
lAW OFFICES 

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

Citi'ens Bank Bulldin. 

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, 

~iMttAZ(L~ 
Gerald Pearson 
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t,t 
.i~ ThIS i" 1.-. certify that the policies de~ignated below arc n force on the date borne by this Certificate. !' 'r 
r. . t,0 JONtS80". :ABLE TV, INC. 

, NAME OF A,~UHED. c/o 400 W. SeveNTH ST • 
rORT WoRTH, TEXAS" Address)"( 

@ 

M
 I"~LJ OF INSURANf'X POLICY NO ~'.\ "IRATI"" /lATE LIMITS' W L1Allll.lTY
 

W(IIl"'M~.N·S CO~J'.:N:l"TJON~~ 
@ 
I.t 1-1-68 Law of tho Stale of ARKANSAS 

, E~ =_!~2t~_'__ ___ . __ 
(, 
Q) ~ ccp~ 4068746 i 1-1-66 100,000. "'arb Vf>rAOD,{!;, • 300,000 .
',"" HOLDiHARML£SS AQRE[M~Nr COVERED. •.l 

, , 100,000.@ 
i~ 100,000. 

1'''''-11 Al'TO!\108IU': UABIr.JT\' ,j 
~i 
f1-1-68,cCPolw 4068746 :I H,.~t:ly !nwry':1 
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($100.000.00 required) 

A. Each Peraoo
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~ ~Ol'l~;H\\'J-Sn:RN BELL TELEPHONE COMPANY - CERTIFICATE OF INSUR.ANCI· 
/.	 i .. 10"1,1,'1((/ ,",,1 f"m"i"tI ~,}""J"., 'II }"I/ J,I,jI/"'"I"('OIl,,'a'l!J III c,m,w,fion !lith all c,,,,tract. In Tl'Zllt) 

\"1' " III llkill) I,) S""lh"'l"lcrn H· Icrh,'n,· (,,"'p.in\ Iho.:tthe Poli!:ies of Insuran,-e lincludtal 
d~ ,,-llh.:J I't'ln\\ h,J\.(' l'el'T1 j ....... llCd Il) th!'" .itl"l, ,t ' Illl'd bt'";"v, ~"'\ lhe 

- -_. -,.. 
,llh'lI"! ,'I:" .... ,lJllpanyl 

._ __ We. C_'!l_Ll~~~~'_:> 
I HI,It,. l)f{)ll' ,r:d :';tu(.e I.f rnrorporationJ 

"',Ih I"HII' of liability li\ ~el f"rth belov. in th~ SVl of I na'. covering the type of operations described below 
,,·'ilt., Ihal 'dlJ Poli~ies are in full fOll'~ and ("1"., .1t tim l'rIle II l' agreed thllt none of these Poficin 
O101lnialh changed JUring the r,:riuJ of ,"\'cra~c a' .Iated hell'ln, lHlld at lealt ten (10) days. written notice priot III ~../

mit/erial changt" h,,\ I'l'en lti\<~nC~~~~~d ~~I~l,,,~~w'"Jlff~ell +~!f~~ompany, 

/' f!" :... _~ ~.~~~~!~~.:!J_~_~~~_'_WH: .=..,_'i_b_"_. 
, Tit I~ IHl.d Alidl'el.1	 . '. Y 

and that <;"',Iln",c'.l,rn Brll Tl"lephone .ComJ'any ...ill he imm.edidtely n?lified of any redllCrioa if ~.!l:.~I:.~C
Ihe a~ltle,"k loollt\ of any ~lh:h polley due to to.\ or dllmalle applicable to work ~fot~
 
(ompar1\ 1.,/ "hich 'il1id in,ur,1I1l'e applies, This ,ellitkatt I' j'\lied to the certificaIC holder. ~....
 
pan). in ,"I""I"I«llon of the contra!:t or wntrach 10 he awarded to the named insured, and it it understoocl... .
 
,'e'tit;I"IIC h"l-ler relits on this certificate in the awal J ,.f ,u~h contract or contnu:1I to tbe MIlled iDlUl'eCl.
 

•I, In~ured: ~s..- , c lY, I~. a _ .............t.. '!!I'll,f,
 
....ddr{.~L._.~~ ~'!'I. ~ ~ .-' ,.,. '..=.:.:.:.Jf..:•.::J,L-..:':.;C:;..•..:;.;;:;... 

