TAMPERING WITH THIS LABEL
NULLIFIES TES-CESRTIFICATION

PLAINTIFF’S EXHIBIT

LEONARD W. RILEY, JR.

EXECUTIVE DIRECTOR
TEXAS
WORKERS' COMPENSATION COMMISSION
SOUTHFIELD BUILDING, MS-96, 4000 SOUTH [H-35, AUSTIN, TEXAS 78704-7491
1512) 448-7900
STATE OF TEXAS §
N
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 copy’s of the
[AB 20(Notice that Employer has become Subseriber) from 06-01-68 to 06-01-79 for:

Mountain States Telephone & Telegraph Co

I 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
ot the Texas Workers' Compensation Commission at 4000 South IH-35, in the City of Austin. Texas on this
30th 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."

e

J} . // ( j} &./ /
Skl e o)
Rachel Solis,

Insurance Coverage Department

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

An Equal Opportunity Employer
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AMEDIATE PRIOA COVERAGE WAS IN EFFECT FOR PERIOD FROM:

T0:

THROUGH: (INS. CO.)

{NCT SROUITED IF RINTVYED () SAME COMPANY)

POLICY NUMBER:

SCOPE OF COVERAGE:
(¥ ENTIRE STATE OF TEXAS (ALL OPERATIONS)
{1 PROPRIETOR ANDU/OR EXECUTIVE OFFICERS INCLUDED

 NOTICE: FOR DIVIDED RISK POLICIES COVERING SPECIFIC
JOBS, JOINT VENTURES AND FOREIGN OPERATIONS MUST BE
FILED ON 1.A.B. FORM 154

{7 REINSTATEMENT. REVOKES CANCELLATION

EFFECTIVE ... P

CCCUPATION OF

INSURED: _Telephone Cr Telegraph Co.
APPROXIMATE NUMBER o

OF EMPLOYEES: ...
ESTIMATFD ANNUAL

PAYROLL: 5,590,963

BOARD'S STAMP

RECEIVED

AR 1¢178

IHBUSTRIML ATl B0

BELOW: LIiST PRINCIPAL CORPORATE NAME FiRST. GIVING
MEADQUARTERS ADDRESS; THEN LIST EVERY SUBSIDIARY
CORPORATION DOING BUSINESS IN TEXAS AND PROVIDE IS
PRINCIPAL TEXAS ADDRESS. ALSO LIST EVERY OPERATING
OR DIVISIONAL NAME USED IN TEXAS AND PROVIDE THEIR
L{GCATIONT CONTINUE UST OM SEPARATE SHEET AND AT-
TACH.

Coopany
931 1bth Street, Room 1007
_Denver, CO 80202

EMPLOYER SI‘()SI HERE/‘?
i (”‘ £ N

/ e

(7 e,
—‘j 0"’ o

SIGNED: [\ _, Lz & _ &6

i
i
z

DATE: o e o et e e e

HGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF
EMPLOYER

b-10-78rr OB

PA R Form Winev 877
THA L3 F i1 18Y

| g e e

ORIGINAL COPY
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“ROCATION OF RiSK: i1 ENTIKE STATE OF TEXAS
{7 DIVIDED. RISK—EXPLAIN OPERATION COVERED BY THIS POLICY

POLIEY = LEFECTIVE DATE 1501 AM CAMCELLED "~ RRINANCE €6, * " §
i
T-5G187 6-1-TT TRIA
{1 NEW POLICY K} RENEWAL B EXPIRES AT 12:0! A.M. ON_6-1-78
APPROXIMATE NUMBER OF EMPLOYEES:
A. Stable Annual Employment: 957 e TEXAS INDUSTRIAL .

B. Seasonal Employment by Month: AC iyt BOARD
. IAN FER, AR, ARR. MAY JUN. WL UG, <EP, T IR ey OV, “pEC ]
‘ Jf:a 5947

Telephone or Telegraph Co. INSURANCE .
CCCUPATION

AGT. OR BROKER ADDRESS cry - STATE 2

Notice 13 hereby given by the nomed amployer and the nomed insurance company, s required by the Texas Workmen's Compensation
insurance Act, Chapter 103, Generol Laws, 1917, and amendments thereto, thot tha above nomed employer has becorie o subscnber
under sad Act ond omeadments thereto cnd provided for the payment of compensation to empioyess ynder the terms 1nd previsions
thereot. Any employer or association wiltully tailing o- refusing to file *his notice sholl be hiotle for and shall poy to tha State of Texos
a penalty of not more than One Thou+and Dollars {$1.000) for eoch offense.

