CITY OF MILWAUKEE HEALTH DEPARTMENT
APPLICATION FOR AMBULANCE CERTIFICATION g \
. n=CEVED

Fee Must Accompany Application.

The license period 1s from January 1 to December 31, GHER 10 PH 1§ é?
$1,100.00 - New Applicants and Renewals
‘Make check payable to the City of MH -

' pay o the City o waukee Health Department WILWALKES H EALTH

Check (v)onei () Individual DEPARTMENT
( ) Partnership
{xx) Corporation

1. NAME OF APPLICANT (If Individual)
BUSINESS NAME __ Bell Ambulance, Tnc Phone Number (4143) 486.2000
Business Address __ 549 ¥ Wilson Street ZipCode 539487 05350

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

Yes __ No _.5 If'yes’, name of person(s), date, charge and penalty:

2. - PARTNERSHIP: (If Applicable)

Name Home Address

(City, State, Zip) Phone No. Date of Birth
Name Home Address

(City, State, Zip) Phona No. Date of Birth_

3. NAME OF CORPORATION: _Bell Ambulance, Inc,

Address, City, State, z'p 549 E Wllson S T 5232070550

Datz and P!aceofinaorporatlan Oct‘obemr 1,.-1978 = Milwaukee, WL

president R. A. Zehetner Home Address _ 212 Fast Pavine Drive
City, State, zip _Mequon, WI 53092 Phone (262) 241-1990Date of Birthg /15/48
Vice President James P, Lombardo Home Address 549 Fast Wilson Street

City, State, Zip Milwaﬁkee, Wl 53207 Phone (414Y4R6.4013 Dateof Birthi12/24/52
Secretary _Eric E. Hobbs Home Address _ 2307 East Newberry Blwvd
City, State, Zip _Milwaukee, WI 53211 Phone (41412254001 Dateof Bth 1/1¢/50
Treasurer __Wayne Iureckd : Home Address 1701 North Prospect. . Ave
City, State, Zip Milwaukee, WI 53202 Phone {414)4RA-4042 DateofBith 10/20/66
Agent Home Addrass

City, State, Zip Phone _ Date of Birth
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4. OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certificate of insurance for this ficense
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? w_Yes No

If 'yes', list service are number: 4

Do you wish to participate in the Emergency Medical Services System? X Yes No

Total number of vehicles in service! 23

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 Heaith Depai‘cment withm tan days of any substantlal changes in the
information supplied in this application. The undersigned shall not willfully refuse to provide those services
offered under this license, permit, or franc;hnse, or refuse to employ, or discharge any person otherwise qualified
because of race, color, cread sex, national origin or ancestry; and not seek such information as a condition of
employment, or penahze any empioyee or dxscriminate in the seiecifon of personnei for training or promotion on
the basis of such information, Car

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

7. I have a knowledge of the City Ordinances currently regulating 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
'i_dayof ;@Q‘{‘Uf , 2004
<

Qi/"é‘-l\—‘ n?,f @-A&w»‘l/ .

C// Notary Public, State of Wisconsin /Cor orate Vice President)
o
My commission expires t I// 2“0/ >4 s LAA
: porate Se::retaw %
u (Corpofate Treasurer) %

Do Not Write Below This Line

Clerk License # New Rerewal _ DateFled _  Date Granted

He25  7/04 . —-Gver- '

City of Milwaukes Health Desaromant



ACORD. CERTIFICATE OF LIABILITY INSURANCE o mg Tl
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
Robertson Ryan & Assoc.,
Two Plaza EBast, Suite 650
330 EBast Kilbourn Avenue

Miiwaukee WI 53202

Inc.