~.	 Stalus of Insured: Corporat~_Partn••hip__._lndividual__(Other)J.. 

4	 Il)Cation of oprrations covered by the pollc... de'Krihed below: 

De'Kription of operations covered by policies described below: . 

Col....n' ,.tI•.-a '-u AnAC"'_'• 
No dedUl.'liole provi5ion pcrtainin. to coveraln certified to on thill certificate ~ a dechM:tiblo alllOUftlof .S_....·II:'I~......
per occurrence. 
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each person 

one _~:rrt-

eAch ~cSi~I!REN\ 
OCCURRENC 

Rl!IlTf"ltRt~ 

MEMBER' OF P-IR.. : 

W. J. BLOUNT 

W. W. TAYLOR 

FRANK L, THOMPSON 

GEORGE GARTNER 

D. W. SWEENEY 

W. J. BLOUNT, JR. 

JOHN A. MAXWELL 

ROE3ERT McFAlL 

ORVILLE NEAL 

C. B. SMITH 

E. L. MOORE 

JOHN V, POLK. JR. 

DELBERT W. TUCKER 

LIMITS OF LIABILITY 

100,000. 
300,000. 
\00,000. 
100,000. 

' •.) 
I 

I 
I 

(Name of Inaurer) 

CONTINENTAL CASUALTY C8MPANY 

Job: 
COMMUNITY ANTENNA 

TELEVISION SYSTEM. 

JANU Af," 6, 1967 

Mitchell. Gartner & Thompson« ./ltJ4weI!L 

1-1-68 

EXPIRATION DATE 

Date 

POLlCY NO. 

ccp040 4068746 

O1rrtifirutr of ~u1iuranrr 

1Il0NESBORO CABLE TE LEV I S ION, 1NC. 

c/O 400 W. SEVENTH ST. 

FORT WORTH,TEXAS 

CITY Of JONESBORO, ARKANSAS 

JONESBORO, ARKANSAS 

OWNERS' on CONTRACTORS' PROTECTIVE 
UABILITY 

I. Bodily In·jury 

TELEPHDNE EDISON 5- 1431 

F'DRT WDRTH 1. TEXAS 

1407 TEXAS AT ~UMMIT 

MAILlNG ADDRESS, P. O. BOX 939 

TO 
Address 

NAME OF ASSURED 

KIND OF INSURANCE 

Address 

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

CC: ASSURED 

WORKMEN'S COMPENSATION Benefits ;l.S provided by the Compensation 

wc040 4276060 1-1-68 ARKANSAS 
Law of the State 01... ...... .......... -_ ....... ---._---- .. 

- EL - $21).000. 
~~~. PUBLIC LIABILITY 

I. Bodily Injury ccpo40 4068746 1-1-68 I 100,000. each oerSOD 

I 300,000. on_oOdolOt 
HOLD ~ARMLESS AGREEME NT COVERED. 100,000. OCCURREN 

2. Property DamRg'e I Mch .lIo':lOiWl. 

$ 100,000. IlggrRS"CU R RE N -----_."-_.. - --
OWNEU AUTOMOBILE LIABILITY 

4068746 f-68 · 100,000.I. Bodily Injury ccp040 
each ~eCCUR REN 

$ 300,000. one 1M.eo...t

'~, Pro[.('rfy nflm,,~p 
------~j--_~_____r------ __J ~$___ 100, oOQ...._ oach 2.S~fREN 

---~.- --------------
NON-OWNERSHIP AUTOMOBILE LIABILITY 1 

I1. Bodily Injury ccp040 4068746 1-1-68 I 100,000. 
eAch person 

I 
I 300,000. on...,2~!.!t!!REN 

? Prop.... rtv nFl,.mRlte S \00,000 _____ each 2£~~REN 

The above described policies do not cover sub-contractors, 
OtherInsuranc~ UMBRELLA POLICY - 1-1-64/67 - EMPLOYERS REINSURANCE CORP. - SINGLE LIMIT 

Of 12,000,000. - COVERS OVER AND ABOVE UNDERLYING LIMITS SHOWN ABOVE. 
In the event of any material change in or cancellation of said Policies 

SEE BELOW 

will notify the party to whom this certificate is addressed of such change or cancellation. Cancellation is not to 
become effective until TEN days after the T10tice has been received by the addressee and the insured. 
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