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City
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August 10,1996

ASARCO, Inc.
ATTN: Peggy A. Munsell, Industrial Hygienist 
P.O.Box 1111 
El Paso, Texas 79999

RE: Corrections to the Measurement for the Flue, Reverb Hoppers and the Contrell
Hopper Building Walls.

Enclosed please find the corrected measurements forthe above locations. I have attached 
the field measurements for your review. These measurements were given to Mr. Tyson West of 
ERI to present a bid to you. The bid should be broken down according to each section as we have 
it outlined below.

Reverb Hoopers
7 units of 878 each on 4 rows = 5,922 s.f.
7 single units of 216 s.f. =1,512 s.f.

Reverb Hopper Wall bv Road
63 feet by 15 feet = 945 s.f.

Contrell Hopper Wall bv Road
63 feet by 15 feet = 945 s.f.

Contrell Hopper South Wall 
24 x 72 =1,728 s.f.

Contrell Hopper East Wall 
15x63 = 945

Flue Stack
2,040 s.f. Includes north side wall, south side wall and top portion.

If you have any questions, please do not hesitate to call me at (915) 533-8840. 

Sincerely,

■fctiisM. Acuna 
President

1409 Montana Avenue 
El Paso, Texas 79902 
(915) 633-8840

Corporate Offices 9009 Walter Bambrook, N.E. 
Albuquerque, New Mexico 87122 
1-8C0-882-928S

P.O. BOX 11133 
Odessa, Texas 79760-8133 
(915) 362-9887 
FAX (915) 367-6904

Fax (915) 533-8843 
E-Mail scai@flash.net
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ACORD„ CERTIFICATE OF UAB\UTY INSURANCE
PRODUCER

Talbot Agency, Inc- Alb 
P O Box 90756 87199
7770 Jefferson NE, Suite 200 
Albuquerque, NM 87109

DATE IMMID0/YY1

09/28/1999
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BFI OW

COMPANIES AFFORDING COVERAGE
company Royal Surplus Lines Ins Co

A
INSURED
Environmental Reconditioning/ 
Southwest Abatement 
8630 Boeina Dr Ste 12 
El Paso TX 79925-1256

company Hartford Casualty Ins Co 
B

company Sentry Insurance a Mutual Co 
C J

COMPANY
D

coverages . ..I-.:-v- /iv.. J.-:.. " v.- -
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR the POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AMO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

J TYPE OF INSURANCE POLICY NUMBER ! POLICY EFFECTIVEPOLICY NUMBER j 0AT£ ,MM/0D/y Vj POLICY EXPIRATION 
DATE (MM/DD/YYI LIMITS

A 1 GENERAL LIABILITY ZKE530020 107/21/1999
l
I

1
I

07/21/2000 GENERAL AGGREGATE !» 2,000,000

lx COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG ' s 1,000,000

! CLAIMS MADE • X ! OCCUR PERSONAL & AOV INJURY ! 1,000,000
pL

i
OWNER’S & CONTRACTOR'S PROT EACH OCCURRENCE ’ * 1,000,000

FIRE DAMAGE lAny one Inel S 50,000

i 1 MEO EXP (Any one person! 5,000

B ' AUTOMOBILE LIABILITY 

j X I ANY AUTO

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS

142999 07/21/1999 07/21/2000

Ir
5

COMBINED SINGLE LIMIT \ % 1,000,000

BODILY INJURY 
(Per person}

BODILY INJURY 
(Per eecident)

PROPERTY DAMAGE

h
AGE LIABILITY 

_____  ANY AUTO

h-

AUTQ ONLY > EA ACCIDENT , *

OTHER THAN AUTO ONLY:

EACH ACClOENT * *

AGGREGATE ‘ *

< EXCESS LIABILITY 
1 UMBRELLA FORM 

I OTHER THAN UMBRELLA FORM

EACH OCCURRENCE

I !

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 

I OFFICERS ARE:__________

| 1 INCL

i I EXCL

16276633 '03/31/1999

I

03/31/2000 I WC STATU- Iliomiiwrs.L lOTH-j 
I ER '

EL EACH ACCIDENT I i 500,000

EL DISEASE • POLICY LIMIT I ) 5 00,000

EL DISEASE • EA EMPLOYEE ! » 500,000

c OTHER
u Work Comp-NM 16276103 03/31/1999 03/31/2000 $1,000,000 

$1,000,000 
$1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS.VEHICLES/SPECIAL ITEMS
Re: Asarco Distribution Flue, El Paso, TX. Certificate holder is named as 
Additional Insured with regard to the General Liability for this project.

CERTIFICATE HOLDER.: ;: 
Asarco 
PO Box 1111 
El Paso, TX 79902

.......... ...........
ACORD 25-S f 1/95)

CAWcaxATloNC::.;
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
« oays notice for non-payment
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REP1

, O ACORD CORPORATION 1988
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