t’s- Puzxaroin anandad %o rond: 00 PR

U, A, cont. ractors, an;(uonicul 5 Hea, Im!} a vhona‘ m«l mnld{uxf
Us B ContiNotors, Inedy Q!nitml mmﬁcﬂ?m:’d Inu’a’-nmutnﬁan.« Inc)., &
owned suhaidi{ary of V1. 8, Contractore, Ina.
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R
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e

This endorsemant shalt be dubject to Y of-the tums, pmvebm lﬁd eontﬂfomo! ﬂ\c Pollcv

provision or condition of the Policy sxcept » herein specifically stated. =

This endorsemant forms a part of the Po.k:y to which It is attached issued by tha Comoanv decignmed on the Declaratiohs Poga andr effectm tmm "lnéu{
tion date of the Policy uniess othenvise stated below: ~ . ty “

fTho information balow is not nqulnd wha."

POLICY NUMBER CIRTTF:ICAT: NUMBER . IJIUIO TQ N
VCL1-E3010 e ; Us 8 %nﬁm&orz. me.
- RFFECTIVE . - n ‘the ser Hiour ot sald dafo as khd hour of dav rovided by tba
January 3, 1931 o . poli , and ma endarsement shall :srminat% with the Poﬂcv.

SIGHED AT

Dallas, Texas
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This endorsement shall be subject to all of the terme, mmmoﬁmw lnd
wm«m&(bndmpacvummummwﬁaw stated.

mnfmamolmePdhvtnmmahmadndwbymCo«wym
tion data of the Policy tmiess otherwise statod below:

{The information batow fs not required whea this endorssment is issued with the Policy)
pouc!;?t:g:::p_m - CERTIFICATE NUMBERN xssu:q.m..:. Sontrsctars, 1ac.
erFECTlY

Ynder R, 1977

- atuwmmﬂwddmnmhomoldwpowidedbymaPohcﬂorcommermcnlohhe
~ 1",3 113914 o) 4 oo™ poticy period, and this endorsement shall torminate with the Policy.
SIGNED AT

Dallas, Texas

TEeXas EMPLOYERSs’ INBURANCH AssocilaTion

ZXECUTIVE VICK PRESIDENT
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NOTICE THAT EMPLOYER HA

. ‘ Ny
N Yy

§ BECOME SUBSCRIBER

TEXAS WORKERS' COMPENSATION ACT

——

Act,

Notlce is hereby givan by the named employer and the aamed insurance tom ired by the Texos Workers’ Compensation Insuronce
pany, o required by the Yexo
Chapter 103, Ganeral Lows, 1917, ond omendments thereto, that the notne amployar has beca.ne a subseriber under sald Act ond amandments theceto

ond provided for the payment of rarmpencation to employees undar the ferme and provisions thereal. Any smployar or a3s0c
refusing to fila this notice sholl be lioble far ond sholl pay to the Stote of Yexas a penaity of not more fhon One Tho

tor each offense.

INSURANTE COMPANY SIGN HERE
DO NN UL CROUP NAMEY

.

___ TEXAS EMPLOYERS' INSURANCE ASSOCIATION

AME OF INSURANCE COMPANT OR A TSOCIATION

80X 2759, DAULAS, TE

TRRoNSS A

-

s

- -
s;m-uvx_&'w WSty 2 T W G
IGNATURE/MERE CONSTITUTES NOTICE ON BEMALF OF
NSURANCE COMPANY,

AGENCY WRITING THIS COVERAGE: —— . e

/713507

poicy Numper:_WC-G~63910

totton wilfully fulling ar
usand Dollars {$1,

000)

1 NEW POLICY

EFFECTIVE: FROM 1-1-79 10 1-1-80

%] RENEWAL

T NA

ADDRESS

FHONE HUNBER

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM: _ ..

THROUGH: {INS CO ) .
{NOT #1GUIRED 1 RENEWED IN SAME COMPANT)

et o o er POUCY NUMBER-

SNUPRSUIUR ( o S,

N onsprosns T

S$COPE OF COVERAGE

X'} ENTIRE STATE OF TEXAS (ALL OPERATIONS)
&% PROPRIETOR AND ‘OR EXECUTIVE OFFICERS INCLUDED
B NOTICE- FOR DIVIDED RISK POUCHES COVERING & e CIFIC
1088, JOINT VENTURES AND FOREIGN OPERATIONS MUST BE

FILED ONLA 8 FORM 154
{1 REINSTATEMENT REVOKFS CANCELLATION

‘rfecj'vs._,.‘.‘._'_‘::;.'_’.';: ST LT
OCCUPATION OF
INSUR .

SURED e Q41-Refining. Units Erection
- or- A1l -Oparations & D..... ..
APPROXIMATE NUMBER
OF EMPLOVEES: . e . .,‘.?,q!i.. o n e per tomn = ot s
ESTIMATED ANNUAL

PAYROW o . ... ,,(._.$§?:9:6?:T:,-4_,,_ e v——

BOARD'S STAMP

*

AELOW. LIST PRINCIPAL CORPORATE NAME FIRSY. GIVING
HEADQUARTERS ADDRESS, THEN LIST EVERY SUBSIDIARY
CORPORATION DOING BUSINESS IN TEXAS AND PROVIDE iTS
PRINCIPAL TEXAS ADDRESS, ALSO LIST EVERY OPERATING
OR DIVISIONAL NAME USED IN TEXAS AND PROVIDE THEIR
LOCATIONS CONTINUE LIST ON SEPARATE SMEET AND AT.
TACH,

U,._S. Contractors, Inc.; Moniced & Rea, 8
_wholly owned subsidiary of U, §, Contractors, I
-622_Commaree Ave,

EMPLOYER S H;RE/? "‘;“
o -‘:‘ ~ o .

. 0 /"'
- SN . e A
SIGNEDS N\t 2 0 ST et SN

N &

TILE OF PERSON SIGNING NOTICE

NGy re:

SIGNATURE HERE CONSTITUTES MOTICE ON BEHALF OF
EMPLOYER

_P..0. Drever W47, Clute, Texas 77531

—t

o2 ga 22/15

tAB Form X (Rev 372
TEIA 2013 £ /1 78}

ORIGINAL COPY




NOTICE THAT £M
' Te%& S WORKERS' COMPENSATION ACT

Natice is hecoby given by the nomad empl ir aad the narad Insursace compony, as required by she Taxoy Wurners’ Compentotion
tasurance Ac¢t, Chopler 103, Generol Lows. * 717, and amendmanis therato, thot the nomed employer has become a subscriber under
soid Act ond amandmerts theroto and provided for the poyment of compensation to employses undsr the terins and provisions thereol,
Any smplayer or essoclation willhully failicg . rafusing to file this notico shall b lisbls for and shali pay to the State of T::? a penolty

of not rnore then One Thousand Dollacs {$1,000) for euch otfense, 'Iy- (_73 'i—o O o
e o N

