
SOUTHWESTERN
INDUSTRIAL CONTRACTORS AND RIGGERS, INC.
Formerly: CONSTRICTION DIVISION, SOUTHWESTERN TRANSFER CO., INC.

1730 Bantli Am. ' 
P. O. Box H11

1330 South 26th Plow 
P. O. Box 20665

527 Wyoming tlvd., S.E. 
P. O. Box 6057

El Paso, Texas 79948 Phoenix, Arizona 85036 Albuquerque, New Mexico 87108

American Smelting and Refining Company 
P. 0. Box 1111 
El Paso, Texas

Attn: Mr. Joe English

Gentlemen:

We herewith attach copies of Certificate of Insurance 
for our subcontractors on the following items of work.

(915| 532-3691 (602) 273-1371 (505) 265-7691

September 22, 1970

Electrical Callaghan Electric Company

Insulation All Temp Insulation

Painting Carter Enterprises

Tour approval of same will be appreciated.

Very truly yours.

SOUTHWESTERN INDUSTRIAL 
CONTRACTORS AND RIGGERS, INC

RTW:iz
end:



THE

TW MAN 
*WTH THE MAN®

Employ :s’ Group
OF INSURANCE COMPANIES 

BOSTON, MASSACHUSETTS 02107

The Err t‘ Liability Assurance Corporofion, limited 

Americon Employers* Insurance Company 

The Employers’ Fire Insurance Company 

The Northern Assuronce Compony of America

CD
□

□

CERTIFICATE OF INSURANCE n„,„ 9-22-70

SljiB is la rrrlify that the Company, indicated above by on "X", has issued a policy or policies, covering in accorc 
once with the terms thereof, to the insured named below. JUUis the intention' of the Compony that in the event of car
celotion of the policy or policies by the Company during the periods of coverage as stated herein, _LQ_____ days writte
notice of such cancelation will be mailed to the party to whom this Certificate is issued, at the address stated below.
Name And Address Of Party To Whom This Certificate It Issued

Southwestern Industrial Contractors 
&. Riggers, Inc.
P. 0. Box l6ll •
El Paso, Texas 79948

Nome And Address Of Insured *
CALLAGHAN ELECTR1C COMPANY,1NC. 

P.O.Box 1945
El Paso,Texas

r *

r^r:r.rr Electr.cal contractors Amm.ca.. smelt, nc & Reg i n i ng Co.

Place of Garaging or - . 1970 COTTRELL ADDITION
Location of Operations or Premises_________T £ X A S AND N c. W_M £ X I CO_______________________________________________________

TYPE Of POLICY X* POLICY NUMBER f
POLICY PERIOD

LIMITS OF LIABILITY
(0} Standard Workmen's

Compensation L TEXAS
Employers* Liobility ^

ffFCCTIVC EXPIRATION

x V/CPF70-1 OCb -6i q-i- °| u 11 zd statutory j

* wcpfpo-i061 l64 q-i-- '0 q-1-7 * 1 00.000 . Coverage 8
fbj General Lability

BODILY INiURr %
Premises * Operations

Elevators

Independent Contractors y
Products

Completed Operations ^
Contractual y

PROPERTY DAMAGE %
Premises * Operotions y
Elevators

Independent Contractors y
Products

Completed Operations y
Contractual V

X CLF-F-2006-Cn q-t- '0 q-1-7
| ^ 100,000. Eoeh r«rw>n
( OCCURRENCE

1 * 300» 000 • Eoch
^ | Aggregate Products

300/ 000 ♦ * Aggregate Comp. Operotions

OCCURRENCE 

$ { 00 $ 000 • Each Aw&tfnt -

$ | 00 } 000 • Aggregate * Oper.

$ [ 00 f 000 • Aggregate • Protective

^ ^ Aggregate - Comp. Operations

$ ^ * 000• Aggregate * Contractual

X

X

X
X
X
X

X
-

X
X

(ci Automobile Lability 

‘BODILY INJURY

Owned Automobiles ^

* Hired Awlomobites y
Non-owned Automobiles y

PROPERTY DAMAGE ^

Owned Automobiles y
Hired Automobiles y
Non-owned Automobiles y

X CLF^O-S^Vrl 9-l-7« > 9-1-71
$ f 001 000 • Each Person

$ 3001 000 • Each Accident

k $ 251 000• Each Accident

X
X
X
X
X
X
X

iai

"This Certificate c 

extends or alters

re fill KM AM Fl ff

F
Tf

Xi

Insurance n
E COVERAGE

If Co. ■1 nr .

•ITHER AF 
VFF0R0E0

•| RMATl VE 
!Y THE AB

.Y OR NECLAT1 VELY AMENDS,
) VE CAPTIONEO POLICIES."

G159SO-TT

This Certificate of Insurance is not valid unless it is countersigned by a duly authorized agent of the Compony.
•Abience of on "X” in there ipocet mean* that insurance i* B ELK—SCHUSTER AGENCIES
not offotded with respect to the coverages or hazards opposite thereto. GATPVAY EAST.Ft. PASO®

.fJf more thon one kind of insurance is written on one policy /y^7 JAwtWisvd Aq««1 TEXAS 799
the policy number need not be repeated.



