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Ci‘t‘y Tom Barrett

Mayor

L
Of Jeanette Kowalik, PHD, MPH, MCHES

M j—l_“ra_l]l{ee Commissioner of Health

Health Department Office of the Commissioner

jkowal@milwaukee.gov

www.milwaukee.gov/health

Frank P. Zeidler Municipal Building, 841 North Broadway, 3rd Floor, Milwaukee, WI 53202-3653

TO:

FROM:

DATE:

RE:

MEMORANDUM

Jim Oweczarski
City Clerk

Jeanette Kowalik, PHD, MPH, MCHES
Commissioner of Health

October 12, 2018

Ambulance Company’s Applications for Approval

phone (414) 286-3521

fax (414) 286-5990

Attached are the ambulance company’s applications for certification. Per Chapter 75-15-13 the Milwaukee
Health Department is to submit these to your office after receiving approval from the Milwaukee Police

Department. That approval letter is attached along with the applications.

If you have any questions or require further information to open this file, please contact Ali Reed at x3524.

Thank you.

MILWAUKEE



Form PM-SE
11/09

MILWAUKEE POLICE DEPARTMENT
MEMORANDUM

OCTOBER 12, 2018

JEANETTE KOWALIK
COMMISSIONER OF HEALTH

ALI TAHLER-REED
COMPLIANCE ANALYST

NICHOLAS DESIATO
CHIEF OF STAFF - OFFICE OF THE CHIEF

AMBULANCE COMPANY APPLICATIONS

The Milwaukee Police Department’s License Investigation Unit processed the following
ambulance company applications:

Bell

Curtis Universal
Meda-Care
Paratech

Based on investigations that included background checks, we recommend approval of
these applications.

ND/smw




Cl‘t 7 Tom Barrett
Mayor
f Jeanette Kowalik, PHD, MPH, MCHES

Commissioner of Health
Mﬂwaukee

{kowal@miiwaukee.gov

Health Department Office of the Commissioner www.miiwaukee.gov/health
Frank P. Zeidler Municipal Building, 841 North Broadway, 3rd Fioar, Mllwaukes, WI 53202-3653 phone (414) 286-3521 fax (414} 286-5990
MEMORANDUM

T Alfonso Morales

Chief of Police

FROM: Jeanette Kowalik, PHD, MPH, MCHES
Commissioner of Health

DATE: October 8, 2018

RE: Ambulance Company’s Applications for Approval

Attached are copies of the ambulance company’s applications for certification. Please approve or deny
application based on qualifications described in city ordinance 75-15 (6).

Upon completion, please return your recommendations for allowance or denial to my office.

If you have any questions or require further information, please contact Ali Reed at x3524.

Thank you.

C: Nicholas DiSiato
Tracy Wetzel

MILWAUKEE



City of Milwaukee Health Department
Application for Ambulance Certification

Fee Must Accompany Application.

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 Health Department

Check(v) one: [] Individual
[1 Partnership
Corporation

1. NAME OF APPLICANT (If individual);

Business Name: _Paratech Ambulance Service. Inc Phone: (414) 358-1111
Business Address: _9401 W Brown Deer Road
City: _Milwaukee State: wi Zip: 53224

Have any people on this application been convicted of violating any federal or state laws, or local ordinances? DYes No

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

2. PARTNERSHIP (If applicable):

Name:

Home Address:

City: State: Zip:

Phane: Date of Birth:

Name

Home Address:

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

3. NAME OF CORPORATION _Paratech Ambulance Service, Inc.

Address: 9401 W Brown Deer Road Milwaukee, W1 53224

Date and Place of Incorporation: january 1, 1979 State of Wisconsin

President: Robert A Rauch
Home Address: 9401 W Brown Deer Road.
City: Milwaukee State: Wi Zip: 53994
Phone (414) 365-8900 Date of Birth 04/22/1949

Vice President: Richard Romanshek
Home Address: _9401 W Brown Deer Road

City: Milwaukee State: Wi Zip: 53274
Phone _{414) 365-8900 Date of Birth: 03/24/1952

continued on other side



4.

Secretary: _Richard Romanshek
Home Address: SAME AS ABOVE

City: State: Zip:

Phone Date of Birth

Treasurer: Robert A. Rauch
Home Address: SAME AS ABOVE

City: State: Zip:

Agent: Robert A. Rauch
Home Address: SAME AS ABOVE

City: State: Zip:

OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certificate of insurance for this license period? [¥]Ves [Ino
Do you have a valid State of Wisconsin Inspection Certificate? Yes[ | No
Do you participate in the Emergency Medical Services System? Yes [j No
If yes, list service area number: 1

Do you wish to participate in the Emergency Medical Services System? Yes D No
Total number of vehicles in service: 39

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

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.

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 Commen 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.

—44
SUBSCRIBED AND SWORN TO BEFORE ME THIS o? 5 day of Mﬂ/‘ff)’;@)& 20 2%

Individual/Corporate President/Partner: s

Additional Partner/Corporate Vice Pr%
Notary Public, State of Wisconsin: "/M %M//éﬂzw A\ 1L
< { AR L4
My commission expires: /M 2 '7)’ 2o ] {‘J’

MORMA KAY TOLBERT
Notary Public
State of Wisconsin

Corporate Secretary: Ve

Corporate Treasurer:

Do Not Write Below This Line

Clerk License# New Renewal Date Filled Date Granted

H-25 R3/03 MHD Graphics



ccl-101c (02/07)

STATE OF WISCONSIN}
S8
Waukesha County}

JoAnn M*(gfn‘g” » being first duly sworn, on oath deposes and says

that he/she is the agent of the National Interstate Insurance insurer
{Company name) 2

on the attached certificate issued to Paratech 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 recelving any premium,
commission, fee or any other thing of value on account of the sale of furnishing of

Q (Signature of above Agent)

said insurance certificate.

