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Workers' Compensation and Employer’s Liability Policy Extension of Information Pag
Policy number lssue date Policy period tem 3: Endorsement s:;';td;‘
0002023142 1/5/21 1176121 to 11/6/22 |
State Endorsement Description

42 T™M LRC 2008 Limited Reimbursement for Texas Employees Injured in Other Jurisdictions

42 ™ MV 2011 Mutuals - Membership and Voting Notice

42 ™™ PC 2003 Policy Conditions Endorsement

42 WCO000000C Policy Conditions Form

42 WwC000001B Policy Coverage Document (Declarations Page)

42 WC 00 04 06 Premium Discount Endorsement

42 WC 0004 14 A Notification of Change in Ownership Endorsement

42 WC000422C Terrorism Risk Insurance Act Coverage Endorsement

42 WC 00 04 25 Experience Rating Modification Factor Revision Endorsement

42 WC420301J Texas Amendatory Endorsement

42 WC 42 03 08 Partners, Officers and Others Exclusion Endorsement

42 WC 42 04 07 Texas- Audit Premium and Retrospective Premium Endorsement

42 WC 420408 A Network Discount Endorsement -

This endorsement changes the policy to which itis attached effective on the inception date of the policy uniess a different date is indicated beic
(The foliowing “attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy.)
This endorsement, effective on 11/6/21 at 12:01 a.m. standard time, forms a part of:

Policy no. 0002023142 of Texas Mutual Insurance Company effective on 11/6/21

lssued to: BARBARA DOMINGUEZ W 6’8/‘/
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