ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID R DATEMMIDDYYYY)
BELLA-1 07/10/086

PRODUCER
Robertson Ryan & Assoc., Inc.
Twe Plaza East, Suite 650

330 East Kilbourn Avenus

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

RECEIVED

Milwautkee WI 53202

Phone: 414-2731-3575 Fax:414-271~013%6 : INSURERS AFFORDING COVERAGE NAIC #
NSURED : INEURER A ¥ -
Zﬁ% J}JL | I p It Se NEURER A THE CTHCYHHAT w.ms. COMPANIES 10677
'NSuREREB.  Aspen Specialty Ins. Co. ~
%eélBAmbB%%zS}ga Ine. o VALUMEE HEAL H NSURERC — UNITED HEARTLAND INS =
OX - i SURER O i o
Milwaukee WI 53207 DERADTH WMENT SURER National Casualty Company .
i NSURER E
COVERAGES

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERICD INDICATED, NOTWITHITANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

POLICES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS.

IS BUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ﬂf*?;t{ ;\zﬂs%lf’: TYPE OF INSURANCE POLICY NUMBER ! %%%gémtﬁohé?\?\f fpgiilfcs (&ﬁé’%&?“ LTS
| GENERAL LIABILITY : EACH OCCURRENCE $ 1000000
A X X | COMMERCIALGENERALLABLTY CPPOS01606 10/01/06 | 10/01/07 | PRewmiccs s situronce)  $ 100000
5 CLAIMS MADE i{_ CCCUR | MET EXP {Any one person) 5 5000
B X Professional Liab| A2005AP0003305 10/01/06 @ 10/0L/07 : PeRsvnala aOvINGURY 5 1000000
| Limits = $1m/$2m GENERAL ACGREGATE 5 2000000
SENL AGOREGATE LIMIT ARPPLIES PER PRODUCTS - CONMPIOP AGG |3 2000000
1 POL (cy P§c~r | LOG
| AUTOMOBILE LIABILITY | COMBINED SNGLE LbaT £ 1000000
D L anvauTo CACQ195425 10/01/06 10/01 /07 ;&8 scodeny
| ALLOWNED AUTOS BODILY INJURY .
X | SCHEDULED AUTOS (Pes person}
HRED AUTOS BODILY INURY .
HNON-OWHNED AUTOS {(Per accident) b
D X !Comp Ded: $1,000 | CADD195425 10/01/06 16/01/07 PROPERTY DANAGE .
D !X Coll Ded: 81,000 CADD195425 10/01/06 10/01/07 i iFersccdeny
GARAGE LIABILITY AUTD ONLY - EA ACCIDENT 5§
m__: ANY AUTE OTHER ToAN EA AT
! AUTES ORLY PR
EXCESSIUMBRELLA LIABILITY { BACH OUCURRENCE £ 2060000
A 0 X cccUR X CLANMSMADE | CCO4872542 10/61/06  10/D01/07  Ao0REGATE 5 2000000
P $
¥ | DEDLCTIBLE iy
| RETENTIOR $10,000 g
WORKERS COMPENSATION AND X iRy e i
EMPLOYERS' LIABHITY - - ~
€ | hhy PROSRIETORPARTNERIEXECUTIVE 0400047656 10/01/06  10/01/07 &: EACH ACCIDENT /£500000
GFRCERMENMBER EXCLUDEDR? H EL DISEASE - SA EMPLOYEE § BO0000
L e 5 et £.1 DISEASE - POLICY Lt |5 500000
OTHER
APPROVED AS TO F%ZM

The City of Milwaukee is an Additional Insured.

