ACORD.

Client#: 5915

CURTUN!

CERTIFICATE OF LIABILITY INSURANCE

DATE (AM/DEYYYY)

9/10/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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.

P ORTANT: If the cenificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subjest to
the terms and cenditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer tights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh & Mclennan Agency LLC
P.O. Box 510925
New Berlin, Wl 53151-0925

SONTAST Carol Cantrall

P ONE e 262 785-9490

% ney; 262 7B5-9753

Luall o ceantral @securilyins.net

IHSURER({S) AFFORDING COVERAGE

NAIG #

262 785-9490 INSURER A : TTavelers
IHSURED . JNSURER B @
Curtis-Universal Ambulance Inc.
INSURER C :
P.O. Box 2007 HSURERD:
2266 N. Prospect Ave,, Suite 440 SURER B+
Milwaukee, WI 53202 -
INSURER F :
REVISION NUMBER:

COVERAGES

CERTIFICATE NUMBER:

TRIS IS TO CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY -BEQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

L1} poLisuE POLICY EFF POLICY EXP
S TYPE OF MSURANCE INEF VD POLICY HUMBER MDD @_wﬁu‘ﬁvm LTS
QENERAL LIABILITY EACHOCCURRENCE $
COMMERCIAL GENERAL LIABILITY ety e b
l CLAIMS-MADE CCCUR MED EXP {Anyone person | 8
PERSONAL& ADVINJURY  |§
BENERAL AGGREGATE $
GEN'L AGGREQATE LIMIT ARPLIES PER: PRODUCTS - COMP/OR AGG | §
| pouey [ ] 585 100 s
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT 1
ANY AUTO BODILY INJURY (Per persor) | §
ALL GWNED SCHEQULED
AUTOS AUTOS BODILY INJURY (Per sccident) | §
) NON-OWNED PROPERTY DAMAGE )
HIRED AUTOS AUTOS {Par eccident]
$
UMBRELLA LIAB GCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE )
DED l ' BETENTION $ $
WORKERS COMPENSATION WCSTATU- atH-

A AND EMPLOYERS® LIABILITY YIN 6814969314 08/01/2014|08/01/2018 X l'rogv LIMITS ER - 5
ANY PROPRIETOR PARTNERVEXECUTIVE L. E 00,0
OFFICERMEMBER EXCLUBED? D N/A E.L EACH ACC'F’ Ll $500,00
(rtandatory in NH) £.L DISEASE - E4 EMPLOVEE| $500,000
if yos, describa under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - Poucy LaaT | 800,000

DESGRIPTION OF CPERATIONS / LOGATIONS / YEHICLES {Attach AGGRD 101, AddlUonn! Remarks Schadule, imare spacals requirody

WC only

AFFIDAVIT

(See Attached Descriptions)

CANCELLATION

CERTIFICATE HOLOER

City of Milwaukee
Department of Health

841 N. Broadway, 3rd Floor

Milwaukee, W1 53202

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

AUTHORIZED REPRESENTATIVE

F

Z )
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DESCRIPTIONS (Contlniied from Page 1)

(STATE OF Wisconsin)
{Waukesha COUNTY)

Jessica L. Pozel, being tirst duly sworn on oath,
deposes and says that he/she is the agent of Travelers,
fhe insurer on the attached certificate of Insurance issued to

Curtis-Unlversal Ambulance, Inc, (the insured).

Affiant further deposes and says that no officer, official or employee of the City of Milwaukee has any
interest, directly or indirectly, or Is recelving any premium, commissfon, fee or other thing of value on

account of the sale or furnishing of said Insurance or bond,

A 215
%ature of Agent V/

\\\\\IJIHJH!///,/ )
SN PUs,

Subserlbed and sworn to before me __%3\-\& :(g,,
S5, 2
This 16th day eptember, 2014, = . % —%
_oAED 2 x 2§
R E) §
2, $

Nolaryéuﬁilc. { &g@% County, Wi{ég?ﬁg Weéi‘:\\' )
My Commission explres . /-’lf//]mﬁf;m\\\\\\\\

SAGITTA 25.3 (2010/05) 2 of 2
#5437012/M426600




Ctient#: 5915

ACORD.. CERTIFICATE OF LIAB

CURTUNI
DATE (MM/DDIYYYY)

ILITY INSURANCE 412812014

TH!S CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY A

ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES

_BELOW.-THES CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE [SSUING INSURER{S), AUTHORIZED

IMPORTANT: If the certificate holdar is an ADDITIONAL INSURED, the po

Hey{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the pollcy, certain policies may require an endorsement. A statlement on this certificate does not confer rights to the

certificate hclder in ligu of such endorsement(s).

