A@ﬁﬂm CERTIFICATE OF LIABILITY INSURANCE

C8R 91
PARAT~1

DATE (MM/DDIYYYY)
04/12/06

PRODUCER

AIS GROUP
R&R Insurance Services Inc.
N80 Wi4824 Appleton Ave.
Menomonee Falls WI 53052-1180

a div of

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

5@ {jg::-{

ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

Phone: 262-255~5100 N RS AFFORDING COVERAGE NAIC #
INSURED INSURER A Empire fire & Marine Insurance
INSUReR B:Q3Acuity Insurance Company 14184

Paratech Ambulance Service,Ing, INSURER G

9401 W. Brown Deer Road . NSORERTH

Milwaukee WI 53224 e

sRER £:

COVERAGES

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 WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SLCH
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS,

INSRPTATY POLICY EFFECTIVE POLICY EXERATION”
L TR INSRI TYPE OF INSURANCE POLICY NUMBER OATE [MWDD/YY] | DATE [MMWDDIYY} LTS
GENERAL LIASHITY ) { BACH OCCURRENCE $2,000,000
T TOARIRGE T RENTED
A X | COMMERCIAL GENERAL LIABILITY | CL311784 03/01/06 03/01/07 PREMISES ifeccoince; | S 100,000
| CLAMS MADE | X | OCCUR MED EXP (Anyore parseny 15 5, 000
X Prof Liab Include PERSONAL 8ADVINGURY 132 000,000
GENERAL AGGREGATE $4,000,000
| GENL AGGREGA‘E‘E LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG “ 5 4,000,000
| m—
poricy | PR T e
 AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢ 1 900000
A X | ANy AUTO CL311783 G3/01/06: 03/01/07 | (Easccden; ! d
| ALL OWNED AUTOS BODILY INJURY p
| SCHEDULED AUTOS {Per persen)
X HRED AUTOS BODILY INJURY s
H | NOK-OWNED AUTOS {Per accidant}
PROPERTY DAMAGE s
APPROVED AS TO FORM {Per acodent
GARAGE LIABHLITY e d e r . . é AUTO ONLY - EA ACCIDENT | 3
T AND EXECUTION FHIS__D7A
ANY AUTO /; OTHER THAN EAACC ' %
. o e j - A
paYy orF L e 4 30 S AUTD ONLY: GG |3
EXGESS/UMBRELLA LIABILITY e m L AT \.i/, ’f? ﬁ \/ EACH OCCURRENCE $
. OCCUR | CLAMS MADE § (A é L ¥ o g / AGGREGATE 5
Assistant City Attoraey s
| BEDUCTIBLE 5
"
| RETENTION 5 2
WORKERS COMPENSATION AND TORY LawTs | e
EMPLOYERS® LIABHLITY E L EAGH eCDEN T
ANY PROPRIETORIPARTNER/EXECUTIVE S BRI b
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE §
if yes, describe under
SPECIAL PROVISIGNS below E.L DISEASE - POLICY LiMIT | §
GTRER
B  Building/Contents R28716 03/061/086 03/01/67 Blanket 51,836,620

operation as an ambulance service

DESCRIFTION OF OPERATIONS | LOCATIONS / VEMICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
City of Milwaukee is additional insured as respects named insured's

CERTIFICATE HOLDER

CANCELLATION

CITYM-2

City of Milwaukes

Heatlh Department

Attn: Health Commissioner
841 N. Broadway Rm 112
Mijiwaukee WI 53202-3653

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL Gk 241t L0 DAYS wrITTEN

HOTICE TO THE CERTIFICATE HOLDER NAMED TGO THE LEFT, et sk

ARTRORIZED EEVSEE&MTWQ
Thoma,é C‘xé% Cx'\_\

ACORD 28 (2001/08)

© ACORD CORPORATION 1988




CITY OF MILWAUKEE HEALTH DEPARTMENT
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application. RE:’\?"‘E\ ;r-z_:D

I
St

/
The license period is from January 1 to December 31. v

$1,100.00 - New Apnlicants and Renewals
Make check payable to the City of Milwaukee Health Department

{3 Individual
{ '} Partnership
(XX Corporation

Check (¥ one:

1. NAME OF APPLICANT (If Individual

. 7 R
BUSINESS NAME Faratech Ambulance Service, IBfone Number (414)358-1T111

Business Address 2401 W. Brown Deer Road Zip Code 53224

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

Yes .. No XX If 'ves', name of person(s), date, charge and penalty:
2. PARTNERSHIP: (If Applicable)
Name Home Address
(City, State, Zip) Phone No. Date of Birthooeee
Name Home Address
{City, State, Zip) Phone No, Date of Birth
3. NAME OF CORPORATION: Paratech Ambulance Service, Ing.

Address, City, State, Zip 2401 W, Brown Deer Road, Milwaukee, WI 53224

Date and Place of Incorporation: January 1, 1979 State of Wisconsin

President Robert A. Rauch Home Address 480 Woodview Trace. _ . _
City, State, zip Colgate, WI 53051 Phone (262) 628-9244 pate of Birtn _4/22/1345
Vice President _ Richard Romanshek Home Address N80 W20B87 Scenic Drive

City, State, zip Menomonee Falls, WI 53057 ppone (262) 255-6486 Date of RBirth 03/24/1953

Secretary __Richard Romanshek Home Address . SAME AS ABOVE

City, State, Zip .__SAME AS ABOVE Phone Date of Birth .
Treasurer__Nobert A. Rauch Home Address SAME AS ABOVE®
City, State, Zip ' SAME AS ABOVE Phone _ Date of Birth
Agent Home Address _..

