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DISTRICT COURT, TELLER COUNTY, 
STATE OF COLORADO 

I ,: Court Address: Teller County Courthouse 
101 W. Bennett Avenue 
P. 0. Box 997 
Cripple Creek, CO 80813 

Phone Nwnber: 719-689-2574 

IN RE TilE MA TIER OF UTE PASS REGIONAL 
AMBULANCE DISTRICT 

Robert G. Cole 
Collins Cockrel & Cole 
390 Union Blvd., Suite 400 
Denver, Colorado 80228-1556 
Telephone: (303) 986-1551 
Facsimile: (303) 986-1755 
E-Mail: rcole@cccfirm.com 

~ COURT USE ONLY ~ 

Case No.: 04CV263 

Div.: Ctrm.: 

Atty. Reg#: 15943 l---"---=---------------------'---------------1 
OATH OF OFFICE 

I, Timothy Wilmes, will faithfully support the Constitution of the United States and of the 
State of Colorado, and the laws made pursuant thereto, and will faithfully perform the duties of 
the office of Director of the Ute Pass Regional Ambulance District upon which I am about to 
enter. 

STATE OF COLORADO 

COUNTY OF TELLER 

Timothy Wilines, Signature 

) 
) ss. 
) 

Subscribed and sworn to before me 

ister oaths (County Clerk and 
R order, Clerk Notary Public, Chairman of the 

ardor any other person authorized to administer oaths) 

Title: ? ./Jhkrftud:= 
My commission expires: -----
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Narmd Insured: 
UTE PASS REGIONAL AMBULANCE 
DISTRICT 

PolicyNumber: VFIS-TR-2061712-06/000 
Policy Period: From 01-20-2014 

To 01-20-2015 

''::>mt~Cti~_PARr.oEt:~~~: _.'::. ,• : <] . . ., . . . . . . ... . •' ' . . . 

Public Employee Dishonesty -Blanket Per Employee 

Covered Entity: 
UTE PASS REGIONAL AMBULANCE DISTRICT 

limit of Insurance Deductible Faithful Performance 

$ 100,000 None No 

SPECIFlC EXCESS UIIIT OF INSURANCE-NAIVE SCHEDULE 

Excess limit of 
Insurance Each Faithful 

Narres of Covered "Em~lo~ees· 'Em~o~· Performance 

SPECIFlC EXCESS UMT OF INSURANCE -POSITION SCHEDULE 

Number of Excess Lim~ of 
Trtles of Positions I "Employees" rn Insurance Each Faithful 

Name of Covered Entities Each Position "Employee" Performance 

.. 

VCR100 (01/12) 01-ffi-2014 
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Narood Insured: 
UTE PASS REGIONAL AMBULANCE 
DISTRICT 

Policy Number: VFIS-TR-2061 712-06/000 
PolicyPeriod: From 01-20-2014 

To 01-20-2015 

Public Employee Dishonesty -Position Schedule 

Covered Entity: 
UTE PASS REGIONAL AMBULANCE DISTRICT 

Faithful 

Position Title # in Position Umit of Insurance Deductible Performance 

DIRECTORS 5 ~ 10,000 None Yes 
TREASURER 1 50,000 None Yes 
CEO 1 $ 50,000 None Yes 
OFFICE MANAGER 1 $ 50,000 None Yes 

VCR100 (01112) 01-()3-2014 


