SYM POLICY NUMBER
WLR C3 91 21 74 8 PACIFIC EMPLOYERS INSUR .CE COMPANY
3 New: Xl Renewal: [J Rewrite of; NCCI CARRIER CODE: 10677 CIGNA
sYm PREVIOUS POLICY NO, WORKERS COMPENSATION AND EMPLOYERS ———
WLR C37375196 LIABILITY INSURANCE POLICY
FAC.REINS RATE PLAN GPEC.ACCT.| SAFETY GROU TARGET RISK COMMISSION
ves] no | “O0 [Rreincol] PErIOD | YES] NO | YES | NO | YES | NO NUMBER PAR CLASSIGER CenT AMOUNT
X | MFG | LPR 12 X X X S800064012 NC
ttem 1. IREYNOLDS METALS COMPANY Inter/Intrastate Identification No.. 910000000
The REYNOLDS METALS BUILDING
insured RICHMOND, VA. 23261 PIIC CODE: 33999
PRODUCER BILLED
Mailing Q Individual D Partnership
Address L m Corporation D

Employer's identification No.:

Other workplaces not shown above: STATE OF TEXAS
ftem 2. Policy pertod from  09-30-92 w0 09-30-93  12:01 AM, standard time at the insured's mailing address.

item 3. A.Workers Compensation insurance: Part One of the policy applies to the Workers Compensation Law aof the states listed here:

TEXAS

B. Emplovers Liability Insurance: Part Two of the policy applies to work in each state listéd inltem 3.A.
The hiruts of our hability under Part Two are: Bodily injury by Accident 5 1 ,000 s 000 each accident

Bodily Injury by Disease  $__1,000, 000 policy limit
Bodily Injury by Disease $_1,000, 000 each employee
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

Item 4. The premium for this policy wiil be determined by our Manual of Rules, Classifications, Rates and Rating Plans. All information
required below 1s subject to verificauor and change by audut.

Classificat ons Premium Basis Rate
Code £sumated Total Per $160 of Estimated
No. Annual Remuneration { Remyneration} Annual Premium

ARTICLE 5.76-1 OF THE TEXAS INSURANCE CODE REQUIRES THAT YOUR INSURAJCE COMPANY
PROVIDE AND MAINTAIN ACCIDENT PREVENTION FAQILITIES TO YOU THE POLI CYPOLDER .
CONTACT YOUR INSURANCE COMPANY FOR FURTHER INFORMATIION.

RAS TEXAS
CLERICAL OFFICE EMPLOYEES-~N.0.C. ss10 | (IR T4 L
SALESMEN, COLLECTORS OR MESSENGERS--
OUTSIDE 87«2 | 4D @ .54 o
BUILDING MATERIAL DEALER: ALL OTHER EMP-
LOYEES &€ D 8232 | 4D | 22.32| G
RSC
BUILDING MATERIAL DEALER: ALL OTHER EMP-
LOYEES & D 8232 | G | 22-32| NN
Minimum Premium $ 1000. CJOLLECTED IN KY Total Estimated Annual Premium $
If tndicated nere. nterim adjust— (PAGE 1 CONTINUED)
ments of premiur~ will be made: O semi-Annually )] Quarterly g Monthly Deposit Premium $
This policy ncluces these endorsements and schedules: WC 000406 420301C 420306 420405 990608,
AGENCY NC 245177 5. : |
MARSH & MCLENNAN INC, Countersigned By YTy 001412
PO BOX 1857
RICHMOND VA 23215 MARKETING OFFICE:
PHILADELPHIA S.R. 92307 DOC 6176A PHU

CKE~42664a 2'd. ~ US.A Copyright 1987 As--onal Council on Compensation Insurance PRODUCER'S COPY wWC 00 00 01A



SYM POLICY NUMBER I '
WLR C3 91 21 74 8 PACIFIC EMPLOYERS INSUF .CE COMPANY
O New: [ Renewal: [ Rewrite of; NCCI CARRIER CODE: 10677
SYM PREVIOUS POLICY NO. WORKERS COMPENSATION AND EMPLOYERS
WLR C37375196 LIABILITY INSURANCE POLICY
FAC.REINS RATE PLAN PEC.ACCT.] SAFETY GROUR TARGET RISK COMMISSION
ves | no | OO [Rrpn.col Periob | ves] nNo | YES | NO | YES | NoO NUMBER PAR CLASSI"ReR CENT AMOUNT
X | MFG | LPR 12 X X X $80006401 2 NC
item 1. IREYNOLDS METALS COMPANY inter/Intrastate Identification No.: 910000000
The REYNOLDS METALS BUILDING
Insured RICHMOND, VA. 23261 PIIC CODE: 33999
PRODUCER BILLED
Matling O tadivisual O pactnership
Address (X corporation d

Employer’s Identification No.:

Other workplaces not shown above: STATE OF TEXAS

Item 2. Policy period from 09-30-92 10 09-30-93  12:01 AM. standard time at the insured's mailing address.

