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I DATE(MMIDDfYYYY}
ACC>RC> 07/1712022 
~ CERTIFICATE OF LIABILITY INSURANCE 
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 ;, ADDITIONAL INSURED, the policY(les) must have ADDITIONAL INSURED provisions o, be endorsed, 

If SUBROGATION 15 WAIVED, subject to '" the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER 22~l~CT 

Aon Risk Services Northeast, Inc. fAj8_NJ\,. Ext): (866) 283-7122 I r..e~.No.): (800) 363-0105 
c/o Aon client services 
4 overlook Point ii:\"o'J~ss:Lincolnshire IL 60069 USA 

NAIC#!NSURER{S) AFFORDING COVERAGE 

INSURER A: Liberty Mutual Fi re Ins co 23035 

Cintas corporation and its subsidiaries 
INSURED 

33600 
6800 Cintas Blvd 

INSURER 8: LM Insurance corporation 

INSURERC: Liberty Insurance corporation 42404PO Box 625737 
Cincinnati OH 45262 USA INSURER O: Westchester Fire Insurance company 10030 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570094559482 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, 

Limits shown are as reNuested 
INSR 

TYPE OF INSURANCE 
AODL w.Jt POLICY NUMBER 

POLICYEFF POLICY EXP 
LIMITScrn INSD (MMIDO/YY'!'Y) (MWDD/YYYY) 

A X COMMERCIAL GENERAL LIABILITY TB2651004227092 07/01/2022 07/01/2023 EACH OCCURRENCE $2,000,000 
~D CLAIMS-MADE 0occuR 

DI\MI GE TO RENTED $1,000,000PREMISES [Ea occurrence) 
~ 

X Contractual Llablll1y MED EXP (Any one pernon) $5,000 
~ 

$1,000,000PERSONAL & MJV INJURY 

GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000RPOLICY 0□ ~:& LDC PRODUCTS - COMP/OP AGG $1,000,000 

OTHER: 

A AUTOMOBILE LIABILITY AS2-651-004227-072 07/01/2022 
AOS 

07/01/2023 COMBINED SINGLE LIMrT $5,000,000(Ea accldenl) 

f- BODILY INJURY ( Per perno11)
X ANY AUTO 

f- - SCHEDULED BODILY INJURY (Per accident) 
OWNED AUTOS - AUTOS ONLY - PROPERTY DAMAGE 
HIREOAUTOS NON-OWNED (Per accident) 

- ONLY - AUTOS ONLY 

' Co~/Coll SO Dad. 

0 

' UMBRELLA LIAB HOCCUR 
G22035277017 07/01/2022 07/01/2023 EACH OCCURRENCE $5,000,000 

- AGGREGATE $5,000,000EXCESS LIAB CLAIMS·MADE 

OED ! X !RETENTION $10,000 

' WORKERS COMPENSATION AND WA565D004227102 07/01/2022 07/01/2023 X IPER STATUTE I !PTH-
EMPLOYERS' LIABILITY 

WA765D004227112 07/01/2022 07/01/2023 
rn 

' ~ $2,000,000
' 

ANY PROPRIETOR/PARTNER/ WC5651004227122 07/01/2022 07/01/2023 
E._L EACH ACCIDENT 

EXECUTIVE OFFICER/MEMBER ""(Manda!ory !n NH) EL DISEASE·EA EMPLOYEE $2,000,000 

~l;?;~~,IT~~ ~tPERATIONS below E.L DISEASE-POLICY LIMIT $2,000,000 

DESCRIPTION OF OPERATIONS/LOCAT!ONS /VEHICLES (ACORD 101, Addition al Romarks Sohedu!o, may bo attached IJ more spaee la 1equlred) 

I 
i CONTRACT#: C20-2941-WS 

; 

UNIFORM & SUPPLY RENTALS 
CINTAS CORPORATION 

-

-~ 
~ 
~ 
~..... 
§

CERTIFICATE HOLDER c, EXPIRES: 09/18-2023 W/2 ONE YR RENEWALS _ eQ 
! ~ 

1-------------------1,~Okaloosa county AUTHORIZED REPRESENTATIVE ..... 
Attn: Susan Lewis ~ 1804 Lewis Turner Blvd., suite 300 
Fort Walton Beach FL 32547 USA ~ 

'---------------------'-------------------------l' -
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