S :», iy
P
m.,,,.:::

It iw mrraed that tha fane of t!xo Insured {n ‘K%m 1 o tha vafmmﬁn a!‘
the Poliey. fe sueanded 2o read:

=00 002 ‘ v
Y, Contr ctors, IneJ{ Monteal & Rea, Iuc a vholly ‘omed mhildim

Us N O tors, Incyi (nited BlaotricaP ard Tnntrunsntatien, Tnel, &
et guha dtar_r of 11, R, Contractors, Inc.

‘N

PLAINTIFF’S EXHIBIT

DOW-2900

This endorsement shal! be tubject to alt of the tmm, provisions and otm&dotwo! the Pouw and nothing herein contained shat vw, m ov éxmd my tym‘;w
provision or condition of the Policy axcept 33 herein spacifically stated,

This endorsement forms a part of the Poiicy to which it is attached lssued by tha Compsny designated on the Declaratiohs Paga and h eh'ectlve fmm tha meep-““
tion date of the Polity unlass otherwise statad below:

{The Information below is not required whas: thia endorsement ts lssusd with the Policy) SN L

#OLICY NUMBER CERTIFICATE RUMBER -18SUKD TO . T :, - : jt :
V=1 -E3710 . Ue 8¢ Contractors, IR\!‘ L ’_*; -
EFFECTIVE
) Junuary ¥, 1951 o . ;to‘thamm M““,’,,,':E,ﬁ?"”‘“’ haur °"’"”°’°.$3.°."£‘@£§°“°"°‘°°"“‘W‘ of ma
' SIGNED AT : “ o s
TEXas EMmMPLOYBRS’ msunance ASBOCIBT’O(\
Daflas, Texas . - . e

EXKCUTIVE VICKE PRESIDINT
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This endorsement forms a part of the Policy to which it hmwwmcmmw
tion date of the Polcy unless otharwise stated below:

{The inf is not required when this endorssement is issued with the Policy)

POLICY NUMBE] CERTIFICATE NUMBKR ISSUED TO
AL N 3

Foatar z} 197 nu\ewmhomohaidqmonthohourofdavpmvidodbythaPolxcyforcommer:,ememofthe
A% 1243 111715 81 2t policy period, and this shal ter with the

e Tonirsetora, Ince

!"quv!

BIGNED AT

Taxas EMmMPpPLaOYaRs' INsSuURaNce AsSsSOocCIaTION
Dallas, Texas

AUTHORIZED REPAESENTATIVE |

EXECUTIVE VICK PRESIDENT
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NOTICE THAT EMPLOYER HASQEM SUBSCRIBER

TEXAS WORKERS' COMPENSATION ACT

. )
. .
J H P S

Nofice is heraby given by the named employer and the named Insurance cam ired by the T. Waorkers' Compeniation lnsurance Act,
paay, as required by the Texas Wo s

Chapter 103. General Laws. 1917, ond amendments therato, that the norned employer has becine o subscriber undar said Act and amnndlmonn tharelo

and pruvidod tor the payment of rommpensation to employees under the ferms and provisions thereol, Any smplays¢ o ossaciction witlully liling or

refusing to filn this notice sholl be lioble for ond shall pay to the State of Texas a penalty of not more than One Thousand Dallass ($1.000}

lor @ach offense

INSURANTE COMPANY SIGN HERE
SO AT U3t GROU™ NAML

-

___ TEXAS EMPLOYERS' INSURANCE ASSOCIATION
AME OF INSURANCE COMPANRY OR ATSOCIATION
/ 80X 2759, DAULAS, TE

ATORESS

4 - -
/' .{I
SIIGNEB'kV e ,#‘S.:r ==
IGNATURE/HERE CONSTITUTES NOTICE ON BEHALF OF
NSURANCE COMPANY

o

AGENCY WRITING THIS COVERAGE-

R 0l {1 e B -

/13507

poLicy Numegr: ___ WC=G~63920
] NEW POLICY ] RENEWAL
EFFECTIVE: FROM 1-1-79 10 1-1-80

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM:

THROUGH: (INS CO}
INQT SEQUINTD tf RENEWED IN SAME COMPANYS

e =4t am e PORICY NUMBER-

SCOPE OF COVERAGE
XK1 ENTIRE STATE OF TEXAS (ALL OPERATIONS}
X PROPRIETOR AND OR EXECUTIVE OFFICERS INCLUDED

8 NOTICE FOR DIVIDED RISK POLICIES COVERING &; ¢ CIFIC

JOBS, JOINT VENTURES AND FOREIGN OPERATIONS MUST BE
FRED ON | A B FORM 15¢
T} REINSTATEMENT REVOKFS CANCELLATION

EF‘ECY'VE, LTI LT L LT
OCCUPATION OF
INSURED

wrmem— 041 -Refining Units Erection
or-Repair all Operations. &D. . . .
APPROXIMATE NUMBER
OF EMPLOVEES- _ . . . .._?oh .
ESTIMATED ANNUAL
PAYROLL

L $ewer,

e e

BOARD'S STAMP

REc Etve D
0EC 27475
WOUSTR pggpp [

BELOW LIST PRINCIPAL CORPORATE NAME FIRST. GIVING
HEADQUARTERS ADDRESS, THEN LiST EVERY SUBSIDIARY
CORPORATION DOING BUSINESS (N YTEXAS AND PROVIDE ITS
PRINCIPAL TEXAS ADORESS ALSO LIST EVERY OPERATING
OR DIVISIONAL NAME USED IN TEXAS AND PROVIDE THEIR
LOCATIONS CONTINUE LIST ON SEPARATE SHEET AND AT.
TACH.

___U. S. Contractors, Inc.; Monical & Rea, &

ot e e e b e

_622 commarce Ave,

oo o = e

wholly ovned subsidiary of U. S. Contractors, :@ncm,&

EMPLOYER s/t’o?“}ﬁf/\"’ . \'

(49
. P4
suGNso/,:'s-_'_‘,’. SN Sutbdhet

. .
s -

THLE OF PERSOM SIGNING NOTICE

SIGNATURE HERE CONSTITUTES MOTICE ON BEHALF OF
EMPLOYER

“P. 0, Drawer 4h7, Clute, Texas 77531

—_—t

1AB Form 20 fev 817}
TEWA 3013 F 711 783

ORIGINAL COPY




1 e e . s I .

NOTICE THAT EM™CYER HAS BECOME SUBSCRIBER
' TeXe " WORKERS' COMPENSATION ACT

Notice 13 Fereby given by the namad emples i and the narmed Intursace company, os required by he Taxas Workers Compensation
tnswmance Act, Chapter 103, Generol Laws. #17, and amendmants thecato, that the named employsr hos become o subscriber under
soid Act ond amondmer s theroto and providud for the poyment of compensation to amployses under the terins and piovisions thereot.
Any amployer or assoclation wiltfully sailirq o. rofusing to file this notice shall b liable for and shall pay to the State of T::s) a penoity

of not mare than QOne Thousand Dollars (31,000) far each oflense, m (7% 'S'O O F

P
INSURANCE COMPANY SIGN HERE wv POLICY NUMBER:__WO—= 63910
{6F H4QY UsE GROUP NAME)

A) \ x
f)\’ 0 NEw pOUCY 0 RENEWAL

—JEXAS EMPLOYERS' INSURANCE ASSOCIATION __ ~o errecnive: rrom 1170 1o 1-1-TG

T'OF INYURARCE COMPANY OR ASSOCIATION

e fLB0X 2759, DALLAS, TE LI OCCUPATION OF INSURED:.

