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TO: Jim Owcezarski
City Clerk
FROM: Bevan K. Baker, FACHI:;

Commissioner of Health

DATE: September 30, 2013
RE: Ambulance Company’s Applications for Approval

Attached are the ambulance company’s applications for certification. Per Chapter 75-15-13 the
Milwaukee Health Department is to submit these to your office afler receiving approval from the
Mihvaukee Police Department. That approval letter is attached along with the applications.

If you have any questions or require further information to open this file, please contact Ali Reed at
x3524.

Thank you.
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MILWAUKEE POLICE DEPARTMENT
MEMORANDUM

Date: Wednesday, September 18, 2013

TO: Regina Howard X omEsé- %
Police Captain b N A}\?‘; ) §
AR UL
FR: Chad Raden {sﬁ,\ o

Police Sergeant

CC:

RE: Ambulance Applications

Ma'am,

On Wednesday, September 18, 2013, the License Investigation Unit processed the following ambulance
applications: Paratech, Bell, Meda-care, and Curtis. The LIU conducted a background check on each
application. At the conclusion of the LIU's investigation it is my recommendation to approve the
applications that were provided.

Respecifully submitted,

%QL.Q N

ce Sergeant Chad Raden
License Investigation Unit

INSPECTOR OF POLICY,

STRATEGIC MANAGEMENT
Recelved §-20-/% ,
Referred_Cog lant OFFICE O'}MA',!,Q&%MENT. ANALYSIS
b L L /L, nsoayen /12)), ,
( ? REDLL/)LY) Jee X
\ r() f?COL’ é—— [ Y f/\\_.,/)/\g‘
SIGNATURE / o

- 2§ o an LA /46) (R Vo ’Q‘Z\
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MEMORANDUM
1O; Edward Flynn
Chief of Police
FROM: Bevan K. Baker, FACH
Commissioner of Healtl
DATE: September 9, 2013
RE: Ambulance Company’s Applications for Approval

Attached are copies of the ambulance company’s applications for certification. Please approve or deny
application based on qualifications described in city ordinance 75-15 (6).

Upon completion, please return your recommendations for allowance or denial to my office.

If you have any questions or require further information, please contact Ali Reed at x3524.

Thank you.

CC: Joel Plant

Think Health.. Act: Now? ”

MILWAUKEE
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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,

$1,100.00 - New Appllcants and Renewals

Make chack payable to the City of Milwaukee Health Depariment

Check(v}one: [ Individual

1.

2!

{1 partnership
14 Corporation

NAME OF APPLICANT (ifindlvidualy:

Business Name; M@Dﬂ' - C ARE AMBULAY (4P Phone: HHY~3 ¥/~ ‘f‘aﬂfff
Business Address: A515 . V/ et S+
City: H I /WL@ < State: W [ Zip: S3205

Have any people on this appiication been convicted of violating any federal or state laws, or local ordinances?  [OYes ,ﬁ‘ No

If 'yes, naine of person(s), date, charge and penalty:

PARTNERSHIP {if applicable):

Namae:

Home Address;

City: State: Zip:

Phone: Date of Birth:

Name

Home Address:

Clty: State; Zips

Phone: Date of Birth:

NAME OF CORPORATION Mepa - Care. LAmp uiance, Fxc .
Address: 2575 M V/ef.:ﬁ‘ M;/{{/M}éeé 4 W/ S.2308

Date and Place of Incorporation: 1[0 |7 Milwiay ke e, W)

Prasident: L/yenne Larsen

Home Address: / She W IS8 Tsjand Dr.

