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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 a diligent search of the records maintained under statutory authority 
by the Texas Workers' Compensation Commission, earned out under my direction and control, has failed to disclose any 
TWCC 20's(Insurance Carrier Notice of Coverage/Cancellation/Non-Renewal of Coverage) for the period of 1953 to 
1957 for:

Vowell Construction Company

This statement should not imply proof of coverage, or lack of coverage, for the listed company, only that the Commission 
has no insurance records.

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 IFt-35, in the City of Austin, Texas on this 25th day of April, 2001.

"This document is signed under the authority delegated to me by Virginia A. May, Acting Executive Director, pursuant 
to the Texas Workers' Compensation Act, Texas Labor Code Sections 402.041-402.042."

Rachel Solis
Insurance Coverage Department

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

An Equal Opportunity Employer
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