Gpoea

INSURANCE COMPANY SIGN HERE

B
TEXAS EMPLOYERS INSURANCE ASSOCIATION

NAME OF INSURANCE COMPANY OR ASSOCIATION

§759. DALLAS, TEXAS 75221

T TAOORESS T

“TYITUE OF PERSON SIGNING NOYICE

DATE SIGN

SIGNATURE HERE CONSTITUTES NOTICE ON BEHAIF OF EMPLOYER

No%x%z#&%&agfh&%ﬂg A?S%)CIATION - TITLE OF PERSON SIGNING NOTICE
5}’3 A’;?)‘r MAIL TO INDUSTRIAL ACCIDENT SIGNATURE HERE CONSTITUTES NOTICE

ON BEHALF OF INSURANCE COMPANY

o

Oh ar h’h?‘?'? $7.50
e ol QORIGIMAL COPY

T —_— - PN RS,

aEed
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lommu OF RisK: @ eums sm‘e os '{EXAS

] DIVIDED RISK—EXPLAIN OPERATION coveaeo sv mns poucv-' '

CANCELLED

' “ Y WOMEER T RFFECTIVE DATE 12164 AW
IR 6u1-T6

]

{1 NEW POLKCY- - 8% RENEWAL £] EXPIRES AT 12:01 A.M. ON_6E=1=TT

APPROXIMATE NUMBER OF EMPLOYEES:

A. Stable Annual Employment: 957
B. Seasonal Employment by Month:

TAN, FEB, WAR APR AAY JON, T AUG, SER 1 O, NOV, DEC,
Office or emh&ngs emloyees

OCCUPATION e S

AGT. OR BROKER ADDRESS Ity STATE e

Notice is hereby given by the numed employer and the nomed insutance compony, Os required by the Texas Workmen s Compensation
tar 103, Generol Lows, 1917, ond omendments theretu, that the obove nomed employer has become o subscnber
under said Act ond omendments thereto and provided for the poyment of compensation to empiovess under the ierms and provisions
thereot, Any employer or associotion wilfully failing or refusing to file this notice sholl be lioble for ond shall pay to the State of Texas

Insurunce Act, Cha,

a penclty of not more than Cne Thausand Dollars {$1,000} for each offense

EMPLOYER SIGIN HERE

SIGNED ..

INSURANCE COMPANY SIGN HERE

A

TEXAS EMPLOYERS INSURANCE ASSOCIATION

BNAN ' OF INSURANCE COMPANY OR ASROCIATION

TITLE OF PERSON SIGNING NOTIZE

 POXATS9, DALLAS, TEXAS 75221

7

DATE: ——— _a ﬁ B

SIGNATURE hi-F CONSTITUTES NOTICE ON BEHALF OF EMPLOYER
2y

ADDRESS

s 0 [ a1

NOTE: RETLRN THIS NOTICE TO:
TEXAS EMPLOYERS INSURANCE ASSCCIATION

BOARD.

o od 4-7-76 $7.50
(A B Approved Rev 10 LAY ORIGINAL COPY

TEIA 30130 (i s

DO NOT MAIL TO INDUSTRIAL A(.UDI:NLJ .05 H'Dd"TRl GNAT
:§. UENT BOAR K BE
3 D

TITL

OF PERSON SIGNING NOTXE

RE HERE CONSTITUTES NOTICE
ALF OF INSURANCE COMPANY
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LQCAT‘ON OF EBK m ENTIRE STAI‘E OF TEXAS . %"‘5 i g % 3
9 A D DMDED RISK‘—EXPI.AIN OPERATICN COVERED RY THIS POUCY : ""’”
, ) ./
POLCY HUMBER TrrECTIVE DATE 12:01 AM CANCELLED HBURANCE O, A
G~59127 | 6-1-75 TIA

[ EXPIRES AT 12:01 A.M. ON____6-1-76

1 NEW POLICY i) RENEWAL

APPROXIMATE NUMBER OF EMPLOYEES:

A, Sioble Annual Employment: B7 e
B. Seosonol Employmant by Month:
TAN [37) TR, APE. | MAY N, WL T AUG, TSR [k ROV DRG]
o
OCCUPATION
Office or Exchange Employees inecl, drivers

kGY OR BROKER ANDRESS cIry STATE Zm

Notice 13 heraby qiven by the nomad employer ond the named insurance company, as required by the Texns V/o'kmen's Compansation
insurance Act, Choptes 103, Generci Lows, 1917, ond omendments thereto. that the above nomed amployer has becore a subscriber
under scid Act and omerndments thersto and rondcd for the payment of compensotion to employees under the terms and provisions
therect Any employer or association wilfully faling or retusing 1o file this notice sha!l be hioble for and shall poy to the Stote of fexas
a penalty of not more than One Thousand Dollars {$1,000) tor ecch nifense.

