TAMPERING WITH THIS LABEL

NULLIFIES THE CERTIFICATION PLAINTIFFS

EXHIBIT
UPRC-115b

LEONARD W. RILEY, JR.
~=XECUTIVE DIRECTOR

TEXAS

WORKERS' COMPENSATION COMMISSION
SOUTHFIELD BUILDING, MS-96, 4000 SOUTH [H-35, AUSTIN, TEXAS 78704-7491
‘ (512) 448-7900

STATE OF TEXAS

N O o

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 copies of the
IAB Form 20s' (Notice that Employer has become Subscriber) and the IAB Form 9 (Notice of Cancellation
of Compensation Insurance) for the period of 01-05-77 to 01-05-80 for:

Pontiac Refining Corporation
‘ and
. Union Pacific Resources
- MBI#937952100

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
of the Texas Workers' Compensation Commission at 4000 South IH-35, in the City of Austin, Texas on this
5th day of February, 2001.

"This document is signed under the 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."

L

Rachel Solis,
Insurance Coverage Department

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

An Equal Opportunity Employer
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IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM: T0:
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AGENCY WRTING THIS COVERAGE:

ADORETE

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR FERIOD FROM:

THROUGH: (iNS. €O.) TEIA

{NOT RECRNEED IF RENEWED TN SAME COMPANT)
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£.0. Box 12757, Cuphot Sicﬂxon
AUSTIN, TEXAS 78711

under the terms and provisions of the Texas Workers’ Compensaﬂon Law, fo o
Chuplfn Petroleun Company k/or Culnev Pipe Line Compsny, & vholly owned mﬁé}"f
EMPLOYER _Of Chasnlinm Petroleum Company &/or Unien Pecific Rescurces Corporstion &fey- Hsviigr
Service Stetions, Inc. 4/or Chslip)torCuterisiPdossinty dfed Pontiac Refining Corporstian. &l
Aooaess_&m.mmmwm
(City, Stote, Zip Code)

(P O, 6;-: Xr Street Address)

WC-E 9898 {Character of busi in which engaged)
C~B~3 ‘ POLICY PERIOD: From_ =311 To

OCCUPATION

POLICY NUMBER

DATE OF CANCELLATION___| February 5 .9 T9  HOUR OF CANCELLATION 2:01 AM
T (Month and day) {Hour} (A.M or F. M.

DATE NOTICE MAILED TO SUBSCRiaer____Being rewritten

INSURER raxas EmeLoYeRrs' iINnsBURaNnca Assoclation
. (Full name of insurance company or associotion)

ADDRESS BOX 2759, DALLAS, TEXAS 75221 .
(P.O. Box or Strent Addrese) {City, State, Zip Code)

Q. Reeen "

J (Nakte and official copacity)
Jozeph A. Boone

RS IES |

IR RN

*Chnpua W«m. .Ina. &/ox-

A,

Yirg e

OPAPOUC\'ei mmmmmmm ped

Amﬂn. Texcs, .

wﬂq' <incelled he ¢
p«ﬁngm!m‘lg mm ln H«::« cjwmim“"-.w




e Tosared Su

o

.- Ahis
er0r €

endorsement shall be subject to all of the terms, provisions and conditions d-'f?,iﬁéiFolky.

xtend any term, provision or condition of the Policy except as herein apecilically st
“Thiz endorsement, when signed by a duly Autharized Representative of the Company ¥hall
TY NuMBEA CTERTIFICATE NUMBER 166UED BY THE = . -
vk

- Y

~ 3
S
”~

R C
TEXAS SMPLOYaRS' {BUASNCE ~A8800I3‘ndft
SBHALL 8E EFFECTIVE ON «DATE:

&

[ ’!"'
of Daliss
Lot v b
7 T

o2 sk
NN,

5280
s
%‘;# =




-

R IR R A XAW I

a e v

[ Rt k73
Al A
FEET LAY

(AP

i < " N . . RN

it

L 4 1s ciseid Mt S Hame of Vi Tawired 0 oo ' Stem 3 oF Y
MSley Seulninniieiop 1o berudy coondad 4o wousky .

» MO O(_‘z 2

ki - -
" ‘This endorsement shall be subjfect o all of the terms, provisions and conditions ot the Policy, and nothing fiersin contalded shalt
alter or extend any term, provision or condition of the Policy except s herein specifically stated. ‘ga N 3 .

‘ This endorsement, when aigned by & duly Authorized Representative of the Company sml&&ngpa of - . og
" POLICY MUT.BER CERTIFICATE NUMBER 1SSUED WY THE )

- AR E50008 : TOXA® HMPLEYSR
- = :

’

kY

8 INBURANCE nﬂ&ﬁ;@nun of Daflas, Tax

SRR

SRS

VRORE D

R

TR T S A4 IO R R OR AT K

k3
4
]
%
7
;
H
H
H
:
H

v oa e

g




>

"& == ey
noymw&'dﬁﬁmm.‘wm ..odmoaam Ms, ,at&%m u.mqmmm condcted Tenst mxgze,_ﬁ

4, endkrwnidy. S
D i e e e

. ADDRESS: _x&ﬁt_ssa. Enid, Oklnhors
+LOCATION OF RisK: [ ENTIRE STATE OF TEXAS - - .
DIVIDED RISK—EXPLAIN OPERATION COVERED 8Y THIS POLICY
Sse Ridorsement attached

. POLKCY EFFECYIVE DATE $2:0V AM

RO-H~59898 1-5-TT :

D NEW POLICY RENEWAL [® EXPIRES AT 12:01 A.M, ON

“ APPROXIMATE NUMBER OF EMPLOYEES:

A, Stable Annual Employment: 736
8, Seasoncl Employment by Month:

; FEB, MAR. APR.
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5Noilu is hanby given by the nomed employer and the d i y ’.,.
ter 103, Genarol Laws, 1917, and omendments thonlo. that iho above named

und« smd Act and amendmaents thereto ond ded for the compeansation t0 loyn ha te m
l’” omp! r or ossociation wilfully fm'( g‘or relusmgpgl file !hu notlce shall be l!ohl' for and shalt poy to Ohu Smnbt"j

of not mare than One Thovsand Dollors 000) for each offense. k) "‘“

INSURA \‘CMPANY SION HERE

‘: . .
<

N%T‘EXAS EMPLOYERS INSURANCE A!SOC!AT!ON
AEURAHCE COMPARY OR ASSQCIATICK

DATF- o
smmune HERE wﬂsmures HOTICE ON BEHALF aF mpmven

.“ .




