CITY OF MILWAUKEE HEALTH DEPARTMENT
APPLICATION FOR AMBULANCE CERTIFICATION

Fee Must Accompany Application.

The license period is from January 1 to December 31. P, :: {3 E ’VL—:D
$1,100.00 - New Applicants and Renewals Y-
Make check payable to the City of Milwaukee Health Deparl:ment 1Ty
Check (v)one: () Indl\ndual :

. Lo

( ) Partnership-
(x) Corporation

1. NAME OF APPLICANT (If Individual)

.Curtis Universal Ambulance, Inc. -+ 414-933-7600 .
BUSINESS NAME _d/b/a Curtis Ambulance Phone Number _ 4]4-276-7711
Business Address_P.0. Box 2007, Milw., WT _ Zip Code- 53201-2007-

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

Yés _ Nox If.'yes', riame of person(s), date, charge and penaity:
2. ‘PARTNERSHIi’: (If Applica'b_le)_ ‘
Name L ‘ .- . ' Home Addre.s.s-
{City, State, Zip) - | Phone ﬁo. ) . . -ﬁate.o‘f Bi&h . .
Name . Home Address | _ | . ’ 7 |
(City, State, Zip) , Phone No. . __ Date of Birth
3. NAME OF CORPORATION: _Curtis-Universal Ambulance, Inc._ .

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

Date and Place of Incorporation October 17, 1969, Wi SCOHS:LH

‘Presulent James G. Baker Jr _ H'om_eAddress W310 N837O Kllbourn Rd

Ciy, State, zip Partland, WI 53029 . phepe 262-966-1853 DateofB,,thlz 17-55
Vice President- James G. Baker Jr. Home Address Same as above

City, State, Zip | | .Phone  DateofBith

Secretary _Ramona Lenger o Home Address 12045 W. Holt Ave.__

Ci£¥, Stat_f-"-f Zi'P-.Wést Allis, '-WI" 53'22:7 VPhonez:l14 327 9984 : Date ofBlrth6 20- 46 |
T;'easurer James G. Baker Jr Hoﬁwe Address ‘Same as above '
City, State, Zip | Phone -__ Date of Birth _

Agent Home Address

City, State, Zip Phone Date of Birth

E-25  7/0% ’ -over- City of Milwaukee Health Dapartmenc



OTHER REQUIREMENTS:

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

period? _x Yes ___ No
Do you have a valid State of Wisconsin Inspection Certificate? _X Yes 7___ No
Do you participate in the Emergency Medical Services System? X Yes ___ No
I 'yes', list service are number: 3
Do you wish to pai‘ticjpate in the Emergency Medical Séwices System? __ No

_x Yes
X 6 |

Please attach a separate page listing all vehicles including c1ty a55|gned number, and description
(year, make and vin number).

Total number of vehicles in service:

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 gualified
because of race, color, creed, sex, nationa! origin or ancestry; and not seek such information as a condition of
employment, or penalize any employee or discriminate in the selection of personne! for training or promotion on

" “the basis of such information.

=
. \_AMWPub‘/Stat & Wikconsin

- My commission

The undersigned understand that this application does not entitle the applicants to a license and that the granting
of Ilcenses is soIer in the discretion of the Common Council, :

I have a knowledge of the City Ordmances currently regu!atlng the license apphed 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

Zmday of A/Qy ZJ’J/—* . 20 Q_ 7 %Wj MZ/

-# (Individual/Corporate PreGident/Partner

g K £k

& (Additional Partner/CorpoW%m Pre51dent)

gy, ' -7
expires ? ’// / 77 2 #S‘ WA Qj’i’ﬁz&w/ £ fjé’//w«’iﬁx s
‘ i (Corporate Secretary) 7

trge,

g
§OROTARN £ £ /”/%@L/
R ;(’—f (Corporate Treasurer)
g 3
., Or o bt .&*'
J_}!’ m} = @
: e S T : %‘Jﬁfiimlm“’“. ‘
. Do Not Write Below This Line ,
Clerk License # New Renewal Date Filed Date Granted
H-25 7/04 -over- City of Milwaukes Health DLepartmernt



