
RESOLUTION R-128-17

A RESOLUTION CONSENTING TO A CHANGE OF OWNERSHIP IN
KURTZ PARAMEDIC SERVICES, INC. CONSISTENT WITH ARTICLES XVII AND
XVIII OF THE PARAMEDIC SERVICES AND AMBULANCE BILLING SERVICES
AGREEMENT BETWEEN KURTZ PARAMEDIC SERVICES, INC. AND THE CITY

OF WHEATON, DATED APRIL 14, 2015

WHEREAS, on April 14, 2015, the City of Wheaton (hereinafter, the “City”) entered into
a paramedic Services and Ambulance Billing Services Agreement (hereinafter “Agreement” with
Kurtz Paramedic Services, Inc. (hereinafter “Kurtz”); and

WHEREAS, Kurtz has proposed the sale of 100 percent of its stock to American Medical
Response, Inc. (hereinafter “AMR”); and

WHEREAS, Article XVII of the Agreement: “Assignment; Successors and Assigns” of
the agreement provides:

Neither this agreement, nor any part, rights or interest hereof, may be
assigned, to any other person, firm or corporation without the written
consent of all other parties. Upon approval of the assignment, this
agreement and the rights, interests and obligations hereunder shall be
binding upon and to the benefit of the parties hereto and their respective
successors and assigns.

WHEREAS, Article XVIII of the Agreement: “Change of Ownership/Insolvency”
provides:

In the event there is a change in ownership (legal or beneficial) in the
contractor during the term of this agreement, including any change brought
about by the sale of the assets of the contractor, or by the sale of more than
25 percent of the stock of the contractor or if the contractor is placed in
receivership or otherwise files a petition for bankruptcy, contractor shall
give the City no less than 90 days advance written notice prior to such
change in ownership, sale, receivership, bankruptcy, etc. During such 90-
day period, the City shall have the right to review the agreement and may
terminate it at any time during said 90-day period If the contractor fails to
file the 90-day notice, it shall constitute a default under this agreement.
Changes in senior management shall be reported in writing to the City.

WHEREAS, City staff has conducted diligence to ensure that AMR, as the new owner and
parent company of Kurtz, has the ability to ensure that AMR will manage Kurtz in such manner
as to comply with all the terms and conditions of the Agreement and the additional conditions set
forth herein; and

WHEREAS, the Corporate Authorities of the City have concluded that AMR, is qualified
to assume corporate responsibility to insure that the contractual obligations of Kurtz under the
Agreement will be honored and to continue to provide seamless paramedic, EMS and



paramedic/EMS billing services to the City upon its acquisition of 100 percent of the shares of
Kurtz; and

WHEREAS, in conformance with Article XVII and Article XVIII, Wheaton hereby
consents to the transfer of 100 percent of the shares of stock of Kurtz to AMR and AMR agrees,
subject to the additional conditions in this resolution, as parent corporation to manage Kurtz in
such a manner as to honor all rights, interests, duties, promises, covenants and obligations set forth
in the Agreement and this Resolution.

NOW, THEREFORE, BE IT RESOLVED by the Mayor and the City Council of the
City of Wheaton, DuPage County, Illinois, that:

1. The recitals of this Resolution are incorporated into this Resolution as
substantive provisions and representing the intent of the City, Kurtz and AMR,
including, without limitation, the waiver by the City of the 90-day notice
requirement referenced in the recitals of this Resolution and the City’s approval
and consent to AMR’s acquisition of 100 percent of the capital stock of Kurtz,
subject to the conditions set forth in this Resolution.

2. That AMR, subject to any additional terms and conditions of this Resolution,
agrees to manage and direct Kurtz to hilly comply with all the terms, conditions
and covenants of the Agreement.

3. Kurtz will remain a legal person incorporated in Illinois under its original
incorporation approvals, and will remain hilly responsible for all the terms and
conditions set forth in the Agreement and this resolution.

4, The City agrees to accept the substitute letter of credit identical in the form
attached hereto as Exhibit I subject to the amount of letter of credit being
$300,000. The financial institution, Bank of America, posting the LOC is
hereby approved by the City. The City agrees as part of this resolution, but not
to be included on the face of the LOC, that except in cases of emergency or
bankruptcy, it shall provide Kurtz written notice of the default triggering the
need to call the letter of credit and give Kurtz seven days to remedy the default.
The determination of whether Kurtz remains in default after the seven-day cure
period shall be in the sole discretion of the Wheaton Fire Chief.

5. That the City hereby accepts the certificates of liability insurance, consisting of
eight pages, designating as insureds American Medical Response, Inc. and
Kurtz Ambulance Services, Inc. attached hereto and incorporated herein as if
hilly set forth as Group Exhibit 2, as satisfying the insurance requirements of
the Agreement.