City: M Js kego state: 14/ Zip_ S F)&D
Phone 0‘? b3 - /0’79*(@9190 Date of Birth 2 2/02%/&3 7

Vica President: ~

Home Acddress:

City: State: Zip:

Phone Date of Birth:

continued on other side




Secretary: 'f MI?JC"AJ
Home Address: 0?0 ?dﬁ / /42—
City: /ﬂd/é’ﬂ 9/ﬁ' State: W/ Zip: é% / 56

Phone Ab - 7?3 wt '/25 Date of Birth /! / /8 /bS’
Treasurer: samé &5 Jecy

Home Address: /

City: State: Zip:

Agent: m&?/d/ M\f&//ﬂﬂnﬂ
Home Address. B2 /E’c/ﬁf ZA/
City: &ma 716480 C state: M/ 2ip 305

4, OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certificate of Insurance for this license period? L‘?ﬁes CINo

Do you have a valid State of Wisconsin Inspection Certificate? MYes [INo
Do you participate in the Emergency Medical Services System? !Eés [ONo

If yes, list service area number: L
Do you wish to participate in the Emergency Medical Services System? Eﬁ’es Ono

Fotalnumber ofvahidesinsavies: 20 liffcd
Please attach a separate page listing all vehicles including city assigned number, and description (year, make and vin number),

5. The underslgned 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 franchlse, or refuse to employ, or discharge any person otherwise qualified because of race, color, creed, sex, national orlgin
or ancestry; and not seek such information as a condition of employment, or penalize any employee or discriminate in the se-
lection of personnel far tralning or promotion on the basis of such information,

6. 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,

7. 1have a knowledge of the Clty Ordinances currently regulating the license applied for hereln, and belng 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 SWORN TO BEFORE ME THIS day of 20

Indlvidual/Corporate Prestdent/Partner: / %AW %Q/LW

Additional Partner/Corporate Vice President.

Notary Public, State of Wisconsin:

My commission expires: "fA’ // 4 /é/(/ 7/%»—-

Corporate Secretary:

; ra
Corporate Treasurer: /M ‘Zﬂf\

Do Not Write Below This Line

Clerk License # New  Renewal Date Filed Date Granted

H-25 R9/09 MHD Graphics
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CERTIFICATE OF LIABILITY INSURANCE

DATE EUEWDNYYY]
0/10/2013

THIS CERTIFICATE IS ISSULD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERYWICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, BXTENI} QR ALTER THE COVERAGE AFFORUED BY THE POLICIES
AELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEREN THE ISSUING INSURER(S), AUTHOIIZHD
REPRESENTATIVE OR PRODUCER, AND T CERTIFICATE HOLDER,

cortticate holder in liou of angh endorsementis).

\RMPORTANT: If tho curtificate holdor i3 an ADDITIONAL INSURED, 1he policy(fes) must bo endorsod, I SUBJIROGATION 1S WANVEDR, subjort In
e torins andd conditlans of tho palicy, coitaln polleios may requlvre an endorsoent. A statamant on Wthls cerlificato does nol sonfer dghts to the

FRODUCER

cg‘n‘u\r.r_.,ml;o Liobolt
PHONE

R & R Insurance Servioens, Inc, 1A o, o (262) 574-7000 m,c Jap: 1282 2)$74-1080 e
1581 B Racine Avonue Lo . Julin, liaboltgreing. com
PO Box 1610 e MISARERS) ATFOINING COVENAGE o 7T
Waukasha Wl 53186 ] msuuum Anch nsurango Company N )
INSURED waneap Uni, lod Wisconsin fns (,u C.RB1ET
Mada~Cara Ambulance Sorvico Iuvec WSURFRC: R IR
2515 W Vliet st MSURERO: b -
apsupiRe: IR A
Milwankae WL 53205-1438 INSUABRE & .
COVERAGES CERTIFICATE NDMBERICLL391044712 REVISION NUMBER;

1415 18 YO CERTIFY THAT THE POLICIES OF INSURANGE LISTED DELOW HAVE BEERH ISSUED 1O (HE [MSURED NAMED AUOVE FOR THE PQLICY PERIQD
INDIGATED. NOTWITHETANDING ANY REQUIREAENT, THRK Ot CONDITION OF ANY CONIRAGT OR OTHER DOCUMENT WITIH RESPEGT TO VAHICH THIS
CERTIFIGATE MAY BE ISSUED OR AY PERTAIN, THIE RSURANCE AFFORDED OY THE POLIGIES DESCRIDED HEAGIN IS SURMECT TO ALL THE TERMS,
EXCLUSIONS AND GCONDITIONS OF SUCH POLICIES. LIMETS SHOWN BAY HAVE BEEN REDUCTE BY PAID CLAIMG

