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City of Milwaukee Health Department
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application Check ( V) one: { ) Individual
License period January 1 to December 31. () Partership
$1,000.00 - New Applicants and Renewals {~') Corporation

Make cheek payable to the City of Milwaukee Health Department

NAME OF APPLICANT (I individusal

BUSINESS NAME Bell Ambulance, Inc. Phone, {414} 486-2000

Business Address 349 East Wilson Street Zip 332070850

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

Yes No X If "yes’ name of person (s), date, charge and penalty:

PARTNERSHIP:if applicable}

Name Home Address

City, State, Zip Phone Date of Birth

Name Home Address

City, State, Zip Phone Date of Birth

NAME OF COPORATION: Bell Ambulance, Inc,

Address, City. State, Zip 549 East Wilson Streef: Milwaukee, Wi S3207-0550

Date and Place of Incorporation Qctober 1, 1978 — Milwaukee, WI

President R. A. Zehetner Home Address__212 East Ravine Drive

City, State, Zip Mequon, W1 53092 Phone_ {262} 241-1990 Date of Birth _ (6/15/48
Vice President James P. Lombardo Home Address 549 East Wilson Street

City, State, Zip Milwaukee, WI 33207 Phone (414} 486-4013 Date of Birth  12/24/52
Secretary Eric E. Hobbs Home Address__2302 East Newberrv Roulevard

City, State, Zip Milwaukee, W} 53211 Phone_ (414) 225-499] Date of Birth _61/16/60
Treasurer Wavnae Jurecki Home Address__1707 North Prospect Avenue

City, State, Zip Milwaukee, WI 33202 Phone  (414) 486-4042 Date of Birth _ 10/20/66
Agent Home Address

City, State, Zip Phone Date of Birth

- OVer -



4.

OTHER REQUIREMENTS:
Do you have on file with the Health Department a valid and current certificate of insurance for this license period?_X_ Yes _ Ne
Do vou have a valid State of Wisconsin Inspection Certificate? X Yes _ No
Do you participate in the Emergency Medical Services System? X _Yes _ We
If *yes’, list service area number: 4
Do you wish to participate in the Emergency Medical System? X Yes _ No
Total number of vehicles in service: 2
Please artach a separate page listing ail vehicles including city assigned number, and description (vear, make and van number:
The undersigned agrees to inform the Health Department within ten days of any substantial changes in the information supplied
the 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 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 selectior
of personne! for training or promotion on the regular 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 the discretion of the Common Council.
I have the knowledge of the City Ordinances currently regulating the lcense applied for herein, and being duly sworn under oat
deposition and say that | am the person named above and that all statements made in the foregoing application are true and corre
SUBSCRIBED AND SWORN TO BERFORE ME THIS ' ﬁ /
a4 dayof (e tepev 2000 3 | ﬂ
ndividual/ %&ntﬁaﬁmﬂ
{ ; ™y
,,)'LJVZ«-»L f;}% ii;éw (. / . d&} ]
M Public, State of Wisconsin &édin’ al Hartner/Corporate Vice President)
;e . ~ ; .
My commission expires /1 / > f“}/ =063 i by 7
(Cg}%pdfzte\Secretary) . /; ) /:-/‘/'
o - A el
/gj /4 chw ({’/ i
{Corporate I}r‘éasurer) /s

Da Not Write Below This Line

Clerk License # New Renewat Date Filed Date Granted




Bell Ambulance, Inc.

Squad Listing
Squads in Operation
#of | Squad
Sguads # VIN BodyType | ChasYear | Lic. Plate
1 40111FDJE30F7SHB24620 Moduvan 1985/BELL 401
2 402/ 1FDJE30FOSHB246821 Meduvan 1995/BELL 402
3 404|1FDJE30FBSHRB24625 Moduvan 1995:BELL 404
4 405 1FDJE3OF0THAD4725 Moduvan T996|BELL 405
5 4091FDJEZOFETHAD4731 Moduvan 1996:BELL 409
5 £12|1FDJE30F2VHA39401 Moduvan 19S7IBELL 412
7 4141 1FDSE30F7WHA10987  |Moduvan 1098/BELL 414
8 415/ 1FDSE30F4XHR57473 Moduvan 1999/BELL 415
) 416{1FDSE30F6XHB57474 Moduvan 1998/BELL 416
10 41711FDSE35F1YHRB25056 Moduvan 2000IBELL 417
11 418/ 1FDSE35F5YHRB25058 Moduvan 2000BELL 418
12 420/ 1FDSE35F92HA33961 Moduvan 2002/ BELL 420
13 421|1FDSE35F22HA33963 Moduvan 2002|BELL 421
14 4221 1FDSE35FX2HA33067 Moduvan 2002!BELL 422
15 423|1FDSE35FB2HALRTH84 Moduvan 2002|BELL 423
16 424 1FDSE35F93HAB0666 Moduvan 20031BELL 424
17 425/ 1FDSE35F0O3HABDGET Moduvan 2003|BELL 425
18 4261 1FDSE35F23HABOBES Moduvan 2003BELL 425
10 427 1FDWE35FB3HAGBR60 i 2003|BELL 427
20 483|1FDXE45F32HA45678 1 2002/BELL 483
21 484 1FDXE45F23HA42191 1 2003/ BELL 484
22 485|1FDXE45F43HABE758 H 2003|BELL 485
23 40311FDJE30F2SHRB24623 Moduvan 1995/BELL 403
24 406[1FDJE3DF2THAO4728 Moduvan 1996IBELL 408
25 410[1FDJE30F 1VHA42385 Moduvan 1996IBELL 410
26 411 1FDJE3OFTVHAR0408 Moduvan 1997:BFLL 411
27 482 1FDLE4CF3VHA18796 i 18971BELL 482

Revised 10/15/03




BELI, AMBULANCE, ING, 12.91

P.O. BOX 670550
MILWAUKEE, wi 533070550
{414} 486- -2000

Croen orE Lity of Milwaukes Heaith Department

Q:m ,,_.:e:mm:a

Osm x::a,,ma m:u a

City of Milwaukee Health Bepartment

MEMO. bvn:nmfcz for bEw:E:mm ﬂm%ﬁnwmﬁ: )

POELYE g

i DﬂmDDDmmm.

wim 733 wmm aa

PARK BANK
MILWAUKEE, Wi 53218

12-86/750

%% VOIDAFTER 180 DAYS

64369

10/22/2003

LE U **%bi**iu«& Fd ko

. DG Emﬁ 3

8ELL AMBULANCE, INC.
City of Milwaukes Health Department
Date Type Reference Original Amt.
1072212003 Bij 1,100.00

General Checking Acc Application for Ambulance Certification

10/22/2003
Balance Dye Discount
1,100.00
Check Amount

54969

Paymant
1,100.00
1,100.00

1,100.00




ACORD. CERTIFICATE OF LIABILITY INSURANCE pa00 D B3 T ot

PRODUCER | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORNMATION
Robertson Rvan & Assoc., Inc. ONLY ARD CORFERS NO RIGHTS UPON THE CERTIFICATE
Two Plaza East, 8Buite 650 HOLDER, THIS CERTIFICATE DOES ROT AMEND, EXTEND OR
330 Zast Hilbourn Avenne ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Milwaukee WL 53202
Phone: 414~-271-3875% Fex:1414-271-015¢ INBURERS AFFORDING COVERAGE CNAIC ¥

#SURED cihoureRA  THE CINCINNATI INS. COMPAWIES
i Lloydie of London

UNITED HEARTLAND IRS

Granite State Insurance Co

Underwriters at Llovd's London i

Bell Ambulance, ZIna,
Mike EKregovig

F O Box 070550
Milwaukee WI 53207

COVERAGES

CY PERIOD INDICATED. NOTWITHSTANDING =
ot ? S CEATIMCATE MAY BR iSSUED OR
WBJEDT YO ALL THE TE ?&”S EXCLUSIONS AND CONBITIONS OF BURH