6. The City hereby relieves AMRIKurtz of the obligation to provide the additional
letter of credit of $300,000 to meet insurance requirements described in the
Agreement due to the fact that the insurance certificates set forth above satisfy
the requirements of the City’s original bid specifications.
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7. AMR shall use commercially reasonable efforts to retain the Kurtz EMS
Medical Services Manager, David DiClemente and Heidi Hermes, to provide
the services under this Agreement subject to those persons’ replacement by:
retirement, death, disability, work incompetence, inappropriate behavior or
exclusion from federal or state healthcare payer programs. The purpose of the
foregoing requirement is to maintain the high standard of service currently
provided by Kurtz under the terms and conditions of the Agreement.

8. AMR shall retain Andres Medical Billing Services Ltd (“Andres”) to provide
EMS billing services for the City in order to maintain the current high standards
of billing, provided, however, that AMR shall be entitled to cause Kurtz to
terminate Andres in the event of Andres’ (a) willful misconduct, (b) gross
negligence, (c) failure to provide the billing services in a manner consistent with
the highest industry standards or in accordance with applicable laws or (d)
unreasonable cost increases, in each case, as determined by AMR in its sole,
but reasonable, discretion.

ADOPTED this l8 day of December 2017.

ATTEST:

Roll Call Vote:
Ayes; Councilman Scaizo

Councilman Suess
Councilman Barbier
Councilwoman Fitch
Councilman Prendiville
Mayor Gresk
Councilman Rutledge

Nays: None
Absent: None

onCedUnanimousI
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Exhibit 1
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: FOR DISCUSSON PURPOSES ONLY

APPROVED FOR ISSUANCE: :
AUTHORIZED SIGNER AND DATE :

HAWK OF AMBRICA - CONFIDENTIAL PAGE; 1
S S

DATE:

• IRREVOcABLE STANDBY LETTER OF CREDIT NUMBER: S

:
BAIJE OF AMERICA, LA
ONE FLEET WAY

: PA6580—02-30
SCRANTON, PA 165071999 :

BENEFiCIARY APPLICANT :
• CITY OF WHEATON KURT! P EAMEDIC SERVICE, INC: STREET 1900 GARNET CT :
:

WHEATON, IL 601 NEW LEWOX, II. 60451

a a
S AMOUNT

NOT EXCEEDING 050 300,000.00
• NOT EXCEEDING THREE HUNDRED THOUSAND A1 001100’S US DOLLARS
U S

: EXPIRATION :
NOVEMBER 27, 2015 AT OUR COUNTERS

S S
S S
S a

: WE HEREBY TABLISH IN YOUR FAVOR OUR STANDBY LETTER OF CREDIT FOR
TEE ACCOUNT OF KTJPTZ PARAMEDIC SERVICE, INC., 1900 GARNET CT., NEW
LENOX, IL 60451, TIP TO AN AGGREGATE AMOUNT OF THREE HUNDRED TBOUSR_ND :

• AND 00/100 UNITED STATES DOLLARS ($300,000.00) US, DOLLARS, WHICH IS
AVAILABLE BY PRESENTATION OF YOUR DRAFT (5) AT SIGHT DRAWN ON US AT :

• OUR OFFICE LOCATED AT 1 FLEET WAY, ATTN: GPO—STANDBY LETTER OF CREDIT a

: DEPT., MAIL CODE: PA6-580--02-30, SCRANTON, PA 18507-199, HEARING TER
• CLAUSE, ‘DRAWN UNDER BANE OF AMERICA, N.A. STANDBY LETTER OF CREDIT

NO DATED -— , 20” :
TEE ORIGINAL OF, AND ANY AMENDMENTS TO, THIS LETTER OF CREDIT MUST
ACCOMITAlqy ALL DRAWS, THIS LETTER OF CREDIT WILL EXPIRE AT THE CLOSE
OF CUP. REGULAR BUSINESS DAY ON NOVEMBER 27, 2018, AND SUCH DRAFTS AND •

ANY OTHER REQUIRED DOCUMENTS MUST BE PRESENTED :
• RECEIVED BY US AT OUR OFFICE LOCATED AT I FLEET WAY, ATTN: 5

: GTO—STANDBY LETTER OF CREDIT DEPT., MAIL CODE: 2A6-5B0-02—30,
• SCRANTON, PA 16507-1999, ON OR BEFORE OUR CLOSE OF BUSINESS ON SUCH S

: DATE OR, IF THE EXPIRATEON DATE OF THIS LETTER OF CREDIT HAS BEER; :
• AUTOMATICALLY EXTENDED AS SET FORTE BELOW, ON OR BEFORE OUR CLOSE OF •

: BUSINESS OF THE THEN CURRENT EXPIRATION DATE.

