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Sp# coh-248D (100
SPECIAL PRIVILEGE CERTIFICATE OF INSURANCE

State BAuto IToenrance CoOmoonss

(Herein called Insurance Company)
Address PO Box 1980

Indianapolis, IN 46206
ISSUED TO THE CITY OF MILWAUKEE: 200 E. Wells St. Rm 105 Milwaukee, Wi 53202

The company hereby certifies that it has issued to:
Name ST1 Florist LLC

Address 6066 N. 76th Street, Milwaukee WI 53218
{Include City, State & Zip}

a gensral liabllity policy NoPBPR218931703 effective 3-7 20 _0f expires

3 7 20_0gproviding for limits of not less than $25,000 per person, $50, ) per accident,

boduiy injury liability, and $10,000 for property damage; provided, however, that the insurance afforded

is subject to the terms, conditions, lirnitations, and exclusions of the poiicWGlty of Milwaukae must
rd

be named as additional insured.

/ 7

Said policy provides that notwithstanding any other provision thera,m, thirty/days’ written notice of
cancellation, material change, expiration, or intent not o renew wﬁ g1 ’ e City Clerk of the City
of Milwaukee; otherwise such insurance as is afforded thereun 1 £er irf in full force and effect.

oM

Authorized Representative

A,

Dated this_13rnday of sepremher 20 06, S;gﬂe&

AFFIDAVIT
STATE OF WISCONSIN)}
A ) ss
I L County) , .
L7 o w";_ B 5{ ollenbrrsef ,being first duly swom/ész oath deposes, and says that he
is the agentof the 57 e Ao (insurance Compsny), insurer on té attached certificate

s

issuedto ST/ FAiscist 1 £ C neured Affiant ﬁsrthefgﬁeposés ahd says that no officer,

official or employe of the City of Milwaukee has any nnteras§ ’d{reféﬂf or i!}%di ctly, or is receiving any

premium, commission, fee, or other thing of vaiue on accaff of éwe sai}aﬁf}r fumishing of said poiicy.
Signed, -\ Q v/

Subscribed and sworn to before me this w0 - Autme

Notary Puth State of Wsaonsmﬂ
My Commission expites_ 23 ek £ U