”
INSURANCE COMPANY SIGN HERE 'O poLICY NUMBER; __WC== 63910

(e 40 U GROUP NAME)

X
'S 0 New pouCy X[ RENEWAL

—_TEXAS EMPLOYERS; INSURANCE ASSOCIATION __ ~g errecTive: rrom_3=1=T0 1o 1-1-T¢

WNAME OF INSURANCE COMPANY OR ASSOCIATION

’

v~ _BOX 2759, DALLAS, TEX 21 .
o N e OCCUPATION OF INSURED:,

e ADDRESS
ot | 011 56111 Frection or Repair

-
NATURE HERE CONSTITUTES NOTICE ON BEMALF OF
APPROXIMATE NUMBER
HSURANCE COMPANY. OF EMPLOYEES: 1140

ESTIMATED ANNUAL PAYROW: 3,422,000
SCOPL OF COVERAGE: XX ENTIRE ST/ T OF TEXAS [ALL OPERATIONS)

PROPRIETOUR ANO/OR EXECUTIVE OFFICERS INCLUDED R
NOTICE: FGR DI\ {OED RISK POLICIES COVERING SPECIFIL JOB;EQ:CVEH‘(EMEOBN
OPERATION: AUST BEF 1D ON LA.5. FORM 154

M2z 79

REINSTATE? “ 97 REVOKES CANCELLATION EFFECTIVE

e ROUSTRIY 4o o
ST BoARg

AGENCY WRITING THIS COVERAGE:

FHONE NUMBER

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM:

THROUGH: (INS. CO.} POLICY NUMBER:
L (Nt OO ¥ REMCWTD W SANE CONMPANT)

BELOW. LIST PRINCIPAL CORFORATE NAME FIRST iVING -~ aD.

QUARTERS ADDRESS; THEN LIST EVERY SUBSh.AF™ UORPORATION FMPLOYER SIGN H v
DOING BUSINESS IN TEXAS AND PROVIDE {15 7 *INCY AL TEXAS v

ADDRESS. ALSO LIST EVFRY OPERATING OR 0IVIS: INAL M AME sufien

USED IN TEXAS AND PROVIDE THEIR LOTAT DM ~ONTNUE :

LIST ON SEPARATE SHEET AND ATTACH,
U. S. Contractors, Ine. TIILE OF PERYON HIGRING NOTKE
P.TO, BX 338 -
La&Xe Jackaon, TX 17566 -

DATE:

SIGNATURE HERE CONSTITUTES NOTICE ON BEMALF OF
EMPLOYER

tAS Form 2077 (Rev. 8 77}
TEIA 2013.€ (8.77)




NOTICE THAT EMPLOYER HAS BECOME SUBCLRIE e
TEXAS WORKMEN'S COMPENSATION ACT / "’7 ?) SSOO

R 418468

RMPLOYER (nchucde all hem rames, ond complete n-n-lmq addias, caveced by this policy under whieh conductad In Texos, A
ARcetiary anldcementy )
S Gt
U. 8. CGontractors, Inc. 1=

V g,

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

LOCATION OF RISK: [0 ENTIRE STATE OF TEXAS
DIVIDED RISK—EXPLAIN OPERATION CQVERED BY THIS POLICY
SEE ENDORSEMENT ATTACHED

v+
POLICY HUMBER EFFECTIVE OATF 12:01 AM CANCELLED 27 INSUNANCE €O,

- BE-63910 1-1=T7 TEIA

{1 NEW POLICY &) RENEWAL [0 EXPIRES AT 12-01 A.M. ON 1-1-78

APPROXIMATE NUMBER OF EMPLOYEES:
A. Stable Annuol Employment: 51
B. Seasonol Employment by Manth:

JAN TR ] sk, T AR T RAY - _g&',ﬂ]{&ﬁj
JWZ0

0i1 Rarining Units--h-ection or Repair

‘BCCUPATION
TEXAS INDUSTRIAL

AGT. OR BRORFA ADORESS '
> i

Notice 13 heraby givan by the nomed employer ond the named insurance compony. ppured b as Workmen's Compensation
Insurance Act Chapter 103 Generol Lews 1917 ond amendments thereto, tha the S al-ymblgve: has become a subsuihie

undet said Act and amendments therela and rmv-dod for the payment of cumg on' el . s and provisions *

thereol. Any emplayer or assocration witfully {oiling or refusing to file this noticg sholl be ho o \§Ray tophe Stote 1 Texas
o penalty of not mare than One Thousend Dellors (?' 000) for each otlense.

-

EMPLOYER SIGN HERE

SIGNED- Jég i; e 199 TEXAS EMPLOYERS INSURANCE ASSOCIATION

HA F INSURANCE COMPANY OR ASSOCIATION

BOX 2759, DALLAS, TEX 1
TITLE OF PERSON SIGNRING NOTICE : CDDRESS
DATE shyfieo: 7 A

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER

NOTE: RETURN THIS NOTICE TO:
TEXAS EMPLOYERS INSURANCE ASSOCIATION TITLE QF PERSON SIGNING NOTICE
DO NOT MAIL TO INDUSTRIAI. ACCIDENT SIGNATURE HERE CONSTITUTES NOTICE

ROARD. ’ ON BEHALF OF INSURANCE COMPANY

Jib 12-9-T6 02 $7.50
voved Rev 10 149

Tin Ee ORIGINAL COPY

i

N O




oo ~
hall DWIDED.RISK EMDORSEMENT -~ TEXAS

Form TX.2
(10.1.54)

1}

1t is spreed that:

1. Such insurance as is nfforded by the policy by ceason of the designation of Texas ia Item 3 of the declarations
does not apply to injury, including death resulting therefrom, sustaiced in the opertions specified below, and
'remuneration’’, when used as a premium basiz for such insurance, shall not include the temuneration of em-
ployees engaged in such operations.

2. Nothing in this endorsement shall relieve the company or the insured of obligations imposed upoa them by the
Texss Forkmen's Compensation Law.

OPERATIONS EXCLUDED:

1. Operations in & business separate from the busineas in which the Texas operations described in the declarudions
are conducted: i

2. Operations in the business deacribed in the declarationa 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 contract. Other operations,
~including operations at thes 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 ulficer, partner,
or sole proprietor covered under Endorsement TX-3.2 attached to

this
RECEIVED

2077

TEXAS INDU.
ACGIDENT SoARS

——

This endorsement shalt be subject to ali of the teims, provisions snd coadilions of the Palicy, 8ad nothing hereln ¢a
viston or condlition of the Policy except as herein spacificaily stated,

This endorsement, when signed by a duly Authorized Representative of the Company shall form 3 part of . i
LICY KUMBER . U,

D-63910 E-63910
TO
U. S. Contractors, Inc.

