
ACOR CERTIFICATE OF LIABILITY INSURANCE OATE(Mt/yDD/YYYY)
11t2612019

THIS CERTIFICATE IS ISS
CERTIFICATE DOES NOT AFFIBMATIVELY OH NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOFDED BY TI.IE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONST|TUTE A CoNTBACT BETWEEN THE ISSU|NG INSUREB(S), AUTHOFTZED
BEPRESENTATIVE OH PHODUCEE, ANO TIIE CEBTIFICATE HOLDEH.
lrylrUnlAlYl;|IIneceIIl]lcatenolderlsanADDlTloNALINSURED'thepolicy(ies)musthaveA
SUBRoGATIoN lS wAlvED, subiect to the lerms and conditions-ol thl polldy, certain policies may require an endorsement. A statement on thiscertilicate does not conler righls lo lhe certilicate holder in lieu ol such endorsement(s).

PBODUCEA

lon Risk Insurance Services West, Inc,
Denver CO Office
1900 16th street, suite LOOo
Denver CO 80202 USA

lCT

iil3.'h'o.eru, (8e6) 283-7122 I [#.rr.,, (s00) 363-010s

E.MAIL
ADDHESS:

INSUREF(S) AFFOROING COV€RAGE NAIC fl
INSURED

securus technologies, Inc,
4000 rnternationa'l earkway
carrollton TX 75007 USA

INSUBERAT ZuriCh american Ins Co 16sl 5

|NSUREBB: American Guarantde & Liability Ins co 26247
INSURER C:

IHSUREF Dr

INSURER E;

INSURER F:
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CANCELLATION

01988-2015 ACORD CORPORATTON. Ail rights reserved.
The ACOHD name and logo are registered marks o, ACORD
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IT I I N^I I NE TULIUItr) UT II\sUHANUE LIs I EU EILUW HAVE tsEEN ISSUED TO THE |NSURED NAMED ABOVE FOH THE POLICY PENIOD
lPj9[r,FP+]9I^YrIISIll,?NqlryY^SEgulIF}lEIL,-rFilyr.-oI.ggNq[Lo]!oFelrVCorvrnAcr oR orHEH oocirrr,iEr.rr wrrH REspECr ro wHrcH rHrscEFrlFrcArE MAY BE ISSUED-o-tltAY PERTA,N, jH'E u'tSunnruce AFFoHDED aV riE'riiLlEes oisthiije"o"i';tHii'dt'rjijl?'i?b'ALIilEl?dilb:
#LultoNs 

aNo coNolrtoNs oF sUcH p,oalcles UMlrs SHowtl trinv HnvE sErN R'Ei-uCEp'BV Fn]6tlit-M-s. '*' '- Limils shown are as requesr€

COMMERCIAL GENERAL LIABILITY

cLATMS.MADE IxIoccu*

GEN'LAGGREGATE LIMIT AFPLIES PER

eoLrcv l-l!$$ [ltoc
OTHEF:

UED EXP (Any ooe person)

itliol'or'rLv | | Auros
HIBEDAUToS I I NON.OWNED
oNLY LlAt[osoNLY

BOOILY INJUBY ( Per person)

WONKERS COT'P€NSATION AND
EMPLOYERS' LIABILITY
ANY PROPBIETOR / PAAINER / EXECUTIVE
OFFICEFJMEMBER EXCLUDEO?

OPERATIONS / LOCATIONS / VEHICLES (ACOaD 10r, Addilio.a! Rama*s Schedule, may be sttached it more space is requlred)
E: .contract# ((-16:097-10-25). county of xidalgo is included as additional rnsured in accordancet the General Liabr lity policy. with the policy provisions

uidalqo county
Attn: eurchasi ng Department
2802 s. Hiqhway Bus. 281
rdinburg rx 78539 USA

SHOULO NY OF THE ABOVE DESCFIBED POLICIES BE CANCELLED AEFOFE THE
EXPIBATION DATE THEBEOF, NOTICE WILL BE DELIVEREO IN ACCORDANCE WTH THE
POLICY PROVISIONS.

,M,,@n{f*,,*g* T[t-f*

ACOHD 2s (2016/03)