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 &

Phone:4314-273-3575 Fax:414-271-0156
INSURED mSLJRER A THE CINCINNATI INS. COMPAHZES o
msurere:  Lloyd's of London ¢ , 5
%gé%g%‘ﬁ%égg‘g: » Inc. WSURERC:  UNITED HEARTLAND INS
oX D: i ;
Milwankee Wi E3207 INSURER Granite ‘ State Insurance Co .
MNSURERE: Underwriters at Llicovdis London
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I58UED TC THE INSURED NAMED ABCVE FOR THE POLICY PERICD 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 SUBJECT TO ALL THE TERMS, EXCLUSBIONS AND CORNDITIONS GF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAMS.
INSRADTE POLICY EFFECTIVE POLICY EXPIRATION ]
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE IMWODIYY) | DATE (MWDDAYY} LIMTS
| GENERAL LIABILITY EACH CCCURRENCE $ 10006000
X X ERAL | 2004LP0O0O 1 01/01/05 | BREMISES (Ea sccioes 5100000
B X COMMERC;AL GENERAL LABILITY | A B\ﬁ%vﬁb Agrfed /FGR 4| PREMISES (Ea occurensa)
‘ CLAIMS MADE | K | OCGUR H éf? WED EXP [Any one person} $ 5000
X ‘Professional AND EXECUTIONT PERSONAL & ADV IMJURY | 3 1000000
~|tiability ie Fmel DAY Sfpf//f«o GENERAL AGGREGATE £2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG 1 5 2000000
lsoucyl  IEESF L Dloe AL / .
o
AUT"OMC}SELE LIABILITY i Assi COMBINED SINGLE LIMIT $ 1000000
b | ANY AUTO 2827640 01/28/05 | (Eaaccden)
| ALL OWNED AUTOS BODILY INJURY R
X | SCHEDULED ALTOS {Per parsan)
HIRED AUTOS BODILY INJURY 5
NON-OWNED ALTOS (Per aocigent)
B X Comp Ded: $2,500 ' FPD1030S D1/01/04 01/01/05 ' properTy paMaGE 5
E X Coll Ded: §2,500! FPDL0O30Y 01/01/04 | 01/01/05 | Feracasen)
GARAGE LIABILITY AUTO ONLY - BA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTG ONLY- AGG 8
EXCESS/UMBRERLA LIABILITY EACH OCCURRENCE 52006000
A X loccur X lclamMsMADE | CCC4972542 01/01/04 | 01/01/05 |AGGREGATE $ 2000000
$
X | DECUCTIBLE s
I reTENTION 510,000 5
WORKERS COMPENSATION AND X o imre | e
EMPLOYERS' LIABILITY .
C PROPRIETOR/PARTMEREXECUTIVE 0400036817 01/01/04 01/01/05 | EL EACH ACGIDENT $500000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE & S000C0
I yes, describe under
SPECIAL PROVISIONS bslow E.L. DISEASE - POLICY LIMIT | 5 500000
DTHER
= om
= B
DESCRIFTION GF OPERATIONS / LOGATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS T =
T2 = I
Pag o [ s
e & L
B ! O
S o
i
I E 5
:Z_ 13“; I'T]
CERTIFICATE HOLDER CANCELLATION N
SHOLALD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELUEIIBEFORE THE EXFIRATION

MILW3

City of ¥Milwaukee Health Dept
841 ¥ Broadway, Room 112
Milwaukee WI 53202

73

DATE THEREOF, THE ISSUING INSURER wi L A 1
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT

0 paYsS WRITTEN

Amb&ary}sn

K:La

R?ESEMZV
lte

/7

ACORD 25 (2001/08)

,fv//ijg
1

/ & ACORD GORPORATION 1988



CONTRACT:

AFFIDAVIT OF NO INTEREST

STATE OF WISCONSIN)
)ss
MILWAUKEE COUNTY)

Michael R. Schulte, being first duly sworn, on oath deposes and says that he/she is the
agent of the The Cincinnati Insurance Co., insurer, on the attached certificate 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 recerving any premiumn,
comm1ssmn fee or other thing of value in connection with the furnishing of said

il /{Agmt Swni{}'x/
Michael R. Sc

Subscribed and sworn to before me this 5th day of August, 2004.

N Notary Public
/ = T
My Commission expires: <’ 770 L

NOTE: THIS “AFFIDAVIT OF NO INTEREST” MUST BE COMPLETED AND
SIGNED BY THE PERSON WHO EXECUTED THE CERTIFICATE OF
INSURANCE, AND SUBMITTED WITH YOUR CERTIFICATE OF
INSURANCE.

