City of Milwaukee Health Department
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application _ . Check (")one: ( ) ,Individﬁalh
License period January 1 to December 31, ( ) Partnership

$1,000.00 - New Applicants and Renewals : (»J Corporation
Make check payable to the City of Milwaukee Health Department :

1. NAME OF APPLICANT (if individual)

BUSINESS NAME MEDA - C”ﬁﬁ’g AMZ’:ULANQ—T, ne. Phone F4-3Y2-p235"
Business Address 5?5/5 W’ VHE'T— anr M/ﬁ’wm/ﬂ'% Zip., 53&05

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

V .
1e5

No \// If “yes’ name of person (s), date, charge and penalty:

2. PARTNERSHIP: (if applicable)

Name Home Address
City, State, Zip Phone Date of Birth
Name Home Address
Clty, State, Zip Phone Date of Birth

? N
3.  NAME OF CORPORATION: _/ EVH *Wé“ 44?7@0&97%5, INC.
Addross, City, State, Zip ___ 345 M- VME?’ S . /%é.aa//%/té?, /// S 3305

Date and Piacé of Incorporation }W e/ /{”U /ng; W / b / /C7 / / 7
President )//i/() NAE L/?‘/?SEAJ : Home Address ~S68 W/IS81 8 EWD-D&_
/ _ j

City, State, Zip /{4.}{;5 keeo, W 53/50 Phone ¥ 677~ GRF0  Date ot Birth /7 % /3’ 7
Vice President HONE. Home Address
City, State, Zip . ' Phone Date of Birth
Secretary __ UZL{ £ Z’?{S En) Jgﬁ&géﬂ) Home Address_/5 950}/ /?/ HE %{Dé &

 City, State, Zip /‘4%7(! B@ZMU/, W 53/5) _ vhone HAERI-38F) _ Date ofBirtn M
Treasurer A ONE : Home Address |
City, State, Zip Phone _ _ Date of Birth
Agent ! / A}D/K}' }/74'5/)/77%&] Home Address 55 357 NGl ZU

City, State, Zip @OéNém&wOC, Wi 53066 Phoneoo & ~560 -0 39T Date of Birth 5/2 ' éﬁ

- OVEer -

7




MEDA-CARE AMBULANCE VEHICLE LIST  as of 9/20.

Vehicle Number VIN Number Year and Make
201 _ .. 1TFDKE30MBMHB07961 S 1991 Ford Type 3
202 - 1FDKE30MBMHB07982 : 1991 Ford Type 3
203 1FDKE30M9KHAQ7429 1989 Ford Type 3
204 1FDKE30MOLHB27461 1990 Ford Type 3
206 1FDKE30MONHAQ2804 1992 Ford Type 3
New -No# yet 1FDKE30MORHB15500 1994 Ford Type 3
New -No# yet 1FDKE30MARHC16879 1994 Ford Type 3
New -No# yet 1FDKE30M4MHB04119 . 1991 Ford Type 3
210 1FDKE30MB8LHAQ92376 1993 Ford Minimod
211 1FDHS34M4JHA95477 1988 Ford Type 2
212 ' 1FDHS34M3JHB53692 1988 Ford Type 2
213 1FDH534MOLHA41885 1990 Ford Type 2
214 1FDHS34M9KHAS58166 1989 Ford Type 2
215 1FDHS34M9KHA51895 1989 Ford Type 2
218 1FDHS34M4MHAS6893 1991 Ford Type 2
219 1FDHS34M3MHB17506 1991 Ford Type 2
221 1FDJS34M3NHA21524 1992 Ford Type 2
222 1FDJS34MENHB27210 1992 Ford Type 2
223 1FDJS34mOPHAZ20431 1993 Ford Type 2
224 1FDJE30M1PHA23644 1993 Ford Minimod
225 1FDHS34M4MHA31413 1991 Ford Type 2

227 1FDHS34M8KHA38443 1989 Ford Type 2



BN

AC

. CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YY)

02/05/2002

PRODUCER (800)566 7007 FAX (262)574-7081
R & R Insurance Services, Inc.

