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CERTIFICATE OF LIABILITY INSURANCE

UNIFCOR-01 KAMATCU

DATE (MM/DD/YYYY)
2/23/2017

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

GRMIACT Willis Towers Watson Certificate Center

Willis of Massachusetts, Inc.
c/o 26 Century Blvd

NG, Exty: (877) 945-7378 | 7% noy(888) 467-2378

P.O. Box 305191

Bk oo certificates@willis.com

Nashville, TN 37230-5191

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: ACE American Insurance Company 22667
INSURED INSURER B : Indemnity Insurance Company of North America |43575
UniFirst Corporation and its Subsidiaries INSURER C :
68 Jonspin Road INSURER D :
Wilmington, MA 01887-1086
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur % | x [HDOG27858752 10/01/2016 | 10/01/2017 | BAVASETORENTED | 1,000,000
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 5ESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 2,000,000
X | any aUTO X X ISAH09051284 10/01/2016 | 10/01/2017 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 s
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X |WLRC49104261 (AOS) 10/01/2016 | 10/01/2017 | | L, i AcciDENT 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ IVY,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Work Comp & Emp Liab X |WLRC4910425A (AZ, CA) 10/01/2016 | 10/01/2017 |See Attached

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . X
Certificate Holder is an Additional Insured for General Liability and Auto Liability as their interest may appear if required by written contract but only with

respect to liability arising out of operations of the Named Insured.

It is understood and agreed that the Company waives its right of subrogation against the Additional Insured which may arise by reason of a payment of claim

under all the policies, if required by written contract and as permitted by law.

Division/Location: 813 - McAllen, TX.
Additional Insured: Hidalgo County

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.

Hidalgo County

Attn: Darlene Betancourt, Purchasing Dept.
2812 S Business Highway 281

|[Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE
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ADDITIONAL COVERAGE SCHEDULE

COVERAGE

LIMITS

POLICY TYPE: Workers Compensation and Employers
Liability

CARRIER: ACE American Insurance Company
POLICY TERM: 10/01/2016 - 10/01/2017

POLICY NUMBER: WLRC4910425A (AZ, CA)

Per Statute

$1,000,000 E.L.
$1,000,000 E.L.
$1,000,000 E.L.

Each Accident
Disease - Policy Limit

Disease - Each Employee

POLICY TYPE: Workers Compensation and Employers
Liability

CARRIER: ACE American Insurance Company
POLICY TERM: 10/01/2016 - 10/01/2017

POLICY NUMBER: WCUC49104248 (MA, ME, OH)

Per Statute

$1,000,000 E.L.
$1,000,000 E.L.
$1,000,000 E.L.

Each Accident
Disease - Policy Limit

Disease - Each Employee

POLICY TYPE: Workers Compensation and Employers
Liability

CARRIER: Agri General Insurance Company

POLICY TERM: 10/01/2016 - 10/01/2017

POLICY NUMBER: WLRC49104273 (TN)

Per Statute

$1,000,000 E.L.
$1,000,000 E.L.
$1,000,000 E.L.

Each Accident
Disease - Policy Limit

Disease - Each Employee

POLICY TYPE: Workers Compensation and Employers
Liability

CARRIER: ACE Fire Underwriters Insurance Company
POLICY TERM: 10/01/2016 - 10/01/2017

POLICY NUMBER: SCFC49104285 (WI)

Per Statute

$1,000,000 E.L.
$1,000,000 E.L.
$1,000,000 E.L.

Each Accident
Disease - Policy Limit

Disease - Each Employee