Subscribed and sworn to before me

this 20th _ day of September .20 18

el Y peCha

Notary Public-State of Wisconsin

My Commission expires_ (s -2~ H‘

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 write/type in correct state.)



Y L]
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
3/1/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED ;

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the palicy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on th
certificate holder in lieu of such endorsements).

if SUBROGATION IS WAIVED, subject to
is certificate does not confer rights to the

PRODUCER

PO Box 160
Menomonee Falls

R&R Insurance Services Inc
N80 W14824 Appleton Ave

CONTACT

Hame: ~ DLinda Jensen

WI 53052-0160

INSURED

Paratech Ambulance Service Inc.

PE?:%‘? A’:rfw A :x ::»n_ S02+aB58 [ 5Kty (262 953-1020
ADDRESS: = Jensen@rr;ns.c:om )

INSURER(S) AFFORDING COVERAGE NAIG #
INSURERA National Interstate Insurance 32620
INSURERB:Argent~ A Div of West Bend Mutual 15350

INSURER G :

9401 W. Brown Deer Road | INSURER D ¢

INSURERE : S
Milwaukee WI 53224 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL183180583 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURA
INDICATED. NOTWITHSTANDING ANY REQUIREMEN
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSU|
T, TERM OR CONDITION OF ANY CONTRACT OR

RED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS
TO ALL THE TERMS,

s TYPE OF INSURANCE s POLICY NUMBER (DI rY) | (MRON ) Limirs
X | COMMERCIAL GENERAL LIABILITY | EACH GCCURRENCE Ie 1,000,000
al | |eamsmae [ﬂ OCCUR PREMISCS (Ea avowronce) | § 100 ’ODE
] X LPK0001299-00 3/1/2018 | 3/1/2015 |wED Exe tAny onoperson) | 10,000
e < S PERSONAL 8 ADVINJURY |3 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | s 3,000,000
X |eouoy [ ]58% [ e PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
| AUTOMOBILE LIABILITY e SINGLEDMIT 3 1,000,000

A || awvauro _ BODILY INJURY (Per parson) | §
| | b5 Byaeo SEHEOULED X AAL0000116-00 3/1/2018 | 3/1/2019 | BODILY INJURY (Per acoident)| §
| X | HiRED AUTOS | X | ROTRa NED (P acesionty o .

$
| 4 VUNCGRELLA LA X | Gocin | EACH OCCURRENCE s 2,000,000
A EXCESS UAB CLAIMS-MADE UMBOO0Q065-00 3/01/2018 | 3/01/2019 AGGREGATE $ 2,000,000
pep | X | revenrions 10,000 5 5
ERS COMPENSATION [

- OFHCEFMEMBER EXGLUDEDS [5]nia EL_EAGH ACCIDENT s 100,000
{Mandatary in NH} 3/01/2018 | 3/1/2019 |4 DISEASE - EA EMPLOYEH § 100,000
DESERIPTION OF OPERATIONS below ! EL DISEASE - POLICY LMIT | 3 500,000

A | Professional Liability LELODOD106-00D 3/01/2018 | 3/01/2019 | Each Medical lincicent. CSL 1,000,000

i Annusl Agaragate Limit CSL 3,000,000

insured’

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 101, Addilional Remarks Schedule, may be attached If mora space s renuired)
Certificate holder is an additional insured for liabili
s operation as an ambulance service and as required by written contract.

ty coverage as regards their interest in the

CERTIFICATE HOLDER

CANCELLATION

City of Milwaukee
Dept of Health
Attn:

Health Commissioner

* 841 N Broadway, Room 112

Milwaukee, WI

53202-3653

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014i01)
INSO025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are rgggared marks of ACORD



