EXECUTIVE DIRECTOR

TAMPERING WITH THIS LABEL
NULLIFIES THE CERTIFICATION

LEONARD W. RILEY, JR.

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

STATE OF TEXAS

W won on

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 9(Notice of Cancellation of Compensation Insurance) and IAB 20(Notice that Employer has become
Subscriber) for the period of 01-01-69 to 05-01-87 for:

American Hoechst Corp
MBI#924861300

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
6th 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."

a

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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POUCY NO. ON ORIGINAL POUCYMC2682775

DATE OF CANCELLATION __ 3-1 w_87 Artuf&.m STANDARD TIME .
Monih ang dayt

DATE NOTICE MAILED TO SUBSCRIBER _____ 9-1-87 .

INSURANCE CARRIER ZURICH INSURANCE CO.
Folt narne of

ADORESS. ... .. &4 WALL STREET
PO Box or Sveat AdOrees)
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RECEND

sgp 30 1987

sty 3 Renident board
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Ammmm _JOUNSON & HIGGINS

-

95 WALL Ww ——

IMMEDIATE PRIOR COVERAGE WAS i EFFECT FOR PERIOD FROM 7-1-85 o

THROUGH: pN8. CO) - JURICH IMSUBANCE COMPANY  POuCY NuMBER WC J018140-02
$207 AROVEARS F MEIENED ¥ BANE COMPANT)

SCOPE OF COVERAGE: T T T T T e )

X ENTIRE STATE OF TEXAS (ALL OPERATIONS) BOARD'S STAMP
8 NOTICE. FOR OWVIDED fiSK POLICIES COVERING: SPECIFIC
JOINT AND FOREIGN OPERATIONS MUST BE

JOBS.
e ut&amu'\?&ssmmrm “ ~ @
- : ‘ w\“ ]
SALESHEN ® oot

L pecde —

|N“‘ -
ANY ADDITION OR DELETION OF A SUBSIWARY CORPORATION o AR

WILL REOUIRE IMMEDIATE NOTICE TO THE BOARD GIVING DATE

EFFECTIVE. L

BELOW LIST PRINCIPAL CORPORATE NAME FIRST GIVING
HEADOUARTERS ADDRESS THEm LIST EVERY SUBSIIARY
CORPORANOM DOING BUSIMESS ™ TEXAS AND PROWVIDE TS
PRINCIPAI  TEXAS ADORESES ALSO LIST EVERY OPERATING
OR DIVISIONAL NAME USED W TEXAS AND PROWIDE THER
LOCATIONS COMTDGRIE LIST On SEPARATE SHEET AMD At

AHZRICANJMST CORP,
1041 ROUTE 202-206 NORTH SOMERVILLE, K.l. OB876 | oare
FILM DIVISTIOR o SIGNATURE NOT REQUIRED IF NOTICE IS SIGNED
w%umm IEXAS 1 BY INSURANCE CLmPANY
3 PETRO CHEMICAL' TTTThThTTTTTTm T —

mm__mgm%mmxmm_m LT T
4 PLASTICS DIVISION W% £ 5. BEHRING

MNLB_%.LML JBXAS . .. _.._ _ ____ STATE Of IEXAS..
5 H.R.P.1

SIATE OF TEIAS

% LA Pown 20 ghev. ST

EMPLOYER SIGN HERE 'v

SIGNED

PRTLE DV A e el b TR g

e e e e §
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INSURANCE OOMPAN\' SIGN HERE
0 NOT UBE GAOUP NAME!

‘.’

.

ZQE% %%g%cx COMPANY
COMPANY OR ASSOCIATION
156 {IXLLIAM §1,NEH YORK, N.Y.10038

SIGNED: _W jM

SIGNATURE HEPE CONSTYITUTES NOTICE ON BE-
HALF OF INSURANCE COMPANY.

