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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/2712021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CDNFEHS 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 INSUREH(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

 IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL, INSURED provisions.or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and: condltions of the pélicy, certain policies-may requive an endorsement. A statement on
_this certificate does not confer rights to the certlficate holder In-lieu-of such h endarsement(s}. L

pnonucsn
Arthar J. Gallagher Risk Managgment Services, Inc.
1 1080 Crown Pointe Pkwy, Suite 600

LG, o, Ext B78-393-5228

GONTACT | da Smith
PHONE

| 0. n0): 678-393-5240

Attanta GA 30338 | SbiEss: _linda_smith@elg.com
INSURER(S) AFFORDING COVERAGE NAIG #
iNsUReR.A ; National LInion Fire Insurance Company of Pittshurg 19445
INSURED insuren B : AU Insurance Company 19399

Cox Cammunications, inc.

| Cox Communications Atizona, LLC INSURERG 2
PO Box 105357 INGURER D
' At[anta GA30348 - INSURERE 1
. INSURERF 1
~ COVERAGES CERTIFICATE NUMBER: 265515722 REVISION NUMBER:

THIS {8 TO. CERTIFY THAT THE POLIGIES OF INGURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDIGATED.. 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 GONDITIONS CF SUGH: F’OL!GIES LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ADOLISUSH] POLICY EFE | POLIEY EXp
s TYPEOF INSURANCE INSD | WyD POLICY NUMBER OADONTYY| | (ABDIVYYY) LINNTS
A | X | COMMERCIAL-GENERAL LIABILITY GL.398028% 1172022, 14412023 | eacH ooouﬂrgf‘lucé% $4,600,000
‘ ‘ ' DAMAGE 10 RENT
! CLAIMS-MADE OCCUR PREMISES (Ea auturrence) | 84,500,000
| X | x5 orssoneon MED-EXP* (Any ane person) | §5.000
| X | sELF INSURED REY PEFSONAL % ADY INJURY | §4,500,000
| GEN'L AGOREGATE LIMIT AFPLIES FER: GENERAL AGGHEGATE $ 30,006,000
| X | poLicy Jras LOC - PRODUCTS - COMP/OP AGG | $6,000,000
| OTHER: §
A | AuTomosILE saBILITY CA4888803 2AOS) 10112022 | 112023 | GEMBNERSINGIELIMT | 510,000,000
% Ty AUTO CA488B804 (VA) 12022, | IR0 e e e | 8
™| ownED SCHEDULED ‘
|| Dy . Souen BODILY INJURY (Por acoident) |
% | NON-OWNED Exopsn VDAMAGE P
L~ | AUTOS ONLY | AUTOS ONLY Per aoident]
$
|| UMBHELLALIAB QCCUR EACH OCCURRENCE ¥
EXCESS LIAB CLARMS-MADE AGGREGATE $
pep || ReTenTions 8
B | WORKERS COMPENSATION T ADS) 11112022 1iz02a X | EER grh-
B | ANDEMPLOYERSLIABILITY yIn WC085885035 (CA) 112022 | 1112003 STATUTE ! - &
B ANYPROPHIETORIPARTNERIEXECUTIVE nia WCO065835036 (NY) 1102022 | 112023 | EL £ACHACCIDENT 31,000,000
" | (Mandatory Tn N i WCO§5635937 (M) Y2022 | W02 | o) pisease - BA EMPLOYEE] $1,000,000
Ilyes, deseiibe und | ;
DESCRIPTION OF OPEHATiONS belew E.L. DISEASE - POLICY LIMIT | $ 1,000,000

1 COX COMMUN!GATIONS GULF- COAST LLC

DESCRIPTION OF OPERATIONS / LQCATIONS / VEHICLES {ACOFGD 101, Additiohal Remarlts Schadule, may.be atlachad i1 mwore space s retjulred)

CONTRACT # C16-2427-PS

COX COMMUNICATIONS
COMMERCIAL SERVICE AGREEMENT
EXPIRES: 09/30/2024

CERTIFICATE HOLDER

CANG ... v e

OKALOOSA COUNTY BOARD OF
COMMISSIONERS 101 E. JAMES LEE BLVD,

" SHOULD-ANY OF THE ABOYE DESCRIBED POLICIES BE CANGELLED BEFORE.
THE. EXPIRATION DATE THEHEOF, NOTICE WItL BE DELIVERED N~
AOCOHDANCE WlTH THE POLICY PROVISIONS

CHESTVIEW FL 32536 AUTHORIZED REPRESENTATIVE
USA .
(il B Hfond
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