1581 E Racine Avenue

PO Box 1610

Waukesha, WI 53187-1610

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.

INSURERS AFFORDING COVERAGE

insuree Meda-Care Ambulance Service In

INSURER A+ Specialty National Insurance Co/Kemper
2515 W Vliet St INSURER B: (Norman-Spencer-McKernan Inc)
Milwaukee, WI 53205 INSURER C: )
INSURER D:
i INSURER E:
COVERAGES )

INSR

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 WATH 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE POLICY NUMBER P[?,{“{%\QMEW&SW,E Pk EXPIRATION LIMITS
GENERAL LIABILITY 3XZ115242 02/01/2002 | 02/01/2003 | EAcH OCCURRENCE $ 1,000,000
T‘ COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any onefire) | $ 300,000
I CLAIMS MADE QCCUR MED EXP {Any one person) | $ - 10,000
A | X | Professional PERSONAL & ADV INJURY | $ 1,000,000
| CTaims Made 2-1-98 GENERAL AGGREGATE | $ 3,000,000,
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
_‘ POLICY r—l JPECOT‘ !_l LOC
| AUTOMOBILE LIABILITY 3XZ115242 02/01/2002 | 02/01/2003 COMBINED SINGLE LIMIT .
| X | Any auTo (Ea accident) 1,000,000
ALL OWNED AUT(())S ?Poe?g;\;s,y nJ)URY .
SCHEDULED AUTOS
A HIRED AUTOS APPROVED AS TO Fg,RM _ BODILY INJURY $
NON-OWNED AUTOS AND EXECUTION THIS (Per acciden)
— DAY OF_R2r0.im ! i?ﬁ/ zWé, FROPERTYDAMAGE | g
VA
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
—— -
ANY AUTO // W [{é /5 (:' = OTHER THAN EAACC| §
AUTO ONLY: aca| 3
EXCESS LIABILITY 3XZ115243 02/01/2002 | 02/01/2003 | EAck OCCURRENCE $ 1,000,000
z, OCCUR CLAIMS MADE AGGREGATE $ 1,000,000
A $
:‘ DEDUCTIBLE $
RETENTION & 10,000 $
WORKERS COMPENSATION AND 3BH062353 02/01/2002 | 02/01/2003 | X |{8&¢ T R
EMPLOYERS' LIABILITY E.L. EAGH ACCIDENT $ 100, 000
A E.L. DISEASE - EA EMPLOYEE| 100,000
E.L. DISEASE - POLICY LIMIT | § 500,000
OTHER

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESIEXCLUSIO_NS ADDED BY ENDORSEMENT/SPEGIAL PROVISIONS
The City of Milwaukee i1s additional insured concerning the legal liability of the insured.

CERTIFICATE HOLDER | LADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

City of Milwaukee
Health Department
841 N Broadway
Milwaukee, WI 53202

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLL KROEXIORE6 maiL
_10  pAvs WRITTEN NOTIGE TO THE GERTIFIGATE HOLDER NAMED TO THE LEFT,
MOPEXKN MRS XK HARODODDRNEMXXX
Wxxmx&mmnxxxxxxxxxx

ACORD 25-S (7/97)  FAX: (414)286-5990

©ACORD CORPORATION 198¢

AUTHORIZED PRESENTAZE Z—f//
Julie Liebelt A/@C



AFFIDAVIT

STATE OF WISCONSIN)

)
WAUKESHA COUNTY )

Julie Liebelt , being first duly sworn on

- oath

deposes and says that he/she is the agent of the
Spec1alty National/Kemper Insurance Co.

insurer, on the attached certificate or bond issued to
Meda-Care Ambulance Service 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 on account of the
sale or furnishing of said insurance or bond.

{ ture (Same//ﬁs on certlﬁcate)

Subscribed and sworn to before me

this 12th September 2002

_ 7 dayof
O\J\A/i'/uul . Howward

Notarfv;f iPublic, Waukesha County, Wisconsin

My Commission Expires > [2008




