TAMPERING WITH THIS LABEL
NULLIFIES THE CERTIFICATION

PLAINTIFF’S EXHIBIT

LEONARD W. RILEY, JR,
EXECUTIVE DIRECTOR

SWB-337

WORKERS' COMPENSATION COMMISSION

SOUTHFIELD BUILDING, MS-96, 4000 SOUTH 1H-35, AUSTIN, TEXAS 78704-7491
{512) 448-7900

STATE OF TEXAS

COUNTY OF TRAVIS

T R A

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 06-01-68 to 01-01-80 for:

Southwestern Bell Telephone Co
MBI#9070111400

[ 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 WHEREQF, 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 authoritv delegared to me by Leonard W Rilev, Jr., E\(ecutive Director.

-

e
/YA
/{/1 /“/u/ 4 ,, dﬂ@&,ﬁ

Rachel Solis,
Insurance Coverage Department

{'ex. Lab. Code §§ 402.042, 402.081.
{J0 not remove any of the tecords or detach this certification page. These actions nullify the certification.

An Egual Opporiunity Employer
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DALLAS, TEXAS 75202

polic unless atherwne stated herem

Endorsement citective
Named {amred
Additionai Premium $

¢ R

The ALina Casualtly and Surety Company
The Glandard Fire insurance Company

i
:W. - ndgmadiatgeco s . Ti2CHOMY, CONROCHiCUL

h"ﬂ‘-ﬂlwiﬂu;’im'-:wl e b s f

SOUTHWESTERN BELL TELEPHONE COMPANY
308 SOUTH AKARD, itOOM tLOL
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WORKMEN'S COMPENSATION AND EMPLOYER'S LIABILITY POLICY
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CANCELLATION PROVISION OR COVERAGE CHANGE ENDORSEMENT

{N THE EVENT OF CANCELLATION OR MATERIAL CHANGE WHICH
REDUCES OR RESTRICTS N THE INSURANCE AFFORDED BY THE
POLICY, THE COMPANY AGREES TO MAIL 10 DAYS PRIOR WRITTEN
NOTICE OF SUCH CANCELLATION OR MATERAL CHAIGE TO;
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OCCUPATION EENTRACTOR

’ (Characier of business In which eagaged) ' R
POLICY NUMBER_W¢E 31 0884 POLICY PERIOD: From - _#-24-9% To _#-14- 8o’
DATE OF CANCELLATION ___“f- 2<% 19_79_, HOUR OF CANCELLATION f3: 00 A,
{(Month and day} (Houn (AM. or P.M.)

I
DATE NOTICE MAILED TO SUBSCRIBER AT JINIYREDS REQUEST™

INSURER EIDELITY | rASUALTY 30/ PAMY 7 wEW YORE
Full name of insurance company or 2ssociation)
ADDRESS. SFEC AN FELIPE HOUSTON , T"EXAS
(P.O. Box or Strest Address) (City, State. Zip Code)

By _ CFt P Al , Lingliripnilion
(Name #hd official capacity) BOARD'S STAMP

HG1579

WUS?T?D‘ Arv st "oy

Adu. s

Dated at . /TIUITON _ resas this £ . day of o G TT 977
(Name of city or 1own) JBEe ey

This form must be executed by the CARRIER promptly upon the CANCELLATION OF A POL ¥ af wsurance undee the terms and provi-
sione of the Texas Workers' Law and maileg o¢ delivered in person to the industnal Accident Boared = -tin T_!aas

If an amployer ceases to be a subschber gither hecause s Loy has eaDired nr b Hees -e-ﬁlh?«i hn shall 08 o hetore the date on
«fuch fus policy expires give notice to tis emytloyass by puuting notces to that eflect i three pot o places around such subscriber's plant,
aivd also to the Industnal Accident Board

e
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Meander #140012 Hart Geaphes
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Bell Telephone Company
. Akani, Roam 1409 o
» Dallas, TX 75202

