
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

04/30/21

10,000,000

06/01/19

06/01/19

06/01/19

10,000,000

B

IMA, Inc. - Colorado Division

contract or agreement and with respect to work performed by Insured subject to the policy terms and conditions. A Waiver
Additional Insureds on the General, Automobile, and Umbrella Liability Policies if required by written
Grill or the deck) and One Steamboat Place Condominium at Après Ski way Owner. DBA One Steamboat Place are included as
Gondola Square), and Steamboat Resort Village, LLC (if any part of the event or project is in the Timber & Torch Bar &
is on the mountain), Gondola Square Condominiums Owners Association, Inc. (if any part of the event or project is in
Steamboat Ski & Resort Corporation, Alterra Mountain Company, USDA Forest Services (if any part of the event or project
RE: Steamboat Ski Resort Base Area Development and On Mountain Improvements; Project#20015021.

Steamboat Ski & Resort Corporation

06/01/21

06/01/21

86 Inverness Place North

X

Denver, CO 80202

1,000,000

X

04/30/22

HANOVER INS CO

BERKLEY ASSUR CO

ACIG INS CO

WESTCHESTER FIRE INS CO(ACIG Ins Co.)

CINCINNATI INS CO

1-303-534-4567

AMERICAN CONTRACTORS INS CO RRG

Attn: Bryan Elliott

X

vicky18

AZ, KS, NM, UT

Workers Compensation:

*All States included in

62226603

62226603

1,000,000

10,000,000

Steamboat Sprinsg, CO 80487

X

Saunders Construction LLC

1705 17th St Ste 100

06/01/19

Englewood, CO 80112

A

A

A

G71528728001 (GL XS)C

100,000

$295,000 Deductible GL19PC0006 (GL XS)

GL19PA0006

GL19PB0006 (GL XS)

D

D

06/01/23

2305 Mt. Werner Circle

X

5,000,000

USA

X

1,000,000

X

X

22292

39462

X

19984

10030

10677

12300

DenAccountTechs@imacorp.com

5,000,000

06/01/23

06/01/23

10,000,00006/01/23

1,000,000

X

05/18/2021

5,000

WCA000014120-CO,MT,NE

EBA0576035

*WCA000017220

06/01/20

06/01/20

N



SUPP (05/04)

SUPPLEMENT TO CERTIFICATE OF INSURANCE
DATE

NAME OF INSURED:

Additional Description of Operations/Remarks from Page 1:

Additional Information:

$20,000,000 Limit Excess of $5,000,000 Limit

Effective Dates: 06/01/19-06/01/23     Insurer: RSUI IND CO(ACIG Insurance Company)

Excess Liability Coverage: Policy #NHA247287

$2,000,000 Limit; $25,000 Deductible; Includes Mold

Effective Dates: 04/30/2021-04/30/2022     Insurer E: See Above

Pollution Liability Coverage: Policy #PCADB-5014344-0421

05/18/2021

$2,000,000 Aggregate; $2,000,000 Each Claim; $50,000 Deductible; Claims Made

Effective Dates: 04/30/2021-04/30/2022     Insurer E: See Above

Professional Liability Coverage: Policy #PCADB-5014344-0421

Saunders Construction LLC

and Automobile Liability Policies subject to the policy terms and conditions.

Insure subject to the policy terms and conditions. This Insurance is Primary and Non-Contributory on the General 

Workers Compensation Policies if required by written contract or agreement and with respect to work performed by 

of Subrogation is provided in favor of Additional Insureds on the General, Automobile, Umbrella Liability and 

$10,000,000 Earth Movement; $25,000 Deductible

$2,500,000 Property in Transit; $100,000 Deductible; $2,500,000 Flood(Zone X) $50,000 Deductible

$14,500,000 Project Limit; $100,000 Deductible; $2,500,000 Temporary Storage ; $100,000 Deductible

Effective Dates: 04/30/2021-04/30/2022      Insurer F: See Above

Builders Risk Coverage: Policy #IH4H59092700
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 02
(Ed. 03-13)

NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL CHANGE ENDORSEMENT

Schedule

WC 99 06 02
(Ed. 03-13)

Page 1 of 1

In the event of cancellation, nonrenewal or if we decide to renew with materially different terms or at a
substantially higher premium, we will mail advance notice to the person or organization named in the
Schedule.  The number of days advance notice is shown in the Schedule.

This endorsement will not apply to the insured or the Arizona Industrial Commission.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

1. Number of days advance notice:

2. Notice will be mailed to:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement No.
Premium $

Insurance Company                                   Countersigned by______________________________________

60 days.  However in the case of cancellation or nonrenewal due to nonpayment of
premium, only 10 days advance notice will be provided. Applicable in AZ.

