CITY OF MILWAUKEE HEALTH DEPARTMENT
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Appiication.

The license period is from January 1 to December 31.
$1,100.00 - New Applicants and Renewals

Make check payabie to the City of Miiwaukee Health Department

Check (v) one: ()

H-25

Individual
( ) Partnership
(X)) Corporation

NAME OF APPLICANT (If Individual)

BUSINESS NAME

MQDﬂ' - a“h?—f/ 4/7% Wﬁﬂ@%ne Number

Y3t Sf oSS

Business Address _2St5° W ﬂJE"fJTf

Zip Code 53205

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

Yes _ _

No & If 'ves', name of person(s), date, charge and penalty:

PARTNERSHIP: {If Applicable)

Name

(City, State, Zip)

Name

(City, State, Zip)

NAME OF CORPORATION:

Home Address

Phone No. Date of Birth
Home Address
Phone No. Date of Birth

Address, City, State, Zip

Mepa-Care HmBULAA}CE_ Ine.
asis W. Vuer Sr. Miwavese, Wi 53208

Date and Place of Incorporation:

Wi % t]io [72_

President \;fvoﬂm; Larss e
City, State, Zip Mvsncae—o, Wi 53150

f——

Vice President

City, State, Zip

|
/eD LARSEN
City, State, Zip _M//}UKESH’A—, Wy 53186

Treasurer

Secretary

City, State, Zip _
L]
Agent LNDA M/:epmmuu

City, State, Zip chomawoc Wi 52066

7/04

-ovVer-

Micwaues,

Home Address SER W1 E/1&.T5aud Da.
Phone Qoa-¥7T—02F0 Date of Birth ‘?Jo?fz [-_1,7..

Home Address

Phone Date of Birth
Home Address 20205 V}UJ} Cr.
Phone 262798 -3425  Date of Birth :_1[@[@5

Home Address

Phone Date of Birth
Home Address | A/361 NéOL ¥ ‘BAU&S Y,
Phone Y14 -FH0-U4T2f Date of Birth &/14 /5'-/

City of Milwaukee Health Department




OTHER REQUIREMENTS:

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

period? | X Yes ___No
Do you have a valid State of Wisconsin Inspection Certificate? X Yes ___No
Do you participate in the Emergency Medical Services System? X Yes __ No
If 'yes', list service are number: o’z— |
Do you wish to participate in the Emergency Medical Services System? SN Yes _ No
Total number of vehicles in service: / J

Please attach a separate page listing all vehicles including city assigned number, and desaription
(year, make and vin number).

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 willfully refuse to provide those services
offered under this license, permit, or franchise, or refuse to employ, or discharge any person otherwise quaiified
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.

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. '

- I have a knowledge of the City Ordinances currently reguiating 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

R dayof __JSEpmmee 2007 ,M %\4@/

_ / (IndividuaT/Corporate President/Partner

é ; Notary Public, State of Wisconsin (Addijona} Partner/Corporate Vice President)

My commission expires Y. // 7’/’3

{Corporate Secretary)
(Corporate Treasurer)
Do Not Write Below This Line
Clerk

License # New Renewal Date Filed Date Granted

HE-25 17/04 -over- City of Milwaukee Health Department



FLEET NUMBER

201
202
204
206
207
210
212
214
217
219
220
221
223
227
231
232
233
234

MEDA-CARE AMBULANCE VEHICLES

VIN Number License Number
1FDKE3OMAMHB0O4119 315-EVU
iFDXE45F3YHB84122 929-MKW
1FDKE3OMBRHC16879 883-EKN
1FDSS34P14HB0O9503 930-MKW
1FDJE30F6SHB33437 794-EZ)
1FDKE30OMBLHAS2376 256-AWM
1FDKE3OMZRHA13034 117-KHW
1FDSS34F0OX4A32750 195-MKW
1FDXEACFXWHC12633 563-NYJ
1FDSS34P35HB25025 758-KNK
1FDSS34P65HB44832 755-KNK
1FDSS34PX5HB49418 739-KNK
1FDIS3IAFOSHASG177 793-EZ)
1FDJE3OFS5SHB84332 771-JWR
1FDXE4A5F63HBA9017 133-PWA
1FDXEASF83HB49018 134-PWA
IFDXE45P97DA27533 135-PWA
1FDXE45P97DA38063 136-PWA

Yr Manufactured Model

1991 FORD TYPE 111
2000 FORD TYPE 111
1994 FORD TYPE 111
2004 FORD TYPE 11
1995 FORD TYPE 111
1990 FORD MINIMOD
19594 FORD TYPE 111
1999 FORD TYPE 11
1998 FORD TYPE 111
2005 FORD TYPE 11
2005 FORD TYPE 11
2005 FORD TYPE 11
1995 FORD TYPE 11
1995 FORD TYPE 11
2003 FORD TYPE 111
2003 FORD TYPE 111
2007 FORD TYPE 111
2007 FORD TYPE 111



ACORD. CERTIFICATE QF LIABILITY INSURANCE

DATE |MSIDDIYYYY)
1/29/200%

PROBUCER  (252)574-7000 FAX: (262)574-7080
R & R Insurance Services, Inc.