URANCE LiSTED BELOW HAVE BEEN ISBUED TO THE iNGUT
. TERM OR CONDITION OF ANY CONTRACT OR OTRER DG
ANCE AFFORDED 8Y THE POLIZIES DESCRIBED HERE!
TS SHOWN MAY HAVE BEEN REDUCED BY 2AID CLAl ?‘-‘5

L "m }ics{% TYPE OF IRSURANCE POLICY NUMBER %?E&n%&?é’% ) ﬁgﬁ%iﬁm&w?é;& LIMITS
| GENERAL LIABILITY ! ;_aﬁc‘i CCCURRENCE £ 1D0O0O0
& BTy | ERATETD e s !
| :Q.;ia"ﬁft;:s\;;A2062LP0€)0.¢.3{3§?RO‘“ SR 1 BhEMSES & 5100008 |
; L OOSUR " (25000
AND EXECUTION THIS 5 /i | PERSONAL & ADV 1 £1000000 |
: DAY {}F M/},»iﬁ ;?/; %f 2.' | GEMERAL AGGREGATE B 2000000
GEML A{‘uRFE‘A"E LIMIT APPLIE : o o PRODUCTS - COMP/OP AGG (5 2000000
! oy ; Ry [ 7 J
ppovev HEEE 0 ioc ?f i é ; "
AUTOROBILE LIABILITY A e i ASINED SINGLE Lo
o lawao ARP26932257 fmﬁzf’/l%c‘ 551 /01 04 | Eeseemny oM 61000000
: ALL OWNRED AUTGS 5/ BTy LY : .
X | SCHEDULED AUTOS {Fer person; :
|| HREDALTOS 800y sy .
| NON-OWNER AUTOS e s fj)
E % Comp Ded: $1,000 . FPD10309 . 01/01/03 01/01/04 FaopzsTy D ;
E X Coll Ded: $1,000 FPD10309 | _01/01/03 . 01/01/04 | ety ’
' GARAGE LABILITY i L AUTC-ONLY - EA ACTIDENT | §
AN ANTD OTHER THAN ERACE §
7 AUTO Ry s s
. ﬁxcass:wsaehu\ LIABILITY | EACH COGURRENCE 52000000
A - X cLavswiss | COC4872542 01/01/03 | 01/01/04 | Acomscare 2000000 |
| CEDUCTIBLE s
U esTEnmion 510 000 5
WORKERS COMPENSATION AND X A e |
¢ | EMPLOYERS iﬁ’;ﬁ;‘ﬂ emexcourve | 0400036817 0L/01/03 1 01/01/04 6L BAGH ACCIDENT (5 ED0000
: BER EXCLLDEL? Ei. DISEASE - B4 EMPLOVEE 3 500000
5cst heiow E.L DISEASE - POLICY LT 15 500000

DESCRIFTION OF QPERATIONS [ LOCATIONS [ VEHICLES | EXCLUSIGNS AODED BY ERDORSEMENT | SPERIAL PROVSIONE
Certificateholder is additional insured on the general liability policy as
respects the named insured's operations as ambulance service, but only for
claims arising out of the nasgligence of the named insured.

CERTIFICATE HOLDER CANCELLATION
MILW373 | SHOULD ANY OF THE ABOVE DESCRIBED PGLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREQF, THE ISSUING INSURER WiLL WegoRmapemey sl 30  oavs wiimTen
NOTICE TO THE CERTFICATE HOLDER NAMED TO THE LEPT, m
Milwankse Health Dept ' N
841 N Broadway, Room 112 )
Hilwankes WI 53202 e e d
AUTH RIZED REP! hﬁm /L/U( W/(L
Michael K. /N uite m
ACORD 25 {2001/8) ® ACORD CORPORATION 1988




AFFIDAVIT OF “NO INTERESTY MUST ACCOMPANY EACH CERTIFICATE
OF INSURANCE ISSUED, INCLUDING KEW AND RENEWALS,

AFFIDAVIT

STATE OF WISCONSIN
COUNTY OF MILWAUKEE

Michael R, Schulfe, BEING FIRST DULY SWORN, on cath deposes and says that
he/she is the agent of the The Cincinnati lusurance Co., insurer on the attached
certificate of insurance or bond issued to Bell Ambulance, 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 anv premium,
commission, fee or other thing of value on account of the sale or furnishing of said

insurance or hond. .
/ 7

Signature {same as it appears on cert)

Micbael R Schulte, (414)271-3575%
Typed Name and Phope Number

Subscribed and sworn to hefore me

This 23nd-day pf October, 2603

/““”WW‘\\X\ . P
Netary Public,

“My Commission expires =/ .o
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Ciry of Milwaukes Health Deparment
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application Check {7 one:
License period January 1 to December 31,

$1,000.00 - New Applicants and Rengwals

Make check payable to the City of Milwaukee Health Department

ugz Ea T amat
Ko ot S

KAME OF APPLICANT (il individual)

i :‘:i‘:id”ai
Parmersh p
Corporation

Crooss BrlocSone, S = 95
. h R, L i 5 £
BUSINESS NAME _Sievin, Miamieeienes S i Prone L= S b F0an
o . 11 :
L3 ¢ s bl { ‘:‘F* §oet g b O
Business Address 243 Eﬁ bl Bt ;fﬁﬁ-fi.. LAt ek - + i Zip S i 5

Bl

Have eny people on this application been convisted of viclating any lederal or state laws, or fo

-

)

If *ves' name of person {8}, date, chargs and penaity:

cal ordinances?

PARTNERSHIP: (if applicable)

Name Home Address

City, State, Zip

Phone Date of Birth
Name Home Address
City, Sate, Zip Phong Date of Birth

NAME OF CORPORATION: < i N A

Address, City, State, Zip

Date and Placs 0""rccf'poraﬁcﬁ

ko P A S
£ e - £ T e R
President 1 7 ey & R =, ‘iéf%m”’% R n siress Lt T
E

o g
iy, State, Zip %‘ﬁ"*—é"‘ﬁ w‘} g T l

Dae of Birth

Vice President

, - —
stone 2ot TR L YLSY = i/ 57

Clty, Staxe, Zip

Secretary Home Address
City, Sume, Zip Phone Dute of Birth
W__y_____,,,,,./
Treasurer Home Address
City, State, Zip Phone Date of Birth
[ &
Agent ‘ Hame Address
City, Stats, Zip _ ‘ Phone Date of Birth

- OVeT -



4. OTHER REQUIREMENTS:

Do you have on file with the Health Department & valid and current certificate of insurance for this license pericd? A Yes

. . v v o . g i
Do you have a valid State of Wisconsin nspection Certificate? Foyes
K"—-—mvu
: . , \)/
Do you participate in the emergency Medical Services System? ‘ ~ Veg
If 'ves', list service ares number lf\}f : ﬁ;\j\% LA S
Do you wish io participate in the Emergency Medical Services System? >< Yes

Total number of vehicles in service: '_i

Please gttach a separaie page listing g1l vehicles including city assigned number, and description (year, make and van nur

5. The undersigned agrees to inform the } eaith Departmeat within ten days of any substantial chaness in the inf i e limd
& & P Y ¥ angss m the information supplisd

epplication. The undersigned shall not willfully refuse to provide those services offered under this license, permit, or franchise, .

reflse to employ, or discharge any person otherwise qualified because of race, color, creed, sex, nationz] origin or ancestry; and .

seek such information as a condition of employment, or penalize any empioyee or discriminate in the selection of personnas for ¢

or promotion on the basis of such information.

6. The undersigned understend that this application doss not entitle the applicants to 2 license and that the granting of licenses is 5o}
the discretion of the Common Council.
7. Ihave a knowledge of the City Ordinances currently reguiating the license applied for herein, and b

eing duly swarmn under oath, ¢
and szy that I am the person named zbove and fhat all statements made in the foregoing application

gre aue and correct.