1 y; " ADORESS
gko”‘m.\«,;{ ,-L,;f’(, pé‘-—‘. __:M/Q.._, 011 Still Erection or Repair

SKFNATURE HERE CONSTITUTES NOTICE ON BEMALF OF
APPROXIMATE NUMBER
GuSURANCE COMPANY A AT ! 1140

ESTIMATED ANNUAL PAYROW: 3,422,000
SCOPE GF COVERAGE:  XXC ENTIRE ST/ U OF TEXAS (ALL OPERATIONS)

L1 PROPRIETR AND/OR EXECUTIVE OFFICERS INCLUDED

W NOTICE: FGR OIV DED RISK POLICIES COVERING SPECIFK. Joas.EvaEn’zeMEoﬁN

OPERATIONL sUST BEF D ON L A.B. FORM 154

L REINSTATE? 97 REVOKES CANCELLATION EFFECTIVE

Jw o 7'78

- AGENCY WRITING THIS COVERAGE

ADOWI §° ’ : PRONE NUMBER

IMMEDIATE PRIOR COVERAGE WAS IN EFFECY FOR PERIQD FRQM:

THROUGH: (NS, CO.) POLICY NUMBER:
i (OT SEOMID I FTIEVLD W SANE COMPART)

—- et o

BELOW UIST PRINCIPAL CORPORATE NAME FIRST G(VING =" aD. |
QRIARTERS ADDRESS: THEN LIST EVERY SUBSILAFY UORPORATION
DOIRG BUSINESS IN TEXAS AND PROVIDE TS F INC' 1L TEXAS
ADDRESS. ALSO LIST EVERY OPERATING OR OIVIS INAL NAME sufNED.
USED N TEXAS AND PROVIDE THEIR LOTAT: OI's TOMUNUE .

LIST ON SEPARATE SHEET AND ATTACH,

U. S. Contractors, Inc. TITLE OF PERSON SIGNTHG NOTICE

P UBXI3B T - DATE:

Lake Jackason, TX T7566 -

axe Jacksom, SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF
EMPLOYER

FMPLOYER SIGN H|

TAB Form 20-27 (Rev. 8 17)
TEIA J013-E [8-77)




NOTICE THAT EMPLOYER HAS BECOME
TEXAS WORKMEN:S COMPENSATION ACT

/’73 SOO

Y il Muemtenty Y

GMPLOYER "n(l. de all lum pame, and compl»h- n-n-lmq addtess, cavered by the pakicy under whw‘\)opov it

__U. S, Contractors, Inc.

conducted in Tesos, At

P. 0. Box 338, Lake Jackson, TX 77566

ADDRESS:
LOCATION OF RISK: [J ENTIRE STATE OF TEXAS

DIVIDED RISK—EXPLAIN OPERATION COVERED BY THIS POLICY

SEE ENDORSEMENT ATTACHED

POLICY NUMBER EFFECTIVE DATF 11:01 AM CANCELLED

E-63910 1-1-77

0 NEW POLICY &) RENEWAL 00 EXPIRES AT 12-01 A.M. ON

APPROXIMATE NUMBER OF EMPLOYEES:

A, Siable Annual Employment: 51

B. Seoasonal Employment by Month:

JAN L(B.ZT L MAR _.A".‘*__l MAY

01l Rofining Units«i:rection or Repair

OCCUPATION

AGY. OR BROKFR ADDRESS

under said Act and amendments thereto and provided for the payment of cm
thereof. Any employer or ascociation wiltfelly failing or refusing to file this noticg shall be 1
a penalty of not moare than One Thousand Dellars ($1 000) for each offense.

Wockmaen's Compensation
@ has becone o subsuiibae
s and provisions

tojhe State f Texas

-

EMPLOYER SIGN HERE

SIGNED /g’g W(’

F INSURANCE COMPANY OR ASSOCIATION

B0X 2759, DALLAS, TEX

{
TITLE OF PERSON SIGNING NOTICE : :onatss
SIRfED: 7 ‘&_..

DATE
SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER

TEXAS EMPLOYERS INSURANCE ASSOCIATION

NOTE: RETURN THIS NOTICE TO:
TITLE QF PERSON SIGNING NOTICE

DO NOT MAIL TO INDUSTRIAL ACCIDENT
HOARD. . SIGNATURE HERE CONSTITUTES NOTICE
ON BEHALF OF INSURANCE COMPANY

J1b 12-9-T6 02 $7.50
TA R Agoroved tev 10149
o 1050 ORIGINAL COPY




Form TX.2
DIVIDED RISK ENDORSEMENT — TEXAS (10-1:54)

It is agreed thae:

1. Such insurance as is afforded by the policy by reason of the designation of Texsas in Item 3 of the declarations
does not apply to injury, including death resulting thetefrom, sustained in the opecations specified below, and

"‘remuneration®’, when used as s premium basis for such insurance, shall not include the temuneration of em
ployees engaged in such operations.

Nothing in this endorsement shall relieve the company or the insured of obligations imposed upon them by the
Texas Workmen's Compensation Law,

OPERATIONS EXCLUDED:

1.  Operations in a business separate from the boeiness in which the Texas operations described in the declasadons
are conducted:

2. Operations in the business described in the declarationn but covered by the policy of another insurer:

All operations required under the insured's contract with Dow
Chemical USA Texas Division, an operating unit of the Dow Chemical
Company (DOW); which specifically states that Dov procures the
insurance coverage specified in the coantract. Other operations,
"including operations at the Named Insured's regularly established

main or branch office, factory, shop, warehocuse or similar place
are not excluded.

This endorsement does not apply to any executive officer, partner,
or sole proprietor covered under Endorsement TX-3.2 attached to

this
RECEIVED

JIN20°77

TEXAS INDU
ACCIDENT GOAR

This endarsement shall be subject to all of the teims, provisions and conditions of the Palicy, snd nothing herein ¢
vision or condition of tha Policy except as herein specificatly stated,

This endorsement, when signad bx & duly Authorized Representative of the Company shall form a part of
CICY NUMBER tos

D-63910 E-63910
T

U. S. Contractors, Inc.
AND SHALL BE EFFECTIVE ON (data)

at the same hour of sald date as the hour of day provided by the Policy tor commance-
January 1, 1977 wvent of the Policy Pasiod, and this endorsement shail (arminats with the Policy.

