CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
ST. PAUL, MINNESOTA 55101-1806
Phone: 651-266-8989 Fax: 651-266-9124
Visit our Web Site at www.stpaul.gov/dsi

Understanding the
ACORD Certificate of
Insurance for Short Term
Rentals
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. BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(! UTHORIZED
We will accept REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. Insurance agency
ACORD 24 or 25. contact and phone,

f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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111 WABASHA STREET ot
Ly SAINT PAUL, MN 55101 INSURER D :
INSURERE :
3. NAME OF msuReRF -
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INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH ECT TO WHICH THIS
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List the location of \,
the short term
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6. CERTIFICATE
HOLDER

<
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Soheduss, may be attached if mare cpaoe It required)

SHORT TERM RENTAL- 1 COMO AVE, SAINT PAUL, MN

The Clty Of Salnt\ CERTIFICATE HOLDER

N

Paul must be
listed as certificate
holder using this
address. This

CANCELLATION

City of Saint Paul- Licensing Section
Department of Safety and Inspections

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED |i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ACCORDANCE WITH THE POLICY PROVISIONS. /

375 Jackson Street, Suite 220
Saint Paul, MN 55101-1806

¥

AUTHORZED REPRESENTATIVE

Jusanance Representative

designation
ensures the city
will be notified if
the policy is
cancelled before
the expiration

ACORD 25 (2016/03)
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The ACORD Certificate of Insurance

fax, or email.

7. INSURANCE
UNDERWRITER

8. POLICY EFFECTIVE
DATE & EXPIRATION
DATE

Must be valid and in
place.

9. LIMITS OF
INSURANCE
Must be a minimum
of $300,000 liability.

10. POLICY NUMBER

11. AUTHORIZED
REPRESENTATIVE
Must be signed by
insurance
representative.

date.

assoc

“A certificate of insurance is a document that provides information about insurance policies. Millions of
insurance certificates are issued every year, primarily in the United States. The majority of certificates are
issued upon policy renewal to provide this information to third parties. These third parties are known as
certificate requestors/ holders. Generally speaking, certificates list one or more lines of insurance, the limits

iated with those coverages, and the insurer providing coverage.” —acord.org
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