Item 3. A Workers Compensation Insurance: Part One of the policy applies 10 the Workers Compensatton Law of the states listed here:

TEXAS

8. Emplovers Liability Insurance: Part Two of the policy applies to work In each state listed in item 3.A.
The limits of our hability under Part Two are: Bodily injury by Accident  $§ 1 s 000 s 000 each accident

Bodily injury by Disease  $_ 1,000, 000 policy limit
Bodily Injury by Disease s 1 s 000 ; 000 each employee
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

(tem 4. The premium for this policy will be determined by our Manual of Rules, Classifications, Rates and Rating Pfans. All information
required below ts subject to verificatton and change by audit.

Classificauons Premium Basis Rate

Code Estimated Total Per $100 of Estsmated
No. Annual Remuneration { Remuneration| Annual Premrum

SALESMEN, COLLECTORS OR MESSENGERS~-—

QUTSIDE 8742 | QNN | 1.54 o

CLERICAL OFFICE EMPLOYEES--N.O.C. 8810 | CENEND T4 a—

HOUSTON CAN PLANT
CAN MFG. 3220 GNEND | 6.22 | NN
CLERICAL OFFICE EMPLOYEES--N.O.C. 8810 — 14 -
RAR-TEXAS

SALESMEN, COLLECTORS OR MESSENGERS--

OUTSIDE 8742 Gy | .54 a»

CLERICAL OFFICE EMPLOYEES--N.0.C. 8810 | ClENNS 74| oy
Minimum Premium § 1000. COLLECTED IN KY Total Estimated Annual Premium $ ~
If indicated here, interim adjust- {PAGE 2 CONTINUED)
ments of premium witl be made: O semi-Annually D Quarterly [J Monthly Deposit Premium $
This policy includes these endorsements and schedules: WC 000406 420301C 420306 420405 990608
AGENCY NC 245177 ‘ B.001413
MARSH €& MCLENNAN INC. Countersigned By e,
PO BOX 1857 s
RICHMOND VA 23215 MARKETING OFFICE:

PHILADELPHIA S.R. 92307 DOC 6176A PHU

CKE-4266a Ptd. n U.S.A Coovtight 1387 Nrranal Council on Compensatton Insurance PRODUCER'S COPY WC 00 00 Q1A



SYM POLICY NUMBER 1
WLR]}I C3 91 21 74 8 PACIFIC EMPLOYERS INSU. ICE COMPANY
O New: B Renewa; [JRewrite of; NCCI CARRIER CODE: 10677 C[GNA
SYM PREVIOUS POLICY NO. WORKERS COMPENSATION AND EMPLOYERS e
WLR C37375196 LIABILITY INSURANCE POLICY
FAC.REINS RATE PLAN PEC.ACCT.] SAFETY GROUA TARGET RISK COMMISSION
ves | no | '"OD [RT.PLN.CO] PERIOD | YES] NO| VYES | NO | YES | nNO NUMBER PAR CLASSI e R CENT AMOUNT
X | MFG | LPR 12 X X X $800064012 NC
item 1. [REYNOLDS METALS COMPANY Inter/Intrastate identification No.. 910000000
The REYNGCLDS METALS BUILDING
Insured RICHMOND, VA. 23261 PIIC CODE: 33999
PRODUCER BILLED
Mailing O 1ndividua [ partaersnip
Address & corporation O

Employer’'s \dentification No.:

Other workplaces not shown above: STATE OF TEXAS

Item 2. Policy period from 09-30-92 w00 09-30-93 12:01 AM., standard time at the insured's mailing address.

ftem 3. A Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states listed here:

TEXAS

8. Employers Liability Insurance: Part Two of the policy applies to work in each state listed i ltem 3.A,
The hmits of our liabtlity under Part Two are: Bodily injury by Accident $ 1 s 000 s 000 each accident
Bodily Injury by Disease s 1,000, 000 poticy limat
Bodily Injury by Disease 5_1, 000, 000 each employee
C. Other States [nsurance: Part Three of the policy applies to the states, if any, listed here:

Item 4. The premium for this policy will be determined by our Manual of Rules, Classifications, Rates and Rating Plans. All information
required below is subject to verificaticn and change by audit.