Paratech Ambulance Service Vehicles as of September 25, 2018

MODEL

SQUAD VEHICLE ID NUMBER YEAR MAKE

101 1FDWE3FSXEDB00110 2014 FORD E350
102 1FDWE3FS7CDAQ7817 2012 FORD E350
103 1FDWE3FS6GDC55823 2016 FORD E350
104 1FDWE3FS7HDC62782 2017 FORD E350
105 1FDWE3FS61DC02000 2018 FORD E350
106 1FDWE3FSODDA91593 2013 FORD E350
107 1FDWE3FS9HDC(C62783 2017 FORD E350
108 1FDWE3FS1JDC01997 2018 FORD E350
109 1FDWE3FS3EDA45970 2014 FORD E350
110 1FDWE3FS5FDA29190 2015 FORD E350
111 1FDWE3FS1FDA29171 2015 FORD E350
112 1FDXE4FS9CDA70654 2012 FORD E450
114 1FDWE3FS6BDA38684 2011 FORD E350
115 1FDWE3FSOEDB13724 2014 FORD E350
116 1FDWE3FS6/DC01994 2018 FORD E350
118 1FDWE3FS1CDA28470 2012 FORD E350
112 1FDWE3FS8DDA91597 2013 FORD E350
120 1FDWE3FSOFDA33129 2015 FORD E350
121 1FDWE3FS7FDA33113 2015 FORD E350
122 1FDWE3FS3FDA33125 2015 FORD E350
123 1FDWE3FS8DDA34946 2013 FORD E350
124 1GBHG396091143534 2009 CHEVY Express 3500
125 1FDWE3FS1EDB06085 2014 FORD E350
126 1FDWE3FSXGDC55825 2016 FORD E350
127 1FDWE3FSOFDA33115 2015 FORD E350
128 1FDWE3FS8DDA61578 2013 FORD E350
129 1FDWE3FS2FDA33147 2015 FORD E350
130 1FDWE3FSXGDC55839 2016 FORD E350
131 1FDWE3FS0BDA16177 2011 FORD E350
132 1FDWE3FS8BDA38685 2011 FORD E350
133 1FDWE3FS9BDA42602 2011 FORD E350
134 1FDWE3FS3CDAS0498 2012 FORD E350
135 1FDWE3FS5GDC27575 2016 FORD E350
136 1FDWE3FS2JDC01992 2018 FORD E350
157 1FDWE3FS6GDC27570 2016 FORD E350
138 1FDWE3FS7GDC27576 2016 FORD E350
139 1FDWE3FS1GD(C27573 2016 FORD E350
140 1FDWE3FS9GDC27580 2016 FORD E350
151 1FDWE3FS4EDA37098 2014 FORD E350




City of Milwaukee Health Department

Application for Ambulance Certification

Fee Must Accompany Application.

The license period is from January 1 to December 31.

$1,100.00 - New Applicants and Renewals

Make check payabie to the City of Milwaukee Health Department

Check{w) ane: [ ] Individual
[7] Partnership
Corporation

1. NAME OF APPLICANT (If individual):

Business Name: _Meda Care Ambulance Service LLC Phone: _{414) 344-4444

Business Address: _9401 W Brown Deer Road

City: _Milwaukee

State: Wi Zip: 53224

Have any people on this application been convicted of violating any federal or state laws, or local ordinances? L__}Yes No

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

2. 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 CORPORATION _Meda Care Ambulance Service LLC

Address: 9401 W Brown Deer Road, Milwaukes, W1, 53224

Date and Place of Incorporation: LOctober 26, 2016 Milwaukee, Wisconsin

President: Robert A Rauch

Home Address: _9401 W Rronwn Deer Raad
City: Milwaukee

State: wi Zip: 53224

Phone (414) 365-8900

Date of Birth 04/22/1949

Vice President: Richard Romanshek
Home Address: 9401 W Brown Deer Road

City: Milwaukee

State: Wi Zip: 53274

Phone _(414) 365-8900

Date of Birth: 03/24/1952

continued on other side



Secretary: Richard Romanshek

Home Address: SAME AS ABQVE
City: State: Zip:

Phone . Date of Birth

Treasurer: _Robert A. Rauch

Home Address: SAME AS ABOVE
City: State: Zip:

Agent: Robert A. Rauch

Home Addrass: SAME AS ABOVE
City: State: Zip:

OTHER REQUIREMENTS;

Do you have on file with the Health Department, a valid and current certificate of insurance for this license period? [¥]Yes [CIno

Do you have a valid State of Wisconsin Inspection Certificate? Yes D No
Do you participate in the Emergency Medical Services System? Yes E] No
If ves, list service area number: 2

Do you wish to participate in the Emergency Medical Services System? Yes[ ]No
Total number of vehicles in service: . 7

Please attach a separate page listing all vehicles including city assigned number, and description {vear, make and vin number).

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 hot seek such infermation 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.

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.

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 o7 4 2. day of IA&’:ZM/} : 20_[F
individual/Corporate President/Partner: C}#” 2
e

Additional Partner/Corporate Vice P?M #l

Notary Public, State of Wiscansin:(% W/M/f/@w/g L4 R

My commission expires: 4,&/}” / ,7? "4‘)] “;29/?///) 4 /7 NORMA KAY TOLBERT
1Y Cd 7

Notary Public
Corporate Secretary:

State of Wiscansin

Corporate Treasurer:

Do Not Write Below This Line

Clerk Licensed# New Renewal Date Filled Date Granted

H-25 R9/09 MHD Graphics



ecl-101c (02/07)

AFFIDAVIT

STATE OF WISCONSIN}
SS

Waukesha County}

JoAnn M-(g;‘;';“ , being first duly sworn, on oath deposes and says

National Interstate Insurance _insurer

that he/she is the agent of the
(Company name)

on the attached certificate issued to_Meda Care Ambulance Service, LLC
(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,
commiission, fee or any other thing of value on account of the sale of furnishing of

said insurance certificate.

(Signature of above Agent)

Subscribed and sworn to before me

this_ 20th. _day of September ,20.18,

Qlosal 1

Notary Public-State of Wisconsin

My Gommission expires__ (o- Q- IO}
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 write/type in correct state.)



