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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 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 IEJ;?“EACT
Willis of Massachusetts, Inc. PHONE EAK
26 Century Blvd. (A/C N=Oj)(T}- 877-945-7378 ]-M-_“C‘" 888-467-2378
P. 0. Box 305151 ADBAE certificates@willi
; s.com
Nashville, TN 37230-5191 ~ADDRESS Sl T
INSURER(S)AFFORDING COVERAGE | NAIC#
]INSUHEHA; National Union Fire Insurance Company of |19445-001
INSURED t : :
UniFirst Corporation and its Subsidiaries INSURERS: New Hampshire Insurance Company 23841-004
68 Jonspin Road INSURERC: The Insurance Company of the State of Penf19429-001
Wilmington, MA 01887 INSURERD: Chartis Casualty Company, USA | 40258-001
INSURERE: |
| | | INSURERF: {
COVERAGES CERTIFICATE NUMBER: 16613088 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.

o) P
e8| TYPE OF INSURANCE TR0 WYB] _ POLICY NUMBER | MDA [| oo LIMITS
A | GENERAL LIABILITY | |2449666 [

| X | COMMERCIAL GEMERAL LIABILITY

10/1/2011 ‘ 10/1/2012 | EACHOCCURRENCE IL‘_L_(}LO_,_OQO_
DAMAGE TO RENTED < 1.000,000

PREMISES (Ea cccurence)

|
f ‘
| | CLNMS—MADEﬁ OCCUR | [ MED EXF (Any one person)} $ 5,000
L | | | PERSONAL&ADVINJURY S 1,000,000
. | | GENERAL AGGREGATE S 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: J PRODUCTS - COMPIOPAGG _ |S 2,000,000
x | pouey | |FE&E | lioc | s
B | AUTOMOBILE LIABILITY j |an0s 4309537 107/1/2011 [10/1/2012 | BUONCOSNGLELMT 1. 2 '500, 000
B Z ANY AUTO o [ MA 4309538 10/1/2011 (10/1/2012 | BODILY INJURY(Perpersen)  |§
B | | LN L___,iﬁ;‘gg“'is’ | VA 4309539 10/1/2011 [10/1/2012 | BODILY INJURY(Peraccident) |S
HREDAUTOS |  NXONWNED e e s
[ | I | | ls [
|| umereLLALIAB ‘__4' OCCUR | | EACH OCCURRENCE s \
| | EXCESS LIAB | CLAIMS-MADE | | AGGREGATE ls
DED |RETENTION S | ]s

c | WORKERS COMPENSATION
| AND EMPLOYERS' LIABILITY

N|I

Y/
D ANY FRD?H‘.ETQF\IP&‘(RTNER"EXECUYIVE| | N/A

| OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)
If yos, describe under

B | DESCRIPTION OF OPERATIONS below

J

icn 015884104
(AOS 015884105
jAOS 015884106
'WI 015884107

10/1/2011 [10/1/2012 | X | eenags]  [Re |

10/1/2011 [10/1/2012 | EL EACHACCIDENT ls 1,000,000
10/1/2011 [10/1/2012 | £L DISEASE-EAEMPLOYEE |s 1,000,000 |
10/1/2011 |10/1/2012 EL DISEASE-POLICYLIMT | 1,000,000

B |Worker’'s Comp
C |WC-statutory limits
A

|FL 015884108
/OR 0158841089

IMA,ME,OH 1192446
|

10/1/2011 ;10/1/2012 51,000,000 EL each accident

10/1/2011 |10/1/2012 | $1,000,000 EL disease each employee

10/1/2011 [10/1/2012 | $1,000,000 EL disease policy limit
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)

Division/Location: 826

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.

CERTIFICATE HOLDER

CANCELLATION

SFA Police Dispatch

Attn: Debra
P.O. Box 13030
Nacogdoches, TX

75962

RECEIVED
OCT 03 201

SFASU PROCUREMENT

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

-

ACORD 25 (2010/05)

Coll:3496543 Tpl:1331232 Cert:16613088 ©1988-2010 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: 296752

LOC#:

iy Yo

ACORD
— ADDITIONAL REMARKS SCHEDULE Page_2_of 2
AGENCY NAMED INSURED
UniFirst Corporation and its Subsidiaries

Willis of Massachusetts, Inc. 68 Jonspin Road
POLICY NUMBER Wilmington, MA 01887
See First Page
CARRIER NAIC CODE
See First Page EFFECTIVEDATE: See First Page
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 1
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

It is understood and agreed that the Company waives its right of subrogation against the
Additional Insureds which may arise by reason of a payment of claim under all the policies, if
required by written contract’ and as permitted by law.

Additional Insured: SFA Police Dispatch
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