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ry provisne reamant shall be tubject ty af ob the terms, provisions’ and-condtling Fat the Polly, and nothing herein-contained 
Provision or condition of the Policy except es herain specifically stated, . . ing 
This endorsement forms a Part of the Policy to which It is attached tion date of the Policy unless othenwise stated below: ° 

: ; 

{The Information below is not required whan thle endorsement fs Issued’ with the Poticy)<* “Ls POLICY NUM@ER CERTIFICATE NUMBER aos 7 4t88ULO 7 : . , . WLW EFOLD te ™ te Be ‘Cotitrastors, Tice ot . “errectivE 
"atthe sactte our &f sala dato as the hour of day provided by the Poliey-far 

January 1, 1982 : < ” balicy’period, and this endorsement shall rarmminate with the Polley.) reer 
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Texas -EMPLOVens' Dallas, Texas 
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This endorsement shalt be subject 
provision or condition of the Policy 
This endorsement forms # part of the P 
tion date of the Policy untess ot 

{The information betow fs not required when this endorsement ts issued with the Policy) 
POLICY pun umsep TP a5 a CERTIFICATE NUMBER ISSUED TO,. Sont ractara, loc. 

EFFEC}IVE [a ath 
Solhey cae euT OF sald dete 26 the hour of day provided by the Policy for commer.cemen t of the 

Cremer Ve 13 a) ttn policy period, and this endorsement shal shail terminate with the Policy, ‘ 
Si, eT C3 

SIGNED aT 

. 
Trexas EMPLOYeRsB’ insuRance ASsSOcIaTion Dallas, Texas 

EXECUTIVE VICK PRESIDENT 
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. ve Maye eb, . : ‘ an * 
de ee. yay : 

2 . wo 
th 

NOTICE THAT EMPLOYER 
a = 

Notice is hereby given by the named employer and thr camed Insurance company, a6 required by the Texas Workers’ Compensation Insuronce Acf. 
Chapter 103. General Lows, 1917, ond omendments thereto, that the nome 4 employer has becane o subscriber under said Act ond amendmer thereto 
ond pruvided for the payment af carepencation te employees under the ferme ond provisions thereal, Any employar or association wilfully fu at 
felusing to file this notice sholl be liable tar ond sholl poy to the State of Yexos a penalty of not more thon One Thousand Dollais {$1,000) 
lor each offense. 
+ 

INSURANCE COMPANY SIGN HERE 
WO NNT Ut Grows NAM} 

ee 
. ‘ 4 S00 

~~. TEXAS EMPLOYERS’ INSURANCE ASSOCIATION PoLicy NuMBER: WC-G-63910 AME Of INSURANCE COMPANY OR AMSOCIATION 

~-BOX 2759, DALLAS, TEXAS522) [7 NEW PoLICy 3) RENEWAL 
Oe ADORESS AD 

° a a“ ‘o 

on Do 

SIGNED. eee pete Soe . EFFECTIVE: FROM __LeL@79 1021. cd Deena HERE CONSTITUTES NOTICE ON BEHALF OF NSURANCE COMPANY, 

. 
> 

Se eee can rte ee hott mene eenmnn merenmsan 
Oe ersten een ae sem oa armen 

AGENCY WRITING THIS COVERAGE: 
adie °) +" aaedlete eet ee eee 

“ADORE 
UMSER 

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM: sane scent om ramen nonres mee TO? oo, 

THROUGH: {INS CO) +e meee aes anstee case POLICY NUMBER: INGOT #fCKURTO FF RENEWED IN CAME COMPANY: 

SCOPE OF COVERAGE 
— 20} ENTIRE STATE OF TEXAS (ALL OPERATIONS) ; BOARD'S STAMP 0% PROPRIETOR AND-OR EXECUTIVE OFFICERS INCLUDED 

M@ NOTICE: FOR DIVIDED RISK POUCHES COVERING 57 eCiFIC JOBS, JOINT VENTURES AND FOREIGN OPERATIONS MUST BE FILEO ONLA & FORM 154 
(1) REINSTATEMENT REVOKFS CANCELLATION 

scans no *Fce, VED INSURED —~~—— -—- OL) Refining. nite Brection ~~~ + - O#-Repaixy all -Operations.&D:.. |. 27 78 APPROXIMATE NUMBER 
OF EMPLOYEES: 

Al Ateip ESTIMATED ANNUAL 62: 
ENT £0, Pavrou $610, 17. sev wees 

&. BELOW. LIST PRINCIPAL CORPORATE NAME FIRST, GIVING EMPLOYER SIGR)HERE vacates + HEADQUARTERS ADDRESS, THEN LIST EVERY SUASIDIARS “a B ¢ CORPORATION GOING BUSINESS IN TEXAS AND PROVIDE ITS Os . 
PRINCIPAL TEXAS ADDRESS. ALSO LIST EVERY OPERATING Ne trot gabe OR DIVISIONAL NAME USED IN TEXAS AND PROVIDE THeIn sioner Ws © Lee ee CA LOCATIONS CONTINUE LIST ON SEPARATE SHEET AND AT. TACH, 

——____ 
i 5. Contractors, Inc,: Monical & Rea, a TITLE OF PERSON SIGNING NOTICE | ~MHelay. omed. subsidiary of U. $. Contracto®a, ing, 022 Commerce Ave, _ SIGNATURE HERE CONSTITUTES NOTICE ON BEMALE OF -Pe. 0. Drawer lh7, Clute, Texas 77531 EMPLOYER wnt oe —-—.—4 

02 ga B/S 
tAB Form XO (Rev my 
TEIA 3013 F Ot 7a} 

ORIGINAL Copy 
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NOTICE T 
wel 

HAT EM" YER HAS BECOME SUBSCRIBER 

- @4 

TeX > WORKERS' COMPENSATION ACY ‘Notice is hereby giver by the nomed emplen or aad the ‘named insur s.1C@ Company, as required by the Taxay Vlomery Compensation 

Insurance Act, Chapter 103, General lows. 717, and amendments thereto, that the named employer has become o subscriber under 

sold Act ond amendmes!s theroto and provided for the poyment af ¢ fa employees under the terins and Plovisions thereof, 

Any amployer or assoclation willfully laitirg 0. ratusing to file this notice shall bn lieblo for and sholi poy to the Stote of we) @ penalty 
n 
i 

of not more thon One Thousand Dollars {$1.000) for edeh offense, > 
Prd 

INSURANCE COMPANY SIGN HERE (he MOT USE GROUP NAME} 

a 
-_—TEXAS EMPLOYERS’ INSURANCE ASSOCIATION 4 7 HAMAE OF INSURANCE COMPANY OR ASSOCIATION 

SOX 2759, DALLAS, TEX 2) 

