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MEMORANDUM

TO:  Jim Owczarski
City Clerk

FROM: David Hensley
Assistant Chief

DATE; 10/16/2025

RE:  Ambulance Company’s Application for Approval

’ Attached is a copy of Superior Air-Ground Ambulance Serwce of Wisconsin inc.’s application for
recertification. Per Chapter 75-15-13, the City of Milwaukee Fire Department is to submit these
to your office after receiving approval from the City of Milwaukee Police Department. That

approval letter is attached, along with the application and accompanying documentation.

if you have any questions or required further mformatlon please contact Deputy Chief Michael
Cieciwa at mcueu@mllwaukee gov or (414) 286-8981.

Thank you.

D/%’

David Hensley
Assistant Chief
Bureau of EMS, Training, and Education

CC: DC Michael Cieciwa

711 West Wells Street, Milwaukee, Wisconsin 53233 Phone (414) 286-8948 Fax (414) 286-3996 mwlmu




z
# Milwaukee Police Department
i Police Administration Bullding
4 749 West State Street

i Miwaukees, Wisconsin 53233
i ttp:www.milwaukee.govipolice

3

i Jeffrey B. Norman
i Chief of Police

4

. (414)933-0444

Cctober 15, 2025

David Hensley
_ Assistant Chief
Milwaukee Fire Department

Assistant Chief Heﬁsley,

Per your request, the Milwaukee Police Department’'s License Investigation Unit has
investigated the following application for certification as a certified provider:

s Superior Air-Ground Ambulance Service of Wisconsin, Inc.
The Milwaukee Police Department approves the application pursuant to MCO 75-16-6.
Regards,

JEFFREY B. NORMAN
CHIEF OF POLICE

CRAIG SARNOW
ASSISTANT CHIEF OF POLICE




City of Milwaukee Fire Department
Application for Ambulance Certification

Fee Must Accompany Application.

The license period is from January 1 to December 31.

§1,210.00 — New Applicants $1,100.00 - Renewals
Make check payable to the City of Milwaukee Fire Department

Check {v') one: [ Individual Check {(v)one: [J Certified Provider
O Partnership ¥"  Limited Certified Provider
¥ Corporation 1 Non-Transporting EMS Provider

1. NAME OF APPLICANT (If individual): N/A

Business Name: Superior Air-Ground Ambulance Service of Wisconsin, Inc. Phone: 800-832-2000

Business Address: 635 N James Lovell 5t

City: Milwaukee State: Wi Zip: 53233

Have any people on this application been convicted of violating any federal or state laws, or local ordinances? [0 Yes M No
if yes', name of person(s), date, charge, and penalty: _

2. PARTNERSHIP (If applicable):

Name: _
Home Address: N/A

City: State: Zip:

Phone: : Date of Birth:
Name: _

Home Address:

City: State: Zip:

Phone; Date of Birth:

3. NAME CF CORPORATION _
Address: _Superior Air-Ground Ambulance Service of Wisconsin, Inc.

Date and Place of Incorporation: 10/02/2017, Milwaukee

President: Pavid B. Hill 1
Home Address: 395 West Lake Street

City: Elmhurst State: IL Zip: 60126

Phone 800-832-2000 Date of Birth 12/29/56

Vice President: _

Home Address: None

City: State: Zip:

Phone Date of Birth:

continued on other side




Secretary: Kimberly Pate Godden

Home Address: 2135 W Walton 5t
City: Chicago State: L Zip: 60622

Phone 800-832-2000 Date of Birth 07/26/73

Treasurer: David B. Hil Ill

Home Address: 395 W Lake Street

City: Elmburst State: L Zip: 60126

Agent: Joe Posey, General Manager Yog \’)JQB\‘?‘

Home Address: 140 East Rawson Ave Sujte 306

City: Oak Creek State: Wi Zip: 53154

4, OTHER REQUIREMENTS:
Do you have on file with the Fire Department, a valid and current certificate of insurance for this license period?  See Attached

B Yes [J No
Doyou haveavalid State of Wisconsin Inspection Certificate? W Yes [ No
Doyouparticipateinthe Emergency Medical Services System? HYes [] No

Ifyes, fistservice area number: Greater Milwaukee 6605030 and BayCare 6605052

Doyouwishto participateinthe Emergency MedicalServices System? M ves [] No

Total number of vehicles in service; 55
Please attach a separate page listing all vehicles including city assigned number, and description {year, make and vin number}.

5. Theundersigned agrees to inform the Milwaukee Fire 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 qualified hecause 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 persannel for training or promotion 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. lhaveaknowledge ofthe City Ordinances currentlyregulating the license applied for herein, and being duly sworn under oath,
depose and say thatl amthe petson named above and that all statements made in the foregoing application are true and correct.

October, 2025

-

SUBSCRIBED AND SWORN TO BEFORE ME THIS 8th day of

Individual/Corporate President/Partner:

Officiat Seal

i (‘. ~
SANDRA C TINEO
. == Notary Public, State of lliinsis
Commission No. 983571

Additi(jal Partner/Corporate Vice President: N/A

Notary Public, State of Wisconsin:

My commission expires:_ &Cﬁmw iy
!

Corporate Secretary.

My Commission Expires December 14, 2027

S

Corporate Treasurer:

Do Not Write Below This Line

Clerk License#t New Renewal Date Filled Date Granted

MFD Ambulance Certification App R08/23




DATE (MIIDDNYYYY)

ey IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 3122026

THIE CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRORUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endoraed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln pollcies may require an endorsement. A sfatement on
this certificate does not confer rights fo the cerificate holder In ffeu of such endorsement(s).