LY

POLICY NUMBER: |

O NEW POLICY

EFFECTIVE: FROM _5=1=19

AGENCY WRITING THIS COVERAGE:

JOHNSON & HIGGINS
WAME

95 WALL STREET, NEW YORK, N.Y. 10005

212-482-2000
PHONE NUMBER

ADDRESS _

THROUGH (NS COy . . ..
(NDY AEONRED W KENEWED 1 SAME COMPANY)

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM 3-7-78

to- 5-7-79

poLICY numacn 2634289

SCOPE OF COVERAGE
0 ENTIRE STATE OF TEXAS (ALL OPERATIONS)
J PROPRIETOR ANDIOR EXECUTIVE OFFICERS INCLUDED
B NOTICE FOR DWIDED RiSK POLIGIES COVERING SPECIFIC
JOBS5, JOINY vemunes AND FOREIGN OPERATIONS MUST 8¢

FILEO ONiIAB FORM +
3 REINSTATEMENT REVOKES CAKRCELLATION

EFFECYIVS -

OCTUPATION OF
INSURED _ SALESMEN, COLLECTORS, MESSENGERS

QLEREALJ;_HHQLESALLSIDRESLD-C. - [,
APPROXIMATE NUMBEH

oF emPLOVEES __ 300 N
ESTIMATED ANNUAL
PAYROLL — 3,428,800

A cEvED'
FECEVED

o
BORAD'S STAMP

e

+
BELOGW U181 PHINCIPAL CORPORATE NAME FIAST GIVING 1
HEAUGUARIERS ADDRESS THEN LIST EVERY SUBSIDIARY
CORPOPATION DOING BUSINESS (N TEXAS AND PROVICE TS !
PRINCIFAL TUXKAS ADDRESL ALSG (ST LVveRY OPFRAT:ING |}
OR DIVISIONAL NAME USED 1M TEXAS AND PROVIDE Thbiw §
LOZATIONS CONTINUL LIST ON SEPARATE GHEET AND AT l
!

|

!

|

TAS #e

____AMERICAN HOECHST CORZ.
1041 ROUTE 202~206 NORIH .. ___ ... .

SOMERVILLE, N.J. 08876 i

e el §

EMPLOYER SIGN HERE

sianep AMERICAN HOECHST CORP. '
’/}'«jzéx{fwmw C. FILING SUPV.

T HA(Y DF PERSOMN SICMNG NOTICE

pate  __<ULY 23, 1979
SIGNATURE MERE CONSTITUTES NOTICE ON BE.
HALF OF EMPLOYER

WwC 8282¢

UNECLAN PUNTING N SUBPLY Div
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INSURANCE COMPANY SIGN HERE
(0O NOT USE GROUP KAME)

ZIRLOL NS IRANCE. OMEANY )73

INSURANCE COMPANY OR ASSOCIATION
RT 3% MMIRESTOWN 4 J

smnemwtmﬂ”&f"

SIGNATURE HERE CONSTITUTES NOTICE ON BE-
HALF OF INSURANCE COMPANY.

ot or a9
NMWWMNODNM“T“.WUO‘MMMWWWNMWMM“M‘K

a4féel

AGENCY WRITING THIS COVERAGE.
NEW YORK, N.Y. . _ .
ADORE BS

JOHNSON AND HIGGINS._ ____ ___
10005 ..

NAME

PRONE NUMIER

THROUGH: (INS CO}  NOT KNOWN
MOY AEQUIRED IF RENEWSFD IM SAME CONPANT

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM:

10

POLICY NUMBER ——

SCOPE Of COVERAGE
ENTIRE STATE OF TEXAS (ALL OPERATIONS)
PRAOPRIETOR ANDIOR EXECUTIVE OF FICERS INCLUDED
B NOTICE FOR DIWIDED RISk POLICIES COVERING SPECIFIC
JOBS, JONT VENTURES AND FOHEIGN OPEHATIONS MUST BE

i
v
.

.

FILED ON LA B SORM 154 !
REINSTATEMENT REVORES CANCEILATION

EFFECTIVE
OCCUPATION OF

INSURED S TSt . . B0 00 e EosSELULRS

Corper i oF Foun 05 L

APPROXIMATE NUMBE%.[B

OF EMPLOYEES

ESTIMATED ANNUAL

PAYROLL X 678,000.

BELOW 11ST PRINCIPAL CORPOPATE NAME FHRST G NG
HEADOUARTENS ADDRESS  THEN 1151 tVIRY SUBTIDIARY
CORPORATION DOING BUSINESS IN TE XAL AND VHOVIDE ITS

PRINCIFAYL TEXAS ADORESS ALAL 141 VEHY OPFRATING

OR DIVISIONAL NAME USED IN TEXAS AND PROVIUE ThER

LOCATIONS CONTINUE UIST ON SFPAHATL SHFFY anD AT

TALH

___AMER|CAN HOECHST CORP, -
T TaRkx 1-By KT. 202-206 NORTH
SOMMERVILLE, N,J, 03376 .

BOARD S STAMP

t

TRECEIVER

; I (-
g T LULIRT
<L (8T BORER
! -
EMPLOYER SIGN HERE ’

SIGNED AMERICA!! LOFCIST CORP..

DS GF GERGON S MING HOTIGE

DATE
SIGNATURE HERE CONSTITUTES NOTICE ON BE~
HALF OF EMPLOYER

AL e g L e 2

[ Y A P RN A
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Appagss 298 North Main Street Leomingter, MA :
£.0, Box or Strast Address) {Clly, State, Zla Code)
occupmon_sghm-.gutyég
{Ch, of b in which Sngaged)

POLICY NUMBERWC 2=112~072278-018 ________ POLICY PERIOD: Fram __1=1~78 _ To
DATE OF CANCELLATION _May 7 _ 19.78_ ., HOUR OF CANCELLATION _

(Month and dayv
DATE NOTICE MAILED TO SURSCRIBER .. _ August 10, 1978 _ o

xx — Liberty Mutual Fire Insurance Company
INSURER * — Liberty Mutua! insurance Company o
JFUll Fagme gt NSufancs Compjf\y f]l ASSO(.MI'!O'H

ADDRESS = 225 Botthwick Avenue Portsmouth, NH 03801 .

Bon ot Sl A $teags) L.ty Ltale 2. Codsy

.under the terms and provmons of the Texas Workers' compoﬂution Law. to- »

EMPLOYER American Hoechst Corporation :
{Firm mmmwﬂmunm

By -lxtt MJ State File Clerk e

IName ant Jthicial capy ey BOARD'S STAMP

" RECE{ZERD

a1478
et indsirial AGdaD
Boxcd

Dated at Portsmouth, NH . bowexxtus . 10th dayof  August . ____ 1978

(Name of .ty ov towng Montny
Trin fur mysl be cen 03 by e CARPIER Diomully upon the CANCELLATION OF A°POLICY of insurance undeér the ts*ms and provi-
ainns ot the Teras Worknr, _aa it mated or denvered 1 DATSON t0 tha (ndustnal Acadert Joara Austin Texas

It an emplayer (Aeset 10 16 4 b tnber odbhet Hacause lis a0y P as nepired 07 has bran cancelled he shail on or betore the date on
Wit R U Ly E2DIRS Gk 0T hor 10 Tus smiinees by DOSTiING NONCAS 16 1Rat alfact i hrer HLDIC places around Such wdacrter’'s Plant

4P al5o 10 Yhe inaustral Arcvies Bhare

VAL e R, 407
Fessreqne B1R 12 Han Lraptves  [POUR LY

ORIGINAL COPY




INSUMNCE QO\IPANY SlGN HERE
©a Mt use GROUP NAME)

g~ ltbuty Mutual Fire insurance company
(3 ~ Liderty Mutus! insurance Company

© U NAME OF INCURANCE COMPANY OR ASSOCIATION

22% Borthwick Ave., Portsmouth NH _
ADDRE

SIGNED: . _ _,_EL ROMR e

SIGNATURE HERE CONSTITUTES NOTICE ON BE-
HALF OF INSURANCE COMPANY.

