AZORD. CERTIFICATE OF LIABILITY INSURANCE 02/01/2006

[PRODUCER  (800) 566~ 7007 FAX (262)574-7080
R & R Insurance Services, Inc.

1581 E Racine Avenue

PO Box 1610

Waukesha, WI 53187-1610

THIS CERTIFICATE {5 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 FHE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

msures Meda-Care Anbulance Service Inc
2515 W Viiet St
Milwaukee, WI 53205

INSURER A Empire Fire & Marine »
mNSUrReR 8 United Wisconstin Ins Co
NSURER £

INSURER >

INSURER £

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE 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 PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SBUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEDR BY PAID CLAIMS.

IR ’Am{’s?{’ﬁ TYPE OF INSURANGE POLICY NUMBER e T ECTIVE "RATE b LIMITS
GENERAL LIABILITY CL311756] 02/01/2006 @ 02/01/2007 | £ACH OCOURRENCE s 1,000,000
v ey . DA TORE p
X | COMMERCIAL GENERAL LIABILITY DEMACETORENTED 13 100, 000
| CLAIS MADE Q( { cctuk MED EXP {Any one person} | § 5,000
A X | Professional PERSONAL & ADY INJURY | & 1, 000, 000,
GENERAL AGBGREGATE 5 3,000,000
GEN'L AGGREGATE LIMIT APELIES PER; PRODUCTS - COMP/IOP AGG | § 3,000,000
leowevi 5B Lo
AUTOMOBILE LIARILITY CL311757; 02/01/2006 | 02/01/2007 COMBINED SINGLE LIMIT | ¢
ANY ALTO (Ea acadent) 1,000, 000,
ALL OWNED AUTOS BOTIA Y INJURY .
X | scHEDULED AUTOS fPEr person) =
A e
X | tiRED AUTOS BODILY INFIRY <
X | non-ownen autos {Per aceicen;
L FROPERTY DAMAGE s
iPer accident)
ARV ETL AS T FORM
o & S U A LUV B e W e gy e 3 c.3 - -
GARAGE LIABILITY /Lo AUTO ONLY - A ACCIDENT | §
ANY 2TO AND EXECUTION THIS __.%;;.f___.-—— THER THAN EAACE ] 5
{ L T !C AUTO ORLY:
1 nay.ce A iall gt 20 Ci AGG | S
EXCESS/UMBRELLA LIABILITY /_ﬁ i T L 5,’/ EACH CCCURRENCE 3
CoouR | CLAIMS MADE f,/_f_‘ é ] w}/ N ,ff;f»,;%f . AGGREGATE ]
# Assistant C‘ifﬁe‘f ttorney §
| DEDUCTIBLE s
S
| RETENTION 5 d $

WORKERS COMPENSATION AND 0400056322
EMPLOYERS' LIABILITY

B | ANY PROPRIETOI/PARTNER/EXECUTIVE
CFFICERMEMBER EXCLUDED?

I yes, describe under

SPECIAL PROVISIONS beiow

02/01/2006 | 02/01/2007 X | WCETATE T [5i

[

E.L. EAGH ACCIDENT 160,000
EL DISEASE - EA EMPLOYEE § 100G, 000
EL DISEASE - POLICY LT | & 500, 600

OTHER

The City of Milwaukee is additional insured per (G20
Meda-Care Ambulance Service, Inc.

DESCRIPYION OF GPERATIONS [ LOCATIONS ! VEHICEES  EXCLUSIONS ADDED BY ENDORSEMENT ? SPECIAL PROVISIONS

26 concerning work performed by

CERTIFICATE HOLDER

CANCELLATION

City of Milwaukee
Health Department
841 N Broadway
Milwaukese, WI 53202

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOE  THE ISSUING INSURER vatl XOEEXONNE ma

_A0 DAYS WRITTER NOTICE 7O THE CERTIFIGATE HOLDER KAMED TO THE LEFT,
m&wxw&mxm&mmmmwmx&xx
AR M RO M N XM R KB X A A OO XXX XY

ACORD 25 (2001/08) FAX: (414)286-5990

SACORD CORPORATION 1988

AUTHORIZED REPRE?QTAT};JE /(é /// P
A & - .
: . /5zé%¢ e g,géééf

&



CITY OF MILWAUKEE HEALTH DEPARTMENT
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application. RE

The license period is from Januery 1 to December 31. MIN

$1,100.00 - New Applicants and Reneawals CCIVCD

Make check payable to the City of Milwaukee Health Department -
pay R P [ A6 -3 P I: 3

Check (vYone: { }  Individual

( Partnership Mitwarrs HEALTH
( Corporation DEPARTMENT
1. NAME OF APPLICANT (If Individual}
susINESS NAME ¥ leps - Cave Ampyeavce Phone Number .47 43 7Y~ 4 4
Business Address £575 M" | Gre 7S Zip Code =9 3¢ 5
Have any people on this application been convicted of violating any federal or state laws, or local ordinances?
Yes __ No __‘{ If 'yes', name of person(s), date, charge and penalty:
2, PARTNERSHIP: (If Applicabie)
Name Home Address
City, State, Zip} Phone No. Date of Birth
Name Home Address
(City, State, Zip) Phone No. Date of Birth
3. NAME OF CORPORATION: ﬂ/f@ p-Chare Hmouean ce ALY

Address, City, State, Zip 2515 W [f{,,—g r .Sr ﬂf}z,a/ﬂmwf, //ﬂ' L2305
Date and Place of Incorporation: ﬂ// LAl gee, U = / /g/ /72

President i//i/éif WNE LARssp Home Address 365 W 15118 Teavp De.
City, State, Zip /ﬂ?u’ﬁk et, Wi 5350 thonedbR-675-0290 oate of i fég/é?