AND SHALL BE EFFECTIVE ON (data]

Siiit vary, alter of extend any term, pro-

issued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Oalles, Terss

st the same hour of sald date as the hour of day provided by the Policy tor conmances
Japuary 1, 1977 vant of the Pollcy Pariod, and thls endorsemant shell teimingle w!lh ths Policy.
SIGNEQ AT BY

DALLAS, TEXAS
AUTHORIZED REPRESENTATIVE

TEIA 3530 (10~1=34) . V




Fasurahee Conmission No.

FE8 7777
TEXAS INDUSTRIAQ

ACCIDENT BOARD '

- ]

Thir endorsement shall be subject te all of the terms, provisions aad conditions of the Policy, and nothing herein contained shall vary,

alter or extend any term, provision or condition of the Policy except as herein specifically stated.

This cndorsement, when rigned by a duly Authorized Representative of the Company shall form a part of

POLICY NUMBER CFRTIFICATE NUMBER

TISEUED BY THE

TEXE8S8 EMPLOYBAS’ INSURASNCEAE ASSNCIBTION of Dallas, Texas

! 3

... W2 { .
AND SHALL BE EFFECTIIVE CN (parEy

7Y

at the same hour of said dats as the hour of day provided by the Policy for mence-

ment of the Policy Period, and this endorsement shall terminate with the Pol

SIGNED AT

Dallas, Texax

® 1260 W 3677

8Y

7

\

TEIA 3574C 1t %7y

AUTHORIZED REFREBENTATIVE
pa=e e




J288432 NOTICE THAT EMPLOVER H

TEXAS WORKMENS COMPENSATION AW e

EMPLO ;‘( e lurde 'l h-vs prmies aned l(vﬂo(«'r motng addsews cavacad by thy pokey under Vwﬁt’nﬂl ats eocducted in Teros, Atloch o

P o stgpemnis | ~

U. 8. _Ccntractors, Inc,

ADDRESS: _P»_O. Box 338, lake Jackson, _TX 77566

LOCATION OF RISK: [J ENTIRE STATE OF TEXAS ; j . ; S : Zj

£1 DIVIDED RISK—EXPLAIN OPERATION COVERED BY THIS POLICY
See Endorsement #2

e~ e AP L
POLICY NUMBER EFFECTIVE OATE 12:0V AM CARCELLED WRURANEE Fo.

HO=D-63910 1-1-76 TEIA
3 NEW POLICY (¥ RENEWAL [ EXPIRES AT 12:01 A.M. ON

APPROXIMATE NUMBER OF EMPLOYEES:
51

A. Stable Annual Employment;

B. Seasonal Employment by Month:

JAN, FEB MAR, APR,

0il or Gas Refining

OCCUPATION

——

AGT. OR QROKER ADDRESS Ty STAYE T

Notice s hersby given by the named employer and the named insurance company, as required by Iho Texus Workmen's Compensation
Insurance Act, Chapter 103, Guneral Lows. 1917, ond amendments thereto, that the obove has ¢ o substriber
under soid Att ond amendments thereto and provided for the poyment of compensation to employec+ "under the lerms and pravisions.
theraof, Any employer or ossnciation wilfully tasiing or relfusing to file this notice shall be liable for and shall poy to the Stat- of Texas
a penally of not mare than One Thousond Dollars {$1,000) for sach offense.

EMPLOYER SIGN HERE ; INSURANCE COMPANY SIGN HERE -
‘ -

TEXAS EMPLOYERS INSURANCE ASSOCIATION
NAME OF INSURANCE COMPANY OR ASSOCIATION

/5 s, DALLAS, TEXAS itz —>

TITLE OF PERSON SIGNING NOTICE

BATE:

SIGNATURF HERE CONSTITUTES NOTICE ON BERALF OF EMPLOYER

NOTE: RLTURN THIS NOTICE TO:
TEXAS EMPLOYERS INSURANCE ASSOCIATION TITLE OF FERSOR SIGNING ":E;F‘-

DO NOT MAIL TO INDUSTRIAL ACCIDENT SlGNmsURMQEEP g
3

BOARD. . OF INSURANCE COMPAMY

@ 1090 %8 12-9-T5 $1.50

iy ORIGINAL COPY




Porn TX.2

DIVIDED RISK ENDORSEMENT — TEXAS (10-1.54)

It ir agreed that:

1. Such insurance as is afforded by the policy by teanon of the designation of Texas in ftem 3 of the Jeclarations
does not spply to injury, including death resulting therefrom, sustained in the operations spacilied below, and
*'remuneration’’, when used as a premium basis for such insurnnce, shail not include the remuneration of em-
ployees engaged in such operations.

2. Nothing in this endorsement shall relieve the company ot 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
ate conducted:

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

A1l eperedfons reguired wader the inowred’s esutrest with Dew Chenieal
DA Temas Bivisien, &n opureting wmit of the Dow (henissl Company (DOW)3
wWhith spesificslly adatos WS Bow preevrss the imdwraace coversge

Specified in he ssubrect, yther operetions, WM\M at
the Famed Intred's ~egularly ummmuum offiow, factery,
sy, verslowse or similsr plsas sre pot exeluftnl,

This endarsement dest % x79ly Vo sap casesdive ofiicer, partser, or
ssle preprister eoversd untsr Knderseseat $X.3,2 ntm %o Shte pelley,

SCEWY £D D
\NDUSTR!F;L AC CIDENT BOAR

158

\NSURANCE DEPT:

This andorsement shall be subject to all of the lerms, provisions and conditions of the Pelicy, and nothing harein contained shall vary, alter or extend any term, pro-

vision or condition of the Policy except as herein spacitically stated,
This endorsement, when signed by 3 duly Authorized Reprasentative of the Company shail fotm & part of

B3 ¥15

issued by the TEXAS EMPLOYERS' INSURAKCE ASSOCIATION of Datlas, Texas

. 0. Contravtors, Xue.

ND SHALL QE EF VE ON (dste]
at the same hour of said date as the hour of day provided by tha Policy for commence.
J\w i’ fﬁg rant of the Policy Period, and tuls endoreement shall (t

minate with the Policy,

SIGNED AT aY
DALLAS, TEXAS

AUTHORIZED REPRESENTATIVE

TEIA 3530 (10~1-54)




l"()’RM
T\.'.‘-z
(0-1-73)

EXECUTIVE GFFICERS, PARTNERS AND SOLE PROPRIETORS ENDORSEMENT — TEXAS

Itis agreed that:

1. Such insurance as is afforded by the policy by reason of the designation of Texas in Item 3 of the declar-
ations does not apply o inuey. including death resulting therefrom, susiainezd by any executive officer,

pattner ot sole proprictor of the insured, eacept such, if any, as are designated below or in ltem o of the
declarations,

""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.