ACORD®
S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/1/2018

REPRESENTATIVE OR PRORUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 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

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
RER Xnsurance Servicas Inc
N80 W14824 Appleton Ave

GONTACT 1inda Jensen

_:ﬁm,gs’;ﬂfmﬂ. (262) 502-3858 o T Moy (262) 9531428

ADDREss: inda. jensen@xrins.com

PO Box 160 INSURER(S) AFFORDING COVERAGE NAIC #
Menomonee Falls WI 53052-0160 INSURER A :National Interstats Insurance 32620
INSURED INSURERB:Argent~ A Div of West Bend Mutual 15350
Meda Care Ambulance Service LLC INSURER G
9401 W. Brown Deer Road | INSURERD 3

INSURER E ; i
Milwaukeae WI 53224 INSURERF *
COVERAGES CERTIFICATE NUMBER:CL183180581 REVISION NUMBER:

THIS I5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG 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 REDUCED BY PAID CLAIMS,

ADDLISUBRT

POLICY EFF | POLICY EX

LTR TYPE OF INSURANGE INSD wyp POLICY NUMBER {MRIDDAYYY) | (RRIDDIYY YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
iy, "DAMAGE TO RENTED i R
A GLAMS-MADE | X ] otcur PREMISES (Ea oceurence)_ | § 10¢,000
X LPR00O1299-00 3/1/2018 | 3/1/2018 | MED EXP (Any oneperson) | $ 19,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy e Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: ' 3
| AUTOMOBILE LIABILITY c@g%ﬁﬁm;s NGLELIMIT |4 1,000,000
A ANY AUTO HODILY INJURY (Per person) | §
K| RELOMED SCHEDULED x ARLOD00116-00 3/1/2018 | 3/1/2019 [BOBILY INIURY (Per accident) | $
| : NON-COWNED PROPERTY DAMAGE
| X | HIRED AUTOS AUTOS {Per aceilont] 8
$
X | UMBRELLALIAB | X | ocour EACH OGCURRENCE 5 2,000,000
A EXCESS LlAB CLAIMS-MADE UMBOQO0065~00 3/01/2018 | 3/01/2019 | AGGREGATE $ 2,000,000
DED | X I RETENTION $ 10,000 - s
WORKERS COMPENSATION PER G1H-
AND EMPLOYERS LIABILITY YIN 4 _JH SFATuTE | l ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE A420238 EL EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? NIA EN : 2000
B {{Mandatory In NH) 3/01/2018 | 3/1/2019 | E{ DISEASE - EA EMPLOYEH $ 100,000
1i yas, describe under iR
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT | § 500,000
A | Professional Liability LPL0O000105-00 3/01/2018 | 3/01/2019 | Each Medical lincident- §SL 1,000,000
Annual Aggregate Limit- CSL 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 104, Additional Ramarks Schudule, may be attachcd if more space Is required]
Certificate holder is an additional insured for liability coverage as regards their interest in the

insured's operation as an ambulance service and as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Milwaukee

Dept of Health

Attn: Health Commissioner
841 N. Broadway, Room 112
Milwaukee, WI 53202-3653

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

NeOmrS N o

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are regsgred marks of ACORD



Meda Care Ambulance Service Vehicles as of September 25, 2018

SQUAD # VEHICLE ID NUMBER YEAR MAKE MODEL
MCA 270 1FDWE3FS9BDAS83070 2011 FORD E350
MCA 271 1FDWE3FS4BDA87026 2011 FORD E350
MCA 272 {1IFDWE3FS4CDB23671 2012 FORD E350
MCA 273 1FDWE3FS4CDB03940 2012 FORD E350
MCA 274 1FDWE3FSXDDA52672 2013 FORD E350
MCA 275 |1FDWE3FSODDA69089 2013 FORD E350
MCA 276 1FDXE45P28DA55028 2008 FORD E450




City of Milwaukee Health Department

Application for Ambulance Certification

Fee Must Accompany Application,

The license period is from January 1 to December 31.

$1,100.00 - New Applicants and Renawals

Make check payable to the City of Milwaukee Health Department

Check(v) one: [ Individual

[J Partnership
Corporation

1. NAME OF APPLICANT (If individual);

Business Name; E,ELL AMBULANCE, INC. Phone: 414-486-2000
Business Address: SAE WE:S..ON 81
City: MILWAUKEE State; wi Zip: 53207-1635

Have any people on this application been convicted of violating any federal or state laws, or focal ordinances? OYes [vINe
if "yes, name of person(s), date, charge and penalty:

2. PARTNERSHIP (If applicable};

Name:

Home Address:
City: _ State: Zip:

Phone; , Date of Birth:

Name

Home Address:
City: State: Zip:

Phone: : Date of Birth:

3. NAME OF cORPORATION BELL AMBULANCE, INC.

Addreses 549 E WILSON ST, MILWAUKEE, W| 53207-1635

Date and Place of Incorporation; OCTOBER 1, 1978, WISCONSIN

President: 1 A ZEHETNER

Home Address; 212 E RAVINE DR

City: MEQUON : staes WI o i
Phone ZZ 71 5 Date of Birth 06/15/1948

Vice President: YAMES P LOMBARDO
Home Address: 949 E WILSON ST
City: MILWAUKEE % -

414-486-4013 Date of Birth: 12/24/1952

Phone

continued on other side



4,

Secretary: VALERIE A ZEHETNER

Home Address: 11811 N LAKE SHORE DR

e S state: _ V! Zip: 93092
Phone Hidage-05er _ Date of Birth  02/06/1978

Treasurer: WAYNE A JURECKI L L

Home Address: 1111 N MARSHALL ST, UNIT 1002 ‘
i . State: _W! Zip: 53202
Agent: AYNE A JURECKI

Home Address: 1111 N MARSHALL ST, UNIT 1002

MILWAUKEE soapar WI Zip: 53202

City:

OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certificate of Insurance for this license period? [VIves [INo
Do you have a valid State of Wisconsin Inspection Certificate? es [CONo
Do you participate in the Emergency Medical Services System? [#Ives CIno

If yes, list service area number;

Do you wish to participate Iin the Emergency Medical Services System? es CINo

Total number of vehicles in service:
Please attach a separate page listing all vehicles including city assigned number, and description (year, make and vin number).

