N PYRAPAP-01 o SWILLIS
ACORDP DATE (MM/DD/YYYY
— CERTIFICATE OF LIABILITY INSURANCE OB

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 AD_DITIONAL 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 ERE!?CT Linda Allen
pronicelinsurancaigenteniine. {Alc, No, Exyy: (813) 754-3561 fAlc, no): (813) 754-3450
Plant City, FL 33563 SbMikss. linda@floridainsurancecenter.com _
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Addison Insurance Company 110324
INSURED iNsurer 8 : Southern-Owners Insurance Co 10190
Pyramid Paper Company Inc & Pyramid School Products INSURER C :
6510 N. 54th Street INSURER D :
Tampa, FL 33610 -
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.

'NSR| TYPE OF INSURANCE “DD" SUWVB§ POLICY NUMBER | DO Eey) | (ARSHEXE | LIMITS
A X | COMMERCIAL GENERAL LIABILITY ' | EACH OCCURRENCE s 1,00_0,(_)%)
| ctamsmae | X | occur 85324881 7122020 | 71212021 | BAMGEEIONERIED. o s 100,000
! - | MED EXP (Any one person) | § 3,000
| N PERSONAL & ADVINJURY | $ 1.000,00%
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY & LoC PRODUCTS -cOMPIOPAGG |§ 2,000,000
OTHER: 5
A | AuToMoBILE LiABILITY FONEIENISNGLE LM [ 1,000,000
- nggléTo R 185324881 7M2/2020 | 7/12/2021 | BoDILY INJURY (Per person) s |
| | AUTOSONLY .AUT S ‘ BODILY INJURY (Peracmdenl) 3 __|
X fRony | X MR | pemppwe |
| | | | $
B | X | UMBRELLA LIAB | X | OCCUR EACH OCCURRENCE $ 5,000,000
| EXCESS LIAB | CLAIMS-MADE 5291443500 7/12/2020 | 7/12/2021 NCCEECRTE 5 5,000,000
" oo | X | reentions 10,000/ ‘ N
AN EMRLOYERS: LIABILITY viin | SfRrure | ER™
ANY PROPRIETORIPARTNER/EXECUTIVE I | E.L. EACH ACCIDENT $ o
{Mhandatory in Ny =< CHUDED | N | | EL DISEASE - EA EMPLOYEE! §
DS RIPTION OF GPERATIONS below | ! ! E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATIOH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
d P THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
For Bid Purposes Only ACCORDANCE WITH THE POLICY PROVISIONS.
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