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DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE Y

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 gmna WIW Certificate Center

Willis Towers Watson Northeast, Inc PHONE ;. 1-877-945-7378 mé No): 1-BBB-467-2378

4031 Aspen Grove Drive, E-MAIL 5 ll

4th Floor, Suite 450 | ADDRESS: certificates@wtweo.com S

Franklin, TN 37067 USA _ INSURER(S) AFFORDING COVERAGE i NAIC ¢
INSURER A : . 0ld Republic Insurance Company 24147

INSURED INSURERB : po ST -

Quality Carriers, Inc. :

1208 East Kennedy Boulevard il O L |

Suite 132 INSURERD :

Tampa, FL 33602 | INSURERE: e . —iide
INSURERF :

COVERAGES CERTIFICATE NUMBER: w48275223 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDCING 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. LIMITS SHOWN ARE INCLUSIVE CF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

ey _TYPE OF INSURANGE e POLICY NUMBER R | e | LTS
X _COMMERCIAL GENERAL LIABILITY , ‘ | EACH OCCURRENGE 5 5,000,000
cLamsmaoe X | occur 1 e L 1,000,000
Al ] ‘ MED EXP (Any one person) | § 10,000
¥ MWZY 316380-26 10/01/2026 ‘10/01!2027I PERSONAL & ADV INJURY | § 5,000,000
| GEN'L AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE ) 5,000,000
X poucy | JEG | Loc  PRODUCTS - COMPIOP AGG |8 5.000,000)
OTHER: | $
| AUTOMOBILE LIABILITY | GOMBINED SINGLE THIT | 10,000,000
»  ANY AUTO BODILY INJURY (Per persun\ 3
A ?‘\};mﬂomv | $GEDULED Y MWTT 316381-26 10/01/2026 10/01/2027 BODILY INJURY (Per accidert)| §
[ | Non.ownep ' J'EEZEL'?JGHAMAGE lg
k—ﬁCIu&OW“ | e Trailer Innrch;hé;_s_ WGOO
(UMBRELLALIAB | occun f EACH OCCURRENCE |'s
| EXCESsLIAB | CLAIMS-MADE . | AGGREGATE (5
DED | RETENTIONS ' - ot
AND EMPLOYERS: LIABILITY . Y,NI | (X Rrure e 2,500,000
R OPHCEAMEMSEREXCLUOEDY o NiA MWC 316379-26 10/01/2026 | 10/01/2027 - EACHACCIDENT |3 2'5-00'000
(Mandatory in NH) I | EL. DISEASE - EA EMPLOYEE| § $300:
DL A TGN G SPERATIONS beiow | |EL DISEASE . POLICY LIMIT | § 2,390,900
A Motor Truck Cargo MWE 316422-26 10/01/2026|10/01/2027 Per Occurrence/ $250,000
| Conveyance

"l L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Named Insured Schedule below:

QUALITY CARRIERS, INC.

QUALITY CARRIERS, INC. dba QUALITY CARRIERS
QUALITY CARRIERS, INC. dba QUALITY REPAIR SOLUTIONS
QUALITY CARRIERS, INC. DBA QUALITY DEPOT SOLUTIONS
QC DRY BULK, LLC

CERTIFICATE HOLDER CANCELLATION

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
City of Oklahoma City

200 North Walker o A
Oklahoma City, OK 73102 D@W a_ 3‘
© 1988-2025 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:
LOC #:

— i
ACORD ADDITIONAL REMARKS SCHEDULE Page 3 of 2

AGENCY NAMED INSURED

Willis Towers Watson Northeast, Inc. Quallvy-carcimey) Ing:
1208 East Kennedy Boulavard

POLICY NUMBER Suite 132

See Page 1 Tampa, FL 33602

CARRIER NAIC CODE

Saw Page. L See Page 1| EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

QC INTERMODAL, LLC

OC INTERMODAL, LLC dba QC INTERMODAL

QC WEST, LLC

QD RISK SERVICES, INC.

QUALITY LOGISTICS SOLUTIONS, LLC

WINSOME ENTERPRISES INC.

WINSOME ENTERPRISES INC. dba QUALITY CARRIERS WEST COAST
WINSOME ENTERPRISES INC. dba QUALITY REPAIR SOLUTIONS WEST COAST
QC WEST COAST INC.

QC WEST COAST INC dba QUALITY CARRIERS WEST COAST

QC WEST COAST INC dba QUALITY REPAIR SOLUTIONS WEST COAST
CHEMICAL LEAMAN CORPORATION

QUALA SYSTEMS INC dba QUALITY WASH SOLUTIONS

City of Okahoma City is added as an Additional Insured (except workers compensation) where required by written
contract with regard to work performed by Quality Carriers, Inc.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 30686095 BATCH: 4623753 CERT: W48275223
3247: 2 of 2