The undersigned agrees to inform the Health Department within ten days of any substantial changes in the Information sup-
plied in this application. The undersighed 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, colar, 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 tralning or promotion on the 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 in the discretion of the Common 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 | am the person named above and that all statements made in the foregoing application are true and correct,

.
SUBSCRIBED AND SWORNTO BEFORE METHIS_ ()T~ day of Sﬁ%m\tb-ff //> 20 (3

Individual/Corporate President/Partner: _ aw ; Y _a

Additional Partner/Corporate Vice Presidentf 4

Notary Public, State of Wisconsin: fY\\\ WY e
My commission expires: 7}%5 4 ’/ OO0

o
Corporate Secretary:

Corporate Treasurer: l_’

"

Do Not Write Eelow This Line

Clerk License # New F-t-enewél Date Filed Date Granted

H-25 R9/09 MHD Graphlcs



SERVICE CONTRACT (BID, CONTRACT OR PURCHASE ORDER #)

AFFIDAVIT OF NO INTEREST
AFFIDAVIT MUST ACCOMPANY EACH CBRTIFICATE OF INSURANCE
ISSUED, INCLUDING NEW AND RENEWALS

Jeffrey K. Bair .
d , being First duly sworn, on oath deposss and
(Insurmnce Agsnt that signed the tsurancs cerlilicats submitied)!

says that he/she is the agent ¢f the

) :
Lloyd's , insurer, on (he attached certificate issyed
{Insurance Conmpuny{s)} Named om Insurtvios Certificate (et apply

-listed undar Insurers AfTording Coveraga)

Bell Ambulance, Inc
(Name of Inmred/Contrsctor fisled on insurancoe ceriifieste)

to

AfTiant further deposes and says that no officer, official or employes of the Clty of Milwaukee
has any Interest, directly or indireoily, oris recelving any premium, commission, feo or other
thing of value in connection with the furnishing of sald insurance certificate,

_WT@M

“(Agen’s Signaturs)

STATEOF lowa

85
Wulouau e COUNTY

.v
Subscribed ahd swom (o before me this \a& day of 3@ \-(_M.b W, o &
w_19 . ¥ '

*4t, | KATHRINE MICHELLE SHITH
w , Notary Public *"é; Commssion oy 568
My Comm, Exp.\J

e
fow®

My Commission expires:

NOTE: THIS “AFFIDAVIT OF NO INTEREST” MUST BE COMPLETED AND
SIGNED BY THE PERSON WHO EXECUTED THE CERTIFICATE OF
INSURANCE, NOTARIZED, A : AITTEI IR CERTIF
INSURANCE,

! The sarne of the insurance agent signing ts affidavit - not the naime of th insurance company. The same agont
whose narme/signature iz on tie insirance certifioste must somplets this affidavi, and thele signalure mus be
noterized.

Reft SharefUnmimotdinsurance Requinmonst i smacs_Reqoliwments 0123201 { Lo




) ®
ACORD
V

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE S

REPRESENTATIVE OR P

TI'JiTS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C

N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
RODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certi
if SUBROGATION I8 WA

ficate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
IVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsemeant(s).
PRODUGER RAMER ST
Jott e pay & Buter I, s 562-567-5000 [ A ey 563-563.7330
800 Main St. ADDRESS; R
Dubuque IA 52001 INSURER(S) AFFORDING COVERAGE NAIC#
INsURER A : Old Republic Insurance Company 24147

INSURED BELAMB1 INSURER 8 : Lloyd's

Bell Ambulance, Inc.

PO Box 070550 INSURER G ;
Milwaukee Wi 53207-0550 INSURERD :
INSURERE : i
INSURERF -

COVERAGES CERTIFICATE NUMBER: 732104019 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 RESPEGT TO WHICH THIS
CERTIFIGATE 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 REDUCED BY PAID CLAIMS.

Aum{su—aﬁ FOLICY EFF | POLICY EXP |
thid TYPE OF INSURANGE INSD | WD | POLICY NUMBER DAYy L {MM/DDIYYYY) Limrs
B | X | COMMERCIAL GENERAL LIABILITY AH100327 /112018 612019 | EAcH OGGURRENGE $1,000.000
DAMAGE TO RENTED
‘! CLAIMS-MADE OGCUR | PREMISES (Ea occurrence) | $50,000
| - i o ol MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §.2,000,000
X Jeouer| %% [ Jioc PRODUCTS - COMF/OP AGG | $2,000.000 ]
QTHER: Employes Benfits $ 1,000,000
COMBINED SINGLE LIW
A | AUTOMOBILE LIABILITY MWTB-313557 6/1/2018 Brizote | COMBINED SINGLE LIMIT™ ¢ 1 000,000 ]
X | ANY AaUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
il e s BODILY INJURY (Per ccident)| $
I |RED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY Par i)
$
B | X [ UMBRELLA LIAB X | occur UM30001% 6112018 6/172019 EACH OCCURRENGE $.4,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
peo | X | RETENTION§ 5 000 $
A |WORKERS GOMPENSATION MWC-313558-00 6112018 enotg X [FER T TETH
AND EMPLOYERS’ LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N7A b
(Mandatory In N} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000
B | Healihcare Professional AH100327 6112018 81172019 Aggregale 3,000,000
incidant 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space s required)
The Clty of Milwaukee is additional insured on the general liability pollcy subject fo all terms and conditions of the policy forms. A 30 day notice of cancellation is
provided by the insurance company to the certificate holder as outlined by the endorsement attached to the General Liability palicy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