DO (73500 
POLICY NUMacR;__#C== 63920 

0) RENEWAL 

10_1+1-79 

O NEW Poucy 

a EFFECTIVE: FRom__L~1-7/ 

OCCUPATION OF INSURED:, 

O11 Still Brection or Repair 

Pa / “a we. Qonter ay (nt “r= . ett k 
td NATURE HERE CONSTITUTES NOTICE ON BEHALF OF {NSURANCE COMPANY. 

o* abe 
SCOPE GF COVERAGE: 

APPROXIMATE NUMBER OF EMPLOYEES: Liko 
ESTIMATED ANNUAL PAYROLL: 3 422,000 EX ENTIRE STé 1! OF TEXAS (ALL OPERATIONS) 

L} PROPRIETGR ANOYOR EXECUTIVE OFFICERS INCLUDED 

NOTICE: FOR O1N DEO RISK POLICIES COVERING SPECIFIC SCE hd zon OPERATION: 4UST BE F 

REINSTATE? “vt REVOKES CANCELLATION EFFECTIVE 

INDY See Aten peas T
N
 

A pa ——— AGENCY WRITING THIS COVERAGE: 

a06R 5° ae TOE NT eune meh mi watieaeet ater her etemen ay ee, 

30 ON 1.4.8. FORM 154 

JAN 27 '79 

ARD 
NAME 

FRONT RMSE 

TO: 

IMMEDIATE PRIOR COVERAGE WAS IN EFFECT FOR PERIOD FROM: 

THROUGH: (INS. CO,} 
POLICY NUMBER: 

| (MOT REACIETG HF RTIMTOTD Ne Same Come ant 

ob. BELOW. LIST PRINCIPAL CORPORATE NAME Fiast vIVING "ad. 7 QUARTERS ADDRESS: THEN UST EVERY SUBSIarY CORPORATION DOING BUSINESS IN TEXAS AND PROVIDE ITs FIwcr aL TEXAS AODRESS. ALSO LIST EVERY OPERATING OR vivis: ONAL Name USED IN TEXAS AND PROVIDE THEIR LOcAT: OMS LOMTINUE UIST ON SEPARATE SHEET AND ATTACH, 

U. Ss. Contractors, Ine, 
P.O. BX 338" ~~ Lake Jackson, TX 17566 7 ee meres. am eee te ie ne 

FMPLOYER SIGN H 

¢ 

SYANED; 
’ 

THRE OF PERSON SIGNING NOTICE 

Se 

OATE: 

SIGNATURE HERE 
EMPLOYER 

CONSTITUTES NOTICE ON BEHALF OF 

CAB Form 20.77 (Rev. 8 77} 
TEIA 9033.€ (8.77) 
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TEXAS WORKMEN'S COMFFENSATION act feomen ALA A6B 
Complete mailing addr, covered by thes policy under “EE ions * 

ra 

3 flnctade all hem eames, 
ArCenaty ancocement 1 

—-Us_S» Contractora, Ine. 

ADDRESS: P. 0. Box 338, Lake Jackson, 1X 77566 
LOCATION OF RISK: 1 ENTIRE STATE OF TEXAS 

DIVIDED RISK—EXPLAIN OPERATION COVERED BY THIS POLICY 
SEE ENDORSEMENT ATTACHED 

POLICY NUM@ER EFFECTIVE DATF 11.01 A CANCELLED g?_INSURANCE CO. ] - F-63916 
1l-1-77 

TEIA 
(NEW POLICY KR] RENEWAL ) EXPIRES AT 19-01 A.M, ON 1=1-78 

APPROXIMATE NUMBER OF EMPLOYEES: 
A. Stable Annual Employment: aL 
8. Seasonal Employment by Month: 

JAN ECB] Maks” pe _ 

O42 Ret Erection or Repair OCCUPATIGN wee ma ot ae 

AGT. OR BROKER avoness 

Notice is hereby given by the nomed employer ond the named insurance company, i Workmen's Compensation 

Insuronce Act Chapter 101. General lews 1917. and omendments thereto, tha the e: has become a subsciher 

under sard Act and amendments thereto and provided for the payment of eum in 
$ and provisions * 

thereof, Any employer or associathan wilfully foutng of tefusing to file i Y toBhe Stote +f Texas 

© penalty of not mare than One Thousand Dellors ($1 000) for each offense. 

~4 
EMPLOYER SIGN HERE 

sour LE Lue, 

TITLE OF PERSON SIGNING NOTICE 

DATE 

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER 

NOTE: RETURN THIS NOTICE TO; TEXAS EMPLOYERS INSURANCE ASSOCIATION TITLE OF PERSON SIGNING NOTICE BOARD, MAIL TO INDUSTRIAI, ACCIDENT . _ SIGNATURE HERE CONSTITUTES NOTICE 
. 

ON BEHALF OF INSURANCE COMPANY 
Jib 12-9-76 02 $7.50 CAD Anproved tev oles TUK 30130 49) 

ORIGINAL COPY 
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x 

Form TX.2 
(10-4.54) DIVIDED RISK ENDORSEMENT ~ TEXAS 

te in agreed that: 

1. 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 in the operations specified below, and “remuneration, when used as a premium basis for such insurance, shall not include the remuneration of em ployees engaged in such operations. 

Nothing in this endorsement shall relieve the Company or the insured of obligations imposed upon them by the Texas Torkmen's Compensation Lew. 

OPERATIONS EXCLUDED: 

1. Operations in a business separate from the business in which the Texas operations described in the declarations are conducted: 
; 

Operations in the business described in the declarariona 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 Company (DOW); which specifically states that Dow procures the insurance coverage specified-in the contract, Other operations, “including operations at the 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 officer, partner, or sole proprietor covered under Endorsement TX-3.2 attached to this 

RECEIVED 
JAk 20°77 

TEXAS INDU ACCIDENT BOAue 

This endorsement shal! be subject to al! of the terms, provisions 
SHlt vary, alter of extend any term, pro- 

vistow of condition of the Polley except as herein speciticatly stated, 
This endorsement, when signed by 9 duly Authorized Representative of the Company shall form s part of CICY RUMBER NOT 

D~63910 E-63910 
To 

U.S. Contractors, Inc. 

see pce BE EFFECTIVE ON (date) at the same hour of sald date os the hour of day provided by the Polley our of sa ate a @ hour o pray: Oly tor commences 

January 1, 1977 went of the Polley Period, and this endorsement shall termingte ster ae Policy, SIGNED AT 

BY 
DALLAS, TEXAS 

AUTHORIZED REPRESENTATIVE 
TELIA $530 (10~1-384) 

. 
¥ 

issued by the TEXAS EMPLOYERS’ INSURANCE ASSOCIATION of Dallas, Texas 
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Fseurnheo Commission No, 

orien meee erie Y 

This endorsement shall be subject te all of the terms, provisions aud 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 endorsement, when signed by a duly Authorized Representative of the Company shall form a part of 
POLICY NUMBER CERTIFICATE NUMBER ISSUED BY THE We. S690 36-8-€gs10 Texas EMPLOYVeRS: insurance ASSN CIATION of Dallas, Texas 