SUBSCRIBED AND SWORN TO BEFORE ME THIS Ao g{(ﬁ}
N k04
£ /@ﬁ,§' o o™ j '

*
(Individ}é&if(’lorpcrate PresidentParmer)
H

o o - o . -
Mte of Wisconsig? {Additiong} Partner/Corperate Vice President)
My commission expires __ (Lo~ 20 ~© {

"{a:-y

(Corporate Secretary)

{Corporate Treasurer)

Do Not Briie Below Thiz Line

Clerk

License ¥ New Renewal Drate Filad Date Grantzsd
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CRCS8S AMBULANCE SERVICE, INC
VEHICLE LIST 1i/12/03

MAKE o #

FORD IFDKE30MEKHRA40825

FORD LFDJE30MIRHROO8 72

FORD LFDJE30MORHR43307

FORD 1FDKE30MOKHAT73355

FORD LFDHS34M7IHC12579

FORD 1FDHS24MELHBR1562

CHEV 1GBHR34NTKI105605




ACORD,

)

Lol

DATE (MIDDIYY}
11 /1403

TH‘S CE PTEM{‘A’%TW 3] ES
HOLDER, TH

HE CERTIFICATE DOES

| ONLY AND CONFERS NG
| ALTER THE COVERAGE AFFORDED

Jw:r} ;as ;s [#%A?TER GE NFORMATION
UPON  THE CBERTIFICATE
ROT AMEND, EXTEND OR
BY THE POLICIES BELOW,

RIGHTS

COMPANIES AFFORDING

L COMPANY

i GOVERAGE

e o
R Leiile .
"

a

ey

M
BBUED OR

gf\f\ OF ANY CON ?F?;A(“s

= **L:E'\J 1SSL,~L:D
OR -
FOLICIES DEZCR

i RESPECTY

-

i

WHICH THIS

City of Milwaukee
Health Department
840 n Broadway
Room 315

Milwaukee, WI 53202

EXPIRATION UATE

AUTHG"\‘IZED REPRESENTATIVE

LT

SHOULD ARY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED BEFORE THE
THEREQF, THE [S5UING COMPARY WilL R 1.0
L DAYS WRITTEN NOTICE 1O THE CERTIRIDATE HOLDER MAMED TS THE LEFT,

CHACORD CORPORATION Y |

. FORDED 8Y THE UBJECT TO ALL THE TERNMS,
COF\iD%T‘»GE\ES OF SUCH PO HAVE SEEN REDUCED Q*’ PAID CLAT )
co | , g = POLICY EFEECTIVE ;muc Y
(TR TYPE OF IRSURANCE DATE (MMDDIYY) | DATE [MRYDDAY) LIRITS
A Ggfgnpm. LIABILITY LDZEE23213 504/{}1/03 04/01/04 |CENERALAGEREQATE 7 52 000,000
ERGIAL GENERAL L1 : FROULCTS-COMPOP AGE 32, 000, D00
i CLANSMADE | A | OGCUR PERSONAL & ADvawuRy 51 000, 000
| IDWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s1,000,060
B FIRE DAMAGE thryenefis) 5 100, 000
: i ! MED EXP tAny ong person) 3 5 ‘ Oo0
A AUTOMOBILE LIABILITY ZDZBE23213 G4/01/03 104/01/04 .
e COMBINED SINGLE LIMIT s1,000,0400
| ARY ALTO . !
ALL OWNED AUTOS [ EODREY INJURY
_ BO0LY N
SCREDULED ALUTOS 1 {Per peraon)
HIRED ALTOS .
L & - BODILY IURY
KON OWNED ALTOS AFFROVED A Par accuent) $
Y EWE 3 LN
,,,,,,, AND L.“\E({ TFION THE PHOPERTY DAMAGE s
1 NN WPy
¥ g e
FOPP— ; DAY AT e L / AUTC ONLY-EA ACCIDENT 8
_________ _ ps: ‘
ANY AUTO . GTHER THAN AUTO OHLY:
ot ST A
- 7 PN EACHACCIDENT 13
; = AGGREGATE 1§
B EXCESS LABILITY UHESE54111 04/04/03 104/01/04 |eschocturaencs L, 000, 000
A UMBRELLA FORM ’ 000
: CTHER THAN UMBRELLA FORK |
B wORKERS COMPENSATION AND P ZHAZRZ2802 04/01/03 104/01/04
EMPLOYERS' LARILITY : ;
THE PROPRIETOR - i
BARTHERSAEXECUTVS :
OFFICERS ARE: L immme !
L GTHER !
DESCRIPTION OF OPERATIONSLOCATIONSVEHICLES/SPEGIAL HERS
CERTIEICATE HOLDER COARGELLATION




AFFIDAVIT OF "NO INTERDST™ MUST ACCOMPANY EACH (oI TIFICATE OF
INSURANCE ISSUED, INCLUDING NEW AND RENEWALS
AFFPIDAVIT
STATE OF WISCONSIN
MILWAUKEE COUNTY |
GORDON A. RATHKE » BEING FIRST DULY SWCORN, on oath
deposes and sayg that he/she is the agent of the
CUMIS INSURANCE COMPANY,
insurer, on the atcached certificate or bond issued ro
CROSS AMBULANCE SERVICE, INC
Affiant further deposes and says that no officer, official or
employee of the City of Milwaukee has any interest, direc tlv or
indirectly, or is recelving any premium, commission, fee or othe
thing of value on account of the sale or furnishing of gaid
insurance or bond.
.

/K,ﬁfiﬁ ;x %tg v

‘\\%‘M,f By ﬁ&;wwﬂx i\ <, E;mﬂ.., o ﬁ‘____{;
S:gna%ﬁre {same as 1t appears con Certificate)

7
GORDCN A, RATHKE
ubscribed and sworn to before me
this__14th day of november L2003
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NAME OF APPLICANT (if individuaf)

RAME OF CORPORATION: Curtis Uni

City of Milwaukee Health Depertnen:

ATION FOR AMEBUL

APPLIT

Fee Must Accompany Application

License perind January 1 o December 31,

$L000.00 - New Applicants and Renewals

Make check payable to the City of Milwaukee Heaith Department

CE CERTIFICATION

P T 5 y .
Curtis Universal Ambulance, oo, A14-033-7601
. - - e falt 1 Amts ) A AT
BUSINESS NAME __@/b/a Curtis Ambulance phons A14=276-771.
Business Addrass P.0. Hox 2007, Miiwaukee, WT Zin :«}3201*—2307
L@@an;pﬂp&onﬁiamﬂsamzbmncwnwmccf&mmgg'gf&kmhxmaeh w73, of local ordinances?
Yes No X [f 'ves’ name of person {&), date, charge and penaity
& s WA =3 I 7

PARTNERSHIP: fifaps

{icable)

Nama Home Address

City, State, Zip Phone

Dztz of Birth

XName Home Address

B —

Ciry, State, Zip Phone

Date of Birth

versal Ambulance,

B

I'nc.

o - iR 3 T
Address, City, State, Zip P.0. Box 2007 Milwaukee, WI

33201-2007

10/17/19269 Wisconsin

Baker, Jr.

res 310 N8370 Kilbourn R4.

WI 53029

City, Stae, zip _HATEIANG,

ohone 262-G66-1853

Rl 2-17-55

LEe O

Vice President James G. Baker,Jr. Hor

Same as

above

City, Smt=, Tip

Clyy, Stae, Zip West Allis, WI 33227 Phore 7 14— 327-9984
i : e Baker . . o 2
Tregsurer “ele5 L. Baker, Jr. Home Addmss S2ME @

Phone

Agent

Clry, Suate, 2ip

- OVET -



OTHER REQUIREMENTS:

Do you have cn file with the Health Deparmment a valid and current certificate of insurance for this license period? ¥ Yes

Do you have a valid Statz of Wisconsin Inspection Certificate?

