City of Milwaukee Health Department

Application for Ambulance Certification

Fee Must Accompany Application,

The license period is fram January 1 to December 31.

$1,100.00 - New Applicants and Renewals

Make check payable to the City of Milwaukee Health Department

Check(v) ane: [ Individual
[ Partnership
Corporation

1. NAME OF APPLICANT (If individual);

Business Name: M EDA- pﬁ[ﬁ&' AMBrLance. Phone: ¥ ~ 3HY~LU Y/
Business Address: __ X915 W V LIET ST
City: Micrwmdxee. State: __{// Zip: 53205

Have any peopie on this application been canvicted of violating any federal or state laws, or local ordinances? [[lvas E No

It '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:

City: State: Zip:
Phone: Date of Birth:

3. NAME OF CORPORATION M epa~ (aee D mpueawee,

Address: asils W- VYeier Sr. Miwavees, Wi 53205

7
Date and Place of Incorporation: Micw Avi ¢ E, Wi o 72

Prasident: Uysune L\FHZS&.U

[
Home Address: o068 W 15ty TsiAnp De.

City: M Uskeed State: W [' Zip: _9 3150
Phone e x— {7 F-0250 Date of Birth @7/029‘ / +$3F

Vice President: —

Home Address:

City: State: Zip:

Phone Date of Birth:

continued on other side



4,

Secretary: ﬁb /1/1"115 )29
Home Address: 20 9)(){ )/ [ LA é’ .

City: H/.W/(E‘S//ﬂ State: {4 / Zip: 53/86
Phone _c2b2- 798 -34a5 ‘ Date of Birth U}/Q./ 1965

Treasurer: Tev Larse 3

Home Address: SAML _As ATOUS

City: State: Zip:

Agent: L/AJ.DA JU (EDMapf
Home Address: W3s1 Neols Baveaes Ly

City: Copompwoc State: MU Zip: D30 L

OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certificate of insurance for this license period? [es TINo
Do you have a valid State of Wisconsin Inspection Certificate? Mves TiNo
Do you participate in the Emergency Medical Services System? ¥es TINo
If yes, list service area number: :2-

Do you wish to participate in the Emergency Medical Services System? [E‘?es CINo

Total number of vehicles in service:
Please attach a separate page listing all vehicles including city assigned numbey, 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 sup-
plied in this application. The undersigned shall not willfully refuse to provide those services offered under this license, permit,
or franchise, or refuse to empiloy, 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 emnployment, or penalize any employee or discriminate in the se-
lection 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,

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 | am the person named above and that all statements made in the foregoing application are true and correct.

SUBSCRIBED AND SWORNTO BEFORE METHIS A2 dayof /4 VU ST . 202

Individual/Corporate President/Partner: 2 -~

Additional Partner/Cojporate Vice President:
Notary Publfic, State of Wisconsin-;:’_/ﬂ %jﬂﬁ
My commission expires: é’// f / L3 W %

Corporate Secretary: ) Z”)"

7 t

Corporate Treasurer: /M 7‘?&‘

Do Not Write Below This Line

Clerk License # New  Renewal Date Filed Date Granted

H-25 R9/09 MHKD Graphics



®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
8/15/2012

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).

PROPUCER NaME e Julie Liebelt
R & R Insurance Services, Inc. _{A,CNNQ oy (262) 953-7219 A6 noy, 1262)953-1253
1581 E Racine Avenue ED”"QAB§_5§___:1_}J.lJ.e l:.ebelt@rr:.ns com o
PO Box 1610 SUStoNER 10400018318 L e
Waukesha - WI 53186 L INSURER(S) AFFORDING COVERAGE_ NAIG #
INSURED | INSURER A ;Zurich American Insurance Co ]
nsurerg:United Wisconsin Ins Co 29157
Meda-Care Ambulance Service Inc nsurercAmerican Guarantee & Liab. Co.. 26247
2515 W Viiet 8t INSURERD: o
INSURERE : _ e e e e e e
Milwaukee WI 53205-1835 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1213035125 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 CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