Classifica: ons Premium Basis Rate
Code Esumated Total Per S100 of Estimated
No. Annual Remuneration j Remuneration| Annual Premium
CAN MFG, 32200 QR | .22 | U
MALAKQOFF INDUSTRIES
CLERICAL OFFICE EMPLOYEES--N.O.C. 8810 C ] o T4 L
SMELTING--ELECTRIC--& D 1438 | QN | 7.61 L]
RAW — SHERWIN ALUMINIA
STEVEDORING N.O.C. 7309F IS |105.9] | NN
CLERICAL OFFICE EMPLOYEES--N.O.C. 8810 | CEENEN .74 | G
CALCIUM CARBIDE MFG € D W 1433 |G | 7. |GG |
ELL. CAMPC ALUMINUM
Minimum Premium § 1000, COLLECTED IN KY Total Estimated Annual Premium $ ~
If Indicatec here, nterim adjust- (PAGE 3 CONTINUED)
ments of cremum will be made: (0 semi-Annually O Quarterly J Monthiy Deposit Premium §$
This policy ncludes these endorsements anc schedules: WC 000406 420301C 420306 420405 990608
AGENCY NO 245177 v
MARSH € MCLENNAN INC. Countersigned By ________ B-00l4w
PO BOX 1857 ’ o
RICHMOND VA 23215 MARKETING OFFICE:
PHILADELPHIA S.R. 92307 DOC 6176A PHU

CKE-4266a 21d. » USA. Copyeight 1987 Nir.onal Councit on Compensation lnsurance  PROOUCER'S COPY WC 00 00 01A



SYM POLICY NUMBER ‘I ] - T
WLR C3 91 21 74 8 PACIFIC EMPLOYERS INSUI ICE COMPANY
O New; & Renewat; [J Rewrite of; NCC! CARRIER CODE: 10677 ClGNA
SYM PREVIOUS POLICY NO. WORKERS COMPENSATION AND EMPLOYERS he_ b
WLR C37375196 LIABILITY INSURANCE POLICY
FAC.REINS RATE PLAN PEC.ACCT.] SAFETY GROUB TARGET RISK COMMISSION
ves| no| 00 [RT.PLN.CO] PERIOD | YES| NO] YES | No | YES | NO NUMBER PAR CLASSI aeg CENT AMOUNT
X | MFG | LPR 12 X X X S80006401 NC
jtem 1. [REYNOLDS METALS COMPANY Inter/Intrastate ldentification No.: 910000000
The REYNOLDS METALS BUILDING
Insured RICHMOND, VA. 23261 PIIC CODE: 33999
PRODUCER BILLED
Mailing [ indivigua [} Partnership
Address L X corporation O

Employer's Identification No.:
Other workplaces not shown above: STATE OF TEXAS
Item 2. Policy period from  09-30-92 10 09-30-93  12:01 AM. standard time at the insured's mailing address.

item 3. A Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states listed here:

TEXAS

8. Employers Liability Insurance: Part Two of the policy applies to work in each state listéd initem 3.A.
The imits of our hability under Part Two are: Bodily Injury by Accident $ 1 s 000 ) 000 each accident

Bodily Injury by Disease  $__1, 000, 000 policy timit
Bodily Injury by Disease  $_1,000, 000 each employee
C. Other States Insurance: Part Three of the policy applies to the states. if any, listed here:

ftem 4. The premium for this policy will be determined by our Manual of Rules. Classifications, Rates and Rating Plans. All mnformation
required below 1s subject to verification and change by audit.

