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 Clty of Mllwaukee Health Department

Check(v) one: (] individual
O Partnership
Corporation

b NAMEOFAPP"'CA@"}'Q'?"""%“"? VeTSAT AmbUTaTCE;—fes AT Z76=T7T1
b.a Curtis Ambulance Phone: {414£ 933-7600

Business Name: 9 -

P.0. Box 2007

Busiriess Address:
Clty: Milwaukee o

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

Qtata- W I -le. 5 3 2 0 1“_— 2 00 7

if "yes, name of person(s), date, charge and penalty:

2, PARTNERSHIP (if appllicable):

Name:

Home Address:
Chy:

Phone;

State: Zlp:
Date of Birth:

Name

Home Address:

City:
Phone:

State: Zip:
Date of Birth:

3. NAME OF CORPORATION Curtis-Universal Ambulance, Inc.
Address: P.0. Box 2007, Milwaukee, WI 53201-2007

Date and Place of incorporation: ___October 17, 1969, Wisconsin
James G. Baker, Jr.

$eudtony,
%"3“ AN pe SR

President:
City:___Hartland State; __ W1

Phone (262) 966—1853 DateofBlrth 12-17~ 19

Vice President: James G. Baker, Jr.

Home Address: Same As Above

City: State: Zip:
Phone Datg of Birth:

continued on other side



Secretary: Ramona Lenger

Home Address; 12045 West Holt Avenue. : —

City: West Allig State: _ WI Zip: _33227
Phone _(414) 327-9984 Date of Birth 06-20-1946
Treasurer: James G. Baker ¢ Jr.

Home Address: Same As Above

City: State; Zip:

Agent:

Home Address:

City: State: Zip:

4. OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certlficate of insurance for this license period? [Hves ONo
Do you have a valid State of Wisconsin inspection Certificate? EYes Ono
Do you participate In the Emergency Medical Services System? Gdves Ono
If yes, list service area number: 3 :

Do you wish to participate in the Emergency Medical Services System? Rves Ono
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 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 orlgin
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 llcenses
is solely in the discretion of the Common Council,

7. Thave a knowledge of the City Ordinances currently reguiating the license applied for herein, and being duly swom 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 METHIS -0 o™ day of Prvg\) > . 20 ||

Individual/Corporate President/Partner: /
; Additional Partner/Corporate Vice President: / %//
A nsin: Lo U Lowren Vos
DAY e QAN ROV
Corporate Secretary: —MM /
Corporate Treasumr%% /%: % /,/
Do Not Write Below This Line

Clerk License # New  Renewal Date Fited Date Granted

H-25 R9/09 MHD Graphics
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CURTIS AMBULANCE SERVICE
VEHICLE LIST
Uniti# _ Vehicle L.D.# Year Make Model
Response Vehicles
321 1FDXE45F41HAB6500 2001 Ford E350
323 1FDSE35FO3HB48983 2003 Ford E350
325 1FDSE35F23HB43705 2003 Ford E350
326  1FDSE35F91HAS6366 2001 Ford E350
327  1FDWE35P77DA13538 2007 Ford E350
328 1FDWE35P37DA51560 2007 Ford E350
330 1FDXE45F8YHA90690 2000 Ford E450
331  1FDXE45F92HB56493 2002 Ford E450
333  1FDXE45F2YHA27522 2000 Ford E450
351  1FDSE30F2XHB75339 1999 Ford E350
379 1FDKE30MBRHB61124 1994 Ford E350

Secondary Response Vehicles

380 1FDKE30MSRHBO3383 1994 Ford E350

381  1FDXE4OF1XHB68281 1999 Ford E350

382  1FDLE4OF6VHB62892 1997 Ford E350

383  1FDXE4OFOXHA17738 1999 Ford E350

340  1FDXE4OF7WHBB4718 1998 Ford E350

341 1FDLE4OFSVHA37918 1997 Ford E350

345  1FDWEBSF6YHBA47670 2000 Ford E350

346  1FDXE4OF3WHBB1015 1998 Ford E350 :
347  1FDJE3OMIPHBS54055 1993 Ford E350

830  1FDXE4SP46DA24876 2006 Ford E450 : ;
831  1FDXE45F12HBS6097 2002 Ford E3s0 T A AL