CURTIS AMBULANCE SERVICE
VEHICLE LIST
Unit# Vehicle 1.D.# Year Make Model
Primal:v Response Vehicles
320 1FDSE30FOXHB75338 1999 Ford E350
322 WD2YD641835434153 2003  SPRINTER
323  1FDSE35FO3HB48983 2003 Ford E350
324  1FDJE3OM7RHA11761 1994 Ford E350
305  1FDSE3SF23HBA3705 2003 Ford E350
326  1FDSE35F91HAB6366 2001 Ford E350
330  1FDXE45FBYHA90690 2000 Ford E450
351  1FDSE30F2XHB75339 1999 Ford E350
391  1FDJE3OM2PHB25275 1993 Ford E350
‘PENDING IFDXE4OF1XHB68281 1999 Ford E350
Secondary Response Vehicles
Med-Flight 1FDLE40F6VHBE2892 1997 Ford E350
321  1FDXE45F41HAB6500 2001 Ford E350
353  {FDJS34F6THBS6687 1996 Ford E350
377 1FDKESOMSNHAOO708 1992 Ford E350
378 ‘1FDKE30F4S‘HA8-5109 1995 Ford E350
] 379  1FDKE3OMBRHBS1124 1994 Ford E350
380  {FDKE3OM5RHB93383 1994 Ford E350
792  {FDJE3OM1PHB54055 1993 Ford E350
703 FDXE4SF2YHA27522 2000 Ford E450
341 1FDJESOMORHA38915 1994 Ford E350
343 1FDKE3OMXKHCS7044 1989 Ford £350
344 1988 Ford E350

1FDKE30M1KHA75689

Page 1 of 2



CURTIS AMBULANCE SERVICE

VEHICLE LIST
Unit# Vehicle LD.# | Year Make Model
345  1FDWE35F6YHB47670 2000 Ford E350
346  1FDXE40F3WHB81015 " 1998 Ford E350
347  1FDKE3011HHB13341 1987 Ford E350
348  1FDJE30MbBRHA38912 1994 Ford E350

Page 2 of 2



ACORD, CERTIFICATE OF LIABILITY INSURANCE  grp 8 ™o

PRODIJCER

J. P. & Associates, Inc.
16935 W. Wisconsin Ave.
Brookfield WI 53005

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

FPhone: 262~827-0600 Fax:262-827-0858% INSURERS AFFORQH}IB-QQ&L’E\R’M}IE‘ NAIC #
INSURED INSURERA,  Genersl' Star— E'ﬁ%ity Co.

Curtis Un:.versz.l Inc INSURER B:

gba hs-Ieg.;.ia?mbu ance Service INSURER C: wﬂ i ».;UE_ ?

PO Box 2007 : :

Milwaukee WI 53201 NSURFR D:

INSURER E: IR

COVERAGES

[1..4

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE PDLICY PERIOD ND!CATED 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 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

'L p
LTR INSRO TYPE OF [NSURANCE POLICY NUMBER

POLICY EFFECTIVE [POLICY EXPIRATION
DATE {MM/CD/YY} DATE (MMODIYY) LIMITS

) | GENERAL LIABILITY
A | X | X | COMMERCIAL GENERAL LIABILITY | ITG396563
} CLAIMS MADE @ OCCUR ]
X |Professional Liab | cams MADE-PROFESSIONAL

Retro 1/10/05 DED §7,500/CLATM
| GEN'L AGGREGATE L.IMITAPPLIES PER:

_| POLICY i_-| e r-—l LoC

| EACH QCCURRENGE 51000000
01/10/07 | 01/10/08 | PREMIES s scurtonce) | S 50000

- MED EXP {(Any one person) |5 2000
PERSONAL & ADV INJURY | $ 1000000
GENERAL AGGREGATE £ 1000000
PRODUCTS - COMP/OP AGG 1§ 1000000

OFFICER/MEMEER EXCLUDED?