2 re a AND SHALL BE EFFECTIVE CN icant 
at the same hour of said date as the hour of day provided by the Policy for mence- 

39TT_ 
ment of the Policy Period, and this endorsement shal! terminate with the Polley, 

SIGNEO AT 

sy 

\ 
Dallas, Texas 

JET Pum 

AUTHORIZED nEpR KSENTATIVE 
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4 

et x 

"Bi288 429 "NOTICE THAT EMPLOYER H 
TEXAS WORKMEN'S COMPENSATION pe en pen wR oie 

EMPLOY Re Saclude ait fen names ond covaplete moulag added Covered by thy pokey under shed operetees ats conducted aT. h ony awruary vod winemens | “FP a frat, Altos 
om Ry 2 re . Us 38, Contractors, Ine, 

ADDRESS: P's Oo Box 338, Lake Jackson, TX 77566 oe 
LOCATION OF RISK: C] ENTIRE STATE OF TEXAS [ /SS COC £1 DIVIDED RISK—EXPLAIN OPERATION COVERED BY THIS POLICY See Endorsement #2 

POLICY NUMBER EFFECTIVE OATE 12:01 AM CANCELLED 7] INSURANCE CO, 

WO-D-63910 11-76 
O NEW POLICY (9) RENEWAL (3 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. 

Qil or Gas Refining 
OCCUPATION 

AGT. OR SROKER 
ADORESS 

ciry STATE 

Notice 1s hereby givin by the named employer and the nomed insurance company, 95 required by the Texas Workmen's Compensation 
Insurance Act, Chapter 103, Guneral Lows. 1917, and amendments thereto, thot the above named employer has become o subscriber 
under seid Act and amendments thereto ond provided for the Payment of comp tion ta employes under the terms and provisions 
thereof, Any employer or assaciotion willully tasting or relusing to file this notice shall be liable for and shalt Pay to the Stat: of Texas 
a penolty of not more thon One Thousond Doitars ($1,000) for each offense. 

EMPLOYER SIGN HERE 
INSURANCE COMPANY SIGN HERE Pin. | 

ad 
TEXAS EMPLOYERS INSURANCE ASSOCIATION 

NAME OF (INSURANCE COMPANY OR ASSOCIATION 

LRU, DALLAS, TEXAS T82 TITLE OF PERSON SIGNING NOTICE 

DATE: 

SIGHATURF HERE CONSIITUTES NOTICE ON BEHALF OF EMPLOYER 

a1 5 '76 J 
TEXAS EMPLOYERS INSURANCE ASSOCIATION DO NOT MAIL TO INDUSTRIAL ACCIDENT SToNANKRES ASR Ach Fa . 

ON LF 

Orie 
a BOARD. . 

Ick 

NOTE: RETURN THIS NOTICE TQ: 
THLE OF PERSON SIGNING Ho? 

OF INSURANCE COMPANY 
02 1090 ag 12.9275 $7.50 TAB Apgioved Rev. 10149 TEA 30170 (11.49) 

ORIGINAL COPY 
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Fors TX.2 

DIVIDED RISK ENDORSEMENT — TEXAS (10-154) 

It iz agreed that: 

1, Such insurance as is afforded by the policy by reason of the designation of Texas in Item 3 of the declarations 
does nox apply to injury, including death reaulting therefrom, sustained in the operations upacified below, and 
“remuneration, whea used as a premium basis for such insurance, shell not include the remuneration of enr 
ployees engaged in such operations. , 

2. Nothing in this endorsement shall relieve the company of the insured of obligetions imposed upon them by the 
Texas Workmen’s Compensation Law. 

OPERATIONS EXCLUDED: 

1. Operations in a business separate from the business in which the Texas operations described in the declarations 
ace conducted: 

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

All opecations required wader the tneured's enutrest with Dew Cheaieal HA fenas Divieden, an operetiog unit of the. Dow Chemisal Company (DOW), Wale apecifiealiy statcs that bow preeures the Lasurance coverage : , Specified in the contract. Uther operations, including operations at the Benoa Inoureg's ~eqularly catevlished ania or breath offios, tactery, ' Geey, werekouge or siailer plaas ere not exeludsd, 

This enderseuent doce act apply to ony enceubive officer, partner, or 
sole prapricter ecvered under Kadersonent Tk<3,2 attsebed te this pelley, 

CEIVED 
> 

ousTRI
AL ACCID

ENT BOAR
 

JAN 1 5 '76 

INSURANCE DEPTs 

This endorsement shel! be subject to al! of the terms, provisions and conditions of the Paticy, and nothing herein contained shalt vary, alter or extend any tarm, pro 
viston of condition of the Policy except as herein specifically stated, 

This endorsement, when signed bya duly Authorized Reprosentative of the Company shail form a part of 

Win OI510 
Ue 8, Contractors, Ine. 

NO SHALL GE EFF IVE ON (dete) 
at the same hour of said date as the hour of day ptovided by the Policy for commences Jeneary t yy ment of the Policy Period, and tuis endorsement shatt terminate with the Poticy, 

HGNED AT ay 

DALLAS, TEXAS 

Issued by the TEXAS EMPLOYERS’ INSURANCE ASSOCIATION of Dallas, Texas 

AUTHORIZED REPRESENTATIVE 
TEIA 3530 (10-1-$4)
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FORM 

(94-73) 

EXECUTIVE OFFICERS, PARTNERS AND SOLE PROPRIETORS ENDORSEMENT - TEXAS 

leis agreed that: 

1. Such insurance as is afforded by the pulicy hy reason of the designation of Texas in Item 3 of the declar- 

ations does not apply te injucy. including death resulting therefrom, sustained by any executive officer, 

pactner ot sole proprietor af the insured, cacepr such, if any, as are designated below or in Item 4 of the 

declarations. 

“Remuneration.” when used as a premium basis for such insurance, shall not include the remuneration of 

any executive officer, partner or sole proprictor of the insured not so designated. 

RECENMEENT BOARP 
Designation of Persons ypUSTRIAL 

AC! 

. ' 

Allactive executive officers JN 1 5 16 

SURANCE DEPT 
This endorsement shail be subject to all of the terms, provisions and conditions of the Pelicy, and-nathing tN contained shall vary, alter of extend any term, 

pro 

vision or condition of the Policy except as herein speciticaily stated. 

This endorsement, when signed bya duly Authorized Representative of the Company shall form a part af 

POLICY NUMBER 

63910 issued by the TEXAS EMPLOYERS’ INSURANCE ASSOCIATION of Dallas, Texas 

TO 

U. 8. Contractors, Ince, Pe iio 820 338, Lake Jackson, TX 77766 
AND SHALL SE EFFECTIVE ON (date) 

. 
at the same hour of said date as the hour of day provided by the Policy for commence- 

Jameanry i, 1976 ment of the Polley Period, and this endorsement shail letainate with the Policy. 