City of Milwaukee; Health Department

841 N. Broadway, Room 315

Milwaukee Wi 53202 ALTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Unit number In service since  |Make VIN Location

403 2017 FORD 1FDWESFS3HDC46465 Milwaukee
404 2018 CHEVROLET 1GB3GRCG5J1216125 Milwaukee
405 2012 CHEVROLET 1GB6G2B67A1100731 Milwaukee
406 2012 CHEVROLET 1GB6G2B67A1101247 Milwaukee
407 2012 CHEVROLET 1GB6G2B67A1101894 Milwaukee
408 2013 CHEVROLET 1GB3G2CLXD1130463 Milwaukee
409 2014 CHEVROLET 1GB3G2CLOE1108523 Milwaukee
410 2014 CHEVROLET 1GB3G2CLBE1108544 Milwaukes
411 2014 CHEVROLET 1GB83G2CLIE1108008 Milwaukee
412 2014 CHEVROLET 1GB3G2CLEE1107772 Milwaukee
413 2014 CHEVROLET 1GB3G2CLED1182382 Milwaukee
414 2014 CHEVROLET 1GB3G2CL4D1182459 Milwaukee
415 2015 CHEVROLET 1GB3G2CL4E1186335 Milwaukee
416 2015 CHEVROLET 1GB3G2CLBE1186435 Milwaukee
418 2015 CHEVROLET 1GB3G2CL3E1187363 Waukesha*
419 2018 FORD 1FDWE3FS3GDC36534 Milwaukee
420 2016 FORD 1FDWE3FS5GDC 36535 Milwaukee
421 2016 FORD 1FDWE3FSXGDC50673 Milwaukee
423 2018 CHEVRQLET 1GB3GRCGGJ1215318 Milwaukee
424 2018 CHEVROLET 1GB3GRCGBI1217608 Milwaukee
425 2018 CHEVROLET 1GB3GRCG1J1218955 Milwaukee
430 2018 FORD 1FDBW2XMBJKA75590 Milwaukee
431 2018 FORD 1FDBW2XMBJKAB1021 Milwaukee
432 2018 FORD 1FDBW2XMBJKA75591 Milwaukee
433 2018 FORD TFDBW2XMXJKAB1022 Milwaukee
434 2018 FORD 1FDEW2XM1JKA81023 Milwaukes
435 2018 FORD 1FDBW2XM3JKA81024 Milwaukee
440 2015 CHEVROLET 1GBZGUCLXE1205718 Milwaukee
441 2015 CHEVROLET 1GBZGUCLTE1207426 Milwaukee
442 2015 FORD 1FDBW2XM1FKA42438 Milwaukee
443 2016 FORD 1FDBW2XM4GKB07798 Milwaukee
444 2016 FORD 1FDBW2XMOGKB18778 Milwaukee
445 2016 FORD 1FDBW2XMOGKB227597 Milwaukee
446 2016 |FORD 1FDBW2XM4GKB22799 Milwaukee
447 2016 FORD 1FDBW2XM2GKB22798 Milwaukee
449 2017 FORD 1FDBW2XM3HKA 15409 Waukesha*
450 2017 FORD 1FDBW2XMXH KA37728 Milwaukee
451 2017 FORD 1FDBW2XMIHKA37727 Milwaukee
452 2017 FORD 1FDBW2XM3HKA37728 Milwaukee
453 2017 FORD 1FDBW2XMBHKA3T725 Milwaukee
460 2017 FORD 1FDXE4FS6HDC26785 Milwaukee**
461 2017 FORD 1FDXE4FS7HDC73209 Milwaukee™
462 2010 CHEVROLET 1GBOG5B64A1112379 Milwaukee
470 2011 CHEVROLET 1GBOG5B61A1124831 Milwaukee
472 2012 CHEVROLET 1GBIGERE8AT1113647 Milwaukee
473 2015 CHEVROLET 1GB6GSCL7E1198039 Milwaukee
474 2015 CHEVROLET 1GBBGSCL1E1198640 Waukesha*
475 2016 FORD 1FDXE4FS4GDC09191 Milwaukee
476 2016 FORD 1FDXE4FS3GDC24426 Milwaukee
477 2016 FORD 1FDXE4FS9GDC0B531 Milwaukee
478 2016 FORD 1FDXE4FS7GDC06530 Milwaukee
479 2016 FORD 1FDXE4FS8GDC34935 Milwaukee
480 2016 FORD 1FDWE3FS8GDC50672 Milwaukee
481 2017 FORD 1FDXE4FS5HDCT3211 Milwaukee
482 2018 FORD 1FDXE4FS0JDC06960 Milwaukee
483 2018 FORD 1FDXE4FS0JDC06957 Milwaukee
484 2018 FORD 1FDXE4FS2JDC19483 Milwaukee
485 2018 FORD 1FDXE4F54JDC40190 Milwaukee
495 2009 CHEVROLET 1GBKG316791152653 Milwaukee

59 UNITS IN SERVICE

*these units are assigned to Waukesha county,
but can be moved to Miwaukes if needed

**these units are assigned to the Chlldren's Hospital

Transport Team




City of Milwaukee Health Department _
Application for Ambulance Certification

Fee Must Accompany Application,

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 Health Department

Checkiv)one: [ Individual

1. NAMEOF APPLICANT ﬂfmdiwdual)

3.