It yee, desctibe under
SPECIAL PROVISIONS balow

| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
AlLL GWNED AUTOS SODILY INJURY s
SCHEDULER AUTGS APer person)
|| HIRED ALTOS BODILY INJURY $
NON-OWNED AUTOS {Per accldent)
- PROPERTY DAMAGE s
{Per accldent)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | S
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH GCCURRENGE s
GCGUR |:| CLAIMS MADE AGGREGATE 3
$
DEDUCTIBLE $
RETENTION & s
WC SITATU- OTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNEREXECUTVE E.L. EACH ACCIDENT 8

E.L. DISEASE - EA EMPLOYEH $

EL. DISEABE - POLICY LIMIT | 'S

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ! EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The City of Milwaukee is hereby listed as an additional insured in regards
to the General Liability policy with General Star Indemnity Co.

'CERTIFICATE HOLDER

CANCELLATION

MILHEAL " SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE THE EXPIRATION

city of Milwaukee

Health Department

841 N Broadway, 3rd Floor
Milwaukee WI 53202~3653

DATE THEREOF, THE ISSUING INSURER WILEERBEXBXBE man. 30 pAvs wrITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, S0 KA b ¥oRE o 43R
PPORENE SRR DI IAEITE S n R KN RO TR RS Xk oR X
RefRESE AR

“;Z“ES"E \mmm

ACORD 25 (2001/08)

© ACORD CORPORATION 1

< ;

/



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

AFFIDAVIT
STATE OF WI )
COUNTY OF Waukesha Y
John M Protiva , being first duly sworn, on oath

deposes and says that he/she is the agent of the General Star Indemnity
. - . (Insurance or
; insurer on the attached

'.Company
Bonding Company)

~certificate or bond issued to Curtis Universal 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

or bond.
plotrna e

S{gﬁ%ﬁure (same a5 it appears on cert.)

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

Subscribed and sworn to before me

this 20  day of Tl vy , 2007
— 7
Notary /Publlic
My commission expires ,,:za;d 30 =ol] i) ;?!: Sdﬁkg
' : “Nm@ﬂ«ép



1LOs7UD 7

FR1 LU SU FAL ZBX
Client¥: 5915

i85 HIDS

SECURELLY INS.

CURTUNI

ooz

DATE [MMICDAYYY)
1015107

PROOUCER

P.O. Box 510925
New Berfln, Wi 53151-0925
262 785-3490

Security insurance Sves., nc.

ACORD. CERTIFICATE OF LIABILITY INSURANCE

“HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
(XYLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HISLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
15(.TER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

IN:#JRERS AFFORDING COVERAGE

NAIC #

INSURED ] [wsyrer a Unitad Heartland
! Curtis-Universal Ambuiance, Inc. | IN¢ URER B Hatlcmal Gasualty - Wisconsin
P O Box 2007316 N. Mliwauksee Street IN"—LIRERC:
Milwaukee, Wi 53201-2007 [NEURSR D:
mngER B
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED P\AMED ABOVE FOR THE POLICY SERICD INDICATED. NOTWITHSTANCING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQGUMENT'WITH RESPECT TG WHICH THIS CERTIFICATE MAY BE ISSUED CR

wAY PERTAIN, THE INSURANCE AFFORRED BY THE POLICIES DESCRIBED HEREIN IS !i[JBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FRLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y FAID CLAIMS.

