TuaoMPSON & KNIGHT

ATTORNEYS AND COUNSELORS

Two ENERGY SQUARE

2300 REPUBLIC NATIONAL BANK BuIrpinG

Two WarreNBERGER House SUITE 850
208 WEST FOURTEENTE STREET Darras, TExas 75201 4849 GREENVILLE AVENUE
AusTIN, TEXAS 78701 Darras, Texas 735206

(214) 655-7%00 + CABLE TOMTEX - TELEX 73-2298 - TELECOPIER! (214) 655-7569

(812) 474-821 (214) 655-7500

DirEcr DiaL:

(21a) 635~ 7685 August 3, 1982

Ms. Paula Shipp
Johns-Manville
Ken-Caryl Ranch
P. 0. Box 5723
Denver, CO 80217

Re: Documents from the Industrial Accident Board
Dear Ms. Shipp:

I am enclosing copies of additional documents from
the Industrial Accident Board per Jim Geiger's request.

Sincerely,

andia { Kndle

Sandra K. Kindle
Legal Assistant

SKK/vb
Enclosure
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NOTICE THAT EMPLOYER HAS

BECOME SUBSCRIBER
065695~

TEXAS WORKERS' COMPENSATION ACY

Notice 1« harsby given Dy the Aamed employer and Ihe Named INSUIANCE COMDANY &3 TeQuIred by the Texas Workers Compensation insurance Act Chagter 103

General Laws 1917 ang ame . that the
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INSURANCE COMPANY SIGN HERE
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Ideal Mutuad-Inspfance .
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‘7'26(0 Madison Aye /W
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SIGNED:
SIGNATURE HERE CONSTITUTES NOTICE ON BE-
HALF OF INSURANCE COMPANY

POLICY NUMBER: _WCB0-091

71 NEW POLICY X RENEWAL

eFFECTIVE FROM 1/1/80 _ To Until Cancelled

.

Inc. D/B/A Armrisk, Inc.

AGENGY WRITING THIS COVERAGE: ADarican Risk Management,

One Executive Drive, Port lLee, NJ_O_Z024

NANE

(201) 592-7100

ADDRESS
35,

PHONE NUMBEAR
e —

THROUGH (INS COJ _____..
INOT REQUIRED ¥ RENEWED s SAME COMPANT)

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM

e POLICY NUMBER:

10:

SCOPE OF COVERAGE:
3 ENTIRE STATE OF TEXAS (ALL OPERATIONS)
21 PROPRIETOR ANDYOR EXECUTIVE OFFICERS INCLUDED .
8 NOTICE FOR DIVIDED RiSK POLICIES COVERING SPECIFIC

JOBS. JOINT VENTURES AND FORE! OPERATIONS MUS'
FILED ON | A 8. FORM 1 1aN A T 8E
3 REINSTATEMENT: REVOKES CANCELLATION

EFFECTIVE
OCCUPATION OF
INSURED"

e

Plastic Good Mfg.

APPROXIMATE NUMBER
OF EMPLOYEES
ESTIMATED ANNUAL
PAYROLL

525

16,919,900

BOARD'S STAMP

BELOW LIST PRINCIPAL COMPORATE MAME FIRBT. GIVING
HEADQUARTERS ADORESS. THEN USY EVERY SUBSIOIARY
CORPORATION DOING SUSINESS tN TEXAS AND PROVIOE ITS
FRINCIPAL TEXAS ADORESS. ALSO LIST EVERY OPERATING
OR DIVISIONAL NAME USED tN TEXAS AND PROVIOE THEM
LOCATIONS CONTINUE LIST ON SEPARATE SHEET AND AT
TACH

——slohns Manville COrD.
—P.0. Box 5108
——Danver, Co 80217

TITLE OF PERGON SIGNMNG NOTICE

DATE: 2/9/80
SIGNATURE NERE CONSTITUTES NOTICE ON BE.
HALF OF EMPLOYER

1AB Fform 2018 87N

ORIGINAL COPY

UNIFGAN PRINTING & SUPPLY DIV,

WC 3242
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POLICY NUMBER- __WC 29=0Q1

NEW POLICY X RENEWAL

EFLECTIVE FROM 2/1/2% 70 2/1/80

AGENCY WRITING THIS COVERAGE __ARM International,. Inc,

NAME

(201) 871-000% .

