CITY OF MILWAUKEE HEALTH DEPARTMENT
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application.
The license period is from January 1 to December 31. _ ‘ e
$1,100.00 - New Applicants and Renewals RECER Vel
Make check payable to the City of Milwaukee Health Department
ML 23 P I 38

Check (v)one: { ) Individual
( ) Partnership
(v~ Corporation

1. NAME OF APPLICANT (If Individual) |
BUSINESS NAME 8(,“ ﬁ\im\au\muj im‘  Phone Number ___ J14- %’6‘ 800
Business Address 6 L{ 1 E \}\J 1STIN) M i(é, wi Zip Code S”NOL

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

Yes __ No X If 'yes', name of person(s), date, charge and penalty:
2. PARTNERSHIP (If Appllcable)
'7 Name - . - - - Home Address .
(City, State, le) ] : l;hone No. —_ Daté of Birth
Name Home Address
(City, State, Zip) Phone No. Date of Birth

‘3'. NAME OF CORPORATION: 6’(«” ﬂMLUi&'r’}CLj iV\L
Address, City, State, Zip SLH E . WELSM\J M ”wcz\)ka? V] 5 7207

Date and Place of Incorporation: | (” 8 ‘)\J LG8

President Sk A 24 ot w Home Address 272 & Asvine G

City, State, zip zgven , i 5 G671 phone Y- 357~ 7085 bate of Birth Mﬁf
Vice President Jamer A lembsoote Home Address SY¢ & Wrisars

City, State, Zip _Mclosbse, Y 53707 phone /- YHCE000 date of e K120 /52
Secretary %/;’ﬂ}: Zebedper  Home Address /5T A Warea . Az
Cty, Stote, zip obbsgikee 68 T3287 _ prone S VU567 vaeatnitn /¢
Treasurer M{y@l LZ&’@('/f;/ Home Address /757/ /t/ /g‘*‘”ﬂff"i/j‘é i//’{
City, State, Zip Ascomitay W 57202 phone S£7-506- 7777 Date of Birth L’ch’é
Agent Home Address

City, State, Zip __ Phone | Date of Birth

H-25 7/04 -over- City of Milwaukee Health Department



4. OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and eurrent certificate of insurance for this license

period? ¢ Yes _ No
Do you have a valid State of WIsconSin Inspection Certificate? : Yes __ No
Do you participate in the Emergency Medical Services System? Yes __ No
If 'yes', list sefvice are number: é 06 / 7 /(
Do you wish to participate in the Emergency Medical Services System_? “ Yes __ No

Total number of veHicIes in service: 3_3

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 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 seek 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.

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. 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

31 dayof\[u/("f_, ,20_0_7

e ilf77

Notary. Pubf‘c, S]zé of Wisconsin

é/lf/é?

My commission expires

orporate Treasure

,Do' Not Write Below This.Line

Clerk License # New Renewal Date Filed Date Granted

H-25 7/04 -over- City of Milwaukee Health Department



EMSS - Emergency Medical Services System ' Page 1 of 1

s
itk eF
lealth & Famih Swerioon

1 to 33 of 33 vehicles

~ Unit Number Vehicle 1D Vahicle Loc?tion In Service Since
400 1FDXE45F32HA45678 MILWAUKEE 2002
414 . 1FDSE30F7WHA10997 MILWAUKEE .. 1998
415 ' 1FDSE30F4XHB57473 =~ ° MILWAUKEE 1999
416 1FDSE30F6XHB57474 MILWAUKEE 1999
417 1FDSE3SFLYHB25056 MILWAUKEE 2000
] 418 1FDSE35F5YHB25058 MILWAUKEE 2000
420 1FDSE35F92HA33961 MILWAUKEE 2002
] 421 1FDSE35F22HA33963 MILWAUKEE 2002
422 1FDSE35FX2HA33967 MILWAUKEE 2002
423 IFDSE35FB2HAS7684  MILWAUKEE 2002
424 1FDSE35F93HABO666 MILWAUKEE 2003
7 428 1FDSE3S5F)3HAB0667 MILWAUKEE 2003
426 - 1FDSE35F23HAB0668 MILWAUKEE - 2003
_ 427 1FDWE35F63HA96860 MILWAUKEE 2003 |
428 1FDWE35F73HB37433 MILWAUKEE 2003
430 1FDWE35P65HA12810 MILWAUKEE 2005
431 1FDWE35P85HA12811 MILWAUKEE 2005
432 1FDWE35P55HA12815 MILWAUKEE 2005
T 433 1FDWE35P96HAS2461 MILWAUKEE - 2006
434 1FDWE35P36DA19447 MILWAUKEE 2006
[ 435 - 1FDWE35P56DA19448 MILWAUKEE 2006
436 1FDWE35P76DA19449 MILWAUKEE 2006 -
] 437 " 1FDWE35P36DA19450 MILWAUKEE , 2006
439 1FDWE35P26DA39754 MILWAUKEE 2006
441 1FDWE35P27DA51730 MILWAUKEE 2007
442 1FDWE35P07DA69918 MILWAUKEE 2007
443 1FDWE35P27DA69919 MILWAUKEE 2007
] 444 1FDWE35P97DA69520 MILWAUKEE 2007
] 484 1FDXE45F23HA42191 MILWAUKEE 2003
] 485 o 1FDXE45F43HA42191 MILWAUKEE 2003
486 1FDWE35P45HAD1496 MILWAUKEE 2005
] 487 " 1FDXE45P26DA19417 MILWAUKEE 2006
489 ' 1FDWE35P26DA49670 MILWAUKEE 2006

P MrLaginnee

hitps://emss.wisconsin. gov/ state/hfs/emss/app/VehicleList/display 07/23/2007
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID BJ
BELLA-1

DATE (MMIDDIYYYY)
07/19/07

PRODUCER
Robertson Ryan & Assoc.,
Two Plaza East,
330 East Kilbourn Avenue
Milwaukee WI 53202

Suite 650

Inc.