Wef insreal



.M&Qﬂ CERTIFICATE OF LIABILITY INSURANCE TR S

D8 /05/04
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Robertson Ryan & Assoc., Inc. ONLY ANDI CONFERS NO RIGHTS UPON THE CERTIFICATE
Two Plaza East, Suite £50 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENRD OR
330 East Kilbourn Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Milwaunkes Wi R3242 ;
Phone: 414-271+3575 Fax:414-271-01%6 INSURERS AFFORDING COVERAGE NAIC #
WsuRED msuRER A2 THE CINCINHATI IN3S. COMPANIES
msurer & Llovd's of London »
pell Ambulance, Inc. WsURERC. UNLTED HEARTLAND INS
ggnaax 070550 - msureR . Granite State Insurance Co
Milwavkee WI 53207 -
INSURERE:  Underwriterg at Liloyd's London

COVERAGES

THE POUIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTARDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTHACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFDRDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT 10 ALL THE TERME, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAD GLAMS.

7 U POL Y EFFELTIVE [FOLLY EXFIRATION
ﬂﬁgj{ &%‘éé TYPE OF INSURANCE H BOLICY NUMBER mﬁ's INMUDDYY) | DATE {MMDDIYY} LIMITS
GENERAL LIABILITY EAGH QGOLRRENCE s 1000000
5% ‘_‘x | SOMMERGIAG GENERAL LABILTY | AZ0041P0001301 D1/81/04 | 01/0D1/05 | PRCMSCS ioaciwance) |5 100000
__j CLAMS MADE x P osaus MED EXP (Any onepersany  § § 5000
}; Professional PERSONAL & ADVIGIURY 15 1000000
ghzaba.l:»ty ig Incl GENERAL AGUREGATE % 2050000
| GENL ABGREGATE unﬁ APFLIES PER: FRODUCTS - COMPIOP AGS | 8 2000000
POL%CYE i JEcr H m LeC
AUTOMOBILE LIABILITY EOMBINED SINGLE LIMIT
— ) 3 1000000
D | ANY AUTO 2827640 01/28/04 | 01/28/05 | e .
- ALL OWNED AUTOS BOBILY LURY s
X | SCHEDULED AUTOS (Per parsar}
|| HIRED AUTOS BCDLY INSURY s
MON-CWHRED AUTOS {fer accicend}
E X Comp Ded: $2,500 = FPD10309 p1/01/04 01/01L/05 | brorerTy DAMAGE .
E X Coll ped: $2,500 FPD10303 01/01/04 | 01/01/05 | Peracooen) ;
GARAGE LIABHITY AUTOONLY - ERAGGIDENT | §
| ANYAuTO OTHER THAN EAACD &
AUTO DNLY: AGE | §
| EXCESSIUMBRELLA LIABILITY | EAGH OCCURRENGE £ 20000086
A X oCcuR X lcLamsmape | CCC4972542 61/01/04 01/01/05 | AGGREGATE 5 2000000
e — o s
_:.{Cw DEDUCTIBLE |4
RETENTION  $10, 000 %
WORKERS COMPENSATION AND X Tove s ER.
¢ | EMPLOYERS' LIABILITY 6400036817 01/01/04 | 51/01/05 c '
ANY PROP'F%EE\'OR{?M_{_?NER!&XEGUTNE 703/ EL. EAGH ACCIDENT 500000
OFFICERMEMBER EXCLUNERD? EL. DISEASE - EAEMPLOYEE § 500000
¥ yes, gescribe under -
SPECAL PROVISIONS below E.L. DISZASE . POLICY LM | 500000
GTHER

__APPROVED AS TO _FORM
AND EXECUTION THIS /|

Flzy/ me G720l

DESCEPTION OF DPERATIONS ! LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS

Cibv Attorney

CERTIFICATE HOLDER CANCELLATION 4

MTLW3I T3 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISBUING INSURER WILLOWMMNIMIB 2. 10 oavs wrerres