ECE\VED pOARD
Designation of Persons NpugTR\A\-A ccip

. '
Allactive executive officers Jh“ 1 5 76

URANCE DEPT"
This erdarsemant shail be subject to ali of the tetms, pravisions aad conditions of the Policy, and.nathing h!rem contained shall vary, alter or extend any term, pro-
vision ot condition of the Policy except as herein speciticaily stated,

This endorsement, when signed by 2 duly Authorized Reprasentative of the Company shali form a part of

POLICY NUMBER

-‘m issued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Oaifas, Texss

YO
U. 8. Coatrestors, Int., ¥, iis o ’3" ake mm; = "’“

AND SHALL G EFFEGTIVE ON (dafe)
at the same hour of said date as the hour of day provided by the Policy for commence-
m 10 1,76 ment of the Policy Period, and this endorsement shail {emmle with the Policy.

$IGNED AT BY

Dallas, Texas

AUTHORIZED REPRESENTATIVE

T ELA 17238 A 13 - 3




-

- B}6Z363

NOTICE THAT EMPLOYER H

AS BECOME SUBSCRIBER _

TEXAS WORKMEN'S COMPENSATION ACT

]
N R i

EMPLOYER: (nciuds oll lum ( smas, and cunpiote maiting addras,
Aew apsairy endone mentg

U,8, Contractors, Inc,

covered

71

BERY OLO

)—
2.

A

—

yay

ADDRESS:

P,0, Box 338 Lake Jackson ,TX 77566

» f

LOCATION OF RISK: [J ENTIRE STATE OF TEXAS

£J DIVIDED RISK —EXPLAIN OPERATION COVERED BY THIS POLICY

See Endorsement Attached
POLICY NUMBER EFFECTIVE OATE 12:01 AM CANCELLED msunnﬂc_fco.
C-63910 1=1=75 TEIA .
P
(J NEW POLICY £ RENEWAL £] EXPIRES AT 12:01 AM. ON___1=1=76 e
APPROXIMATE NUMBER OF EMPLOYEES:
A. Stoble Annual Employment: 51 .
8. Seosonol Employment by Manth: :
AN, FEB MAK T APR__ ] MAY J UL AUG, SEP ocT, NOV. DEC,
011 or Gas -~ Refining
OCCUPATION
AGT. OR BROKER ADORESS cIvyY STATE zige

Noftice 15 hereby given by fhe nomed employer.ond the nomed insurance compony, as required by the Texas Workmen's Compensation
Insycance A, Chapter 103, Generol Lows, 1917, ond omendments thereto, thot the above ‘named emyloyer has become o subscriber

under sard Aut ond ameadments thereto and

rovided for the poyment of compensation to employees under the terms and provisions

thereol. Aoy employer or ossociation witfully taiting or ratysing to file this notice sholl be liable for and shall poy 1o the Stote of Taxos
o penoily of not more thon One Thousand Dollors ($1,000) for each offense,

EMPLOYER SIGN HERE

INSURANCE COMPANY SIGN HERE

TEXAS EMPLOYERS INSURANCE ASSOCIATION

D

<

NAME OF INSURANCE COMPANY OR AJSOCIATION

« RECEIVED 2159, DALLAS, TEXAS TS2#”7
TITLE OF P NS ) REGEIVE
LR ST TERSOR SN RIaL ACCIdENT BoAREY- w M
DATE: SIGN - 4 == -
[ ~3 1=
IGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER § 9
* “TE: RETURN THIS NOTICE TO: i
TEXAS EMPLOYERS INSURANCE AsSolNRWLANCH DEPl« , TITLEOF PERSON SIGNING NoTICE
PO (ROT MAIL TO INDUSTRIAL ACCIDENT SIGNATURE HERE CONSTITUTES NOTICE
. ON BEHALF OF INSURANCE COMPAKY
bk 11-13-74 02-1090 7.50

A S Approved Rev 101 ¢V

t
TEA I0I30 1) 49)

ORIGINAL COPY

DALLAS, TEXAS

oty

.

‘ L-:J::;

hey under which oparations n':_fgc'ivﬂ'd-ﬁ-!-'lﬂl—‘hkm_,‘u

;

) //)‘//

&
Y.

—

TEIA 3530 (10-1~54)

INSURANCE DEFPT

///ﬁ‘ﬂ-—\, AUTHORIZED REPRESERTATIVE
A

[ 4



- Form TX.2
(10.1.34)
DIVIDED RISK ENDORSEMENT — TEXAS

It in sgreed that:

1. Such insurmnce ax ix afforded by the policy by reason of the derignation of Texan ia ltem 3 of the declnrations

loes nut apply to injuey, including death resulting therefrom, suseained ir the operations specified below, xad

“‘remuneration’’, when used ns & premium basis for such insurance, shall not include the cemuneration of enr
ployees engnged in such operstions.

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

OPERATIONS EXCLUDED:

1.

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

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

All operations required under the inaured‘'s contract with Dow Chemical
USA Texas Division, an operating unit of the Dow Chemical Company (DOW):
vhich specifically states that Dow procures the insurance coverage
specified in the contract, Otbsr gperations, including operations at

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

This endorsement does not apply to asuny executive officer, partner , or
gole proprietor covered under Endorsement TX-3,2 attached to this policy,

This endorsement shall be subject to all of the dms, provisions and condittons of the Policy, and nothing herain containad shall vary, aiter of axiend say term, pro-
vision or condition cf the Policy excepl as harsin specifically stated.

This endarsement, when signed by a duly Authorized Representative of the Company shait form a part of

BALICY NUMBER Cert R NO .
A-63910 C-63910 issued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Dallas, Texas
T0

U.S. Contractors, Inc.

AND SHALL BE EFFECTIVE CN (dafe) RECEIVED at (he same haur of said date a3 the hour of day provided b{ the Falicy for commence-
Jonusry 1, 1975 INDUSTRIAL A"—C- o n}mwm Policy Putlod, 1nd this endossexent shall {srminata with the Policy,
SIGHED AT . ay

DALLAS, TEXAS

il P
Jhe 1 ? ]

AUTHORIZED REPRESENTATIVE

TELIA 3530 (10~1-54) INSURANCE DEPT‘




Fucutauce Commission No, 5752 - —— m Endorsement No, 7
-
. A7

It is sgreed that the following is heredy eliminated from
the Schedule of Endorsement #3, Form TX-3.2:

ALl Active Executive Officers

RECEIVED
INDUSTRIAL ACCIDENT BOARD

SEP 4775

INSURANCE DEPT,
This endarsement shall he subject to all of the terms, provisions and conditions of the Policy, and nothing herein contained shall vary,
alter or eatend any term, provision or condition of the Policy except as herein specifically stated.
This endorsement, when signed hy a duly Autharized Répresenmtive of the Company shail form a part of
POLICY NUMBER ~ CERTIFICATE NUMBER ISSUED BY THE e
Texas EmMpPLAOYBaRS! mnmsurance AsSsociaTioONn of Dallas, Texas

at the same hour of said date as the hour of day provided by the Policy for commence-
..ment of the Policy Period, and this ¢ndorsement shall terminate with the Policy.