8y
DALLAS, TEXAS m\__ .
AUTHORIZED REPRESERTATIVE

TEIA 3530 (10--1-54) (/

sfall vary, sitet or extend any tarm, pro-

Issued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Dallss, Texss

SIGNED AT




FEB 777

TEXAS |
ACCIDE”?%“

{

- ]

This endorsement shall be subject to all of the terms, provisions aad conditions of the Policy, and nothing herein contained shall vary,
alter or cxtend any term, provision or condition of the Policy except as herein specifically stated.

This endorsement, when signed by a duly Authorized Representative of the Company shall form a part of
POLIGY NUMBER CERTIFICATE NUMBER “ISSUED BY THE

-6 ¥0-5-£9910 TAXAS EMPLOYARE' INBUAANCE ASSACIATION of Dallas, Texas
1.6__-7&""_.“ pait - < =

_ W ! %
AND SHALL BE EFFECTIVE CN (DAt

at the same hour of said date as the hour of day provided by the Poliey for ence-
m__"___ ment of the Policy Period, and this endorsement shall terminate with the Polidy.
SIGNED AT ay

Dalias, Texas / o
® 1260 W 1677 _ 7

TEIA ISTAC 11 =7

AUTHORIZED REFRESENTATIVE




e OOAD S CE THAT EMPLOYER HAW : ‘ 3
88288422 NOTICE OVER H ;<
TEXAS WORKMEN'S COMPENSATION W

EMPLOY R, e lmj« .,n h-« romay nnd 'hmnl-m- mml oy add- ast roverad by thy pobey undm wb{t\o‘:’lc")ﬂl ats conductnd in Tevor Attoch ongr

v o, %} —-—m;. L
A erreary ol aiamantt \, " B" m( ps

U. 8._Ccntractors,_ JInc,

ADDRESS: _Ps Os Box 338, lake Jackson, TX 77566 D
LOCATION OF RISK: [J ENTIRE STATE OF TEXAS / S5O oC
£3 DIVIDED RISK —~EXPLAIN OPERATION COVERED BY THIS FOLICY
See Endorsement #2

POLICY NUMBER EFFECTIVE DATE 12:01 AM CANCELLED T T INSURANCE TS, 1 .

| Wc-D-63910 1-1-76 TEIA
{3 NEW POLICY B RENEWAL [R EXPIRES AT 12:01 A.M. ON

APPROXIMATE NUMBER OF EMPLOYEES:
A. Stable Annual Employment:

B. Seasonal Employment by Month:

JAN FEB, MAR. APK.

0il or Gas Reﬁ.nimr

QCCUPATION

AGY. OR BROKER ADDRESS vy STATE

Notice s hersby givun by the nomed employer ond the nomed insurance company, as required by tho Texos Workmen's Compensation
tnsuronce Act, Chapter 103, Guneral Laws. 1917, and amendments thereto, that the abov. nomed employer has become o wbscnbor
under said Act ond amendmaents thereto and provided for the payment of ¢ 1 ! ~ under the terms and provisions
thereaof. An ’ employer or assoctonion willully f:nlm ar refusing to file this notice shall be habh  for and shalt pay to the Stat- of Texosy
a penalty of not more thon One Thousand Dollars {$1,000) for eoch offense.

EMPLOYER SIGN HERE INSURANCE COMPANY SIGN HERE _

»

TEXAS EMPLOYERS INSURANCE ASSOCIATION
NAME OF INSURANCE COMPANY OR ASFOCIATIOR

/50 2159, DALLAS, TEXAS 752215

TITLE OF PERSON SIGNING NOTICF A
RPEEIED (epanD
DATE: SIGN 4 .
SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER W15 ",'6
wrt

TEXAS EMPLOYERS INSURANCE ASSOCIATION

NOTE: RETURN THIS NOTICE TO: T or TeRson e
DO NOT MAIL TO INDUSTRIAL ACCIDENT SIGNMSUR mg;ﬁ@&fé-
F

ROARD. OF INSURANCE COMPANY

ulqz .,..}noggluag 12-9-75 $7.50
YEA 30170 0149 ORIGINAL COPY




DIVIDED RISK ENDORSEMENT - TEXAS (10-1.54)

It ir agreed that:

1. Such insurance as is afforded by the policy by reason of the designation of Texas in Item 3 of the Jeclurations
does not apply to injury, including death resulting therefrom, sustained ia the operations spacified below, and
"'remuneration’’, when used as a premium basis for such insurance, shall not include the remuneration of em-
ployees engaged in such operations.

2.  Nothing in this endotsement shall relieve the company or the insured of obligations imposed upon them by the
Texas Vorkmen's Compensation Law,

OPERATIONS EXCLUDED:

1.  Operations in a business separate from the business in which the Texas operations described in the declarations
are conducted:

Opetations in the business described in the declarations but covered by the policy of another insurer:

ALl specatfions yequired wader the insured’s ssutrest with Dew Chemtioal
VA Teans Pivisden, an cpirsting wit of the Dew Chentstl Company (DOW)3
which spesifically stmtus Shat Low preawrss the intursace coverage
Specified in the ssatract, ther cparetions, includiing opsretions at
the Bamed Intured's ~egularly catodlisked ssia or breseh office, fuctery,
oy, werdiosse or similxr plaes ers pot exeluded,

This endersement dots A0t syply to say casewlive ofiiesr, gartner, oo
Sels proprivier scvered uater Knderseswat T5-3.2 attcedrd te this pelisy.

®RECENY E,D ARD
\NDUSTR!AL ACClLJc.NT B8O

JM1576

ce DEPTs

INSURAN

This endorsement shall be subjact to all of the berms, provisions and conditions of the Palicy, and nothing herein contained shalf viry, sltst or extand any tarm, pro-
vislon or condition of the Policy except as hersin spacilically stated,
This endorsement, when signed by a duly Authorized Reprasentative of the Company shall form a part of

W 8%18
U G. Contraetors, Ime.

NO SHALL QE EF] VE ON (date)
eautry at the same hout of said date as the hour of day provided by the Policy for commence-
f i’ '{% ment of the Policy Period, and tuis ande-ungnl shall terminate with the Policy,

SIGNED AT [:33
DALLAS, TEXAS m
AUTHORIZED REPRESENTATIVE

TEIA 3530 (10—~1-54)

issued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Dallas, Texss




FORM
- TX-1.3
(9-1-73)

EXECUTIVE OFFICERS, PARTNERS AND SOLE PROPRIETORS E&DORSEMENT ~ TEXAS

Itis agreed that:

1. Such insurance as is afforded by the polics by reason of the designation of Texas in Item 3 of the declar-
ations does not apply to imurr, including death resulting therefrom, sustainesd by any executive officer,
pactner of sole proprctor of the insuted. except such, if any, a» are designated below or in item -f of the
declarations,

2. “Remuneration.’” when used as a premium basis for such insurance, shall not include the remuncration of

« anv exccutive officer, partner or sole proprictor of the insured not so designated.
RECE“{EEDNT a0ARD
Designation of Pcrsnnslﬂnus‘l'ﬂlpt‘-p‘ <

JM15'76

sU
This endorsemant shafi be subject to ail of (he terms, provisions and canditions of the Policy, and-nathing r'}n conlained shall vary, alter or extend any teim, pro-

vision ot condition of the Policy except as herein specitically stated,
This endorsement, when signed by a duly Authorized Rep tative of the C

Allactive executive officers

pany shall form 8 part of

POLICY NUMBER
Cet "”m issued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Datlas, Texas

T0
U 8. Contraatows, Ine,, P, i, & ,3‘1 Lake Jaakson, = m“ i

AND SKALL BE EFFECT!VE ON (date) . "
at the same hour of said date as the hour of day provided by the Poticy for cammence-
M 1’ 1"6 mant of the Policy Period, and this endorsement shall terminate with the Palicy.