ADBL]SOUR]"

?0L|C‘f LH-

i FYPE OF INSURAHCE L-HHSI YD PULIGY UYAOENR [RARAN YY) ;r_.'wnnn'r"f'vn LIS
GESERALLIADILITY { eAUI OCCURIENCE s 1,000,000
X | COMMERCIAL GERERAL LIABUTY Tﬁ%&f ;,r ({E(ﬂ%}.m} H 100, OOQ
A | cuavesamae [ x | ozeur HALKUIDEEEND 17172013 g/1/2014 DERF Ay rnepuseny 18 5,000
LQA_M_W"_N___MWWHJ pesunn maovinamy_ 1y 1,000,000
DV {TEHE BAL AUGREGATE i 3,000,000
GENL AORRGARE LI APPLTS J'ER EgeIs conpr Ass {3 3,009,000
% leouey [ 1589 Lo 5
| AUTONOUILE LIAGILNY GRAEy SHGLETR - 1,000,000
AL Jmwage | DOOILY BUURY Pat pueesr 1S
ﬂ.’lrgg‘ﬂ(:l) x 5{? al}Ui.l HH AAITKO TR SGA0 2/ 1/3913 FRVFIAY] BUUILY INURY (Por accaiead)] 3 e
X | wnen avros X Kroe "0 -E%ﬁl‘%ﬁ&—ww: AN
Urebinysded imasslist 3
X JVMBRELLAUAT | R | occon cacsscunarner |5 1,000,000
A | | Exouus LA CLAAS MADE. baonReoatt  fs 1,000,000
| loend Juezennons 4AUMOG 185200 /172003 R/3/2014 $
FRORAENS CORPENSATION o PRSI A I
Bn’:r;ﬁ%u"%!&lr]gm}'aem!;&rcunvt ﬁ‘l - ] U | EL EACH ACCIOENT, 5 100,_000
(Rraadalory n Ay E (100126469 WAsOls ROEOLS TE siase eanwonels 100,000
"- ,Pl"i-l‘{),ljl‘lli CHERANONE ketrw I T o il LEL DISEASE - POUCY LML) § 500,000
i

S

CERMEIGATE HOLDER

OESLAIFON OF OPERATIDNS 1L.CCATIONS Wl—lllrl!"; imh:h ACORD 101, Adibilon il femarks Schieduie, i more spase i1 eatilf
Tha Cily of Milwaukoa is addibionul insured conusrning wock purformed by tho insured,

" CANGELLATION

City of Malwaukoo
Health Departirent
841 N Broadway
Milwaukeoe, WI HI202

SHOULD AHY DF THE ABOVE DESCRIBED POLICIES HE CANCELLED BEFORE

THE GXDIRATION DATE THEREOE, HOTIGE WL DE OBUVERED W
ACCORDANGCE WITH FHE POLICY PROVISIONS,
AUTHONZED REPRLSTATa t) T
f',-::‘-“',.: 1 [
#

i -
ACORD 25 (2010/05)
[NE0248 & neat

© 1088-2010 ACORD CORPORATION. All righl'a roscrvad.