AND SHALL BE FFFFCTIVE ON 10ATE:
Jsmuary 1, 1975

SIGHED AT

allas, PXHS > /
02-1090"ny B/20/75 J7

Trea paTer s

- -. AUTHORIZED REPRESENTATIVE




1.

1.

feis nmrr(} that:

Such inwurance as is afforded by the policy by reason of the designation of Texas in ltem 3 of the declarations
does not apply to injury, including death tesulting therefrom, sustained in the operstions specified below, «nd
“‘remuneration”, when used as a premium baais for such insurance, shall not includz the remunersiion of em-

ane,

DIVIDED RISK ENDORSEMENT ~ TEXAS

ployeen 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 Compeansation Law,

OPERATIONS EXCLUDED:

/7Y

(

Form TX.2

(10-1.54)

#20

|0 - )L

s/

Operations in s business separate from the business in which the Texas operations described in the deciacations

are conducted:

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

"ALl operations required under the insured‘s Contrect with Dow Chemical U.8.A,

Texas Division, an operating unit of the Dow Chemical Coepany (DOW); which specifically

states that Dow procurss the insurance coverages specifisd in the contrwet. Other
operations, includiny operetions at the Named Insured's regularly established min
or brsnch office, mctory, shpp, warehouse or similar place are not exciundad.

This endorsement does not apply to any executive Officer, partner or sols yropristur

covered undar Endorsement Form TX 3.2 attazhad to this policy.

visie~ or condition of the Policy except as herein specifically stated,
This endorsement, when signed by a duly Authorlzed Reprasentative of the Company shail form s part of

It 48 further agreed timt Endorssment #2, Divided Risk Endorsement-Texas,
‘and Endorsemant #6 are hersby eliminated from this poliey,

BOLICY NUMBER L p

A-GhOTT  Cert. #B-64077 Issued by the TEXAS ENPLOYYRS’ INSURKpER‘M o, Tenss
TO

Monical & Rea

AND SHALL AE EFFECTIVE ON (date}

SIGNED AT

August 21,1974

al the same hout of said date as the hkv of day provided by the Polity far comuence

rant of the Palicy Petled, and this endotsemeat shall tereiaate with the Paticy,

TFIA 3530 (

DALLAS, TEXAS

ey

—

AUTHORIZED REPRESENTATINE

10~ 1-5%4)

ny



ER
K
—_— ‘ TEXAS WORKMEN'S COMPERSATIONS AT .- = . - I
.

-

EMPLOYER: treiude af fem nomes and complets madng oddieu, rovered by This policy under which nowatiom ore candurted a Terar Atioch any
nec puory andorementy §

_Y. 8. Contractors, Inc,
Bi038563~ -

ADDRESS: __P» 0. Box 1337, Take Jackaeon, TX 77566

LOCATION OF RISK: f £NTIRE STATE QF TEXAS .
D) DIVIDED RISK --EXPLAIN OPERATION COVERED BY THIS POLICY

INSURANCYK CO,

POLICY NUMBER :rr:c\:m( DAYE 12:01 AM CANCELLED
B-63910 1/1/74 TEIA
0 NEW POLICY (®) RENEWAL O EXPIRES AT 12:01 A.M. ON 1/1/15

APPROXIMATE NUMBER OF EMPLOYEES:

A. Stable Annval Employment: o1
B. Seasonal Employment by Month:

JAN. FEB, MAR. APE.

OCCUPATION

0il or Gas

AGT. OR BROKER ADORESS

ciTy STATE {1

Notica 1s hereby given by the nomed employer ond the 1.amed insurance company, os requirad by the Texas Workmen's Compensation
Insuronca Act. Chapter 103. General Laws, 1917. and amendmentis thaereto that the obove named employer has become o subscribar
under <oid Act und nmendments thereto and provided for the payment of compensation to employaes under tha terms ond provisions
thareol Any employer or assocation willully Imlmg ot refusing to file this notice shall be ligble for and shall poy 1o the State af Texas

o penalty ot not more than One Thousand Doliars {31,000) for each offense.

EMPLOYER SIGN HERE ('“\ T INSURANCE COMPANY SIGN HERE
\! -] -
/\A"{_Q : TEXAS EMPLOYERS INSURANCE ASSOCIATION

MAME OF INSURANCE COMPANY OR ASSOCIATION

X 2759, DALLAS, TEXAS 502+

TITLE OF PERSON SIGNING NOTICE IN :Uﬂ1 ;REUWED ADORYSS o 7
: 56 'GJQE‘,!)‘MBD Lfme -)u'u_.;mA”

DATE- :
SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPYOYER _ 1774
[

AL AN SN ot

SIGNED : S

vislon ¢

OLICY .. ampor s . oy pops

F NOTE: RETURN THIS NOTICE TO:

TEXAS EMPLOVERS INSURANCE ASSOCIATION HN*JRANCE' TLE OF FERSON SIGNING NOTiCE
DO NOT MANL TO INDUSTRIAL ACCIDENT B SIG FF!RE CONSTITUTES NOTICE

BOARD. ON BEHALF OF INSURANCE COMPANY

Augne 02 $7.50 12/20/73 mjc
P N OPIGINAL COPY

DALLAS, TEXAS T
2.1 nr 8 l //@*k—\,
030 71677{& AUTAORIZED NEPRESERTATIVE
V-

TEIN 3530 {16~1-54)




Commy XJ.--5592

It ia agreed thac

1.

~ R HAS PEC/

‘ g 3 28 e I. L Y
\u'smhﬁy?ﬂ’f"7¢7/ AR RN #2

DIVIDED RISK ENDORSEMENT ~ TEXAS . “P(10.1.54)

Such insurance as is afforded by the policy by reanon of the designation of Tesss in {tem 3 of the declurations

does not apply to injury, including denth resulting therefrom, austained in the operations specified below, and

"‘remuneration®, when used ay a premium basis for such insurance, shall not include the temuncration of em-
ployees engaged in such aoperations,

2.

Nothing in this endorsement shall relicve the company or the insuted of obligations imposed upon them by the

Texas Workmen's Compensation | aw,

OPERATIONS EXCLUDED:

1.

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

Operations in the business desctibed in the declarations but covered by the policy of another insurer:

"All operations requiring labor &t or from yremises owned, opersted, or leased

by the Dow Chemical Company, Texas Division.

Other operations, inelnding operatioms at

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

It is further sgreed that Endorsements #2 snd #4 are hereby sliminated.

Yniz andorvement shall be subject to atl of the terms, provisians and conditions of the Policy, and nolhing herein cantained shali vaty, allet gt extend any teim, pro-
vision or cendilion of the Policy excepl as herein specifically stated,

This endorsement, when signed by a duly Authorized Representaliva cf the Company shal! form a part of

POLICY NUMBER

A-63910  Cert. # B-63910

TQ

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

U, 8. Contractors, Inc.

