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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/29/2018

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.

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).

PRODUCER

Coverra Insurance Services, Inc.

535 Industrial Drive
P.O. Box 253
Sparta WI 54656

CONTACT
NAME:  Nlchole Csete

(Al o, Ext). 608-269-2127 TA% Noy: 608-269-2130

E-MAIL .
ADDRESS: Nhcsete@coverrainsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Integrity Group

INSURED

Bullet Cab, Sinkoss USA LLC dba

2641 15th St S INSURER C :
La Crosse WI 54601 INSURER D :
INSURER E :
INSURER F :

BULLCAB-01

INSURER B : West Bend Mutual

COVERAGES

CERTIFICATE NUMBER: 666422579

REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLA2082853 6/28/2018 6/28/2019 | EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY CA 2082854 6/28/2018 | 6/28/2019 | (F3 accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED - NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION A385149 12/4/2018 | 12/412019 |X | BER. e \ orH-
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBEREXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of La Crosse, its elected & appointed officials, officers, employees & authorized agents are listed as additional insured on the automobile policy.

Vehicle list of taxis:

-2012 Dodge Caravan VIN: 2C4RDGCG4CR198640
-2014 Dodge Caravan VIN: 2C4RDGCG7ER170141
-2014 Toyota Camry VIN: 4T4BF1FKXER338237
-2009 Toyota Corolla VIN: JTDBL40E899038247

CERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE
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Endorsement CA 39 Policy Number: wcrzsssoss

CA2082854
o GLAZ082853
Additional Insured
City of La Crosse
400 La Crosse St.

La Crosss, Wi 54601
This endorsement modifies insurance provided under the following:
BUSINESS AUTO'COVERAGE EORM.
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below:,

Endorsement effective . 1
11/29/18 &b 12:01 A M. stanidard e v ¥\ e W

Named Insured Countersigned by
City of La Crosse

{Authorized Signature)
SCHEDULE
Mame and Addressof Person or Organization (Additionial Insured):
City of La Crosse

400 La Crosse St
La Crosse, Wl 54601

WHOI5 AN INSURED (Saction 1) is amended 5 includé as ai "insured" thie person or organization named in
the Schedule of this endorsement; but such inclusion of additional insured shall not operaté to increase the
limits.of our liability.

1K696.(3-89)




Integrity Mutual insurance )

Except for towing, all physical damage loss is payable to youand the loss payee named as
interests mdy appeatat the time-of loss. '

ltem & -:Ofher terests _ .

' Unit #000 Additional Insured Umt #O00D Adds,t:om.l Insuréd.
CITY OF A C'R SSE MIM INC

400 LA E ST 16 HAWKRIDGE DR
1A CROSS W _ 54601 LAKE SﬁNT LOUES MO . 63367

Unit #000 Certificate Holder

MTM INC
16 HAWKRIDGE D
LAKE SAINT LOUIS MO 63367

Named insured: SINKOSSUSALLC
Policy No. CA4 203’7354 Bl oF
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