The ACORD pamme amd fuan uro roglsterad marke of AGORD




UNIT #

202

203

204

205

206

207

208

209

210

212

217

219

221

224

231

232

233

234

235

236

YEAR
2006
2006
2004
2007
2004
2005
2006
2006
2004
1994
1938
2005
2005
2004
2003
2003
2007
2007
2006

2005

MAKE

FORD TYPE 11
FORD TYPE 11
FORD TYPE 11
FORD TYPE 11
FORDTYPE 11
FORD TYPE 11
Ford Type 11
Ford Type 11
FORD TYPELL
FORD TYPE111
FORD TYPE111
FORD TYPE 11
FORD TYPE 11
FORD TYPE 11
FORD TYPE 111
FORD TYPE 111
FORD TYPE 111
FORD TYPE 111
FORD TYPE 111

FORD TYPE 111

MEDA-CARE AMBULANCE vehicle list as of August 26, 2013

1Dt
1FDSS34P26DA92043
1FDSS34P86HAS2878
1FDSS34P34HA6656
1FDSS34F53HA16666
1FDS534P14HB0S503
1FDSS34PG5HBA44572
1FD5534P46DABSE18
1FDSS34P260DA88820
1FDSS34PS4HA96657
1FDKE30OM2RHA13034
1FDXE4O0FXWHC12633
1FDSS34P35HB25025
1FDS534PX5HB49418
1FDS534P84HBOA962
1FDXEA5F63HB49017
1FDXEA5F83HB4%018
1EDXE4A5P97DA27533
1FDXE45P97DA38063
1FDXEASP56HA37226

1FDXEA5P35HB39573




¢cd-101¢ (02107)

AFEIDAVIT
STATE OF WISGONSIN}
} 58
Waukesha Cotmiy}
Juiablebet -, being first duly sworn, on oath doposes and says
tAgent)
that he/she is the agent of the  ARGH insurance Co, e Insurer

T iCompany nanta)

on the atlached eoificate lssued to  Medda-Care Ambulance Service Ine
{Lagal andily of Insurad)

Affiant furlher deposos and says thal no officer, official or employee of the Cily of
Milwaukee has any Interest, directly or indirectly, or Is receiving any premium,
commission, fee or any other thing of valte on account of the sate of furnishing of
said instrance cettiticale, )

K g o
e meniig o b d i L f‘ug.;,—“‘j._.--‘.;;!}, . { ‘{
-~ {Sgnature of above Agent)

Subsaribad and sworn {o before me
Whis 100 day of Ssptambor 50 13
Is ‘
L]

Alor x Cog o b it

“Notary Public; Blale of Wisconsin
My Commission expires - - &/ (i

L. PP Y

MNotary Seal Musl Be Aflixad.

Pleast note the following requirements:

1) The namao and signature of the agent or authorizad represenlalive must be
incfuded and match the agent or authorized who signed lhe insurance
cartificate,

2y The Il name of the Insurance Company inust ha listed and malch oxaily

- the Insurance Gompany's name from the-insuraco cardificate.

3) The date the netary signed and dated the alfidavil nusl ha the same as the
dalo of tho lnsuronce cerdificato.

4y The Notary must sign, data and slamp the {orm.

5} The correct county and state must be listed. (If outside the slale of

Wiscongin, pleasc cross out Wisconsin and wrile/lype in correct slale.)

[ miotForm
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Check{v) one: [} Indlvidual

T

" ity Milwaukee

2

3

_Ciy_Milwaukee " - TR e he 1
""" ph’ohg""(ﬂfﬁ) 3568- 1'1'1‘T""" o ""”"b;{e'dfiairiﬁ'“"4/22[1949'""““""""""'” |
Vice Prasident:_Richard Romanshek
Home Address: N80 W20881 Scenic Drive .
. ciy:_Menomonee Falls Stater . Wi Zip: 53051
phone _ (262) 266-6486 - Date of Birth: 3/24/1953

City of Milwaukee Health Department
Application for Ambulance Certification

Fae Must Accompany Appllcation,
The license period is from January 1 to December 31.