INSURANCE COMPANY SIGN HERE

EMPLOYER SIGN HERE

\ f L 4 x
~ . . ik PLOYERS 'NSURANCE ASSOCIATION
SORED .‘:m:;“' mmmmmmmmmmmmmm - W 6 'Wﬂ OF INSURANCE COMPANY OR ASSOCIATION
— o s 2755, DALLAS, TEXAS 75221
TITLE OF PERSON FIGNING NOTICE RDﬂllll 1 -

INZLTS o

DATE — —_— . SIGNED S s f"-*" S A
IAS INDUS

SIGNATURE HERE CONSTITHTES NGTIE ON BEHALF GF E}PLO%C‘DE 80

NOTE: RETURN THIS NOTICE TO: - —
TEXAS EMPLOYERS INSURANCE ASSOCIATION TITLE OF PFRSON SIGNING NOTICE
D ool AL TO INDUSTRIAL ACCIDENT SIGNATURE KERE CONS,ITUTES NOTICE
: ON BESALF OF INSURANCE CCMPANY
o %

P apam -

b appne e o av O §7.50 nr  W/15/75
PGV ORIGINAL COPY
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"'Remum&a:ian." when used as 1 premium basis for such insarance, shald ner include the semuncration of
+ . anyexecutive officer, pantner or sole proprietor of the insured not so designated.

Designation of Peisons

This andorsement shall be subject to 311 of the terms, provisioas and conditions af the Palicy, sad scthing herein contained shall vary, alter of exlend any term, pro-
Y1350 91 CONOItioN 0T he Foncy except as baomin speciicaliy stated.

This endorsement, when signed by a duly Autharized Reprecentative of the Company shait form a part of
FOUTCY RGHMBER

c;-ﬁqm 133ued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Daltas, Texas
‘fhe Mountain Siates Telephons ani Tels Ihth gtreat, Denver, Co 90202

WD SHA L UE EFFECTIVE ON {date|

g of 3a)d date a3 the hcur of day provided by the Palicy ter commence-
June 1, 1975 aent of the Policy Seriod, and this endorsement shall terwsvate with the Policy.

LEANEC AT

Dallas, Texes

AUTHOR!ZED REPRESENTATIVE




H‘bivmu HSKEXPLARN OPERATION COVERED BY.THIS POLICY

POLIEY NUMBER EFFECTIVE DATE 1181 AM CANCELLED
B-59127 GaleTh
3 NEW POLICY & RENEWAL {0 EXPIRES AT 12:01 A.M. ON 6=1=T5 ;

APPROXIMATE NUMBER OF EMPLOYEES:

g, A Stable Aanual Employment: 967
Z' B. Seasonal Employment by Month:
; TR, Fih, WAL, AR, MAY TN LT AU S, KT oY T DS

Office or § _employees ineluding clerical

‘QCCLUPATION

AGT. OR BROKER AD RESS ’ Ty sTATE e

Not.-e is hereby given by the named employer and the named insurance tompany, s required by the Texas Workmen s Compensation
insur. nce Aci, Chapter 103, General Lows, 1917, and amendments thereto, that the obove named empioyer has beaccme a subscaber
under sa1d Act ond amendments thereto and provided for the paymen! of compensation fo employeas under the terms ond prov:sions
thereot. Any emplover o associatian widtully tading of refusing to tile this not re shall be liable for and sha!l pay to the State vi Texas
5 penalt of not more thon One Thorsand Dotlars ($1,000) for each offense

EMFLOYER SIGN HERE g 7~ | INSURANCE COMPANY SIGN HERE

A 4
TEXASEFPLOYERS INSURANCE ASSOMON

SIGNED- : ‘
; NAM :/&suunc: COMPANY OR A

TITLE OF PERSON SIGNING NOTICE

DATE . ——

SIGNATURE HERE CONSTITUTES NOTICE ON REMA

NOTE: RETURN THIS NOTICE TO:
TEXAS EMPLOYERS INSURANCE ASSOCIATION
Dg z()T MAIL TO INDUSTRIAL ACCIDENT
BOARD.