832 1FDJE30OF7SHA80392 1995 Ford E350 _- @
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S e T, Cllenti: 5015 - . . CURTUN}

s P , . T
_“ACORD.. ." CERTIFICATE OF LIABILITY INSURANCE [ oo
1 THIS UER'NFICATE IS‘IESUED A% A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CER'I'I_FI_(;ATE'D.OES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFDRDED BY THE POLICIES
~B_EL,OW.Z-;'I'_HISJCER'I’IFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
.REPRESENTAYIVE ORPRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT:: If the.certificate holdear is an INSURED, the pallcy(les) must be endorsed. If SUBRAGATION IS WAIVED, subjectlo

| . the'termis and.conditlons of the palicy, cortaln policies may require an endorsement. A statament on this certifioate does not confer Tlghts to tha
cortificate holder in lieu of such erndorsement(s),

OROQUEER\[LLLE. o ‘ _mm' ‘
| Secuciy insurance Sves.. . - ?ﬁ"m 263 7659490 [ oy 2627869753
262735'94;90 . B INSURBR{S) AFFORDING COVERAGE NAIC &
INSURED. s 5
SURED. o, msuren 4 : Colony Insurance Company e
7 .gl-'b?';;i'_‘;%';a' Ambulance Inc. . | weumer s ; ROck Hill Insurance Gompany
ol e g0k . . INSURER C
= :12:::3 :i(::omeo:s;;;., Suite 440 wsuren o : Natlonal Casualty - Wisconsin
i ' SURERE:
. b _""- - i INBURER F
COVERAGES". - - CERTIFICATE NUMBER: REVISION NUMBER:

THIS iS TO.CERTIFY.THAT THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN ISSUED TO THE INSUREQ NAMED ABOVE FOR THE FOLICY PERIIO
- NDICATED. NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONGITION OF ANY CONTRACT OR OTHER DOCUMGNT WITH RESPECT TO WHICH THIS

CERTIFIGATE MAY, BE ISSUEOD QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PDLICIES DESCRIBED HEREIN (5 SUBJECT TO ALL THE TERMS,

EXCLUSIONSAND CONDIYIONS OF SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAMS.

TR | L FyRE oF InsuRARCE SOLICY NUMBER MO e uwTs
A Euzynhquuw AP512070 01/10/2011{01/10/2012 EACH GCCURRENCE 1,000,000
-X|.coumerciaL oenerAL LABILITY _ mnm 550,000
i l Mm-me oceun - | MEO ZXP (Any one pareon] | $2,500 o
R PSS UNY PERSONAL & aDvvury | 51,000,000
N SCU : GENERAL AGGREGATE 32,000,000
"GENLAGGREGAYELIMIT APPLIES SER: o " PRODUCTS - coupior Ace | £1,000,000
~ | heaher ] 2Re [ vae ; s
D . _‘_'P_W;:j:‘-w‘d‘\ﬂm . CAOO22§520 01/10/2011)01/10/2042 %p;.gt’amsum $4.000.000
[ ey EES SO BODILY INJURY (Por perzany | §
= L CRNErAUTOD BOOLY INJURY (Per woridont) | §
| X soueotied auros [oROPeRTY GAVAGE [
|| wREGAUTOS Py wocidant)
" | NéN.oWaiD avTos s
Pl m 1
B[ x| wwereraTiAB | X | occun RXSLRU00058100 P1/10/2011/01/10/201Z eacroccunnence 12,000,000
© [EXGEISLIAG - CLAIMS-MADE | AGGREGATE $2,000,000
:-.-.-".b;.'.-" A c-‘ . $
. X|ReTeimion. ¢ 0 . . i 3
T [WORKERE CouptnsaTIoN - N |W.-Tru- [ EE_
i ﬁ:‘” :mm?mxm - 3 EL EACH ACCIDENT s
| Gl e L ODeD? | L:.:.-Lmshsq-gumovu s
- £ DISEASE  POLICY LIATT |5
A AP512070 1/10/2011]01/10/2012 $1,000,000/claim
B r : $2.000.000/299
GESCRIPTION OF UPERATIONS / LOCATIONS / YEHICLES (Attaah ACORD 181, Additlona] Remacke Schedula, If morn spacs Is raqulred) -
Ceftifivate, holderls named additlonal insured for general liability.
so0 attached for affidavit, .
CERTIFICATE HOLOER T CANGELLATION
Ity of Milwaukee iy e SHOULD ANY OF THE ABOVE DESCRIDED POLIGIES BE CANCELLED BEFORE
e et . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Départment of Health . ACCORDANCE WITH THE POLICY PROVISIONS.