§IGNEG AT BY

Dallas, Texas
AUTHORIZED REPRESENTATIVE

TEIA 172384 0 ot

O

S

P
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NOTICE THAT EMPLOYER H

]

AS BECOME SUBSCRIBER
TEXAS WORKMEN'S COMPENSATION ACT

H

EMPLOYER: finciude off fm  cmas, and cunaiste maleg oddrm, covered

!

A ejtary endorte ments

....U,S., Contractors, Inc,

; e
w of’w‘y under which operntions are ¢
{ |

-~ Divig

ondyctad .t

LoaotnAiach ony e oo
(T35 0O

/]

/

ADURESS: PO, Box 338

" Lake Jackson ,TX 77566

> f

/

LOCATION OF RiSK: [J ENTIRE STATE OF TEXAS

K] DIVIDED RISK —EXPLAIN OPERATION COVERED BY THIS POLICY
See Fndorsement Attached

.9

POLICY NUMBER

EFFECTIVE DATE 12:01 AM

CANCELLED

INSURANCE CO.

C~63910 1=1=-75 TEIA :
O New poLiCY £ RENEWAL £] EXPIRES AT 12:00 AM. ON_1=1~76 z
APPROXIMATE NUMBER OF EMPLOYEES:
A. Stoble Annual Employment: 51
B. Seasonal Employment by Month:

JAN. FEB MAEK, APR I _MAY JUN, UL, AUG, SEP Qact. NOV. DEE,
011 or Gas ~ Refining
QOCCUPATION
AGY. OR BROKEN ADDRESS ciITY STATE e

Notice 15 hereby given by the nomed employer,and the named insurance company, os required by the Texas Workmen's Compensation

insuronce Act, Chapler 103, Generol Lows. 1917, and amendments therelo, that the above nomed emgloyer h
tovided for the poyment of compensation to employees under the terms and provisions

ailing or refusing to file this notice shall be lisble for and shall pay to the State of Taxas
gl .000) for each otfense.

under sard Act ond omeandments thereto ond r
thereof, Any employer or association willully
a penally of not more than One Thousand Dollars (

as

a subscriber

EMPLOYER SIGN HERE

- .
{ o (\\\ (’- _D() -
smn&%@ff_@*

RE

YITUE OF PERSON s"’W"‘%’*\‘ﬁnAL XZC,:;Q

N !D

INSURANCE COMPANY SIGN HERE

—
TEXAS EMPLOYERS INSURANCE ASSOCIATION

NAME OF INSURANCE COMPANY OR A3SSOCIATION

BEX 2759, DALLAS, TEXAS 75377

ENT Bo. L AODRESS M
- - % / g .
DATE SIGN “-“-—\7 M,— == )
AGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER § I
* ~TE: RETURN THIS NOTICE TO: :
TEXAS EMPLOYERS INSURANCE AssOUNGIW I ANCH DEFjle | TITLE OF PERSON SIGNING NOTICE
DO ROT MAIL TO INDUSTRIAL ACCIDENT SIGNATURE HERE CONSTITUTES NOTICE
) ON BEHALF OF INSURANCE COMPANY
) bk 11-13-74 02-1090 7.50
tAB Approved Rev 10149
tees Ao e ORIGINAL COPY
DALLAS, TEXAS AP '

<7

te-
y.

AUTHORIZED REPRESERTATIVE

TEIA 3530 (10~1~54)




— ™ Form Tx-1
10-1-54)
DIVIDED RISK ENDORSEMENT - TEXAS (

Mot g e

It is ageeed thae:

4
Such insuraace as 15 afforded by the policy by reason of the denignation of Texan in ltem 3 of the decintations /
loes aot apply to injury, including desth sesulting therefrom, sustained ir. the operations specified below, and
“‘remuneration**, when used as & premium basis for such insurance, shall not include the remuneration of em-
ployees engaged in such operacions.

Nothing in this endorsement shall selieve the company or the insured of obligations imposed upon them by the
Texas Workmen's Compensation Law.

OPERATIONS EXCLUDED:

1.

Operations in a business separate from the business in which the Texas operations described in the declaradons
are cenduceed:

Opetrations in the business described in the declatations but covered by the policy of another insurer:

All operations required under the insured's contract with Dow Chemical

USA Texas Division, an operating unit of the Dow Chemical Company (DOW):
which specifically states that Dow procures the insurance coverage 3
specified in the contract, Otbsr operations, {ncluding operations at

the Named Insured's regularly established main or branch office, factory
shop, warehouse or similar place are not excluded,

This endorsement does not apply to any executive officer, partmer , or
sole proprietor covered under Endorsement TX-3,2 attached tc this policy.

vision or conditian cf the Policy except as herein spacifically stated,
This endorsement, when signed by & duly Authorized Representative of the Campany shall fosm 8 part of

This endorsement shall be subject to all of the tarms, provisions and conditions of the Palicy, snd nothing herain tontalnad shail vary, sitst o extend any ters, pro-

BBLICY NOMBER Cert. No, :
A-63910 Cc-63910 Issued by the TEXAS EMPLOYERS' INSURANCE ASSQCIATION of Dalas, Texas
7o

U.S. Contractors, Inc,

AND SHELL BE EFFRCTIVE ON (date) RECEIVED 8t e sane hout of sald date a3 the hour of day provided by the Puicy for commence-
January 1, 1975 INDUSTRIAL ACC, £ T ;’RHHM Policy Petiod, #nd (his endotsemant shatf tsrminale with the Poitey.
SIGHRED &Y .

DALLAS, TEXAS

[

avy
Ve 20 .
v AYTHORIZED REPRESENTATIVE
TEIA 3530 (10~1-54)

INSURANCE DEPTs ., v




Incittance Commission No, 5993 I Endorsement No._,.._?

2-1-78

It is sgroed that the following is beredy eliminatoes Lfrom
the Schedule of Endorsement #3, Jorm TX-3.2:

ALl Active Exscutive Officers

RECEIVED
INDUSTRIAL ACCIDENT BOARD

SEP 4775

INSURANCE DEFT,

This endorsement shall he subject to all of the terms, provisions and conditions of the Policy, and nothing herein contained shall vary,
alter or cstend any term, provision or coadition of the Policy except as herein apecifically stated.