1581 E Racine Ave

PO Box 1610

Waukesha WI 53186

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 NAIC #

f{NSURED

Meda-Care Ambulance Service Inc
2515 W Viiet st

Milwaukes WI 53205-1835

WsURER 4 Empire Fire & Marine 21326
'Nsurer B:United Wisconsin Ins Co 29157
INSURER C:
INSURER D:
INSURER E:

VERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED 10 TH

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

€ INSURED NAMED ABOVE FOR THE POLICY PERIDOD INDICATED. NOTWATHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER ODCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE [INSURANCE AFFORDEO BY THE PQLICIES DESCRIBED WEREIN IS SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS DF SUCH POLICIES.

d P CY EFFECTIVE|POLICY EXPIRATION
R e TYPE OF WSURANCE POLICY NUMBER DATE (RWDDAY) | OMTE (RbOITY, LTS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY A T 100,000
A CLAIMS MADE oceur| CL315403 2/1/2008 | 2/1/2010 MED EXP {Any ohe person) |3 5,000
Incl Professional PERSONAL & ADV INJURY |5 1,000,000
Tiahility GEMERAL AGGREGATE s 3,000,000
GEML AGGRESATE LIMIT APPLIES PER; PRODUCTS . COMPIOP AGG |$ 3,900,000
x| %[ | - —
X | ppLicY JECT LQC
AUTGROBILE LIABILITY c IT
e ey CHEHMT s 1,000, 000
ANY AUTO
A ALL D'WNED AUTDS CLI1E4D2 2/172009 | 2/1/2010 | gonuv iRy .
X | SCHEDULED AUTDS |Por person)
X | WIRED AUTOS BODILY INJURY 5
X | noN-DVWHED AUTOS {Par accidenl)
- PROPERTY DAMAGE s
{Per acoidant}
GARAGE HIABILITY AUTO ONLY - EA ACCIDENT |§
| anv aumo DTHER THAN EAACC IS
= AUTD ONLY; AGG S
EXCESS/UMBRELLA LIABILITY EACH QCCURREMCE L
OCCUR |:| CLARMS MADE AGGREGATE 5
3
DEDUCTELE $
RETENTION 5
B | WORKERS COI4PENSATION AND XJ Tvgt!:2 ﬂfi}l"rjsj; fng};l-
EMPLOYERS' LIABILITY 5
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 00,000
OFFICER/MEMBER EXCLUDED? paOD0EEIZ3 2/1/2009 2/1/2010 E.L. DISEASE - £4 EMPLOYEE|$ 109,000
If yas, describe under
SPEGIAL PROVISIDNS below E.L. DISEASE - PRLICY LIMIT |3 500,000
OTHER

DESCRIPTION OF OPERATIONSILOCATIONS/NVEHICLESI EXCLUSIONS ADDED BY ENDQRSEMENT/SPECIAL PROVISIONS
The City of Milwaukee is additional insured per CG2026 concerning work performed by Meda-Care Ambulance Service, Inc.

CERTIFICATE HOLDER

CANCELLATION

{414)2856-5930
City of Milwaukee
Health Department
841 N Broadway
Milwaukee, WI 53202

SHDULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 DAYS WRITVEN NOTICE TO THE CERTIFICATE NOLDER MARED TO THE LEFT, BUT
FAILURE TO DO 50 SHALL IMPOSE NO OBLIGATION OR LIARILITY OF ANY KIND UPON THE
INSURER, ITS AGENTSOR REFRESENTATIVES? ,

AUTHOZCEREPRESEN TIYE z& / .
o il K LK

ACORD 25 (2001/08)
INS025 rp1os\0ea

©ACORD CORPORATION 19838
Face 1ol 2




IMPORTANT

If the cerlificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. A statament on this
certificate does not confer rights to the cerfificate holder in lieu of such endorsement(s},

If SUBROGATION 1S WAIVED, subject fo the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not confer rights to the cerificate holder in lieu of such
endorsemeni(s).

DISCLAIMER

The Cerlificate of Insurance on the reverse side of this farm does not constitute a contract between the issuing
insurer(s), authorized represeniative or producer, and the certificate holder, nor does it affirmatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.

ACQORD 25 (2001/0B]

Pege2ofZ
INS025 (0108).082



cek-101s (02/07)

AFFIDAVIT
STATE OF WISCONSIN}
}  SS
Mitwaukee County}
Julie Liebelt , being first duly sworn, on oath deposes and says
(Agent)
that hefshe is the agent of the Empire Fire & Marine ' , 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

Milwaukee 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 certificate. /;/? /
AJ_/ Aa&/

zgnature of above Agent)

Subscribed and sworn to before me

thssé??’ﬁ 5y of _ < &piliah 20 ©F

No{{ Wat@ of Wisconsin
Ny Commission expires 7/5%’ /2 ‘?

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
certificate.

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

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.)