This endorsement, 1ssued by ona of the below named compar es, forms a part of the policy to which attached, e*ective on the inception
date of the policy uniess otherwisa stated heren

{The miormatan beiow s required anly whea t~ - andorsement 15 issued subsequent 10 proparation ot policy |

Eadorseent attective Policy No Endoraement Yo

Named Ir«used

Agat anal Premum in Advancs § Return Premium in Advance §
18t Annev $ ist Anaiv §
2od Anniy - § Pt Aciy % .
TOTAL 3 TOTAL &
T T AG D 28 NUAAL 1dUHANCE COMPANY
HOUSTON GENERAL INSURANCE COMPANY
FQUITABLE GENERAL INSURANCE COMPANY OF TEXAS untersignes b
- o ' E TV 44 aned Dy - - - e
Fort 'North Teras JfH1H1E fAnthnnznd Hegresantative)

P2 Q004 (11 78) Warhshewt

740 OULI 11 785 Seapuut
TOONIAIAL
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AGENCY WRITRID THIS COVERAGE:

{ IMMEDIATE PRIOR COVERAGE WAS !N EFFECT FOR PERIOD RO . | R (' T - ]
: THEOUGH: (S, €O oo o s e e POLICY NUMBER
' 1T RECHAEID I MNTWED %4 LANE COMPANT]

{ SCOPE OF COVERAGE: { R R —
z XY ENTRE STAVE OF TEXAS (ALL OPERATIONS} i 30ARO" ‘;TAMP
, m PROPEIET IR AND/ OR EXECUTIVE OFFICERS INCLUDED .
b NOTICE ¢ R DIVIDED RISK POUICES COVERING “PLCIFIC [ f i
JOBS JOINT VENTURES AND FORFIGN OPERATIONS MUST BE i .
FILED OM * A A FORM 154 . i E D f
F €3 REINSTATEMENT REVOXES CANTELLATION 4 R : §. < ;
BEFLCTYVS \ :
CCCUPATORe o+ '
INSURED- 'I’oleph_c)ne Gr 'i‘i“_!:t?f;r{l{.‘h Lo . ' i
e ; . s
APPROXIANTE NUMBER ; HOUSTRIAL 500 L EHT REARD {
oF eMpLovess 277,924 . e ! ’ i
ESTIMATED 2. ~tIAL : E
PAYRLL LOEY3, 713,205, i
. PO +
BELOW 57 RINCIFAL CORPORATE NAME DIRST - I0ING tPMPI R
HEADQUAR - 2§ ADDRESS, THEN LIST SVERY SUBSIDIARY i
CORPORATI L v DUING BUSINESS N TEXAS AND FRIVOE TS t .
PRINCIPAL © +AS ADURESS ALY LIST FvbRY COPERATING { . !
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QCCUPATION OF INSURED:
Telephoae or

APPROXIMATE NUMBER 377,909
OF EMPLOYEES:

‘ ESTIMATED ANNUAL PAYROWL: 12133, 728,224
SCOPE OF COVERAGE: OB  ENTIRE STATE OF TEXAS (AL OPERATIONS)

XEK  pROPRIETOR AND/CR EXECUTIVE CEFICERS INCLUDED

B NOTICE: FOR DIVIDED RISK POLICIES COVERING SPECIFIC w385 JOINT VENTLRES AND FOREIGN

OPLRATIONS MUST BE FILED ON 1 A 8. FORM 154
CEl VED
% ¥ I
[] REINSTATEMENT- REVOKES CANCELLATION EFFECIIVFR e e+ i i st s e
A 0 2 At &1t s e s ke s o - Crmmae e - “ ‘3;;4. PS .. [P S FEP S ——

AGENCY WRITING THIS COVERAGE
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5 (ROT REQUIPID i# REKEWE W1 SIME COMPANT) j
" 3 R - -_-.(-.n--.~--__-_=‘--;t.,* i e e
BLLCY. LIST FRINCIFAL CORPORATE NAM: © <5T GIVING HEAL. | 7 - ¢ '
QUARTERS ADDRESS THEN LIST cVERY SUE" IAKY CORPORATICN A ‘
NOWNG BUSINESS IN TEXAS AND PROVIDE ~5 PRINTIAL (§XA5 | S |
ADDRESS ALSO LIST EVEPY OPERATING - S ;
USED iN TEXAS AND PROVIOE THHR 1o° ‘
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PGLICY RUMBER EFFECTIVE DATE 12:41 &i4 CANCELLED INSURANCE CO.

