 So. Lamar St., Amarillo, Texas
4420 Padre Island Dr., Corpus Christ
White Settlenment Rd., Pt.Worth, Texa
- " . '1311 East Southmore, Pasadena, Texas
2110 Blanco Rd., San Antonio, Texas

, TEAS INDUSTR!AL

[aln

e U- Jn-.n} ‘ BUA”D'<‘

- EFFECTIVE AT 12:01 A M. ON EXPIRES AT 12:00 AL M. ON
NEW POLICY RENEWAL OF POLICY <t
NOD 24) WC 13 mp;n] WC 8 July 1, 1968 July 1, 1969
LOCATION OF RISK: ] eNTIRE STATE OF TEXAS

[T 16 divided risk, give operation covered Ly this policy

OCCUPATION ) NUMBER OF EMPLOYEES ESTIMATED ANMUAL PAYROLL
Paint Mfg.
AGENT OR BROKER o, & STRERY ppend

Compass Insurance Agency 400 Park Avenue, New York, New York

Notice is hereby piven by the named employer and the d insurance company, as required by the Texas Workmen's Compensation Insurance
Act, Crapter 103, General Laws, 1917, and amendments thereto, that the above named employer has become a tubscriber under seid Act and
amendments thereto and provided for the payment ot compensation to employees under the terms and provisions thereof.

EMPLOYER SIGN HERE ? INSURANCE COMPANY SIGN HERE ?
: -~

SIGNED: P it The Pennsylvania Insurance Co.

Assistant Secretary naneor v on o

200 Park Avenue, New York, N.Y.

ponges

TITLE OF FERSON #1GKING MOTICE

DATE: July 1i, 1968 SIGNED. .\ _—
SIGNATURE HERE CONSTITUTES NODTICE OM BEMALF OF EMPLOYER QAQ

N o= . TITLE OF FEANON RiGHING ¥

CZEE Rese e fiirce  ya, teraranre Compnt e

-~ i SIGNATURE HERE CONSTITUTES NOTICE QN BEWALF OF INSURANCE COMPANY

~ LI mu e g A Jeet Enarg

wC 8262 URIPORM PRINTING B SUFPLY DIV




