City of Milwaukee Health Department

APPLICATION FOR A@%@%’B’F IFICATION

Fee Must Accompany Application . BChf:ck {(vYone: () Individual.

License period January ! to December 51, 708 K6 _E 6 B B0 { ) Parmmership
$1,000.60 - New Applicants and Renewals . {x} Corporation
Make check payable to the City of Milwaukee Healti! bgﬁ e fHF%Aé:H

LJ....; ] k ‘\t %::

NAME OF APPLICANT (if individual)
Curtis Universal Ambulance, Thc.

414-933-7600
BUSINESS NAME __4/b/a Curtis Ambulance prons 414=276-7711
Business Address 2. 0. Box 2007, 316 N Milwaukee S5t #330 Zip 53201-2007

Have any people on this application been convicted of vielating any federsl or state Jaws, or local ordinances?

Yes _: No X 1f *yes’ name of person {s), date, charge and penalty:

PARTNERSHIP; (if zpplicable)

Name | Home Address
City, State, Zip Phone Date of Birth
Name Home Address
Ciry, State, Zip Phone Datz of Birth

NAME OF CORPORATION: Curtis Universal Ambulance, Inc.

Address, City, Statz, Zip P.0. Box 2007 Milwaukee, WI 53201-2007

Datz and Place of Incorperztion 10/17/1969 Wisconsin

President _James G. Baker, Jr. Home Address_W310 N8370 Kilbourn Rd.
Ci, Stae, zip_Hartland, WI 53029 o 262-966-1853 . 12-17-55
-‘v’ice-President James G. Baker,Jdr. . Hgmzj;ddmss Same as above

City, Staze, Zip ' Phone Date of Birth

Secretary Ramona Lenger Home Address 1 2045 W. Holt Ave.

-C’lzy,Smm,Z'zp West Allisg, WI 53227

mmmé%%q 227-9984 Date of Birth 06/20/46
Treasurer James G. Baker, Jr. : Home Address SANe as above
City, State, Zip Phions Diate of Birth
Agent James &. Paker, Jr. Hor Address S 3M2 @S abore
City, State, Zip ‘ Phone Date of Birth

~ QVer -



CRLRUTH veeapm. T T TN TR T gy TR

OTHER REQUIREMENTS: |

Do you have on file with the Health Department, a valid and current certificate of insurance for this ilicense
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? X Yes __ No

If 'yeg', list service are number; =3

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

Total number of vehicles in service: 16

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 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, nastional origin or ancestry; and not seek such information as a condition of

employment, or penafize any employee or discriminate in the selection of personnel for traming or promotion on
the basis of such information.

The undersigned understand that this application does not entite the applicants to a ficense and that the
granting of licenses is solely in the discretion of the Common Councit.

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 1 am the person named above and that all statements made in the
foregoing apptlc:aﬁon are true and correct.

SUBSCRIBED AND SWORN TO BEFORE ME THIS

}3% day of AU&!U\STL L2004 Mw“é’{’j %/éz’/

/ ' (Indiwdua!/Corporate/P’ asident/Partner

q@%ﬁm iy K e
Notary Public, State of Wisconsin (Additional Partner/Copprate Vice President)

My commizsion expires 8 / VIS / 05 écz’m&;m/ & x({mw&_ga /
{Corporate Secretary}

Ay X %/
/ {Corporate Treasurer)

-

Do Not Write Below This Line

Clerk

H-25

License # New Renewal Date Filed Uate Granted

T/04 —gvear- City of Milwaukes Health Devartment



Unit#

Curtis Ambulance Service

Vehicle 1D,

Primary Response Vehicles

320

351

1FDSE30F0XHB75338

IFDXE45F41HARG500

IFDJE3OMIRHBOOE72

1FDSE35F03HB48983

1FDJE3OM7RHAL1761

IFDSE35F23HB43705

1FDSE30F2XHB75339

Secondarv Response Vehicles

353

Med-Flight

Back-up onlv:

1FDIS34F6THB56687

1FDIS34F1 THB56693

IFDKE30MSNHAO0708

IFDKE30F4SHA65109

1IFDKE30MERHB61124

1FDIE30M1PHB54055

LFDJE30M2PHB23275

1FDLE40F6VHB628Y2

-
70
,

Lad

IFDKE3OMIMHB32251

Vehicle List

Year/Make

1999/Ford E-350
2001/Ford E-350
1994/Ford Z-350

2003/Ford E-350 (new)
In-service as of 8/1/04

1994/Ford E-350

2003/Ford E-350 (new)
In-service as of 8/1/04

1999/Ford E-350

1996/Ford E-350
1996/Ford E-350
1992/Ford E-350
1995/Ford E-350
1994/Ford E-350
1993/Ford E350

1993/Ford E-350

1997/ Ford E-350

1991/Ford E-350

Wheeled Coach

Wheeled Coach

Med Tech

Wheeled Coach

Wheeled Coach

Wheeled Coach

Wheeled Coach

Wheeled Coach

Wheeled Coach

Wheeled Coach

Wheeled Coach

Med Tech

Wheeled Coach

Wheeled Coach

Wheeled Coach

Med Tech



ACORD. CERTIFICATE OF LIABILITY INSURANCE

CURTI-1

DATE [MMIDDIYYYY)