AND SHALL BE EFFECTIVE ON (dste}

August 9, 1974

SIGNED AT

at the same hour of said date as the hout of 2,7 ¢ svided b

(lhe Policy for commenge-
ment of the Policy Pericd, and this eadarsement shafl {o

(minate with the Pahicy.

om0 BHBIR

BY
W’v AUTHORIZED REPRESENTATIVE

TEIA 3530 (10~1=54)




Coum, £3392 M\

Q’) /" ) n
A N / ,7 ZP“C: .
{10-1.54)

DIVIDED RISK ENDORSEMENT ~ TEXAS

L )
t ia agreed that- \

0
1. 3uch insurance as is sfforded by the policy by reason of the designation of Texas in hem‘} o!"t/he declacation:
docs nat npply to injury, including desth resulting therefrom, sustained in the operationa upecified below, anc
[N} H "

temuneration®’, vhen used ss a premium basis for such insurance, shall not include the remunerntion of em
ployers engaged in such operations,

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

OPERATIONS EXCLUDED:

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

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

213 sperstions required under She iuswred’s sdutreet with Dow Chemieel
USA Tenes Division, sn spersting waik of the Dev Chemicel Campacy (DOU)3
which epesifically stetes thet Dow presuras the {asursnse covevegn
specified In the ssmtrack, Other epevations, Lnclmding epsvstione s

the Named Tnourod’s regulerly cotablished wain or brauch offise, factery,
shop, warehonee ot sintler plase ave mt excluded,

This sadevsennt Juae 008 opply te my u‘uummoﬁ!nr. poriuey, o¢
sele prepristsr cavered uader indovvenmsat Ti=3.2 sttashed to this policy,

It 1 further egread that Sudorsenent 612, Dividod Risk Zwndersemwnte
Tenas, i5 heredy alimingted,

This endorsement shall be subject to alt of the terms, provisions and conditions of the Paticy,
" vislon of condition of the Policy except as herein specilically statad,

This endarsement, whemmy Authorlzed Represantative of the Company

POLkENE 263010

4 WERS}!URMCE ASSOCIATION of Dallss, Texss
U, 5. Comtzacters, Ine, %o"

Auo‘_s%is ’Tffci'”ﬂ" daie} \: hc saﬁ

ste ay the hout of day provided by t*: ohty {81 ComBAnRCR
mt of lhq;\ Penod and this endacserent shall terminate with the Policy,
SIGNED AT

02179 PALLAS, {{gAR 2274 / @\u.\/
AUTHORIZED REPRESLNTATYIVE
TEIA 3530 (10~1~54) V

contalned shall vary, siter of sxtend any term, pio-

l\ part of




Insurance Commirsion No.. . n e %6 Endarsement No...u.._...9
5-/72

trcn—

e FOLICY MINE CHANOR INDORNONE

LT It 4a thet the Prdicy Period Yo Ttem 1 of the Jeclasatisns of the
' Folicy is heredy mmended to read:

June 15, 1973 o Jwmmery 1, 1974

}
o
". * .
Lo This endareement shall be subject to all of the terms, provisions and conditions of the Policy, and nothing herein contained shall vary,
2t ) alter ar extend any term, provision ar condition of the Policy except as herein specifically stated.
f . This endorsement, when signed by a duly ARTROLY tative of the Company shall form a part of
! i FOUICY NUMRFR JFICATE NUMBER ~  fissy EvOrE "lg
i Texag Em AH INSURENCE ASS0CISTION of Dallas, Texas
vl 95' e e s e et £ et S et & amir 2 AT e e e sy
1410474
L Aco R TRe oM SAATE : s
. [ atft ﬁr‘f N% said dat ?sﬂﬁw hn(;n- of clayt p{‘oﬂdted b;{ the Pog::xz h!orpet;;nmemoo R :
N . mant 4 gbAﬂffd. 2 s endorsement shall terminate with the Policy, L
N[ A 1973 - ~TECUERT oD ‘

. ; Dallns, Texns ?uﬂ/
'. S _09-3000._nr ﬁﬁ/'[h ‘ AUTHORIZED REFRESENTATIVE ’

TFIA e rrs [N X




Fndornement NOu oo v e

It 12 agreed that Item 2 under OPERATIONS RXCLUDED Of the Divided
Risk Mdorsenent #2 attached to the declarations of the Policy to
e vhich this endorsement is attached is smended to read:

P "All operations required under the insured’s contratt with

iy Dow Chemical U.8.,A. Texas Division, an operating unit of the

e Dow Chemical Company (DOW), which specifically states that

) Dow procures the insuznce covarages specified in the contract,

an Other . -~ %iuag, including operations at the Named Inmrod'
- reguh.rly established mgin or branch office, factm, L

warshouse or similar place are not excluded,” = o, \\} ‘:ﬂ

o 12
Y T

2 T3

N
’YD’A‘D ‘:‘fu’Bq&P}é—“"’”

. Thix endorsement shall he subjoct to all of the terms, provisions and conditions of the . and nothing herein contained shall vary,
alter or extend any term, provision ar condition of the Policy ercept as herein specifically stated.

This endarsement, when gigned Ly a duly Authorized Ropro«omntwa uf tho (‘nmpnnv qhall form a part of
POLICY NUMBER  CEHRTIFICATE NUMBER ISSUFD BY THE -

M3910 TEXBS EmPLOYBRB' maunanca ABBOCIaTION of Dallas, Texas

.. P U 8. contmctou, Inc.

at the same hour of said date as the hour of day provided by the Policy for commence-
_ment of the Policy Perind, and_this_ endorsement shall terminate with_the Policy,

: AND SHALL PE FFrrci.t on TonTE,
April 1, 1973

SIGHED AT

o Tallas, Tevas

7-17-73/gr

UTHORIZED RERRESENTATIVE

®

\)—\\&V'iﬂ.-‘c‘u




TEXAS WORKMEN'S COMPENSATION ACT

¥ Maekle 50 fum namet, ond complaty meling addzers, covered by thy policy undas wh h aperations ore condurted i Tesar Attach any
1 miogeagy endorsements. )

) (23540

U5, Goniractors, inc,

ADDRESS: __f'»0, ox 1337 lake dJduckson,lexags 77566

LOCATION OF RISK: [3 ENTIRE STATE OF TEXAS
3 DIVIDED RISK —EXPLAIN OPERATION COVERED BY THIS POLICY
Sce endorsement attached.,

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

WGC-A-63910 : April 1,1972 TEIA
& NEW POLICY {J RENEWAL (X1 EXPIRES AT 12:01 A.M, ON_January 1, 197

APPROXIMATE NUMBER OF EMPLOYEES: 1
A. Stable Annual Employment:
B. Seasonal Employment by Month:

TAN. FER, MAR APR,

0i] or Gas WX ~Refindng _

OCCUPATION

AGT. OR AROKER ADDRESS ciTY STATE e

Notice 18 hareby given by the nomed employer and the named insurance company, os required by the Texas Worlimen's Compensation
Insutance Act, Chapter 103, Generol Laws, 1917, and amendmenis thersto, that the above naomed employer hus become a subscriber
under said Act and amendments thereto ond provided for the payment of compensation to employees undar the terms and provisions
theseal Any employer or association walfully ﬁ:-lm or relusing 10 file this notice shall be lioble for ond shall pay to the State of Texas
a penolty of not more than One Thousand Dollars ($1.000) for each offense.