S\GNED AT 
av 

— 

Dallas, Texas 
AUTHORIZED REPRESENTATIVE 

YEIA V7ZSSA Td Sot 
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fi 
fate 2 et +s ae. wt ass a 

NOTICE THAT EMPLOYER HAS BECOME SUBSCRIBER - 
_ Ra t6Z3 63 TEXAS WORKMEN'S COMPENSATION ACT 

EMPLOYER: (loctucle all fam i cmas, and ceunpiete mating addrans, covered on ia under which operations are condycind sa Tso ile 6. es 

1 | 

fee eysnty endone ments } 
; 9) [BS od 

18, Contractors, Inc, Zn . ' 

rem emerca ay A ne 

ZL. af ADDRESS: P.O, Box 338 Lake Jackson ,TX 77566 VA 
LOCATION OF RISK: CJ] ENTIRE STATE OF TEXAS 

a 
&J DIVIDED RISK EXPLAIN OPERATION COVERED BY THIS POLICY . 

See Endorsement Attached S ~ 
( POLICY NUMBER EFFECTIVE DATE 12:01 AM CANCELLED INSURANCE CO. 

C-63910 11-75 
TEIA Ly renee cnt tonic et nnn 

3 

C NEW Policy &] RENEWAL £} EXPIRES AT 12:01 A.M. ON 12J-76 fe 

APPROXIMATE NUMBER OF EMPLOYEES: 

A. Stable Anaual Employment: 51 
. 

8. Seasonal Employment by Month: 
: 

JAN. FEB MAK w APR MAY TUN. JU, AUG. Ste oct. NOV. DEC, 

O11 or Gas - Refining 
OCCUPATION 

AGT. OR BROKER ADORESS city STATE zie 

Notice 1s hereby given by the named employer.and the named insuronce company, as required by the Texas Workmen's Compensation Insurance Act, Chapter 103, General Laws, 1917, and amendments thereto, that the above ‘named employer has become o subscriber under said Act ond amendments thereto and rovided for the poyment of compensation to employees under the terms and provisions thereal. Any employer or association wilfully tailing or rafusing to file this notice shall be liable for and shall pay to the Stote of Taxas & penolly of not mare thon One Thousand Dollars ($1,000) for each offense. 

if 

EMPLOYER SIGN HERE oe. a INSURANCE COMPANY SIGN HERE Poe l _ q\ ( ‘ / - 
ad 

siciko _\ } VAN ro Q TEXAS EMPLOYERS INSURANCE ASSOCIATION ars oO ne ‘ NAME OF INSURANCE COMPANY OR ASSOCIATION Pov q ereen;b / hk 2759, DALLAS, TEXAS 1529" Ysa 7 REGHHY EDO IMSTRFRAC ACER hogaahee— 7S ey | Le ‘meee DATE: SiGHEQ Zany i to. ste viston SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER F 2 
r Cs of r . i ° — 

fas ‘TEXAS EMPLOYERS INSURANGE OGM RANCE DEPT. j TITLE OF PERSON SIGNING NOTICE . Azo: ROARD. MAIL TO INDUSTRIAL ACCIDENT SIGNATURE HERE CONSTITUTES NOTICE = " 
ON BEHALF OF INSURANCE COMPANY U.S 

— ANOS bk = -11=13+74 02-1090 7.50 x Jan thee oar ‘ove 

r 
SiGNEI ORIGINAL COPY _ DALLAS, TEXAS Ms gig, a, . Worros : 

AUTHORIZED REPRESERTATIVE 
TEIA 3830 (10—1~84} 

INSURANCE DEPTs 
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Form TX-2 
(10-1.54) 

DIVIDED RISK ENDORSEMENT ~ TEXAS 
It in agreed that: 

!. Such insurance as is afforded by the policy by reason of the designation of Texas in tem 3 of the declarations / 

loes not apply to injury, including death resulcing therefrom, sustained ir, the Operations specified below, aad 

“cemunetation"', when used us 2 Premium basis for such insurance, shall not include the temuneration of em 

Ployces 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 Compensation Law, 
OPERATIONS EXCLUDED: 

1. Operations in a business 
are conducted: 

Specified in the contract, 
including Operations at 

the Named Insured! regularly established main or branch office, factory 

shop, warehouse or similar Place are not excluded, 

pely to any executive officer, Partner , or er Endorsement TX-3,2 attached to thig Policy, 

This endorsement shalt be subject to att of the tims, provisions and conditions of the Policy, and nothing herein containad shall vary, alter ov extend any term, pre 

vision of condition of the Policy except as harein Specifically stated, This endorsement, when Slened bya uly Authorized Representative of the Company shalt form a part of 

BOtiey NUMBER Cert . No . 
A-63910 C~63910 

issued by the Texas EMPLOYERS’ INSURANCE ASSOCIATION of Dattas Texas 

iT - eee 
ee 

eon eee aS, Texas 

U.S, Contractors, Inc, AND SHALL BE EFFECTIVE ON (date) 

RECEIVED at the same hour of said date as the hour of day povided by the Faticy ov commence 

es 
Is endotsement shat atwinete with the Policy, 

January 1 1975 INDUSTRIAL ASG oer Fake eth Policy Period, and th 
SIGHED 2T * 

” ‘ < ALORS DALLAS, TEXAS Man tore, wer ? 

AUTHORIZED REPRESENTATIVE 

TEIA 3530 (10~ 1-54) 

INSURANCE DEPTs 
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Tasarance Cammission No, pone ee SUG Endorsement No. 7 

2 

Al-7s 

It is sgreed that the following is hereby elininated fron 
the Schedule of Enéorsenent #3, Form IX-3.2: 

All Active Erecutive Officers 

RECEIVED 

INDUSTRIAL ACCIDENT BOARD 

SEP 4°75 

INSURANCE DEPT. 
’ 

This ondoarsement shall he suhiect to all of the terms, provisions and conditions of the Policy, and nothing herein contained shall vary, 

alter or c\tend any term, provision ar condition of the Policy except as herein specifically stated. 

This endorsement, when signed hy a duly Authorized Representative of the Company shall form a part of 

CERTIFICATE NUMBER ISSUED @Y THE POLICY NUMBER. 

yTrexas EMPLOYERS! InsuMance Asso ciarion 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 endorsement shall terminate with the Polley. 

