EXHIBIT D

INSURANCE SCHEDULE

Contractor shall provide and maintain the following insurance at all times during the term of the Contract as may
be extended. All such insurance shall be furnished by an insurance carrier licensed in Colorado to write such
policies, and acceptable to the ESA.

1. X Employers Liability as required by statute. Employers Liability coverage is to be carried for a minimum limit
of one hundred thousand dollars {$100,000).

2. X Automobile Liability for limits not less than five million dollars {$5,000,000) combined single limit for
baodily injury and property damage for each occurrence. Coverage shall include owned, non-owned and
hired automobiles.

3. X Commercial General Liability for limits not less than two million dollars ($2,000,000.00) combined single
limit for bodily injury and property darnage for each occurrence and six million dollars ($2,000,000.00)
general aggregate.

4, X Excess Liability for limits not less than twenty-five million dollars {($25,000,000.00) combined single limit for
bodily injury and property damage for each occurrence.

5. X Medical Malpractice-Professional Liability for all activities of the Contractor arising out of or in connection
with this Agreement for limits not less than one million dollars ($1,000,000) per occurrence. [n the event
Contractor cannot provide an occurrence policy, Contractor shall provide insurance covering claims made
as a result of performance of this Agreement and shall maintain tail insurance in effect for not less than
two {2) years following completion of performance of this Agreement.

8. X Workers’ Compensation Insurance: The Contractor shall take out and maintain during the Peried of this
Agreement, Colorado Worker's Compensation Insurance for the Contractor and all employees of the
Contractor for a minimum limit of not less than one million dollars ($1,000,000). [f any service is sublet by
the Contractor, the Contractor shall require the subcontractor to provide the same coverage for the
subcontractor and subcontractor's employees. Worker's Compensation Insurance shall include
occupational disease provisions covering any cbligations of the Contractor in accord with the provisions of
the Colarado Worker's Compensation Act.

All liability insurance policies required to be maintained by Contractor for this Contract shall be endorsed with the
following specific language or contain equivalent [anguage within the policy:

“The El Paso County ESA, El Paso County and the City of Colorado Springs, their officers and
employees, and the local medical control medical director are named as additional insured for all
liability arising out of the operations by or on behalf of the named insured in the performance of this
Agreement.”

"The inclusion of more than one insured shall not operate to impair the rights of one insured
against another insured, and the coverage afforded shall apply as though separate policies had
been issued to each insured, but the inclusion of more than one insured shall not operate to
increase the limits of the entity's liability."

“The insurance provided herein is primary coverage to the El Paso County ESA, El Pasoe County
and the City of Colorado Springs, with respect to any insurance or seif-insurance programs
maintained by the ESA"

Contractor's certificates of insurance are aftached to this Insurance Schedule. Contractor shall timely provide the
ESA with renewal certificates during the Term and upon the ESA's request.
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4100 East Mississippi Avenue
Suite 1500
Denver CO 80246 USA

Aon Risk Insurance Services West, Inc.
Denver CO Off

DATE (m/ D[/)/YYW)
12/31/2008

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON TIIE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER TIIE
COVERAGE AFFORDED BY 'THE FOLICIES BELO.

17175

INSURED

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO TIHE INSURED NAMED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT Ol OTHER DACUMENT WITH RESPECT TO WIDCIH THIS CERTIFICATE MAY DE 1SSUED OR MAY

PERTAIN, THE INSURANCE AFFORDED BY TILE POLICIES DESCRIDED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS ANIY CONDITIONS OF SUCH POLICIES,
AGGREGATE LIMITS SIIOWN MAY ILAVE DEEN REDUCED DY PAID CLAIMS.

ABOVE FOR THE PO

aEppinesipe

INSURERS AFFORDING COVERAGE NAICH
piione. (303) 758-7688 FAX- (303) 758-9458

msurkRA:  ACE American Insurance Company 22667
American Medical Response msurren:  National union Fire Ins co of Pittsburgh |19445
6200 south syracuse Suite 200
Greemwood village co 80111 usa INSURFR C:

MNSURER I:

MNSURER E:

LICY PERIOD ININCATHED. ROTWITHSTANDING

LIMITS SHOWN ARE AS REQUESTED

Holder Identifier :

570032286838

Certificate No :