City, State, Zip Phone _ DatecfBirth

HeZ28 0 7704 e City of Milwaukse Healinh Department



4, OTHER REQUIREMENTS:

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

period? AL Yes ___. No

Do you have a valid State of Wisconsin Inspection Certificate? Eves . No
Do you participate in the Emergency Medical Services System? A ves NG
if 'yes', list service are number: L
Do you wish to participate in the Emergency Medical Services System? 2X ves Mo
Total number of vehicies in service: 24
Piease attach z separate page listing all vehicies including city assigned number, and description
{year, make and vin nump&r),

5. The undersigned agrees to 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.

6. The undersigned understand that this application doss not entitie the applicants to a license and that the granting
of licenses is solely in the discretion of the Common Council.

7, I have a knowledgs 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

_ﬂ day of 9—4’/&& , 2004
At i

%f@,évﬂéég_@otary Pub‘ﬁc, State of Wisconsin #22

My commission expires V@égﬂ& ), 247 &

| {'Coi SoThEg Sevcre W
: YW"%&/ .

A

(&’?orpcrate Treasurer)

Hin Nobt Write Below This Line

Cierk o birense # . New .. Renewsal . [Date Filed e Dimte Grantet
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AFFIDAVIT

STATE OF WISCONSIN )

)
COUNTY OF WAUKESHA )
Thomas D. Baer. CIC . being first duly sworn on oath, deposes and says that
he/she is the agent of the Empire Fire & Marine Insurance & Acuity Insurance Company,

insurer on the attached certificate or bond issued to Paratech 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

o Ban

Si?gnature (same as on cert or bond)

insurance or bond.

Thomas D. Baer, CIC ~ 262-255-5100
Typed Name and Phone Number

Subscribed and swom to before me

this 28th day of February, 2006

Notary Public
My Commissien Expires 01/31/10,




© SEP-18-2006 MON 11:47 Al

PARATECH

14143653683

PARATECH AMBULANCE SERVICE
SQUAD LIST FOR 2006

UNIT NUMBER
101
162
103
104
105
1086
107
108
108
110
111
112
113
114
115
116
17
118
118
120
121
122
123
124

VEHICLE ID
TFDSE3SF32HA44132
1FDSE35F73HATE878
1FDSE3SFB1HADG84
1FOSEISFEYHAJTETS
1FDSE35F0YHB24156
1FDSEJ3SFSIHATEYB0
1FDSE3SF12HA44131
1FDSE3SFXYHB25055
1FDSE30FOWHA39D18
TFDSE30F8WHA39B26
1FDSE30FXWHADG362
1FDSE3SFI3HATEETE
1FDSEISFX2HA44130
1FDSE3SF73HATASE
1FDSE3ISPOSHASRSES
1FDKE30OM4NHB47294
1FDSE35P05HAG271
1FDWE3SPOBHAS2462
1FDWE35PE6HAS2465
1FOSESOFIWHA39921

1FDWEIDFSWHA 14521
1FDWE3SP8EDAE1158
1FDJE30MCRHB48735
TFDJEIOFIVHBOE720

VEHICLE LOCATION

WALWORTH
MILWAUKEE
JANESVILLE
MILWAUKEE
MILWAUKEE

. MILWAUKEE
MILWAUKEE

3

JANESVILLE
MILWAUKEE
MILWAUKEE
MILWAUKEE
JANESVILLE
WALWORTH
MILWAUKEE
MILWALUKEE
MILWAUKEE
MILWAUKEE
WALWORTH
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE
MILWAUKEE

IN SERVICE
212642002
3/10/2003
712312001
6/9/2000
6/8/2000
3/1072003
212612002
6/30/2000
5/15/1888
5/15/1988
5/15/1898
57172003
212612002
5112003
5/12/2005
6/26/2003
5/12/2005
111172005
11/1/2005
5/15/1988
5/21/1698
B/8/2006
41812002
4/8/2002

02



atech. Aribularice Service, Inc. « PO, Box 240075 » Milwaukee, Wi 53224-8004 058408

DESCRIFTION INVOICE DATE INVOICE AMOUNT | DISCOUNTTAKEN AMOUNT PAID

EsTelNels’

R
! ARV IR

P

Lo
DE

2]
3

CHECK DATE CHECK NO. “ DISCOUNTS TAKEN | CHECKAMOUNT

Jul &, 2008

M&! Marshali & éisiey Bank

122 op

..help is on the way. . . . _ R
Milwaukes, Wl 53224-9004 '
058403 Julg, 2006 1,100.00

Memo:

s One Thousand One Hundred'and 00/100 Doliars

TOTHE
ORDER
OF:

CITY OF MILWAUKEE HEALTH DEPT

O SAL0B 207500005 412 000 3LmT 7L 7 2

THE FACE-GF THIS CHECK HAS A SECURITY VOID BACKGROUND PATTERN - DO NOT CASH IF THE WORD VOID 1S VISIBLE