____ﬁnﬂjyjazan_mwl%.guffsr New Jarsey

PHONE NUMBER
i

! “HROUGH NS O .
[ INGT REGUIRES 16 RENEWED iN SAME TZMPANY

VMED.ATE PRICR COVERAGE WAS % EFFECT FOR PIRIOD FROM: TO:

POLICY NUMBER:

SCOPE OF COVERAGE .
T ENTIRE STATE OF TEXAS {(ALL OPERATIONS)
< PROPRIETOR AND/OR EXECUTIVE OFFICERS INCLUDED
' M NOTICE 08 DIVIDED RISK POLICIES COVERING SPECIFIC

JOBS. JOINT VENTURES AND FOREIGN OPERATIONS MUST BE
CHED ONIVAB FORM 154
Z REINSTATEMENT REVOKES CANCELLATION

EFFECTIVE
QCCUPATION OF
iNsURED . _Plastic Good Mfg

APPROXIMATE NUMBER

OF EMPLOYEES 8525 _—— .
ESTIMATED ANNUAL
oAYROLL 8,000,000 -

BOARD'S STAMP

SE.OW  LIST PRINCIPAL CORPORATE NAME FIRST, GIVING
~EADQUARTERS ADDRESS. THEN LIST EVERY SUBSIDIARY
{ L8625 10N DO'NG BUSINESS IN TEXAS AND PROVIDE 1TS
LR.NCIPA, TEXAS ADORESS ALSO LIST EVERY OPERATING
i DVISISNAL NAME USED ' TEXAS AND PROVIDE THEIR
WO 2TWO%S CONTINUE LIST ON SEPARATE SHEET AND AT

N

——Johns Manville Corp
PO, Booe. 5108

—-Denvear,-Colorado——80217
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EMPLOYER 2? } / &
SIGN
TITLE OF PERSOM SIGMING NOTICE

vare &-27- 7 ?
SIGNATURE HERE CONSTITUTES NOTICE ON SE-
HALF OF EMPLOYER

P ”«.- Son,
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ICE THAT EMPLOYER HAS BECOME SUBSCRIBER
g0 28 1978 1E<AS WORKERSSCOMPENSATION ACT _
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{00 NOT UBE GAOUP NAME

N

POLKCY NUMBER: __¥Q 78=Q91

OF INSURANCE COMPANY GA ASSOCIATION
0 NEW POLICY X] RENEWAL

SIGNED: EFFECTIVE: FROM  1/1/78 TO 7[1/_79

s:emmnefne CONSTI éé NOTI
HALF OF INSURANCE COMPA

AGENCY WRITING THIS COVERAGE: ARM zmtion_g,_ng:m

£00 _Sylvan Avenue, Englewood Cliffs, NJ (201) 871-0001

ADDFESS PHONE NUMBER

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM: TO:

THROUGH: {INS. CO.) POLICY NUMBER:
{MOT REGUIRED IF RENEWED (N SAME COMPANT)

SCOPE OF COVERAGE
T3 ENTIRE STATE OF TEXAS (ALL OPERATIONS) BOARDi‘AMP .
2 PROPRIETOR ANDI/OR EXECUTIVE OFFICERS INCLUDED “\

8 NOTICE FOR DIVIDED RISK POLICIES COVERING SPECIFIC %‘

JOBS. JOINT VENTURES AND FOREIGN OPERATIONS MUST BE
FILED ON 1 A B. FORM
T3 REINSTATEMENT: REVOKES CANCELLATION

EFFECTIVE
OCCUPATION OF
INSURED- Plastic Goods Mfg.

APPROXIMATE NUMBER

OF EMPLOYEES 525
ESTIMATED ANNUAL

PAYROLL . ____ 8,000,000.

BELOW (I5° PRINCIPAL CORPORATE NAME FIRST GIVING

HEADQUARTERS ADDRESS THEN LIST EVERY SUBSIDIARY EMPLOYER SIGN HERE
CORPORATCN DOING BUSINES™ IN TEXAS AND PROVIDE 115 ;. o
PRINCIPA, TEXAS ADDRESS ALSC 1IST EvERY OPERATING SIGNED. o A v}’

OH IVISIONAL NAME USED N TEXAS AND PROVIDE ThEIR w Re Cuttner
LuTADON: CONTiINLE LIST ON SEPARATE SHEET AND AT
TACH
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600 Sylvan Avex;p_e_;_gng'llpgjxood Cliffs, NJ.. . _ . . ._f(201) 871-0001

A PHONE NUMBER

} MMEL 7D ST A COVERAGE A5 % FFEIT CCRAPERLIFRIM L TO o

| es0LGm s €O e e . . POLICY NUMBER

i NOT REQUIRED IF RENEWED ‘Mt SAME CTMEANY) (3
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| =70%% 1T OVERAGE . ' — ] N
H T CTVRE QTATE OF TEVAS jALL OPERATICMS BOARD'S STAMP
l * £20PSETSD AND.OR EXECUTIVE QFFICEAS INCLUDED : o .