841°N Broadway 3rd floor
hwaukee, Wi 53202 AUTHORIZED REFRESENTATIVG

e

’ ©1988-2009 ACORD CORPORATION, All rights reserved,

A‘t:bab"zs,(znnsmé) 4 of1 The ACORD name and loge are reglatered marks of ACORD
d FS‘ZQ"EI_?:OI.MM1214 At}

CAC




Client#: 5915

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CURTUNI

DATE (MMICDIYYYY]

8/22{2011

REPRESENTATIVE OR PROOUCER, ANO THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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 lieu of such endorsement(s).

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

PROOUCER

Security Insurance Sves., Inc.
P.O. Box 510925

New Berlin, Wl 53151-0925
262 785-9430

[HAX oy, 2627859753

£l
ADDRESS:

[PRODOCER

TOMER 10 #;

INSURER(S) AFFORDING COVERAGE HAIC ¥
INSURED wsurer A : Unlted Wisconsin Insurance Comp
Curtis-Universal Ambulance Inc. INSURER 8 1
P.O. Box 2007 “;u.;;nsn o
2266 N. Prospect Ave., Suite 440 NSURER D:
Milwaukee, WI 53202 :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

"Lﬁ‘rin TYPE OF WSURANCE W POLICY NUMBER A o ums
GENERAL UABILITY EACH OCCURRENCE $
] COMMERCIAL GENERAL LIABILITY mg%ﬁ%?mm s
| cLamsmeoe | | occur MEO EXP (Any one s
] PERSONAL & ADVIMIURY 1§
| GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
| poucy l——l 5;& [ Tuoe s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
[— {Ea accidenl)
e BODILY INJURY (For pereon) | 5
oA ST | BOOILY INJURY (Per acciden) | 5
| SCHEDULED AUTOS i PROPERTY DAMAGE S
.| HIRED AUTOS {Per accident)
.| NON-OWNED AUTOS §
§
| |umererLaLme | loceur EAGH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
___| pEoucTBLE 5
RETENTION _§ s
A R o ENsATION, rn 0400110609 08/01/2011{08/01/2012 X_¥eSithe | [0
T e L 7Y O L —
(Mendatory In NH) EL. O1SEASE - EAEMPLOvEE| $500,000
BE;L" ST u"dgF OPERATIONS beiow EL OISEASE . POLICY '-'“..!'J-: 5500,000
A

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES [Atlach ACORD 101, A R rh

STATE OF _Wisconsin_)
(See Attached Descriptions)

If more space Is requited)

CERTIFICATE HOLDER

CANCELLATION

City of Milwaukee Health Dept
841 N. Broadway, 3rd Floor
Milwaukee, W1 53202-3653

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXP(RATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS.

AUTHORIZEC REPRESENTATIVE

Ca Gabes

ACORD 25 (2008/09) 1
#5241621/M241214

of 2

©1988-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registersd marks of ACORO

CAC




DESCRIPTIONS (Continued from Page 1)

)
_Waukesha__ COUNTY )

_Carol Cantrall____, belng first duly sworn on oath,

deposes and says that hefshe Is the agent of ___Unlted WisconslIn Insurance Company ,
the Insurer on the attached certificate of Insurance Issued to

_Curtls Unlversal Ambulance, tnc.____{the insured).

Affiant further deposes and says that attached hereto is a true and correct copy of the provisions of said
policy.

Ol Cah 2

Signature of Agent

Subscribed and sworn to hefore me

This__22nd_ day ofjugust 2011 .

Ndtary Public, 7
My Commission expires,

, Wisconsin

/s

AMS 25.3 (2009/09) 2 of2
#5241621/M241214
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. .7 “AFFIDAVIT

" "STATE OF WISCONSIN)

‘Milwaukee COUNTY )

" 7im Makowski , BEING FIRST DULY SWORN, on oath
© ‘deposes and says that she is the agént of the

., Colony Imsurance Company

Wﬂ? on the attached certificate or bond issued to Curtis Universal Ambulance, Ine.

ey wﬂiam further deposes and n}.-s that no officer, ofﬁma] or employee of the City of
e 'leaukee has any interest, directly or indirectly, or is receiving any premium,
-4 -~ commission, fee or other thing of value on account of the sale or furnishing of said
- insurance or bond.

.."L -'.::'E'.S{igrlnlma'(satne as it appears on Cﬁﬁm}

S x;:'_’?rumm AND PHONE #
Subsoribed and sworn to before me

7002/003



Cllsnt#: 5915

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CURTUNI

DATE JWMDDIYYYY)
8/28/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

———— e i ——
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCGE DOES NDT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cartificate holder In lieu of such endorsement(s).