WC-A-72735 be1=77 ™A

& NEW POUCY ] RENEWAL X7 EXPIRES AT 12:01 AM. ON_____1-1-78

APPROXIMATE NUMBER OF EMPLOYEES:

A. Siable Anaual Emoloyment: ot
B. Seasoncl Employment by Moni!

RECEIVED
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é.%vwmwnve wmsns PM!TNE&S .uib sm.a Psameroas ENDORSEMENT - TRARD

e
ok i- amed that:
. . Stch insurance as ix afforded by the policy WM&WM&R awamewmrmwxw**' the d

atioas does anot apply 1o injury, cluding death cesulzing therefrom, sustamed by any executive offzccr.
pattner or 3ole propriesor of the insured, =xcepe such, if any, as are desipnated helow or in ftem 4 of the
declarations.

X

2. “Remuneration,’’ when used as a premium basis for such insurance,
« any executive officet, pmtnet ot soie proprietor of the insured not so dd

BE
wR27°77

TEXAS INDUSTRIAL
ACCIOENT BOARD

Designation of Persons

Allactive executve officers

This endasament shsil be subject ts all of the burms, provisions 2ua conditions of the Palicy, snd nothing keseia cantained shall vaey atfar or extend any feem, pio-
wisios or conditien of the Policy except as hesoin spacifically stated,

This endarsament, when sighed by a duly Axthorized Representative of the Company shall form 8 part
W?vmr T "

Issued by the TEXAS ENPLOYERS’ INSURANCE ASSOCIATION of Dallas, Tuxas

. 3 gie, K i S

r - ™

‘WD SHALL BE EFPECTIVE @ (d.u; of (he same hout cf 5216 date 35 the hour of day ntovided hy the Paircy inr commence
@m‘ lg Q’W ment of the Policy Petwd, and tris sndorcenent shail Werminate with the Pohicy,
TUGNED AT Tav - e e e e

Daflas, Texas
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1010 Pine Street St. Louis, Missourt 63101
“{P.O. Bor ot Street Address) {City, Gate, Fip Crda)

OCCUPATION___Communications Services S

(Character of business in which engaged)

ADDRESS

— R ]

NUMBER OF emFLovees 40,900  povicyNumBER ____ 1-76

DATE EFFECTIVE. __ June ) 19 76 | HOUR EF rbCLiVE %
Monih and days ‘Houe * &

DATE OF CANCEL . sTion April 1,

fonth

48 77 HOUR OF CARNGE UL ATION L12:01 AWM.

.

Hour A M ur P MO

IF POLICY REWR!T TEN. POLICY NUMBER__ . . _ _EFFZCIlN ety et e et rem

Texas Compensation Insurance Company

ADDRESS U8 5. Akard B ] . ~ Patitan, Toras 75202

Ve A YRR TR 1 EE C e poi e

CTestrs t o0 eennation ingurance Company
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hRSEE T

ADDRESS: !
LOCATION OF RISK: I ENTIRE STATE OF TEXAS e QWT

[ DIVIDED RISK — EXPLAIN OPERATION COVERED a\'

V
r POLICY NUMBER mlcnv:“mﬁ 1R:01 AM ; CANCELLED
é
176 June 1, 1976 _ L1727

[ NEW SOLICY 7 RENEWAL [0 EXPIRES AT 12:01 AM. ON. ___June 1, 1977

APPROXIMATE NUMBER OF EMFLOYEES:
A. Stable ~nnual Employment: __ 40, 900 e e .
B. Seasone. Employment by Month:

[ LI | N0 N
!

t

Telephone

gocupaTeoN T - ;

Marshell Kemp Czenerai Agent Texas C ompens ation Insurance ympany

AGT GR WOKER ‘aDLRESS Coary e
301 So. Akard Dallas 75 zc)?

