oy

City of Milwaukee Health Department
oEe ‘,‘ !t@PPLICATION FOR AMBULANCE CERTIFICATION
b len s -—-
Fee Must Accompany Application - Check (v)one: ( ) Individual
License peripd Tshuary 1 8 DécednBer 31. ( ) Parmership
$1,000.00 - New Applicants and Renewals {4 Corporation
Make chegl | pgyab;lglﬁé th-Bitytdf Milwaukee Health Department l :

DEPARTMENT
NAME OF APPLICANT (if individual) Sargo A
BUSINESS NAME BELL AMBULANCE ' : | Phone414~486-2000
Business Address 549 EAST WILSON STREET MILW., WI Zip_53207-0550

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

" Yes - No _xx If “yes’ name of person (s), date, charge and penalty:

PARTNERSHIP: (if applicable)

Name Home Address
City, State, Zip Phone Date of Birth
Name : Home Address
City, State, Zip Phone ... ... ... DateofBirth

NAME OF CORPORATION: BELL AMBULANCF INC

Address, City, State, Zip 549 EAST WITLSON STREET MILWAUKEE, WI 53207-0550

Date and Place of Incorporation __QCTORER 1, 1978

President __R. A. ZEHETNER " Home Address 212 EAST RAVINE DRIVE

City, State, Zip MEQUoN_, '”WI' 5'3_092 | ohone 262-241-1990  _ 06-15-48
Vice President _JAMES P LOMBARDO - Addm;s 549 E. WILSON STRE?’T

City, State, Zip ww:t.a '53’202 ' Phone 414-483-4013 Date of Birth 1>2—24—52
Secretary ERIC E. E-Q.;Bs . V" Home Address__ 2302 _E. NEWBERRY BLVD.
City, State, Zip __ MILWAUKEE, WI__ 53211 phone 414-225-4991 pae orpirn 01-16-60
Treasurer WAYNE JURECKI : Home Address 1707 N. PROSPECT AVE.

City, Stzte, zip ___ MILWAUKEE, WI 53202 Phone 414'-4.86-4042 bate of Birgy 10-20-66
Agent o : Home; Address

| City, State, Zip | ' | Phone Date of Birth
- OVET -




SguadNum VIN BodyType || ChasYear | Lic. Plate
401 1FDJE30F7SHB24620 [Moduvan  {{1995 BELL 401
402 1FDJE30F9SHB24621 [Moduvan |{1995 BELL 402
403 1FDJE30F2SHB24623  |[Moduvan  [|{1995 BELL 403
404 1FDJE30F6SHB24625 - Moduvan 1995 BELL 404
405 1FDJE30F0THAQ4725 ]Moduvan 1996 BELL 405

1406 1FDJE30F2THAQ04726 IModuvan 1996 BELL 406
407 1FDJE30FB8THA04728 |Moduvan 1996 BELL 407
408 1FDJE30F8THA04729 {Moduvan 1996 BELL 408
409 1FDJE3OF6THAD04731 lModuvan 1996 BELL 409
410 1FDJE30F1VHA42385 |Moduvan 1997 BELL 410
411 1FDJE30F1VHA39406 Moduvan  |[|1887 BELL 411
412 1FDJE30F2VHA39401 |Moduvan  |{1997 BELL 412
414 1FDSE30F7WHA10997 iModuvan 1998 BELL 414
415 1FDSE30F4XHB57473 |Moduvan {1999 BELL 415
416 1FDSE30F6XHB57474 IModuvan 1999 BELL 416
417 1FDSE35F1YHB25056 lModuvan 2000 BELL 417
418" 1FDSE35F5YHB25058 IModuvan 2000 BELL 418
420 1FDSE35F92HA33961 lModuvan 2002 BELL 420
421 1FDSE35F22HA33963 ]Moduvan 2002 BELL 421
422 1FDSE35FX2HA33967 [Moduvan  |{2002 BELL 422
455 1FDJS34M3NHA15013 il 1992 BELL 455
456 1FDJS34M8NHA28226 il 1992 _|BELL 456
457 1FDJS34M3NHA69136 |ii 1992 BELL 457
480 1FDKE30M7NHA12813 il 1992 BELL 480
482 1FDLE40F3VHA18796 |l 1997 BELL 458
483 1FDXE45F32HA45678  ill 2002 BELL 483
484 1FDSE35F82HAS7684 |Moduvan {2002 BELL 484




ACORD. CERTIFICATE OF LIABILITY INSURANCEp 35

DATE (MWDDIYY)
11/07/02

PRODUCER

Two Plaza East,

Robertson Ryan & Assoc., Inc.