• TEE EXPIRATION DATE OF THIS LETEER OF CREDIT WILL BE NOVEMBER 27,
• 2016. THIS LETTER OF CREDIT WILL BE AUTOMATICALLY EXTENDED WITHOUT

AMENDMENT FOP. A PERIOD OF ONE (1) YEAR UPON TEE EXPIRATION DATE SET
• FORTE ABOVE AND UPON EACH ANNIVERSARY OF SUCH DATE, UNLESS WE NOTI CL
• YOU iN WRITING. AT TEE ADDRESS SET FORTH ABOVE, BY OVERNIGHT COURIER •: SERVICE, NOT LESS THAN SIXTY (60) DAYS BEFORE TEE TEEN CURRENT

-a a 5 U U U S 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 • I S S U S U U U 5 5 I 5 S S S S U U U S S U U S S S U S U S U S S S S U S I U 51
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BANK OF AMERICA - CONFIDENTIAL PAGE: 2
I S
I B
B B
I B

• THIS IS AN INTEGAL PART OF LETTER OF CREDIT NL1MEER’

I I
I S

EXPIRATION DATES TEAT WE ELECT NOT TO EXTEND THE EXPIRY DATE OP THIS
LETTER OF CREDIT

WE HEREBY ENGAGE WITH YOU THAT DRAFTS DRAWN IN CONFOSNITY WITH THE :
TERMS OF THIS CREDIT WILL BE DULY HONORED ON PRESENTATION TO US 5

B B
I S

THIS LETTER OF CREDIT SHALL BE GOVERNED BY AND CONSTRUED EN: ACCORDANCE WITH ARTICLE B OF THE UNIFORM COMMERCIAL CODE OF THE STATE
B OF ILLINOIS (THE “DCC”) UNLESS INCONSISTENT WTTB THE DCC, THIS B

: LETTER OF CREDIT SHALL BE GOVERNED BY AND CONSTRUED IN ACCORDANCE
s WITH THE INTERNATIONAl STANDBY PRACTICES CISPHE) 19B, AS HEREBY

HEPRESSLY INCORPORATED BY REFERENCE. IN THE EVENT OF ANY CONFLICT
• P1ITNEEN THE DCC AND THE ISFS, THE ISPDS SHALL CONTROL

IF YOU REQUIRE ANY ASSISTANCE OR HAVE ANY QUESTIONS REGARDING THIS
TRANSACTION, PLEASE CALL BIJD—370—751P :

a B
B

THIS OOCUMEN CONSISTS OF 2 PACE(S)

B B
B B

B I
I

I B B I I I I I I S I • B S I I S S I • S B S I I B B = I S = I B I I B I S S I I S I I 5 5 I S I I S I I B S I I I I I B S I B S I I
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PRODUCER
CONTACT

oodruff-Sawyer& Co. FAX

717 17th Street, Suite 1540 IAICjExl%L

Denver CO 80202 35.envmIoncertrequest@wsandcocorn

INSURERAFFORDING COVERAGE NAW

-

ERALexin,g9n Insurance Corrjpany 19437

INSURED ENVIHEA-Ol WsuRERscontlnentaicasua[y Company 20443

AMERICAN MEDICAL RESPONSE, INC. INSURER C ACE American Insurance Company 22667

GREENWOOD VLAGE CO
14th Floor

RE ACE Ewe Underwriters Insurance Corn 20702

INSURERE Indem nhty Insurance Company of Nort 43575

INSURER F: Lloyds of London Beazley

COVERAGES CERTIFICATE NUMBER: 297328000 REVISION NUMBER:

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.

lADDLSUeR’

LTR TYPE OF INSURANCE ojen Jar, Poucv NUMBER IMM1DDIYYYYI IMMIDrIIYYYYI

B COMMERCIAL GENERAL LIABILITY I HAZ4D32O74D894 3/3112017 3/31/2018 EACH OCCURRENCE 32.750060
DAMAGE TO RENTED

CLAIMS-MADE OCCUR PEMISESnccurr%çy$ $100000

X SIR
MED EXP (Any one person) 310,000

250,000 PERSONAL & ADV INJURY 32.750,000

GEN’L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 35000,000

X POLICY L0C PRODUCTS COMPiOPAGG 2 750 000

OTHER-
S

X UMBRELLA LIAB X OCCUR
W1B173170201 20% 3’31/2017 3:131/2018 EACH OCCURRENCE $1O00,000

cJfM AGGREGATE; slO000000

080 , RETENTIONS S

C WORKERS COMPENSATION WCUC4Y1 12877 3/31/2017 331/2018 . X I PER 0TH-

C AND EMPLOYERS LIABILITY YIN WLRC49112841 3/31/2017 3)31)2018 BE0

E ANY PROPRIETORPARTNER}EXECUTIVE WLRC491 12053 3/31/2017 3/31/2018 EL. EACII ACCIDENT 51,000,000

0 OFF[CERMEMBEREXCLUDED? NIA SCFC49112865 3/31/2017 3/31 2018
IMandatory in NH)

,

EL, DISEASE - EA EMPLOYEE; 31000,000
Ifyes,deWribeunder

, “‘

DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMT 51,000,006

A ‘Medical Professional Liabi;ity 6796605 80% 3/31/2017 3/31/2018 lEA OCCGEN AGO 10000000
F (Claims Made>

