
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 #
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(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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POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

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

Sandy Smith
608-269-2127 608-269-2130

ssmith@coverrainsurance.com

INTEGRITY PROP & CAS INS CO 12986
COULREG-14 SECURA INS CO 965

Coulee Region Taxi LLC
1400 Caledonia St.
La Crosse WI 54603

1384305767

B X 1,000,000
X 100,000

1,000,000

2,000,000

Y CP3304321 5/1/2020 5/1/2021

2,000,000

B
A

1,000,000

X

Y A3304322
CA 2782866

5/1/2020
5/1/2020

5/1/2021
5/1/2021

Vehicles on the Integrity policy:
2011 Buick Enclave VIN: 5GAKVBED1BJ314465
2016 Chrysler Town & Country VIN: 2C4RC1BG9GR290270
2016 Dodge Caravan VIN: 2C4RDGBG8GR163087
2017 Dodge Caravan vin 2CDGBG7HR724767
2016 Dodge Caravan vin 2C4RDGBG9GR244499
2010 Ford Crown Vic vin 2FABP7BV7AX122319
2019 GMC Yukon vin 1GKS2GKC2KR284195
See Attached...

City of La Crosse
400 La Crosse Street
La Crosse WI 54601



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

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:

COULREG-14

1 1

Coverra Insurance Services, Inc. Coulee Region Taxi LLC
1400 Caledonia St.
La Crosse WI 54603

25 CERTIFICATE OF LIABILITY INSURANCE

Vehicles on the Secura Policy:
2016 Mercedes Sprinter WDZPE7CDXGP241413
2014 Toyota Sienna 5TDZK3DC5ES480662
2012 Ford E Series Wagon 1FBSS3BL0CDB00404









SECURA INSURANCE, A Mutual Company
COMMERCIAL AUTOMOBILE POLICY

GENERAL CHANGE ENDORSEMENT

POLICY NO. 20-A-003304322-9 END: 001

ACCOUNT NUMBER: 7453007
NAMED INSURED AND MAILING ADDRESS  AGENCY AND MAILING ADDRESS 483974
COULEE REGION TAXI LLC
1400 CALEDONIA ST
LA CROSSE, WI 54603

COVERRA INS SVCS INC
PO BOX 253
SPARTA, WI 54656-0253

(608) 269-2127

POLICY PERIOD: FROM 05/01/2019 TO 05/01/2020 AT 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS 
SHOWN ABOVE

CAD 0011 1708  Page 1 of 2
05-20-19              re03054                              1500DM                         BS

Effective 05/02/2019 this policy is amended as shown.

COMMERCIAL AUTO
For an additional/return premium, the items below are changed as indicated:

Adding additional insured City of La Crosse

This is not a bill - Invoice to follow.
Total premium is payable in monthly installments.

ANNUALIZED EFFECT OF ENDORSEMENT $ 0

ADDITIONAL COMMERCIAL AUTO PREMIUM $ 0
TOTAL  PREMIUM $ 0.00

 



SECURA INSURANCE, A Mutual Company
COMMERCIAL AUTOMOBILE POLICY

GENERAL CHANGE ENDORSEMENT

POLICY NO. 20-A-003304322-9 END: 001
INSURED: COULEE REGION TAXI LLC

EFFECTIVE DATE: 05/02/2019
AGENT: COVERRA INS SVCS INC

 

CAD 0011 1708  Page 2 of 2
05-20-19              re03054                              1500DM                         BS

THESE DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE 
FORM(S) AND ENDORSEMENTS, AND SUPPLEMENTAL FORM DECLARATION(S), IF ANY, ISSUED TO FORM A 
PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.



SECURA INSURANCE, A Mutual Company
COMMERCIAL AUTOMOBILE POLICY

FORMS SCHEDULE

POLICY NO. 20-A-003304322-9 END: 001

ACCOUNT NUMBER: 7453007
NAMED INSURED AND MAILING ADDRESS  AGENCY AND MAILING ADDRESS                                   483974 
COULEE REGION TAXI LLC
1400 CALEDONIA ST
LA CROSSE, WI 54603

COVERRA INS SVCS INC
PO BOX 253
SPARTA, WI 54656-0253

(608) 269-2127

POLICY PERIOD: FROM 05/01/2019 TO 05/01/2020 AT 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS 
SHOWN ABOVE.

CAD 0005 1204 Page 1 of 1
05-20-19              re03054 BS

NOTE: IF NO ENTRY APPEARS ON THE FOLLOWING ENDORSEMENTS, INFORMATION REQUIRED TO COMPLETE 
THE FORM WILL BE SHOWN ON THE SUPPLEMENTAL FORM DECLARATION IMMEDIATELY FOLLOWING THE 
APPLICABLE ENDORSEMENT

COMMERCIAL AUTO POLICY FORMS
CA2048 1013 Designated Insured For Covered Autos Liability Coverage



 



POLICY NUMBER: 20-A-003304322-9 END: 001 COMMERCIAL AUTO
CA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

DESIGNATED INSURED FOR 
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement.
This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form.
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.

Named Insured: Coulee Region Taxi LLC

Endorsement Effective Date: 05/02/2019

SCHEDULE

Name Of Person(s) Or Organization(s): 
City of La Crosse, 400 La Crosse St, La Crosse, WI 54601

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II – 
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form.



 
