Lo Yes
Do you participate in the Emergency Medical Services Svstem? ‘ Y Vas
If ‘ves', list service ares number: 3
Do you wish to participate in the Emergency Medical Services System? ¥ Yes

Total number of vehicies in service: m}mm

Please attach a separate page listing all vehicles including city assigned number, and deseription (vear, make and van nun

The undersigned agress to inform the Heelth Department within ten days of any substantiai changes in the informarion &t ‘pr d:
application. The undersigned shall not willfully refuse to provide those services offered under this It 1cense, permit, or Tanchiss
refuse to employ, or discharge any person otherwise qualified because of race, color, creed, sex, naticnal origin or ancesiry; and .
seek such information as a condition of emplovment, or penalize any employes or discriminate in the selection of personneal for 1«
or prometion on the besis of such information.

The undersigned understand that this application does not entitle the applicants to a license and that the granting of licenses is so)
the discretion of the Common Council.

[have & imowledge of the City Ordinances currently regulating the license applied for herein, and being duly sworn under catf
and say that ] am the person named above and that all statements made in the forsgoing a’wpucat;on are true and correct

SUBSCRIBED AND S bki’E)RN TG BEFORE M

%mf ﬁﬂ “{/Q’v‘ﬂ?m/ﬁf/ ,})ﬁqw’” = j % /

27 %{IumvmuaUCGrpora;e Pres:dﬂméf{az"mﬁr)
- i

Yy # el

dditional Parmer/Corporate ¥ice President)

7
B i
P g M‘MMEA )
(CGL forate Sec viary)

P % {/,{7 %/
/ wO‘"BO ate freasurer

Clerk License & New Renowal Date Filed Date Granted



Curtis Ambulance Service

Vehicle Registration

Unit #: Vehicle 1D, #: Year/Make Tvpe;
320 IFDSE3OFOXHB75338 1999°/Ford E-230 Wheelcoach
22 IFDKE3OMSNHA31841 1992 Ford E-350 Wheelcoach
326 IFDJE3OMOPHB25307 1993°/Ford E-350 Wheelcoach
329 TFDKE3OM7MHAA43655 1991 /Ford E-350 Wheelcoach
351 IFDSE30F2ZXHB75339 1999 /Ford E-350 Wheelcoach
352 IFDKE3OLTGHB63886 1988°/Ford E-350 Horton

353 IFDIS34F6THRBS56687 1996’ /Ford E-350 Wheelcoach
354 1FDIS34F 1 THB56693 1996°/Ford E-350 Wheelcoach
371 IFDKE3OMSMHB27337  1991°/Ford E-350 Wheelcoach
377 IFDKE30MSNHA00708 1992°/Ford E-350 Wheelcoach
378 1FDKE30F4 SHA65109 1995"Ford E-350 Wheelcoach
379 IFDKE3OMERHB6A1124 1994’ /Ford E-350 MedTech
391 W DIE30M2PHB25275 1993*/Ford E-350 Wheelcoach
392 IFDIE3OMIPHBS54055 1992°/Ford E-350 Wheelcoach
NL-1 IFDLE4OF6VHB6E2892 1997 /Ford E-350 Wheelcoach

Back-up onlv:

324

327

376

IFDIJE3OMT7RHAL1761
FDIE3GMIRHBO0967

TFDKE3OFIVHAT0640

94’ /Ford E-350

94° /Ford E-350

97" /Ford E-350

Wheelcoach

Wheelcoach

Wheelcoach




NOV 26 ‘632 Bl:48PM F.ls1

;s DATE (MMDDAY]
D, CERTIFICATE OF LIABILITY INSURANCE 11126/2003
ey 262857060, | 1115 CERTIFICATE IS ISGUED AS A MATTER GF INFORMATION
b5 sssocnms e N Siae, sk e o SR
6635 W. WISCONSIN AVE. i ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
BEROOKFIELD, Wi 53005 _ ———
INSURERS AFFOROING COVERABE
o miuRera INEX INSURANCE '
CURTIS-UNIVERSAL AMBULANCE CO. wourer o NATIONAL INDEMNITY L
80O BOX 2007 . HSURER & ,
MILWAUKEE W 53201 INSURER D. . N ]
3 . INSLIRER 8:
COPERAGES
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD INDICATED. NOTWITHSTANDING
REQUIREMENT TERM DR CONDITION OF ANY CONTRACT OR OTHER [DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I3 SUBJECT TO ALL THE TERME, EXCLUSIDNS AND CONDITIONS OF SUCH
GIES. AGRREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS, ~ o o
i TYEE OF IISURANGE POLICY NUMEER SATE Mg T On e Gean Leriy
QamnenaL insiiry FASH SCCURRENCE s 300,000
A QX | comperciaL ceneraL sty | DOL 253640 #10/2003 1012004 | e paMAGE iy oot |8
owamsuane [ X oceur - MEDEXP (Any one persony | 8
ax ?ROFESS?ONAL LIAR, $300,000 PER ACT PERSONAL £ ADV INJURY | &
g7~ et | 5300,000 PER AGCIDENT g
- | COMMERGIAL LIABILITY & GENGRAL AGOREGATE |8 500,000
gren ‘m‘*"—@“ L *’”"‘-’55 PR \WRONGFUL ACTS LIABILITY PROQUETS COMPOP /GG -3
3 Fkg- l oo &
JAITOMORILE LIKBIITY \
N i jriows | e
H - ALl CWRED AUTOS : )
Wi | serieouen autos 70 APN 205289 1/10/2003 171012004 Fpatuan s
| HIRED AUTOS o
¢ BODILY HJURY
o T8 UM/UIM LIMIT $100,000 GSL S s
: PROFERTY GAMAGE 5
i {Par peglownt;
Bonrace UABLITY AUTO GNLY - EA ACCIGENT | $
I ANY AT OTHER THAN EAALC | ¥
. § AUTO OHLY: AGG 18
| PEECEESLABLITY EALH OGCURRENCE §
B Joccur || cLamsmant AGOREGATE i
‘ ‘ .
f | oeoucrie ) s
L |revenmon | s s
7 W SR TO T
TSP S
.1, EAGH ACCIDENT 5
F: L. DISEABE - EA EMPLOYEEQ L]
¥ E.L DISEASE - POLIGY LIMIT | §
_:- THER. .
mgﬁmon OF QFERATIGNSALOC ATIGNSA/EHIGLES/EXCLUSIONS ADDED F
CERNUFICATE HOLDER | | Aomona msumen: wourer LeTTeR: | CANCELLATION
: . SHOULD ANY OF THE ABOVE DESCRIASD POLICIES BE GARCELL NG BEFORE THE EXPIRATION
BREOH, WLLKNSEOEOO X An. Rm
CITY OF MILWAUKEE BATE THEREQF, THE ISSUNG INSURESt Yon 30, navs w
DEPT OF HEALTH A
ATTN.: DR. SETH FOLEY
841 N BROADWAY RM 112
: leLWAUKE& Wi 53202

& | 78] L2 _
SRR 25-5 (7/87) / @ ACORD CORPORATION §988




AFFIDAVIT OF “"MHO INTEREST" MUST ACCOMPANY ZACH CERTIFICATE
OF INSURANCE ISSUED, INCLUDING KEW AND REREWALS.