All certificate holders where written notice of cancellation, nonrenewal or material
change to this policy is required by written contract, permit or agreement with the
Named Insured.  The notice will be mailed to the addresses provided to us by the
certificate of insurance issuer.  Proof of mailing will be considered sufficient
proof of our good faith attempt to provide written notice.

ACIG Insurance Company

This endorsement is only applicable in the state of Arizona.

Insured Saunders Construction, Inc.



Schedule

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

(Ed. 4-84) Copyright 1983 National Council on Compensation Insurance.
WC 00 03 13

Page 1 of 1

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement No.
Premium $

Countersigned by________________________________________________

Whomever the named insured is required by written contract executed prior to loss to waive

rights of recovery against.

This endorsement does not apply to policies in California, Kentucky, New Jersey, Texas, or Utah.
This endorsement does not apply to policies in Missouri where the employer is in the construction group of code classifications.
This endorsement does not apply to policies in Kansas for private construction contracts unless the construction project involved is
a consolidated or wrap-up program.

Insurance Company ACIG Insurance Company

Insured Saunders Construction, Inc.



Schedule

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

(Ed. 4-84) Copyright 1983 National Council on Compensation Insurance.
WC 00 03 13

Page 1 of 1

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement No.
Premium $

Countersigned by________________________________________________

Whomever the named insured is required by written contract executed prior to loss to waive

rights of recovery against.

This endorsement does not apply in KS.

This endorsement does not apply to policies in California, Kentucky, New Jersey, Texas, or Utah.
This endorsement does not apply to policies in Missouri where the employer is in the construction group of code classifications.
This endorsement does not apply to policies in Kansas for private construction contracts unless the construction project involved is
a consolidated or wrap-up program.

Insurance Company ACIG Insurance Company

Insured Saunders Construction, Inc.



UTAH WAIVER OF SUBROGATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Utah is shown in Item 3.A. of
the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. Our waiv-
er of rights does not release your employees' rights against third parties and does not release our authority as
trustee of claims against third parties.

Schedule

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 43 03 05
(Ed. 7-00)

WC 43 03 05
(Ed. 7-00) Copyright 2000 National Council on Compensation Insurance, Inc.

Hart Forms & Services 
Reorder No. 14-A165

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement No.
Premium $

Insurance Company                                   Countersigned by______________________________________

Whomever the named insured is required by written contract executed prior to loss to

waive rights of recovery against.

 

ACIG Insurance Company

Insured Saunders Construction, Inc.



WC 99 06 01
(Ed. 03-13)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 01
(Ed. 03-13)

Schedule
1. Number of days advance notice:

2. Notice will be mailed to:

Page 1 of 1

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement No.
Premium $

Insurance Company                                   Countersigned by______________________________________

NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL CHANGE ENDORSEMENT 

In the event of cancellation, nonrenewal or other material change of the policy, we will mail advance
notice to the person or organization named in the Schedule. The number of days advance notice is
shown in the Schedule.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

ACIG Insurance Company

60 days.  However in the case of cancellation or nonrenewal due to nonpayment of
premium, only 10 days advance notice will be provided.

All certificate holders where written notice of cancellation, nonrenewal or material
change to this policy is required by written contract, permit or agreement with the
Named Insured.  The notice will be mailed to the addresses provided to us by the
certificate of insurance issuer.  Proof of mailing will be considered sufficient
proof of our good faith attempt to provide written notice.

This endorsement is not applicable in the states of Arizona, Connecticut, New Jersey, North Carolina, Texas, or
Wisconsin.

Insured Saunders Construction, Inc.



WC 99 06 01
(Ed. 03-13)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 01
(Ed. 03-13)

Schedule
1. Number of days advance notice:

2. Notice will be mailed to:

Page 1 of 1

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement No.
Premium $

Insurance Company                                   Countersigned by______________________________________

NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL CHANGE ENDORSEMENT 

In the event of cancellation, nonrenewal or other material change of the policy, we will mail advance
notice to the person or organization named in the Schedule. The number of days advance notice is
shown in the Schedule.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

ACIG Insurance Company

60 days.  However in the case of cancellation or nonrenewal due to nonpayment of
premium, only 10 days advance notice will be provided.

All certificate holders where written notice of cancellation, nonrenewal or material
change to this policy is required by written contract, permit or agreement with the
Named Insured.  The notice will be mailed to the addresses provided to us by the
certificate of insurance issuer.  Proof of mailing will be considered sufficient
proof of our good faith attempt to provide written notice.

This endorsement is not applicable in the states of Arizona, Connecticut, New Jersey, North Carolina, Texas, or
Wisconsin.

Insured Saunders Construction, Inc.