INSR Em_ D . POLICY EFFECTIVF{FOLICY EXFIRATION
LTR prsRO TYPF. OF INSURANCE POLICY NUMDER DATEQMATDINY) | DATEBINDINYY) LIMITS
A ERAL LIADILITY X50623741155 03/31/08 03/31/09 EACH OCCURRENCE $2,000,000
COMMERCIAL GENERA), TIARILITY DAMAGE TO RENTED $100, 000
FREMISES (Ew oocmemoe)
CTAINS MADTE I?_'I occuR [RIED EXT (Any tmiv perman) 15, 000
PFERSDHAL & ADY NIURY $1, 750, 000
C(ENFRAL AGOREQATE $6,000, 000
OEN", AGGREGATE 1IMIT AFPLIES PER:
PRODUCTS - COMPOP AGO $1,750,000
ID POIICY D FRO- (] woc
ECT SIA $250, 000
A AUTOMOHBILE LLABILITY ISA HOB241181 03/31/08 03/31/09 COMBINED STNGLE TIMIT
% | ANY AUTO {Eawccideni} 35,000,000
ALLOWRED AUTUS BODILY INJURY
SCHEDULED AUTOS { Per perwem)
HIRED AlrTos BODILY MNIURY
NON OWNED AUTOS (Pev mecidenr)
PROMEATY DAMAQE
(Per moxiidine)
GARAGE LTATILITY AUTO ONLY - EA ACCIDENT
H ANY AUTC UTHER THAN [ZA ACC
AUTO OHLY :
Aga
B FXCESS /IIMDRF1LLA LIADLITY 5380808 03/31/08 03731709 EACI OCCURRENCE 325,006, 000
IZI DOCUR D CLATMS MADF, AGOREGATE $25.000, 000
DEDLCTIDLE
rerrvmon $25,000
A ) } WLRCA434340A 03731708 03731709 X EC STATU- I oTH-
A WORKERS COMPENSATION ANTY SCFC44344579 01/11/08 03/31/09 FR
EMPLOYERS' LIADILITY e $1.000,000
A WCUCA4344531 03/31/08 03/31/09 BL EACH ACCIDENT LY.
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICERMEMHER ENCLUDED? E.L DISEASE-EA EMPLOYEE 31,000,000
ICyes, describe under SIMECIAL FROVISIONS E.L DISEASE-POLICY LIMIT $1,C00,000
below
OTIFR

Named Insured Includes:
certificate Holder: ]
employees and the Tocal medical contro

At

The 1 Paso County

J |

tn: Eileen Gonzales

ESA Administrator .
30 _s. Nevada Ave., Suite 201
Colorado Springs CO 80903 usa

SO0 ANY OF TIIE ATIOYE, DESCRINED POLICTES BHE CANCELLED HEFORE THE EXPIRATION

RESCRIPTION OF OPFTRATIONSTOCATIONVVEIICL.ESEXCLITSIDNS ADDED DY ENDORSEMENT/SPECIAL PROYISIONS
american Medical rResponse of Co., Inc., 2370 N. Powers Blvd., Colorade Springs, Co.

The E1 Paso County, ESA, E1 Paso County and the City of Colorade Springs, their officers and
medical directer. The E1 Paso county, ESA, E1 Paso County and the city of

DATE TIUTERFOF, TIIE [SSUMA INSURER WILL ENDEAVOR TO MAlL

3 DAYS WRITTEN NOTICE TO TIHE CERTIFICATE [ IOLDER NAMED TO THE LEFT.

TIUT FANLURE TO DO S0 SHALL IMPOSE K0 QULIGATION OR LIADILITY
QF ANY KIND 1TPON TIIE INSURER. ITS AGENTS OR REPRESENTATIVES.

AUTHORLZED REPRESENTATIVE

[ [ LSRR B ]



Attachment to ACORD Certificate [6r anerican Medical response

The terms, conditions and provisions noted below are hereby attached 1o the captioned certificate as additional description of the coverage
alforded by 1he insurer(s). This aitachment docs not contain all terms, conditions, coverages or exclusions conlained in (he policy.

INSURER
INSURED
American Medical Response INSURER
6200 South S);racuse Suite 200
Greemwaod village co 80111 usA INSURER
INSURER
MINSURER

If a policy below dacs not include limit information, reler (o the comesponding policy on the ACORD

ADDITIONAL POLICIES . jificate form for policy limits.