B Liberty Muml Fuo )mwnco Company

AGENCY WRITING THIS COVERAGE. ~ Liberty Mutusl Insurance Company -
NAME
225 PBorthwick Ave,, Portsmouth NI 03801 S
LDDRELS
IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM U U )
s
THROUGH (INS CO} PULICY NUMBER o o
INOT REQUIRED 1F QENEWED ‘N SAME COMPANTYY ° g
’.
SCOPE OF COVERAGE .
X ENTIRE STATE OF TEXAS (ALL OPERATIONS) S
PROPRIETOR AND/OR EXtCUTIVE OFFICERS INCLUDLD 8
B NOTICE FOA DIVIDED RISK POLICES COVERING 4P CIFIC
JOBS, JOINT VENTURES AND FUREIGN OPLAATIONS MUST BE
FILED ON 1 AB FORM 154
REINSTATEMENT REVOKES CANCELLATION i
EFFECTIVE {
OCCUPATION OF ;
INSURED Salesmen outside :

APPROXIMATE NUMBER

UF EMPLGTEFS Thicteen
estimMarep annuar 67,900
PAYROLL | . e e
BFL OV T PRINCIPAL C PLOEATE NAPAEL  £1F ( * o 4
LOV, & 1° \ L RP ] BT ke
) Y ) . o a s

HEADFUEHTERG AGDRESGS  Teed N 1IST EypRY LB INAy I rMPLOYE SGN HE-‘E ' r
CORAPORATON DOMG BUS W 170 TECAS AND &RD 08 11 | ) ' )13"
PHItCITAL TEPAS ALDPEST ALLD UST E/ERY ORERAT Mir, boiGNeD L"“("‘
G DU A, fumdtE 00T % TEXAS AND PR S e, w | T
JOUCAT 1%, € alTigf 0Lt 0 SEPARATE Sere T Ml
[ ! Mana ?

B _American Hoechst Corporation B T E R 0TRSO SIGHING NOIE
. _.289 North Main Street . _ b pare 2/15/18 . . . _.
_ ... ... leominster, MA_ 01433 ___ ! “IGNATURE HERE CONSTITUTES NOTICE ON BE

- | HALF OF £MPY OVER

. - - L EROTE — i

QRIGIMAL COPY
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. Uinclude"off ftrem u“'ﬁm walling ", covercd

oadernemens.,

v > P ML biin Boechst Corp. it -

Route 202-206 North - Somerville, New Jersey

ADDRESS: _
LOCATION OF RISK: [® ENTIRE STATE OF TEXAS
(1 DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POUICY

" POLICY NUMBER EFFECTIVE DATE 12-01 AM ___CANECE
WC 344 8013 1-1-77
O NEW POLICY £] RENEWAL ] EXPIRES AT 12:01 AM. ON_

APPROXIMATE NUMBER OF EMPLOYEES:
50 A

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

A T[T T T WA TR T TMAY T T G0N T
i i i

)

L_____L_‘_J___w._._ - L. B ,A.', . . 7. . ;

L. e . ——————

GCCUPATION
. Pharmaceuticals _ : . :
AGT Onr BROKER ADDRESS ) cry STAYS e
-— Johnson & Higging 95 Wall Street New York NY 10005
Notice Is hereby given by the named employer and thc named insurance company, 25 fequired by the Texas Workmen's
Chapier 103, General Laws, 1917, and smendments thereto, that the above named employes has bacome 3 subscriber under said Act snd amend-
ments thereto a~d provided 1or the pay of com to empluyees under the terms and provivions thereol. Any employer of sssocistion
fakng or tefusimg to Bile s notie shali be lable fer and shall pay tn the State of Texas a penalty of not more than One Thoussnd Deflars

m for each offense.