Vice President aen< Home Address

City, State, Zip Phone Date of Birth

Secretary ﬁb _"{%f 2/ Home Address 28705 Vieern &

City, State, Zip Wavresmm, Wo 5491 phone 2%d- 778 -C65Y  are of Bt /Q’z'l;_/@f
Treasurer e Home Address

City, State, Zip __ Phone Dateof Birth
Agent Lipn MHeomans) Home Address LEAZ57 NEOIF Bases ,44//

: Y N .
City, State, Zip /7 o amORIT, Jl: G 306&  prone FbA 580 0257 ate of Birth é/ill’/ 5%

H.oZs 1/ 04 YT ity of Milwaukee Health Department




4. OTHER REQUIREMENTS:

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

period? ¥ Yes ___No

Do you have a valid State of Wisconsin Inspection Certificate? - nofe /{35" £ ‘n“’fﬁf e Aes < ves o
beesa s dn 105 !
& J ‘_,g{' r?@}ﬂ{;{‘] A,,—e Feli V/

Do you participate in the Emergency Medical Services System? - Yes ... No
If 'ves', list service are number: 2
Do vou wish to participate in the Emergency Medical Services System? J,;des e NO
Total number of vehicles in service! / ?

Please attach a separate page listing al! 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 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 gualified
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 seiection of personnel for training or prometion on
the basis of such information.

6. 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.

7. 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 KJ

__mggw day of 2006 w/’/’Wf /’?WW
v (individual/Corporate President/Partner

~

é; Notary Public, State of Wisconsin (Additionaf Parfney/Corporate Vice President)

My commission expires é%

(Cos;;grate Secretary

{Corporate Treasurer}

Do Not Write Below This Line

Clerk e Licensa # New Benewal . DateFied . DUate Granted

B
G
0

£ T amytie LA ™o fupeey -
2 Milwaukee Health Deparbment



AFFIDAVIT

STATE OF WISCONSIN}
¢
}

MILWAUKEE COUNTY}

Julie Liebelt , BEING FIRST DULY SWORN,

on oath deposes and says that she is the agent for Empire Fire & Marine
and United Wisconsin Insurance Co,insurer on the attached certificate
1ssued for Meda-Care 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 insurance certificate.

SIGNATURE

Subscribed and sworn to before me this

317 day of July, 2006,
e AV B

5
Y

>
7

E i
e , . I
INotary Public, Waukesha County, W1

My commission expires: 5 i 7 ’{) 4
i

H




Ambulance List Updated 7/31/
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K-1 1FDXE45F63HB49017 KIDS | Api‘-05 Special Use|s35 8. 92" Streat 20037 2004
K-2 1FDXE45F83HB49018 | KIDS 1| Apr-05 Special Usefs:s 5. e sreat | 20031 2004
K-3 | 1FDXE40FXWHC12633 [KibS ONE| Nov-06 | 4/23/03 |Special Usesiss s2”sveer | 19981 1998
201 1FDKE30M4MHB04119 | 315-EvU | Nov-06 | 4/24/03 |911/ALS}sss srvsweer | 19911 2002
202 1FDKE30F1THA42940 |672-GBS| Aug-07 911/BLS}sss s s27swest | 19961 2003
203 | 1FDKE30M2RHAB1804 |282-JTF | Aug-07 911/ALS|sess s27swent | 19941 2004
204 | 1FDKE30MARHC16879 | 888-EKN | Sep-05 | 2/6/03 |911/BLS|sss aswee | 1994 2002
205 | 1FDKE30MORHB15500 [ 887-EKN | Sep-05 | 4/23/03 |911/BLS|sss. somsrea | 1994 2002
206 | 1FDKE30MONHA02804 | 105-JDB | Dec-06 | 4/23/03 |911/ALS]sss somsweat | 19921 1996
207 1FDJE30F6SHB33437 | 794-E2J | Jan-07 | 4/23/03 [911/BLS|sss szsvent | 1885] 2002
210 1FDKE30MBLHAS2376 [256-AWM| Oct-06 | 4/24/03 |911/BLSlssss 20swea | 19931 2001
212 1FDJS34F75HBO1852 [118-KHW | Feb-06 | 6/20/06 [{911/BLS|sss wesweer | 19951 2005
213 | 1FDKE30M2RHA13034 [117-kHW | Feb-07 | 5/6/06 [911/BLS|sss earea | 18941 2005
214 | 1FDHS34M5JHC13035 | 537-FGL | Feb-07 | 4/24/03 1911/BLS|ssss e2swea | 1988| 2002
217 | 1FDHS34MXLHB30171 | uCJ-528 | Dec-05 | 4/24/03 |911/BLS|sss esieer | 19901 1998
219 1FDSS834P35HB25025 | 758-KNK | Nov-06 | 2/9/06 [911/BLS|ssss sswee | 2005] 2005
220 1FDSS34P65HB44832 | 755-KNK | Nov-06 | 2/9/06 1911/BLS|s355 so7swees | 20051 2005
221 1FDSS34PX5HB49418 | 739-KNK | Nov-06 | 2/8/06 [811/BLS[sss wvsiea | 2005] 2005
222 | 1FDKE30M4NHB24582 |kips Two| Nov-08 | 4/23/03 |911/BLS|sass eovswear | 1992) 1998
223 1FDJS34F0SHASB177 | 793-EZJ | Nov-06 | 4/23/03 |911/BLS}sass wovsweat | 19951 2002
224 1FDJE30M1PHA23644 |WECNHLP] Mar-06 | 4/24/03 [911/ALS s s s2vsweat | 1993 1996
227 1FDJE30F5SHB84332 | 771-JWR | Sep-08 | 2/20/06 |911/BLS|sms s s | 19951 2005




MEDA-CARE AMBULANCE SERVICE, INC.
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