0] Partnership
Corporation

Bustness Name: (LLJK/TS Vnnersal /4?1’7/71){0/7&'6. Ine. Phone: /4 76771/

Business Address: 2k V. Maspaect e, St 2440
Clty:M/]/LﬁU.ff@ State: QZZ Zip: jﬁ:gg 9]

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

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

/Ila,z/;sz Aeldrecs 20 Pox 2007 Miurikee; uil 5320/

PARTNERSHIP (if applicable);
Name:
Home Address:
City:
Phone:
Name

Home Address:
City: State: Zip:

Date of Birth:

State: Zip:
Date of Birth:

Phone:

NAmEoF corporation (urtis -Lhiversal. Jne.
Address 2tk AL Erpc 17((/’ Ave. Mm&&w_ﬁﬂﬂ
Date and Place of !ncorporation Lclober / 7""T /967 - L isconsin

Presidentss /AMES &t Baké? Jr

Home Address: L)3/0 NE370 Kilbowne Rd.

city: Harttare! State: 7ip: 53029
Phone L&k ~-Fbb-){S53 ; Date of Birth /-?/!'7 /758
WcaPresidentLZQm@S" G. Pater, Jr.
Home Address; ka/M‘P al qbove
City: Stata; 2Zip:
Phaone : Date of Birth:

continued on other side



Secretary: /,'ébm Pater
HomeAddress: o/03 (7/ChdM)ch Vo)4
City: M’ﬂ State: JJJ/ Zip: 530027

Date of Birth

Phone

Treasurer_/cs G. Bater \/)’
Home Address; J\/$/0 /\/6?570 )@/f?@(/)’ﬁ(ﬁ" K.

CityZar ki ' state: L0/ zp: S3209
Agent: :

Home Address:

City: State: Zip:

4. OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certificate of Insurance for this license period? Kves [Ino
: BYes [INo

Do you have a valid State of Wisconsin Inspection Certificate?
Do you participate in the Emergency Medical Services System? BlYes [Ino

If yes, list service area number: \3
Do you wish to participate In the Emergency Medical Services System? Kl Yes [INo

Total number of vehicles in service: 24 5
Please attach a separate page listing all vehicles including city assigned number, and description (year, make and vin number).

5. Theundersigned 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 quallfied 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 basls 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 in the discretion of the Common Councll,

7. Ihave a knowledge of the City Ordinances currently regulating the license applied for herein, and being duly swom- undet oath,
deposg and say that | am the person named above and that all statements made in the foregoing application are trye and correct.

SUBSCRIBED AND SWORN TO BEFORE METHIS___Z______ dayof_ac_'l‘aéxz(" . 0l€

individual/Corporate President/Partner: ﬁ 2 /

CAMERON NEITZKE
Notary Public

State of Wisconsin

My commission expires: 2—/;‘;;/ a4 ZZ
Corporate Secretary: ﬁD—-&B‘u& i 1) Sakij\
Corporate Treasurer: @;{’ & : M/é
Do Not Write Below This Line ‘ /

Clerk License # New  Renewal Date Filed Date Granted

H-25 R9/09 MHD Graphics



Marsh & Mclennan Agency cannot alter or strike standard verbiage concerning cancellation notice
to the Certificate Holder. Doing so would be a violation of Section 628.34(1)Wis. Stats concerning trye

representation of policy coverage,

AFFIDAVIT OF “NO INTEREST” MUST ACCOMPANY EACH CERTIFICATE OF INSURANCE ISSUED,
INCLUDING NEW AND RENEWALS,

AFFIDAVIT
State of Wisconsin

Waukesha County

Carol Gau__, being first duly sworn on cath, deposes and says that he/she is an
Agent of Arch Insurance Company, the insurer on the attached certificate or bond

Issued to __Curtis-Universal Ambulance, Inc.___.

Affiant further deposes and says that rio officer, official or employee of the City of Mitwaukee 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.

CaCe

by
Signature of Agent (same as it a ppears on Certificate)

\\\\\\\llllmlﬂm-
Sworary %,

: S . Z
Subscribed and sworn to before me § * &, %%
This 2 y of Septejnber, 2018 g% GA?Q?;J, O =

- EX) 2
5) . 2 S

[d o “t
J % W
Mary Publwaukesha County, Wisconsin //"’llﬂjfmm\\\\\\\\\\\
My Commission expires: (Y4 -2 .




ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)

25208

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFER
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

S NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liew of such endorsement(s).

