LAW OFFICES

GERALD E. PEARSON PEARSON & PARKER Area Code 501
OLAN PARKER, JR. JONESBORO, ARKANSAS 932-4522

Citizens Bank Building

January 6, 1967

Mrs. Phyllis Stringer, City Clerk
City Hall
Jonesboro, Arkansas

In Re: Jonesboro Cable TV, Inc.

Dear Mrs. Stringer:
In compliance with Section 9 of Ordinance No. 1142 adopted

November 21, 1966, granting to the above company a franchise for
a community antenna television system, I am enclosing herewith for
your records two Certificates of Insurance which equals or exceeds
the requirements set out in Section 9 of said Ordinance.

Very truly yours,

Gerald Pearson
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MEMHERS OF '|&M

W BLOUNT

W W Tavior
Frank L. THOMPSON
GEoRct GARTNER

D W SWEENEY

W J BLOUNT JR
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The above described policies do not cover sub-contractors.
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SiNGLE LIMIT oF $2,000,000. - COVERS OVER AND ABOVEL UNDERLYING
In the event of any material change in or cancellation of said Policies
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CCI ASSURED

__’;: - . . L aau l)ate DEC(N.(R ls; JOHN A MAXWELL
‘-,‘ * L W ft XAS ROBERT MCFAIL
,_v Oavitte NEAL
. 10 City WATER & Li@HT PLANT, Toi C 8 Swrm
S oo I D IRICT : ! E L MOORE
Q Addrey AN [MPROVEMENT UISTR] Jorn ¥ PoLk Jm.
N kOO E. MoNROE ST, DELHERT W TuCKER
N JONECSBORO, ARKANSAS
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v This is to certify that the policies designated below are n force on the date borne by this Certificate.
I
B ~
O NAME OF ASSURED Jonessore CasLe TV, Imc.
. c/o OO W. SevenTH ST,
v Address Fort WerTH, Texas
fiad
a RIND OF INSURANCE POLICY NO. FAPIRATION DATE LIMITS OF LIARILITY
4 - v
y{ WORRAMEN'S COMPENSATION H ! Benefits as providid by the Comy onsation
0 :
),f lwcoho h276%0 E l-l.68 Law of the Sln;e of ARKANSAS
: EL - $25,000.
;'\‘ MRﬂgNnmngsﬁrﬁh*y'" T T e T |" e 5, T S
i o F '@ > l \ .
0 ety Torury ccPolo 4068746 | 1-1-68 + 100,000. rach person
j‘ : ] 300 ooo' one
W HoLD |[HARMLESS AGREEMENT COVERED.. 100 000 " Rrence
O It erty i)amage ' : 3 3 . 8 rh wpscidend o
} . ] o e i _ B ‘l_ _ Iw, m' 'A_!ggr_rglctft_’_nl_tncc
: VA NFD AUTOMOBILE LIABILITY ‘
! Bolily Insury } C@OH-O W87k6 i I"l‘68 |00,0w. each v‘areeunac.ct
1 ] 3m; m- one "idﬂehl ¢
A b D o ‘ + 100,000. eun QESYRRENCE
v NON OWNERSHIP AUTOMOBILE LIABILITY
- o
3 | Rty Tnjary CCPONO 4068746 ~  1-1-68 v 100, 000. ch geED
dEeUnmence
I“‘ : ) 7 ‘ 3 300,000. one a [ ENCE
g Db e ] i7100,000. - i ARARRENC
i"'l OWNERS til t ONTRACTORS PROTECTIVE H Im’ m' ] I‘WEERRENC[
@ l.lAl(i(‘lilr\ - c s 3w m.
IR CPO40 4068746 = 1-1-68 ’ one
m . 7 J ¢ Iw}(m' each w!R(NCt
@ oo oot fiampgn L) le m. Avgregate
Y

Other Insurance - UMBRELLA PoLicY - |-1-68/67 - EmpLoYERS Reinsurance Comrp.-

LIMITS SHOWN ABOVE.

S LOW
will notify ﬁm?‘ﬁ‘;{’,\"% whom this certificate is addressed -f such change or cancellation. Cancellation is not to

hecome effective until. 30 ___days after the notice has been received hy the addressee and the insured.