PRODUCER
Security Insurance Services

P.O. Box 510925
New Berlin, Wl '53151-0925
262 785-9490

ShIAST carol Cantrall

FHONE exny; 262 785-9490 [ A% woy 262 785-9753

EMAL .. ccantral@securityins.net

INSURER(S) AFFORDING COVERAGE HAIC #

sures A ; Colony Insurance Company

ot -

nsurer B ; Rock Hiil Insurance Company

INSURED
Curits-Universal Ambulance Inc, msunen o : Nationwide Mutual
P.O, Box 2007 msurer o : National Casualty - Wisconsin
2266 N. Prospect Ave,, Suite 440 HSURER &
Milwaukee, WI 53202 -
- INSURERF :
COVERAGES CERTIFICATE NUMBER! REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION O

F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

GERTIFIGATE 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 REQCUCED BY PAID CLAIMS.

LrR. _TYPE OF INSURANCE AR g POLICY HUMBER RN YY) (MR BR A LiwiTs
A | SENERAL LlABILITY AP512070 01/10/2014(01/10/2015 EACH OCCURRENGE $1,000,000
X]| COMMERGIAL GENERAL LIABILITY BEEM|sE§r°; R eumence) | $100,000
] CLAMS-MADE |_X] 0CCUR MED EXP (Any ona person) (32,500
| : PERSONAL & ADV INJURY | 31,000,000
] GENERAL AGGREGATE 32,000,000
FSE_NL AGGREGATE umr APPLIES PER: PRODUCTS - coMPIOP AcG | $1,000,000
S’OLicY JECT LOG $
D ﬂrouo_mue_ LIABILITY CAQ0233650 01/10/201401/10/204 5 FoNEHER SINGLELIMIT 121,000,000
ANYAUTO BODILY INJURY (Pesparsan) | §
| HALowheD SCHEOULED BODILY INJURY {Per accldant) | §
- NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Por acgident)
B
8 | X|UMBRELLALIAB 1) | occur RXSLRUQ0058103 51/10/2014|01/10/2015 EACH OCGURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
05D I ‘-X]-'RE‘TENIION 30 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN
ANYrgg;%’:«'ﬁEE%Q’EQHEEDWE"ECUWED NIA E.L. EACH ACCIDENT s
(Mandatory In Hm E.L. DISEASE - EA EMPLOYEE| §
If yeis, dascribe.un
DESCRIPTION i UPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional APS512070 01/10/2014|01/10/2015 $1,000,000/claim
¢ |Scheduled Egpmnt ACP7105891136 p1/10/2014(01/10/2015 $409,500

DESCRIPTION OF OFEHATIONS / LOCATIONS { VEHICLES (Attzch ACORD 101, Addilional Ramarks
Certificate hélder is named additional insured for general liability.

(Se‘e‘;Atta_ch‘e_'d if)escr_iptions}

Schaduls, If mors space s requirad}

CANCELLATION

CERTIFICATE HOLDER

City of Milwaukee Health Dept
841 N. Broadway, 3rd Floor

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

Milwaukee, WI 532023653

—

AUTHORIZED REPRESENTAYIVE

L

N Y

ACORD 25 (201 0/05) 1 of2
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DESGRIPTIONS (Continued from Page 1)

AFFIDAVIT

STATE OF Wisconsin
{(Waukesha COUNTY)

Tim Makowskl, being first duly sworn on oath,

deposes and says that he/she is the agent of Colony Insurance Company,
the insurer orthe attached certificate of insurance issued to

Curtis Universal Ambulancs, Inc, (the insured).

Affiant further deposes and says that no officer, official or employee of the City of Milwaukee has any
interest, directly or indirectly, or is receiving any premium, commission, fee or other thing of value on
account of the sale or furnishing of sald insurance or bond.

Slgnature of Agent

Subscribed and s\#orn to before me KAI}glif:Ere ﬁ?}?)fi%m

. Stale of Wisconsin
This 39 day of.&,&f;i_L 2014.

hiotary PubEic. County, Wisconsin
My Commisslon expires q

“SAGITTA 35.3 (2010/05) 2 of 2
#5404617/M393944




Rick A. Zehatner
Prasldent

Bell Ambulance, Inc.