“ADDLISUBRY

BOLICY EFF ~ FOLICYEXPE ™~

LTR TYPE OF INSURANCE TINSR - WVD | POLICY NUMBER ' (MMIDD/YYYY] (MWDD/YYYY) LIMITS
GENERAL LIABILITY ! i [ ; EACH OCCURRENCE 3 1,000,000
- H i TDAMAGE TORENTED™ T T T
X _COMMERCIAL GENERAL LIABILITY f | ‘ _PREMISES (Ea occurence) __ $_ _ 100,000
_ CLAMSMADE _X_° OCCUR FPO9475045-01 2/3/2012  2/1/2013  yiep axp (Any cne person) 3 5,000
X Professicnal L:La.b ‘ | | ' PERSONAL & ADVINJURY  § 1,000,000
. - ‘ i . GENERAL AGGREGATE ' § 3,000,000
i GEN'L AGGREGATE LIMIT APPLIES PER: i J : - PRODUCTS - COMP/OP AGG 3 3,000,000
X poucy TES " LOC } i $
. AUTOMCBILE LIABILITY ? ! ! COMBINED SINGLE LIMIT
i C (£ accidem) 5 1,000,000
‘ ANY AUTO ; i . _ vEaEm
— : INJURY (P
A AL OWNED AUTOS CP09475045-01 2/1/2012 /12013 o0 (Perperson) S —
.3{ . : [ E H . BODILY INJURY (Per accident} - $
<<, SCHEDULED AUTOS : f PROPERTY DAMAGE R -
. & HIRED AUTOS : | - {Per accident)
X NON-OWNED AUTDS I ‘ Underinsured mmorlst 3
: ! | " Uninsured motorist combined  ~ §
.. UmERELALAB - X occur || _EACH OCCURRENCE s 1,000,000
_ EXCESSLIAB | o AMSMADE ! AGGREGATE 5 1,000,000
" DEDUCTIBLE ' 1‘ ; : e 5
A ' RETENTION s 0 RUC4755121-01 2/1/2012 2/1/2013 s
. WORKERS COMPENSATION ; i WC STATU- + OiH-
B . ANO EMPLOYERS' LIABILITY Yin | ; ‘ X TORYLMITS .. ER .
ANY PROPRIETOR/PARTNER/EXECUTIVE ' ' _E.L_.EACH ACCIDENT 5 100,000
. OFFICERMEMBER EXCLUDED? INTA; : : e U, MUY
{Mandatory In NH) D ;1 |p400116307 2/1/2012  2/1/2013 | g pisease . EAEMPLOYEE § 100,000
. If yes, describe under f | i i i — :
' DESCRIPTICN OF OPERATICNS batow ! i i i | E.L DISEASE - POLICY LIMIT  § 500,000

DESCRIPTION OF OPERATIDNSrLOCATIONs.'VEHICLEs (Attach ACORD 101, Additional Remarks Scheduwte, If more space Is required)
The City of Milwaukee is additional insured per UGLLl75-C {(07-10) concerning work performed by the Insured.

CERTIFICATE HOLDER

CANCELLATION

City of Milwaukee
Health Department
841 N Broadway

Milwaunkee, WI 53202

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFQRE
THE EXPIRATICN DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRE! ATIVE
1
2 }/ -
= < ;%J( Z2

ACORD 25 (2009/09)
INS025 (200003)

@ 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registe d marks of ACORD



cel-101c (02/07)

AFFIDAVIT
STATE OF WISCONSIN}
} SS
Waukesha County}
Julia L. Liebelt , being first duly sworn, on oath deposes and says
{Agent)
that he/she is the agent of the  Zurich American Insurance Co , insurer

{Company name)

on the attached certificate issued to Meda-Care Ambulance Service Inc.
(Legal entity of Insured)

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

nature of above Agent)

Subscribed and sworn to before me

this 15th//‘j‘;‘yo August 20 12

HNatan/ Publc-State of Wisconsin
Commission expires 7/?5///3
4 y

Notary Seal Must Be Affixed.

Please note the following requirements:

1) The name and signature of the agent or authorized representative must be
included and match the agent or authorized who signed the insurance
cettificate.

2) The full name of the Insurance Company must be listed and match exactly
the Insurance Company's name from the insurance certificate.

3} The date the notary signed and dated the affidavit must be the same as the
date of the insurance certificate.

4} The Notary must sign, date and stamp the form.

5) The correct county and state must be listed. (If outside the state of
Wisconsin, please cross out Wisconsin and write/type in correct state.)




UNIT #

202

204

205

206

207

210

212

214

217

219

220

221

223

224

227

231

232

233

234

YEAR

2000

2004

2007

2004

2005

2004

1994

2003

19598

2005

2005

2005

1995

2004

1995

2003

2003

2007

2007

MAKE

FORD TYPE 111

FORD TYPE 11

FORD TYPE 11

FORD TYPE 11

FORD TYPE 11

FORD TYPE11

FORD TYPE111

FORD TYPEIL1

FORD TYPE111

FORD TYPE 11

FORD TYPE11

FORD TYPE 11

FORD TYPE 11

FORD TYPE 11

FORD MINIMOD

FORD TYPE 111

FORD TYPE 111

FORD TYPE 111

FORD TYPE 111

MEDA-CARE AMBULANCE vehicle list as of August 13, 2012

1D#

1FDXE45F3YHB84122

"1FDSS34P34HAS6656

I1FDSS34F53HA16666

1FDSS34P14HBOY503

1FDSS34P65HB44572

1FDS534P54HA96657

1FDKE3OMZ2RHA13034

1FDSS34F83HA20405

1FDXE40FXWHC12633

1FDS534P35HB25025

1FDSS34P65HB44832

1FDSS34PX5HB49418

1FBIS34FOSHAS6177

1FDSS34P84HB0O45S62

1FDJE30F55HBB4332

1FDXE45FE3HB49017

1FDXE45F83HB49018

1FDXE45P97DA27533

1FDXE45P97DA38063