UES"‘FIPT{DN OF OPERATIONS { LOTATIONS [ VEHICLES 1 EXCLUSIONS ADDED BY ENDORSEMENT 7 SPESIAL FRO\-”S!O?M& \E) F\t{,{TE( '\ Y }{ i \ é "

s

City of Milwaukee Health Dept
Attn: Peggy Luckow

841 ¥ Broadway, Room 315
Milwaukee WI 53202

DAY OF [ 224840 2 A0LL
VJM»% ;
asistant O ae
CERTIFICATE HOLDER CANCELLATION ’
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER wil L DUBDENCENIEN X 30 save wriTren

NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT, BN KO MRE XX D06 B M)

BERBERENMXVER X X M X X}i

£
AUTHORIZED REPRESENTATIVE

Michael R. s::nuité// //// M@/ /fql;/ —M//f&

ACORD 25 {2001/08}

& AUORD CORPORATION 1888
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CITY OF MILWAUKEE HEALTH DEPARTMENT
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application. "

The license period is from January 1 to December 31. £ =C EE\JED
$1,100.00 - New Applicants and Renewals

Make check payable to the City of Milwaukee Health Department b JuL 2y A g 31

{ ) Individuat
{ )} Partnhership
{ w4 Corpcration

Check () one:

1. NAME OF APPLICANT (If Individual)
BUSINESS NAME Bedl Aanlelence tnc Phone Number Y- 8- 2068
g . n N sy
Business Address 549 & Wil 9 Zip Code i¢0

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

Yes — No X;_ If 'ves', name of person{s)}, date, charge and penalty:
2. PARTNERSHIP: (If Applicabie)
Name Home Address
(City, State, Zip) Phone No. Date of Birth
Name Home Address
(City, State, Zip) ~ Phone No. Date of Birth
3. NAME OF CORPORATION: Belt fmblon e lac

Address, City, State, zip 249 £ Wilsen ¥ Whilwesls W S0

Date and Place of Incorporatim' | 197e Whscian

President %HE‘« éf e Ane, Home Address 2 1L £ Aevone br.

City, State, Zip /z{’% Z b Sie7l Phone Y- 5V 08¢ Date of Birth é/f}/%
Vice President Taores / Lew s Home Address _S¥E & Ohilien N

City, State, Zip A frnston, I S0 67 bhome G/ % (- 260 na of irth !5!?’2’%‘_/; ?
Secretary Zf{’ f i ‘“/”{ éﬁj’ﬂ “f Home Address [Ty K t}"f&*»’fs ¢ ﬁfﬂ’f
City, State, Zip 2 funckis 24 FITOT brone Y- Y00 0567 pateor s Z/e/ 78
Treasurer__ 0/ Jayrre '/?  Jarechy Home Address /767 M Ej 2 54 ffz, 714
City, State, Zip ?’5"55;J;~é wi gjeet Péeneﬁ’é F0{-Jiry Date of Birth f&;’ié Tia
Agent .~ Coibreih T Hous ;f Home Address . E5¥Y Mevl A4

i

City, State, Zip 5%;7(’”“, wrBived Phone ZLe- £87270¢ Date of Birth £5/¢/67

T4 SOVET - City of Milwaukes Health Department



Clerk . License # Mews Benewal

OTHER REQUIREMENTS:

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

period? “~TYes ... No
Do you have a valid State of Wisconsin Inspection Certificate? Yes ___No
Do you participate in the Emergency Medical Services System? _:;{ Yes ... No
If 'yes', list service are number: 60~ JIIS
Do you wish to participate in the Emergency Medical Services System? T Yes —__No

3
Total number of vehicles in service: 25

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

The undersigned agrees o inform the Health Department within ten days of any substantial changes in the
information supplied in this application. The undersigned shall not wilifully 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 entitie the applicants to a license and that the granting
of licenses is solely in the discretion of the Common Council.

1 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

__/_é___%a:’day of %/' , 20 éé

%

Notary PubligSta!_be/of Wisconsin

‘/Zr(/a?

My commission expires

(Corporate Secreta o
/1/ p /i‘l 7 /g@

(Cor rate Treasurer ) /

Date Filed . Date Granted

8]

04 -over- ity of Milwaukes Health Depariment



713779

BELL AMBULANCE, INC. PARK BANK
PO BOX 070550 DOWNTOWN . CAPITOL DRIVE | BROOKFIELD
MILWALUKEE, Wi 83207-0850 MILWAUKEE, WISCONBIN 83218
(414) 488-2000 12-86-750 (5/27/20086
PAY TO THE
ORDER OF City of Milwaukee Health Department g "1,100.00

One Thousand One Hundred and 00/100™ * e bl ’ Slthd

DOLLARS

City of Milwaukee Heailth Department
841 N Broadway

Milwaukee, Wi 53202 .2 O SERATURER B %Aﬁmm DAYS

2007 Ambuance Certification

mOT3I? TR nO?S5000EREG 1!'&{?35 iEE Ow /"'/
BELL AMBULANCE, INC.
City of Milwaukee Health Department 05/27/2006 73779
Date Type Reference Original Amt. Balance Due Discount Payment
6/30/2006 Bil 1,100.00 1,100.00 1,100.00
Check Amount 1,106.00

Generai Checking Acc 2007 Ambulance Cerfification 1,100.00

ard

+ by

il o

e, 9P o
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sty Fealivas



AFFIDAVIT OF NO INTEREST

STATE OF WISCONSIN)
}ss
MILWAUKEE COUNTY)

Michael R. Schulte, being first duly sworn, on oath deposes and says that he/she is the
agent of the National Casualty Company., insurer, on the attached certificate issued to
Bell Ambulance, Inc..

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 in connection with the furnishing of said
insurance certificate.

W rtor b A Sl

{Agent Signature.)

Subscribed and sworn to before me this 10th day of July, 2006.

, S
ﬂ/éj% %’"w /v /’ili/zﬁ%}///%ﬁff// Notary Public

ﬂ my  commissien eXp s 10 -19-06




EMSS - Emergency Medical Services System

Page | of 2

1to 33 of 33 vehicles

Organizaticn: BELL AN

Linit Number
400

https://emss. wisconsin.gov/state/his/emss/app/VehicleList/display

Yehicle ID
1FDXE4SF32HA45678

IFDIE30FSSHB24621

1FDIE30OF6SHB24625

1FDIE3OFOTHAR4T725

1FDIE30F6THAD4731

1IFDSE3OF7WHALOSS?
1FDSE30F4XHBS7473
1IFDSE3OFEXHBS57474
1FDSE35F1YHB25056
1FDSE35F5YHBZ5053
1FDSE3SFOG2HAZ3961

1FDSE35F22HA33963
1FDSEZSFXZHAZ3S67Y
1FDSEZSFEZHALS7684
1FDSE3SFY3HABOGGS
1FDSEZSF)3HABO6GY

1FDSE35F23HAB06E8
1FDWE3SF63HAS6860
IFDWEZSSF73MB37433
IFDWEZEPGEHALZE10
1FDWE3SPESHALZE1]
1IFDWE3SPS5HALZELS
IFDWE3BPO6HAGZ461
IFDWE3SP3I6DA15447
IFDWEZSPSEDA 15448
IFDWEZSPYEDA1544S

IFDXE45F23HA421GL

Yehicie Looation

MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWALKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE

In Sarvige
2002

1995
1895
1856
1996
1538
1999
1999
2000
2000
20062
2002
2002
2002
2003
2003
2003
2003
2003
2005
2005
2008
2006
2006

2006

07/06/2006



EMSS - Emergency Medical Services System Page 2 of 2

485 {FDXE45F43HA42191 MILWAUKEE 2003
___________ 486 1FDWE35P4SHAD1496 MILWAUKEE 2005
487 1FDXE45P26DA19417 MILWAUKEE 2006

hitps://emss.wisconsin.gov/state/hfs/emss/app/VehicleList/display (07/06/2006



BELL AMBULANCE

Memorandum

To: Management Staff

ce: Operations

From: Fred Hornby, ALS Director
Date:  07/13/2006

Re: Receipt of Application for Ambulance Cerfification

1 have received the following items for Milwaukee Ambulance Cerification for Bell Ambulance, Inc.
This includes the following:

1y Affidavit of no interest
2.y Cancellation clause updated.
3} Check in the amount of $1,100.00

4.)  Completed application

Signature:

Dater__