IMPDRTANT: I the certificate holder Is an ADUITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confor rights {o the

PRODUCER

14

Curtis-Universal Ambulance inc.
P.O. Box 2007

2266 N. Prospact Ave., Suite 440
Milwaukee, WI 53202

NAME:
Security Insurance Svcs., Inc. PONe : 262 785-9450 |T8E i0): 2627858753
P.O. Box 510925 L ys.
New Berlin, Wi 53151-0925 |

LCUSTOMER D &:
262 '{8.5-9490 INSURER{S) AFFORDING COVERAGE HAIC ¥
INSURED surer A ; Colony insurance Company

msurer o : Rock Hill insurance Company

INSURER C :

wsurer o : National Casualty - Wisconsin
INSURERE ;

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO 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 8Y THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR

POLICY EXP

LIR TYPE OF INSURANCE POLICY HUMBER DADD Liwirs
A | GENERAL LIABILITY AP512070 01/10/2011[01/10/2012 £ac occurrence 51,000,000
X| coMMERCIAL GENERAL LIASILITY PREMISES (Es ocsunonce | $50,000
1 CLAIMS-MADE GCCUR MED EXP (Any o0 parson) | 52,500
] PERSONAL & ADV INJURY 151,000,000
- GENERAL AGGREGATE $2,000,000
GENUAGGREGATE LIMIT APPLIES PER: PRODUCTS - comerop aca | 51,000,000
POLICY RO Loc s
D | AUTOUOBILE LIABILITY CA00228520 110/2011|01/10/2012 fE‘:':z]";g)s'"G‘-E uar | 1,000,000
| ANY AUTO BODILY INJURY (Perparson] | §
|| ALLownED AuTos BODILY INJURY tPor soasaor) | §
| X} scHeouLzD AUTOS PROPERTY DAMAGE $
[___| HIRED AUTOS {Per bocident)
| __| NON-OWNED AUTOS s
s
B | XjumBRELLALAS | X | ocour RXSLRUO0058100 101/10/2011]01/10/2012 eacr oCCURRENCE $2,000,000
EXCESS Liag CLAIME MADE AGGREGATE $2,000,000
|| oeoucTiaLe $
X 3 0 $
AND EMPLOYERS: LABILITY ar TS T
ANY PROPRIETORIPARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICERMMEMBER EXCLUDEDT WA
(Mandatory In NH) B.L DISEASE . BA EMPLOYEE| §
ggu. duactibe unger -
JESCRIPTION OF OPERATIONS befgw EL. DISEASE . pOLICY LIMIT | §
A |Professional Liab AP512070 01/10/2011[0110/20412 $41,000,000/claim
$2,000,000/209

only, for work performed by the named insured.
{See Attached Descriptions)

DESCRIPTION OF OFERATIONS [ LOCATIONS 7 VEHICLES (Artach ACORD 101, Additions! Remarks Scheduls, If enors »pate ls required)
Certificate hoider Is named as additional insurad for automobile iiabliity

CERTIFICATE HOLDER

CANCELLATION

City of Milwavkee
Department of Health

841 N. Broadway, 3rd Fioor
Milwaukea, Wi 53202

|

BHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGCE WITH TNE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L O e

|

ACORD 25 (2009/09) 1
#8242773IM241214

of2

©1988-2008 ACORD GORRORATION. All rights reserved

The ACORD name and logo are reglstered marks of ACORD

CAC




DESCRIPTIONS (Continued from Page 1)

kY

Canceliation wording Is amended to read: shouid any of the abave described policies be cancelled before
the expiration date thereof,the issuing insurer will mall 10 days written notice to the certificate holder.

AFFIDAVIT

STATE OF _Wisconsin_})

)
_Waukesha__ COUNTY )

_Tim Mkowskl_____, belng first duly sworn on oath,

deposes and says that hefshe Is the agent of ___Colony Insurance Company '
the Insurer on the attached certificate of Insurance Issued to

_Curtls Unlversal Ambulance, inc._____{the Insured).

Affiant further deposes and says that no officer, officlal or amplioyee of the Clity of Milwaukee has any
interest, directly or indirectly, or is recelving any premium, commission, fea or other thing of value on
account of the sale or furnishing of sald Insurance or bond,

S

Slgnature of Agent

Subscribed and swomn to before me

AMS 25,3 (2009/08) 2 of2
#8242773/M241214