$1,100.00 - Naw Appllcants and Renawals
Make chack payable to the City of Milvattkee Health Department

- [J-pPartnershlp -~
Corporation

NAME OF APPLICANT (If inciividual): :
Business Name: __Paratech Ambulance Service, Inc, ' Phone: _(414) 358-1111
Business Address: 9401 W. Brown Deer Road

States __ WVl 2 53224

Have any people on this application been convicted of violating any federal or state laws, or focal ardinancest [Yes [XNo

If 'yes; name of person(s), date, charge and penalty:

PARTNERSHIP (If applicable):
Name:

Home Address: ) - '
. State; 2ip:

Cltys

Phone: Date of Birth:
MNamae '
Home Address: i
Clty: State: 2y

Phone:

Date of Blrth:

NAME OF corroRaTion _ Paratech Ampulance Service, Inc.
Address: 9401 W, Brown Depr Road, Milwaukee, WI 53224
Date and Place of Incorporation; __January 18t 1979 State of Wisconhsin

Robett A. Rauch

Prasident:

state;, WI___ 7ip; 63224 ...,

conrmued on o!hers!de




Richard Romanshek .
SAME AS ABOVE

Sacratary:
Home Address:
City:

Phone
Treasurer: Robert A. Rauch

Home Address: __ SAME AS ABOVE

Clty: : - S
Agent:
Home Address:
City:

State: i Zipi
Date of Birth

Stater .. Zip: —

State) Zlp:

4, OTHER REQUIREMENTS:
Yes CINo .

Do you have on fils with the Health Department, a valld and current certificate of insurance for this lleense pertod? m
Rves Cnle

Do you have a valld State of Wisconsin Inspaction Certlficate?
Do you particlpata In the Emergency Medical Services System? . Rves Do

if yes, |ist service area number; 1
Do you wish to participate In the Emergency Medical Services System? . Rves [(INo

Total number of vahicles in service: 35

Please attach a separate page listing all vehlcles Including cly assighed humbet, and description (year, make and vin numbar),

5, The undersigned agrees to Inform the Health Department within ten days of any substantlal chunges in theinformation sup-
_ plledin this application. The undersigned shall notwillfully refuse to provide thosa 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 orlgin

or ancestry; and not seek such Informaton as a condition of employment; or penalize any employes or discriminate In the se-

lectlon of personnel for tralnlng orpramation on the basls of such Information,

The undersianed understand that this application does not entitle the applicants to a license and that the granting of llcanses
is solely In the discretion of the Cornmon Councll,

7. 1have a knowledge of the City OrdInances currently regulating the llcense applled for hereln, and heing duly sworn under oath,
depose and say that | am the person named above and that all statements made In the foregoing application are trye and correct,

SUBSCRIBED AND SWORN TO BEFORE METHiS_.QQM"dayof L w0/3

Individual/Corporate Presldent/Partner:

tner/Corporate Vice President:

oy
/ = 2 5 %grf’ﬂazm_‘-—f:--:ff%v:r'z==v::-.-c:::-:r-_-e:-t'.-w:'-:-\.'v':m-.-7:--;=-=-t=-_--rv
o .
B .MyCommfsﬁ?@-_ea(p{{esz..:..;f LI 2 -%‘ ’ '%ws% wep arrene gy ry-?-; TEATFTET T Y R =
£2 P

Addittonal P

Do NotWrite Below This Line

Clerk License # New  Renewa! Date Filed

H:25 R9/63 MHO Graphks




| © SBDAYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/22/2013

N
NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

THIS GERTIFICATE IS ISSUED AS A MATTER OF |
CERTIFICATE DOES NOT AFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
SELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLBPER,
MPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy{les) must be endorsed. if SUBROGATION IS WAIVED, subject lo
the terms and conditions of the pelicy, certain policles may require an andorsement, A statement on this ceriflicate doos not confer rights to the

certilicate holder In flou of such endorsement{s).

