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CERTIFICATE OF LIABILITY INSURANCE

DATE(MMDDIYYYY)
02/01/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. If

i
SUBROGATION IS WAIVED, subject to  the ferms 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). e
PRODUCER ggﬁg{\CT ﬁ
Aon Risk Services Central, Inc. FHORE TAX e
Chicago IL 0ffice {AIC, No. Ext); (866) 283-7322 (A Mo (BOED 363-0105 g
200 East Randolph E-MAIL ?
Chicago TL BO6QT USA ADDREBS: e
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Mutual Fire Ins Co 23035
Motorota solutions, Inc. INSURER 8: Liberty Insurance Corporation 42404
.Eggnweis(%rﬁgmbfgg er INSURER C: Lloyd's Syndicate No, 4711 AA1120090
Chicago IL 60661 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570074990869 REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested
TIF_T-;SE‘ TYPE OF INSURANGE ',",?SDDB %ng POLICY NUMBER i gﬁ’,},'}%% LIMITS
AT % | commerciaL GENERAL LIaBILITY Y TB2641005169078 %7?517 201% 07/01/2019[ EACH OCCURRENCE $1,000,000
[ DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (E5 peouTencs) $250,000
MED EXP (Any one perso) $10,000
I PERSONAL & ADV INJURY $1,000,000| 3B
— 0
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000] g
| X | poticy |:| fggf D LOC PRODUCTS - COMPIOP AGS $1,000,000 g
OTHER: S
A AS2-641-005169-018 07/01/2018]07,/01/2019{ COMBINED SINGLE LIMIT 0
AUTOMOBILE LIABILITY Ea accident) $1,000,000 y
[ % | ANy AuTO BODILY INJURY { Per person) %
] OWNED | SCHEDULED BODILY INJURY {Per accident) o
AUTOS ONLY AUTOS =
- y PROPERTY DAMAGE 3
e | oo o <
J
UMBRELLA LIAR OCCUR EACH OCCURRENCE o
| Excess Liae ] cLaMs-MADE AGGREGATE
beD | [ReTENTION
B i WORKERS COMPENSATION AND WA764D005169088 07/01/2018]07/0172019] y | PER I OTH-
EMPLOYERS' LIABILITY YiN A11 Other States STATUTE ER
B .Sr;‘;jg};g;;;ﬁ;%i%%ﬁi%iﬂngEXEGUT{VE NIA WCTE41005165098 07/01,/2018|07 /01,/2019 E.L. EACHACCIDENT $1,000,000
{Mandatory in NH} WI EL. DISEASE-EA EMPLOYEE $1,000,000
g §%§f’§${<‘§’§ |(.|)an! ?)rpERATgONs below E.L. DISEASE-POLICY LIMIT $1,000,000
C | ERO-MPL~Primary FSCEQORS00661 07/01/2018[07/01/2018| Each Claim $1,000,000
policy Aggregate $1,000,000

RE: DIR Contract No, DIR-SDD~1623 Support Agreement,

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES {ACORD 191, Additlonal Rernarks Schedule, may be attachad if more space Is required)

contra ) S r ree The Hildage County sheriff is included as Additional Insured under the
General Liability policy where reguired in writing and executed contract.

CERTIFICATE HOLDER

CANCELLATION

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

Hideﬂ%o county Sheriff
711 el Cibolo Rroad
Edinburg TX 78542 usa

AUTHORIZED REPRESENTATIVE
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