Pyramid School Producis

6510 N 54™ ST TAMPA FL 33610-1908
PHONE- (800) 792-2644 FAX- (813) 621-7688
E-MAIL- BIDDEPT@PYRAMIDSP.COM

November 30, 2023

Terrebonne Parish Consolidated Govt
PO Box 2768
Houma LA 70361

RE: Bid #23-WHSE-84, New/Unused Recreation Equipment

To whom it may concern,

Thank you for the opportunity to respond to this proposal. Our bid reference number for
this project is #23-WHSE-84TER. You must list this number on all orders

you place against this bid. Please reference this number when corresponding with
us regarding shipments or any other matter as it may arise.

**NOTE- As there was not a place online to put additional information, please see

our original, handwritten copy of the bid items for complete details about the items
we have quoted, including order requirements.**

Please e-mail orders to the Sales Department at orders@pyramidsp.com. Direct
questions regarding shipments or invoices to the Customer Service Department at ext.
248 or by e-mail at customerservice@pyramidsp.com.

If you have any questions regarding the bid documents, or if you need additional
information, please feel free to contact us at (800) 792-2644 ext. 233.

Sincerely,

Pyramid School Products
Bid Department
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i e CERTIFICATE OF LIABILITY INSURANCE g

THIS CERTIFICATE IS ISSUED AS A MATTER OF

CERTIFICATE DOES NOT AFFIRMATIVELY OR NE
BELOW.

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 |
If SUBROGATION IS WAIVED, subject to the terms and

NSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

conditions of the policy, certaln 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

Florlda Insurance Center, Inc.
414 N Alexander St

Plant City, FL 33563

ﬁgﬂg ¢T Heather Leivas

| NG, £xt: (813) 754-3561 | 7% noy(813) 754-3450
| KitHEss: hleivas@floridainsurancecenter.com
INSURER(S) AFFORDING COVERAGE

NAIC #
insurer A : Addison Insurance Company 10324
INSURED Nsurer B : Southern-Owners Insurance Co 10190
Pyramid Paper Company Inc & Pyramid School Products INSURERC :
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 POLIC

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

iR TYPE OF INSURANCE ARDLISUER POLICY NUMBER DO T | TSR SXE umiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| camsmave [ X occur 85324881 71122023 | 711212024 | CAMAGE TORENTED : 100,000
— MED EXP {Any one parson) $ 5,000
i PERSONAL & ADVINJURY | ' 1,000,000
GEN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE $ 2,000,000
|| Poucy | X | BES: Loc PRODUCTS - COMPIOP AGE | § 2,000,000
QOTHER: s
A | AuTOMOBILE LABILITY | GOMBINED SINGLELIMIT | 1,000,000
ANY AUTO 85324881 7/12/12023 | 7112/2024 | gopiy injURY {Perperson) | §
OWNED SCHEDULED
RS ony || RCHER BODILY INJURY (Por accidant) | §
FROPERTY DAMAGE
_X_ Kbﬁ@s ONLY X RS‘F&%WPE?’ %r accident $
s
B X UMBRELLA LIAB X OCCUR EACH OCCURRENGE 3 5'000!000
EXCESS LIAB CLAIMS-MADE 5291443500 7M12/2023 | 7112/2024 AGGREGATE s 5,000,000
pep | X [rerentions 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i ERrure || ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
ﬁjncmm MBER EXCLUDED? N/A
andatory In'NH) E.L. DISEASE - EA EMPLOYEE] §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

For Bid Purposes Only

I

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

ool F Lo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/11/2023

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 GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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 endorsement(s).

PRODUCER

Mary Storti

¢/o Paychex Insurance Agency, Inc.
150 Sawgrass Drive

CONTACT
NAME:

FHONE £qy. (B77) 266-6850

FAX
|A/C, No):

AbbREss: _pbscerts@paychex.com

Rochester, NY 14620 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Zurich Insurance Company 40142
INSURED INSURERB :
Paychex PEO Holdings LLC Alt. Emp: PYRAMID PAPER COMPANY INC dba:
PYRAMID SCHOOL PRODUCTS INSURERC :
911 Panorama Trail South INSURERD :
Rochester, NY 14625
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:23FL0951023768

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.

NS ADDLISUBR EFF EXP
ey TYPE OF INSURANCE INSD | wvp POLICY NUMBER ANDBIVYYY) | (MBON VYY) LmTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
=] )
L) | CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
e MED EXP {Any one parsan) 3
PERSONAL& ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE s
POLICY R Loc PRODUCTS - COMPIOP AGG | §
OTHER:; : - $
= OMBINED SINGLE LTWiT
AUTOMOBILE LIABIUTY £ secivent $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
ST AGS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | merenmions —= —
WORKERS COMPENSATION PER H-
AND EMPLOYERS' LIABILITY ViN X | starure | ER =
A | S aesr e ™E [N ][w1a WC 12-68-329-03 06/01/2023 | 06/01/2024 | E:-- EACH ACCIDENT s 2,000,00
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! § 2,000,000
If yes. d nd
DIE:?CR;!P!‘FFC?; %F E\rPERATIONs below E.L. DISEASE - POLICY LIMIT | § 2,000,000
Location Coverage Period: 06/01/2023 | 06/01/2024 | Client# 07411735-FL
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 401, Additlonal R Schedule, may be attached If more space is required)
Coverageis it o PYRAMID PAPER COMPANY INC dba: PYRAMID
only those co-employess  SCHOOL PRODUCTS
of, but not subcontractorss 6510 N 54TH STREET
to: TAMPA, FL 33610
CERTIFICATE HOLDER CANCELLATION

PYRAMID SCHOOL PRODUCTS
6510 N 56th 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

[qu?-&fnh

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD




CORPORATE RESOLUTION

EXCERPT FROM THE MINUTES OF THE MEETING OF THE BOARD OF
DIRECTORS OF PYRAMID SCHOOL PRODUCTS INCORPORATED.

AT THE MEETING OF DIRECTORS OF PYRAMID SCHOOL PRODUCTS
INCORPORATED, DULY NOTICED AND HELD ON JANUARY 4, 2023,

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED,
IT WASRESOLVED THAT KENNETH D. MILLER, VICE PRESIDENT, BE AND IS
HEREBY APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND
ATTORNEY-IN-FACT OF THE CORPORATION WITH FULL POWER AND
AUTHORITY TO ACT ON BEHALF OF THIS CORPORATION IN ALL
NEGOTIATIONS, BIDDING, CONCERNS AND TRANSACTIONS INCLUDING, BUT
NOT LIMITED TO, THE EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS,
AFFIDAVITS, BONDS, SURETIES, CONTRACTS AND ACTS AND TO RECEIVE
AND RECEIPT THEREFORE ALL NOTICES ISSUED PURSUANT TO THE
PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS CORPORATION
HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING EACH

AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

I HEREBY CERTIFY THE FOREGOING TO BE A
TRUE AND CORRECT COPY OF AN EXCERPT
OF THE MINUTES OF THE ABOVE DATED
MEETING OF THE BOARD OF DIRECTORS OF SAID
CORPORATION, AND THE SAME HAS NOT
BEENREVOKED OR RESCINDED.
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