® NOTZE FCh DVIDED RISK POLIGIES COVERING SPECIFIC . !ﬂ r ol AR D

} .- 8¢ -C-wA \é?b\;\?e ANRD FORE:GN OFERATIONS MUST 3E . A - PR
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OCCUPATION OF
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nSuRe? ABUSIEAL ALii.cNY B6ARD

[ ree———— e — e

APPACY WMATT NC'BER . )

ce TwplTaEgS 925 ceem e e N
ESTIMATED ANNIIAL

PavmdL. ., . .. .. 8,000,000, - — — e e e -

RIS L LT PR T SORPLHATE NANE FIRST  GuviNil
o f L ARTERS ALDREST  THEN LIST EVERY SUBSIDIARY
ek LaA TG DOND BUSONEST N TEXAS AND SROVIDE 1S
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e T vwiNeo NAME (SED IN TEXAS AND PAOMIDE THEIR
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EMPLOYER SIGN uene ’
SIGNED f/// [/{J/’(l’
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Johns Manville Corp, _
P.O. Box 5108
_._Denver, Colorado. 8Q217
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8&011(:& THAT FMPLOYER HAS BECCOME SUSSCRibER

-~ "~ - . - R
TEXAS WORKMEN'S COMPENSATION AGT A /{’.‘)

- I - - el T

3 EMPLOYER: (incivde el Krm nemus, and ompists Tailing a30ress, CIveedd By R 0TI, hueT WALE LCWR' 3 st Seduited isuas Afan
S amy reconary endersements.) e

Johns Manviile Corpcration - q‘{gf ‘ D T
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ADDRESS: —- “m_ R
LOCATION OF RISK: [X ENTIRE STATE OF TEXAS OO INOUS .
T “me
M DIVIDED RISK — EXPLAIN OPERATION COVERED 8% Ty

e e e = 320
L POLCY NUMBEN EFFECTIVE DATE 12 O AM e h. o ANTIL.ET, _v._‘ﬁi-f."“‘ H—

{ WC77-091 _ July 1, 1977 Ideal Mutua

o T AT g Ko 3
(8 NEW POLICY * ) RENEWAL T EXPIRES AT 1230 AM 0‘ 72 oK
o . 7T
R APPROXIMATE NUMBER OF EMPLOYEES:
. ‘ . A. Stoble Annual Employment:. . ___ _.____ 1139 e e e . 76031
; . 8. Seasoral Empioyment by Month:
TIAN T eed T TwAR TTT ase T aay CTUQUN T TTaue T T e 7 0 st 3o T o Nov TG
] l I e A......___:_._. Y R . ‘ _| ._bEC.
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0.CUPATION T T e - T ) T T
¥ ; Mfg. Ilnsulation & Construction Products
. AGT OR ®ROKER T T Xcckess . T ey 7 stave. T _zx_r o
R - _ARM INTERNATIONAL, INC. 600 Sylvan Avenue, Englewood Cliffs, N.J, _
i Nolice s heredy given by the named empioyer and the named insurance company, as requited by the Texas Workmen's Com«uhoﬂ insucance Ad
Ciapter 103, General Laws. 1917, and amendmeats thereto, 'hat the «Love ramec empinser has become & subicriber under saig Act and amend-
nents thereto and provided for the payment of compensation 10 emp.oyees onder the torms and provisions thereal Any emoloyer of association
" : wilfully fahing of refusiag to file thes agtice shait be liable for and shall pay to the State of Tezas 2 penaity of nct more than One Thousand Dollars
Yt ($1,000) for each offerse,
7.
i 1 1
. EMPLOYER SIGN HERE b . ] wsupance comeany sion nexe TN
- o, Johns-Manville Corporationd ? -
T A S Ideal Mutual Insurance Co.
T T. Ja awvics NAME OF INSURANCE COMPANY OR ASSOCIATION
£ nsurance Technician- 260 Madzson Avenue, NY, NY
S T TITE OF PERSON SIGNING NOTICE " “Avpress - T
A DATE:_ August 8, 1977 SIGED: *f‘ ngz?‘—: =
i SIGMATURE HERE CONSTITUTES NOTICE OM BEFALF OF EMPLOYER
ST Y A
’ , , . B .. 4 v W ™ - . 0 7
TR NOTE. RETURN THIS NOTICE TO: TITLE OF fEnSO) SIGA'NG  NOTICE -
X R DU .\OT MAIL TO INDUSTRIAL ACCIDENT SIGNATURE HERE CONSTITUTES NOTICE ,
+ BUAKD ; ON BEHALF OF INSURANCE COMPANY ~ &‘? /
' NI > \V)
3 KT CAS ADOruoed Tar 3 of Form 206 ORIGINAL COPY wwrdee ceataias e oo, WC '25:5
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Notice s heredy given by the named employer and the named inrsurance cocmpany, 45 tequitas by the Texas Workmen's Compensation Insurance Act.
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SIGNED M %_— K _Tnb TRAPTED Tax FIRE NSLRANIE LOvOaNT !
NAN& QOF INSURANCE C"HFA‘IV QR AaS(‘CIAYlC’Q
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THE TRAVELERS INDEMMITY CUMPANY
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T —
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P,0. Box 10063
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Cleburne Johnson Co TX 76031
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Chapter 103 General Laws. 191/, nd amendments theratn, 1hat the above named empioyer has Deccme 2 subscriner under said Act and amend-
Sl nents thereto anc prcwided 100 the payment of cotpensation o empioyees under the lerms and prowisions therect Any employer or assocration
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are conducted:

2. Operstices in the busisess described ia the deciarations but covered by the policy of snsther ineucen

All oparstions except operaticas perforsed for Union Carbide Corporatice
including operations sway from the project sits ¢f dirsctly related to T e
the Qca:au for Union Carbide Corporation.
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THE TRAVELERS HISURANCE COMPANY
THE CHARTER CAK FIRE INSUSANCE

Dt | Toroug-g2680h-1- 7-3-71
Sk PINE DW w .. . ﬂ WAL N

X EXPIRES AT 1201 AM. ON____T=1-T72

G_PRO

& MCLENNAN INC - 70 PINE ST NY NY

s

10005

[=3,]

23
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TITLE OF PERSON SIONING
Hovember 5, 1971

Manager

wE_
SUNATURE HERE CORSTITUTES NOTICE ON SEMALF OF EMPLOYER
NOTI: RETURN THIS NOTICE TO YOUR :
ANCE COMPANY
DO NOT MAIL TO ENDUS;RIAL ACCh

THE CHARTER OAK PIRE

NAME OF INGURANCE COMPANY OR ABSOCIATION

DENT BO

LAS Aserevad Rgv. 10140 form 3000
Co13418 HEW 1348 PMUNTED IN LE.A

ROME 0§08

HMARTPORD  VONNELT L ™
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THIS ENDORSEMENT SUPERCEDES AND CANCELS ENDORSDMEMT 5000 -
LY T 1971 AND ISSUED SEPT Qpisn. EFFECTIVE :

RECEIVED -
NDUSTRIAL * ~~"~ENTBOARD
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LOCATION OF RISK: [ ENTIRE STATE OF TEXAS AS SHOWN ABOVE
[ DIVIDED RISK — EXPLAIN OPERATION COVERED 8Y THIS POLICY

| ICY NUMBER 1201 AM | GCANCELLED INSURANCE CO,
~
TDROUB-926804.70 7/3/76 ! THE TRAVELERS INSURANCE COMPANY
3 THE CHARTER OAK FIRE INSURANCE CO.

BN O NEw POLICY X] RENEWAL D] EXPIRES AT 12:01 AM. ON___7/1/71

z e 8

R e

APPROXIMATE NUMBER OF EMPLOYEES:
A. Stable Annual Employment:
8. Seasonsl Emnioyment by Month:

JAN: 33 MAK, AT WAY "IN UL AUG

MANUFACTURE AND SALE OF BUILDING PRODUCTS

- 3 whigein . ‘:::“»

T

[ THE TRAVELERS MNSURANCE COMPANY
THE CHARTER OAK FIRE INSURANCE.COMPANY
NAME OF INSURBAMCE CONMPAMY OR ASROSLATION

80 Jonw ST NY NY 10038 0IST 4

TITLE OF SIONING NOTICE ADDRYSS

-y Jung)s, 1970 . Gotre hiasestie,®

SIGHATURE HERE COMSTITUTES NOYICE OM OENALF OF EMPLOYER

ACCOUNT ANALYST

NOTE: REILRN THIS NOIICE TO YOUR INSUR- SITLE OF PERGSN BMosnne mOTICE -
DO NOT MAll. TO INDUSTRIAL ACCi- SEATVRE HENE CORITTIIEE NonCE -
DESNT BOARD. Ol SEMALF OF WMEMANCE COMPMEY gsg gtu R
LAS. Asproved Rov. /0148 Form 20 Sorval. Prig. Co. 0. Q. Bas WS Agetia, Tome Y- . v ED
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ORIGINAL COPY ‘
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" JOHNSMANYILLE CORPORATION: - QQNTE 75, DENiSON TX
ROUTE 178, Pl X T603%

0

" JORNB*MANYILLE SALES CORPORATION

SOUTHERN SOHNS-MANVILLE PRODUCTS
CORPORATION

Q Ns_}vozacb_ Noz ] RENEWAL OF mﬁ f;'ff"& A‘;‘ 7/‘[ @

LOCATION OF RISK D ENTIRE STATE OF TEXAS
(7] 1 arvedes nisa, e oneration covered by this pokcy APPROXIMATE NUMBER OF EMMOYESS

285
AS SHOWN ABOVE

MANUFACTURE AND SALE OF BUILDING PRODUCTS
CCETPATION.