PRODUCER GONTAGT inda Jensen
R & R Insurxance Serviees, Inc, [ THONE ¢\ (262)502-3858 TIEE pioy 2621 502-0941
N80 W14824 Appleton Ave EtAl s Linda, jensendrrins com
. _l_’O Box _160 o o N . A IHSURERLS) AFFORDING COVERAGE HAIG ¥

Menomonee Falls WI B3052-0160 | nsureanMarkel Insurange Company .
INSURED msorea B :Acuity A Mubtual Ing Co 14184
Paratech Ambulance Servicea Inc | INSURER C ¢
¢401 W, Brown Deer Road INSURER D ¢

ITHSURER E 1
Milwaukee WI 53224 INSURERF ;
GCOVERAGES CERTIFICATE NUMBER:CL133141516 REVISION NUMBER:

THIS 19 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERAMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME,

3 RODL[S (8 CYE
ki TYPE OF INSURARCE WD POLICY HUMBER :ﬂg}énﬁﬁfe{) ;ﬂfg% DJY‘II#I”:’! LIMITS
| GENERAL LABIITY EACH OCCURRENCE 5 1,000,000
X | COMMERGIAL GENERAL LABILITY ey |8 1,000,000
A ] cuamssuo [x] ocevn TK7¢00083900 (/142003 B/3/2034 | o pxp (Any oneperson) | § 10,000
| X | Prof Liab $imil/§3mi} PERSONAL&ADVIMJWRY |s 1,000,000
| X | Abuse §imi1/§9mil GENERAL AGGREGATE $ 3,000,000
GENI. AGGREGATE LIMIT APPLIES PER: PROGUCTS - COMPXOP AGS | § Ingluded
% eouer] 108% [ e s
AUTOMOBILE LIABILITY A I 1,000,000
AL ANY AUTO BODILY INJURY {Pes person) |3
ALL OWHED SCHEDULED
'l{_ i - ﬁg’{?gwm fTAT000083500 B/1/2013 [B/1/2014 ggmw INJUDI:‘::H eccldard) ) §
X [PHROFERTY DAMAGE
| % | mineo autos AUTOS {Pa¢ acaiiep) §
§
| X [umerecaums | X [ aceur EACH OCCURRENGE $ 2,000,900
A EXCESS LIAS CLAMS-HADE AGOREGATE 3 2,000,000
oeo | X | perenmons 320,000 fIU7000083900 B/1/2013 . B/1/2014 . s
WORKERS COMPENSATION WG SIATU. oI
AMD BHPLOYERS® LIABILITY ViR T
AHY PROPRIETCRPARTNEREXEGUTIVE E.L. EACH ACCIDENY )
OFFICERMEMBER EXCLUDED? HiA
(Mendatory In HH) £.L. DISEASE - EA EMPLOYEH §
lrgea. dascrbe wnder _
DESSRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §
B | Property - Special Form 120716 B/1/2013  [3/1/2014 | BIKY -Didg & Contanis -~ Par Poliay
-Repl Cost/ Blanket Limit

DESCRIPTION OF‘OPERATIONSILOCAYIDHSIVEH{CE.ES [Attach ACORD 101, Addlilonal Remarks Schedule, If mors space [s requiredy .\
City of Milwaukee is an additional insurad for liability as regards their interest in the insuredls

oparation as an ambulance servica. Form MGL1215(0912} applies.

GERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRAYTION DATE THEREQF, NOTICE Wit BE DELIVERED IN
City of Milwaukes ACCORDANGE WiTH THE POLICY PROVISIONS,

Dapt of Health -
Attn: Health Commissioner AUTIIORIZED REPREBENTAT
41 N Broadway, Room 112
Milwaukee, WI 53202-3653

E.--f’ BN
pinda Jengen/ I ,
L N
ACORD 25 (2010/085) © 1988-2010 ACORD CORPORATION. All vights reserved.
INSD25 1201608).01 The ACORD name and logo are ragisterad marks of ACORD




sQY
101
102
143
104
105
105
107
108
109
1o

112
113
114
1ns
116
1y
118
119
120
121
122
123
124
125
126
127
129
13e
131
132
133
134
135
136