,

W1B1731601D1 20% 3/31/2017 3/31/2018 SIR 3,000,000

DESCRIPTION OF OPERATIONS! LOCATIONS) VEHICLES IACORD 101, Addilio,tal Rnmarhs Schedule may Inn attached If more space Is requIred)

esi 000 000 SIR APPLIES TO EXCESS WC POLICY NO. WCU C49112877
ISSUED FOR EVIDENCE OF INSURANCE PURPOSES ONLY FOR AMERICAN MEDICAL RESPONSE, INC.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

American Medical Response, Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

6363 S. Fiddlers Green Circle, 14th Floor ACCORDANCE WITH THE POLICY PRD VISIONS.

Greenwood Village CO 80111

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

LIMITS

10
ACeZJRL CERTIFICATE OF LIABILITY INSURANCE

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

IMMIDDIYYYY1

j3/30/2017

AUTOMOBILE LIABILITY

X ANY AUTO

ALL OWNED ‘
-- ; SCHEDULED

AUTOS ‘ AUTOS
NON-OWNED

HIREDAUTOS AUTOS

1SAH0905473A
ISAHD905474 1
ISAI-I09054753

3/31/2017
3/31/2017
3/31)2017

3/31/2018
3/31/2018
3/31/2018

UUMOII’IOU OINNL1O LIMI I
10M00,000

BODILY INJURY IPer person) S

BODILY INJURY (Per a:ndenIl S

PROPERTY DAMAGE
(BerSEOdenI

[5
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Client/i: 134323 KURTZ

________________

CERTIFICATE OF LIABILITY INSURANCE
DATIMLVDD1Yyyy)

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.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms end Conditions of the policy, Certain policies may require an endorsement. A slatement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRO0UCER CONTACT Misty Binkley
Regions Insurance Inc - Athens 678 726-054D (ICC, Nal 70 7255282FAX

Io,ExI
1150 Julian Drive
Suite 200

[ IN5UREF1IS) AFFORDING COVERAGE NAIC#
Watkinsville, GA 30677 jINsURERA:OJd Repubhc Insurance Company 24147
INSURED

rsuan a -

Kurlz Ambulance Service, Inc. —

usURER c
1900 Garnet Road I, INSURER D
New Lenox, IL 60451

INSIJITERE:

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT Tilt POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO Tilt INSURED NAMED ABOVE FOR TIlE POLICY PERIOD
INDICATED NOTWITI ISTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WIIICII THIS
CERTIFICATE MAY BE ISSUED OR MAY PERIAIN, WE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCIt POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

10511 ABGURTJaR POLICY EFF FOLIcY EXF
LTR TYPE OF INSURANCE En Trio POLICY rlUUBER (LIM/OOIIYYVI IMM/DD/YYVV) , LIMITS

COMMERCIAL GENERAL LIABILITY EACII oCcurIriE:JcE S
F 1 1 DA1.IAGX TO RENTED

CLAIMS MADE J OCCUR FRED SOS lET ccc.i±no1

MED SEP Wy p’::: S

—
PERYDIIA’ S SOY SIIUI’I 5

OEFJ L AUGRELIRTE L LIlT APPLIES TEll I GENERAL AGGREGATE
r PRO r i I . — - -— -—

POLICY . JECT I I LOt FROOUCT.3 CO’.IROP SETS
- S

0711511

A AUTOMOBILE LIAGILITY X X MWTB31D555

DESCRIPTION OF OPERATIONS ILOcATIONS I VEHICLES (AcORD 151, AddilionUl Snmnrks Schednln ,nTy bn nIIacEnd II morn UpzIcT In rcqulrcdl
The City of Wheaton, its directors, officers, employees, agents and
elected officials are included as Additional Insureds with regards to
Automobile Liability as required by written contract.A Waiver of
Subrogation applies to both the Automobile and Workers’ Compensation
Policy.

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORECIty of Wheaton THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
303 West Wesley Street Box 727 ACCORDANCE WITH THE POLICY PROVISIONS

Wheaton, IL 60189-727
AUTHORIZED REPRESENTATI’IE

£7vri

©1988-2014 ACORD CORPORATION, All rights reserved,

ACORD.

X 5110 AUTO
ALL OWNED SCiIEOkEIT
AUTOS AUTOS

X RED AUTOS
NON OWNED

UMBRELLA LIAB OCCUR

EXCESS hAG CL.T’I,’s DADE

DEDI RETETr:O:JS

A VIOI*IERS COMPENSATION
AND EMPLOYERS LIABILITV Y/N

I AN’,’ PROPRIETORPARTNER EXECUI lyE
OrrICER.I.IEMDER EXCLUDED? N
tMancIaIory I, NHI
II yns. cI r-,Ro ,lrdor
DXSCRIPrIOS OF OPERATIONS LW .s

16/01/2017 06/01/2018C0’.WNFOSIIIGLEL]I.’lf 1,00000
BOO1LY Ill lUST 1W: rrnI S

BODILY INJURY IRe’ ei.U:II S

FROPESTO O.Tl,IADE
(PC WE

X MWC31D556

[I /A

EACIICCCIJP1I1EIICE 5

AGGREGATE S

{
EL EACIIACCIDEIIT s1ODp00

EL DISEASE- EA EMP,O’(EE sl 10000000

-

- EL DiSEASE. POLICY LIMIT sl,000,000

ACORD 25 (2014/01) 1 of 1 The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

paoeuces CONTACT

Brown&Brown
of Northern Illinois lAfCWExtI:815729465° lA!C,No): 8157294727

220NorjhLrkin
Joust, 1L6O435
Lawrence Jungles INSURERI5I AFFORDING COVERAGE NAIC F

