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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Quality Carriers, Inc.
1208 East Kennedy Boulevard
Suite 132
Tampa, FL 33602

Named Insured Schedule below:

BAY INSURANCE RISK RETENTION GROUP, INC.
CHEMICAL LEAMAN CORPORATION
QC DRY BULK, LLC
QD RISK SERVICES, INC.

Evidence of Coverage
Quality Carriers, Inc.
1208 East Kennedy Blvd., Suite 132
Tampa, FL 33602

09/27/2023

1-877-945-7378 1-888-467-2378

certificates@willis.com

Old Republic Insurance Company 24147
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Willis Towers Watson Certificate Center
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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:

Quality Carriers, Inc.
1208 East Kennedy Boulevard
Suite 132
Tampa, FL 33602

QUALA SYSTEMS, INC.
QUALITY BULK LOGISTICS, LLC
QUALITY CARRIERS, INC.
QUALITY CARRIERS, INC. dba QUALITY CARRIERS
QC INTERMODAL, LLC dba QC INTERMODAL
WINSOME ENTERPRISES INC.
QC WEST, LLC

2 2

Willis Towers Watson Northeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1
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