TITLE OF PERSON SIGNING NOTKE

SIGKATURE HERE CONSTITUTES NOTICE
ON BEHALF OF INSURANCE "CMPANY

hd &-8-Th O4 $7.50
FA 8 Appeoved Bov 10147
TEHIA IMID h V) 9R'G|NAL COPY
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SEAAE

AT R

: POLICY am EFPECTIVE DATE (2:01 AM cakzuzs mz'.;n : €0, :
B-59127 6-1-73 TEIA ,33’? A4
{7 NEW POLICY 2 RENEWAL (B EXPIRES AT 12:01 A.M. ON_ 6-1-Th

APPROXIMATE NUMBER OF EMPLOYEES:

A. Stable Annual Employment: %7 - e e
. Seasonal Employment by Month:
AN, FEB FAAR, APR_ T MAY JUN. UL AUG, T SER. T NOV. DEC,

Office or exchange employees includinz clerical

OCCUPATION

AGT OR BROKER ADORKSS &ITY ’ STATE P4

Notice 13 hereby given by the nomed cmpﬁoycr ond the named insuronce comoany, 3s required by the Texas Workmen's Compensation
insurance Act, Chopter 103, Generai Laws. 1917, and amendments thereto, that the abcve nomed employer has become a subscriber
under said Act and amendments thereto and prowcod for the paymen! of campensation ‘0 employees unde: the terms and provisions
thereof. Any employer of association wiltully failing or rafusing to file this notice shail be liable for and shall ooy to the State of Texoas
a penalty of noi more thon Une Thousand Dotlars 1$1.000) for each offense

EMPLOYER SIGN HE"' ’ § INSURANCE COMPANY SiGN HERE ‘
‘ R A J H

TEXAS EMPLOYERS INSURANCE ASSOCIATION

SIGNED : -
HAME INSURANCE COMPANY OR ASSOCIATION
e Rgc' X 2759, DALLAS, TEXAS 255+
TITLE OF PERSON SIGNING NOTICE .+ _Lﬁ'_f,,-- oRess
@egm s A w4 {::f W o
DATE . - = e > ,.t"""“’f L St st

)
SIGNATURE HERE CONSTITUTES NuTICE ON BEHALF OF FMPL%

NOTE: RETURN THIS NOTICE T0. -

TEXAS EMPLOYERS INSURANCE ASSOCIATION ‘,W
DO NOT MAIL TO INDU S’TRIAL ACC
BUOARD.

TITLE OF FERSON SIGNRING NOTKCE

SIGNATURE HEKE CONSTITUTES NQTICE
ON BEHE ° OF INSURANCE COMPANY o

Y
e

AR Appravea Ree 101 4% \M’h—.oeho ?.50 o5 h-ah‘.?:g
TEA 1011 D (11 691 ORIGINAL COPY
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oc‘mo& OF msx B ENTIRE STATE OF TEXAS
‘ " [T DIVIDED RISK—EXPLAIN OPERATION COVERED BY THIS POLICY

PETIEAY I+

POLICY NUMBER  FFECTIVE DATE 1201 AM CANCELLCD HAURANCE CO.
D=59127 é/1/72 TRIA
0 NEW POLICY E RENEWAL ] EXPIRES AT 12:01 A.M. ON 671473

APPROXIMATE NUMBER OF EMPLOYEES:
A. Stable Annual Employment: 967 _
B. Seasonal Employment by Manth:

enrrmgranr s

JAN, FEB MAR. APR SAY JUN JUL. AUG SEP. - KT, L HNOV. DEC.
DECUPATION o Tmmm——— T - e
Telephone or Telegreph CompAnies ~ e
AGT. OR BROKER ADDRESS cry STATE e

Notice 15 hereby given by the named emgloyer and the =amed iascronce sompory, as requurad by fha Taxos "'orkmen 5 Fompenwmm
Insurance Act Chapter 103, General Lows, 1917 and amendments thereto, that the above name:d employer hos becare a subscriber
under said Act and amendments thareto and provided for the payment of compensatn to amginyees yndes the terms ana provisions
thereo? Any employes or association wiliully tarling ot refusirg 1o hile this ywtice shall be hable for and shail poy to the Biate ~f Texas
a penolty of nut mors than One Thousand Diallars (31 0004 tor ench offense

B 2
EMPLo(rzR SIGN ERE(\ m INSURANCE COMPANY 3IGN HERE
Y
\\/ N fﬁr\i S,
T D T A R M;_” o ___ TEXAS EMPLOYERS INSURANCE ASSCCIATION
- NAME OF INSURANCE COMPANY OR ASSOCIATION
7 Y BOX 2753, DALLAS, TEXAS 52
T T LE OF PERGON SIGNING MO TICE - ADDORESS
: 7/ g
ATE . R ! A g N
3} Q\ L__‘;}#QM{_WWM
SIGNATUIRE HERE CONSTITUTES NOTICE DN RENNCR, 9F €MPLCYER J
: "'»\D
NOTF RETURN THIS NOTICE TO- e
TEXAS EMPLOYERS INSURANCE ASSOCIATION ‘LT OF PERICN SIGNING NOTICE
DO MNOT MALL TO INDUSTRIAL A¢CIDENT SIGNATURE HERE CONSTITUTES NOT(CE
ROARD. ON ZEHALF OF INSURANCE COMPANY
Iy -
er/4/14/72 7.50 VYA L D o

TRt ORIGINAL COPY




FICERS EQD@RSE#EN’{— TEXAS

I e

It is ageeed thacs R ‘

i. The insured being & corporation, such insursnce as is afforded by the policy by reason of the desigaatior
of Texas in Item 3 of the declarations does not apply to injury, including death resulting thesefrom, .
sustained by any executive officer of the insured, except such officers, if any, as ate designated below or
in [tem £ of the declarations.

