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CERTIFICATE OF LIABILITY INSURANCE = o

THIS CERTIFICATE IS {SSUED 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 ceriiflcate holder Is an ADDITIONAL INSURED, the policylies) mus! be endorsed. if SUBROGATION {8 WAIVED, subject to

the terms and condltions of the pollcy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
§ _certificate holder In lisu of such endorsement{s}.

PRODUCER
Elntennarket Insurance Agey Inc

631 -421443_55,}% Iris Puskarich
631-421-2004] N .. 631-421-2424

[ T oy, 631-421-2004

205 E Maln Street, Sulte 34 AN
Huntington, NY 11743 sDDRESS: ipuskarich@intermarketins.com
House Accounts ER
cusTomeRr b ¢: VICON-1
INSURER(S] AFFORDING COVERAGE NAIC #
WsuRER  Vicon Industries Inc msurer A: Hartford Casualty Insurance Co
89 Arkay Drive insurer 8 : State Insurance Fund
Hauppauge, NY 11788
INSURER C :
INSURER D -
INSURERE :
NEWRERE,
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 GF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR

POLICY EFF

I{'E?F'z2 TYPE OF INSURANCE [HsRtwvn POLICY NUMBER PQ”%% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,004
A | X | cOMMVERCIAL GENERAL LIASILITY X 12UUNUH2001 12/28M2 | 122813 | Daevot OFENTED 771y 300,000
i CLAIMS-MADE OCCUR MED EXE [Acy one persen) | & 16,004
] PERSONAL & ADV INJURY g 1,000,00(
_— GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG | § 2,000,000
X | pouicy FES | LOC Emp Ben § 1,000,004
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A [X] 120U 122812 | 12813 ol i 000,99
| A § ANY AUTO NUH2001 BCDILY INJURY {Per person) | §
ALL OWNED ALITOS BODILY INJURY (Per acciden) | §
L] SCHEDULED AUTOS FROPERTY DAMAGE :
| X | HRED ALTOS (Per eceident)
| X | NON-OWNED AUTOS $
$
| [umsretiatiee | X [occur EACH OCCURRENCE $ 10,000,00(]
EXCESS LIAE
A CLAIMS-MADE 1 2RHUUH1 080 1212812 12/2813 | ACCRECATE $ 40,000,004
DEDUCTIBLE $
X | RETENTION 10,000 g
WORKERS COMPENSATION X ] WEERCT e
AND EMPLOYERS' LIABILITY YiN TQRY LIMITS £E
B | ANY PROPRIETORPARTNEREXECUTIVE G856553-5 100112 | 10/01M3 | EL EACH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? NiA
{(Mandatory In NH) E L. DISEASE - EAEMPLOYEE] § 100,000
If vos, descnbe under
DESCRIPTION OF OPERATIONS below E L _DISEASE - POLICY LIMIT | § 500,000

ritten contract or agreement.

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (Attach ACORD 101, Additlonal Remarks Schedufe, If mors space Is required)
ﬁe:_:tlflcate Holder is included as an additional insured if reguired by

RREICATE HOLDER

SAHCELLATION

LEXFAYE

Lexington-Fayette Urban County
Government - Attn: Todd Siatin
Central Purchasing, Room 338
200 East Main Street

l.exington, KY 40507

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

AUTHCRIZED REPRESENTATIVE
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