Classifications Premium Basis Rate
Code £stimated Total |Per $100 of Estimated
No. Annual Remuneration | Remuneration| Annual Premium
ALUMINUM WARE MFG.-FROM SHEET ALUMINUM 3227 | D | 11.79 | oD
CLERICAL OFFICE EMPLOYEES--N.O.C. 8810 | (D .74 | D
PRESTO
CLERICAL OFFICE EMPLOYEES--N.O.C. ggs10 | CNENR .74 | G
SALESMEN, COLLECTORS OR MESSENGERS--
QUTSIDE st«2 | QNS | 1.5+« | G
INCREASED LIMITS (PART TW0O) 2.00% -
(MINIMUM PREMIUM $150.COLLECTED IN VA)
PREMIUM SUBJECT TO EXPERIENCE MODIFICATION
TENTATIVE EXPERIENCE MODIFICATION
Minimum Premium $ 1000. COLLECTED IN KY Total Estimated Annual Premium $ —
If Indicated nere. nterim adjust- (PAGE 4 CONTINUED)
ments of premwum will be made: O semi-Annually O Quarterty 0 Monthly  Deposit Premium $
This policy ncludes these endorsements and schedules: WC 000406 420301C 420306 420405 990608
AGENCY NC 245177 B "
MARSH € MCLENNAN INC. Countersigned By S—— 001435
PO BOX 1857 °
RICHMOND VA 23215 MARKETING OFFICE:
PHILADELPHIA S.R. 92307 DOC 6176A PHU

CKE-4266a Ptd. .~ USA. Copytight 1987 Nic.onal Council on Compensation [nsurance PRODUCER'S COPY WC 00 00 01A



SYM POLICY NUMBER l
WLR C3 91 21 74 8 PACIFIC EMPLOYERS INSU. JICE COMPANY ‘
O New: X Renewal; [ Rewrite of: NCC! CARRIER CODE: 10677 CIGNA
sSYM PREVIOUS POLICY NO. WORKERS COMPENSATION AND EMPLOYERS —
WLR C37375196 LIABILITY INSURANCE POLICY
FAC.REINS RATE PLAN SPEC.ACCT.] SAFETY GROUA TARGET RiSK COMMISSION
ves] no | 9O [RTPLN.CO] PERIOD | YES] NO| Yes | NO | YES | NO NUMBER PAR CLASSI Gen CENT AMOUNT
X | MFG | LPR 12 X X X $800064012 NC
Item 1. WEYNOLDS METALS COMPANY Inter/Intrastate tdentification No.. 910000000
The REYNOLDS METALS BUILDING
insured RICHMOND, VA. 23261 PIIC CODE: 33999
PRODUCER BILLED
Mailing D individual D Partnarship
Address m Corparation [j

Employer's identification No.:
Other workplaces not shown above: STATE OF TEXAS
item 2. Policy period from 09-30-92 10 09-30-93 12:01 AM,, standard time at the insured's mailing address.

Item 3. A Workers Compensation Insurance: Part One of the policy applies to the Woaorkers Compensation Law of the states listed here:

TEXAS

B. Employers Liabdity Insurance: Part Two of the policy applies to work in each state {istea in item 3.A.
The limits of our iability under Part Twv.o are: Bodily injury by Accident $ 1,000,000 each accident

Bodily Injury by Disease s 1 s 000 s 000 policy limit
Bodily Injury by Disease $_1,000, 000 each employee
C. Other States Insurance: Part Three ¢’ the policy applies to the states, if any, listed here:

Item 4. The premium for this policy will be determined by our Manual of Rules, Classifications, Rates and Rating Plans. All information
required below 1s subject to verificatic~ and change by audit.

Classifica: ons Premium Basis Rate
Code Estimated Total Per $100 of Estmated
No. Annual Remuneration | Remunerationf Annual Premium

PREMIUM ADJUSTED BY EXPERIENCE MODIFICATION

LOSS CONSTANT ( $10. IF APPLICABLE

—

ESTIMATED STANDARD POLICY PREMIUM
LESS PREMIUM DISCIUNT

DISCOUNTED PREMIUM |
(INCLUDED IN poLICY PREMIUM OF sqyiiillee

MAINTENANCE TAX SJURCHARGE (01.500%)
ADDL. MAINTENANCE TAX SURCHARGE (Q.926%)

EXPENSE CONSTANT 0900

Minimum Premium $ 1000. CILLECTYED IN KY Total Estimated Annual Premium $
If Indicated here, nterim adjust- (PAGE S5 LAST PAGE)
ments of premiur~ will be made: O semi~Annually O Quarterly D Monthly Deposit Premium $
This policy ncludes these endorsements and schedules: WC 000406 420301C 420306 420405 990608
AGENCY NO 245177 , '
MARSH €& MCLENNAN INC. Countersigned By B.001416
PO BOX 1857 {Authorized Agenu
RICHMOND vA 23215 MARKETING OFFICE:

PHILADELPHIA S.R. 92307 DOC 61T6A PHU

CKE-42663 2d v US.A Coprright 1987 Ni' snal Council on Compensation insurance PROOUCER'S COPY WC 00 00 Q1A






