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TAX AND INSUPANCE CEPARTMENT

Monsanto Comgpany

800 N Linddergh Coutevard
St Louts. tAissourt 63166
Phone: (314) 694-1000

March 13, 1978

iy A

Dear Sirs: *

Monsanto Company 1is INsurance companies on

our Worker's Compen Liability and

utoiwiobile Liabiiity cove S. Please replace the
i £ e currently on file

k]
Monsanto insuran
with you with th

certificate evic
which is identic

D ort (D

at ertificate. The attachad
nces Monsante's current coverage
al to tnat which it replaces.

Yours truly,

2 @&L 5.%’/,,,«""’-/

/? 0% (L2

R. B. Chapman

Director, Insurance

RBC/mo
Enclosure

PLAINTIFF’S EXHIBIT

ASA-1136
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I <~ Fold here for mailing 1o Cerlificate halder

#3
INSUKNANCE CERTIFI_CATE

THIS IS TO CERTIFY THAT the policy or policies, if any, deseribed in items 1 through 6 hove been issued by the Texas Employers Insuronce Astociation,
ondfor the Employers Casualty Compony, andfor the Employers Nationol Insurance Company os Insurer or Insurers to the Insured designated in thes certificate,
ond thot cach such policy or policies, subject ta the limits of lisbility, exclusions, provisions, conditions and other terms thercof, arc in full force ond effcet of
of the dote of this certificofe. If ony such policy is concelled or is not renewcd ot the request of cither the Insured or the Insurer, or if ony such policy or
ony renewol thereof is changed in ony menner or for ony reason so os to otfcct this Certificote, ten doys’ prior written notice will be moiled by the Insurer
to the certificate holder, herein nomed, THE CERTIFICATION OF INSURANCE AS SHOWN IN THIS CERTIFICATE REMAINS IN EFFECY UNTIL TEN DAYS'
PRIOR WRITTEN NOTICE IS MAILED TO THE CERTIFICATE HOLDER (at thc oddress shown below) AS ABOYE PROVIDED, or if a date is shown in the column
headed *expirotion date,” such insuronce sholl expire either upon such date, or upon the dete specitied in written notice mailed ten doys prior thereto, which-
ever dote shall first occur. This certification is not o joint but is o separate undertaking of each of the insurance carriers shown below.

This certificote necither cffirmotively or negotively omends, extends, or olters the coverage afforded by the policy or policies certitied,

NAME AND ADORESS OF CERTIFICATE HOLDER EFFECTIVE DATE OF 1H§‘7cg<7xhcne

Apral 1o 1
ASARCO, Inc. . praz ~»

ISSUED AT
P. 0. Box 1111
El Paso, Texas Dallas, Texas

TEeEXAasS EmMmPLOYERns!

indsey Greene
A‘ttn.. Lindsey . INsuRanNnce AssociaTion

FAWE AND ADDRIZS OF I~S_RED EC O HIREC A TORA L
At sty los Rimleizg] =F= ¢ 4

fonsanto Cocpany et al  Enviro-Chem Systems ] o
800 Forth Lindbergh Blvd. WCUYEﬁ%TEEb;TAaW
St. Louis, Mo. 63166 (=13 0a]-3:1 2 704

DALLAS, TEXAS

et o Rc:*cscf s e
170/711/ (/’/ﬁ"d_,c é ’

oes Pyl Yhestley, Exec.l

"
a

N L TEOZE L RB LT NDTOLESE Teas J
INSURANCE [N FORCE Expiration !___‘"—l S STATE anp REP.
” Date Eoch | or Occurrence Per Policy LOCATION OF OPERATIONS
ind Policy Number Person { Per Policy Provisions! Or Aggregote
item 1 ‘Coverogc Date s‘bated Fully Complics With Requircments of
E - ! A ] ‘IC-76771 i_n Writteni TS!O& Workmen’s Compcnsation Low
8<= notice i ] * Disease Only STATE OF TEXAS
T 5 o | Coverage ‘ oTl i l
: E 8 And Renewal I Blank- |
- Thereof Sce Heoding ‘ XXX $100,000 $100,000
irem 2 Coveroge ; Fully Complies With Requirements
& 5 A I of State Low
£ < B i- i 1 Discase Only
: 5 o | Coverage ) l
5 E 8 And Renewol it Blank-
x il Thercof Sce Heoding X XX $1°°/°00 ‘ $100:°°°
Item 3 | coverage Fully Complics With Requi ts
a o A ot State Low
g = 3 Disease Only
(=
=t a Covearoge
5 E And Renewol I Blank.
- Thercof Sce Heading X XX $]°°:0°° $1°0,0°°
Item 4 Bodily s Is -
I XXX ! Products Only U.S.A, ITS TERRITORIES OR
v A
ESE | Property And Rencwol ¥ Blonk- POSSESSIONS AND CANAD.
© og& | Domoge Thereof Sce Meoding XXX s s
ttem 5 Badily s s Not
o g I | _tniuny Applicoble U.S.A. ITS TERRITORIES OR
- IONS AND CANADA
238 | Proverty | and Renewal If Blonk- Not possessio °
= | Damage Thereot See Heoding XXX S Applicable
item 6 s < s
And Renewal if Blonk-
Thercot Sec Heoding S $ S
REMARKS