o
EMPLOYER SIGN HERE _ INSURANCE COMPANY SIGN HERE ?g

3 T . _Tranaportation Insurance Company

.
- NAME OF INSURANCE COMPANY OR ASGOCIATION

CNA Plaza - Chicago, Illinois 606565

' SIGKEO\.@{L‘ 44/ ou“;’%ﬁA —

THHL T o PENSON  SIGNINMG  NOTICE

i
: SIGNATUPE HERE CONSTITUTES NOTICE
]

T'YVL‘:.B' PFRABOMN SIGNIN

h\ Gmsne
s b

.y

-
DATE |o’ﬁ‘1 o

F SIGNATURE HERB-CONSTITUIET NOT'CE ON BTHALT OF EMP1OYER

NOTE RETE RN THIS NOTICE 10

DINOT MA TOAINDENTRIAL v IDENT

BOARI. ON REHALF OF INTURANCE COMPANY

Co- T " - WC 8262b
. e ORIGINAL COPY
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Hoechst Rousse! Pharmaceuticals

ADDRESS: _Route 202-206 North, Somerville, N.J
LOCATION OF RISK: [ ENTIRE STATE OF TEXAS
{] DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLICY

POLICY NUMBER —— EFFECTIVE DATE 12:0) AM CANCELLED
WC9703658 1/1/75
J NEw POLICY Cj RENEWAL X) EXPIRES AT 12:01 AM. ON 1778

APPROXIMATE NUMBER OF EMPLOYEES:
A. Steble Annual Employment:. . . . . . . P
B. Seasona! Employment by Month:

(AR T W77 Thaar TR [ WAY UMD T aut g A BTSN A .
22 |23 | 24 |23 | 24 | 24 i 24 | 2 J 23 | 25 | 25 | 25.
Manufacturing Machinery e
OCCUPATION
Johnson & Higgins, 95 ) WaH St.,New York N.Y. 10005
AQT. OR BROMIR ACDRESS CIYY STATE nre

Motice is hereby given by the named mployu and the named insurance compary, as requited by the '!eus il
Mer 103 Geneul Lyws, 19 7. and amendments (hereto, (hat the above named emplayer has begs

ments ther or the p t of ¢ on to employees under the tmm nnd i o
vnl! mz:ag o relump tn hle this nctice shall be hiabe for and shall pay to the 0 Thoussnd Dellers
each offense. 0,76
FEB 2
EMPLO INSURANCE CO wGE P
- FEBURA
sionep. Meye fottdeb Continental Casualty Co.
NAME OF INSURANGCE COMPANY GR ASSOCIATION
Insurance Manager 127 John St, New York, N.Y.
"TITLE OF PERSON SIGNING MOTICE T N A apoe ::0_0 /
pa, . January 6, 1976 SIGNED- ’%0:/: V cant
SIGNATURE HERE CONSTITUTES NOT!CE ON BEHALF OF EMPLOYER Vj
o e cormd Momos d@_gvﬁ‘j_re
NOTE RETURN 11313 NOTICE 70 i HYLE OF PERSON SIGNING NOYICE
DO NOT MAIL TO INDUSTRLAL ACCIDINT SIGNATURE HFRE CONSTITUTES NOTICE
BOARD. l ON BEHALF OF INSURANCE COMPANY
IAB Appraved Pav 10189 Farm 087 mmtm iy ey o rara rmnt we s suree iy WG 82628
- - Y. -
-~ v

A LRI R S e e
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haa i fe a o3 TR S,
(sl pruignie
NOTICE THATEMPLS
, , - ~
EMPLOYER: (ixiude ol flm aemet, snd complete mallisg sddress, coversd by thls policy usder” whigh'
The American Hoechst Corp.
ADDRESS: Route 202-206 North, Somerville, N.d.
LOCATION OF RISK: [{ ENTIRE STATE OF TEXAS iy
% ¢S € [ DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POUCY AR
E —
POLICY NUMBER T EFPECTIVE DATE IR O1_AR o . |
IR ontinents ¥
WC 9706358 /174 - | Casualty_ Co
P9 NEW POLICY [] RENEWAL EXPIRES AT 12:01 AM. ON Uflﬂ6 -
APPROXIMATE NUMBER OF EMPLOYEES:
A. Stable Annua! Employment: ___ .25 . _ ___ _
’ B. Seasonal Employment by Month: ’
T S S O R Sl RTINS ol My SO0 B A . K
T , 25 25 } 25 25 } 25 ’ 25 25 1 25 l 25 | 25 25 25
Manufz —tur!ng Machlnery , o
10005

