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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD
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ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

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

Willis North America, Inc.
and its subsidiaries
200 Liberty Street
New York, NY 10281

SEE ATTACHED

Evidence of Insurance

06/27/2023

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

certificates@willis.com
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W29424071
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Willis Towers Watson Certificate Center
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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:

Willis North America, Inc.
and its subsidiaries
200 Liberty Street
New York, NY 10281

INSURER AFFORDING COVERAGE: Sentry Insurance Company                                                NAIC#: 24988
POLICY NUMBER: 9020597003     EFF DATE: 07/01/2023     EXP DATE: 07/01/2024

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation &          EL Each Accident                $1,000,000
Employers Liability             EL Disease - Each Emp           $1,000,000
Per Statute                     EL Disease-Policy Lmt           $1,000,000

2 2

Willis Towers Watson Northeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W29424071CERT:3030114BATCH:24333599SR ID:



Willis North America Inc. – Certificate addendum as of 7/1/2023

ADDITIONAL NAMED INSUREDS
2017 Tranzfer Insurance Solutions LLC 
Acclaris, Inc.
Acclaris Holding Inc 
Anthelo Insurance Solutions LLC
DirectHealth.com, LLC 
Encore Insurance PCC, Limited
Extend Health, LLC 
Extend Insurance Services LLC
Liazon Benefits, Inc.
Liazon Corporation
MG LLC  

         Omni Direct Inc 
Premium Funding Associates, Inc.
Q3M Insurance Solutions, LLC 
Quantum 3 Media LLC 
RSDIG Risk Purchasing Group, Inc.
Safe Rock Insurance Company 
Special Contingency Risks Inc. 
Towers Perrin Capital Corp.
Towers Watson Delaware Holdings LLC 
Towers Watson Investment Services, Inc.
Towers Watson Latin American Holdings LLC 
Towers Watson Middle East Holdings, Inc. 
Towers Watson Retiree Insurance Services, Inc.
TPF&C International, Inc.
Tranzact Holdings, LLC
Tranzact Holdings Delaware, Inc.
Tranzmobile, LLC
Tranzsubco I Corp.
Tranzsubco II Corp.
Tranzutary DirectHealth Holdings, LLC
Tranzutary Holdings LLC
Tranzutary Insurance Solutions LLC
Tru Broker, LLC
TruBridge, Inc.
TZ Alpha Insurance Solutions LLC
TZ Cancins, LLC
TZ Guatemala Holdings LLC 
TZ Holdings, Inc.
TZ Midco, Inc.
TZ Purchaser II, Inc.
TZ Purchaser, Inc.
TZ Insurance Solutions LLC
Verita CSG, Inc formerly Willis of New Hampshire



Willis North America Inc. – Certificate addendum as of 7/1/2023
ADDITIONAL NAMED INSUREDS

VTH Solutions LLC 
Watson Wyatt European Investment Holdings, Inc. 
Watson Wyatt International, Inc.
Westport Financial Services, LLC
Westport HRH, LLC
Willis Administrative Services Corporation
Willis Americas Administration, Inc.
Willis HRH, Inc.
Willis NA Inc.
Willis North American Holding Company
Willis of Michigan Inc. 
Willis of New Jersey, Inc.
Willis Personal Lines, LLC
Willis Processing Services, Inc.
Willis Programs of Connecticut, Inc.
Willis Services LLC 
Willis Towers Watson Analytical Insurance Services Inc. 
Willis Towers Watson CAC, Inc.
Willis Towers Watson Insurance Services West, Inc. 
Willis Towers Watson Management (Vermont), Ltd.
Willis Towers Watson Risk Purchasing Group, Inc.
Willis Towers Watson Securities, LLC 
Willis Towers Watson US LLC 
Willis Towers Watson Midwest, Inc. 
Willis Towers Watson Northeast, Inc
Willis Towers Watson Puerto Rico Insurance Brokerage Inc. 
Willis Towers Watson Southeast, Inc
Willis US Holding Company, LLC
WTW Delaware Holdings LLC
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