AFFIDAVIT

STATE OF wry

wankesha COUNTY

John M Protiva
Jonn r , BEING FIRST DULY SWORN, on

INEX Insurance
cath deposes and says that he/she is the sgent of the¢€ - 3

{Insurance or
. insurer on the attached certificate

Bonding Company) N
. ' Fis.Universal Ambulances Co.
or bond issued to Curtis-Univ A0 )

kiffiant further deposes and says that no officer, official or
emplovee of the City of Milwaukee has any interest, dir rectly or
indirectly, or is receiving any premium, commission, fee or other
thing of value on account of the sale or furnishing of said insurance
oy bond.

al 7 . ;

AT b

/./Slgnaturﬁ same as 1t appears on cert)

John M Protiva 262-827-0600

Typed Neme and Phone HNumber

Subscribed and sworn to before me

+ 1 Novamher 2003
this _ SED gy o8 M .
A - e s
: 0 kT Tothe . m
*“:/'f’ L ﬁ‘w}f:& Y L [ ‘}E £ Z«Q‘.j; gl e
Ngtary Public, ! A




Mm .
Iy
i~
! g
i
%
0o
0%
o
e e
m% misx
2 Mwm H wmsm.mdm
o :
i _ A
e :
o s
vt

T
SO0CCO 38

b Lk
e
d

[ : i

[ {d d P

<y
s
2
5
ek
g e
Ll
i
e

A
o
el
BATLAA
-
Eh

TR
U
1.
&3

f o ”m,,w
v ey
£#3 g Bt
ok} ”& P
I b B
i 4 3
b s
R :
@ i =
i P
e Y o
4 & i
& L] %

Ji



‘f“;

ANCE CERTIFICATIH

Heaith Department

Al A S P b
s of Milwaukee 2

5

nowais

5

[t
L

o

ihwvaukee Health Department

Vi

Tartr A 1 - I
lew Appliicants and R

e
S BN o
mw/. wm“, -,
Foal Y S
B L Pk
"B e, 3] T, 5
: NLE B
f.w, /m,_ a‘ 43 o £
o ; 5 m wﬂ_ £ 8 £ 5 &
W 73 e s .w.“ e Py - Yot mm
= £ 5 &) DR 0 b
..Mw, e 0 Gy G _ﬂ i i aww 4
P N — a o =3 0 - o
o g 8 5 A A B
o # bl i i : £
= £ o) & [) 3 (&
[ ' et R Ly
o W jw Ny
23 < fffm N -
: N RN
¥ i A B
o3 ;fwx ; /:/.,J i
S ] ks i
43 ) N |
= . , Y o~
8 i fw ;/z, //f; iy
o)
s g o, " B
3 R o s
3 ) N
LG i 9 // a
¢ : w0 ¢
§ g {3 | 3 : : f
g g & 3
e 3 = 3 4 w3 s
. L * WU T -t b
g s & 2 u a 4 2]
£ g & 8 = o goooH 2 E B =
5 H# RER T . = s p4 & 2 G
w;a = o i [N N o [ e o] P VL
S% a3 !W,,. {, -
LR % B
oo T o
2" Bl T o 3
Lol b k. o
tya e EH i) AN
S 2 P o by R
f 5 e b = ¥
2] & Ly A . by o0
o o ] el P o R .
et & ) N ¥ iy ¥
o g i iy by b
BN [ iy ™
8 o o BN TN L
£ % L N : s
o . . -
PR _ AR
S oy ...fv .
5 "t ) B 5
g 9 R ol
i N k h
o - e W =y -
- f : <
= = @ e £y i 3
o 3 = . iy
3] ; s mu.
& A foi 4 }i =
S & - ¥
H = & L J
;. - -
- = . “/ i a o
v} 3= 1 My - =y
o o s ' e P )
o i [ N : = o y
, P mU | - - ey e i
[ _ﬂ & s ~ e -
[ o
¥ . fi [ 22 L i 1 - ‘Mw B B R fixﬁ &
=5 94 13 1 {5 S o ] it i 3 1 ) 5 =~
{1 ' ! ) i A pord M ¥ i e - u " o
2 b I # L hoo B A i “ o 4 5 i i
« " il o % 7 o 2] L [ ) el o o b o
© bt =S o5 - ] HoOo-o i o o o3 o5 i = “
5w OB B < 04 8 8 g2 8 5 5 &5 B o5 &
[ 4k -« Rl L M E) 4 =3 o L. S e g a5 ] b fic e 3
s s iy F i3 2L O e - [ T =) o) e [ [ 0 o [ &) 3 L

3.

-]

®

- OVET -



OTHER REQUIREMENTS:

Do you have on file with the Health Depariment a valid and current certificate of insurance for this license pericd? _¥ ve

o you have a valid State of Wisconsin Inspection Certificate? W

LA Re i-mr

"
1]
1]

Do you participats in the Emergency Medical Services System?

L3
bl
£
L%

+ . {
i 'ves', list service arez numbszr: "-’L

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

- -
Totzal number of vehicles in service; 7 ﬁ'

Please attach 2 separate page listing all vehicles including city assigned number, and deseri tien (vear, make and van nuy
123 ¥ 53 ¥

Had
=

The undersigned agrees to inform the Health Department within ten days of any substantie] changes in the information supp
epplication. The undersigned shall not willfully refuse to provide thoge services offered under this license, permit, or franchiss
refuse to employ, or dischargs any person otherwise qualified because of race, color, creed, sex, national origin or ancesirv; and
seck such information as a condition of employment, or penalize any empioyee or discriminate in the sel
or promotion on the besis of such nformation,

The undersigned understand that this application does not entite the applicants to a license and that the grariting of licenz=s is so
the diseretion of the Common Council.

I'have a knowledge of the City Ordinances currently regulating the license applied for herein, and being duly swomn under cath
and say that ] am the person named above and that all stztements made in the fore going appiication are true and corract.

¥

ection of persennal for:

I

SUBSCRIBED AND SWORN TO BEFORE ME THIS - T
s - \4./
P N itt s £ F007 ) e
22 davof SEFMoar it , W Wi e s A X TP
, _ “(Adividual/Corporate Pre esident/Partner)
4

PRy //"

fé{:.é:{/, // jéf / f:—sz 4
Notary Public, State of WIS&,OT‘ gin {Addition

P?@eri(’lcrpcrate Vice President)

f—

My commission expires g7 ’f‘/
.

(Coéora%e Secretary)

{Corporate Treasursr

Do Not Frire Below This Line

Clerk License & Tow Rengwal Irate Filed Date Granted



Ambulance List Updated 2/3/03
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o £ 4 — & s © =
o & [ = @ ) c =
o = o z 3] o = - -8
= = @ o @ = [ “
2 [ = Q. @ 3] o &
= = @ @ @ & & o &
=< > o o £ o ol e b
KIDS-1| {FDXBAOFXWHC12633 1 KIDS ONE | 2003/Nov.| 42303 | Specal Use set | 1868 18498
KIDS-21 1FDKEIOMANHEZ4582 | KiIDS TWD | 2003/Nov. |  4/2343 | Spedial Use 1692 1698
3] STAT-2071 tFDKE3DMBNMHB0TG61 TAT 2003/Dec|  4amans S11/8L8 1891 164886
A 1 STAT-202] 1FDKEIOMBMHBOTIE2 STATZ 2003Mec| 42442 GU/ALS 1801 10686
51 STAT-203] 1FDKEIOMOKHAGT42S | B4B-ERS | 2004/0ctk 4124103 GU/ALS 1084
8 204} tFDKEIOMARHC16872 | 888-ExN | 2004/Sep 218103 911/8L.5 2002
7| STAT-208] 1FDKEZOMORHEIE500 | 887-EKN | 2004/Sept 42302 911/BLS 2002
8 | STAT-208] 1FDKE30MONHAO2804 | PNFE-526 1 20C3/Deci 42303 911/ALS 1996
g 207| 1EDJESOFGSHBA3437 | To4-Ezs | 2003/Jan i 472303 811/BLS 2002
101 STAT-208] 1FDKE2OMAMHBO4116 | 315-EvU 1 2003/Nov., 42403 S1VALS 5. ¢ 2002
11 210 1FDKE30MBLHASZ2376 | 256-Awi | 2004/0ct | 4724003 911/BLS |55 er¥stes | 1083 2001
12 211] 1FDHS34MAIHAS5477 | PARSs1 [2003/Aordtay. 21, 2001 | 011/BLS [sess s | 10881 1885
13 2121 1FDHS34M3IHBE3852 | VDW-B03 | 2003/Nov.| 424503 S1UBLS  |sess wareet | 1088 1999
14 213] 1FDHS2AMOLHA4 885 | 873-GBS | 2004/Jan | 42403 G11/BLS |ses 8 s2™swer | 1980 2000
15 2141 1FDHS34MEIHC13035 ¢ 837-FGL | 2004/Mar | 424703 911/BLS [ees o erent | 1088 2002
16 2171 1FDHSIAMXLHBANITT | YCk529 | 2003/Dec| 424108 911/BLS [smmee”omet | 1080 1093
i7 2191 1FDHS34MIMHBI7E08 | s4¢BWY | 2004/Dec| 424403 911/BLS ervsrent | 1961 1892
18 2221 1FDUS34MENHB2T210 | WCK-636 | 2004/Jul 4724/05 STT/BLS s si™sieet | 1982 1802
19 2231 1FDJS34F0SKHASST77 | 783-EZJ [“2008/Mand| 42303 S11/BLS isws e swest [18G5| 2002
20 2241 1FDIE3OMIPHAZE644 | WECNHLP | 2003/Mar]  4/24/03 S11/ALS (5w s.e2”sweer | 1803 1298
21 2251 TEDHS34MaMHART413 | PvD-G60 | 2004/Jan | 422403 911/BLS |55 e aweet | 1991 1991
22 2271 1FDHS34MBKHASE443 | vOG-925 | 2004/0ct| 423703 91URLS s s w2”awes | 1980 1598
23| MNew Staf | 1FOKE30F1THAG2040 | 672-5BS | 2004/Aug GI/BLS s eteea | 19961 2003
24
25