RECEIVED v 1 4 1978

TECO 4591.C {9-68] MIMEQ ({4590 C.TYPEWRITER 4592 C.D'ITO, 4593.C DLPLICATGRI

ASARCO ELP 0007993




~ININ

INOUKANLE COUMPANY OF NORTH AMERICA

AND

CERTIFICATE OF INSURANCE

PACIFIC ~ "PLOYERS GROUP OF INSURANCE C~ "A\PANIES

(This Certificote of Insuronce neither affirmatively nor negotively omends, extends

is is to Textify to - _
[ AsarcO, Inc..
P,0. Box 1111~

El Paso, Texas

L

.

.
Lol

Attn. Lindsey Greene

K —
-

SR B

—

thot the following described palicy or policies, issued by The Compony os coded below,
providing insuronce only for hozards checked by X'’ below, have been issued to:

NAME
AND
ADDRESS
OF
INSURED

Monsanto Company
800 N. Lindbergh Bl
St. Louis, Missouri

vd.
63

166

covering in occordance with the terms thereof, at the following location(s)"

or olters the coverage, limits, terms or conditions of the policies it certificates.)

COMPANY CODES

(Z] ALLIED INSURANCE CO.

(3] INA OF TEXAS

[5] PACIFIC EMPLOYERS INSURANCE CO.

&

INSURANCE COMPANY
OF NORTH AMERICA

[A) INA INS. CO. OF ILLINOIS

INA INS. CO. OF OHIO

[ (OTHER; - SPECIFY)

FOLD

TYPE OF POLICY

HAZARDS'CO.CODE

LIMITS OF LIABILITY

{a) Standard Workmen's
Compensation &
Employers® Liability

Statutory W, C.
$1,000,000 One Accident and

Aggregate Diseose

(b) General Liability
Premises~Operations (including *‘In-
cidental Contracts’’ os defined below)

H

€ Independent Contractors

E Completed Operotions/Products

Contractual, (Specific type os
described in footnote below)

Peemises~Operations (Including
“*Incidental Contracts’* as defined

below)

Independent Contractors

Completed Operotions /Products

Contractual, (Specific type os
described in footnote below)

]

T
l

$2,100,000 Esch Person
Each % D Accident

52 100 000 &] Qccurrence

goregate —Completed

_ 32,100 OQ_O_opg_g.o_n_g/m_odug_.__
Eoch D Accident
52 100 000 ®°¢ % Occurrence
$2,100,000 Aggregote-Prem./Cper.
52 100 000 Aggregate—Protective

$2,100,000 Aggregote -Completed
Operotions /Products

$2 100 000 Aggregate-Cantractual

Automobile Liability
Owned Automobjles

Hired Automobiles

i Non-owned Avtomobites |
Owned Automobiles
Hired Automobiles
Non-owned Automobiles

|

%
f

$2,100,000 Each Person

Eoch %t___] Accident
7 52,100,000 5" 180 occurronce |
[} Accident

52,100,000 £°=* ) e iuvence

Workers Comp polic]

{'

does

1

Contractual Footnote: Subject to all the policy terms opplicoble, specific con-
troctuol coveroge is provided os respects

Check Q controct
Applicable 3 purchose order ogreements
Block /X3 olf contracts

S———————
NAME OF OTHER PARTY

it is the intention of the compony that in the event of con-
cellotion of the policy or policies by the company, ten (10)
days' written notice of such cancellotion will be given to

you at the oddress stated above.

POLICY NUMBER POLICY PERIOD
o 4/1/78
5 RSC-C1 o
250906-6 4/1/79
o] 411778
[ 1SG-1107 o
@ 4/1/81
) I R B
(9] ‘
4/1/78
@ I5G~1107 to
(9} 4/1/81
o
4/1/78
1SG-1107 to
% G 4/1/81
e o s e — e e e
(9] 4/1/78
1SG-1107 to
4/1/81
5 not{apply in state of Texag
\ between the Insured ond
DATE wr APPLICAS.EY

CONTRACT NO F any!

DESCRIPTION OR JOB!

Definitions: *‘Incidenta! contract™”

cena. A=

means any written (1) laose of premises (2) ecsement ogreement, except in connection with cunstruction or demolition ope-c-
tions on or edjacent to o railrood, (2) unde-taking to indemnify o municipality required by municipal ordinance, except in connection with wo:c for
the municipality, (4) sidetrack ogreement, or (5) elevator maintenance cgreement,
Marsh & McLennan, I

s

o
Authorized Representaotive
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