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Your license has been placed on hold until the following requirements are met:

() Submit the state Certificate of Compliance — Minnesota Workers’ Compensation Law form.

( ) Payyour license renewal fee of § . And, late fee charges of §
Total license renewal due is §

() Submit a current certificate of insurance:
( ) Coverage Period: through
The policy expiration date must coincide with the license expiration date or be filed as
“continuous until canceled” as per Saint Paul Legislative Code Chapter 310, Section 310.07(d).
() We require at least 30 days notice of cancellation of the insurance policy as per Saint
Paul Legislative Code Chapter 7, Section 7.06.
() Werequire the City of Saint Paul be named as an additional insured. (Note: Naming
the City of Saint Paul as certificate holder does not meet this requirement.)
() Werequire proof of liability: general / auto / professional / liquor or waiver letter
The minimum limits of liability is .
() The licensed business name must be listed as the insured’s name. The licensed business
name is
() The licensed business address must be listed at the insured’s address. The licensed
business address is
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(><) Submit a current original 7 bond in the amount of $ :

Attach a valid Power of Attorney.

— ( ) Additional requirements:

Please respond by ?# /—— 20 / / . If there is no response, this office will
begin the adverse action process to suspend your license until all requirements are met. You have the
opportunity to appeal the City’s decision through this proceeding.
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If you have any questions regarding this matter, please contact LQUVA  at651-266- Q/ 02-—'
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