e TYPE OF INGURANGE POLICY NUMBER FOLE [jq'wi DEDtN%E "8‘;‘%’ [mmmml%ﬁqr‘! LIMITS
GENERAL LIABILITY BACH OCCURRENCE s
COMMERCIAL GENERAL LABILITY PAMAREIORENIED o1 15
SLAIMS MADE D OCCUR MED EXP thry one prrsen) | &
PERSONAL & ADV INJURY | §
/1
] GENERAL ABSREGATE 5
GENL AGGREGATE LIMIT APPLIES PER:| _ PRODUGCTS - COMPIOR AGS |
PQLIEY | Eer LoG
B AUTOGMOBILE LIABILITY CA00204DDS 01’1 | HOT 01!1 0!08 COMBINED SNGLE LIMIT $1.000.000
ANY AUTC (B3 aecicenl) o
ALL OWMNED AUTAS BDDILY NJURY 5
X | ecHEDULED AUTOS {Fer pemson)
HIRED AUTOS HODILY IRJURY s
NON.QWNED AUTOS (Per acziden)
- PROPERTY DAMAGE s
APPROVED WS TO. FORN {Peracadent)
i GARAGE LIABILITY -— AUTD ONLY - EA ACCIDENT | §
] AND EXECUBIONTHIS__ & |
L ANTAUTC 7 - OTHER THAN EAACE |5
DAY O “ i wﬁ/ AUTO OMLY: AGG 1S
CAAAAA AL .
EXCESSAIMBRELLA LUABILITY / BACH OCCURRENECE 5
QCCUR CLAIMS MADE r - AGGREGATE s
= s
DEDUCTIBLE 5
| RETENTION g 5
£, | WORKERS GOWIPENSATION AND 0400070880 0B/0'1/07 08/01/08 X [ ReFAR | o
EMPLOYERS' LIABILITY
ANY PROPRISTOR/FARTNEREXECUTVE EL EACH ACCIDENT $100,000
QFFICER/MEMBER EXCLLIDED? E.L. DISEASE - EA EMPLOYEE 5100,000
If yas, descrba under -
.| SPECIAL PROVISIONS pelow EL. DISEASE -POLICY LIMIT | 500,000
i OTHER
| |

F‘ DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDDRSEMENTIEPEGlAL PROVISIONS

{Sae Attached Descriptions)

Gertiflcate hoider is named as additlonal !nsL;red for automonbile tiab ity
only, for work performed by the named insurad.

CERTIFICATE HOLDER

- _
_G.MNGELLATION

1
i.

Gity of Milwaukee
Department of Health
200 E. Wells, room 800

SHWILD ANY OF THE ABOVE DESCRIBED POLICIER BE CANCELLED BEFORE THE EXPIRATION :
[DA [ THEREOF, THE ISSUING INSURER WILL RRDRERRRIGMAIL _qft | DAYS WRITTEN
NGTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, ANKRKMISE AR TRIEAESINK
0 ) o S R ) R TR O R TR ST TR I IR, IR M O e e AT B MR R MR AT X R R X 2 X

Clty Hali:Atn: Bruce Schrimpf IRE % 3R DI RR T
Miiwaukes, W! 53202  AlTHORIZED REPRESENTATIVE
N T |
LTORD 28 (2001708 § of ES150877/IM 144457 CAC & ACORD CORPORATION 198¢&