ANO SHALL BE FRFECTIVE ON i0atee 

Jamuary 1, 1975 
SIGHED At ™ - ‘ omens mm ee ey 

Dallas, Texas a 

02-1090 nr y 20/ 15 JE ~— EVENTATIVE 
trea saree owas 

Ea
 

<k
 

din
 
t
t
c
c
w
e
k
n
t
e
n
t
e
e
t
 

a
e
 
e
e
 

5 
n
a
t
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a Form TX.2 
. 10.%. DIVIDED RISK ENDORSEMENT ~ TEXAS (10-1-54) 

PRE, , #29 

te fa apeerd that: . 

la, _/ 
y 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 in the operations specified below, end “remuneration”, when used as a premium basis for such insurance, shal! not include the remunetciion of em ployees engaged in such operations, 

i, Such insurance as is alforded bh 

2. Nothing in this endorsement. shall relieve the company of the inaured of obligations imposed upon them by the Texas Workmen's Compensation Law, 

OPERATIONS EXCLUDED: 

1, Operations in a business separate from the business in wi hich 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 required under the inaured‘s Contract with Dow Chexical U.S.A. Texas Division, an operating unit of the Dow Chentcal Company (DOW states that Dow procures the insurance o operations, includiv, operations at the Named Insured's regularly or branch office, cactory, shop, warehouse or similar place are not excluded, 
This endorsement dies not apply to any executive Officer partner or sole propristur covered under Endorsement Form 1X 3.2 attashed to this policy. 
Tt is further agreed tint Endorsement #2, Divided Risk Endorsement -Texas, ‘and Endorsement #6 are hereby eliminated fron this policy. 

This endorsement shall be subject to ail of the terms, provisions and Conditions of the Poticy, and nathing her vistes or condition of the Policy except as hereln specifically stated, 
This endorsement, when signed by 2 duly Authorized Representative of the 

POLICY NUMBER 

A-GHOT7? Cert. #8-64077 
“Monical & Rea 

Company shall form » part of : 

issued by the TEXAS carro 

AND SHALL AE EFFECTIVE ON (date) ai tha samo hout of sald date as the hMtral day provided by the Policy far commence. 
August 21, 197k want of the Policy Period, and this endorsement shall terevaate with the Poticy, SIGNED AT 

oY 

DALLAS, TEXAS 

_— AUTHORIZED REPRE TENTATIVE TEIA 3530 (10-1-54} 

)s which spec overages specified in the contract, Char
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NOTICE THAT EMPLOYER HAS BECOME SUBSCRIBER 
° TEXAS WORKMEN'S COMPEHS ATION METS > 36 5 - | 

EMPLOYER: trctude af fem names and complere mading oddcen, covered by this potcy under which azecoton ore conducted a Tera Attoch any 

nec eurty endowments } 

_.Us 8. tontractors, Inc. 

Bunggnga—- ~~ 
ADDRESS: _.P» O« Box 1337, Take Jackson, TX 77566 

LOCATION OF RISK: (9 ENTIRE STATE CF TEXAS : 

(C2 DIVIDED RISK--EXPLAIN OPERATION COVERED BY THIS POLICY 

CANCELLED INSURANCE CO. 
POLICY NUMBER EFFECTIVE DATE t2:01 AM 

B-63910 1/1/7h TEIA 

CO) NEW POLICY () RENEWAL (3 EXPIRES AT 12:01 A.M. ON 3/1/75 

APPROXIMATE NUMBER OF EMPLOYEES: 

A. Stable Annual Employment: a1 

B. Seasonal Employment by Month: 

TAN. FEB, MAR. APE. 

OCCUPATION 

Oil or Gas 
AGT. OR BROKER ADORESS city STATE zu 

Notice 1s hereby given by the named employer and «the ..amed insurance company, os tequired by the Texos Workmen's Compensation 

Insurance Act. Chapter 103. Generat Laws, 1917. and amendments thereto that the above named employer has become o subscriber 

under said Act und amendments thereto and provided for the payment of compensation to employres under tha ter
ms and provisions 

thereof Any employer of association willully feuling or refusing to file thes notice sholl be liable for and shall poy to the State af Texas 

o penalty of not more than One Thousand Daliaes (31.000) for each offense. 

EMPLOYER SIGN HERE (*) — INSURANCE COMPANY SIGN HERE roe f 

\\ ee } + 
: AAO ‘ TEXAS EMPLOYERS INSURANCE ASSOCIATION a 

SIGNED : yaa 
NAME OF INSURANCE COMPANY OR ASSOCIATION 

S
E
A
N
 R
S
M
A
S
 c
ao
ue
e 
to

ut
s 

ev
an
t 

X 2759, DALLAS, TEXAS 7522+ 

TITLE OF PERSON SIGNING NOTICE IN Dus RECEIVED AGORESS ufo 7 

DATE’ 

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPYOYER 17'74 
£ 

vision ¢ 

OLICY . saps oy eee Es ‘ NOTE: RETURN THIS NOTICE TO: 
TEXAS EMPLOYERS INSURANCE ASSOCIATION INSURANCE Dept 

DO NOT MAIL TO INDUSTRIAL ACCIDENT tO DEP Tree constitutes NOTICE 

BOARD. ON BEHALF OF INSURANCE COMPANY 

Augus 02 $7.50 12/20/73 mjc 

wanes we alto OPIGINAL COPY 

DALLAS, TEXAS 
~ 02-1090 nr 8/16 | ZF EF Prien 

4 eh 
AUTHORIZED NEPRESERTATIVE 

(4 TEIA 3630 (160—-1-54) 
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I 

Taiz andorsement shall be subject to afl of the terms, 
vision or condition sf the Policy except as herein Specifically stated, 

This endorsement, 

POLICY NUMBER 

at My a ’ fo Se, . as 

naan iy iv) am YX.2 #12 
DIVIDED RISK ENDORSEMENT ~ TEXAS PCNA) 

Teas agreed char: 

Such insurance as is afforded by the policy by reason of the designation of Teras in ften 3 of the declarations does not apply to injury, including death resulting therefrom, sustained in che operations specified below, and “remuneration, when used as a premium basis for such insurance, shall not include the remuncration of em- ployees engaged in such operations, 

Nothing in this endorsement shall reliev ¢ the company or the insured of obligations imposed upon them by the Texas Workmen's Compensation | aw. 

OPERATIONS EXCLUDED: 

Operations in a business separate from the business in wh ‘ch 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 fron Premises owned, operated, or leased by the Dow Chemical, Company, Texas Division, Other operations, including operatims at the Named Insured's regularly established main or branch office » Tactory, shop, Warehouse or similiar place are not excluded. 