Hotice is he-=by given by the named emplcyer and the named insurance company, as required by the Texas Workmen's (‘omaen.at.an insurance Aot
Chapter 103 Gencral Laws, 1917, acd amendments thereta, that the aboye namad z.aployer has become a subscriber ndec <z 4 Act &nd wmead
mavis thece'> and provided for the payment nf compansation tc emclovees under the ferms and provisions thereof. Any emcicver o astoctation
;titlul farieg :r oszusmg to file the notice shatf be fiable for sad s'uli pay 1o the Stuts of Texas a penally of ot morz than Ime Thousand Doflary

for each offense

. T

- come-ely

EMPLOYE? Si6N HERE

RIGNTD / "7 /QI CE T

,

& JLCE F’r(‘su'er =Toxag

s SATLY R RS [RYSITINTR -)ricE
, {‘ ENVE

9ATE. n-14-7o

INSURANCE COMPANY LGt ERE

Texas Compensation Insurar.ce o,
E e M Dt cHAMNCE wﬂu-}“—;n‘ A SDCIR T Cary
308 8o, Akam, Dnlla.,,ie. 18 75202

A;Jt &![8',

SIGNAT ¢ SRE SONSTIITEL MOTICE v BENMF o EhiakeR ["‘

NOTE  STURN FHIS NOCICE P08 TEXAG [+,m i

I VG Lt GG it

SIGHATGRE wWERr LUNSTITUTES &7 0F
Ot BEHALY UF INSURANCE COMS 1wy

o oun = e G are e et s cw e s h et e aem e e s e e S e ea R mee W W WP mm cna m S oem we e em mee S
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LOCATION OF RISK: (5] ENTIRE STATE.OF TBXAS . A
[ DIVIDED RISK — EXPLAIN*OPERATION COVERED BY THIS POLICY

&5

, 1=78 June %, 197§
{1 NEW pOLICY Kj RENEWAL [ EXPIRES AT 1261 AM. ON__June 1, 1976

APPROXIMATE NUMBER OF EMPLOYEES:
A, Stable Annual Employmant: 38,600 e . -~
8, Sessonal Employment by MMonth:

AN T THE WAE T AR THAY TION. TG AETT YT, T “‘gn’c‘{“j{: ]

B N ,_1__ T | A ___7-_ T, ! )

. Telephone e . s

QCCUPATION

Morsghell Kemp, Genera} Agent, Texas (Compensation {nsurance Company e

AGT OR SROXKIR ACCRESS Y BTATE e
s ... _308 80, Akard Dallas ~~ Texas 75202

Holice is hereby gwven by the nemed empioyer and the named imurcace comoany, as required by the Texss Workmans Compensetion tnsurtnce Act.

Chapler 103, Geme-al Lows, 1917, ané asiendments thereto, that the above named employer hss become & subscriber under <aid At ita woand-

mants thotetc smc provided for the payment of compensstin to employwes under the terms snd provisions thereof. Ay empioyer ~r oy.ocistion

:;ll“u“ ."lmw x'm tu file this notice shall be liable for and shajl pay fo the State of Texas a cenaity of not more than One Thousand Dollars
000; for Hentg.

t
| -
| Ei
; EMPLOYER S5 « HERE i INSURANCE LOMPANY SIGN HERE
L Lo d 7. %7 7Y Texas Gompensation Insurance Co.
! . % ‘ }\‘ v tN?‘: ,Tmr 'J‘ INSHRANGCE COMPANY O ASLOC & TION
o . g ' - i gan o R - o5 - ,
Vicw s oestaent-lexas SCLIBENT SOARDY . Akard Dallas, Toxas 3202
T r OF PERSON BIGNING NOTIC i ¥ «
5=30~75 .
UATE: =80-75 . g‘;lGNEO e e
IGRAIMRD &~ CONSTHYIES NOT'Cc ON BEMALF UF £MELOYER g
' NOTE RET €N LHIS NOJICE TO ! T Rasor s otsce
PX0 T MAIL TO INOUSTRIAL 1 CIDENT § SIGNATURE HERE CONSTITHTES NOTICE
! sap a0y ] 7 BEHALF OF INSURANCE COMPAXY
{ _— S S S
! ' o Coe © e & e ay