“Remuneration,’’ wheix used as » premium basis for such insurance, shall not include the remuneration of
any executive officer of the insured not so designated.

P

Designation of Gfficers I,

Hone
¢
. .
This endorsement shall be subjuct to atl of the lasms, provisions end conditions of the Policy, and sothing hersin contained shakl wgt_aluf of extend any letm, pro-
vision ot condition of the Palicy except as herein spacificaily stated, o~ L‘st‘;,
This endorsement, when signed by a duly Authorized Reprasentative of the Company shatl fora & pact of ‘:;
POLICY NUMBER
D-59127 1ssued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Dalfes, Texas
1o . . 423 Bxecutive Center Blwd.,
The Mountain States Telepihone and Telegraph Company El Paso, TXL 79902
AND SHALL BE EFFECTIVE ON (date] 3t the same hour of said dals as tha hour of day provided by the Palicy for commence-
June 1, 1972 nent of the Policy Period, and this endersament shail terminate with the Policy.
GIGNED AT 8y
6f14/72

Dollas, Texas
AUTHORIZED REPRESENTATIVE

TE(A 17278 18-1%-57)
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" L] DVIDED RISK—EXPLAIN OPERATION COVERED BY THIS POLICY

eEg B
MRS G

)

ok
2otz

[y
-~

28

POLICY NUMBER _ ‘ EFFECTIVE DAYE 12:61 AM CANCELLED | WOURANGE €0, .| =

C=59127 Jupa 1, 197k mETA =,

- [J NEW POLICY ~ X RENEWAL  XXE] EXPIRES AT 12.01 A M. ON_Juns 1, 1972 —_
967 |

APPROXIMATE NUMBER OF EMPLOYEES: |

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

TAN, FEB MAR AR HAAY WIN; T AUG. 57 [4 A N, DEC,

TELEPHONE OR TELEGRAPH COMPANIES

AGT. OR BROKER ADDKESS CITy BTATE 2.

DCCUPATION

Notice is heraby g.ven by the nomed empioyer cnd the nomed insurance company, os required by the Texas Workmen's Compensation
insurance Act, Thoptor 103, Gereral Lawe, 1917, and amendments thareto, thot the abovs nomed employer has become a subscnber
under s0id Act and omendments thereto and ’provudod tor the payment of compensation to employees Lnder the terms and provisions
thereof. Any employer or association wittully toiling or refLsing to file this notice shall be liable for and sholl pay 1o th, Stote of Texos
a penalty of not mors than One Thousand Dollars ($1.000) for each offense.

INSURANCE COMPANY SIGN HERE

TITLE OF PERSON SIGNING NOTICE

DATE-

SIGNATURE HERE CONSTITUTES NOTICE On BEHALF OF EMPIQYER

Nollﬁb KR. t:‘rnummgv‘%fﬂgokr‘ NCFILE ATSSOOCI ATION TITLE OF Wwa NOTICE -
DO NOT MAIL TO INDUSTRIAL ACCIDENT

SIGNATURE HERE CONSTITUTES NOTICE
ON BEHALF OF INSURANCE COMPANY

30ARD.

T arer 014 el/4-30-71 ORIGINAL COPY
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Wmmw P RiSK: £ ENTRE STATE OF TEXAS o R ke
~ 3 DIVIDED RISK—EXPLAIN OPERATION COVERED BY THIS POLICY SRR
POLEY NUMEER _ EFPECTIVE DATE 12:01 AM CANCTLLED TDURANCE CO,
B-S9127 6=1~T0 TEIA F
{3 NEW POLICY 3 RENEWAL [3 EXPIRES AT 12:0i A.M. ON 6-1-T2

APFROXIMATE NUMBER OF EMPLOYEES:

A. Stoble Annual Employment: 0R7
B. Seasonol Employment by Manth:
AN FER JAAR, AP HAY AN WL A TR X, NOV o
OUCUPATION
Office or excnange employees including cleriecal. o
‘AGY. OR BROKEN ADORTSS ciry - sTACE o e