It is further agreed that Endorsements #2 and #4 are hereby eliminated. 

provisions and conditions of the Policy, and nothing herein cantained shalt vary, aller of extend any term, pro 

when signed by a duly Authorized Reptesentative cf the Company shat! form a patt of 

TS 

A~63910 Cert. # B-63910 issued by the TEXAS EMPLOYERS’ INSURANCE ASSOCIATION of Datias, U. 8. Contractors, Inc. 
Texas 

Ane ist Be to7h ON (date) 
at the same hour of sald date as the hour of fof g aided the Policy for commence- 

ugu 9; 97 
ment of the Policy Period, and this endorsement shail ecmioate with tha Paley. SIGNED AT 

BY 

02-1090 
aaa VF a's 
nr 8/16 7h : J Fed, AUTHORIZED REPRESENTATIVE TEIA 3530 (10~1~54} 
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2A ) bla 
DIVIDED RISK ENDORSEMENT ~ TEXAS (10-184) 

Tt ts agreed that: 
\ | 

In 

1. Auch insurance as is afforded by the policy by reason of the designation of Texas in teem of the declaration; 
does nat apply to injury, including death resulting therefrom, susta 

d below, anc 
"‘temuneration", when used as q Premium basis for such insurance 

ined in the operations Vpecifie 
+ Shall nor include the femnnerrtion of em 

ployees engaged in such operations, 

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

‘ 
OPERATIONS EXCLUDED: 

are conducted: 

Pere ° Chenical Campany (20u)s 
watch Gpeetfiecally states thet Dew precurse the {ueuranes coverega 
Speaified in the ewakract, Other Opetetions, (nelading operations at 
the Named Insered's regularly cerabi {ened wain or branch otfice, faetery, 

s Werehouee or siniler plese ore wet exe . 
This enderecorat deuce aot epply ce my executive off'eor pertacr, ow 
Sele proprieter cavered under tndersencat Tho3 2 attacked to this ‘poltcy, 

TG fo farther agreed that tatervenent $12, Divided Risk Eadoreenenge 
Tenes, fs hereby alt 

This endorsement shail be subject to aif of the terms, provisions and conditions of the Pelicy, a 
* vision or condition of the Polley except as herein specifically stated, This endorsement, whepglengd de gel Authorized Ropresantative of the Company bef Ke WG B-63910 rat To 

\ URANCE ASSOCIATION of Dallas, Texas 

Ul.s. Contractors, Ime, 

so. 
AHO SHAL ECT N (date) 

Sap ‘. 
. ” 

Aeeiat YJ L998 
\ the sh ‘&ta as the hour of day provided by the Policy ‘or ComBance. 

’ 

mqnt of then JeY” Period, and this Ondorsement shall terminate wath the Policy, 

SIGNED AT 

ay = 920199 DALLAS, TAYAK 22.75, ” 
AUTHORIZED REPRESENT AT IeE 

TEIA 3530 (t0~j—54) 
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Insurance Commincion No. . oh Endorsement. Nose 

Se /-72 
nel POLICY PAINE CULIGR BEDORMEREE 

Tt be agreed that tn Pettey Period Tn Teen 1 of the Reslenacians 8 

Policy a hereby avended to read: 

e 

This endareoment shall he subject to all of the terms, provis
ions and conditions of the Policy, and nothing herein containe

d shall vary, 

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

This endorsement, when signed by a duly Agth E 7 
tative of the Company shall form a part of 

Gigate NuMBER 7 ~~” fssdip By ‘ET E 

Trexas Em INBURANCE ASSOCIATION of Dallas, Texas 

lt 10 74 
atl said dat@ias the hour of day provided by the Policy for commence- 

MOST AL usu im 1 this endorsement shall terminate with the Policy. 

Dallss, Texas 
- 

THIA WedRS UL sts 
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Endorsement No, a. 

It 1a agreed that Item 2 under OPERATIONS EXCLUDED Of the Divided 
Risk Endorsenent #2 attached te the declarations of the Policy to 
which this endorsement is attached is amended to read; 

od "ALL operations required under the insured's contratt with 
: Dow Chemical U.S.A. Texas Division, an operating unit of the 
ae Dow Chemical Company (DOW), which specifically states that 

‘ Dow procures the insunnce coverages specified in the contract. 
Other -"-"tiuag, including operations at the Named Inaured's as 
regularly established main or branch office, rectory, or -— 

. warehouse or similar place are not excluded,” ar , ™ ch 
by te 

wi 

y 1 uD iat: 
¥.AG BA 9 RO-2 

. Tecivent Pe 
This endorsement shall he subject to all of the terms, provisions and conditions of the ’ and n nothing herein contained shell vary, 

alter or extend any term, provision ar conditiun of the Policy eycept as herein specifically stated, 

This endorsement, when signed Ly a duly Authorized Representative of the _Company shall form a part of 

POLICY NuMBER "CERTIFICATE NUMBER “"issueo ay tHE ve 

. A~63910 TEXAS EMPLOYERS’ INSURANCE ASSOCIBTION of Dallas, Texes 
To . 

. oy U.S. Contractors, Inc, 
ANO SHALL PE Feerei.t on costes 

fae at the same hour of said date as the huur of day provided by the Policy for commence- 
7 . April 1, 1973 _ ment of the Policy Periad, and this endorsement shall terminate with the Policy. 

SIGHED AT” a . ™ ay 

Dallas, Texas JEP ~ 

TH17~13/er . 02-1090 a CD © AUTHORIZED REPRESENTATIVE 
thie sete wat 

& 
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TEXAS WORKMEN'S COMPENSATION ACT 

q: Vnetsede all fern names, ond complete mating addets, covered by thi policy under why h aperation ore conducted m Texan Attoch any 
tmetaiy endorsements. } . 

e Pts 

U.S. Contractors, inc, 1732 a0 

ADDRESS: _ pte. fox 1337 Lake Jackson, texas 77566 

LOCATION OF RISK: (4 ENTIRE STATE OF TEXAS 

XB DIVIDED RISK—EXPLAIN OPERATION COVERED BY THIS POLICY 

See endorsement attached, 

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

WC-A~-63910 Apri] 1,1973 TEIA 

fd NEW POLICY ( RENEWAL (] EXPIRES AT 12:01 A.M, ON_January 1, 197b 

APPROXIMATE NUMBER OF EMPLOYEES: "1 

A, Stable Annual Employment: 

B. Seasonal Employment by Month: 

o
n
t
 

JAN. FEB. MAR APR. 

{ 

4 
OL} or Gas NK =Refining 
OCCUPATION 

AGT, OR AROKER ADDRESS city STATE zi 

Notice 1s hereby given by the nomed employer and the named insurance company. os required by tne Texas Worl:men's Compensation 

Insurance Act, Chopter 103, General Lows, 1417, and amendments thereto, that the above named employer hos become a subscriber 

under said Act and amendments thereto and provided for the payment of compensation to employees under the terms ond provisions 

thereat Any employer or association wilfully foiling of relusing to file this notice shall be licble for and shall pay to the Stote of Texas 
a penoity of not more than One Thousend Dollars ($1,000) for each offense. 

