City of Milwaukee Health Department
Application for Ambulance Certification

Fee Must Accompany Application. RECENED

The license period is from January 1 to December 31.
$1,100.00 - New Applicants and Renewals
Make check payable to the City of Milwaukee H@ih@&%&&t 233

Checkiv) one: [1 Individual MILWALRE D HEALTH

1.

2.

DEFAATVIENT

Partnership

O
B/ Corporation

NAME OF APPLICANT (If individual):
Business Name: MQD A c‘hﬂg AMBMA&’& Gblf’- Phone: ‘/]V" 3'1“-!-‘/9’9/5/

Business Address: 2515 W- I/L-IET (fr
Gity: Wicw pueces, sate: W1 zip_ S 3365

Have any people on this appiication been convicted of violating any federal or state laws, or local ordinances? [JYes XINo

If 'yes, name of person(s), date, charge and penalty:

PARTNERSHIP (If applicable):

Home Address:

City: State: _____ Zip:
Phone: Date of Birth:

Name

Home Address:

City: State: Zip:

Phone: Date of Birth:

NAME OF CORPORATION Me D4 - Care AmsuiLsnice,

Address: 25715 - Vier S7 /77/&(()4‘0%8& W L3265
Date and Place of Incorporation: /W/Lu}-} UKEL, Wi / / of / 72

President: /Wz/o wNE LarSEL

Home Address: <S8 W /8118 Tseows De.

city: Huskeeo sate:_W|__ 7ip: 53150
Phone ___ bR - 67 P~ 0350 bateofeith /A9 [37

Vice President: none

Home Address:

City: State: Zip:

Phone Date of Birth:

continued on other side



Secretary: 720 / ARSE L)
Home Address: A0905 )/l //<’_ C'r

City: wﬁd Lesha state: /1 Zip:_ 5315
Phone 262 -79% - 065Y Date of Birth /" /" 2l
Treasurer: pnen

Home Address:

City: State: Zip:

Agent: A mcld M / 654”1@!1 n
Home Addresss 351 N&ols Bauers Ln

City: D&Df?am OLWo e State: /1 Zip: 53()@4

4. OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certificate of insurance for this license period? ?/es Ono
Ye

Do you have a valid State of Wisconsin Inspection Certificate? s CINo
Do you participate in the Emergency Medical Services System? Bfes CINo
If yes, list service area number: ﬂ ;

Do you wish to participate in the Emergency Medical Services System? m/Yes CINo
Total number of vehicles in service: / g

Please attach a separate page listing all 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 sup-
plied 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 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 se-
lection of personnel 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. Ihave a knowledge of the City Ordinances currently regulating the license applied for herein, and being duly sworn under oath,
depose and say that | 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 & day Of W 20 /Z
Individual/Corporate PreSIdent/Partner VC‘M@ %W

Additional Partner/Corporate Vice Pre5|dent:

Notary Public, State of Wisconsin;

My commission expires: 47-// 7 //3 /
Corporate Secretary:
Corporate Treasurer:
Do Not Write Below This Line
Clerk License # New  Renewal Date Filed Date Granted

H-25 R9/09 MHOD Graphics



ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMADDIYYYY)
1/31/2011

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT 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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate hoider is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

| o Julie Liebelt

R & R Insurance Services, Inc. PHONE by (262)574-7000 {AI, Noy; (262 574-7080
1581 E Racine Avenue | SDMESS: Julie liebelt@rrins.com

PO Box 1610 [PROBUCER ~"05018318

Waukesha WI 53186 INSURER({S] AFFORDING COVERAGE NAIC #
INSURED INSURER A4:Zurich Amaerican Insurance Co.

INSURER B:American Guarantee & Liability [26247

Meda-Care'Ambulance Service Inc wsvrer¢:United Wisconsin Ins Co . i_zgli___
2515 W Vliet St INSURER D : —

INSURERE :
Milwaukee WI 53205-1835 INSURERF : :
COVERAGES CERTIFICATE NUMBER:CL1113127975 REVISION NUMBER:

THIS IS 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 BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

iy TYPE OF INSURANCE fﬁﬁ% POLICY NUMBER (MBI VYY) _(ﬁrl_i':m s
| GENERAL LIABILITY [ EACH OCCURRENCE  __ § 1,000,000
X cov:meacm GENER_A;_I_._%IABILIT\' : i PREMISES JEa wg_,,ﬁ,;m $ 100, 000
A | CLAMS.MADE | X | OGCUR | CP0S475045-00 2/1/2011  2/1/2012 | jyepexp jany cneperson)$ 5,000
] ! | PERSONAL & ADV INJURY _ : § 1,000,000
| ! ! GENERAL AGGREGATE $ 3,000,000
| GENL AGGREGATE LIMIT APPLIES PER: L | PRODUCTS - COMF/OP AGG ' § 3,000,000

X pouey! 1780 fLoc I N :$
__fur:u’::l;:i :Amurv i &(:l:ggﬁg)swcw LIMIT s 1,000,000
A || AL OWNED AUTOS CPO9475045-00 27172011 by1j2012  |BODLY NURY (Perperson) i .
X | $CHEDULED AUTOS BOHIL\(!_I:!JURY_(E aggym_l)__s_ RO

:{ HIRED AUTOS | ::Fi?m?mms .
_E_ NON-OWNEQ AUTOS i Underinsured motorist Y 350, 000
, | Uninsured motorist combied | § 350,000
| X jumereriavae [ x focoyn | | | | EACH OCCURRENGE  __ § 1,000,000
EXCESS LIAD CLAMS-MADE I L AGGREGATE -8 __ 1,000,000

i OEDUCTIBLE ' : ! $
B | X | ReTENTION $ 0. AUC4755121-00 32/1/2011 k/iseo12 T SEi ]

C | R0 ENPLOYERS: LIABILAY omi | ! i x | ORe (MG R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT - % 100, 000
| ety ih iy LUOED? [x] 3 NME 0400105748 ?/1/2"11 R/1/2012 g oisease . EAEMPLOVEE $ 100,000
R rion OF SPERATIONS bolow L | . L. DISEASE - FOLICY LIMIT ' 3 500,000
! B/71/zp11 2/1/2012 ! $1,000,000 sach Incidant

A | Professional Liability
£

PL9474800-00

i i | $3.000,000 aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additicnal Remarks Schedule, If more space Is required)
The City ¢f Milwaukee is additional insured for general liability concerning work performed by Meda-Care Ambulance

Service, Inc.

CERTIFICATE HOLDER

CANCELLATION

(414) 286-5990

City of Milwaukaee
Health Department
841 N Broadway

Milwaukee, WI 53202

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELWERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REP| VE

- 2 P

ACORD 25 (2009/09)
INS025 (200909)

" © 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



cct-101c (02/07)

AFFIDAVIT
STATE OF WISCONSIN}
S8
Waukesha County}
Julia L Liebelt , being first duly sworn, on oath deposes and says
{(Agent)

that he/she is the agent of the  Thomco Inc. representing Zurich American Ins _ 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. @C )& %

/{Signature of above Agent) ™~

Subscribed and sworn to before me

this 31st day of January 20 11

tary Public-State of Wisconsin
¥ Commission expires oy // Q—// S
77

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 name of the Insurance Company must be listed and match exactly
the Insurance Company's name from the insurance certificate.

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 writeftype in correct state.)




UNIT #

202

204

206

207

210

212

214

217

219

220

221

223

224

227

231

232

233

234

YEAR

2000

2004

2004

1995

2004

1994

2003

1958

2005

2005

2005

1995

2004

1995

2003

2003

2007

2007

MAKE

FORD TYPE 111

FORD TYPE 11

FORD TYPE 11

FORD MINIMOD

FORD TYPEL]

FORD TYPE111

FORD TYPE1l

FORD TYPE111

FORD TYPE 11

FORD TYPE11

FORD TYPE 11

FORD TYPE 11

FORD TYPE 11

FORD MINIMGD

FORD TYPE 111

FORD TYPE 111

FORD TYPE 111

FORD TYPE 111

MEDA-CARE AMBULANCE vehicle list as of September 1, 2011

1D#

1FDXE45F3YHB84122

1FDS534P34HAS6656

1FD5534P14HB09503

1FDJE30F65HB33437

1FDSS34P54HA96657

1FDKE30OMZ2RHA13034

1FDS534F83HA20405

1FDXE40FXWHC12633

1FDSS34P35HB25025

1FDS534P65HB44832

1FDSS34PX5HB49418

1FDJS34FOSHAS6177

1FDSS34P84HB04962

1FDJE30F55HB84332

1FDXEA5F63HB49017

1FDXE45F83HB49018

1FDXE45P97DA27533

1FDXE45P97DA38063



