PLAINTIFF'S EXHygy

e
ASA-1572

SOUTHWESTERN

INDUSTRIAL CONTRACTORS AND RIGGERS, INC.

Formerly: CONSTRUCTION DIVISION, SOQUTHWESTERN TRANSEER CO., INC,

1730 Boscelt Ave, 1330 South 26th Place 5§27 Wyoming Blvd., S.E.
P. O. 8ox 1611 P. O. Box 20865 P. O. 8ox 8057
El Paso, Texas 79948  Phoenix, Arizona 85036  Albuquerque, New Mexico 87108
(915] 532-3491 {602} 2731371 {505} 265-7691
P asl

September 22, 1970

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.,

Electrical Callaghan Electric Company
Insulation All Temp Insulation
Painting Carter Enterprises

Your approval of same will be appreciated.

Very t;uly yours,

SOUTHWESTERN INDUSTRIAL
CONTRACTORS AND RIGGERS, INC.

. P .

. Pt .
RIW:1z R. T. Wheatley ;’.-
encls ; -




* Employ

THE MAN
WITH THE PLAN®

E’his ig to rortify that the Company, indicated above by an “X™,

:s’Group

OF INSURANCE COMPANIES

BOSTON, MASSACHUSETTS 02107

CERTIFICATE OF INSURANCE

The Em

The Northern Assuronce Company of Americo

_s‘ Lisbdlity Assucance Corporgtion, Limited
Amecicon Employers’ Insurance Company

The Employers” Fire Insuronce Company

OBnn -

Date 9-22_70

has issued o policy or policies, covering in accorc

once with the terms thereof, to the insured named below. liis the intention” of the Compaony that in the event of cor

celation of the policy or policies by the Company during the periods of coverage as stated herein,

days writte

notice of such cancelation will be mailed to the party to whom this Certificate is issuved, at the cddress stated below,

SOUTHWESTERN
& RIGGERS, INC,
P. O. Box 1611
EL Paso, TexAs

Name And Address Of Party To Whom This Certificate Is Issued

[NDUSTRIAL CONTRACTORS

79943

_ {Nome And Address Of Insuted -
CALLAGHAN ELECTRIC COMPANY,INC.
P.0.Box (945 .
EL PAso TexAs

Deszription of Motor Vehicle
or Opertations of Insured

ELecTrRicAL CCNTRACTORS

AMERICAN SMELTING & REEINING Co.

Place of Caraging or . 1970 COTTRELL ADDITION
Location of Operations or Premises TEXAS AND New Mex1co /7
TYPE OF POLICY POUICY PERIOD
o1 Stondard Vioremer's X POLICY NUMBER § TFFECTIVE EXPIRATION UMITS OF LIABILITY
Ccmpenwﬁa.n & . T EXAS x NCPF"RO_ [ Qb _O’) 9 - -0 g - _I STATUIORY
Employens® Liohility N.M. X \,!CPF‘QO_ 106 | _6)4 9 - =70 Q| _7 ) | OOi 000. Coveroge 8
{b] Genecal Ligbility

BODILY INJURY Ax {cLF-F-2006-9 9ai{-TO g-1-T7l
Premises - Operations XX . $ | OO, 000. Each Person
Elevators OCCURRENCE
independent Contractors XX $ 300, 000. Eoch Acsident
Products Aggregate Products
Completed Operations XX $ 300' 000. {Aqgugqle Comp. Operotions
Contractuo! XX /

PROPERTY DAMAGE . xx Vs Oo Ooo .O CCURRENCE
Premises - Operotions XX { ’ . Each Ad{dint -
Elevotors $ 100,000. Aggregate « Oper.
!n_dependent Contractors X $ { OO, OOO . Aggregate « Protective
Products - - Aggregats - Pradues
Completed Operations X $ 100,000. Aggregate - Comp, Operations
Contractuel X J $ 100 ’ 000. Aggregate - Contecctual

I Automobite Liobitity
“BODILY 1NJURY X |CLF30-2563-T1 9-1-70 9-1-Tl .
Owmned Automobiles XX $ 100, 000. Each Person
- Hired Automabiles X )
Non-owned Automobiles ¥ $ 300, 000.  Each Accident
PROPERTY DAMAGE X | ’
Owned Automobiles HX :
Hired Automabiles T X }$ 25,000.  koch Accident
Non-owned Automobiles X1, )
1G1]
"TH(S CERTIFICATE dF [INSURANCE NEITHER AFFIRMATIVELY OR NEGATIVELY AMENDS{I
EXTENDS OR ALTERS |[THE COVERAGE AFFORDED BY THE ABDVE CAPTIONED POLICIES.
cre Certpcuay Freardic Cn,  {ue, :

This Certificate of lnsuronce is not valid unless it is countersigned by a duly authorized agent of the Compony.
BELK-SCHUSTER AGENCIES
60Ul GaTrway East Fi PAso,

®Absence of an

C15950-11

“X* in these spoces means thot

not cfforded with respect to the coverages or hazards epposite therelo.
T . $1f more thon one kind of inturance is written on one policy
the policy number need no! be repeated.

insurance i

P NN

JW-:M Agenn)

Texas 799
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THIS IS TO CERTIFY THAT THE POLICICS LISTED BCLOW, SUBJCCT TO THEIR TERMS, CONDITIONS AND EXCLUSIONS, HAVE
weew 1ssuco sy T MARYLAND CASUALTY COMPANY 710 THE INSURED NAKED BELOW,

DESCRIPTIVE SCHEDULE
Carlos R. Escobar and Dolores Escobar dba
ALL TEMP INSULATION
ADOKCEE OF INEURED: 6731A Alameda Avenue
El Paso, Texas o~

MAME OF INSURLD:

ISSUED AT THE REQUESY OF¢

r_Southwestern Industrial Contréct;}s
and Riggers, Inc.