-

FIsURERA:Arch Specialty Insurance Co. 21199

souRED KurtzAn,bulance Service, Inc.
—

-

Kurlz Industrial Fire
iwRfRs -

-

Service, Inc. INSURER C: -

Kurtz Paramedic Service, Inc. is o -

P.O.6ox129 -----

New Lenox, IL 60451 IS SURER C

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

AX COrIMERCIALOENERL uheluT?
— ETCH 01 CUPRrNC” s 1 000 000

ci.v IS 115D OCCUR FLP005023105 05/2912017 05129)2018 100000

. lIED CXI’ (A:yorIV p:) 5,000

X X, C, U PERSOrIALSADV INJURY 5 1,000,000

GEN L AGOSEOSTE LIMIT AI’I’LITS I’CR -
-

-
GENERAL AGGREGATE - - S 3,000,000

X JLI’ LC F’ODUC CC ‘O C 3 000 000

OTHER

AUTOMOBILE LIABILITY
COI,IEINCD SINGLE LII,IIT

ANY AUTO COOlLY JURY IP,ir pV:sm) S

ALL OWNED RUHEDIJI ED COOlLy IIIJURY(Pe: ncGnh/ S
-

-: NON OwNED FFROhS/SALIAds - -

. IIIREDAUI0S AUYQS -

(PonUJ:,)

U,sRn LOB . : OCCUR çi o

A EXCESS OAR CLASS LODE: FLP005023105 05/29/2017 05/29/2018 ,TDOREDASE 14,000,0011

DES XKETENI;ONS 0 5

WORKERS COMPENSATION I’R 001.

ANOEMPLOYERS’LIABILITY
9LAIUIE R

ANY PROPRIXTORPARTNERIEXECUIIVE EL. EACH ACCIDENI
OFFICERMIWIBER ExCLUDED’ j UA --

—----——--—-- —:—

IMandalory In NHI EL DISEASE CA ELIPLOYEE S
II I. I

DESCRIPTON O O’ERATIO’JS b’v EL. DISEASE - POLICY LII.ST

A Professional Liab - .FLP005023105 05/29/2017 05/29/2018 Each Dcc 1,000,000

Gen Agg 3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES IACORD 101, AddiIiynaI Rym,rky Schedule, rnuy be eIIcI,ud II Inure SVCO Ir requiredi

It is agreed the following are Primary Non-Contributory Additional Insured
on the General Liability with respect to operations performed by the Named
Insured, subject to policy terms & conditions: City of Wheaton including its
agents, elected officials, officers, and employees.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

.
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Wheaton ACCORDANCE WITH THE POLICY PROVISIONS.
303 West Wesley Street

Wheaton, IL 60189 AUTHORIZED REPRESENTATIVE

)c&u WJ

4cXJRL)
KURTZ-1 OP ID: DA

DATE IMMoDffYYYI

05/22/2017

THIS IS TO CERTIFY THAT TIlE POLICIES OF INSURANCE LISTED BELOW [IA’JE BEEN ISSUED TO TIlE INSURED I-IA/lEO ABOVE FOR TIlE POLICY PERIOD

INDICATED. NOTWITI-ISTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTIIER DOCUMENT WITH RESPECT TO WhICh TIllS

CERTIFICATE MAY RE ISSUED OR MAY PERTAIN, TIlE INSURANCE AFFORDED BY THE POLICIES DESCRIBED 1-IEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND COND flOSS OF SUCI I POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
—

ReEICSU0R POLiCYEFFIPOIJcYEXP
LIR - TYPE OF INSURANCE mere ure,r, POLITY NUM0ER IMMiooryyyyI IMSI100IYY’IYI LIMITS
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CERTIFICATE OF LIABILITY INSURANCE
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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER ciCT

of Northern Illinois e 815 729 4650 815 729 4727
220 North Larkin E-MAIL

Joliet, IL 60435 APR:

Lawrence Jungles INSURERISI AFFOROII1O COVERAGE PAlE Ii

INSURER A:ArCh Specialty Insurance Co. 21199
INSURED Kurtz Ambulance Service, Inc. I’IsuRR .KurtzlndustriajFire --‘--

