oty PYRAPAP-01 LALLEN
ACORD CERTIFICATE OF LIABILITY INSURANCE oare oy

- 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 provislons or be endorsed.

If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUGER 9 Linda Allen

Florida Insurance Center, Inc. wa’"ﬁo, eat); (813) 754-3561 : (F,&\;’é, Noi:{813) 754-3450

414 N Alexander St -
Plant City, FL 33563 iMEss, Inda@floridainsurancecenter.com

INSURER{S] AFFORDING COVERAGE NAIC #
iwsurer A ; Addison Insurance Company 10324
INSURED INSURER B :
Pyramid Paper Company inc & Pyramid School Products INSYRER € :
6510 N. 54th Street NSURER D ; ,
Tampa, FL 33610 ) INSURERE; i
INBURER F : !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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.

’ES,? TYPE OF INSURANCE LR POLICY NUMBER - nOUIGYEEE | POLIGY X LIMITS
A X GOMMERCIAL GENERAL LIABILITY E : : ' | EACH OCGURRENGE ! s 1,000,000
i | [ CLAMSMADE X : 0CGUR E X i Eeoo7o4aa 7/1212019 ’ 7112/2020 | DAMGOE IO RENTED $ 100,000
R oL ! MED EXP (Any one person) _ | § 5,000
e PEASONAL & ADV INJURY ' § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
__pouey  BEF  wec i L PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: J : 3
A AUTOMOBILE LIABILITY . ) ! : | i %OM;B?"_]NED ,S'NGLE LIMIT $ 1,000,000
i X YRR 5 SO bt
'ANYAUTD | i 160070488 I 71212019 | 712/2020 : BoDILY INJURY (Per Eersun} 3
OWNED T USCHEDULER . |
* AUTOS ONLY AUTGS P ' ; BODILY INJURY {Per aceldent) | §
) ! ; OPERTY DAMAGE
X HIJRTE(}DS OhLY D NSP&%‘%%Q . ’ ! i t ‘FFGI' aceldant $
XF s 10,000
A x * UMBRELLA LIAB x - QCCUR : : EACH OCCURRENCE ¥ 5l0001000
EXCESS LIAB " CLAIMS-MADE ‘60070488 "TM22019 - 71212020 : AGGREGATE $ 5,000,000
pEo © X RETENTION§ 10,000, s
"WORKERS COMPENSATION : ; T PER FOTH-
AND EMPLOYERS' LIABILITY ey : ' LI STATUTE ! ER
SEWEES};%’E@%E’E&%EEE’%‘ECUY'VE | m . i E.L. EAGH AGCIDENT L$
andatory in NH _— .

EL. DISEASE - A EMPLOYEH $

It yes, describe under

- DESCRIPTION OF OPERATIONS balow i : | E.L. DISEASE - POLICY LIMIT ! §

'

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {AGORD 101, Additional Romarks Schedule, may be attached If more space Is required)
Hidalge County, Purchasing Departmem is named as additional insured with regards to gensral llabliity as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

Hidalgo County, Purchasing Department ACCORDANGE WITH THE POLICY PROVISIONS,

2812 South Business Highway 281

Edinburg, TX 78539
AUTHORIZED REPRESENTATIVE

Nondwr Qtter

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of AGORD




e e L L e

(i
ACOREY
LS

_CERTIFICATE OF LIABILITY INSURANCE ety

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 INSURANGE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

* REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons 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 certificata does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT Paychex Insurance Agency Ihe

PAYCHEX INSUR E AGENCY, INC.

1?0YSEWGRASS SE{JI%E GENCY, INC C.%O. EXT): §77-266-6850 | Ebé. No); 588-380-7428

ROCHESTER, NY 14620 EMAL Certs@paychex.com

INGURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: ILLINOIS NATIONAL INSURANCE COMPANY 23817

Paychex Buslhess Solutions LLC ’ .

PYRAMID PAPER COMPANY ING INSURER B:

PYRAMID SCHOOL PRODUCTS INSURER C:

911 PANORAMA TRAIL SOUTH

ROCHESTER, NY 14625-0397 {NSURER D:

i {NBURER E:
INSURER F; , .

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: _

THIS 1S 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 QOTHER 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 GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :

INSRy TYPE OF INSURANCE kmm_ waa POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
LTH NGH D (MM/IDDIYYYY) | (MWDDIYYYY)
GENERAL LIABILITY - ' . EACH OCGURRENGE 3
COMMERCIAL GENERAL LIABILITY DAMAGE TO HENTED
== : — ‘  PREMISES{Ea acqurranca) §
... [ cLamsmave__ ocun MED EXP {Any one person) $
— PERSONAL & ADV INJURY $
S . VI
- GENERAL AGQREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AG8 | 3
| POLICY ' :PROJECT] | LoG s
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
.A ANY AUTO (Ea acclldent)
] : BODRY INJURY
Aesee L e Cerpron) :
| T o L
. A_::] HIRED AUTOS _____! NGigeR Pﬂ?L;\éiﬁ‘f,ﬁnY §
- — PROPERTY DAMAGE
(Pur acoldent) 3
$
" | owereriatias T ocour EAGH OCCURRENGE $
| exncessuan ¢ oLamsamace AGGREGATE $
BEEE TRETENTION § $
WC STATU- QTH-
- Wi 'S COHMPENSATION AND
A | empcovenstismny 020338985 06/01/2019 | 06/01/2020 | | Taviaais ER
E.L. EACH ACCIDENT 3 1,000,000.00
s Ve EL.DISEASE - EAEMPLOYEE |$ 1,000,000.00
{Mandatory In H} PN A L. DISEASE . POLIGY LMIT  |$  1,000,000.00
I yas, doscriba under
DESLAIETION OF OPERATIONS halast i
i i
DESCRIPTION OF OPERATIONS / LOCAFIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduls, If more space Is raqulred)
Worker's Compensation coverage Is provided to only those employees leased lo, but nef subgontractors of the namad insured,
CERTIFICATE HOLDER CANCELLATION
Hidalge County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
Altn: Purchasing Dept. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2812 S Highway 8us. 281 ACCORDANCE WITH THE POLICY PROVISIONS,

Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE
h/]. [N > g\u\&—"
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