Suite 650

Milwaukee WI 53202
Phone: 414-271-3575

330 East Kilbourn Avenue

Fax:414-271-0196

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

RA 7enetner &
d/b e :

Mike Kresgovic
P O Box 07550

Agsoclates, Inc.
a Bell Ambulance

Milwankee WI 5 3 207

INSURERA: " St Pail Fire & Cagualty Ins Co.

INSURER &:

«"THE CINCINNATI INS.

COMPANIES

| INSURERC: /' UNITED HEARTLAND INS

INSURER D:

INSURER E:

]
COVERAGES

- THE POLICIES OF INSURANCE LISTED BELOW HAV|
ANY REQUIREMENT, TERM OR CONDITION OF AN
MAY PERTAIN, THF INSURANCE AFFORDED BY
POLICIES. AGGREGATE LIMITS SHOWN MAY H,

E BEEN ISSUED TO THE INSURED NAMED AB
Y CONTRACT OR OTHER DOCUMENT WITH Ri
THE POLICIES DESCRIBED HEREIN IS SUBJEC

IAVE BEEN REDUCED BY PAID CLAIMS,

OVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ESPECT TO WHICH THIS CERTIFICATE MAY 8E ISSUED OR
T TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

e

Tﬂs? TYPE OF INSURANCE Pduc':v NUMBER Sﬁ#g&ﬁﬁum" \)’E DI{"}'EY(MM‘IDII)DIYY) LIMITS
| GENERAL LIABILITY " | EACH OCCURRENCE $1000000
A | X | COMMERCIAL GENERAL LWBILITY | FRO6604427 ol/01/02 GL/0L1/03 | FIRE DAMAGE (Anyonefire) | $ 100000
j CLAIMS MADE @ OCCUR MED EXP {Any one person) $ 5000
i X |Professional PERSONAL & AOVINJURY | % 1000000
| Liability GENERAL AGGREGATE $ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1000000
| povicy [ ]% Loc Prof Aggr 3000000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 51600000
A | X |Anvauto FKO6604427 01/01/02 | 01/01/03 |(Eeaccideny
ALL OWNED AUTOS : :aponlw N J)URY s
. B person,
SCHEDULED AUTOS APPROVED AS TO FORM
HIRED AUTOS r € BODILY INJURY s
___| onownep autos ANDEXECUTIONTHIS__ 2 | (Per scciceni)
A | X|Comp Ded $250 " it PROPERTY DAMAGE
; A $
A [X|coll Ded $500 DAY OF,;,D*.D Cem b A8 }Oﬂ = (Per accident)
GARAGE LIABILITY W {) {/ i AUTO ONLY - EAACCIDENT | §
ANY AUTO W/ Al P . 1 OTHER THAN EAACC | §
v As€istant Ci omey AUTO ONLY: AGG | &
EXCESS LIABILITY ) EACH OCCURRENCE $ 2000000
B [Xx Joccr [ |ciamsmane | coced72542 01/01/02 | 01/01/03 |AGGREGATE $2000000
s
DEDUCTIBLE s
REVENTION  §
WORKERS COMPENSATION AND : X | ToRY LiMits | IOFTE"
¢ | FMRLOVERS LiaBILITY 0400026879 01/01/02 | 01/01/03 |EL EACHACCIDENT $ 500000
E.l. DISEASE - EAEMPLOYEE $ 500000
E.L. DISEASE - POLICY LIMIT | 5 500000
OTHER

DESCRIPTICN OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificateholder is additional insured on the general liability peolicy as

respects the named insured's operations as ambulance service, but only for
claims arising out of the negligence of the named insured.

CERTIFICATE HOLDER | ¥ IADDITIONAL INSURED; INSURER LETTER: A

CANCELLATION

MILW373

Milwaukee Health Dept
Cathy Miller

841 N Broadway, Room 112
Milwaukee WI 53202

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOQF, THE ISSUING INSURER WILL RIMEENSENRER VAL 3 0 DAYS WRITTEN

NOTICE TO THE GERTIFIGATE HOLDER NAMED 70 THE LEFT, quu A,

!
ACORD 25-S (7/97)




P —

AFFIDAVIT OF “NO INTEREST” MUST ACCOMPANY EACH CERTIFICATE
OF INSURANCE ISSUED, INCLUDING NEW AND RENEWALS.

AFFIDAVIT

STATE OF WISCONSIN
COUNTY OF MILWAUKEE

Michael R. Schulte, BEING FIRST DULY SWORN, on oath deposes and says that
he/she is the agent of the St Paul Fire & Casualty Ins Co, insurer on the attached
certificate of insurance or bond issued to Bell Ambulance, Inc..

Affiant further deposes and.s,ays 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 bonq. | f j/ %7% u/ A % %

/ §ignatu_re (same as it appears on cert)

Michael R. Schulte, (414) 271-3575
Typed Name and Phone Number

Subscribed and sworn to before me

Noiafy Public, .
%)/gzmmission expires _ 0 32 5 £