Service, Inc. INSURER C
Kurtz Paramedic Service, Inc. BISURER
P.O,Box129 -

New Lenox, IL 60451 INSURER S

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

NSR r5O[5UeaE PUT TFbUEYWP
LTR: TYP OF INSURANCE ‘USE QOJ POLICYNUMSEE ,,,MM(DDYYY imi;DDrrn’Yi LIMITS

A X COMMERcIAL GENERAL LIABILITY -

- EACh OCCURRENCE 1,000,000

CLIV 5102 OCCuR FLP005023105 05)29/2017 05/2912018 rRLnIsEL IV 100000

I 050 EXP lAnE r,n pcNon) 5 5,000
X X, C, U PERSONAL S ADS INJURY 1,000,000

GENL AGGREGUTE LIMIT APPLIES PER -
- GENERAL AGGREGATE s 3,000000

X P,LI 01’ 1 IODJ T CO11PG lCD S 3 000 000

OilIER

AUTO bElLE LIAEILI ‘1 LOll I! D,,II LELI III

AN’,’ AUTO -
- SCUlLY ITIIIJNY l’ Ecrl) S

ALLOJINED SCIIYOUIEO - .nn”
AUTOS - AUTOS -

: NOII-O,’iNEO - - PROPERlY DAIJACE
IIIREDAIITOS AUTOS

- LPwPJEsMOI - -

X UMBRELLA LIAB I X OCCUR - — EACI1CCCURRENCT -- - ,ooo
A EXCESSLIAB CLAIMS EErIE FLP005023105 - 05129/2017 05129/20181Ji205TE - - s - 14,000,000

DO X REIDI 0

- WORKERS cDMPEh1SATION — — lEN 0111- -

AND EMPLOYERS’ LIABILITY Y/N -

STATHUF -
- ER

AN,’ P/TOPIIICTORPARTNER:EXCCIITIVE I l - EL EACI I ACCIDETJT
OrrIccR,l,IEb,IBEREXCL0DTDT [ j

PIE -

lMar,dIVory In NH) EL OISEASE’ TA EI.IPLO,’EE S
Iy ,EYY(,,SYhindCr -

-

OESCRIPTIOII OF OPERATIONS OIn,’: — EL DISEASE - POLICY LIMIT S

A Professional Liab FLP005023105 05/29/2017 05/29/2018 Each 0cc 1,000,000

Gen Agg 3 000 000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES IACORD 15 I, Additional Remarks ScheduI, may bo ahlaclmed II mmsare spree Is requirod)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. TIlE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Wheaton ACCORDANCE WITH THE POLICY PROVISIONS.
Fire Department
1 Fapp Circle

AUTHORIZED REPRESENTATIVE
Wheaton, IL 60187

c

KURTZ-1 OPID:DA
DATE IMMIDDT,”,’YYI

05)22/2017

TIllS IS TO CERTIFY TI-IAT THE POLICIES OF INSURANCE LISTED BELOW lIAVE BEEN ISSUED TO TIlE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTI-IER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TIlE INSURANCE AFFORDED DY TIlE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCI I POLICIES, LIMITS SI-IOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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KURTZ-1 OP ID: DA
DATE (MM;DDIY’n’y)

05/22/2017
ArnRIJ CERTIFICATE OF LIABILITY INSURANCE

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 certificste does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER -
COIITACT

of Northern Ilhnois CNEtl 815 729 4650 815 729 4727
220 North Larkin E-MAIL

JoIiel,1L60435
Lawrence Jungles IHSURERI5I AFFORDING COVERAGE HAlO C

IIISURERA;Arch Specialty Insurance Co. 21199
INSURED Kurtz Ambulance Service, Inc. NJRR

- - -

Kurtz Industrial Fire - -

Service, Inc. INSURER c -

Kurtz Paramedic Service, Inc. ‘lOOSER
P,O.Box129 ..

New Lenox, IL 60451 INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
TI IS IS TO CERTIFY ThAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR Tl-iE POLICY PERIOD
INDICATED. NOTWITHSIANDING ANY REQUIREMENT, TERM OR CONDTIOlI OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE FlAY BE ISSUED OR FlAY PERTAIN. THE INSURANCE AFFORDED BY TI-hE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TI IE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMO S SHOWN MAY HAVE BEEN REDUCED En’ PAID CLAIMS

NSR erH ThUEvFFSLiEYEN
LTR - TYPE OF INSURANCE

‘-‘— POLICY NUMBER n,rr.linnv’,’vv ‘“‘-“ ‘- LIMITS

AX coHUERcIA GENERAL LIABILITY I
EACH OCCuRRENCE 1 000 000

CL.AIlC ri,oE I X OCouR FLP005023105 05/29/2017 05/2912018 DFIAIYlOIlFlIfEl)
s 1i0ii00

-

r,IED EXP lAy nnn poscn) S 5,000

X X,C,U -
-

- pERscru-vi:IjuR-, s 1,000,000

GE[L AGGREGATE LII,lIAPPUEs PER- -

-

X PLI.X I I
‘

r-oouci.., C I L -‘ Y” 3 000 000

OTHER S

AUTOMOBILE LIABILITY -
COMWNED SINGLE DLIII

ANY AUTO BODILY INJURY IPn pmnrfl) S

ALLO 0 0 CCI
WOULFO E I DO I

AUTOS AuTos
NOrJ-O,’INEO

-

F’ROF’EIOl V DAMAGE
IIIREDALITOS -:Auros

-
LWYoLFYI -

X UMBRELLA LIAB X OCCuR EACIIOOCURRE1ICE 14,000,000

A - EXCESS LIAB I.IAUE FLP005023105 05120/2017- 05/2012018 AGGREGATE s 14,000,000

0 0 X p:TENnori 0 5

WORKERS COMPENSATION
—

PCK 0111-

AND EMPLOYERS’ LIABILITY Yl N I FIT
ANY PROPRIETOIEPARTNEIEEXECUTIVE EL- EACH ACCIDENT S
OFFICER!MEMBTIE EXCLIJOEIr lilA --------- ——