Ambulance List updates 230
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13
14
15
16
17
18
19
20
21
22
23
24
25
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E £ o £ 3 g
< - 5 = [ 2 ‘g ©
g 2 = o = = £ 5
g E 3 7 2 p g g
E > S z 2 2 &
2 z 8 2 £ g 5 5
£ Z ® @ o L P &
<% o= i 4 - i = e
KIDS-1] TFDXE40FXWHC 12833 1 KIDS ONE [2003/Nov.] 42303 | Spacial Use |8 1698 1688
KIDE-21 1FOKE3CMANHR24582 | )DS TwO | 2003/Nov.] 423163 | Spediel Use 1992 1898
STAT-201] 1FDKEIMMEMHBOTS STaTi 1 2003/Dect 42403 911/ALS 1891 14886
STAT-202] 1FDKE3OMEMHBOTEE2 | 8TATZ | 2003/Dec! 42403 STTALS 1891 1986
STAT-203] 1FDKEZCMEKHADT422 | Bas-ERC | 2004/0ct 424103 GTUALS 1880 1954
204| 1FOKEIOMARHCISE78 | 888-EXN | 2004/Sep 2603 G11/BLS 1994 2002
TAT-208] 1FDKEIVMORBEI8800 | 887-EKN | 2004/Sep | 4/23/03 211/BLS 18841 2002
STAT-208] 1FDKEROMONHADZEN4 | PNE-826 | 2003/Dec!| 42302 S11/4L8 18972 1986
207} IFDJEAOFASHRI2237 | 7oa-£Z0 | 2008/ Jan | wasies S11/8LS 1965 2002
TAT-208] 1FDRESOMAMHBO04T18 T 315-Ev [ 2003/Nov.] 42408 G1{/ALS 1991 2002
210] 1FDKEROMELMAGZATE | 288-AWH | 2004/0ct | 4243 S11/BLS w¥srent | 1883 2001
211} 1FDHS34MAIHAGE477 | PARS41 | 200378010 iy, 21, 200t | 211UBLS Lo arest | 1088 1995
2121 FDHS34MIIHRES602 | VDW-603 | 2003/Nov.| 424103 g11/BLS s2”sweet | TG8E 1999
2131 1FDHE34MELHAATSES | B73-GRS | 2004/dan | 42403 G11/BLS 16901 2000
2141 1FDHS34MEHC13038 1 B37-FGL | 2004/Mar 4124403 11/BLS 16881 2002
2171 TFDHE34MXEHE30171 ] UCJ-828 | 2003/Dec|  4m4m3 11/8L8 “sueet | 100 1988
218] 1FDHS34MIMHET7506 | 544 BwWY | 2004/Dec| 42402 G11/BLS (5355 e¥sveat | 1801 1962
zzel 1FDJS3aMBNHR27 210 | WOR-s38 | 2004/5ul /24103 STUBLS [esra er™seent | 1092 1992
22| 1FJS34F0SHASS177 | 793-EZd | 2003/Jant  azsn g11/BLS s svest | 1995] 2002
224 1EDJE30MTPHARIGA4 | WEONHLP | 2003/Mart  asema G11/ALS e areni | 1OG3 1986
225] 1IFDHS34MaMHAZT413 | PYD-980 | 2004/ dan | 424703 S11BLS 1881 18981
2271 1FDHS34MBKHARESSS | VOG-025 | 2004/0ct ] 42363 S11/BLS 1989 1959
New Stat | 1FDKEISFITHALZE40 | 672-GBS | 2004/AUg G11/BLS 1856 2003




e

Tage: 000-003

11/76/03 Time: 3:52 PH  To: da @ §,14143420888
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/21/2003

PRODUCER (800 566~ 7007

R & R Insurance Services,
1581 E Racine Avenue

PO Box 1610

Waukesha, WI 53187-1610

Inc.

FAX (262)574-7080

THIS CERTIFICATE 18 I1SSUED AS A BMATTER 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

KAIC &

msURED Meda-fatre Ambulance Service Inc
2515 W Viiet St
Milwaukes, WL 53205

Reval/SunAlliance

United Wisconsin Ins Co

COVERAGES

MAY PERTAI

THE

THE POLICIES OF [NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDIC
ARY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICA
; SURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGRESATE LTS SHOWN WMAY HAVE BEEN REDUCED BY PAID CLAIME.

ED. NOTWITHETANDING
FAY BE ISSUED OR

ey AL TYPE OF NSURANCE

POLICY NUMBER

POLICY EFFECTIVE | PQLICY EXPIRATION

LTS

FNSRI DATE (DY DRATE (R0

RAL LABLITY R2ST330591 ©2/01/2003  02/01/2004 (= E 1,600,000
e - | : 100, 000
..... — [X]cor F oo
A jﬂ‘_ Professional Liab. 1,000, 000
: 3,000, 000
S 2,000,000

' AUTOMOS R25T3305581 02;"{}.‘;/’2{}63 02/01/2004 )
__ & i 1,000,000

5

A ENES :

X

| GARAGE LABILITY g

----- ANY MO $

| EXCESS/UMBRELLA LIABILITY $

A; __~ CLAME MAD g

—

$ ki

WORKERS COMPENSATION AND GEOO037E85] 02/61/2003 : 02/01L/2004

. EMPLOYERS LIARILITY ; ; 166 060)
5 100, 000
$ 500, 000

The City of

S%S’i?.if’TEGN OF GFERATIONG! LOE‘Q&?“;S‘NS‘!‘fEHiC;E?Z%X_CiLSSE{)NS AZSE& BY ENDORSEMENT [ EFECAL PROVISIGRS . s
Milwaukee is additional insured concerning the legal liability of

the insured,

CERTIFICATE MOLDER

GANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E SANCELLED BEFURE THE
EXPRATION DATE THEREDF, THE ISBUING NSURBR WL,
b DAYS WRITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED TG THE LEFT,

B K RN MR ROB O NS NI A R MO XXX
A DN O X OSEOB OB RSO0 XXX

BOCKRMGI KR

AUTHORIZED REPRESENTATIVE

William Katzfev/Cl82

AT '/_;ff_
;57{”5@/2{?;?/

ACORD 26 (2001/08) FAX: (414)286-59290

GACORD CORPORATION 1888







AFFIDAVIT

STATE OF WISCONSIN}
1

J
MILWAUKEE COUNTY}

William Katzfey , BEING FIRST DULY SWORN,

on oath deposes and says that he is the agent of Royal/SunAlliance &
United Wisconsin Ins Co, insurer on the attached certificate issued to 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
14th day of November, 2003.
Mougted b Houond

Notary Public, Waukesha County, W1

My commission expires: @\} AL

¢ a0l
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Tity of MUwanites Heslt: Deparanem

£ “PLICA'?‘IC}’% FOR ABMBULANCE CERTIFICATION

Fee Muost Accompany Application Check (oner () Individug)
Licanss period Jennary 1 to December 21, . { ) Parmership
3L,00G.00 - MNew &;:mms:n*t gz Renewsls 3% Cormortion
Male cheek pavanie to the City of Milwaukes Health Depariment

KAME OF APPLICANT (¥indivicarl)

BUSINESS MAME PARATECH AMBULANCE SERVICE, Tmo Fren§ 4143 258
Eueinos Addrass 2401 W, Brown Deer Road M3 lwankes W7 75 53224

Have gny people on this application been convicted of Wma::’.g any ‘Esaemt e laws, or incal ordiiances?