This endorsement, when signed by a duly Authorized Representative uf the Company shall form a part of
POLICY NUMBER  CERTIFICATE NUMBER ISSUED BY THE CmT

Texas EMPLOYORS' INSURANCE ASS0CIaTION of Dalias, Texas

AND SHALL BE FFFECTIVE ON (OATE,

at the same hour of said date as the hour of day provided by the Policy for commence-
Jumuary 1, 1975 e .. ment of the Policy Period, and this endorsement shall terminate with the Policy.

SHGHED AT
Datlas, Texag
02-1090 nr  8/20/T5

e e - . . . ;- AUTHORIZED REPRESENTATIVE




#23

Form TX.2
DIVIDED RISK ENDORSEMENT ~ TEXAS (10-1-54

, SO0 - O

Tt ia apresd thae: i ;
W LA

1. Such insurance ax is afforded by the policy by reason of the designation of Texas in Item 3 of the declarations

doex not apply to injury, inclvding death resulting therefrom, sustained in the oprrations specified below, aad

"remuneration’’, when used as a premium basis for such insurance, shall aot includz che remunerciion of em-

ployees engaged in such operations.

Nothing in this endorsement shall relieve the company or the insured of obligations imposed upon them by the
Texas Vorkmen's Compensation Law,

OPERATIONS EXCLUDED:

1.  Operations in a business separate from the business in which the Texas operations described in the declarations
are conducted:

2.  Operations in the busineas described in the declarations but covered by the policy of another insurer;

"A1l operations requirsd under the insured‘s Contreot with Dow Chemical U.8.A.

Tems Divisin, an operating unit of the Dow Chemical Cospany (DOW); which specifically
states that Dow procurys the insurance covereges specified in the contract. Other
operations, includivy operetions at the Named Insured's regularly established msin

or branch office, mctory, shpp, warehouse or similar place are not sxcluded.

This endorsement d.es not apply to any executive Officer, partuner or sols ropristur
cavered undar Endorsemant Form TX 3.2 attazhed to this policy.

It 1s further agreed tiat Endorsement #2, Dividsd Risx Endorsement-Texas,
and Endorsemant #G are hereby eliminated from this policy.

visie~ or condition of the Policy except as herein specifically stated,
This endarsement, when signed by s duly Authotized Rep tative of the Company shail form a part of
POUICY NUMBER

A-64OT7  Cert. #B-64077
Tibnial & Rea

AND SHALL BE EFFECTIVE ON (date) at the same hour of s2id date 43 (he hmay pravided by the Policy far comeeace
Augﬂlt 21, 1972' ment of ihe Policy Perled, and this erdorsement shall lereinale with the Paticy,

SIGNED AT BY
DALLAS, TEXAS -
- AUTNORIZED REPRETENTATIVE

TEIXA 1530 (10-1—%4)




vislon ¢

BoLich

A-63¢
TG
U. 8,

I T R
- 4 e b5

NOTICE THAT EMPLOER HAS BECOME SUBSCRIBER
‘ TEXAS WORKMENM'S COMPEHIATION ACT- .- / qﬁ_ﬁ_ﬂo

EMPLOYER: vireivde of fem names, ;znd complete modng addexs, roverad by this policy undar which orecotiom e cond-rtod .o Tosgn Atiach ony

nee sty andoriameanty

U. 8. Contractors, Inc.

BiN3one3- e e e

ADDRESS: ___P» O. Box 1337, Take Jackann, TX 77566

LOCATION OF RiSK: [ ENTIRE STATE OF TEXAS
D DIVIDED RISK--EXPLAIN OPERATION COVERED BY THIS POLICY

POLICY NUMBER EFFECYIVE DATE 12:01 AM CANCELLED INSURANCE CO.

B-63910 1/1/74 TEIA

0O NEw poOLICY (X RENEWAL (X EXPIRES AT 12:01 A.M. ON 1/1/75

APPROXIMATE NUMBER OF EMPLOYEES:
51

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

JAN. FEB. MAR. APR.

OCCUPATION

0il or Gas
AGTY OR BROKER ADDRESS CiTY STATE F4id

Notice 1s hereby given by the named employer ond «he .amed insuronce compony, as required by the Texos Workmen's Compensation
Insyronce Act Chopter 103. Genero! Laws. 1917, and omendmenis thereto that the above nomed employer hos become o subscnhar
under sord Act and amendments thereto ond provided for the payment of compensofion to employses under tha terms and provisions
thareot Any employer or associotion willylly {mlmg ot refusing 1o file this notice shofl be ligble for and shall pay to the State of Texos

o penalty ot not mare thon One Thousand Dollars {31,000) for each offense.

o

EMPLOYER SIGN HERE

0\ ’\_ INSURANCE COMPANY SIGN HERE b ]
\ /(__,/( | - =
D oz .
SIGNED ‘//l\ R A <‘Q
\j X 2750, DALLAS, TEXAS 7522+

TITLF OF PERSON SIGNING NOTICE ]N _REUENED ADDRESS .)’

: SIG @-clgg?}’(slﬁgn ,//:("‘" P

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPROYER 1774
t

TEXAS EMPLOYERS INSURANCE ASSOCIATION

NAME OF INSURANCE COMPANY OR ASSOCIATION

DATE-

NOTL: RETURN THIS NOTICE TO;
TEXAS EMPLOYERS INSURANCE ASSOCIATION N RANGE DERT. o sienme notee

DO NOT MAIL 10 INDUSTRIAL ACUDENT : smﬁmﬁ'ac CONSTITUTES NOTICE
BOARD. ON BEHALF OF ISURANCE COMPAKY

>

AHD Sr
Augns

—
SIGNED

02 $7.50 12/20/73 mjc
g el OPIGINAL COPY

DALLAS, TEXAS T
@1 /@K‘m
030 nr 8715}715 AUTHORIZED REPRESEATATIVE
e

TEIA 393G (16-1~54)




~ R HAS FEC"

' It 7 RS T
Comeny X4,--55@ '\N*mf ;2‘/' 5/{’ / ", N Fom %-2 #12
DIVIDED RISK ENDORSEMENT ~ TEXAS . #0150

1t is agreed thae:

L. Such iasarznce as is afforded by the policy by reason of the designation of Texas in Item 3 of the declatations

Aoen not apply to injury, including desth resulting therefrom, sustained in the operations specified below, and

‘remuneration’’, when used as 2 premium basis for such insurance, shall pot include the remuncration of em-
ployees engaged in such operations.

Nothing in this endorsement shall relieve the company or the insured of obligations imposed upon them by the
Texas Workmen's Compensation ! aw.

OPERATIONS EXCLUDED:

Operations in a business separate {rom the business in which the Texas operations described in the declarations
are conducted:

Operations in the business described in the declarations but covered by the policy of anather insurer:

"All operations requiring labor &t or from premises ovnad, cperated, or loased
by the Dow Chemical Company, Texas Division. Other opsrations, incinding operatioms at

the Named Insured's regularly established main or branch office, factory,
shop, warehouse or similiar place are not excluded.

It is further sgreed that Endorsements #2 and #4 are hersby eliminated.