ConNT INENTAL CasuaLTY ComPany

(Name of Insurer)

Mitchell. Gartner & Thompson
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. \()l “THWFSTERN BELL TELEPHONE COMPANY — CERTIFICATE OF INSURANQ
Lein arpdeted and furnoled Southoce oo B Tl phone Comipany in connes tion with all contracts in Texas)
sy TOOCERIIEY 1o Southwestern et Pedephone C ompany that the Policies of Insurance (includimg GHM
Joactibsed Pelow have been issued ta the sase <0 o med beiow by the
- Comvimenrar Casuair ComPany
In-n ot ve Company)
5 o L Cnicaso, Jiiinois S
tHone Office ond State of Tncorporation)
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with liits of liability as set forth below in the .Sm « of Tewas. covering the type of operations described below, and further fo
ceritty that said Policies are in full force and ¢deor a this tme 10 1 agreed that none of these Policies will by cancelied .
materiallv changed during the period of coveruge as ~tated herein, unul at least ten (10) days written notice priar w0 concelistion &

maerial change has been gl\(nrJ" segistered masd 1 Southw ? ;ell ele ¢ Company,
™: M. L.E, Y avenn, !!hM ,‘uus.

CTitle nnd Addvess)
and that Scuinwestern Bell Telephone Company will be immediately natified of any reduction or
the aggrecate himits of any such policy due to foss or damage applicable to work
Company tor which said insurance applies. This certificate is issued to the certificate holder,
pany. in consderation of the contract or contracts (0 be awarded 10 the named insured, snd it is undentood lﬂ
certificate holder relies on this certificate in the awai ! of such contract or contracts to the asmed mﬂmed.

I, Tnsured: Joncsaome Came TV, inc. & Sewrmesromm Buue Tovsouns h
3 Addressi_ E[O m e SEVENTH O .p Fenvy hf', 'tl”

3. Stitus of Insured: (‘orpornion_'__._Partn‘ ship Individual (Other).

4 1ocation of operations covered by the policres described below:
LRILANTAS

S Description of operations covered by policies described below:—

Commsui Ty Aiinma POLE ATTACMRNT,

No deductible pravision pertaining to coverages ccruﬁed to on this certificate exceeds a deductible amount of ﬁ..—.mu“—_—.—-.-

per occurrence.

INSURANCE POLICIES IN FORCE

POLICY EFFECTIVE EXPIRATION
NUMBER l) ATE DATE

I A kamcns i'
Compensation* "d.-“ _
B Employers’ i B. a -
T ability ' . ($100,000.00 required)
R - U W [ U — S - - —— - -
A. Each Person—

i (omprchensnvc ; .
Aut bile** : "
utomobile l ($100,000.00 required)
Each Accident—

($300.000.00 required)
B Property Dumage | f B. Each Accident—

{ ($100.000.00 required)

CONY R\GF

' A' &umy . L e - P
1468 Limies

A. Bodily Injury

. e e U SR . .
. (umprthgnsnvc 2. ..'.‘; A. Each Person— m
L R4
Creneral | iability [ =t (slm'mc‘%—,
A Bodily Injury b . Each Occurrence— -
i 'é ($300,000.00 required) -
B Praperiv Dumage | S B. Each Occurrence— m‘
. Moo Nanscap ‘@azewcur Coveace. ($100,000.00 required)
i R
X | Aggregate— nm N
l‘ J ($300,000.00 requived) . - ‘
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. - INSURANCE POLICIES IN FORCE
B . 1 POLICY EFFECTIVE | EXPIRATION '
COVFRAGE NUMBER DATE DATE LIMITS OF LIABILITY
v t's Protective . A. Each Person—-
My"" | . ) , :
| ' ($100,000.00 required)
A. Bodily Injury _ Each Occurrence—
‘ - 4 ~ (3300,000.00 required)
B. Property Damage . . B. Bach Occurrence—

’mznzm mnum'-ummlumwmumasm
{A1 An event which occurs during tha policy period, or

(B) A continuous or repested ww which resuit
disease. Or in injury to or ) , excluding injuries
hodily injuries or o canit of ) or 4
or oigamzations, including the loss X Wol, cospliting from s comsmon

same general conditions axisting at oF N Jia ek prom
*Workmen's Compensstion Insurence icludes coversge in camplisnce with the m‘h Basse of M