MARSH & MC LENNAN INC IQE!MSIQ!QKW‘M
OR BROKER

NQ. & STREET

Nm-c-nh-nbvombvm wwmwmmumwmrun s s C wation tna Act,
Lows, 1917, om thereto, that the above named uwmmw T ond

of compensotion enpoyess LhaN the terme and provesons theeeof, Anv ernpiover won willfully toiling or retumng to hie the nshcs
mvdlmtcrh‘ﬁauot'l‘um mMmm.mmMunum,ooo)m.«nom

EMPLOYER SIGN,HERE
SIGNED:

ghu

urance Manager

TITLE OF SIGMING NOTICE
OATE: July 11, 1969

Signature here cenatitutes notice on behalt of eampioyer

NOLE Mten ths Sotiee to sour Iinsasace Company.
Diooant sl i Industial Acodent Boasd

e ——— 2,
FORM 1AS 20-48 (Formarty 20-54)
C 13102 t2-83 PRINTED 18 U.S.A.




JOHNS-MANVILLE SALES CORPORATION -

"SOUTHERN JOHNS~-MANVILLE PR(DUCTS o .-

CORPORAT| ON WEST STH & HARROLD AVE FORT WORTH
TEXAS 76107

RECEIVED
auG -8 15658

| \NDUSTRIAL
o TS 680468 o mm“f“g“‘g‘.”gg'@‘ﬁ° Hh-67 7-1-08 ;AIEE(_)_!DE

LoCATION OF Risk: O entine state oF TEXAS
[ 15 divided risk, give operation covered by this policy SHOWN ABOVE

TCCUPATION WOWGER OF EMPLOYERS ] ETTMATLD ameman PaveecL

MANUFACTURE AND SALE OF BUILDING PRODUC - 940 $7,000,000.

MEENT OR SWOKER Ne. O Jweet

MARSH & MC LENNAN INC JO PINE ST NY NY 10005

Notice is hereby given by the nomed employer ond the named insurance company, as required by the Texas Workmen's Compen-
sation Insurance Act, Chapter 103, Genersl Laws, 1917, and amendments thecsto, thot the above nomed employer has becone @
subscriber under said Act and amendments thereto and provided for the poyment of compensation to employess under the '.-l

and provisions thereof.

EMPLOYER SIGN HERE INSURANCE COMPANY SIGN HERE
(] T™HE TRAVELERS INSURANCE COMPANY

THE CHARTER OAK FIRE INSURANCE COMPANY
™

ONE TOWER SQUARE, HARTFORD, CONN. 04115
Amua

)
TITLE OF PERSOR S164I1NG 8HOTICE

oaTE: July 31, 1968

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER

NOTE: Return this Notice to your lnsurance Company.

. N SIGNATURE HERE CONSTITUTES NQTIC
Do not mail to Industrial Accident Boord. INSURANCE
FORM 1A 20-58 (FORUIRLY 130) OHIN w mﬁ
C-1968 12-36 MINTES (8 U.3 A. 187 80y ST Nv !




LA.8. Ceav. No. 76
THE STATE OF TEXAS

INDUSTRIAL ACCIDENT BOARD
AUSTIN

I, William Treacy, Secretary of the Industrial Accident Board of the State of
Texas, DO HEREBY CERTIFY that the attached and foregoing constitute a full

SUBSCRIBER'S FILE # 065693

I further certify that certain of said instruments bear the "receiving stamp”
of the Industrial Accident Board and that each of said instruments bearing
sald stamp was received and filed in this office on the date shown by said
endorsement thereon.

I further certify that I am the lawful possessor and custodian of the records
of the Industrial Accident Board of the State of Texas.

IN TESTIMONY WHEREOF, I have hereunto signed my name officially and
caused to be impressed hereon the Seal of the
Industrial Accident Board at 200 East Riverside
Drive, First Floor in the City of Austin, Texas
on this 13th day of July A. D., 1982..

William Treacy, Secretary

R-7 (3-80)