IMnndalnry In Hill E.L DISEASE. CA EMPLOYEE S
Il C r’ I —

DESCRIP009 OF OPERATIONS LiC-.’ -
EL DISEASE- POLICY LIMIT S

A Professional Liab - -FLPf.I05023105 05129/2017 05129/20 18 Each 0cc 1,000,000

E Gen Agg 3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES IACORO 101, AnIdijionni Rnn,arks Schndnln, rnny bn nllaclned If rnnrn npnce In rnqulredl

Re: Consultation Services: Fire lnspectionlFire Alarm Coordinator
It is agreed the following are Additional Insured on the General Liability
with respect to operations performed by the Named Insured, subject to policy
terms & conditions: City of Wheaton

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
.

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Wheaton ACCORDANcE WITH THE POLICY PROVISIONS.
303 West Wesley Street
Wheaton, IL 60187

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION, All rights reserved.
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CERflFCATE OF LIABILITY INSURANCE

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.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ios) must be endorsed. II SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemenl on this certificate does not confer rights to tho
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

of Northern 110010 Exl) 815 729 4650 N I 815 729 4727
220 North Larkin E.MAIL
Joliet,IL60435
Lewrence Jungles msues AFFORDING COVERAGE NAIC

INSURERA:ArCh Specialty Insurance Co. 21199
msunEo Kurts Ambulance ServIce, Inc.

lNuRER - -Kurtzlndustriel Fire
-

Service, Inc. INSURER C:
Kurtz Paramedic Service, Inc.

IlUR oP.O.Box129 ----------------

New Lenox, IL 60451 CaUSER E:

ILSURERFr

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

Ax coMr,IEI1cIAL GENERAL LIAOLITY
- I EACH OCCURRENCE S 1 000,008

: CLAIMS MtDC X OC.CU FLP005023105 05/29/2017 05/29/2018 l1HSEn.) 100000

MCD EXP lAny cnn pc:ccn) 5,008
X X, C, U

PERSONAL & ADV INJURY S 1,000,00C
GENT AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S -- 3,000,000
X POLICY LOC PRODUCTS.COMP;OPAGG s 3,000,00C

‘ OIlIER

AUTOMOBILE LIABILITY COMBINED SINGLE L{l.IIT

AN’,’AUED BODILY INJURY lEn: pcrscn)
-- S - -

ALL CR50 SCHEDULED
- 50010, INJURY lEn, arrcisnII S

ROil 0,51450 PROPERTY DAI,’AGE
- IIiREGAIITGS AUTOS lEe ccsimflJ

X Ui,1BRELLALIAB X OCCUR — EACIIOCCU1ORENCC 14,000,000
A EXCESSLIAe CLAIMS-LIEGE FLP005023105 05/29/2017 05/2912018 1GGREGATE p - 14,000,000

DUD X REYENTIOII 5 0’
5

WGI1RERS COMPENSATION I PER — Gill-
AND EMPLOYERS’ LIABILITY YIN

-ANY PRDPI1iETORPARTNERTXECUTIVE EL EACH ACCIDENT S
GrrICEIS,ME1,ISCR[XCLUOEDT EllA —-— ——--------

-—

—

IMndntery in NH El DISEASE. PA EMPLOYEE S
llye,dncrTenndc, -— —---—----- —-——

DESCRIPTION OF OPERATIONS bclow - — EL DISEASE POLICY LI1.IIT S

A Professional Liab FLP005023105 05/29/2017 05/29/2018 Each 0cc 1000,000
Gen Agg 3,000,000

DEscRIP000 OP OPERATIONS I LOCATIONS I VEIIIcI.ES IAC0RD 101, AddilionnI Re,enrks Schednie, ,,ny be nilached II ree,e none Is ,equi,edl
Re; Paramedic Services & Ambulance Billing Services Agreement
It is agreed the following are Additional Insured on the General Liability
with respect to operations performed by the Named Insured, subject to policy
terms & conditions; City o[Wheaton including its agents, elected officials,
officers and employees

CERTIFICATE HOLDER CANCELLATION

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

303 West Wesley Street
P.O. Box 727

AUTHORIZED REPRESENTATIVE
Wheaton, IL 60187

KURTZ-1 OP ID: DA
DATE l’iM-DDcrYYi

05/22/2017

IHIS IS TO CERTIFY THAT THE POLICIES DC, SURANCE LISTED BC 0 II 5VC BEEN IDSULD TO THE I,.ISURED N1’NED ADDlE FOR THE P01 ICY PEOO
INDICATED NOTW1TI-ISTANDII’IG AllY REOU’REMElIT TERM OR CONDITION OF ANY CONTRACT OR OTI-IER DOCUMENT WITH RESPECT TO WhICH THIS
CERTIFICATE MAY BE ISSUED OR InlAY PERTAIN, TIlE INSURANCE AFFORDED BY TIlE POLICIES DESCRIBED HEREIN IS SUBJECT TO AlL TIlE TERM-S.
EXCLIJSIONS AND CONDITIONS OF SUCI-l POLICIES LIMITS SHOOJN l.IAY HAVE BEEN REDUCED BY PAID CLAIMS.