EMPLOYER SIGN Ra INSURANCE COMPANY SIGN HERE : 

D. Doucs) SIGNED: , S22 eu Caf TEXAS EMPLOYERS INSURANCE ASSOCIATION 
NAME OF INSURANCE COMPANY OR ASSOCIATION 

Sec 77euta, (77 BOX 2758, DALLAS, TEXAS 75221 
TITLE Of PERSON SIGHING NOTICE MCE U 4 ADDRESS ” 

; INDUSTRIAL VA 

DATE: faroh Gy O73 

; 
SIGNATURE HERE CONSTITUTES NOTICE ON BENALF OF EMPLOYEA 

NOTE: Seo THIS NOTICE TO: 
TEXAS EMPLOYERS INSURANCE ASSOCIATION INSU E DEET, TITLE OF PERXSON SIGNING NOTICE 

t a 

DO NOT MAIL TO INDUSTRIAL AG IGHATURE HERE CONSTITUTES NOTICE 
. ON BEHALF OF INSURANCE COMPANY 

02 $7.50 CG 3-14-73 
TAD Approved Bev 10144 
tia 10110 48 ORIGINAL COPY 
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#2 Fon TX-2 

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

le is agreed that: 

1. Such insurance as is afforded by the policy by reason of t
he designation of Texas in Item 3.0f the declarations 

does not apply to injury, including death resulting theref
rom, sustained in the operations specified below, and 

‘remuneration, when used as a premium basis for such
 insurance, shall not include the remuneration of em 

ployees engaged in such operations. 

2. Nothing in ehis 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 a business separate from the business in which the 
Texas operations described in the declarations 4 

are conducted: 
. 

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

All operations requiring labor at or from premises owned, operated or 

leaead by The Dow Chenical 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 e
x~ B

A
e
 
R
E
 a
T
 

This endorsement shall be subject to all of the terms, provisions and conditions of the Policy, and no
thing herein contained shall very, alter of extend any term, pfo 

viston ot condition of the Policy except as heroin specifically stated. 

This endorsement, when signed by a duly Authorized Representative of the Company sha
ll form a part of 

BOLIcyY RUMBER 

WO~4-63910 issued by the TEXAS EMPLOYERS’ INSURANCE ASSOCIATION of Oaltss, Texas 

7 

sey U.8. Contractors, Inc. : . 

ANDO SHALL GE EFFECTIVE OW (dare) 
at the same hour of sald date as the hous of day provided by the Policy for comm

ence 

gil 1, 1973 ment of the Policy Period, and this endorsement shall terminate with the Policy, 

SIGNED AT 
ey 

Gelh-73 DALLAS, TEXAS J FF Fpun. 
AUTHORIZED REPRESERTATIVE 

TEIA 1830 (10—1-54} 
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tis agreed that: 

hea 
(5-15-47) 

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 Irem 3 of the dectarations does not apply to injury, including death resulting therefrom, 

sustained by any executive officer of the insured, except such officers, if any, as are designated below or 

in Item 4 of the declarations. 

2. “Remuneration,’ when used as a premium basis for such insurance, shall not include the remunezation of 

any executive officer of the insured not so designated. 

All active executive officers 

Designation of Officers 

This endorsement shall be subject to ail of the terms, provisions and conditions of the Polley, and nothing hazein contained shall vary, alles or extent aay term, pte 

viston ot condition of the Policy excep! as herein specifically stated, 

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

POLICY NUMBER 

issued by the TEXAS EMPLOYERS’ INSURANCE ASSOCIATION of Dallas, Texas WG-A-63910 : 
moO 

U.8. Contractors, Inc. , P.0. Box 1337, Lake Jackson, TX 77566 
Att) SHALL BE EFFECTIVE ON (date) 

at the same hour of said date as the hour of day provided hy the Policy fot commence- 
ment of the Policy Period, and this endorsement shail terminate with the Policy, April 1, 1973 

IG £0 AT 

3=14*73Dallos, Texas 
ey 

AUTHOMEZED REPRESERT RINE 

TELA 17298 (he the HF! 
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me RM ALA LD, SLSR ORLA 

NOTICE THAT EMPLOYER HAS BECOME SUBSCRIBER 
1976 5 TEXAS WORKMEN'S COMPENSATION ACT 

EMPLOYER: Cinctuge att tem omer nnd tomeiete mrstine nddvess, covered by thle pelley mneer which operations eve condecied io Text Allach SAY wich 
ary entorsements } 

Us 8. CONTRACTORS INCoy | 
MGNICAL & POWELL, INC/, MONICAL & REA,, L.L. MONICAL, H.H. _ 
MONICAL AND _E.C. REA, PARTNERS; MONWELL MATERIALS, INC. “ 

Appress: P-0. BOX 338, LAKE JACKSON, TEXAS 77566 Ly 
LOCATION OF RISK (%] ENTIRE STATE OF TEXAS mo 

(] OIVIDED RISK — EXPLAIN OPERATION COVERED BY THIS POLICY 

ii 

POUCY NUMBER © BPESTIVE DATE TET A 7 SAREELE — re pLovens MUTUAL | 

1613 03 033490 | OCTOBER 1, 1972 "CO. OF WiSCONSIN® | 
() NEW POLICY (%} RENEWAL xj EXPIRES AT 12:01 AM, ON _OCTOBER 1, 1973 

APPROXIMATE NUMBER OF EMPLOYEES: 

A. Stable Annual Employment: 341 

B. Seasonal Employment by Month: 

JAN, FEB. MAR. APR, MAY. 

OIL OR GAS 
OCCUPATION 

Mo
st
in
te
 t
h
 m
a
e
 

S 

AGT, OR BROKER ADORESS ety STATE zip 

Notice Is hereby given by the named employer and the named Insurance company, as required by the Texas Workman's Compensation Insurance Act, Chanter 103, General Laws, 1917, and amendments thereto, that the above named employer hat become a subscriber under said Act and amend. ments thereto and provided for the payment of compensation te employees under the terms and provislons thereof. Any employer or assocration wilfully faifing o¢ refusing to file this notice shalt be tiable for and shalt pay {9 the State of Texes a penalty of not more than One Thousand Dotlers ($1,000) for each offense. 