Client#: 8915 CURTUNI

DATE (MM/DD/YYYY)
ACORD. C ERTIFICATE OF LIABILITY INSURANCE 07/20/07
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Security Insurance Sves,, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.O. Box 510925 HOLDER. THIS CERTIFICATE DOE T AMEND, EXTEND OR
-0. Box ALTER THE co\.rERIEGEAFﬁgnD BY) THE POLICIES BELOW.
New Berlin, Wl 53151-0925 TR
262 785-9490 . - |INSURERS AFFORDING COVERAGE_ , ... NAIC #
INSURED . ] weureR A United MBariGhd 73 B2
Curtis-Universal Ambu!ance, Inc. wsurer B: National Casualty - Wis
P'O Box 2007;316 N. Milwaukee Sireet NSURER O W e
Mtlwaukee, Wl 53201-2007 INSURER D:
INSURER E;
COVERAGES.
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFCRDED 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 GLAIMS.
'_,["TERH ’?\,%[;’f TYPE OF INSURANGE POLICY NUMBER P[?A"T'%Yfﬁﬁul::?gfv'\\rrf PRt rﬁﬁ@éﬁ%” LIMITS
GENERAL LIABILITY EACH OCGURRENCE 5
COMMERCIAL GENERAL LIABILITY X . . DAMAGE T0 RENTED 13
GLAIMS MADE [:| OCGUR ' MED EXP (Any one person) | §
PERSONAL & ADV INJURY &
GENERAL AGGREGATE §
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | §
poucy | |0ES LOG _
B AUTOMDBILE LIABILITY ‘ CA00204009 0110/07 01/10/08 COMBINED SINGLELIMIT | ¢4 500 0
ANY AUTO (Ea accident) y )
|| ALL OWNED AUTOS ) BODILY INJURY s
X | scHEOULED AUTOS ) (Per person)
FIRED AUTOS. ' BODILY INJURY s
NON-OWNED AUTOS ({Per accident)
- PROPERTY DAMAGE 5
{Per accldent)
GARAGE LIABILITY 1 AUTO OWLY - EAACCIDENT | §
ANY ALTO OTHER THAN EA ACC |5
AUTC ONLY: acC | 5
EXCESSAUMBRELLA LIABILITY 7 EACH OCCURRENGE 5
OCCUR |:| GLAIMS MADE AGGREGATE §
$
DEDUCTIBLE 5
RETENTION 5 ) S
A | WORKERS COMPENSATION AND 0400070880 08/01/07 08/01/08 = | X | NCSTATU ] [oTH-
EMPLOYERS' LIABILITY .
ANY PROPRIETOR/PARTNER/EXECUTIVE o . , : . ) L E.L EACH AGCIDENT $100,000
OFFIGER/MEMBER EXGLUDED? R _ . : E.L. DISEASE - EAEMPLOYEE] 5100,000
H yes, describe undear . R
SPECIAL PROVISIONS below _| e.L DIsEASE - FOUGY LiMIT | $500,000
OTHER, ’ ’
DESCRIPTION OF OPERATIONS / LDCATIONS / VEHIGLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECGIAL PRDVISIONS
AFFIDAVIT OF "NO INTEREST" MUST ACCOMPANY EACH CERTIFICATE OF
INSURANCE ISSUED, INCLUDING NEW AND RENEWALS.
|{See Attached Descriptions) ,
- CERTIFICATE HOLDER " - 7 ‘ - CANCELLATION -
) " SHDULD ANY OF THE ABOVE DES_CFHBED POLICIES BE CAI\IICELLED BEFDRE THE EXPIRATION
Cjty of Milwaukee DATE THEREDF, THI_E'!SSUING INSURER WILL RIFDESKRR I MAIL - _ 1} DAYS WRITTEN
Department of Health NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, B R RAKOMOOOKSHGLK
841 Norih Broadway, 3rd Floor XA R K SR KIR KRS RR X DRRICHX X 3K X 3 ROT R M X X ST W BRESER SO 6 RGO X X
Milwaukee, Wl 53202-3653 " | REDOERRIETWERXX
AUTHORIZED REPRESENTATIVE
Q\_r\mg'#w. S N9, ez

ACORD 25 (2001/08) { of 3 45144459/M144457 ) '® ACORD CORPORATION 1988



IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement’
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to theterms and conditions of the policy, 6ertain policies may
require an endorsement. A statement on this certificate does not confer rights to the cerificate
holder in-lieu of such endorsement(s). : '

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thergon.

ACORD 25-5 (2001/08) 2 of3 #5144459/M144457




DESCRIPTIONS (Continuedfrom Page 1)

AFFIDAVIT

STATE OF WISCONSIN})

)
Waukesha COUNTY )

Cindy Stephens, BEING FIRST DULY SWORN, on oath
deposes and says that she is the agent of the

United Heartland & National Casualty, Wisconsin
insurer, on the attached certificate or bond issued to

Curtis Universal 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 on account of the sale or furnishing of said
insurance orbond.

QL««Q« S)V_QQ\J'\/")

“Signature (s}:lme as it appears on Certificate)

Cindy Stephens 262-785-9490

Subseribed and sworn to befoie me

thi=; 20th day of July 2007

Notary Publlé—f
My Commission expires /O ~3-10

AMS 25.3 (2001/08) 3 of3 #51444538/M144457



>

Client#: 5915

CURTUNI

~ ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE |MNM/DDIYYYY)
10/5/07

PRODUCER
Security Insurance Sves., Inc.