— O INSURANCE POLICY NUMBER e | exeation —
tre |1ssen TYPROF % I'OLICY DESCRIPTION jan ot TN

DESCRIPTION OF OPERATION SAOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECTAL FROVISIONS

Colorado Springs, their officers and employees and the Tocal medical control medical director are
included as Adgitiona1 Insured on the General Liability palicy for all liability arising out of the
operations by or on behalf of the Named Insured in the performance of this agreement. The policies
certified hereon are Primarg and Non-Contributory on the General Liability to other dinsurance available
to the certificate Holder, but only to the extent required by written contract with the Insured and
always subject. The inclusion of more that one insured shall not operate to impair the rights of one
insured against another insured and the coverage afforded shall apply as though separate policies had
been issued to each insured, but the inclusion of more than one insured shall not operate to increase
the Timits of the entity's 1iabi1ity. cancellation Provision shown herein is subject to shorter or
Tonger time periods depending on the jurisdictien of and reason for, the cancellation.

Certilicate No : 570032286838



CERTIFICATE OF LIABILITYINSURANCE . - " |issuEDATE 12131108

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
) . AND CONFERS NO RKSHTS UPON THE CERTIFICATE HOLDER. THIS
Alliant Insurance Services Houston LLC CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Three Lincoln Centre AFFORDED BY THE POLICIES BELOW.
5430 LBJ Freeway, Suite 1580
Dallas, TX 75240 COMPANIES AFFORDING COVERAGE
972.980 5860
INSURED INSURER A Arch Specialty Insurance Company
AMR Ambulance Service, Inc. INSURER B:
6200 S. Syracuse Way, Suite 200
INSURER C:-
Greenwood Village, CO 80111
INSURER D,
INSURER E:

THIS IS TO CERTIFY THAT THE POLICIES USTED 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 TH'S 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.

o0 TYPE OF INSURANCE POLICY NJMEER EFFEPCc’)ﬂUV%YDATE Emﬁ?ﬂgmm UMITS
LR (AMDDYY) (MMDDYY)
GENERAL LIABILITY GENERAL AGGREGATE $
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOPAGE. | $
| cLamsmaoe [ Joccur PERSONAL 2 ADV.INJURY | §
EACH OCCURRENCE $
GENERAL AGGREGATE LIMIT APFLIES PER FIRE DAMAGE (Any one fre) ]
| roucy | |rroxct] | ee MED EXPENSE {Arry one person)] $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO {Each accidard)
ALL QWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per person)
HEREDAUTOS BODILY INJURY 3
NON-CWINED AUTOS {Per accidenl}
GARAGE LIARLITY PROPERTY DAMAGE $
OTHER
EXCESS LIARILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM E
WORKERS COMPENSATION STATUTORY LIMITS
AND EACH ACCIDENT $
EMPLOYERS' LIABILITY DISEASE-POUICY UMIT $
DISEASE EACHEMPLOYEE | $
TNGDENT $
*PERINSURED $
AGGREGATE
OTHER: Each Qccurrence $ 10,000,000
A | Heath Cara Professional Liabity UFLO000537903 411512008 441572009 Genoml Aggregets $ 10,000,000
{Chims Made Coverage) SR % 5,500,000
DESCRIPTION OF OPERATIONS/LOCATIONSAEHICLES/SPECIAL [TEMS:

The El Paso County, ESA, El Paso County and the City of Colorado Springs, their officers and employees, and the local
medical control medical director are named as additional insured for all liability arising out of the operations by oron
behalf of the named insured in the performance of this Agreernent as required by written confract

CERTIFICATEHOLDER = ~ _ ¢ . ... . .. ... ;|:CANCELLATION. .. . e
SHOULD ANY OF THE ABOVE DESCRIBED POUGIES BE GANGELED
The El Paso County, ESA, El Paso County and the City of | BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY
Colorado Springs, their officers and employees, and the | WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE

] et CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH
m! 'E' '.e' d'caé_? "t':’l r"ggf::cf" eC mtor NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
: Elleen Lanzales, mini T THE COMPANY, [TS AGENTS OR REPRESENTATIVES.

30 S. Nevada Ave. Suite # 201
Colorado Springs, CO 80903

AUTHORIZED REPRESENTATIVE
<o




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A
statement on this cerlificate does not confer rights to the ceriificate holder in lfeu of such
endorsement(s).

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 endorsemeni(s).

DISCLAIMER

The Ceriificate of Insurance on the reverse side of this form does not constitule a contract
between the issuing insurer(s), authorized representative or producer, and the ceriificate
holder, nor does it afirmatively or negatively amend, extend for alter the coverage afforded by
the policies listed thereon.