EMPLOYER SIGN _ INSURANCE COMPANY SIGN MERE
D /2 Ommcs
SIGNED: A /77@;4[_ TEXAS EMPLOYERS INSURANCE ASSOCIATION

NAME OF INSURANCE COMPANY OR ASSOCIATION

Sec_ i‘t 7/?{@ /) BOX 2159, DALLAS, TEXAS 75221
3 Aoon:ss//'
)

TITLF OF PERSON SIGHING NOTICE HCEIMED /7
INDUSTRIAL A S CENTAOARD,
pAtE: larch G 1973 vl Eh £
[ 05438

SIGNATURE HERE CONSTIFUTES NOTICE ON BEMALF OF EMPLOYER " () 5

NOTE: RETURN TiIS NOTICE TO:

TEXAS EMPLOYERS INSURANCE ASSOCIATION daNCE D TITLE OF FERSON SIGKING NoTicE
DO NOT MAIL TO INDUSTRIAL ACéMﬁ‘H = Eg?u;mnun& HERE CONSTITUTES NOTICE

BOARD. ON BEHALF OF INSURANCE COMPANY

02 $7.50 cC 3-14-73
ved Rav 10147

LA S Appran T
TH1A 1011 D (41 ORIGINAL COPY




Form TX.2

DIVIDED RISK ENDORSEMENT ~ TEXAS (10-1-54)

It is agreed thac:

Such insurance as is afforded by the policy by reason of the designation of Texas ia Item 3.0f the declarations
does not apply to injury, including death resulting therefrom, sustained in the operations specified below, and
*"remunerntion’’, when used as a premium basis for such insurance, <hall not include the remuneration of em-
playees engaged in such operstions.

2. Nething 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 n business separate from the busincss 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 another insurer:

All operations requiring labor at or from premises owned, oparated 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 similar place are not ex~
cluded, -

This endorsement shall be subjet lo all of the terms, provisions and conditions of the Policy, and nothing herein contained shall vary, alter or axtand any lerm, pro-
viston ot condition of the Policy except as herain spocifically stated,

This endorsement, when signed by 2 duly Authotized Representative of the Company shall form 8 past of
BILICY RUWBER

WC~-A=63910 issued by the TEXAS EMPLOYERS' INSURANCE ASSOCIATION of Dallss, Toxas
TO

U.8. Contractors, Inc. : N

AND $HALL BE EFFECTIVE ON {dats)

al the sama hour of sald date as the hour of day provided b{'lhq Policy for commence
ril 1' 1973 nent of the Policy Period, and this endorsement shall terminate with the Policy,

SIGNED AT

ay
De14-73 DALLAS, TEXAS
AUTHORIZED REPRESERTATIVE

TEIA 3830 (10~1=~54}




It is agreed that:

LACKR
(5-15-67)

EXECUTIVE OFFICERS ENDORSEMENT ~ TEXAS

1. 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 resulting therefrom,
sustained by any exccutive oificer of the insured, except such officers, if any, as are designated below oz

in Item 4 of the declarations,

2. “Remunceation,’

when used as a premium basis for such insurasce, shall not include the remunezation of

any exccutive officer of the insured not so designated.

All active executive officers

Designation of Officers

This endorsement shall be subject {o ail of the terms, pravisions and conditlons of the Potity, and nathing hetein Contained shalf vary, alles or extend sy Mtm, pioe

vision ot condition of the Policy excepl as hereln specifically stated,

This endorsement, when signed by s duly Authorized Reptesentative of the Company shail form a part ol

POLICY NUMBER

issued by the TEXAS EMPLOYERS' INSURAMCE ASSOCIATION of Dallss, Tenas

HC=-A-63910 ;
YO

U.8. Contractors, Ine. ., P.0, Box 1337, Lake Jackson, TX 77566

AMNT) SHALL BE EFFECTIVE ON (date)

3t the same hout of said date as the hour of day provided b{ the Policy fot commenge-
ment of the Policy Pariod, and this endorsaant shail lerminsle with the Pollcy,

gAgril 1, 1973
{GN!

£0 AT

3-14=73Dqllos, Texas

By

AUTHORIZED REPRESENTRINE

TEIA 17298 (%-158.87




- e ATE LALLM BMNNAALLY. BISACARLEEN

NOTICE THAT EMPLOYER HAS BECOME SUBSCRIBER
]_,,-_316 5 TEUAS WORKMEN'S COMPENMIATION ACT

EMPLOYER: Cintloge 201 Bem nsmes  and tomalels moctine pddreis, covered by thi polity wader whtich speratieac sve condeticd in Tixat  Atisth 24y weces
arp enborsamenl }

{
V. 5. CONTRACTORS INC.; _ .

MGNICAL & POWELL, INC! MONICAL & REA., L.L., MONICAL, H.H, _
MONICAL AND E.C. REA, PARTNERS; MONWELL MATERIALS, INC.

ADDRESs: P-0. BOX 338, LAKE JACKSON, TEXAS 77566 T

4 "7,1 ¢
LOCATION OF RISK (X) ENTIRE STATE OF TEXAS
™} DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLiCY

POLIGY NUMBER . EFRECTIVE DATK 12:01 AM CANCELLED INSURANCE CO. 1
EMPLOYERS MUTUAL |

1613 03 033490 | OCTOBER 1, 1972 ‘ o oF wiseonsm |
[J NEW POLICY (X RENEWAL [y EXPIRES AT 12:01 AM. ON _OCTOBER i, 1973

APPROXIMATE NUMBER OF EMPL?}YEES:
341

B. Seasona! Employment by Month:
JAN, *T8. MAR. APR. NAY

A. Stable Annuol Employment:

0IL OR GAS

OCCUPATION

SPPCACT PSR

AGT, OR BROKER ADDRESS ciry STATE zIp

Natice Is hereby given by the named employer and the named Insurance ~ompany, as required by the Texss Workman's Compensstion Insurance Act,

Chepter 103, General Laws, 1917, and amendments thereto, that the above named employer has become a subscribar under said Act and smend.

ments therelo and provided for the payment of compensation to employees under the terms sad provislons thereof. Ann employer or sssociation

;n‘llhgéyo )h;ﬂng urh ul#smz to file this notice shall be fiable for and shell pay ta the State of Texas & pansily of not more than One Thousand Oollers
) for each offonsa,

EMPLOYER SIGN HZRE * INSURANGE COMPANY SIGN HERE v
AL oreER MTUA Sl
SIGNED: MMJLZ_M__ X < T
‘ 708" EARPERTER '#’QEEWAV
e npg s i, | | DALLAS, TEXAS. 75247