Post Office Box 070550
Milwaukee, Wiscansin 53207 > BELL AMBULANCE James P. Lombardo
Offices: (414} 485-2000 E | Executiva Vice President
Facsimilie: {414) 486-4100 . : VWayne A. Jureckl
(41 4-264'2355) Vice President, Chis! Operating Officer
Website: www.284Bell.com Keith Rader, M. D.
"IFIT DOESN'T SAY BELL ON THE SIDE, Medloal Dirsctor

o

YOU'VE JUST BEEN TAKEN FOR A RIDE!!!™

August 18, 2014

Ali Reed

City of Milwaukee Health Department
841 N Broadway

Milwaukee, WI 53202

Ms. Reed,
[ have enclosed the requested certificate of insurance and affidavit of no interest.

Our insurance policies all renew on October 1, which is reflected by the expiration date on the
enclosed certificate. As soon as the renewed policies are issued, a new certificate and
affidavit will be delivered to your office.

Sipcerely,

4

Christopher Anderson
Operations Director




CITY OF MILWAUKEE HEALTH DEPARTMENT
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application,

The license period Is from January 1 to December 31.

$1,100.00 - New Applicants and Renewals

Make check payable to the City of Milwaukee Heaith Department

Check (v)one: ¢ ) Individual
¢ )} Partnership

( X} Corporation

1. NAME OF APPLICANT (If Individual)

BUSINES S NAME Bell Ambulance, Inc,

Phone Number 414-486-2000

Business Address 549 E Wilson St

Zip Code 53207-1635

Have any peopie on this application been convicted of violating any federal or state laws, or local ordinances?

Yes __ No X__ If'yes’, name of person(s), date, charge and penalty:

2. PARTNERSHIP: (If Applicable)

Name

(City, State, Zip)

Name

(City, State, Zip)

Home Address

Phone No. Date of Birth

Home Address

Phone No. Date_ of Birth

Bell Ambulance, Inc,

3, NAME OF CORPORATION:

Address, City, State, Zip

549 E Wilson St, Milwaukee, WI 53207-1635

Qctober 1, 1978, Wisconsin

Date and Place of Incorporation:

President R A Zehetner

City, State, Zip Mequon, WI 53092

Vice President _ James P Lombardo

City, State, Zip Milwaukee, WI 53207

Secretary Valetle A Zehetner

Milwaukee, WI 53202

City, State, Zip

Treasurer Wavine A Jurecki

- City, State, Zip Milwaukee, WI 53202-3380

Agent Wayne A Jurecki

City, State, Zip

H-25 7/04 -over-

212 E Ravine Dr

Date of Birth _6/15/48

Home Address

Phone __262-241-1990

Home Address __ 549 E Wiison St
Date of Birth 12/24/52

Phone _ 414-486-2000

Home Address _ 1925 N Water St, Unit 205

Phone _ 414-406-0567 Date of Birth _2/6/78

Home Address 1111 N Marshall 5t, Unit 1002

Phone 414-486-4042 Date of Birth 10/20/66

Home Address Same as above

Phone Date of Birth

City of Milwaukee Health Department




(Individualf
Attt it ool

OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certificate of insurance for this license

period? X Yes ___No
Do you have a valid State of Wisconsin Inspection Certificate? X Yes ___No
Do you participate in the Emergency Medical Services System? X Yes ___ _No

If 'yes', list service area number: 4
X _ Yes ____No

Do you wish to participate in the Emergency Medical Services System?

Total number of vehicles in service: 42

Please attach a separate page listing all vehicles including city assigned number, and description
(year, make and vin number).

The undersigned agrees to inform the Health Department within ten days of any substantial changes in the
information supplied in this application. The undersigned shall not willfully refuse to provide those services
offered under this license, permit, or franchise, or refuse to employ, or discharge any person otherwise qualified
because of race, color, creed, sex, national origin or ancestry; and not seek such information as a condition of
employment, or penalize any employee or discriminate in the selection of personnel for training or promotion on

the basis of such information.

The undersigned understand that this application does not entitle the applicants to a license and that the granting
of licenses is solely In the discretion of the Common Council.

I have a knowledge of the City Ordinances currently regulating the license applied for herein, and being duly
sworn under oath, depose and say that I am the person named above and that all statements made in the

foregoing application are true and correct.

