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CERTIFICATE OF LIABILITY INSURANCE
LALLEN

DATE (MM/DD/rm)

6/18/2019
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 poUcy(les) 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 endorse me nt(s).

PRODUCER
Florida Insurance Center, Inc.
41-4 N Alexander St
Plant City, FL 33563

^g^Acr Linda Alien

^,N^,Ext):(813)754-3561_
.^i?DARbss;Un^.ia@[[o_rf^?.l.^?^LCa-!19!?^n^C^Pn1.

(FOS.Noi:(813) 754-3450

IHSURER(S) AFFORDING COVERAGE.

INSURER A ; Add i son Insurance Company

NA!C#

INSURED INSURER B ;

10324

Pyramid Paper Company Inc & Pyramid School Products
6510 N. 54th Street
Tqmpa,FL 33610

INSURER C :

JNSURERD:

JfiSMBEB-ei.

INSURERF:

COVERAGES CERTIFICATE NUMBER: .REVJSIONNUMBERL
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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IKSR
JJR. TYPE OF INSURANCE ,ADDLj$UBRi

.JHSDJWVP; POUCY NUMBER POLiCYEFF 1 POLICY EXP
; (MM/DDftYYY) ; (MMfDDjfYYY¥)_l- UNSSTS

A ;X COMMERCIAL GENERAL UABIUPf

I CLAIMS-MADE ; X ; OCCUR ,60070488 7/12/2019 7/12/2020
.EACHQCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

1,000,000

100,000
5,000

PERSONAL & ADV INJURY 1,000,000

.GEN'L AGGREgATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000

POLICY

OTHER:

^̂c°f LOG .PRODUCTS-COMP/OP AOG ! $ 2,000,000

A AUTOMOBILE LIABILITY

; ANY AUTO
: OWNED . :
: AUTOS ONLY '.

160070488 7/12/2019
SCHEDULED
AUTOS

H)R_ED_ _.,.. • X ' N.O?QWNI
SOtOS ONLY _"-. AOTOS'

.X.'

7/12/2020

i COMBINED SINGLE LIMIT
i.(Ea.acckt60t)__-.._... ... -j

BODILY INJURY (Per person)

1,000,000

.BODIt.Y INJURY (Per accident)

PIP

F'ROPEPH'.OAMAGE
(f>ar?ccldgnt}._

:PIP 10,000
A X UMBRELLA UA8 : X . OCCUR

EXCESS LIAB CLASMS-MADE 60070488 7/12/2019 7/12/2020
EACH OCCURRENCE 5,000,000

: AQGREGATE 5,000,000

DEO ' X RETENTIONS 10,000,

WORKERS COMPENSATiON
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNEWEXECUriVE
QFFICER/MEM8ER EXCLUDED?
(MandalorythHH)'
II ves. describe under

. OESCRIPTiON OF OPERATIONS below

Y/N

, PER
; STATUTE

OTH-
ER" !

-, iN/A, E.L EACH ACCIDENT

E.L DISEASE-EA EMPLOYEd $

.E^-DLSEASE -.POLICY UMIT ! $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Actditlona! Remarhs Schedule, may be attachBd If moro spaco is roquired)
Hidalgo County, Purchasing Department is named as additional Insured with regards to general liability as required by written contract.

CERTIFICATE HOLDER

Hidaigo County, Purchasing Department
2812 South Business Highway 281
Edinburg, TX 78539

CANCELLATJON

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

AUTHORIZED REPRESENTATIVE

^w^> QM^
ACORD25(2016/03) © 1988.2015 ACORD CORPORATION. All rights resen/ed.

The ACORD name and logo are registered marks oTACORD



^\CORKT CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DD/YYYY)
05/23/2019

THtS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CO'NFERS NO RIGHTS UPON THE CERTIFICATE HOLDER; THlS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EtEL9w:THIS CERTiF!GATE_PFIN_SURANC;E DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
iMPO^RTANT^Hhe certtticate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions pr be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions o1 the policy, certain policies may require an endorsement. A statement on
this certlticate does not confer rights to the certificate holder in lieu of such endorsemeht(s).

PRODUCER
PAYCHEXLNSURANCE AGENCY, INC.
^0_SAWGRASSD'R)VE_'"~'~''

ROCHESTER, NY 14620

INSURED
Paychex Business Solutions LLC
PY'RAMID PAPER COMPANY INC
PYRAMID SCHOOL PRODUCTS
911 PANORAMA TRAIL SOUTH
ROCHESTER, NY 14625-0397

CONTACT Paychex Insurance Agency [nc

877-266-6850 %C>No); 585-389-7426
C@rt$@paychex.com

INSURER(S) AFFORDINQ COVERAQE

INSURER A: ILLINOIS NATIONAL INSURANCE COMPANY

INSURER B:

INSURER C;

INSURER D;

iNSURRR E;

INSURER f;

NA1C#

23817

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS )S 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 8E ISSUED OR MAY PERTAIN. THE iNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN !S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY 'HAVE BEEN REDUCED BY PAID CLAIMS.

IINSRI
ILTR

TYPE OF INSURANCE (ADDL
flNSR" feyjsRWD" POUCY NUMBER POLICY EFF

(MM/DD/VYYY)
POUCY exp

(MM/PO/VYYV)
UMHTS

GENERAL LIABILITY
_J COMMERCIAL GENERAL LIABILITY

CLAIMS-MAD&^OOCUH

EACH OCCURRENCE
DAMAGE TO'RENtEb
P B E MIS ES-IEa-aecuuancfll.
MED BXP (Any ow person)

SEN'LAGQREQATE LIMIT APPLIES PER;
POLICY ' • PROJECT! | LOC

PERSONAL & ADV INJURY

GENERALAGaREQATK

PRODUCTS - COMP/OP AGO

AUTOMOBILE LIABILITY
AW AUTO

COMBINED S!NQLE LIMIT
(£a accident)

a'
a

ALL OWNED ]
AUTOS

;SCHEDULED
; AUTOS
, ifflfcqwwst?

BODSLY INJURY
(Per p of son)

BODILY INJURY
(PBraccitlant^
PROPERTY OAMAQE
[Per acoldont)

UMBRELLA UAB

EXCESS UAB

: OCCUR

; CLAIMS.MAOE

EACH OCCURRENCE

AGQREGATE

WORKERS COMPBfSATION AND

EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNEfVeXECUTiVE
OFFICE tVM EMB E R EXCLUOEO? . Y/N

(Mandatory In NH) ] N
If yas, doscriba undef

..DESMUf.m OF OPf:nATiQNSDfllou_

020338985 06/01/2019 06/01/2020
E.L, EACH ACCIDENT $ 1,000>000.00

E.L, DISEASE. EA EMPi.OY£E $ 1.000.000.00

N/A E.L DISEASE - POLICY LIMIT $ 1,000.000,00

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, H more space Is raqulred)
Worker's Compensation coverage is provided to only those employees teased to, but not subcontraclors of the namect insured.

CERTIFICATE HOLDER
Htdalgo County
Altn: Purchasing Dept,
2812 S Highway Bus. 281
Edinburg,TX 78539

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOT!CE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

rO.o^^ C>^\-^\s-t

ACORD25(2016/03) ©1988-2016 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks ot ACORD