TITLE OF PERSON SIGNING Normpu F ¥ e "ADDRESE
S 247 SR T P 4
DATE: SIGNED: -’MM/' _}( Jfﬂéw

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER ¥ ™" /

NOTE: RETURN THIS NOTICE TO: EmpLOY e 5 TiNG NOTICE
S MUTUAL | IABILITY INSURANCE COMPAN@EL abic. oe o OF PERRGN BIGNING NOTICE
WISCONT N ; 5% R A5 IEdNATURE HERE CONSTITUTES NOTICE

DO NOT MAIL 10 INDUSTRIAL ACCIDENT BOARD. ON BEHALF QF INSURANCE COMPANY

LA.B. Form 20-69 (Rev. 10-1-69} ORXGINAL COPY

B¢ 337196 1 (106N,




TEXS WORKHENS COMPENSATION ACT ) B e

T LTI I TR

L e i Tl ey ™~ CT ey
EMPLOYER: (inciotr sil Rim nemer, snd tomphele mailing agdeets, corteed Ry iNis solley wnder which eperstisns sre condueted in Terns  Altch avy necese
wry evloviemerts )

1 MORICAL & POWELL, INC.§ o
_MONICAL & REA,, L. L. MONICAL, H. H. MONTCAL AND E, C. RRA,

ADDRESS: . P. 0, BOX 278, IAKE JACKSON, TEXAS 77566
LOCATION OF RISK [J ENTIRE STATE OF TEXAS
£ DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLICY
~ STRRATIONG AT UNION CARBIDE PIANT COVERED UNDER

.TEXAS_EMPLOYERS POLICY D-58100, . ... .

__poticy numMBER .| T TRFFECTIVE DATE t2{OVAM CANCELLED INSURANCE CO.
EMPLOYERS MUTUAL
LIABILITY INSURANCE

v
1612-05-033490 10-1-71 o, OF WISCOWSIN |
{3 NEW POLICY N RENEWAL  [f EXPIRES AT 12:01 AM. ON 10-1-72
APPROXIMATE NUMBER OF EMPLOYEES: ‘ /./
A. Stable Annual Employment: 341 _ !

B. Seosonal Employment by Month:
AN Fis, MAR, APR, MAY T

OIL OR GAS-REFINING, DISTILLING OR COMPRESSING UNITS.

OCCUPATION

AGT. OR BROKER ADDRESSY cIvY STATE ze

Notice is hereby given by the named employer and the named insurance company, s raquired by the Yexss Workman's Campensation insurance Act,

Chapler 103, General Laws, 1917, and amendments theteto, that the above named employer has became a subscriber under said Act and amand-

ments therelo and provided for the payment of compensation to employees under the terms and pravisions thereof, Any employer or assoclation

Ysﬂlhg%)hfmng orhrei#slng to file this nolice shall be liable for and shall pay to the Stale of Taxas 8 penyity of not more than One Thousand Doffars
£ or each offense, .

EMPLOYER SIGN HERE INSURANCE COMPANY SIGN HERE ?
EMPLOYERS MUTUAL LIABILITY
M “Jz INSURANCE CO. OF WISCONSIN
ey
SIGNED: é {(/l/ . .

N Ww&gﬁé%ﬂﬁ%’é&w OR ABROCIATION
2pa) Cpon Frpef7os 0 | | Dadiss, Texas 7oy

T ITUE OF PERSON S1GNING NoTICSRy 851_}-_- ‘ ADDRES, -
DATE: 282 ) UsTr mug%g% ,\f %—m/’f{‘

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYFR ) £2 7,

SALE COORDINATOR

NOTE: RETURN THIS NOTICE TO: EMPLOYERS ;

MUTUAL LIABILITY HNSURANCE COMPA TITLE OF PERSON SIGNING NOTICK

WISCONSIN NCE DEpﬁNMURE HERE CONSTITUTES NOTICE

DO NOT MAIL TO INDUSTRIAL ACCIDENT uomu.z ~B BEHALF OF INSURANCE COMPANY
“

N
v,

L.AB. form 20-69 (Rev, 10-1-69) ORIGINAL COPY

vEe 313 2008 4 410 BNy




g

R
. - TDIAS WORKMEN'S COMPENSATION ACT ;Z .7_42 éﬁ j
; e cottet o Yot ?;.?f:

EMPLOYER: (Inclide a1t Srm same, sed comslele muiling aéfrars, tovered by this seiky “<dar whith eperntions we canducted ta Teas, ;«—‘_
. ary todarsewants.) -.

__U._8. Contragkors, Inc.

ADDRESS: ... Box 1015 Clute, Toxas 77531

LOCATION OF RISK: {J ENTIRE STATE OF TEXAS
(] DIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLICY

POLICY NUMBER EFFECTIVE DATE 12:01 AM CANCELLED TNSURANCE CO,
T e EMPLOYERS MUTUAL
LIABILITY INSURANCE

1611-00-054220 10-1-70 CO. OF WISCONSIN
[J NEW POLICY [ RENEWAL  f] EXPIRES AT 12:01 AM. ON _October 1, 1971

APPROXIMATE NUMBER OF EMPLOYEES: 25
A. Stoble Annual Employment:
B. Seasono! Employment by Month:

JAN, FEB, MAR, APR. MAY

Gas - Refining

QCCUPATION

_Enploizans_lns..._oj‘__‘da.mmx.___ﬂ" 00 _Carpenter Frwy. Dallas, .- Texas 75247
AQT.'OR BROKEN ADDRESS ciTyY STATR !(P_

Natics Is hereby given by the named employer and the named insurance company, as required by the Yexas Workmen's Compensation Insuanca At

- Chapter 103, General Laws, 1917, and amendments thereto, that the shove named employer has become a subscriber under sald Act and amend-

ments thereto and provided for the payment of compensalion to employees under the terms and provisions thareof, Any employer or sssocistion

:S“lﬂggo )la;ﬁn( thfeff}lsln! to file this notica shall be liable for and shall pay to the State of Texss 2 punaity of nat more than One Thousand Dollars
S or sach offanse,

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

L&‘.m - Q INSURANCE cIo. oF wuscogs‘qu
. - _Bmployers Insurance of Wausau
SIGHED: et =gl NAME OF INSURANCE COMPANY OR ABBOCIATION

(/ [ cd /:?2(—4 Peeasi”
TITLE OF PERSON SIGNING NOTICE

DATE:

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER

. 14 \(\
NOTE: RETURN THIS NOTICE TO: EMPLOYERS *éflﬁﬁ;?i’%g?ff rm)uua .

MUTUAL LIABILITY INSURAMCE COMPANY OF

WISCONSIN SIGNATURE- HEQE. CONS T‘i TICE
DO NOT MAIL TO INDUSTRIAL AGCCIDENT BOARD. % oN gm)\ﬂﬁm CE COMPANY
’,‘f

. | X0,
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