NON orausa tiEF NTINYNOp -LTR I TYPE OF I1ISURAIJCE INSG YE/B POLICY NUMBER (EMIDDTYYYYI IIM1AODIYYYYI LIMITS

ACORD 25(2014101)
© 1988-2014 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIOCATE HOLDER. THIS
CERTIFICATE OOES 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.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement, A statement en this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAMEDBrown & Brown
PHONE FAXof Northern Illinois (Sic, No. ot’ 81 5J294650 pjc, Nol 81 5-729-4727

220 North Larkin E-MAIL
Joliet, IL 60435 ADDREsS.

Lawrence Jungles 1NSURER/S1 AFFORDINO COVERAGE UATC V

INSURERA:Arcll Specially Insurance Co. 21199
NSURE0 kurtz Ambulance ervice, Inc.

INSURER B:Kurtz Industrial Fire
Service, Inc. INSURER c:
Kurtz Paramedic Service, Inc. iNSURER 0P.O. Box 129
New Lenox, IL 60451 INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

AX COLIMERCIALGENERALLIABILITY
LACIIOCCURRETILE 1,000,000

CLAIMS MADE X occuR FLP005023105 05/29/2017 05/29/2018 s 100,000
I

MED EXP (Anj ono I rsGo) 5 5,000
X X, C, U

PERSONAl 5AJVITJUE S 1,000,000
OCR L AGL,REGATE IJM T Apr LIES PER GENERAL AGGREGATE S 3,000,000
X PULICY LOC PRODUCTS COMPGPAGG S 3,000,000

OIlIER —

A1JT0M0eILE I 1AEIL1TY , cOI,IBNEoSl’I,Lr LIT ST

ANY AUTO BODILY INJURY (Pnr pr:-n)
Ig/TIED

ULED 50011 V Hill (rn U’ 11 S
NON GANEU ‘ PROPERTY DAMAGEIIIREU AUTOS AUTOS (Pot a,cldoo(

X j UMBRELLA uAe X OCt’UR EACIIOCCURRENCE 14000,000
A EXCESS LIAB CLAIT.TS MADF FLP005023105 05129/2017 05/29/29113 AGGRETllAIE S 14,000,000

I 050 X RETENTION S 0
.

WORKERS COMPENSATION PER 0TH
AND EMPLOYERS’ LIABILITY i N

STATUTE El,

ANY PRGPRIETORPARTNEREXECUTIVE I I EL EACH ACCIDENTOrrIcEn:.IEUSER EXCLUDED? [ J N I A
lManiaIery In 11111 EL DISEASE- EA ET,IPI 01FF
II yos. doncribo ,o1lr

• DESCRIPTION OF OPERATID’ISLrI:,’, EL DISEASE f’OLIn,Y LIMIT S

A Professional Liab FLP005023105 05129/20171 05/29/2018 Each 0cc 1,000,000
. •Gen Agg 3,000,000

DESCRIPTION OP OPERATIOTISI LOCATIONS I VEHICLES (ACORO 101 AddilinonI Rornn,ks SCI,ndolo tony b nlDchnd II more opace It toqoirod)
Re: Fire Inspection/Fire Alarm Coordinator - Contract #C36725
It is agreed the following are Additional Insured on tile General Liability
with respect to operations performed by the Named Insured, subject to policy
terms & conditions: City ofWheaton including its agents, elected officials,
officers and employees

CERTIFICATE HOLDER CANCELLATION

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

303 W. Wesley Street
Wheaton, IL 60187

AUTIIORIZED REPRESENTATIVE

b0-j-

,4rnRL,
KURTZ-1 OP ID: DA

.TT.1IODYYYl

05/22/2017

THIS IS TO CERTIFY THAT TIlE POLICIES OF INSURANCE LISTED BELOW FlAME BEEN ISSUED TO TIlE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWIThSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITh RESPECT TO VIHICII 111,5
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TIlE POLICIES DESCRIBED hEREIN IS SUBJECT TO ALL TIlE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCI I POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

NSR ADOL 50511 I p0053’ E( POLICY EXP
LTR TYPE CF INSURANCE snort worn POLICY NUMBER .1MM nnr,’YvYt tMM,nnriyvvt LIMI S

© 1988-2014 ACORD CORPORATION. All rights reserved.
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