Yes No X If *ves’ name of verson (3}, dete, charge and penzlsy

PARTREREEIP: (if spplivabls) )

Nams Home Addmess

City, Ste, Zip Pronz Dage of Binth

Name i Home Addrass

Ty, State, Zin Phone Diie of Birth

HAME OF CORPORATION: PARATECH AMBULANCY SERVICE. TN

. N ki

Addsess, Chry, Reme, Ztp . 9401 W BROWN DEER ROAD, MILWAUKEE wr 53224

Ttz zndd Placs of [neerpomadon JANUARY 1. 1979 STATE OF_WTSCONSTN .
Presidgent  ROBERT A, RAUCH : Feme Address __480 WOODVIEW TRACE

COLGATE, WI 53051

Ciry, Siats, Zip

ym&?mﬁémghaicagﬁn ROMANSHEX Heme Adéress V00 W208871 SCENIC DR,
iy, s, 75y _MENOMONEE FALLsgiwz 53051 vhone(262)255-6486 noeormin 3/24/7195
Secretary RICHARD ROMANSHEK Home Addear SAME A5 ABOVE
' City, Stae, Tip SAME AS .ABOVE Fhong Tas of Binty
Trescurer RGCBERT RAUCH : Home Addmse | SAME AS ABOVE
City, Ssmte, Zip SAME AS RBOVE Phane : Diatm of Birth
Ageat o : L Home Addeese
Cir, State, Zip - ' Fhoae Dz o7 Birth

.,0(»«-,,

~1111

Phone (26236289244 DemorBiry 4/ 22771049

Lnd



OTHER REQUIREMENTE:

A e T pe e T SIPURSTO L % S T . P
Dio you have en file with the Health Department ¢ valid and current certificate of mowrznce for tis loense pomied? HX vy,

Do veu have 2 valfd Ste of Wisconsin Inspection Certificars? o R¥EVas _
Do you particinate in the Emergency Medical Services System? | _ EX ves o
If veg, ligt servies aree mumber: 1

Do vou wish fo participete in the Emergancy Meadical Services Svmem? KX vee o

Total pumber of vahicles in service: 23

Please aitach 2 separate page listing all vehicles Including elty assigned numbser, sud description (vear, make end van number

The undersizned agress to informn the Health D“pa:'tmez.mths tﬂn davs of Y substantia! changes in the information supplied iz

application. The undersignad shell not willfully refuse to provide those servioss o%Fared under this lsen g, permit, or franchise , of
refuse to employ, or discharge any persen otherwiss rualified because of racw co}::‘ creed, sex, national arzvin or ansesTy; and oot

seek such infermation as = condition of smployment, or penalize amy employes or distriminate 'n the sslection of pessonne! for trzm
or prometion on the basls of such informetion.

The undersigned understand that fais application does not entite the epplicants to » lcense and that the granting of lizenses iz solelv
the discretion of the Common Cowani.

Thaves kznowlségs of the City Ordinances cwrently repulating @

and say that Lam tae person aamed sbove and fhat el statements made in

SUBSCRISED AND EWORN TO BEFCRE ME THIS

£207 Gy - O nfe W IONF

’:’;ij//é&f/&: "z ’;/}a’y/;’zz /‘7%:“’)

3 My i
'/ "]‘uc‘.’a:*y Pubte, State of Wisconsin
7 /
My sommission sxpives TR IO T
= 7

wa"::ao g,;e«éﬂ*rzzs;l—v 7 /
¥

7

] o X
it a,arp rHle .maaurz’:}

Gk Licange # Tew Ranowal Trate Flied Thate Thanted

PSS —
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108
118
111
11D
113
114
116
117
118
119
120
121
122
123
124

YEMIDLE {5 HUMBER YEAR/MARE
1FISEREF3RHAL4TEE 2002 FORD
1~DEE3SFTIHATEETE 2003 FORD E3:0
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200C FORD EBEC
1958 FORD
1998 FORD
1598 FORD
20038 FORD E350
2002 FORD
2003 FORD E350

1885 FORD MODUVAN I

1286 FORD TYPE I
1396 FORD TYPE
1296 FORD TYPE i
1858 FORD
1888 FORD
1893 FORD
1894 FORD
1897 FORD

BURCHASE N SERVICE

INEW
NEW
NEW
NEW
KEW
NEW
NEW
NEW
NEW
NEW
MNEW
NEW
NEW
NEW
NEW

NEW
NEW
NEW
NEW
NEW
USED
USED
USED

2/26/2002
311072008
77232001
6/9/2000
8/8/2000
3/10/2003
2/26/2002
6/35/2000
5/15/1998
5/15/1288
5/15/1888
5/1/2008
2/26/2002
5/1/2003
B/4/1585

4730/1996
4/30/1096
4/30/1996
5/15/1948
5/21/1998
4/8/2002
4/8/2002
4/8/2002
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

CBR 08
PAFAT-1

BATE (MMDDNYYYY]

31/19/03

PROPUCER

AIS GROUPR LTL.
¥.0. Box 1180

~1

Monomonas Falls WP 530521180

THIS GERTIFIGATE I8 IS5UED AS A MATTER OF INFORMATION
ONLY AND CONEERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

|

Fhona: 262~255-5100 INSURERS AFFDRDING COVERAGE TNAIC#
NEURES meUrERA Royal Indemnity Company -
NSURERE:  Acuity Insurance Coxpany s 14184
Paratech Ambulance Service,Inc INSURER G
3401 W. Brown ﬁgér Road INSLIRER D:
Milwaunkee WI 53224
INSLRER E:

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN IS3UED T THE INS
ANT BECUIREMENT, TERM DR CONDITION OF ANY CONTRACT GR OTHER DOGUMENT
MAY PERTAN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJEGT TR ALL THE TERMS, EXCLUSIONE AN
PFOLICIES, ALGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED 8Y PAD CLAIMS,

LRED NAMED AROVE FOR THE POLIDY PERIDD INDICATED. HOTVATHETAMDING
WITH RESPECT TC WHICH THIS DERTIFICATE MAY BE ISSUED OR
o CONDITIONS OF SUCH

IR B H X ki ;
LR PSR TYPE OF INSURANGE POLICY NUMSER : g%ﬁ}gﬁdﬁgg%ﬁ PR {gw%ﬁéq”ﬁ}e LTS
GENERAL LIABILITY i EACH OCCURRENCE fg 1,000,000
M : e ERTEDY :
A X | COMMERCIAL GENERAL LABILITY | R2ST 330605 06/15/03  06/15/04 | PROMISES Easwewancey | § 300,000
LouamEmane | X 1 OCCUR WED EXP (A ore peraony 8 5 000 _
X Prof Liab Include PERSCNAL & AV INIRY  § 1,000,000
| GENERAL AGRREGATE 53,000,000 |
GEN'L, AGGHRESATE LIMT APPLIES PER CRRODUCTS - COMPIOP AGG | 5 3, 000,000
Lporoy ! 1EES {Loc
ALTOMDBILE LIABILITY EOSNGLELIMT 1o 1 000,009
H P 1% r
A X | ANYAUTO R2Z5T330608 06/15/03  06/15/04 ‘=5 '
aALL OWNED AUTOE BODILY i HLIFYY 5
{ SCHEDULED AUTOS {Perpatzon
X | MRED AUTOR APPROVET BODILY MUK
X | NOMOWNED AUTOS ] ) AT {EO:QM {Per saszent :
AND EXECLF rrere ¥ ST S
—-—;1 V XE}(A ITON THIS L VA — PROPERTY DAMAGE ¢
i NAY QEALA 00 Pus/ a5  (Per sacan)
| GARAGE LiABILITY Pz 7Y s 7 [ ASTDOMY - EAACOIDENT |8
e ) “ :
| BNY AUTO /;"/f/i;{ / M% S | s HER THAN EARLL 1%
— W 1-’4{ A P AUTE OHLY: as s
! Assistant Cirv-Auds —
| EXUCESSUMBRELLA LIABILITY EACH GOCURRENGE 51,000,000
A _OGEUR ] CLAMSMADE | RIXEDO6GHRB 06/18703 | 06/15/04 | AGGREGATE $1,000,000
2
© o pEoucTIBLE 5
| i RETENTION 8 5
WORKERS COMBENSATION AND ToR LTS | ;DETt;j ) "
ENWLOYERS' LIABILITY P —— -
ANY PROPRIETORBARTNEREXECUTIVE EL EACH ACCIDENT 5 N
CEFICERMEMBER EXCLUDED? B DISEASE - TA EMPLOYEE &
H yas, cesorine under e
SEECIAL PROVISIONS biow E.L DNSEASE - POLICY LIAIT | 8
GTHER ?
B | Building/Contents K28716 08/15/03 0&/15/04 Blanket 41,885,000