@ertificate of

1730 Bassett
El Paso, Texas

Att: Mr. R. 'T.

Wheatley

|

Fustranre

TYPE OF {NSURANCE

POLICY NUMBER

EXPIRATION DATE

LIKITS OF LIABILITY

WOKKMEK'E COMPENSATION

$TATUTORY

MANUPACTURER 'S OR CONTRACTUR S
BAoWY INJURY LIARILITY

Eacn Pemson

EacH ACCIOENT

MANUFACTURER S OR CONTRACTOR &
PAOPEATY DAKACE LIABILITY

CaACH ACCIDENT

ACCRECATE

OWHNER'S OR CONTRACTOR § PROTECTIVE

BOCILY INJURY LIABILITY

EAcw FERSON

Cacu Accrogwy

OwNER'S OR CONTAACTOR' S PALTECTIVE
FROPERTY DAMACE LIASILITY

EACH ACCIOENT

ACGRECCATE

AUTOMOBILE BOOILY (NJUAY LIANRITY

EACH PERSON

EACK ACCIOENT

AUTONOBILE FROPERTY DAMAGE LIARILITY

EACKH ACCIOLNY

CONPACHENSIVE GENERAL LIABILITY™

Cacu PLACON

S

S niiar 31-526922| 9/21/71 | 557000.00 450, 000.00
g::::::r(;s‘:::;tntlag LIADILIY Y= EACK ACCIOENT ACCRECATE

. 31-526922| 9/21/71 | . '5.000.00 s25,000.00

o Soourtmavey 317526922 9/21/71 s 2 g:'b'c‘)'c‘)":oo s 50 :Acc)'b‘gf(‘)"é
COMPREKENEIVE AUTOMOBILE LIABILITY= . EAGH ACCIDENMT

* PROFERTY DAMACE 31-526922 9/21/71_ 5'000.00

*Each accident is ame

nded to re

ad EACH OCC

"URRENCE by the policy conditi

LIABLE IN ANY WAY FOR FAILURE TO

21st

DATED THIS

9/21/70 jy wph

GIVE SUCH HOTICE.

oar or Sept.

w 70

DESCRIPTION AND LOCATION OF OPERATIONS TO WHICH ABOVE POLICILS APPLYD

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

IN THE EVINT OF CANCELLATION OF THE INSURANCE MARYLAND CASUALYY COMPANY AGRECS. IF POSSIBLE, TO GIVE NOTICT TO
THE PARTY AT WHOSE REQUEST THIS CERTIFICATE IS {SSUED TCN OAYS BEFORE THC DATL OF CANCELLATION, BUY SHALL NOT SC

MARYLAND CASUALTY COMPANY

LEAVELL, BROWN A PAUCHERT

BY.

AVTHORIZED REFRESENTATIVE

‘d

3019, E4. 1-64.




%}fv%cmf@ c/ %w AICILCE

[A The 4&tna Casualty and Surety Company
D The Standard Fire Insurance Company
Hartford, Connecticut

P aal

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

Att: Mr. R. T. Wheatley

Gentlemen: This is to certify that insurance policies, subject to their terms, conditions and exclusions, are at present in forc:
« inthe Company indicated above by [, as follows:

Name of Insured Carlos R. Escobar and Dolores Escobar dba
ALL TEMP INSULATION '
Covering Statutory Workmen's Compensation State of Texas

LIMITS OF LIABILITY
Each Person Each Occurrence Aggregate

Workmen's Compensation | Statutory | Statutory [Statutory. |18CT 9835 |5/12/70 |5/12/71
Manufacturers' & Contractors’ o e
Bodily Injury Liability $ ,0001% ,000 |~ ¢

KIND OF INSURANCE

POLICY NO. EFFECTIVE [EXPIRATIO!

Property Damage Liability Sl ,000

Owners’ or Contractors' f
Protective

Bodily Injury Liability $ ,0001% 000 -5

Property Damage Liability ,000

Comprehensive Automobile -

Bodily Injury Liability [3 00018 000 | 7223

Property Damage Liability ,000 . ,?
Comprehensive General

Bodily Injury Liability $ ,000!$ ,000{%$ ,000
Property Damage Liability BRI $ L0008 ,000
Bodily Injury Liability ,000($ ,000
Property Damage Liability ,000($ ,000

in event of cancellation,
written notice will be glven to the party
to whom this certificate is addressed.

L///V'ELL BROWN & BALJCHERT
By BAAL AL

N z
Authonzed Repr. sentative

(CC-277)