ORIGINAL JJORT




. LOGATION OF RiSK:

§ ENTIRE STATE OF TEXAS
[] DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLICY

s "

‘Wwy%-

&

S it a2 e thoe ——aat s T

b ECHIGY HUMORR ]

EFFECTIVE DAYE 12:00 AM

CANCHLLED

INSURANCE

1-Th

June 1, 1974

{1 NEW POLICY iK1 RENEWAL

APPROXIMATE NUMBER (- EMPLOYEES:

A. Stable Annual Employmant:.. Qs wgl

[] EXPIRES AT 1201 AM.ON.. _sJune 1, 1975

3. Ssesonal Emnloyment by Month:
e a5 s g e s g e s - - N .-
I f AR } AR f N WL oaws T e ! sec. ]
. 1 ' b 3
: i ¢
: ' ! E ! i ‘ ot
ACCUPATION
Telephoie L e e e e =
AGT, OKN BaRrOarR AOIREGR [Ahard STA(E k414

Maprshal. Kemnp, fgen. Agend,

ﬁi’ X,
L i 3

HNatice is weret~ sven by the naumed ampioyec aud the named urance Company, as 18quwea by e fexa: worknen's Comnensation !nidh?\?,e 2
Chapler 103 Ge -erat Laws (91 and mnerguenty thersle that tng above naued employer has bacome 2 <ubscriber under smd Aot and amand-
ments therelo 4 provided for e payment of comgessalon tn amploy=ss uader tha terms and arowsions therenf Any cmploysr o1 association
fadling ¢ retutig to filn Ik nefice shall b lahl2 ‘o and shalt tiy to the State o Tex:- 3 senaity of ool more than One ““coveand Goliers

wilful

{$1,00 for sact: sttense..

Taw

RRCCA S 3

LG In8e Voo, 200 L. AKard,.uodd

e?- — s ~ ’y
EMPLO ‘IR M HERE o ?:N" TRAMLE FMBARY N HERC q
’ o {
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e "o'v-(‘u‘-\r‘ G [‘5"‘“"‘ ?gﬁ;nv,“.\ ket
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nauthwosi‘.srn Bell Telephone Jompany
. 308 South Akard Street

SR PP e i e

LOCATION OF RISK: & ENT'RE m\rs OF TBAS T
a DIVIDED RiSK — EXPLAIN OPERATION COVEREC BY THIS POLICY

fi
it
A

ol e, 973 |
{1 NEW POLICY 7 RENEWAL ] EYPIRES AT 1701 AM ON June 1, 1974

APPROXIMATE NUUMBER OF EMFLOYEES:

Stable Annue Empooymenf.-...u.)m.u 90 e s e =

.- e e
SoMar g T L e . i TRV T Bee.
} | E ‘ '
[ {
T«= leph ore
orc,x.mmon ) N ’
Marshall Fean, e soEnt, Tox, Goap, Tas. oo ToLaLrdg,
K57 B PRCKL. BUUINE " . . WTATE
§ o w I
fotice «s hersby free 0 T Adned empriger ARd T Gemed poednnr COMAATe W cpprend ettt Lo Aerary L 70 ansabian tngerace At

§oene e cepr 55 Avt 2 amenad
teovnt Ane smpiover af zsioctatise
oot mare ihan Gne Thousens Dotiars

e : VT
B

chapter 103, Geners 4"'“~ Vi and amenneaniy Pepetn hat e cage o «»!
ments theceio »n: - oot rnm;mmqhm ariniuyeee nier b
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