
^£CT?D* CERTIFICATE OF LIABILITY INSURANCE OATE(MM/DD/YYYY)
02/01/2019

THIS CERTIFICATE !S 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 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 hoider in lieu of such endorsement(s).

PRODUCER
Aon Risk services Central, Inc.
Chicago IL Office
200 East Randolph
Chicago IL 60601 USA

INSURED

Motorola solutions, inc.
Attn; Karen Napter
500 West Monroe
Chicago ZL 60661 USA

COKTACT
NAME:

KL.Ext): <866^ W-7122 E^.Ho.): <80^ 3&3-0105

E-MAtL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

INSURERA: Liberty Mutual Fire Ins Co

INSURERS; L-iberty insurance Corporation

INSURER c; Lloyd's Syndicate No. 4711

INSURER D;

INSURER E:

1NSURERF:

NA!C#

2303S
42404
AA1120090

COVERAGES CERTIFICATE NUMBER: 570074990869 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, Limits shown are as requested

TRSR
LTR TYPE OF INSURANCE POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

_(MWDD/YYYY1

COMMERCIAL GENERAL UABJUTY

CLA1MS-MADE | X I OCCUR

TB26410(?3T^078 07/01/2018 07/01/2019 EACH OCCURRENCE
DAMAGE TO RENTED
PREMSSES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

TtpoLICY DJPE^T DLOC
GENERALAGGREGATE

PRODUCTS-COMP/OPAGG

$1,000,000
$250,000

$10,000

$1,000,000
$2,000,000

$1,000,000

AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIREDAUTOS
ONLY

AS2-641-005169-018 07/01/2018 07/01/2019 COMBINED SINGLE LIMIT
(Ea aocicS.ent) $1,000,000

BODILY INJURY (Per pefson)

SCHEDULED
AUT03
NON-OWNED
AUTOS ONLY

BODILY !NJURY (Per accident)

PROPERPr' DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED [RETENTION

WORKERS COMPENSATtON AND
EMPLOYERS' LiABILjTf
ANY PROPRIETOR/ PARTNER/ EXECUTiVE
OmCER/MEMSER EXCLUDED?
(Mandatory in NH)
Ifves. describe under
D£SCR)PT!ON OF OPERATJONS below

Y/N
N

WA764DOO5169088
Alt Other States
WC7641005169098
WI

07/01/2618

07/01/2018

07701/2019

07/01/2019

PER
STATUTE

OTH.
ER

E.L. EACH ACCIDENT $1,000,000

E.L DISEASE-EA EMPLOYEE $1,000,000
E.L OISEASE-POLiCY LIMIT $1,000,000

E&O-MPL-Pnmary FSCE01800661 07/01/2018 07/01/2019 Each claim
Policy Aggregate

$1,000,000
$1,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedula, may be attached If mors space ts raquired}

RE: DIR contract No. DlR-SDD-1623 Support Agreement. The Hildago county sheriff is included as Additional insured under the
General Liability pot-icy where requ-i red -in writing and executed contract. f^
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CERTIFICATE HOLDER

Hidalgo County sheriff
711 Et C-ibolo Road
Edinburg TX 78542 USA

CANCELLATION

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

f^t^w^ &aftw<%o^ ^ys^.
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