VEHICLE |D NUMBER
1GBIG316971151611
1FDWESESTCOAOTSL7
TFDXE45POSHABBAGE
IFDWE3FS2BDA4259%
1FDWE3IFSBODAG1578
1FDWE3FS580A42600
1GDHG316991181220
IFOWEI5P16D812628
1GBIG316871252639
1GBIG316471201753
1FDXE4FSICOATO654
1FDXE4SP55HB4S442
IFDVEIFSO8DASEEEY
1FDSE3SPOSHASE369
1GDHG316851180740
1FDSEISPOSHAOS271
1FDWEIFSEICDA2B470
IFDVWEISPS6HAT2465
1GBIG316171254474
1GBHG396371240501
IFOWEISPE6DAG1NSE
1FDWEIFSEDDAI4RAG
1GBHG396091143534
1FDSE35P870000752
1FDXE4SF53HAB3B44
IFDXE45F33HABIRAS
EFDXE4A5PSEHATZ 143
1FDXE4SPIGHATT LIS
1FDWEIFSOBDALGEY?
IFDWEIFS8BDA38685
IFDWE3IFSIBDA42602
XFDAEIFSICOAI0458
1FDXE45PERDB01235
1FDXE4SPXEDB01236

YEAR/MAKE
2007 CHEVROWET
2012 FORD
2005 FORD
2011 FORD

. 20096GMC

2013 FORD
2011 FORD

2009 GMC

2006 FORD

2007 CHEVROLET
2007 CHEVROLET
2012 FORD

2005 FORD

2011 FORD

2005 FORD

2009 GMC

2005 FORD

2052 FORD

2005 FORD

2007 CHEVROLET
2007 CHEVROLET
2006 FORD

2013 FORD

2069 CHEVROLET
2007 FORD

2003 FORD

2003 FORD

2006 WHEEL COACH
2006 WHEEL COACH
2011 FORD

2011 FORD

2011 FORD

2012 FORD

2008 FORD

2008 FORD

PARATECH AMBULANCE SERVICE SQUAD LIST FOR 2013

IN SERVICE
111972009
11/22/2011
5/5/2010
6/8/2011

... 5162003

822013
6/16/2011
9/23/200%
Af2af2007

4/8/2008
11/3/2008
10/1/2012

§/2{2010

8/4/2011
$/12f2005

1/7/2010
512420605
2/28/2012
11/1/2605
5/28/2008

3/3/2008

4/5/2006
3/19/2013
6/19/2009
7/31f2007

§/1/2008

5/1/2008
107472010
10472010

4/3/2041

4/8/205%

5/#{E012
8/20/2012
3/19/2013
3/19/2043




ccl-101¢6 (02/07)

AFFIDAVIT

STATE OF WISCONSIN} T
S8

Waukesha County}

Linda M. Jensen , being first duly sworn, on oath deposes and says
— (g - 127 - LA
that hefshe is the agent of the  Markel Insurance Company , insurer

(Company name) .

on the attached certificate issued to  Paratech Ambulance Service Inc
{Legal entity of Insured)

Affiant further deposes and says that no officer, official or employee of the City of
Milwaukee has any interes!, directly or indireclly, or is recelving any premium,
commission, fee or any other thing of value on account of the sale of furnishing of

said insurance certificats,
1 *

-~

1

(Signalure of abg (]

Subscribed and sworn to befdre me

this 22nd_ day of August
Jeny L Hipnk ﬁi/é,i 75

Notary Public-State of Wisconsin + ©

My Commission expires 1 / I'O/ 201%

Notary Seal Must Be Affixed.

Please note the following requiremants:
1) The name and signature of the agent or authorized representalive must be

included and match the agent or authorized who signed the insurance
cerfificate.

2) The full name of the Insurance Company must be listed and match exactiy
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 ihe insurance cerlificate.

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

The correct county and state must be listed. (If outside the state of

Wisconsin, please cross out Wisconsin and writeftype in correct state.)