Huine 18 hereby given by the nomed Qmpk‘ryor and the nomed insuronce (ompony. os required by the Texos workmen s Compensot.on
Insuronce At Chaprer 103, Generul Lows. 1917, and amendrme.ts thareto thot the sbove nomed employer has become o wbscrber
wader s0id Act and amendments thereto and provided for the payment of compensa®ion 1o empioyeet unvier *he terms and provinons
theres! Ary omployer or association wiituliy ‘p-lu or refusing *o fiie this notice shell be lobie for and shail poy o te of Texas
a nanalty of not more thon One Thouso W Dollars ($1 DOG) tor each nfrense

EMPLOYER SIGN HERE INSLIRANCE CO

TEXAS

NA:‘I’ OF NS

SIGNATURE HEPE CONSTITUTES NOTICE ON SFHMALE OF ¢ MPLOYER

MNOTE RETURN THIS NOTICE TO.

r":‘;}:‘“m‘ SIGNE NOTICE N o

TEXA.S_EMPLOY ERS INSURANCE ASSOCIATION 4
g)gA;gT MAIL TO INDUSTRIAL ACCIDENT TGNATURE HERE COMSTITUTES WOTICE
: TN BeHALF OF IMSURANCE ZOMPANY
- o~ cdy

ORIGINAL COPY

i B Aegercot Fou 0 LY . L
TEA WHLE L4 e Lm0
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£ wew poucy RENEWAL OF POUICY | ‘
e 4=59127 v bel-69 u 6=1=T0
APPROXIMATE NUMBER OF EMPLOYEES
LOCATION OF Risx: ENTIRE STATE OF TEXAS A GTABLE ANNUAL EMPLOYMENT .. ... XL
D H divided rak, give eposation covered by this polley B BEASONAL FWPLOYMENT QY MONYW
IANGARY L e LAY e ptTMen)
{ FIBRUARY | Jume I'ocfoum

mancw | sy | novemnecs

e Telephone and Telograph Companies = .

ASENY OR RO EM HO 8 STRISY CITY

Hotice is Reveby givent by the asmod employes snd the aamod lnsureacs compeny. 8 requred Ly the Texss Worbmon's Compintstioa iswwaare Act, Chopter 109, Gemgrat
Laws, 1917, snd amendmonts thersto, that the above memed employur hes b 8 st undor said Act sad smendments thersls and prowvided for L paymaent of eom.
pemsation to empiopocs wader tite terms sad provisions thareod. Aay emporer or sesociation wilhully failing or reiusing ts file this motice shaf be Kable fer end ¢" @ pey
o the Stto of Texes » 2ovially of net more them One Thoussnd Doflers ($1.000) for sach affenss.

INSURANCE COMPANY SIGHN HERE

TEOS EMPLOYERS' INSURANCE ASSOCIATION

RAME OF INGURANCE COMPANY O ASTOCIATION

DATE.. — i mme o o L a e .

SIGNATURE HERE CONSTITUTTS NOTICE ON BEHALF OF EMPLOYZR

! B e .. UNCERWRITER -
SOTE: BFIURN THIS NOTICE FO TEXAS FMPLOYERY TITLE OF PERSOX S'ONING NATICK
INSURANCE 488N, SIGNATURE HERE COMSTITUTES NOTICE ON BEHALF OF INSURMCE COMPANY

10 NOT_MAHL, TO INDUSTRIAL A4CTHDENT BOARD

1M (AR 20 €8 (FORMIALY 20.88:
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. , {51567)
- TEXAS

& ftis «giced thase

1. The insured being a corporation, such insurance as is afforded by the policy by reason of the designation
of Texas in Item 3 of the declarations does not pply to injury, including death resulting therefrom,
sustrined by any executivc officer of the insured, excepe such otficers, if any, as are designated below or
i Item 4 of the deciacarions.

3, “Newunecration,’” when used as a premium basis for such insurance, shall not inciude the remuneration of
any executive officer of che insured not so designated.

Designation of Officers

Thes endorzgment shoii B0 3eBCt to il of the Wims, provisioes and conditions of the Paticy, snd nothing
wision oc condition of e Palicy except 83 herein specifically shaved,
This endorsement, when sig.48 by 8 duly Astorized Repraseatative of the Cospany shal) tora 3 part ot

PBOZET Ve R ER

133ued by e TEXAS EMPLOYERS' 1HISURANCE ASSOCIATION of Dallas, Tezas

331 ikth Street Denver, Colorado

S = i
ANO st ® o (oo ot the same Bout of sard date as the how of day proveded by D Polrcy fer commence
Jums L, L) ment of the Policy Pertod, «né this encorsemest saal® lormoaate with the Pohcy.
$Gels AT AN