NUTICE TO THE CERTIFICATE HOLDER NAMED TO THE ¢TI

Amgmy?sn REPHESENT
J 3.té~ / / /
ACORD 25 [2001/08) / / / / [ #'ACORD CORPORATION 1388

City of Milwaukee Health Dept
B4l N Rroadway, Room 112
Milwaukee WI 53202




CONTRACT:

AFFIDAVIT OF NO INTEREST

STATE OF WISCONSIN)
)88
MILWAUKEE COUNTY)

Michael R. Schulte, being first duly sworn, on oath deposes and says that he/she is the
agent of the The Cincinnati Insurance Co., insurer, on the attached certificate 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 any premiurn,
commission, fee or other thing of value in connection with the furnishing of said

/////J/V/Z\

4 Fidgent Slgn
Michael R. Sc

Subscribed and swom to before me this 5th day of August, 2004.

Myfeﬁmmission expiress IV TL

Notary Public

o NOT‘E '{‘H}S SAFFIDAVIT OF NO INTEREST” MUST BE COMPLETED AND
T SIGNED BY THE PERSON WHO EXECUTED THE CERTIFICATE OF

INSURANCE, AND SUBMITTED WITH YOUR CERTIFICATE OF
INSURANCE.

Rall rmreqd



70826

BELL AMBULANCE, INC. PARK BANK
PO BOX 070550 DOWNTOWN . CAPITOL DRIVE | BROOKFIELD
MILWALIKEE, Wl 53207-0850 M WAUKEE, WISCONSIN 53216
(414) 486-2000 12-86-750 07/30/2004
PAY TO THE
ORDER OF City of Milwaukee Health Department $_**1,100.00

on e ..u..m.— ousan Q 03 e —kw un Q re Q an Q OO\.— oG*ﬁ.*%*********.***#*****%#**%&.********.****.*********#***%***#******#*%***#*.*****&*%*%#**ﬁ***#***

DOLLARS

City of Milwaukee Health Department
841 N Broadway &é ,,,,,,,,,

Milwaukee, Wi 53202 0 /mvww\zﬁ:mwwmm mms Emc 2 @_a AFT mm_:wo DAYS
&.&\.& e

2005 License NM\ \W«Vﬁ\ (e N\hi_,.ﬁ,_ ,\\Ra% " -
#0708 R 107500066 1® hw Y3 m FGEEZ O

MEMO

BELL AMBULANCE, INC.

City of Milwaukee Health Department 07/30/2004 70826
Date Type Reference Original Amt. Balance Due Discount Payment
07/29/2004 Bill 1,100.00 1,100.00 1,100.00
Check Amount 4,180.00
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{f City of Milwaukee ~ Deposit to City Treasurer
. Org Code Deposit ID |

138 /10 AANES|
" Deposit Detaii
Currency , , ,
Coins , . .
 |Checks , SN OO0
- |Credit Card . . |
 [Cash Shortage , . .

2 )
Total , /OO D o

_ﬂ L0
| FMIS AR Entry Made by: -?Z,uwuxf Ext 944, Dates’ /S04
o o Q A/!— { )

Deposit Skip Prepared by: )\ Z/M// Ext gi\’éﬂf Date: &g‘{”/{j(‘f;
o mmmmammmmmmmmmmwmmwmm
5 PSS AR cash recwipt at1op of for ’] d 1o ity T ot Room 103, Cry Mall. I FMiS AR
¢ canh receipt entry and GApOSit Siip are done by He ETe SMPIOYEE, Ui emEIoYE'S SUPEIVISON TGSt Iiti! th tegotk
Slip foem vy the 2igEostrs Bock.

| CBPZ00Party

Keep Area Clear for Teﬁer Validation

A %—J,’WW
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d%%%ﬁwfj};y




BELL AMBULANCE iNC

City of Milwaukse Health Department

Date Type Reference

g7/2¢12004  Bill

General Checking Acc

2005 License

Criginal Amt.
1,100.00

07/3012004

Balance Due Discount
1,100.00
Check Amount

70826

Payment
1,100.00
1,100.00

1,100.00