Teiz andorsement shall be subject to all of the terms, provisions and conditions of the Peticy, snd nothing herein conlained shati vaty, dlter ot extend any term, pro-
visian or cendition of the Policy except as hecein specitically stated,

This endorsement, when signed by.a duly Authotized Rep Lative ot the Comp.
POLICY NUMBER

A-63910  Cert. # B-63910

TO
U. 8. Comtractors, Inc.
AND SHALL PE EFFECTIVE ON (date)

at the same hour of said date as (he hout of #.g ;. vided by the Policy foi comaenss.
Auﬂ““ 9, 1971' ment of the Policy Perled, and this endalsum:n( shali {erminate weth the Policy .
SIGNED AT

DALLYS, ThXAS /
02-1090 nxr 16 ; AUTHORIZED REPRESENTATIHE

y shall form a part of

issued by the TEXAS EMPLOYERS’ INSURANCE ASSOCIATION of Daltas, Texas

TEIA 3530 (10—-1-54)




\I
Y Form TX.2
DIVIDED RISK ENDORSENMENT — TEXAS (10-1-54)

|

gl .
Such insurance as is afforded by the policy by reason of the designation of Texas in Item(3 of the declacations
docs not apply to injury, including desth resulting therefrom, sustained in the operationn wpecified below, and
“‘remuncration”’, vhea used as a premium basis for such insurance, shall aer include the temunerxtion of en-
ployens engaged in such operations.

o, £3392 ?Q‘ A\ /73)\‘5? C)m

it ix agreed that

Nothing in this eadorsement shall relieve the company or the insured of obligations imposed upon them by the
Texas Workmen's Compeasation Law.

OPERATIONS EXCLUDED:

Operations in a business separate from the business in which the Texas operations described in the declarations
are conducted:

Operations in the business described in the declarations but covered by the policy of annther inzurer

213 speretions yequired under the fuswred’s ecutveet with Dew Chemiesd
USA Tesas Divisieon, sn spereting waig of thes Dev Chemical Campany (ROV)g
vhtch speeifioslly stoatec Shat Dow provwres the fsurense coverepe
spesified {n the ssmirack, Ofher epecstiong, (nclwding epuvsttions ot
the Named Imourod’s regulevly established wais or brsnch offiee, factovy,
sheop, vershouss or sintlsry plase exe wot excluied,

™is endevscmnr dsch 80X apply to say emontive “f!m. porbusy, o
sele preprister caverad ualer indovsensnt Ti=3.2 sstashed to thia polticy,

It 19 further agreed that Fadereenent #12, pivtdod Riak Pmdevsement~
Tenan, 15 hereby elimtmated.

vision of candition of the Palicy except as heroin specificatly statsd,
This endorsement, whe b uly Authorized Reprasantative of the Company

@\D\At of

2.
PRIV 3-43910 / <. AN )
\g, ssuﬂMiRs' URANCE ASSOCIATION of Dalias, Taxss

¥, 5. Cemtracters, Ime, RO
A PE
AND}_‘;&‘{&? ﬁfcilﬁ N fdate} Nt the sxfaﬂé‘ 6ieTate a1 the hour of day provided by 152 Pahicy for caemance-
L

tnglt of th Pesiod, and {his andorsement shall termingte with the Palicy.
SIGNED AT ay \/‘(
22-109 PALL-AS, SR 2215 /
y AUTNORIZED RESRESENTATIIE
TEIA 3530 (10~ {54} l/
- I'"
, * - - ’ 2
PR Y . . v—— b
- .
. i . - £
¢ LA el .y



Innurance € ommiscion No, L e %6 Endorrement. Na._. M?_w —
S5-)72

\—m
e FOLICY MEOTINS CHATGR MIBORSMONE

nuwmmmmmm;ummdm <
Plicy is heredy amonded Lo read:

Juns 15, 1973t°m1;197"

.

This endarsement shall he subject to all of the terms, provisions and conditions of the Policy, and nothing herein contained shall vary,
alter or extend any term, provision or condition of the Policy except as hercin specifically stated.

ntative of the Company shall form a part of

~ECEIVER,

JH 1074

atl Ehe, Al aid dlt as the hour of day provided by the Policy for commence-
m; 3973 - -- mat &L 4 ¢ this endorsement shall terminate with the Policy.
W A MN*B._O%

Dallas, Texas /?u —
AUT"ORLZED_. REPRESENTATIVE

_00.300 ne 6A/™

TEIA setes  Ga2y

This endorsement, when wignod by a duly A
FOLICY NUMRER FICATE NUMBER

T S

INBUREINCE ASSQCISTION of Dallas, Teia_l

ALl (9 Y0 tThATE

’;i
i




Insurance Contninaion Na Endorsement No. ... ol

o

It 13 agreed that Item 2 under OPERATIONS EXCLUDED Of the Divided
Risk Mdorsenent #2 attached to the declarations of the Policy to
vhich this endorsement is attached is amended to reads

"All operations required under the insured's contratt with
Dow Chemdcal U.8,A., Texas Division, an operating unit of the
Dow Chemieal Company (DOW), which specifioaliy states that
Dow procures the insusnce covsrages specified in the contract,
Other _-. 4%lsd¢, including opsrations at the Nemod Insured's »
regumu esteblished matin or branch office, W shop u
warehouse or sinilar place are not excluded,” r" ¥ '5 v ‘g\} EQ

iy Lo

by
‘3193&5‘9*’

alter or cxtend any term, provision or condition of the Policy ercept as herein specifically stated.
This endorsement, when signed Ly a duly Authorized Representative of th«- (‘nmpany nhall form a part of

POL'CV NUMBFR i CEH"'FI( A]E NUMBER ISSUFD BY THE
"‘63910 TEXAas EMPLOYERS' INSURANCE ASSOCIATION of Dallas, Texas

U.B. Oontmtoﬂ, Ine.

AND SHALL BF FFFECT % ON «OATF.

11 1 3 at the same hour of said date as the huur of day provided by the Policy for commence-
Apri s 197 _ment of the Policy Periad, and this endoraement shall terminate with the Policy.
SIGNED AT h o

Datlas, Tevas

—7-17-73/31' 02-1090 o e . AUTHORIZED REPRESENTATIVE

Ypoa v e




YEXAS WORKMEN’S COMPENSATION ACT

: Yinckitn 51 ‘Hm names, and complate eerling add.sre, covetad by thy pol-cy undat whu h upcmhom ore conducted n Terar, Attach ony

s mimig v endoreements )
. 19 BT EO

U,S, Loniractors, inc,

ADDRESS: _ VU Ntox 1337  Lake Juckson,t 77566

LOCATION OF RISK: [J ENTIRE STATE OF TEXAS
X3 DIVIDED RISK —EXPLAIN OPERATION COVERED BY THIS POLICY
Sce endorsement attached.