Dollos, Texos ToA¥<68

o

AUTHHIZED REPRESENTATIVE

TH' A 17248 o




T T weewss o5 ponicy EVECTIVE AT 1201 M. ON [ BIPIRES AT 1201 AM. O

W WCepeS9127 W Jure 1, 1969 ' _<unc ', 1970

APPROXIMATE NUMBER OF EMPLOYEES

LOCA) ~ . =
TIOK ¢ RiSK: ENTIRE STATF OF TDXAS & sramx ANnCAL EMmLOYMENT. L OO8 e e e
D 1§ dvided risk, gies ooeration covered by this poltcy n _BTASONAL FMPLOTMENT @Y MONTM N
‘Muivt:nv i . Juay ' scPTrmacn {
| reseuany ! Ve _I OCTORER
oS S, ~+ ‘ R
“V:A:i:m ‘- . - [ Juty 4 HOVEMBER ! e
1 aPmIL ‘ L aususT ) rICEMBLR i
 eeupatiga T T T e s e s i e U S L A TR L z s s minime
_____ velephone znd Telegraoh o .l i e et e e e
AGLNT On BRORER O B STREET Ty

Lo Lo gbrows, . 2616 lerth Cregomg . . 3o Dmne, Texne Z990R o e e e e

Motie 13 hereby given by the named empiover 3nd the named msurance company, st required by the Texas Workmen's Compensation insursnce Act, Chapter 103, Cemsral
taws, 1917, and amendments thereto, that the sbove mamed empioyer has become a subsenber under sand At and amerdments therets and | -ovided for the pavment of com-
pontation to employess under the tems and provisions thersof. Aay employer o associztion wiitully faling or refusing to file this notice shali be Hable for aad Wit pay
to the State of Texas a penatty of sol more than One Thousand Dollary ($1,000) for mech cifense

EMPLOYER SﬁN HERE / leE COMPANY SIGN HERF

i
]
;
t
; 4

_'/a v i

: (= M,M z:ﬂ/r( < e oo JEXAS EMPLOYERS' INSURAMCE ASSOCIATION
H i 'Glﬁl ,., INSURANCE COMPANY O® ABSOCIATION
| cLt ;:’ - i
¢ f g
TR O A B ~ALl .
,‘ Yinl or nl‘cﬂ ll‘n"“l HOTICH

/

. oo

! ~ P A
L owte - ,43 Lo S ./,.,h;__,/ &/

*.'JG\ATU!‘S HERE COMSTITUTES NOTICE OM REHALF OF EMPLOYER
v

UNDERWRITER

v’YL( ofF PlllON llﬂNlN‘ NOY‘CI

T RE RETE RN LY NOTIOE IO TEX IS FMPLOY RS
AL || SIUNATURE HERE CONSTITUTES MOTICE ON BEFALF OF INSURANCE COMPANY
sl «,/ 114 !'-I)l\lk' i oS EOBORD ‘

Ve

- o e e

¢ LRM AR Ll RE FLRMERLT 20-38,



I. The insured being & cotporation, such insurance ag is afforded by the policy by resson of the designatios
of Texas io Item 3 of the declaradons does not apply to injury, including deach resulting therefrom,
sustained hy any executive officer of the insured, except such officers, if sny, as rre designated below oc
in [tem 4 of che deciacations.

3

"Remuneratinn,”” when used as a premium basis for such insurance, shall not include the remunerntion of

any executive officer of the insured not so designated. e

Designation of Officers

This endorsemest shafl e sybrect 10 3!! of the Wils, provisions aad conditions of the Pelicy, saé ¢ G m sRall vary, sitee or exdend 3y 0m, B
WISIIN Of CONGItion Of the PoliCy eacepi o3 herdih SpaCilicalty stated,
This sed0rsa@ent, wher signed by  duly Authorized Rapresentston of the Company shall form 3 past of
EXTTEV NAMER T ) )
A=59127 1sswec by the TEXAS EMPLOYERS' INSURANCE ASSCCIAY (ON of Dattas. Texas

T

The Mountein States Telephone and T&legrafh Company

A3 THALL BE TEFCITIVE UM (dato) 3l the same hour of $21d Jate 33 the hour of day provided by ihe Policy for Comasace-
June 1, 1969 mont of the Policy Pericd, aad this encorsement shail lerminate witk the Pal.cy.

ToNeT AT BY

Dalles, Tesos

1-17-69

LUTRORITID REPRESENTATIVE




e § i ! i . !