PRODUCER . . GRnIAct dindy Johnson

g1u (?olrg:e{g?g%\?ém?AmE“w (8N, £xy; 800-375-8631 | 2% oy 918-747-8619

Suite 1900 EMAL s ksmo.cartificates@hubinternational,com

Tulsa OK 74138 _ INSURER(S) AFFORDING COVERAGE - NAICH
License#: 100104801] msureR A ; Liberty Mulual Fire insurance Company 23035

SUPEAIR.04 "

Igst.t:,g;?ior Air-Ground Ambulance Service of Wisconsin, inc ASURERE: L!oyd s Syndicate #2623’6?3

395 W. Lake Strest msurer ¢ : Liberty Insurance Corporation 42404

Elmhurst IL. 60126 msurea b : Irenshore Specialty Company 25445

msurer £: Endurance American Specialty Insurance Company 41718
: INSURERF : :
COVERAGES CERTIFICATE NUMBER: 1333684284 REVISION NUMBER:

THIS 15 TO CERTIFY THAT 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 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NER TADDLISUSH] o
Ny TYPE OF INSURANCE D W POLICY NUMBER Jﬁﬂm FPOUCYESE .
COMMERGIAL GENERAL LIABILITY EAGH GCCURRENCE s
"DAMAGE 1O RENTED
CLAIMS-MADE D OGCCUR PREMISES (Ea ocoutrence) | §
| X | siRs750,£00 MED EXP {Any onz person} | 5
[ PERBOMAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
- lrouer [ 1788 [ Juoc PRODUCTS - COMPIOP AGG | §
OTHER: $
A | AUTOMOBILELIABILITY _ | Y | ¥ i AS2641444725025 2026 | @206 | QOVDINED SINGLELMAT 53 000,000
% ] any AUTO 7 . . BODILY INJURY {Per person) |
[ ] OWMNED SCHEDULED y
mED ey || SoHen BODILY INJURY (Per accident) | §
X | HRED X | HON-GWNED PROPERTY DAMAGE s
| ] AUTOS ONLY AUTOS ONLY {Per actident)
COMPICOLL DED § 5.000/5,000
8 umsreLALIAE | X | pecur Y | Y | WADE4B250001 312025 31112026 | EACH OCCURRENGE $5,060,000
X | EXCESBLIAB CLAIMSMADE AGGREGATE 55,000,000
DED | l | REJENTION S $
¢ IWORKERS COMPENSATION Y 25035 /2025 PER T
AND EMPLOVERS' LIABILITY . WA764Dad47 i ari028 (X [EERre | [EF
ANYPROPRIETOR/PAR TNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE; § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMGT | § 1,000,000
D | 2ndiayer~Excess HCTCACGS68004 3142026 3/1/2028 |[Ea. OGCiAcg 5,000,000
E | 3d Layer - Excess HAF30081005000 31112026 3/1/2026 |Ee OCCAGH 10,008,000
DESCRIFTION OF OPERATIONS / LOCATIONS I VERIGLES [AGORD 101, AddHional Remarks Schedule, may be attached if more space Is requized)

Geineralbuability and Professional Liabilily are Self-Insured for $750,000. Generat Liabifity and Heallicare Professional Liability are Included in Excess Liability
policy above.

The City of Milwaukee is Additional insured as respects the Auto and Excess Liability poficies, coverage applies on a Primary, Non-Contribulory basis. Waivar
of Subrogation applies in favor of Additional Insured as respects Auto, Excess and Workers Compensation policles when required by written contract, per policy
provisions as allowed by law. 30 day cancellation notice to the certificate holder, 10 days for non-payment when required by wrilten conlract.

I QfFcial Seal ‘
SANDRACTINE

CERTIFICATEHOLDER  § 2 e fincie§ CANCELLATION

Commission No. 983571

My Cammission Expires Decamber 14, 2027 SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

City of Milwaukee

a?;wgﬁgsmﬁ l532 o2 AUTHORIZED REPRESENTATIVE
?

® 1988-2015 ACORD CORPORATION. Ali righis reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




SOPHIAREYES
Notary Public - Notary Seal
~ STATEOF MISSOUR!
Gommissionsd fat Jrcksen County
My Commisaion Expires: March 15,2027
10 #23845414

/020725




EMS SERVICE CONTRACT FOR THE CITY OF MILWAUKEE, WISCONSIN

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

Chandter Culior , being first duly sworn, on oath deposes

{Insurance Agent that signed the insurance certificate submitted)

and says that he/she is the agent of the

Livery Mutual Fire Ins Co; Lloyds Syndicate #2623/623

_JL_L—LU*’& Ins Corp; lronshore Speclaiity Company , insured, on the attached certificate issued
(Insurance Company{s) Named on Insurance Certificate that apply

-listed under Insurars Affording Coverage}

To Superlor Air-Ground Ambulance Service of Wisconsin, Inc

{Name of Insurance/Contractor listed on insurance certificate)

- Affiant further deposes and says that on 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 in connection with the furnishing of said insurance certificate.

Agent’s Signature

THE STATE OF M'JSSMJV'\
COUNTY OF ()/af,lcsm

Subscribed and swom to before me this OIH'\ day of [ )C‘ WWEY @ E ,

{, , Notary Public SOPHIA REYES
Notary Public - Notary Seal

St _
My Commission expires: 0;5/ / 5/ 2027 COmmﬁ,Igfnigmﬁfg‘gﬁgmm,

My Commisalon Explres: March 15, 2027
1D #23846414

NOTE; THIS “AFFIDAVIT OF INSURANCE” MUST BE COMMLETED AND SIGNED BY THE PERSON
WHO EXECUTED THE CERTIFICATEOF INSURANCE, NOTERIZED, AND SUBMITTED WITH YOUR

CERTIFICATE OF INSUURANCE.
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