SUBSCRIBED AND SWORN TO BEFORE ME THIS /// -
, 2014 o T ]

15th day of ___August 2014
rporate President/Partner

Notary Public, State of Wisconsin (Additif)?}al Partner/Corporate Vice President)
My commission expires ﬁ/ / . / /r:h Zgﬁ/ 5/ /{T&Q(A/( 20 a
7~ (Cofporate Secretary)

Do Not Write Below This Line

' Clerk

H-25

License # New Renewal Date Fifed Date Granted

/04 ~over- City of Milwaukee Health Department




Unit number |In service since [Make VIN Location
401 2011|CHEVROLET [1GB6G2B64A1100458 Milwaukee
402 2011|CHEVROLET |1GB&6G2B64A1101965 Milwaukee
403 2011|CHEVROLET |1GB6G2B65A1101120 Milwaukee
404 2012|CHEVROLET {1GBB8G2ZBB5A1101621 Milwaukee
405 2012ICHEVROLET [|1GB6G2B67A1100731 Milwaukee
406 2012/CHEVROLET |1GB6G2B67A1101247 Milwaukee
407 2012|CHEVROLET |1GB6G2BB7A1101894 Milwaukee
408 2013|CHEVROLET [1GB3G2CLXD1130463 Milwaukee
409 2014{CHEVROLET |1GB3G2CLOE1108523 Milwaukee
410 2014|CHEVROLET [1GB3G2CL8E1108544 Milwaukee
411 2014|CHEVROLET |1GB3G2CL9E1108908 Milwaukee
4121 . 2014|CHEVROLET |1GB3G2CL5E1107772 Milwaukee
413 2014|CHEVROLET |1GB3G2CL6D1182382 Milwaukee
414 2014|CHEVROLET |1GB3G2CL4D1182459 Milwaukee
443 2007|FORD 1FDWE35P47DAS1732 Milwaukee
444 2008|FORD 1FDXE45P98DA77060 Milwaukee
445 2008|FORD 1FDWE35P48DA422711 Milwaukee
446 2008|/FORD 1FDWE35P28DA35920 Milwaukee
447 2008{FORD 1FDWE35P78DA40093 Milwaukee
4438 2009|CHEVROLET |1GBHG316191155798 Milwaukee
449 2009|CHEVROLET |1GBJG316191148724 Milwaukee
450 2009ICHEVROLET |1GBJG316X91152299 Milwaukee
451 2009|CHEVROLET [1GBJG316391152550 Milwaukee
452 2009|CHEVROLET |1GBJG316491152685 Milwaukee
453 2009|CHEVROLET 1MGBJG316791154415 Milwaukee
454 2010{CHEVROLET |[1GB6G2B6XA1101582 Milwaukée
455 2010{CHEVROLET |1GB6G2B69A1100181 Milwaukee
456 2010|CHEVRCOLET |1GB6G2B6%A1100410 Milwaukee
457 2010|CHEVROLET |1GB8G2B60A1101347 Milwaukee
459 2009|CHEVROLET |1GBKG316791152653 Milwaukee
460 2012|CHEVROLET |1GB9G5B6XA1113567 Milwaukee
461 2012/CHEVROLET [1GB9G5B81A1114395 Miiwaukee
470 2011|CHEVROLET [1GB8G5B61A1124831 Milwaukee
471 2011|CHEVROLET |1GB9G5B67A1124932 Milwaukee
472 2012|CHEVRCLET |1GB9G5B68A1113647 Milwaukee
491 2008|FORD 1FDXE45P78DA55025 Milwaukee
492 2009CHEVROLET [1GBKG316091100135 Milwaukee
493 2009(CHEVROLET |1GBKG316291100136 Milwaukee
494 2009|CHEVROLET [1GBKG318X91123650 Milwaukee
496 2010|{CHEVROLET |1GBgG5B84A1112379 Milwaukee
497 2010{CHEVROLET [1GB9G5B63A1112714 Milwaukee
498 2010|CHEVROLET |1GB9G5B66A1113713 Milwaukee

42 UNITS IN SERVICE




]
ACORID
——

CERTIFICATE OF LIABILITY INSURANCE

OP ID: KAE
DATE (MDD}
08/07/2013

BELAMB1

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{les) must be endorsed,
the terms and conditlons of the policy, certaln pollcles may require an endorsement. A sfatement on this cettiticate does not confer rights to the