P.O. Box 510825 -
New Berlin, Wi 53151-0925

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE .
HOLDER. THiIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

262 785-9490 INSURERS AFFORDING COVERAGE NAIC #
INSURED o insurRer a: United Heartland ¢~ _
Curtis-Universal Ambulance, inc. insurer B: National Casualty - Wisconsin -~
P O Box 2007;316 N. Milwaukee Sfreet
. INSURER C:
7 Milwaukee, Wi 53201-2007 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHS TANDING
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 TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T,_ﬂ-ﬁRR ’}@?QE TYPE OF INSURANCE POLICY NUMBER ”E‘?,&T'E”},EQTES&'\YF PEREY ,E,,".\E'S‘f;ﬁ'yo,” LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
:' | COMMERCIAL GENERAL LIABILITY RN e ol o s
CLAIMS MADE I_, OCCUR MED EXP {Any one persan} 5
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGG | §
| roey [ |58 [ ]ioce
B | AUTOMOBILE LIABILITY CA00204009 0110/07 01/10/08 COMBINED SINGLELMIT [ ¢
ANY AUTO } (Ea accidenl) ,000,000
|| ALL OWNED AUTOS BODILY INJURY
| X_! SCHEDULED AUTCS (Per person) °
HIRED AUTOS BODILY INJURY R
NON-DWNED ALTOS (Per accident)
o] APPROVED A§ TO FORM PROPERTY DAMAGE s
N /é. [Per accident)
| GARAGE LIABILITY 'AND EXECUTION THIS AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: 2GS | 5
EXCESS/IUMBRELLA LIABILITY e EACH OCCURRENCE §
OCCUR CLAIMS MADE L AGGREGATE 5
' 5
:l DEDUCTIBLE 5
| BETENTION  § : s
A | WORKERS COMPENSATION AND 0400070880 08/01/07 08/01/08 X [HesTa ] [om
i:f\'j II:‘??\:)EPTQSIE‘I;’:RBI::{RYTNERIEXECUTIVE L E.L. BACH ACCIDENT $100,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $100,000
e oS below E.L DISEASE - POLICY LIMIT | $500,000
OTHER

only, for work performed by the named insured.

{See Attached Descripﬂonsj

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
| Certificate holder is named as additional insured for automobile liability

CERTIFICATE HOLDER

CANCELLATION

City of Miiwaukee
Department of Health

200 E. Welis, room 800

City Hall;Atn: Bruce Schrimpf
Miiwaukee, Wi 53202

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ERXOBONRRISEMAIL __10_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, RN BOOIRE TR RSN
RS R R e R AT G SSUB KR BRI 2 R BB MR M RO RN R MRE R N RH AT X RE XX X

REDEEER KB WER X

AUTHORIZED REPRESENTATIVE
N I

N ’fv’é_

ACORD 23 (2001/08) 4 of 3 #5150517/M 144457

® ACTORD CORPORATION 1983
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IMPORTANT

“If the 'cértific:ate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, 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 ir lisu of such endorsement(s). S

The Certificate bf Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively ymend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-8 (2001/08) 7 o 2 #S150517/M144457



DESCRIPTIONS (Continued from Page 1)

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

AFFIDAVIT

STATE OF WISCONSIN)

)
Waukesha COUNTY )

Carol Cantrall, BEING FIRST DULY SWORN, on oath
" deposes and says that she is the agent of the
United Heartland & National Casualty, Wisconsin
insurer, on the attached certificate or bond issued to
Curtis Universal Ambtulance, Inc.

Affiant further deposes and says that no cﬁ:-i_cer, official or
employee of the City of Milwaukee has ahy 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. ’

é ”.;Q_C:yh/l/v\v

- Signature (same as it appears onh C_el‘tificate)

Carol Cantrall 262-785-9490

Subscribed and sworn to before me

this 5th day of Ocotber 2007 | _

Obbia . Herbeo

Notary Public, 7 /.02 “();7

My Commission expires
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