THfS IS TO CFRTJFY that the policies listed below, subject to their terms, conditions ano exclusions, have 
•ccw issuco by THC MARYLAND CASUALTY COMPANY to thc insured nameo below.

DESCRIPTIVE SCHEDULE

NAME Or INSURED: Carlos R. Escobar and Dolores Escobar dba
ALL TEMP INSULATION 

aookccsoriNtu.cD: 673;1A Alameda Avenue
El Paso, Texas

ISSUED AT THC REQUEST OPi

I Southwestern Industrial Contractors 
and Riggers, Inc.
1730 Bassett 
El Paso, Texas

(O^rttftrafe of 
Insurant

L
Att: Mr. R. T. Wheatley

J
TYRE or INSURANCE

workmen's Compensation

WANUPaCTURCR'S O* CONTRACTOR'S 
BOOtLY INJURY LIABILITY

MANUFACTURER'S OR CONTRACTOR S 
Property Oamacc Liability

AUTOMOBILE SOOiLY Injury LIABILITY ,

AUTOMOBILE PROPERTY OAMACC LIABILITY

Comprehensive general Liability—
EOSILV INJURY

comprehensive General liarility*
PROPERTY OAMACC

COMPREHENSIVE AUTOMOBILE LIABILITY*—
•ooilt Injury

*Each accident is ame

POLICY NUMBCR

31-526922

31-526922

317526922

31-526922

EXPIRATION OATC

9/21/71

9/21/71

9/21/71

9/21/71

LIMITS or LIABILITY

Each Person each ACCIOCNT

Each acooent ACCRCCATC

Each Person Each ACC'OCNT

Each accident ACCRCCATC

Each Person Each ACCioent

Each accident

Each person EACN ACCIOENT

s25,000.00 s50,000.00
tACH ACCIDENT ACCRCCATC

s 5,000.00 $25,000.00
Each person each acciocnt

25,000.00 s50,000.00
EACH ACCIOENT

5,000.00

ided to re id EACH OC( IURRENCE by the policy conditi

DESCRIPTION ANO LOCATION Or OPERATIONS TO WHICH ABOVE POLICIES APPLY?

All operations wherever located in the U. S. A. including all 
owned and non-owned automobiles.

IN THE EVENT OP CANCELLATION OP THC INSURANCE MARYLANO CASUALTY COMPANY AGREES. IP POSSIBLE. TO GIVE NOTICE TO 
THC PARTY AT WHOSE REQUEST THIS CERTIFICATE IS ISSUCO TEN OATS BEFORE THC DATE OP CANCELLATION. BUT SHALL NOT SC 
LIABLE IN ANT WAT FOR FAILURE TO GIVE SUCH NOTICE.

DATC0 THIS 21St DAT or Sept. ft 70
MARYLAND CASUALTY COMPANY

9/21/70 jy wph

Ed. 1-64.

LEAVELL, BROWN yk^AUGHERT

3019.



%u.Mwnce

LIFE & CASUALTY

(3 The /Etna Casualty and Surety Company 
f~~1 The Standard Fire Insurance Company 

Hartford, Connecticut

To . Southwestern Industrial Contractors Date 9/21/70
and Riggers, Inc.
1730 Bassett .
El Paso, Texas

V *

Att: Mr. R. T. Wheatley
Gentlemen: This is to certify that insurance policies, subject to their terms, conditions and exclusions, are at present in fore: 
in the Company indicated above by 0, as follows:

Name of Insured Carlos R. Escobar and Dolores Escobar dba 
ALL TEMP INSULATION

Covering Statutory Workmen's Compensation State of Texas

KINO OF INSURANCE LIMITS OF LIABILITY POLICY NO. EFFECTIVE EXPIRATIOtEach Person Each Occurrence Aggregate

Workmen's Compensation Statutory Statutory Statutory,, 18CT 9835 5/12/70 5/12/71
Manufacturers' & Contractors'

Bodily Injury Liability

Property Damage Liability

$ ,000 $ ,000

$ ,000 $ ,000
Owners' or Contractors’ 
Protective
Bodily Injury Liability

Property Damage Liability

$ ,000 $ .000
i

v - * $ ,000 $ ,000
Comprehensive Automobile

Bodily Injury Liability

Property Damage Liability

5 ,000 5 ,000
' ‘A* •' -/■>

*5ii§®iS
$ ,000 4HBMB

Comprehensive General

Bodily Injury Liability

Property Damage Liability

$ ,000 $ .000 $ ,000

$ ,000 $ ,000

Bodily Injury Liability

Property Damage Liability

$ ,000 $ ,000 $ ,000

SSSSSBBI $ .000 5 ,000

In event of cancellation,
written notice will be given to the pert/
to whom this certificate is addressed.

(CC-277)


