
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.
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(Per accident)

(Ea accident)

$

$
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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
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NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
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OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT
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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
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

C

.

2,750,000

09/15/2020

XSL G71570526

Manashi Mukherjee

X

WCU C66040100 (FL,GA,NC,TX)

ATL-004986755-01

2,000,000

5,000,000

WLR C66040021 (AZ, CA, MA)

X

43575

5,000,000

of Marsh USA Inc.

     Atlanta, GA  30326



N

X

SIR: $250,000

09/15/2019

2

09/15/2020

09/15/2019

20702

09/15/2020

ISA H25300555

Workers Compensation

B

20,000,000

2,750,000

X

SIR: $1.5M for FL,NC,TX/ $1M for GA

20699
Indemnity Ins Co Of North America

2,000,000

X

D

X




09/16/2019

NETSO

09/15/2019

2,000,000

09/15/2019

Re: SITE #1: SITE ID: COU4191 / SITE NAME: HWY 131 & HWY 134 / FA 11587590 USID 132659 / SITE ADDRESS: 10185 HIGHWAY 131, TOPONAS, CO 80479





written contract subject to policy terms, conditions, and exclusions. 
Routt County and its officers, commisions, employees, committee members, attorneys, agents and consultants is/are included as Additional Insured as respects the General Liability policy referenced herein per 

X

09/15/2019

     522 LINCOLN AVENUE

     STEAMBOAT SPRINGS, CO  80477

     ROUTT COUNTY


ACE Fire Underwriters Insurance Company

SITE #2: SITE ID: CO2024 / SITE NAME: FIDELITY CO 2024 / FA 14911066 USID 235643 / SITE ADDRESS: 11900 COUNTY ROAD NO. 3, ROUTT COUNTY CO, ROUTT, CO 80479



X

SITE #3: SITE ID: COU4198 / SITE NAME: HWY 131 & YAMPA 1 / FA 11634081 USID 134054 / SITE ADDRESS: 27280 WATSON CREEK TRAIL, YAMPA, CO 80483



A

A

ACE Property & Casualty Insurance Company

CN102902330-NS-GAWUP-19-20

SELF INSURED

09/15/2020

10,000,000

XOO G71557625-001

A

6,000,000

22667

250,000

 

2,000,000

09/15/2020

WLR C66039985 (AOS)

     Two Alliance Center

     Marsh USA, Inc.


X

     3560 Lenox Road, Suite 2400


     Attn: Atlanta.CertRequest@marsh.com / Fax: 212-948-4321

     MasTec Network Solutions, LLC

     *MasTec North America, Inc.


     Miami, FL  33134
     806 South Douglas Rd, 11th Floor


X

SCF C66040069 (WI)

09/15/2019

     c/o BUILDING DEPARTMENT


09/15/2019

A

09/15/2020

09/15/2020

ACE American Insurance Company
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The ACORD name and logo are registered marks of ACORD
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

22

�
Limit: $2,000,000�

Atlanta

Policy Number: PCAB-5009019-0719 �
Carrier: Berkley Assurance Company�

Expiration Date: 07/02/2020�
Effective Date: 07/02/2019�

��
��

�
Professional Liability:�

Certificate of Liability Insurance

CN102902330

�

     Marsh USA, Inc.�
     MasTec Network Solutions, LLC�
     *MasTec North America, Inc.�

     Miami, FL  33134
     806 South Douglas Rd, 11th Floor�

25

��




