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CITY OF MILWAUKEE HEaLTH DEPARTMENT  RECEIVED
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application. IDTRG 12 PR & 29
The license period Is from January 1 to December 31, ‘

$1,100.00 - New Applicants and Renewals WMIEWALIKEE HEALTH
‘Make check payable to the City of Milwaukee Health Department DEPARTMENT

Check (v)one: ()  Individual
() Partnership
(X) Comporation

1. NAME OF APPLICANT (If Individual)
BusINess name_ M epa - 6}&'5 AlM.B ULBICE Phone Number _H Y- 3 ef- S/
Business Address_A5/9 W Veser 57“"355?7 %’W%%o%e 3305

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

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

2. - PARTNERSHIP: (If Applicable)

Name Home Address
(City, State, Zip) Phone Nao. Date of Birth
Name Home Address
(City, State, Zip) Phone Na. Date of Birth

3. NAME OF CORPORATION: MED&— (are A%UWNCE W ENC
Address, City, State, Zip 2515__W. YieT STreer , Miwwavese, Wi 53305

Date and Place of Incorporation: M i\c’-LU AUKEE , W / / b/ / 73

President VVoNNE AARSEN Home Address S68 W/8IIE TSAND DR.
City, State, Zip /M USKESD, W | 53[50  phone 262-579-0390 Date of Birth 723&‘ / 37
Vice President NONE, Home Address

City, State, Zip | Phone Date of Birth
Secretary “Ted Z_HES Ex) Home Address 20965 Vit A Cr

City, State, Zip /,(/Au KESHA, W | _E38,  phonedbd—798-0L5Y Date of Birth 1[/i2/6S
Treasurer none Home Address

City, State, Zip ' Phona Date of Birth

Agent /\ND 23 W IED MANA Home Address Was( /Y. LOI3 Bavees L

City, State, Zip /?)Cé N OMOo NOC, W; 53066,  Phone<ba—560-0 299 Date of Birth éﬁfiZé:ﬁl

H-28  7T/04 : —owBr . city of Milwaukee Health Department
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OTHER REQUIREMENTS:

Do you have on flle with the Heatth Department, & valid and current certificate of insurance for this license

period? | _V'¥es ___No
Do you have a valid State of Wisconsin Inspection Certificate? mlffea __No
Do you participate in the Emergency Medical Services Sysiem? _\ff’es e No
If 'yeg', list service gre number: ﬂ’L
Do you wish to participate in the Emergency Medical Services System? ,,,}mées __No
Total number of vehicles in service: /7

please attach a separate page listing all vehicles including city assigned number, and description
(year, make and vin number), .

Tre 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 qualified
because of race, color, creed, sex, national origin or ancestry; and not seak such information as a condition of
employment, or penalize any employee or discriminate In the selection of personnel for training or promotion on
the basis of such information, '

The undersigned understand that this application does not entitie the applicants to a license and that the
granting of licenses is solely in the discretion of the Commeon Council,

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 TQ BEFORE ME THIS

& day of Aysusr , 20 ff/ %E&ql m/

ndividual/Corporate President/Partner

Py - _ he #] L.
/; Notary Public, State of Wisconsin (Additional Partner)Corporate Vice President)

£,
My cornmission expires £ ébﬂ / /
(Corporate Secretary)
nen -y
{(Corporate Treasurer)
Do Not Write Below This Line
Clerk License # New Renewsl Diate Filad DUate Granted
B-25 7/034 - i PR - ' ; City of Mijwaukee Healih Dewariwment
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ACORD CERTIFICATE OF LIABILITY INSURANCE

e b e 2 a3y

01/28/7200

RODUCER  (RG0)566-7007

"R & R Insurance Services, Inc.

1581 E Racine Avenue
PO Box 1610

Waukesha, WY 53187-1610

FAX (262)574-7080

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 POLICIES BELOW,

INSURERS AFFORDING COVERAGE

NAIC #

wsurend Meda-Care Ambulance Service Inc

2515 W Vliet 5t

Milwaukee, WI 53205

wsURER A Empire Fire & Marine

wsurer B: Hinited Wisconsin Ins Co/

INSURER €

INBURER

INSURER E:

~OVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SSRADDL TYPE OF INSURANCE POLICY NUMBER e | P T LIMITS
GENERAL LIABILITY CL310454| 02/01/2004 | 82/01/2005 | £ACH GCCURRENCE 5 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY peiriapr i laganlisiliin $ 100,000
| cLams maoe QCCUR MED EXP [Any ane pesson) | § 5, 000)
A X | Professional Liab PERSONAL 8 ADVINJURY | § 1,000, 000
GENERA, AGGREGATE $ 3,000, 000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | § 3,000,000
} pouicy ! | e [t
AUTOMORILE LIABILITY COMBINED SINGLE LT | ¢
ANY AUTO (Ea secident) 1,000,000
ALL OWNED AUTOS BODILY INJURY .
X | SCHEDULED AUTOS {Per person;
X | HRED AUTOS CL310454| 62/01/2004 | 02/01/2005 BODILY #JURY s
X | NON-OWNED AUTOS {Par accident)
= PROPERTY DAMAGE s
{Per aocidant)
GRRAGE LIABILITY APPROVED AS TO g)m N AUTO ONLY « EAACGIDENT 1§
ANY AUTO EAAGC 1§
4 e gy . OTHER THAN
— AND EXECUTION Fli{iS ATO ONLY: U I
3 . I
EXCESSUMBRELLA LIABILITY 1 DAY OE._ Y 1./~ EACH OCCURRENCE 5
I OCCUR D CLAIMS MADE ! AGGREGATE 5
> gl 3 / ‘-,_’; 5 %
PN :
BEDUCTIBLE Asrimgnt ; s
RETENTION & s
WORKERS COMPENSATION AND 0400043629 82/01/2004 | 02/01/2005 | X | WESTAL oIt
EMPLOYERS® LIABILITY 100000
B | ANY PROPRIETORMARTNER/EXECUTIVE EL EACH ACCIENT $ '
OFFICERMEMBER EXCLUDED? €1 DISEASE - BA EMPLOYEE] $ 100, GO
# yos, describe under
SPECIAL PROVISIONS below £ (MSEASE - POLICYLIMIT | § 500, 600,
OTHER

DESCRIPTION OF OPERATIONS  tGCATIONS 7 VEMICLES { EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
fhe City of Milwaukee is additional insured concerning work performed by Meda-Care Ambulance

service, Inc.

CERTIFICATE HOLDER

CANCELLATION

City of Milwaukee
Health Department

841 N Broadway

MilTwaukee, WI 53202

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXSIRATION DATE THEREOE, THE ISSUING INSURER wit.L KIGEROEEG mai
_10  pavs wrrrTen NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
KOO R RO I IR KOOI N KR IR X X
B AT Y X R RSO KX

A}}ﬂ&mm REP

e

ACORD 25 (zo01/08) FAX:

(414)286-5990

BACORD CORPORATION 1988
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>

AFFIDAVIT

STATE OF WISCONSIN}

h
MILWAUKEE COUNTY}

Julie Liebelt , BEING FIRST DULY SWORN,

on oath deposes and says that she is the agent for Empire Fire & Marine
Insurance Company, 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.

@z P

SIGNATURE

Subscribed and sworn to before me thig
13th day of February, 2004.
/’} - .

Notary Public, Waukesha County, W]

My commission expires:_n [4, [ &0

¢ Wm0t
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: c:ty af Malwaukee Depos:t to City Treasurer
. Org Code Deposit 1D

31 &7

Deposit Detail

- |Currency

Coins

Checks '/,/05.670

. {Credit Card

Cash Shortage

Total , /10100 o
mmmmwm x%;w =03y, v Fhy

Depos:tSllpPWW f,/f;’,%u; WZ; Eﬂ%vé}ﬁ Dmlf?/fz/(/

mwmmzmmmwmmmmmmwmmwmm
FAIS AZR rsh recwipt 2nsaction at'top of fonm and w0 City T x Room 103, ity Hall. 1 RIS AR
mmmwwﬁwmmwummhwmmw#uw
slip form by the xianatorm biock.
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Keep Area Clear for Teller Validation
M Crce MMMW
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& DELUKE

e S R R T A B i

MEDA CARE AMBULANCE SERVICE, INC.
2515 W, VLIET 8T,

MILWAUKEE, Wi 53208 VY4 5 / - / A s
| f pare__ A, ‘3‘? o7 e

el $ fp00. 0T

M&l Marshall & lisley Bank
WISCONSIN

FOR.

3‘[}21‘:1‘?3!%' :D’?EQDDBEH: C}SE'