eceuRaTIoN 95 wall Street. New York, New York
o T STATE e

B Johnson & Higgins, A
ADC.‘. .3 CiTY

AGQT. OB BROKER
4

Notice is hetsd; given by Yhe named employer and the named .nsurance company, as mwued by the Texas Workmen's Compensstion lasurance Act,

Chqur 103, Ganeral Laws, 1917, and amendments thereto. that the adove named employer has become 3 subscriber under teld Act and amend
ments thereto and provided for Ihe payment of compersation to employses under the lerms and provisions thereof. Any or sasocistion

wl failing or refusing fo fie thig notice shall be hiadle *0r and shall pay to the State of Texas 2 penaity of not more than Thousend Dollsrs -

¢
_ INSURANCE COMPANY SIGN HERE ?

IContinental Casualty Company

SIGNED- \\\Lﬁgj ‘:5,;?‘,‘“‘_,“_‘: . ntinent
. . NAME OF INSUKANCE COMPANY OR ASSOCIATION
- <-
B }.«’k,—\(_ L A 12 John Street, New York,N,Y,
TITLE OF PEnsON siaMibG NOTICE < J'-)(_Nr 0 Abmt!sw
ngﬁ L 742 te A

’FQM@MS V3

for sach cHense.

4

EMPLOYER SIGN HEQL

DAYE-
SIGHATURE MERE CONSTITUTTS NOTICE UN BiHALF OF EMPLOYEX L
: N - o4 Mf—(,«__(""—-
NOTE REFERN VIS NGLicd 14 NECZ D‘:- E OF PERSON V;{:;;lng.—u-ogﬂt—:t
DONGY ML L0 ISNDOSTRGSL AN ) SIGNATURE HEKE CONSTITUTES MOTICE
1O ARD | | ON BEHALF OF INSURANCE COMPANY
................ S A S !
. ORIGINAL COPY imrre e s s s on . WCB2620

RSB e ot e P
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P.0, BOX 2500 SOMERVILLE, N.J.

08876

ADORESS:
LOCATION OF RISK:

ENTIRE STATE OF TEXAS

] DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS. POl.lev

CY NUMBeR | GFFRSTIVE DATE 13:00 AM CANCELLEC INSURANCE CO. |
ey i HARTFORD 138 .
| 20 wn 32411 g | 1-1-72 GROUP
[J NEW POLICY P9 RENEWAL [1 EXPIRES AT 12:01 AM ON _.lﬂl_um_l.._lzl‘.%_
- -~ -
APPROXIMATE NUMBER OF EMPLOYEES:
A. Stable Anrual Employment 9 -
B. Seasona! Employment by Month
JAN, FEQ. | AR [ TAPR ] mav 1 WG T ST 1TTATE, N Off'—r'ﬁ—w—."—w
19 19 | 190 19 ! 19 119 | 190 39 | 19 | 19 | 19
Salesmen
OCCUPATION Tt
95 Wall Street __New York New_ )
AGT. OR SROKER ADDRESS ) ctry STATE e

