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_A,CORD CERTIFICATE OF LIABILITY INSURANCE :_ N

12/27/2021

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 GOVERAGE 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: f the certificate holder s an ADDITIONAL INSURED, the policy{jies) must have ADDITIONAL INSURED provisions or be endorsed.,

If SUBROGATION 1S WAIVED, subject to the terms and conditions 6f the. policy, certain palicies may require an endorsement. A siaietent on
. this certificate-does not confer rights | to the certlficate holder Inlieu of such’ h endorgement(s). L Y
[PRODUCER ﬁﬁﬁé‘“" Linda Smith . - .
| SoB et omsoher Bk anmagmart Sevioem. e O e ore 200522 R T,
Atlanta GA 30338 - . : ADDRESS lmda smlm@ajg com :
' INSURER{S) AFFORDING COVERAGE . NAIC
) ‘ msuReR A : Natlonal Union Fire Insurance Company of Plttsburg 19445
INGURED jsuRERE : AlU Insurance Compatiy 19399
Cox Communications, fnc :
| Cox Communications Arizona, LLC INSURERG :
PO Box 103357 | INSURERD ;
. Atlanta GA30348 - : | INSURERE :
: INSURERF 1
_ COVERAGES CERTIFICATE NUMBER: 265515722 ‘ REVISION NUMBEH

THIS 15 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDIGATED NOTW!THSTAND?NG ANY REQUIHEMENT TEHM OF CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE I8SUED 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 REDUGED BY PAID CLAIMS.
: ADOLISUBR]
LS TYPEOF INSURANGE hso | wvp POLICY HUMBER N LIMITS ‘
A | X | COMMERGIAL GENERAL LIABILITY GL3980281 1112022, 1 1112023 | EACH OCGURRENGE $4,500,000
WMAGE ERTED
| cLamsmane | X | ocour DA e fe ootirencey | $4.500,000
i XS of $600,000 MED EXP {Any one person) % 5,000
| X | sELF INSURED RET ' : PERSONAL & ADV INJURY | 4,500,000
| GEN'L AGEREGATE LIMIT APPLIES PER: (GENERAL AGGREGATE $30,000,000
_25‘_ poLIoY ] FES: D Lec ‘ PRODUGTS - GOMP/OP AGG | $6,000,000
OTHER: ' ¥
A AUTOMOBILE LIABILITY CA4888503 (ACS) 1102022 | (/12023 | DOMOINED SINGLE T 6 79,000,600
T ANy AUTO CA4888804 {VA) U022 | U023 o rer gy |
7" OWNED SCHEDULED . ‘
| UNED Ly SgHED . BODILY INJUSY {Per accldert} | §
% § HIFED | NON-OWNED HOPERTY DAMAGE :
| A 1 aiTOS ONLY | muTOS GNLY ‘ {Per accident)
. ) $
| jumereatee | | oooun EAGH OOCURRENCE $
EXCESS LIAB CLAIMS-MADE ' ’ AQGREGATE $
DED | | RETENTIONS - 5
B | WORKERS COMPENSATION ey 5 PER DiF
B | AND EMPLOYERG: LABLITY , Wao83885005 ;éﬁs’ gz | gmpos X |Efire | I8
ANYPROPRIETORIPARTNER/EXECUTIVE : WC065885038: (NY 12022 | 11/2023 | BEL EACHAGOIDENT $1,000,000
B | OFEIGERIMEMBEREXOLUDEDY NINGA !
ﬂ“mdsmwb i) ul WCDe5685937 (M) 1112022 2023 e\ biseask - EA EMPLOYEE| $1:000,000 -
o S SpERaTIONS telow EL. DISEASE » POLICY LIMIT | 61,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additienatl Remarks Schedute, may be aliached llmore spiace ks retjuired)
| COX COMMUNICATIONS GULF-COAST, LLC

CONTRACT # C19-2779-IT

- COX COMMUNICATIONS

. OKALOOSA CLERK OF COURTS
EXPIRES: 1/18/2024

CERTIFICATE HOLDER ' : CANCELLATw

" SHOULD -ANY OF THE ABOVE DEJGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN-

OKALOOSA COUNTY BOARD OF { ACCORDANCE WITHTHE POLICY PROVIS!QNS
COMMISSIONERS 101 E. JAMES LEE BLVD, : '
SHESTVIE\N Fl. 32536 _ ‘ AUTHORIZED REFRESENTATIVE
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