
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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 in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE OF LIABILITY INSURANCE
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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/13/2020

Coverra Insurance Services, Inc.
3803 Creekside Ln
Holmen WI 54636

Pam Andre
608-526-2127 608-519-2818

pandre@coverrainsurance.com

Secura Insurance, A Mutual Company
BEECABI-01 Integrity Group

Bee Cab Inc
1224 Island St
La Crosse WI 54601

Society Insurance

2141959405

A X 1,000,000

100,000

1,000,000

2,000,000
X

CP3241324 7/18/2020 7/18/2021

2,000,000

B
A

1,000,000

X
X X

CA 2654312
A3241992

7/18/2020
7/18/2020

7/18/2021
7/18/2021

C X

N

WP18025239 7/14/2020 7/14/2021

100,000

100,000

500,000

City of La Crosse, its elected & appointed officials, officers, employees & authorized agents are included as additional insured on the automobile policy, when
required by written contract.

Vehicles on Integrity:
2005 CHRY 1C4GP45R95B271532
2010 TOYT JTDKN3DU8A0162579
2013 TOYT JTDKN3DU1D1679205
2005 TOYT JTDKB20U153062224
See Attached...

City of La Crosse
400 La Crosse St
La Crosse WI 54601



ACORD 101 (2008/01)
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

BEECABI-01

1 1

Coverra Insurance Services, Inc. Bee Cab Inc
1224 Island St
La Crosse WI 54601

25 CERTIFICATE OF LIABILITY INSURANCE

2006 DODG 1D4GP45R06B565583
2006 DODG 2D4GP44L56R737489
2005 TOYT JTDKB20U753093770
2006 DODG 1D4GP45R26B642244
2007 DODG 1D8GP45R97B115317
2010 TOYT JTDKN3DU0A0210995
2008 TOYT JTDKB20U187711906
2005 TOYT JTDKB20U057025481
2005 DODG 1D4GP25R75B353220
2005 TOYT JTDKB20U753055262
2005 Toyota JTDKB20UX53107774
2008 Toyota JTDKB20U087817165
2008 Dodge 1D8HN44HX8B114634
2004 Toyota JTDKB22UX40008840
2006 Toyota JTDKB22U163156912
2005 Toyota JTDKB20U257044291
2005 Toyota JTDKB20U457037309
2008 Chrys 2A8HR64X28R137146
2005 Chrys 2C4GP54L15R444013
2010 Chrys 2A4RR5D15AR110315
2005 Dodge WDOPD744155848642
2008 Dodge 1D8HN54P38B105707

Vehicles on Secura:
2010 Ford NM0LS6BN0AT015226