PRODUCER RAMET Garol Gau
Len | NAME:
s R 2%, o 21055820 (B o 2750753
New Berlin Wi 53151 ADDREsg: carol.gau@marshmma.oom
lRS!JRER;'g‘)AFFOROING COVERAGE NAIC #
INSURER A : Arch Insurance Company 11150
INSURED : d Vi i /] Co 29157
Curtis-Universal Ambulance Inc. INSURER B ; United Wisconsin Insurance Company
P.O. Box 2007 | INSURER G 2
2266 N. Prospect Ave., Suite 440 INSURER D ;
Milwaukee WI 53202 SRR
INSURERF :
COVERAGES CERTIFICATE NUMBER: 2115865365 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN

ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
CGONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
REDUCED BY PAID CLAIMS,

TSR TYPE OF INSURANGE P e POLICY NUMBER MRBERYYe e HMITS
A | X | COMMERCIAL GENERAL LIABILITY ' MAPKOS350202 1102018 1HOZ0%9 | ErcH OCGURRENCE $1,000,000
] cLanismnoe | X | occur PREWISES (s ondumence) | 540,000
B MED EXP {Any one porson) $5,.000
PERSONAL & ADV INJURY | $1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER- GENERAL AGGREGATE 32,000,000
X {poucy| | 5B Loc PRODUCTS - COMF/IOP AGE | $2,000,000
OTHER. )
A | AUTOMOBILELIABILITY MAPKOB3S0202 11072018 12019 wmw Uf‘“* 1,000,000
ANY AUTD BODILY INJURY (Per person) | §
ol ED SCHEDULED i
R [ For oy s
OPERTY DAMAGE
| X | AVosony || Noveownen | (Fer asedonty 3
-3
A UMBRELLALIAB X | ocoun MAUMOS511002 11102018 1102018 | pACH OCCURRENGE $ 2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
vep_| X | ReTENTIONS s
B |WORKERS COMPENSAYION 16 81018 a0t (X R OTH-
AND EMPLOYERS' LIABILITY _— ERSIR SIA
ANYPROPRIETORPARTNEREXECUTIVE EL. EACH ACGIDENT 000
OFFICER/MEMBEREXCLUDED? N{A $ 500
{(Mandatory In NH} EL DISEASE - EAEMPLOYEE] § 800,000
i Egs. describe under d.
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LMiT | § 500,000
A | Portabls Equigment MAIMOB442002 TH02018 1102018 | Perschudule on fild
A | Professionsl Liabity MAPKD&3B0202 111012018 1402019 | $1,000,000/52,000,000
DESCRIPTION OF OPERATIONS [ LOC‘ATIONSIVEHICLES (AS:_QRD 1901, Additionai R, ks Schedule, may be sttached Jf more space ks required)
Certificate holder is additional insured for general liabllity.
CERTIFICATE HOLDER_ - CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
: ACCORDANCE WITH THE POLICY PROVISIONS.
G;ty of Milwaukee Hea!g? Dept
841 N. Broadway, 3rd Floor ;
. UTHORLY REF=STATIVE
Milwaukee Wi 53202-3653 O i
Gl Gz
| ' =

ACORD 25 (2016/03)
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Milwaukee

Unit# | Year | Model V.LN. # License | Registration
310 2007 | G3500 | 1GBG316971248731 |ABP-5265]  1/9/2019

311 12010 | G3500 | 1GBeGoBEEA1120419 | ADBT526 | 6/14/2010
312 | 2008 | G3500 | 1631609115784 | ADB7527 | 6442010
327 12006 | E-350 | 1FDXE45P16HB00613 | 068-XKK | 12/31/2017
329 12002 | E-350 | 1FDSE35F72HAGB179 |411-YFW |  10/05/2017
334 | 2004 | E-450 | 1FDXE45P24HA49538 | LT 3008 | 5/31/2018
353 | 1996 | E-350 [ 1FDJS34F6THBS56687 | 543-XBY | 4/30/2018
355 | 2010 | E-350 |1FDSS3EP3ADA32411] 852.YSS 3/172018

356 | 2008 | E-350 | 1FDSS34P48DB56909 | 472-ZEE | 7/13/2018
383 | 1999 | E-450 |1FDXE40FOXHAT17738| 112-8SU | 2/28/2018
385 | 2006 [ E-450 [1FDXE45P36DA68531 | 606-XUU | 5/14/2018
384 | 1997 [ E-450 | 1FDLE4OF3VHA42063 | B04-UNV 3/512018

Secondary Response Vehicles

5442 | 2002 | E-350 [ 1FDXE45F82HA19223 | 7900-WCV| 52173078
3443 | 2000 | E450 | 4EDXE3AP49DA0B259 | AAB7445| 472018

5444 (1997 | E-450 | 1FDLE40FOVHB77449 | 831-UUB 6/2/2018

5445 ] 2007 | G3500 | 1GByG316471252028 |ABC-3598|  6/15/2019
3446 | 2007 | G3500 | 1GByGa16871252799 | Pending

5447 | 1998 | E-350 |1FDXE4OF8WHB07320] 359-27F 1131718

5448 | 2000 | E-350 [ 1FDXE45F2YHA12485 | 368-UNF | 7/17/2018
5449 | 2005 | E-450 | 1FDE45P95HA58965 | 140XKLF | 2/10/2018
386 | 1998 | E-450 [1FDXE40F3WHCO06205| 116-ZKF | 12/7/2017
832 1995 | E-350 | 1FDJE30F7SHAB0392 | 947-GXS | 3/31/2018
354 11993 | E-350 |1FDJS34MXPHB53697 | 280VGV | 107112017
357 | 2008 | E-350 | 1FDSS34P48DB09962 | Inactive




