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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/27/2020

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 ptovisions 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
Mary Storti

c/o Paychex Insurance Agency, inc.
150 Sawgrass Drive

CONTACT
NAME:

PO ey (B77) 266-6850

FAX
_ | [T, Noj:
AbbiEss:  pbscerts@paychex.com

Rochester, NY 14620 . _INSURER(S) AFFORDING COVERAGE _ NAIC #
_ o - | msurer a: American Zurich Insurance Company |40142

INSURED INSURER B :

Paychex Business Solutions, LLC Alt, Emp: PYRAMID PAPER COMPANY INC dba:

PYRAMID SCHOOL PRODUCTS INSURER C : :

911 Panorama Trail South INSURER D : |

Rochester, NY 14625 == = = | = |
INSURER E :
INSURER F : |

COVERAGES

CERTIFICATE NUMBER:20FL0951023768

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.

INSR | ;ADDL_ISUEH

| POLICY EFF | POLICY EXP |

LTR TYPE OF INSURANCE VD POLICY NUMBER (MM/DB/YYYY) | (MMIDDIYY YY) | LiMITS
| COMMERCIAL GENERAL LIABILITY i | EAGH OCGURRENGE | ¢
[ 1 [ DAMAGE TORENTED '
|| CLAIMS-MADE | | OCCUR | PREMISES (Ea occutience) | §
' | MED EXP (Any oo persor) | §
| | PERSONAL & ADV INJURY | §
EN‘L AGGREGATE LIMIT AP_PLIES RPER | | G_ENERAL AGGREGATE &
= PRO. [ | | '
‘ POLICY | | JECT | Loc | | | PRODUCTS - COMP/OF AGG | §
|
| OTHER: : ! BT -
COMBINED BINGLE LIMIT
AUTOMOBILE LIABILITY | e Is
| ANY AUTO | | BODILY INJURY {Per person) | $
| DWNED SCHEDULED
| AUTOS ONLY | AUTOS [ | | BODILY INJURY (Per accident) | §
HIRED NON-OWNED | PROPERTY DAMAGE | s
| AUTOS ONLY ‘__ AUTOS ONLY ‘ | (Per accidant) —
| | | | s
¥
UMBRELLALIAB | | 6couR ' EAGH OCCURRENCE )
[[EXCESSITIAB || cLAMS-MADE ' AGGREGATE s
| pED | RETENTIONS $
WORKERS COMPENSATION | TPEM.___ | | oI
AND EMPLOYERS' LIABILITY Vi ‘ X | siarure | |en
ANYPROPRIETOR/PARTNER/EXECUTIVE £ EAGH ACCIDENT $ 000,

A | OFFIGERMEMBEREXGLUDED? | ]|wral WC 12-68-329-00 |06/01/2020 | 06/01/2021 |- IDENT s 1,000,000 |
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
I yes, describe under | !

DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
‘ Location Coverage Perlod: 06/01/2020 | 06/01/2021 | Cllent¥# 07411735-FL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Hemarks Schedute, may be attached If more space Is required)

PYRAMID PAPER COMPANY INC dba: PYRAMID
SCHOOL PRODUCTS

B510 N 54TH STREET

TAMPA, FL 33610

Coverage is pravidad far
only those co-employeas
of, bul not subcontractors
to:

CERTIFICATE HOLDER

CANCELLATION

PYRAMID PAPER COMPANY INC
dba: PYRAMID SCHOOL PRODUCTS
6510 N 54TH STREET

TAMPA, FL 33610

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

¥ Sfais
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