TEECTUP TN OF CRPERATIONS f LUCATIONS [ VEXICLES 7 EXCLUBIONE ADDEDR 8Y ENDORSEMENT { SPECIAL PHOVIBIONS

City of Milwankse iz additional insured as respects named insurad’s

sporation as an asbulance seIvVioe

CERTIFICATE HOLDER

CANCGELLATION

City of Milwaukee
Haeatlh Departmant
Létn:

CITYM~2

Seth L. Foldy, M.D.

£41 W, Broadway Rm 112
Milwaukeae WI 53202-3653

L

SHOULD ANY OF THE AROYE DESCRIBED POLICES 62 CANCELLED BEFORE THE EXPIRATION
BATE THERECF, THE [SSUING INGURER viL1 wwmeempremetyizsy 1.0 CAYS WRITTEN

NOTCE TO THE CERTIFCATE HOLDER NAMED T(3 THE LEFT,
T PP A et PP T NS il

AUTHORIZED REPHEGENTATIVE
Alica Barbaln

ALCORD 26 (200108)

© ACORD CORPORATION 1588




o1 5 ] BT R A e -
Llir2d-200 GGl AIS GROUP LTD & 14142868550

AFFIDAVIT

STATE OF WISCONSIN )

)
COUNTY OF WAUKESHA)

Alice M. Barbeln, being first duly sworn on oail, 4epuses and says that
hefshe is the agent of the Royal Indemnity Company, insurey o the attached

certificate or bond is cued to Paratech Ambulance ServiceJne.

Affiant further deposes and says that no officer, official, or employee of the City of
WMilwankee has any interest, directly or indirectly, or 1 recelving any premiwn,
commission, fee, or other thing of value on account of the sale or furnishing of said

inswrance or bond.

(Ao L5 L

Signature (same as on cert of bond)

Alice M. Barbeln
Typed Name and Phone Number 2553100

‘%ubmn‘beé "fmé sWam to before me

thig 2 Bxd day o {)cfaber‘ ZOG 3
[“ﬂ*‘_‘ﬁ 4;¢ AQL!{_/ﬁy fsi_k

Xmm Pubhc

_u

Mv {‘nﬁmasawﬁ E;Epireq 02/05/06

s o
ot

Pacz




ACORD. CERTIFICATE OF LIABILITY INSURANCE CSR Q9 | OATE MBIV

PARAT-1 11/18/03

PROMUCER

AILS GROUP LTD. -1
P.O. Box 1180

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 PQOLICIES BELOW.

Menomones Falls WI 53052-1180
Phone: 262-255-5100 INSURERS AFFORDING COVERAGE NAIC #
INSURED wgurErA  Royal Indemnity Company :
WSURERE.  Acuity Ingsurance Company 14184
Paraﬁech Anmbulance Service,Inc INSURER C .
401 W. Brown Deer Road MNSURER D:
M:xlwaukee LN - S e .. i
NEURER E:
COVERAGES

THE POLICIES OF INSURAKCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING

ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT CR OTHER RGO

LUBMENT WiTH

RESPECT TO WHICH THIS CERTIFICATE MAY BE I1SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONIITIONS OF SUCH
POLUICIES. AGGREGATE LIBITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INGRTRDDT

FELICY EFFECTIVE TPOLICY EXPIRETON T

LTR JNSRD TYPE OF INSURANGE : POLICY NUMBER DATE (MWODAY) | GATE (MMBOIYY) LIMITS
| GENERAL LIABILITY : ZACH OCCURRENCE $1,000,000
[ FORMEGE TORENTED ™ S
A ._}E__E:s*wERCEA GENERAL LIABILITY R2ST330605 06/15/03 . 06/15/04 _fﬁsmases {Ea occurence; $ 300 000
: | CLAIME MADE X | QCCUR ' MED EXP (Ary one peress) 8§ 5,000
X iProf Liab Include PERSONAL & ADVINJURY 18 1,000,000
GENERAL AGGREGATE 53,000,000
ENL AGGREGATE L T APDuEs FER: PRODUCTS - COMP/OP AGG 15 3,000,000
POLICY | 335% éLac
AUTOMOSILE LIABILITY COMBINEDSINGLELMT |51 000, 000
A X | aNY RUTO R23T330805 06/15/03 06/15/04 | (& accasnt;
| AL OWNED AUTOS BODILY INJURY s
| BCHEDULED AUTOS {Per person)
AL | HIRED AUTOS BODRY HURY .
X | NON-OWNED AUTCS {Per acadent)
,,,,,,, i, PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| ANY AUTO OTHER THAN EAACG | 8
AUTO ONLY: Jer
 EXGESS/UMBRELLA LIABILITY EACH OCCURRENCE 31,000,000
A | DGOUR | CLAMS MADE ¢ RLECO6688 06/15/03 06/15/04 : ACCGREGATE 51,000,000
%
EDUCTIALE $
DRETENTION % s
F ¥ Y - 3 H Tt
WORKERS COMPENSATION AND ?rgmsgiés“}}s : !GES
EMPLOYERS' LIABILITY :
PEL R
ANY PROPRIETORPARTNER/EXECUTIVE (EL EACH ACCIDENT hd
GFFIGERMEMBER EXCLUDED? DEL DISEASE - EAEWMPLOYEEL §
if yas, descrive under L 3 7
SEECIAL BROVISIONS bl | E.L DISEASE - POLICY LIMIT | §
OTHER :
B | Building/Contents K28716 06/15/03 06[15/04§ Blanket 51,885,000

DESCRIPTION OF GPERATIONS | LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
City of Milwaukee is additional insured as respects named insured's

operation as an ambulance service

CERTIFICATE HOLDER

CANCELLATION

Cityv of Milwaukee

Heatlh Department

Attn: Seth L. Foldy, M.D.
841 N. Broadway Rm 112
Milwaukee WI 53202-3653

CITYM~2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEDR BEFORE THE EXPIRATICN
DATE THEREQF, THE 155UING INSURER WIL], SOy 1/ A1, 10 DAYS WRITTEN
ROTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, Moot S semiiiiis.

AUTHORIZED REPRESENTATIVE

5o i
Alice Barbeln &fﬁi;’};? j&;ﬂv ‘”“Cgfi’\,,

ACORD 25 {2001/08)

® ACORD CORPQRATION 1988




AFFIDAVIT

STATE OF WISCONSIN )

)
COUNTY OF WAUKESHA )

Alice M. Barbeln, being first duly sworn on oath, deposes and says that

he/she is the agent of the Royal Indemnity 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

insurance or bond.

o . s
(AL on fe £

Signature (same as on cert or bond)

Alice M. Barbeln

Typed Name and Phone Number 255-5100

Subscribed and sworn to before me
this 23rd day of October, 2003
Notary Public

My Commission Expires 02/05/06
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