NOTICE TO EMPLOYEES OF WORKERS COMPENSATION INSURANCE

Noticeis hereby given to all per sons employed in the service of and on the payroll of
theinstitutions and agencies under the direction and gover nance of the Board of
Regents of the The Texas A& M University System that Workers Compensation
coverageisprovided in accordance with chapter 502 of the Texas Labor Code.

| hereby acknowledge receipt of thisnoticethat Workers compensation insurance
has been provided as above stated.

Date:

Employee's Printed
Name:

Employee's |

Signature: Original Signature Required |

Social Security Number: | |

Part of System: R-Commerce

Department: | |
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