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

WC-A-63910 - Aprdd 13,1973 THIA
NEW POLICY 0 RENEWAL ] EXPIRES AT 12:01 A.M. ON_January 1, 197k

APPROXIMATE NUMBER OF EMPLOYEES: 1
A. Stable Annual Employment:

B. Seasonaol Employment by Month:

TAN, FES. MAR APE,

ag HX_-Refining

OCCUPATION

AGT. OR BROKER ADDRESS STATE zir

Notice 15 hereby given by the nomed employer and the d insurance comp ired by the Texus Worl:men's Compensation
insurance Act, Chapter 103, General Laws. 1917, and amendments thereto, 1hot Qhe cbove named employer hos become a subscriber
under sand Act and amendments thereto ond provided for the payment of compensation to employees under the 1erms ond provisions
thereaf Any employer or assoaiahion wiltully failing or refusing to file this notice shall be liable for and shall pay to the State of Texas

o penalty of not more than One Thousand Dollars ($1.000) for each offense.

EMPLOYER SIGN — INSURANCE COMPANY SIGN HERE
A
SIGNED: '—() /77&2&15_4,[_ TEXAS EMPLOYERS INSURANCE ASSOCIATION

NAME OF INSURANCE COMPANY OR ASSOCIATION

S:ec f‘ 7/:144 wual /) BOX 2759, DALLAS, TEXAS 75221
TITLE OF PERSON SIGHING NOTICE 1 E AOORESS//
L Py A -
: )

INDUST F{luu

DATE-__ Lareh G, 1973

]
SIGNATURE HERF CONSTITUTES NOTICE ON BEHALF OF EMPLOVER

NOTE: RETURN THIS NOTICE TO:
TEXAS EMPLOYERS INSURANCE ASSOCIATION IME\HH E DEQ TITLE OF PERSON SIGNING NOTICE
DO NOT MAIL TO INDUSTRIAL ACC IGNATURE HERE CONSTITUTES NOTICE

BOARD. ON BEHALF OF INSURANCE COMPANY

02 $7.50 CG 3-14-73
1AS Approved Bev 10149

TE(A 30130 11 493 ORIGINAL COPY




Form TX.2
(10-1.54)

DIVIDED RISK ENDORSEMENT ~ TEXAS

It in ngreed that:

Such insurance as is afforded by the policy by reason of the designation of Texas ia Item 3 of the declarations
does not apply to injury, including death resulting therefrom, sustained in the operations specified below, and
“‘remunetation'’, when used as a premium basis for such insurance, <hall not include the remuneration of em-
ployees engaged in such operations.

2. Nothing in this endorsement shall relieve the company or the insured of obligations imposed upon them by the
Texas Workmen's Compensation Law.

OPERATIONS EXCLUDED:

1. Operations in a business separate from the business in which the Texas operations described in the declarations
are conducted:

2. Operations in the business described in the declarations bur covered by the policy of another insurer:

All operations requiring labor at or from premfses owned, operated or
leasad by The Dow Chemical Company, Texas Division. Other operations,
including operations at the Named Insured's regularly established main
or branch office, factory, shop, warehouse or simf{lar place are not ex~
clu:ded‘

This endorsement shalt be subject fo alt of the terms, provisions and conditions of the Policy, snd nothing herein contained shall vary, altar or extand any term, pro-
vislon or condition af the Policy except as hecein specificatly stated,

This endorsement, when signed by a duly Authorized Representative of ths Company shall form a part of
PBTICY NUMBER

WC-A-63910 Issued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Dallas, Texas
Y0

U.8. Contractors, Inc. ) .

AND SHALL BE EFFECTIVE ON (dere) at the same hour of said date as the hour of day provided by the Policy for commence-
AEII 1, 1973 mant of the Policy Period, and this endorsement shall terminate with the Policy,

SIGNED AT a8y

L-14-73 DALLAS, TEXAS

AUTHORIZED REPRESERTATIVE

TEIA 3830 {10-1-~54}




21
15-15-67)

EXECUTIVE OFFICERS ENDORSEMENT - TEXAS

It is agreed that:

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 apply to injury, including death tesulung therefrom,
sustained by any exccutive officer of the insured, except such officers, if any, as are designated below or
in Item 4 of the declarations.

“"Remuncration,” when used as a premium basis for such insuratce, shall not include the remuneration of
any exccutive officer of the insured not so designated.

Designation of Officers

All active executive officers

This endorsement shail be subjact to ail of the terms, provisions and conditions of the Peticy, and nothing herein contained shalt vary,
vigion or condition of the Policy except as herein specifically stated,
This endorsement, when signed by a duly Authorized Representative of the Company shall form a part of

PoCICYNOMBER T T
HC-A-63910 issued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Datlas, Texsy
[}

T

U.8, Contractors, Ine, = P.0. Box 1337, Lake Jackson, TX 77566
AHD SHALL BE EFFECTIVE ON at the same hour of said date as the hour of day provided by the Policy for commence-
April 1. 1973 ment of the Policy Period, and this endorsezent shall lerminste with the Pailcy,

SIGNED AT

3-14=73Dgllos, Texas
AUTHONIZED REPRESENTATIE

17239 (%1587




— s MBI MR AN NN PLIOEARLALN. ..

NOTICE THAT EMPLOYER HAS BECOME SUBSCRIBER
l_g r‘ 6 3 TEXAS WORAMEN'S COMPENJATION ACT

tMPLOYEP (Incluar Mt Grw asmes and comolete wichine sddenas, tovered by thig pelity wader which optratiens sre tondwcied In Texrse  Alisch SAY meced~
oy endoriiments )

U. S. CONTRACTORS :_@{q_l._; . e

MONICAL & POWELL, mci_"*_ MONICAL & REA., L.L. MONICAL, H.H.

MONICAL A_NQ_ME.C”.__RE&W&{\BINERS;'MONyg_LL MATERIALS, INC.Y
ADDRESs: P-0. BOX 338, LAKE JACKSON, TEXAS 77566 T

—7 h KT A
LOCATION OF RISK (X1 ENTIRE STATE OF TEXAS
] DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLICY

.

POLICY NUMBER EFFECTIVE DATE tR:01 AM_ ] CANCELLED INSURANCECO. ]
— S ]
1613 03 033490 | OCTOBER 1, 1972 CO. OF WISCONSIN |

0 NEW POLICY f RENEWAL [ EXPIRES AT 12:01 AM, ON _OCTOBER i, 1973

APPROXIMATE NUMBER OF EMPLOYEES:

A. Stable Annual Employment: 341

B. Seasonal Employment by Month:

[TIAN; ¥ED, MAR, APR. MAY

OiL OR GAS

OCCUPATION

AGT. OR BROKER ADORESS civy STATE e

Noties is hersby given by the named employer and the named insurance ~ompany, as required by the Texss Workmen's Compensstion Insurance Act,

Chapter 103, Genera! Laws, 1817, and amendments thereto, that the sbove named employsr has become » subscriber undar said Act and smend-

ments thereto and provided for the payment of compensation to employees under the terms and provisions thereof. Any employer or association

(ms'lﬁ(ﬂll{) )hfm“ m-h velfz'asing to file this notice shall be liable for and shall pay ta the State of Texas a pansily of not more than One Thousand Dollers
X or each offense.