THIS CERTIFICATE 1S 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

e

..._,._—-».\,-—.-.\ I'

ry
INSU RERS AFFGRBI‘NG-COVERAGE

Phone: 4i4-27i~-3575 Fax:414-271-01%¢6 NAIC #
INSURED INSURERA: _ WHE_CINCINNATI INS. COMPANIES 10677
INSURER &: ,j iLandmark [Bnerican Ins Co ~~
Bell Ambulance, Inc. INSURERC:  UNITED HEARTLAND INS ~
P O Box 070550 2y
Milwaukee WE 53207 INSURER O/ ANational: damnalty Company
INSURER E: ™
LCOVERAGES il

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

'E#f ?:Dstx)z TYPE OF INSURANCE POLICY NUMEBER FIIJ‘?ATE [MMJDDIYY] DATE (MMIDFI{:SIA\‘{I{’C))N LiMITS
| GENERAL LIABILITY EACH DCCURRENCE 51000000
A | X [ X | COMMERCIAL GENERAL LIABILITY | CPPO892296 10/01/07 | 10/01/08 | PRmecs Eoosmamel |5 100000
L CLAIMS MADE OCCUR MEO EXF (Any one person) 5 5000
B X |Professional Liab | LHM711028 10/01/07 10/01/08 | PERSONAL& AOVINJURY 35 1000000
" |Limits = $1m/S3m GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PROPUCTS - COMP/OP AGG ;§ 2000000
| lrouer [ 58S LOC
AUTOMOBILE LIABILITY
- | BUMERP ST 151000000
5 || anvauto CAQ0195430 10/01/07 | 10/01/08
] ALL OWNED AUTOS i BOOILY INJURY s
| X | SCHEDULED AUTOS R C {Per person}
|| HIREDALTOS BODILY INJURY 5
. NON-OWNED AUTOS ] . : (Peraccideal) -
A |X |Comp Ded: $1,000 | CAR5B73684 '04/11/06 |- 04/11/08 | properryDamace .
Y X |Coll Ded: §1,000| CAA5873684 04/11/06 | 04/11/08 | Peraceidenl
| GARAGE LIABILITY ' AUTO GINLY - EA ACCIDENT | 5
ANY ALTO OTHER THAN ER ACC |5
1 AUTO ONLY: AGG | 5
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE s 2000000
a| X ]ocour CLAMS MADE | CPPO892296 10/01/07 | 10/01/08 | AGGREGATE 52000000
‘ ] )
OEDUCTIBLE 5
RETENTICN $ 3
WORKERS COMPENSATION AND X ITBVRCY?_TQITT% 1011:-;'
EMPLOYERS' LIABILITY
C | ANY PROPRIETORPARTNERIEXECUTIVE 0400061754 10/01/07 10/01/08 | EL EACHACCIDENT 5 500000
OFFICERIMEMBER EXCLUOEO? E.L. DISEASE - EAEMPLOYEE 5 500000
g;eesdda?_sgﬁ%\ﬁg?ghs below E.L. DISEASE - POLICY LIMIT | 5 500000
OTHER .
APPROVED AS TO PORM
BT o TTEOMNWLTHITS L/
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS /A1 YLS ey i Sl

The City of Milwaukee is an Additicnal Insured.

CERTIFICATE HOLDER CANCELLATION

MITW373 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL yoremaL 30 pavSwREITEN
- . ’ NOTICE TO THE CERTIFICATE HOLOER NAMED TC\THE LEFT, B{J)X X
City of Milwaukee Health Dept it or
KBEERIOR MK IR MKERCKTK

841 N Broadway, Room 315
Milwaukee WI 53202 REPRECENIIIIVES Y :

AUTHORIZEC REPRESENTATIVE w 3 < )/[/J

Michael R. Schulte
~ ©RWORPORATION1QBB

ACORD 25 {2001/08)



AF FIDAVIT 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 receiving any premium,
commission, fee or other thing of value in connection with the furnishing of said
insurance certificate.

Nﬁé@gﬁaturc.)

Subscribed and sworn to before mre this 19th day of July, 2007.

Notary Public |

y Commission expires: o0 P&

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. : - ‘ ‘

Ref: Insreq3



BELL AMBULANCE, INC.

PO BOX 070550
MILWALUKEE, Wi 53207-0550

DOWNTOWN . CAPITOL DRIVE . BROOKFIELD
MILWAUKEE, WISCONSIN 53216

PARK BANK

19245

07/19/2007

(414) 486-2000 12-86-750 ;
PAY TO THE .
ORDER OF. City of Milwaukee Health Department $ **1,100.00 ¢
- ' f
One Thousand_One Hundred and Q0/1Qg****>* * ailulslsteleluboisioininioisioiaisidslolsinionisioialolsiobisialoinleloisisioioloiioiolonis DOLLARS
City of Milwaukee Health Department
841 N Broadway V
Milwaukee, WI 53202
MEMO
2008 Ambuiance Certification
*O0?52L5 2075000666 1" km
BELL AMBULANCE, INC. 75245
- City of Milwaukee Health Department 07/19/2007

Date Type  Reference Originai Amt. Balance Due  Discount Payment

7/19/2007  BIll 1,100.00 1,100.00 1,100.00

Check Amount 1,100.00

1,100.00

General Checking Acc 2008 Ambulance Certification