Notice is hereby given by the named ¢mp!om and tha named nsurance company, as required by the Texas Workmen's Compensation Insursnce
Chapter 103, Gcmm Laws, 1917, snd amendments theieto, that the above named employer has become a subscrider under said Act and smend-

ot cnmpensation 10 employees under the teims and provisions thersot. Any amployer or associstion
| cefusing to file this nolica shalt be hable for and shalt pay to the State of Teras 2 penalty of not more then Ona Thousand

mants thereto and ded ‘or the
wifully tading
($1.000) for aach offenss

Ak,

Dollars

EMPLOYER SIGN MERE ?
ﬁl
SIGNED- _L\&L;:f\,\l. ~_J.-~U»—‘¢. S
INSURANCE SUPERVISOR
T TITLR OF PERSON SIGNING MO TICE

gz

oate ____. _february 9,

SIGNATURE HERE CONGIITUTFS NOTICE ON BFHALF OF fMPLOYER
NOTE RETURN THIS NOTICEH TO

DO NOT MALL T INDUSTRIAL WCCIENT BoARD

A e - - - — o ——— o <t
VAB. Formr 20-89 tPev tU . 69

Vot 1.2782.2 Printad i) ', A L7 B

]
'
'
!
4

{
i
]
!

INSURANCE COMPANY SIGN HERE

*

}nM;-r @su&iﬁé} (‘{‘;‘EE?NY O ABSGCIATION
Ao WILLinM sv., .Y, .”-Ya R
ApbrEss nOAﬁc
SIGNFD- _gs.éf.a _
\L\ “ ,m

[ P
“" PR
~/ Y
L O" PQWSOV s INO NOTI“

SIGNATYRE HERE CONSTITUTES NOY, L[
ON BEHALF CF lNﬁuW{ COMPANY

o
TR |

ORIGINAL COPY



> EMPLOYER: -t 18 b e, snd sompich mitos 2
' sy wlersaments.) T :

. wODRESS: 1041 Highuay 202-2016, North,  Somer
LOCATION OF RISK: gk ENTIRE STATE OF TEXAS

POLICY NUMBEN EFFECTIVE QATE 12:01 AM CANCELLED

10 WH 304 114 E January 1, 1971 Hartford A a"r

{1 NEW POLICY g RENEWAL  [J EXPIRES AT 12:01 AM. ON _Tanuegd | 19ES

APPROXIMATE NUMBER OF EMPLOYEES:

A. Stable Annual Employment _ 19

B Seasonol Employment by Month

AN TEE ] r___ME;T:‘:P_"{ I Y. A B TN ‘r AUG. SEP o€, NOV.
19 |19 1 19 | 19 19 . 19 {19 | 39 | 39 | 19 | 19

Sal P ———

OCCUPATION
Higgins, .25 Wall sereg;.___nm__.__w

AQT. OR BROXIN STAYE

fictice 15 hereby given by the nameg tmpluye: and the name+ -~-urance company, 8s raquired Ly the Texas Wor 's C jon Insursoce Act, .
Chapter 100, General Laws, 1317, and smendments thereic, ina! the above named emplayer has become & subsndes under sad Act snd achend-
ments therets and prowided for the payment of compensation to employses under the terms snd provisions therect. Any employer or associstion
v;lhggo fathng or refusiag to tie ths notice shall be hible for and shall pay to the State of Texas & penalty of not moro than One Thoussnd Dollars
(51,000} fnr each oftense

-—

EMPLOYER SIGN HERE * ; INSURANCE COMPANY SIGN HERE v

N :\ B C2 HARTFORD ACCIDENT & INDEMNITY CO.
SUINED \‘\L‘L“\’”\ § \k» aaTNe T THAME GF INSURANCE COMPANY OR ASSOCIATION

0
INSORANCE SUPERVISOR __ HARTFORD, CONNECTICUT 06115

" YIYLE OF PEASON 8IGNING NOTICE - ADDRESES \

DATE . Novemher 12, 197) preg) gSIOND 2@{(1/'\/ r,{(f'(/-‘(“-/

€5
INDUS T
SIGNATUBE HERL CONSTITUTES NOTICE ON BERALF OF BMPLOYER NT BO M
. e M,{Zéﬁ/
NOTE RLTURN THIS NOTICI TO LTy 7‘; T Lokt aa o
SIGNATURE MERE CONSTITYTES NOTICE
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