EMPLOYER SIGN HZRE ? INSURANCE COMPANY SIGN HERE ?
EMPL.OYERS MUTUAL LIABILITY

INSURANCE CO. OF WISCONSIN
SIGNED: MM&W L - -
- L T T
- TITLE OF PERSON tmum—m?mw‘ 1 N ADDRESS

ifo ]
DATE: STRI - SIGRED: ~/-/W/ % ;ﬂ"lft

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER §' ' 1/

S LITUAL L IABILITY INSURANCE COMPAN

NOTE: RETURN THIS NOTICE TO: EMPLO%L """ JITLE OF PEREON SIGNING NOTICE

WISCONCIN ) 3} = FIEAGdunTuRe HERE CONSTITUTES NOTICE
DO NOT MAIL 1G INDUSTRIAL ACCIDENT BOARD. ON BEHALF OF INSURANCE COMPANY

LA.B. Form 20-69 (Rev. 10-1.69} ORIGINAL COPY

B 19,2196 1 (1o 48




TEXAS WORKMEN'S COMPENCATION ALY ) 7B Sercs

-y it PR T bty
EMPLOYER: (lrciver s tem names, and compiete malling address, Coviend Ry this saticy wnder which sperations ars conducted in Teuas  Aliach aay meces-
tary endecrements )

Y, 8, CONTRACTORS, INC,; MONICAL & POWELL, INC.; .
_ MONICAL % REA., L. L. MONICAL, H. H. MONTCAL AND £, C. REA, |
. _PARTNERS, _ _ . e e e e
ADDRESS:  P. 0. BOX 278, IAKE JACKSON, TEXAS 77566 :
LOCATION OF RISK [J EMTIRE STATE OF TEXAS
£ DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLICY
~ GPERATIONG AT UNION CARBIDE PIANT COVERED UNDER
_TEYAS, EMPLOYERS FOLICY D-58100. _ .. . I

T ERVECTIVE DATE (2:01 AM CANCELLED INRURANCE CO.
] EMPLOYERS MUTUAL
LIABILITY INSURANCE

L
1612-03-033490 10-1-71 CO. OF WISCONSIN _|
[J NEW POLICY  J§f RENEWAL [0 EXPIRES AT 12:01 AM. ON 10-1~-72
APPROXIMATE NUMBER OF EMPLOYEES: ' //
A. Stable Annua! Employment: __341 ) ;

B. Seosonol Employment by Month:
TAN. FEB, MAR, APR MAY T

(T poLICY NUMBER

OIL OR GAS-REFINING, DISTILLING OR COMPRESSING UNITS.

OCCUPATION

AGY. OR BROKER ADDRESS ciry STATE zip

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

Chapter 103, General Laws, 1917, and amendments therelo, that the above named employer has become a subscriber under said Act and amend-

ments thereto and provided for the payment of compensation to employees under the terms and provisions thereof, Any employer or assacistion

:gxlng(% \!a;ling acrh mtc':sing to hile this notice shall be liable for and shall pay to the Stale of Texas a penjity of not more than One Thousand Dollars
,000) for each offense. . .

EMPLOYER SIGN HERE INSURANCE COMPANY SIGN HERE *
EMPLOYERS MUTUAL LIABILITY
W ‘7? [6074_\ INSURANCE CO. OF WISCONSIN
SIGNED: g7 k) X

77%‘?’%5_5‘%. Eé&d‘cﬁ%ﬂew OR ABSOCIATION

Dalles, Texas 75247

Sleg) Coon HmdZan | _
ITLE OF PERSON BIGNING NOTIC D(I ":
DATE: //'_ /('-Z / L4 %ﬁm J\f %44/4/7[_

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER e2 7,

SALE COORDINATOR
NOTE: RETURN THIS NOTICE TO: EMPLOEES TITLE OF PERSON SIGNING NOTICE

MUTUAL LIABILITY INSURANCE COMPA
ICE DEPSHATURE HERE CONSTITUTES HoTICE

WISCONSIN
DO NOT MAIL TO INDUSTRIAL ACCIDENT BOARD. BEHALF OF INSURANCE COMPANY
.

b e
o

LA.B. Form 20-6% fRev 10-1-69) OR!G!NAL éOPY

" 1Y 96 1 (10 8%




. © TDS WORKMEN'S COMPENZATION ALY

EMPLOYER: (nctofe st fem momes, s tomdiets malling addrats, covernd by {Nis golics  ~or which optrsilens we eodwiod ta Toot, Wm
wry prdirtewente.) e

Y. 8, Contraciors, Inc.

ADDRESS: .. Box 1015 Clute, Texas 77531

LOCATION OF RISK: f ENTIRE STATE OF TEXAS
[ DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLICY

POL!C)’ NUMBABER :rr:crlv_:,p;\_tg__l_z:ot AM CANCELLED INSURANCE CO.
T EMPLOYERS MUTUAL
LIABILITY INSURANCE

1611-00-054229 10-1-70 CO. OF WISCONSIN
[J NEW POLICY [] RENEWAL  £] EXPIRES AT 12:01 AM. ON _October 1, 1971

APPROXIMATE NUMBER OF EMPLOYEES: 25
A. Stable Annual Employment:
B. Seasonol Employment by Month:

JAN, FEB, MAR. APR, MAY

3 Gas - Refining
OCCUPATION

MWWW&W& Texas 75247
AGY. OR BROKER ADDRESS cITY STAYR !l'_

Natice is heraby given by the named employer and the named insurance company, #s required by the Texas Workmen's Compansation Insu ance Act,

- Chapter 103, General Laws, 1917, and amendments thereto, that the abave named employer has become a subscriber under said Act and smend.
ments thereto and provided for the payment of compensation to employees under the terms and provisions thereof, Any employer or sssocistion
willully failing or refusing to file this notice shall be liable for and shall pay lo the State 6f Taxas & penaity of not mare than Gne Thousand Dollars
{$1,000) for each offanse,

EMPLOYER SIGN HERE * INSURANCE COMPANY SIGN HERE ?
EMPLOYERS MUTUAL LIABILITY

,{' é‘m - Q INSURANCE (j.:[o. OF mscogs‘!’N
. S Ta Buployers Insurance of Wausau
SIGNED: = - NAME OF INSURANCE CONPANY DR ASSOCIATION

(/! [ 2ed [‘?Z(;Q 202 AT

TITLE QF PERSON SIGNING NOTICE

DATE:

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER

MUTUAL LIASILITY INSURANCE COMPANY OF

NOTE: RETURN THIS NOTICE TO: EMPLOYERS 3 T 'ERSON SIGNING €
WISCONSIN ‘g SIGNATURE HERE. CONS fﬁns“ﬂgnci
on EAALR O UWAIE

DO NOT MAIL TO INDUSTRIAL ACCIDENT BOARD. £ COMPARY

| . R

) o

LAB. Form 20-69 (Rev. 10-1-69) ORIGINAL COPY ‘;5’3"&"

18T 33298 1 (10.89)