OF ID KK
08/11/04

PRODUCER

J. P. & Associates, Inc.
16835 W. Wisconsin Ave.
Brookfield WI 53005

Phone: 2628270600 Pax:262-827-099%

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,

INSURERS AFFORDING COVERAGE

NAIC #

wsuren

Curtis Universal Ambulance Inc
James Baker

PO Box 2007

Milwankee WI 53201

WSURERA:  INEX-Prime Insurance Syndicdte

msuRERE:  National Indemnity Co 7 N
IMNSURER C:

IWSURER [ -

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE IS8UED OR

MAY PERTAIN, THE MNSURANCE AFFORDED BY THE POLICES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS GF SUCH
POLICIES. AGOGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIME,

e s POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MMIIDIYY) | BATE (MMIDDIYY) LIMITS
GENERAL LIABILITY EAGH OCCURRENCE s 250000
| TORENTED
A X | COMMERGIAL GENERAL LASLTY | SPAMBO4010101 01/10/04 01/10/05 | PREMISES (Ea nccurence) 5
| CLAMS MADE | X | OCCUR MED EXP {Any one person) |
X [ Professional Liab | $25¢,000 PER ACC/$250,000 PERBONAL & ADV INJURY 13
~Wrongful Acts PER ACT/$500,000 AGG GENERAL AGGREGATE s 500000
GEN L AGGREGATE umrAPpues PER: PRODUCTS - COMPIOR AGG | §
poLiCY | R = N PP
__‘EE-’_‘:G"“’”'LE LIABILITY COMBINED SINGLE LimIT + 500000
B { ANY AUTO TOAPNZ253772 01/10/04 01/10/05 | Ee sccident;
|| ALL OWNED AUTOS BODILY INJURY $
¥ | SCHEDULED AUTOS {Fer person)
| | HIRED AUTOS BODILY IJURY 3
NON-OWNED AUTCS {Peraccitent)
- PROPERTY DAMAGE s
{Per accident}
GARAGE LIABEITY AUTOONLY - EA ACCIDENT | $
ANY AUTO EAACC : §
- OTHER THAN
APPROVED AS TO, L FORM AUTO ONLY:
i AGG |
EXCESSAUMBRELLA LIABILITY AND EXECUTION THIS ; ’ EACH OCCURRENCE 5
OCCUR | CLAIMS MADE % / k } ‘,? /\ ﬁ L AGGREGATE $
DAY OF. s 204 21 -
| peDUCTSELE / $
mmi 'L{L 7
| RETENTION $ . % r ¥
WORKERS COMPENSATION AND e it ;Tg,éi,ﬂa,?g 1 :ER'
EMPLOYERS Ty Ei. EACH ACCIDENT $
ANY PROPRIETORPARTNERIEXECUTIVE —
OFFICERMEMBER EXCLUDED? Ei DISEASE - EA EMPLOYEE §
If yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT | 5

OTHER

DESCRIPTION OF OPERATIONS [ LOCATIONS J VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT  SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Milwaukee

Health Department

841 N Broadway, 3rd Floor,
Milwaukee WI 53202-~3853

MILHEAL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INGURER Wit BNGREVDN Yo man. 30
NOTICE 70 THE CERTIFICATE HOLDER NAMED YO THE LEFTSERIDEALMAE XM MESHA.
'mmmmwmxmmﬂmwmwmmm

DAYS WRITTEN

ACORD 25 (2601/08)

;

© ACORD CORPORATION 1



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

AFFIDAVIT

STATE OF Wisconsin )

s

COUNTY OF Waukesha }

John M Protiva , being first duly sworn, on oath

deposes and says that he/she is the agent of the INEX Insurance Co
{Insurance or
; lnsurer on the attached

% National Indemnity Co.
Bonding Company)

certificate or bond issued to Curtis Universal Ambulance Co.

Affiant further deposes and says that no officer, official or
employee of the City of Milwaukee has any interest, directly or
1nazrebtly, or is receiving any premium, commission, fee or other
thing of wvalue on account of the sale or furnishing of said insurance

or bond.
Mf;/

Sig uré (same as it appears on cert.)

ohn M. Protiva 262-827-0600
Typed name and phone number

Subscribed and sworn to before me

this_ 11  day of August 2004

&ctérmﬁ?uDL c

% > S
I\*‘v commission expires Fc‘:ﬁ/é’ﬁ(///é}/ /&,
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City of Milwaukee - Deposit to City Treasurer
Org Code Deposit ID
3 870

Dapasitnetail

/N7 O3

BN

Currency

Coins

Checks | /|

Credit Card

Cash Shortage

Total , vaNe, t?.K?O

FMIS AR Esitry Made by: %&&b T, . Ext -}3”/0%&/{/ oy

mmsmpmw\{s/&w\ymwf Engﬁ‘;éam ,,é,/;g/’

mwmmammmmmmm It enTry 1xt Dens 2 mwmm
mmmmmamammmmwmhmwamwa.caymumm
cash receipt ereyy and Gepasit Sp are done by the same stpioyee, B etpiowes's KUPRTVISOr RISt initial the depack
Slip foem bry the signztors Block.

CBP200 Part 2
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