**Comprehensive Automohile Insusance mcludes co&m of hnlvdg ‘m OI w m‘, using v operating _

any motor vehicle in the performance of the work

***Comprehensice General Lisbility Insurance provides mme lo arising from nccum n the
performance «f the work under contracts with Southwestern % congrage for:
Property damage caused bluuu or | ulhpu of o umcuul mhry
building or structure. (Required when m operations under whlz Yes No
' a2

Property damage to underground utilities and facilicies. (Required when hasards are inhorent i

8
operations under comtract to which m m) .
**22n. addition to the Workmun Cuu Adonr#b Ewhtudw Gonwovel ',
l"ubduu the (‘mwrmor shall olhuin, XEH‘S Pn()’l' UABIL INSURAN POLICY m .

e company g "’"“z. mr "Wr..‘;“ “"""“‘" ...va s 52 ';'“'m‘" G

fur review -

8. Liesary Gnsuynen

Approved:

Attorney

IR
: |




- ".’HE SIGN OF
GOOD INSURANCE
Y .
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MEMBERS OF FiRM:

W. J. BLOUNT

M ‘f’ ﬂ W. W. TAYLOR
| Uertifivate of Iusmwranrce Frav L. Tiousson
@ GEORGE GARTNER
EV TELEPHONE EDisaN 5-1431 Dr W SweenEy
;i’ 1407 TEXAS AT SUMMIT W. J. BLounT, Jr.
T" MAILING AODRESS, P. 0. BOX 939 Date JANUAF\V 6, l967 JOHN A. MaxwELL

FORT WORTH 1, TEXAS ROBERT McCFaIL

ORVILLE NEAL
A TO CiTy oF JONESBORO, ARKANSAS Tob - c. B. smiTh
. : E. L. MOORE

%‘ Address  JonEsBORO, ARKANSAS COMMUNITY ANTENNA JOHN V. PoLK. JR.
¥ TELEVISION SYSTEM, DELBERT W. TUCKER

TSRSy

This is to certify that the policies designated below are in force on the date borne by this Certificate.

b NAME OF ASSURED doNEsBORO CaBLE TELEVISION, INC.
) c/o 400 W. SevenTH ST.
i Address FORT WORTH, TEXAS
'Mj KIND OF INSURANCE POLICY NO. EXPIRATION DATE LIMITS OF LIABILITY
N WORKMEN’S COMPENSATION | Benefits as provided by the Compensation
wCoU0 4276060 |-1-68 ARKANSAS
Law of the State of ..
) COMP NSIVE—G EL - $2‘3 000
N Tk $ORE" FUBLIC LIABILITY
. Bodily Injury CCPO4O 4068746 | 1-1-68 . 100,000. cach verson
s 300,000. onomse
2. Property Damage HoLo HarmLESs AGREeMENT Coverep.| ,  100,000. cach S °CCURRENCE
N s+ 100,000, Rggrgncwcunazucs
OWNED AUTOMORBILE LIABILITY
. ccPoko 4068746 | 1-1-68 s 100,000. ach germgn
H 300’ 000' one mudnu-
2. Property DNamage P $ I,,OOIOQQ:,M,___# each OCE“RRENCE
NON-OWNERSHIP AUTOMOBILE LIABILITY
1. Bodily Injury CCPOMO )4068746 I = I -68 IOO’ 000 ¢ each person
. 300,000. ~QGCURRENCE
7 Property Damage %L IOO, OOO- each oCSnnBRENCF
OWNERS' ORR CONTRACTORS' PROTECTIVE | s 100, 000. each person
o] P e  CcPoko hoo8746 | 1-1-68 | . 300, 000. me o=
M $ IOO’ OOO. ench amlgaBREN\
% 2. Property Namage | ] IOO: 000_l RQRT‘QSIFURRENC

The above described policies do not cover sub-contractors.
Other Insurance UmBRELLA PoLiCY = |=-1-64/67 - EMPLOYERS REINSURANCE CORP. = SINGLE LIMIT
oF $2,000,000. - COVERS OVER AND ABOVE UNDERLYING LIMITS SHOWN ABOVE.

[ o S

W In the event of any material change in or cancellation of said Policies E\
w SEE BELOW il
will notify the party to whom this certificate is addressed of such change or cancellation. Cancellation is not to ‘@[

become effective until ___TEMN _days after the notice has been received by the addressee and the insured.

CC: ASSURED CoNTINENTAL CasuaLTy CeMPANY

‘ﬁ (Name of Insurer)

%szh{eﬂ Gartner & Thompson

Aut.honud Representative



