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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
1212712021

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 COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOHIZED

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

If the cerlificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSUREBR pravisjons or be endorsed.
If SUBROGATION IS WAIVED, subject 1o the terms and: sonditions of the policy, -certain policies may require an endorsement. A statement on |
__this centificate.does not confer rights to the ceruflcate holder in [feu.of such endorsemant(s). N . o e

?ﬁtgucgj Gallagher Risk M s N ggm{ﬂcf Hnda Smith :
£, : )
| B e [ o o e

Aflanta GA 30338 : houRess: linda_smith@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A ; National bnion Fire Insurance Company of F’ittsburg 19445
INSURED | nsurER B : AIU Insurance Company ‘ 19399

Cox Communications, !nc

Cox Comimunications Atizona, LLGC INSURERO:
PO Box 105357 |INGUREAD
| Atlanta GA 30348 INSURER E :
: INSURER F 1
COVERAGES CEHRTIFICATE NUMBER: 265515722 REVISION NUMBER

THIS I8 TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED.. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY. BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS;
" EXCLUSIONS AND CONDITIONS OF SUGH POLIGHES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIR CLAIMS,

e AOTLISUER ,
N8 TYPE OF INSURANCE (NED{ WVD POLILY NUMBER '(ﬁ_%‘i:’-%}'yﬁfn ERBBY) LimiTs ‘
A | X | COMMERCIAL GENERAL LIABILITY GL328028% 1142022, 1Mi2023 | EACH OCOURRENGE % 4,600,000
. CI : DAMAGE TO RENTED
I CLAIMS-MADE | * | QCCUR PREMISES.{Ex ooturrence) 4,600,000
‘&H X6 of $500,000 MED-EXP {Any one person} 55,000
| X | sELF INSURED RET PERSONAL & ADY INJURY *_| 4,600,000
| GEN'L AGGREGATE LIMIT AFPLIES PER: QENERAL AGGREGATE $30,000,000
| X | poLicy e Loc - PRODUCTS - COMP/OP AGG | 36,009,000
OTHER; £,
A AUTOMOBILE LIARILITY CA4B88803 (AOS) 11112022 1ii2025 | GRMBIERSINGLE LMIT | 5 10,000,000
X ] anv-auTo CA4555804 (VA) 12022 | U023 1 pony v INSURY (Per person) | & :
™| OWNED SCHEDULERD
|| AUTos onLy AUTOS BODILY INJURY (Par acsident}| $
% | HimED ] NON-GWNED ﬁ\op&arv TAWAGE .
L% | AUTos oNLY | AUTOS ONLY Perzgcident]
) ‘ $
|| umsreLLALIAB OCCUR EAGH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
PED | | RETENTIONS i
B | WORKERS COMPENSATION w<:oeseesss4 (ADS 12022 1 qrz023 X | BER L
B | AND EMPLOYERS'LIABILITY ¥IN \NG083EB509% (0A) 1M2022 | 1742023 STATLTE | —LER
g g’g;&i%’&ﬁggggg}%{%%gg%ﬁCUT'VE Inia WC085885938 (NY) 11172022 11112023 EL. EACH ACCIDENT $ 1,000,000
‘ ) WCoa58a5937 (W) 2022 | V2023 [ pioease - EA EMPLOYEE] $1,000,000
It b I T
B AETION OF OF ERATIONS below E.L. DISEASE POLICY.LMIT | § 1,000,000

: COX COMMUNICATIONS GULF COAST, LLG.

DESCRIPTION OF GPERATIONS / LOCATIONS / VEH!CLEB {ACORD 107, Additionaf Remarke Schedute, may.be ailached !f more space Is reulred)

CONTRACT # C15-2227-PUR
COX COMMUNICATIONS
TV BULK STARTER

| EXPIRES: 10/29/2024

e

CERTIFICATE HOLDER

CANUELLATIUN

OKALOQSA COUNTY BOARD OF
COMMISSIONERS 101 E. JAMES LEE BLVD,
SI-S-lESTVIEW FL. 32536

}

" SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE.
THE. EXPIRATION DATE THEREOF, -NOTICE WILL BE DELIVERED IN
ACCOHDANCE WITH THE PDLICY PHO‘JlSIONS

AUTHORIZED REPRESENTATIVE

' /ZM}M A el

ACORD 25 (2016/03)

© 1988-2015 ACOHD CORPGRATION. All rights reserved.

The ACQRD nathe and logo are registered marks of ACORD

L LIPN ¢ 1 Apags