EMPLOYER SIGN HERE se ae INSURANCE COMPANY SIGH HERE a 

SIGNED: atten Kh. Tieegk rai = SdiRiON 
708" CARPENTER ERFEWAY tales Cotrtundbt: \ | beiase TEXAS 75087 ~ ” TITLE OF PERSON SIGNING NouRDUST RL ‘ to, ADDRESS 

Por fy an Chee , DATE: SIGNED: Bethea, AS, Steel 
SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER i, 

TITER OF PERSON SIGNING NOTICE 

FOGFTduature HERE CONSTITUTES NOTICE 
"MUTUAL LIABILITY INSURANCE COMPAN' 
WISCONCIN 
DO NOT MAIL 10 INDUSTRIAL ACCIDENT BOARD. ON BEHALF OF INSURANCE COMPANY 

RA eitciass, 

NOTE: RETURN THIS NOTICE TO: tMPLoy 

MEL 

LAB. Form 20-69 (Rev, 10-1-69} ORIGINAL COPY 
Ge SSZt9e 1 giceea, 
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TEXAS WORKMEN'S COMPENCATION ACT 

ear 

EMPLOYER: Ciactets sit tim nomen, and compicte wniling adders, cortred ty ihe galley water which eperstiens ore conducted fo Texas Attach may nectt: 

wry entoriemerty ) 

ws 82 CONTRACTORS _ i Ci MONICAL & POWELL, INC..5 

_ MONICAL fe REA, yl. TL. MONTICAL, He H, MONTCAL AND E, C. RRA ym ee 

AppRESs: _ B+ .0+_BOX_278, LAKE JACKSON, TEXAS 77566 
LOCATION OF RISK C] ENTIRE STATE OF TEXAS 

ff DIVIDED RISK —- EXPLAIN OPERATION COVERED BY THIS POLICY 

~ “GPRRATIONS AT UNION CARBIDE PLANT COVERED UNDER 

_TEXAS_ EMPLOYERS POLICY _D-58100,.._...., 
__ Policy NUMBER 

10-1-71 
\ 

1G12-05-033490 

CANCELLED INSURANCE CO. RE FECTIVE DATE (2101 AM 
EMPLOYERS MUTUAL 
LIABILITY INSURANCE 
CO, OF WISCONSIN | 

C1 NEW POLICY x RENEWAL 

APPROXIMATE NUMBER OF EMPLOYEES: 

(1 EXPIRES AT 12:01 A.M. ON 10-1-72 

/ 
Z A. Stable Annual Employment: 341 

B. Seasonal Employment by Month: 

TAN. FES. MAR, ‘APR, MAY T_ 

OIL OR GAS-REFINING, DISTILLING OR COMPRESSING UNITS. 
OCCUPATION 

STATE zie 
AGT, OR BROKER ADORESS city 

Notice is hereby given by the named employer and the named insurance company, 
Chapter 103, General Laws, 1917, and amendments thereto, that the above named 
ments thereto and provided for the payment of compensation to employees un 

as required by the Texas Workmen's Compensation Insurance Act, 

employer has became a subscriber under said Act and amend: 

der the terms and provisions thereof, Any employer or assoclation 

willully failing or refusing to file this notice shalt be fiable for and shail pay to the State of Taxas a penalty of not more than One Thousand Dollars 

($1,000) for each offense, 

EMPLOYER SIGN HERE sa) Loe 

SIGNED: Lith : TPA 

DATE: LC ~ Z. “7 2 

SIGNATURE HERE CONSTITUTES NOTICE ON BEHALF OF EMPLOYER 3 

NOTE: RETURN THIS NOTICE TO: EMPLO S 
MUTUAL LIABILITY INSURANCE COMPA 
WISCONSIN 
DO NOT MAIL TO INDUSTRIAL ACCIDENT BOARD | 

- 

NCE Dep 

INSURANCE COMPANY SIGN HERE ae 
EMPLOYERS MUTUAL LIABILITY 
INSURANCE CO. OF WISCONSIN 

TTS CR Pan E aE FERAL OR ABROCIATION 

Dalias, Texas 75247 
a NOC DUST Rep etveD/| | ep qo 

Ra 71 SALE COORDINATOR 
TITLE OF PERSON SIGNING NOTICE 

NATURE HERE CONSTITUTES ROTICE 
BEHALF OF INSURANCE COMPANY 

¥ 

LAB. Form 20-69 (Rev, 10-41-69} 

eH. JIS 2e9G8 + 110 BM, 

ORIGINAL COPY 
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NOTIC 

EMPLOYER: (inclete af) firs comes, 

gary todsarencents.) 

sed tomglete aaling advent, caveres ty UhIE policy, -740r whlch apeentions we conducted ta Text yh, 

nw we nemenen emmmenram pe omete ae 

ae 

ADDRESS: 
LOCATION OF RISK: §) ENTIRE STATE 

[] DIVIDED RISK — 

Box 1015 ___ Clute, Toxo
s 11534 

OF TEXAS 

EXPLAIN OPERATION COV
ERED BY THIS POLICY 

“POLICY NUMBER 

1611-00-054229 
10-1-70 

EFFECTIVE DATE 12:01 AM CANCELLEO 
TNSURANCE CO, 

VERS MUTUAL 

LIABILITY INSURANCE 
CO, OF WISCONSIN 

co NEW POLICY ([) RENEWAL 

APPROXIMATE NUMBER OF
 EMPLOYEES: 

A. Stoble Annual Employment
: 

25 

£7) EXPIRES AT 12:01 AM,
 ON _October 1s 1971 

B. Seasonal Employment b
y Month: 

JAN. FEB, MAR, APR. MAY. 

Gas - Refining 

QCCUPATION 

_fmplayers—Ins.of Uh
 s 

AQT. OR BROKER 
ADDRESS 

city 

Notlee Is hereby given by the 
named employer and the name

d insurance company, as required 
by the Texas Workmen's Compen

sation Insurance Act, 

- Chapter 103, General Laws,
 1917, and amendments the

reto, that the above named
 employer has become 2& subscriber under said Act

 and amend- 

ments thereto and provided for the payment of compensation to employees under the terms an
d provisions thareof, Any employer or association 

wilfully failing or refusing to file
 this notice shall be liable for a

nd shali pay to the State of Texa
s 2 punalty of nat more than Qne

 Thousand Dollars 

($1,000) for sach offense. 

EMPLOYER SIGN HERE 

— 
~ 

SIGNED: va & m
M onecad 

Niece Preston 
~ a TELE OF PERGON SIGNING NOTICE 

DATE: 

SIGNATURE HERE CONSTITUTES NOTICE
 Ott BEHALF OF EMPLOYER 

NOTE: RETUMN THIS NOTICE TO: EM
PLOYERS 

MUTUAL LIABILITY INSURANCE C
OMPANY OF 

WISCONSIN 

DO NOT MAIL TO INDUSTRIAL 
ACCIDENT BOARD. 

ant 

INSURANCE COMPANY SIGN HERE ae: came 

EMPLOYERS MUT
UAL LIABILITY 

INSURANCE co.
 OF WISCONSIN

 

_ Employers Insurance
 of Wausau 

NAME OF INSURAN
CE COMPANY OR AB

BOCIATION 

7700 Carpenter Frwy
, 

ADDI 

wonen Z os 
a” 

b) 
TITLE 4 ON Stan’ 

GNATURE-HE -consty ‘ 4 “OM Bare CE COMPANY 
ae * et 

Ps 

LAB. Form 20-69 (Rev. 10-13-69) 

eB 25-206 11O-6Rs 

ORIGINAL COPY 

Ld 
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