certifleate holder In llau of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER ttor | Phone; 563-587-5000| fang."'
oftingham utler, Inc. .
00 S Steeo n Fax: 563-583-7339 :{;}8'?{%, Exi X
Pubuquse, ity I ,
Jeff K. Balr ADDRESS:
INSURER({S) AFFORDING COVERAGE HAIC #
msurer A: United Wisconsin Insurance Co 29137
INSURED Bel} Ambulance, ne. wsurer e : Markel American Insurance Comp 28932
PO Box 070550 INSURER G :
Mitwaukes, WI 53207-05560 -
INSURERD ;
INSURERE :
INSUR_!“E__RF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LEISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5
Ry TYPE OF INSURANCE ?ﬁ% vUNBDR POLICY NUMBER fﬁ%{'}%% tﬁ‘.ﬁllfé%m LIS
| GENERAL LABILITY EACH OCCLRRENCE $ 1,000,000
B | X | comvercian GEnERAL LIABILITY MTK 70000552 10/01/2013 | 10/01/2014 | BRERE O e D ) 1§ 1,000,000
| cLams-manE OCCUR MED EXP (Any 0né persen) | § 10,000
] PERSONAL & ADY INJURY $ 2,000,000
t X |Professienal GENERAL AGGREGATE H 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
FOLICY ! ﬁ‘é& |LOC Emp Ben. $ 1MIZM
AUTCMGBILE LIABILITY &%ﬁ%ﬁeﬂgmﬁﬁ LIMIT s 1,000,000
B || AnrauTO MTAT0000552 10/01/2013 | 10/01/2014 | BODILY INJURY (Per person) [ $
X | Ak SyneD - SCHEQULED BODILY INJURY {Per accident] | §
v | NON-OWS ARG
| X |vrepautos | X | Aros 0 PROPERTY DG .
$
[ X |wwereLtawns | focar E£ACH OCCURRENCE $ 4,000,000
B EXCESS LIAB CLAIMSADE MTUZ20003428 10/01/2043 | 10/01/2014 | AcerecATE §
oeo | X [remenmow s 10000 s
WORKERS COMPENSATICN WE STATU- oT-
AND EMPLOYERS' LIABILITY YN X ] TORY LIMITS ER
A | ANY PROPRETORPARTNEREXECUTIVE 0400122598 10/01/2013 | 10/01/2014 | =1 EACH ACCIDENT $ 500,000
CFFICERMEMEBER EXCLUDED? D NIA
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE| § 500,000,
If yes, describe under
DESCRIPTION OF CPERATIONS below £ DISEASE - POLICY LIMIT | § 500,000,

DESCRIPTION OF OPERATIONS / LOGATIONS | VEHICLES {Attach ACORD 101, Additlona) Remarks Schedule, If mare space Is required)
The City of Milwaukee is additional insured on the general liability policy
subjeot to all terms and conditions of the policy forms, A 30 day notioce of
cancellation is provided by the insurance company to the certificate holdex
as outlined by the endorsement attached to the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

CIMIWIS

City of Mitwaukese
Health Dept.

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

841 N. Broadway, Reom 315
Milwaukee, WI 53202

AUTHORIZED REPRESENTATIVE

e Coman——

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registerad marks of ACORD



SERVICE CONTRACT (3133, (X INTRACT OR PURCHASE ORDER #y

EEIDAVIL

R AVIE MESEACE BACH-

COMPANY ; .
[SSUED, INCLUDING NEW AND RENEWALS

T
VoL ,{ Do ) .
tes B i F-; R _, being fist-duly swvern, on outh deposes and

(suzance Zgent that sighed the insurance certificate sabmilted)”

says that hefshe i ihoagent of the- -

®ox - . /L,. g * . f -

Raonc E:QL,_/’( Py Ll _ insurer, on the atrached certificate isstred
(Tsurance Company(s} Named on Jnsucance Certificate that apply

listed wmder Tiswers Alforling Coverags)

o,
o Dy Ambulence AN
(Name of Insured/Contractor fisted on imsuraricé certificate)

Affiant farther deposes and says that no officer, official or employee. of the City of Mibwaukec
has-any interest, directly or indirectly, oris receiving aiy ‘prenitit, coinmisston, feeor other
thing of value in esmmection seith the furnishing of éaid insuraneecoftificate:

\ "~
. F 3
3

My Compmssion PSS ﬂ Ph Q | 4 3 QQ[ ’ Z

. .\\\-
STATEOF _ T o T
. SS - l -‘ ’ . -
Subscribed and sworn to before me thig __{g_@jb day of . ﬂ LL.%dju; e

20 14 .

_,QQA%%ALO&%LM/_\_,__; Notary Publio-

NOTIE: THIS # AFFIDAVIT OF NO INTEREST" MUST TE COMPLETED AND - o
SIGNED BY THE PERSON WHOQ EXECUTED THE CERTITICATE OF
INSURANCE, NOTARIZED, AND SUBMITTED WITH YOUR CERTIFICATE OF
INSURANCE.

! Phe name of the kstirance ageht signing this affidawit — not the nadie of the Insurance sompany. The same agént.
whost riginelsipniaturd is on he instrancd certificate musf comiplete this aflidavil, uhd their sigralure must be-
notarzed.

Ret! Shnrcd\lnsurnncé\lmanmncc'Requiccmenls‘»'[nsum\.cc- Requirements 0273268 doe