H

EFFECTIVE AT EXPIRES AT
£ wew roucy H@i_‘&“’“ OF POLICY Qf:zm AM ON G169 E 1201 AM ON  §.3-70
LOCATION OF 1ISK: [} ENTIRE STATE OF TEXAS B

DMWMW'WW&M;&&:V
e e e N ,in Texss
BEcuration T ) { NUMBER OF EMPLOYTERY | EBTIMATID ANRUAL PAYROLL
; 249
i T

L.“at_wmmmx,ﬂmum‘h I, Gp., 08 8. Skard St., Dallas, Taras 75202

Hatics in heroby grren by the sevied ewplorer gad the nemed i ce peny, o8 regeiced by the Texor Workmen's Cosipentatun inss-gecs Act, Chepter 183,
Gonesp! Lawi, (917, sad emondmpats therets, that the sbove semad employer hes becomo ¢ sebocriber weder 39id Act sad omisdrents thereto gnd provided foe
the prywent of compensction te ewmployect under the terms sad provincas thersef

...t - Texas Compensation Insurance Co,
' ; HAME OF IMBURANCE COMPANY OR ASBCCIATION
., 308 8cuth dkard Street
Texas Penefit Admirdatrator . . _ . " Dallas, Texas 75202

FTITLE OF PERBON BILNING NOTICE

DATE .. L.

Signature here constitutes rotice on behalt of emgiover

e ... Secretery

TITUR OF PERSON $IGNING NOTICE
Signature here constitutes notice or behati of Inewrsace Company

e

FORM TAB 20-56 ‘Formerly 130!



AT e SR - e M TEY T maem, MR T g TS
CEEEAFTAE SR T e R e IR et

4 ZXECUTIVE OPFICERS ENDORSEMENT - TEXAS |

m.‘@&mww Thw Momtein States Telephons and Telegraph Company

¥ M
i oftactive from__S08 1, 1968 _ and tous 2 pavt of Policy No.
12:01 AW, Stangiaed Timg
iseusg ty _TONRS Con  Insurence Compeny , Dallss, Taxas
it is agrond that:

1. The insured baing & cornor3tion, such nsurance as 13 afforded by the policy by reason of the designation of Tevis .« jlem 3 of the
Sac lacations doez not agply to injury, including death tesulting thetefrom. sunsanzy by sny execulive officer of the insured, except tuch
utfics, 1f any, 2% are dusignated below or 0 1% 5 Li (he declacations,

7. “Retoneration’”, when used as 3 pramium Dasis for tuch insurance, shall not intiuds the remuseration of anvy executive officer of
the insuted POt S0 designated.

Degignation of Gificers

None

Thie ardosement 18 subiect 0 % e greh 0wt LORS AT B uy Tt nE e patn g o of farmy and endorsenents Machad theretn

IR Y I AT RS WA LA R T T2

s 14 .
oy tees gred Al Dalias, fuxas
figs.) J, H.o Zurwalt
{1ty Ratherized Represe 't ative
Forem TH .3

L1647

. oman o B Lo PR



e

EFFECTIVE AT . | EXMIRES AT

D NEW roLiCY o FINEWAL OF PoLiCY E 1200 AM. ON 6168 [ 1201 AM OM 6-1-6y
LOCATION OF RISK: [l evTiae sTATE OF TEXAS T

[71 ¥ divided i, give sperative covarad by this poficy

in Texas
DCCUPATION T T e e—— T T T U NG BER OF EMPLOVERS /| ESTIMATER ANNUAL PAVROLL
Telephone ! s i 5,938,733 R
T T i e e . o e e

AGTNT OR BRCKIR
Jo H. Omwalt, jeneral sgent, Texas Jomp. Ins. jo., 308 S. ikard st., Dallas, Texas 75202

L3

Matice n heveby grven by the somed omplover ond the semed inguromce coopany a3 required by the Tores Workmea's Compensatine lesueaace Act, Chaptor 163,
Gangral Laws 1917, ead camadments thercts, thit the ebore somed emplopac has become o tubscrder wader saud Act ead smendmests therete aad grovided For

the povment of compensgtics te employoes wadar the terme sad provincas thereof

P
ErpLCY SN/HERE INSURANCE COMPANY SIGN HERE
y ,/?/ « " - N
sm:y? e -¢Xas _sompergation insurance ..
s g NAME OF INSURANCE COMPANY ON ASBOCIATION
| ' ' Jud Joath ikard treat
\ Texas - enelld seinizlrator i uxilag, Texas 7520
! L, TITLE OF FENSON SISNING NCTICE ) ADDREsS oo
.
4 —
! a4 S -
i o ¥ .
| S / }Q 4
i T /&W‘ &..f:/ SV ti{ e
P oA ‘/‘*‘}’ ol P aaiind - SIGNED

A
S.ﬁ?un Rere comMtutes matwe ah bebolf of emplaver
ra

Signature here constitutes motxce oa bebalf of intwrsrce Compeny

FORM tAB 20-36 Furmeriy 130