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

take chack payahle to the City of Milwaukee Health Departmaent

Check{v)one: [ Individual
L1, Partnership

'E{ Corporation

1. NAME OF APPLICANT (lffndividual)

Y- 4831600
Business Name; -Phone YiM - 276 - 1710

Business Address: <6 N E:szgggy_k Sike YO p_(} ooyl leo o, 58&(2&

ciy: Mrlwocay leg» sates IV zip; 582309

Have any people on thls application been convicted of violating any federal or state laws, or local ordinances?  [Yes Eﬁﬂo

If'yes, name of person(s), date, charge and penalty:

wni\{ncj Nddvess o TP 0L TROY. 2007 walwawdee | LOT, 53401 ~3 007

2, PARTNERSHIP (If applicable):

Nama:

Home Address:
Clty:
Phone:

State: Zlip:

Date of Birth:

Name

Home Address:

Clty: State: Zip:

Phone: Date of Blrth:

3. NAMEOF CORPORATION A4 - dmde?‘w O

Address:
Date and Place of Incorporation; Ocko bef‘ (T4

Jomes G TRalcete, 0

1969~ UDISCONDIM

ANGE  Nortn " Deospect Pl suite U0 milupmlen W 53302

President:

Home Address: __\AJ 310 '\\\% %r"o k\ Voot ng. /RC/\

Clty: Hag Hangd, sty W 7y, 24659
phone (J6R) A66- \B52 pateorsith 1S -1 - 195
VicePresident___JOnes (G ('%0\ e . uYd

Home Address; TONL 0N AL

City: State: Zip:

Phone Date of Birth:

continued on other side




Secretary: “Dehvon /‘&\m 2

Home Address: __ (OO Cooceiman "Rl . New 4 ygj

City:____ L0 Ko s\no stater MO zipr 53186
Phone Dateof Birth ()3 - OY - \Q5R
Treasurer; Somes G (EI‘.\‘CQX.,\ JL

Home Address: _ A §2,240) Neb‘a IO \C‘\\'O!)M(‘ ONE. '?\d

Clty: \"\C\( HNamel state: LT Zip: 55094
Agent:

Home Address:

Clty: State: Zip,

4. OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valld and current certificate of Insurance for this license perlod? IE/es CINe

Do you have a valid State of Wisconsin Inspection Certificate? Yas [JNo
Do you participate in the Emergency Medical Services System? I_V_’ers LINo
If yas, list service area number: 3 E(

Yes {INo

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

Total number of vehicles In service: N
Please attach a separate page listing all vehicles including city assigned number, and description {year, make and vin number).

5. The undersigned agrees to inform the Health Department within ten days of any substantial changes in the information sup-
plted in this application, The undersigned shall not willfully refuse to provide those services offered under this license, permit,
or franchise, or refuse to empioy, or discharge any person otherwise qualified because of race, ¢olor, creed, sex, national orlgin
or ancestry; and not seek such information as a condition of employment, or penalize any employee or discriminate In the se-
lection of persennel for tralning or promotion on the basls of such Informatlon.,

6. The undersigned understand that this application does not entitle the applicants to alicense and that the granting of licenses
Is solely In the discretion of the Common Council.

7. thave a knowledge of the City Ordinances currently regulating the license applied for hereln, and belng 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.

e, 4
|N
~‘” \» .v"gulzs ND SWORN TO BEFORE METHIS _~? ____ _ dayof 5(???[6%\!731’ , 2013

£ .

F a‘ \Qo T"q,ﬁh

- . Individual/Corporate President/Partner; £
A, :
A M 2 .

(J,gl 1G ".Q- Additional Partner/(.’orporate\l!c/e?ient:
b{g@ ¢, State of Wisconsin: i 5 -
i il =

My commission explres: <7
Corporate Secretary: *J)‘-’I'l’\.u /%Culq [
Corporate Treasurer: /%-’/W/‘ /ﬁ : %nﬁl’n/
- e

Do Not Write Below ThisLine

Clerk License # New  Renewal Data Filed Date Granted

H-25 RO/09 MHD Graphics




