P @ DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

12116/2022

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
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 certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions ot be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). :

"Arthur J. Gallagher Risk M t Services, | NAge;” Linda Smith
ur J. Gallagher Risk Management Services, Inc.
1050 Grown Polnte Phwy, Suite 600 (A, o exq; 678:303-5228 {ALS, oy, 678:303-5240
Atlanta GA 30338 ADDREsS: linda_smith@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Unian Fire Insurance Company of Pittsburg 19445
INSURED . INSURER B : AlU Insurance Company 19368
Cox Communications, Inc. ”
Cox Communications Florida INSURER C ;
PO Box 105357 INSURER D :
Aflanta GA 30348 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 2125989973 REVISION NUMBER:

THIS IS 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 OVTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT!ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5 ADDL[SUBR POLIGY EFF | POLICY EXP
'i‘n? TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABITY Y (GL3380281 11172023 1112024 EACH OCCURRENGE $ 4,500,600
DAMAGE. 10 RENTED
J CLAIMS-MADE OCCUR PREMISES {Ea occumence) $ 4,500,000
X | X5 of $500,000 MED EXP {Any one person) | $ 6,000
X § SELF INSURED RET PERSONAL & ADV INJURY | $4,500,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 30,000,000
X deouer [ |58% [ ] roc PRODUCTS - COMPIOPR AGG | 6,000,000
OTHER: §
A | AUTOMOBILELIABILITY Y CA4888803(A0S) 1Mi2023 11/2024 1 GOMBINED SINGLELIMIT 1 5 10,000,000
A CA4888804(VA) 112023 | Aja02q HiERaccdend
A | X | ANYAUTO CAT7281099(MA) 1172023 | 111/2024 | BODILY INJURY (Per person) | $
D Ly SEHEDULED BODILY INJURY (Per accident)| $
¥} HIRED X | NON-OWNED PROPERTY DAMAGE $
L™ T AUTOSONLY | 7 [ AUTOS ONLY | {Per accident)
$
UMSRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f | RETENTION $ $
B |WORKERS COMPENSATION Y | WCDB0BB0503 (AOS) 112023 | tHpoze X [EERL e [ |
B |AND EMPLOYERS’ LIABILITY YIN WC080880504 {CA) 14112023 1112024
B | ANYPROPRIETORIPARTNERIEXEGUTIVE [y WC080880505 (W) 1H/2023 11/2024 [ EL. EAGH AGGIDENT § 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory In NH) E L. DISEASE - EA EMPLOYEE] $ 1,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMET | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Cox Operation: 1032 - GC FLORIDA | Customer Services Agreement. Okaloosa County BCC is Additional Insured as respects General Liability and Auto
Liabifity policies, pursuant to and subject to the policy's terms, definitions, conditions and exclusions. Waiver of Subragation applies to Additional Insured on
Workers Compensation policy, pursuant to and subject to the policy's tenms, definitions, conditions and exclusions,

. CONTRACT# C16-2427-PS

CERTIFICATE HOLDER . COX COMMUNICATIONS, INC.

EXPPIRES: 09/30/2024

QOkaloosa County BCC
5479A Old Bethel Road
Crestview FL 32536

AUTHORIZED REPRESENTATIVE

(bl R Dol

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and ledo are registered marks of ACORD




ENDORSEMENT

This endorsement, effective 12:01 A.M. 01/01/2023  forms a part of

policy No. GL 398-02-81 issued to COXENTERPRISES, INC.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

LIQUCR LIABILITY COVERAGE

Eggm MOTOR CARRIER COVERAGE

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM
RAILROAD PROTECTIVE LIABILITY COVERAGE FORM

EXTENSION SCHEDULE OF NAMED INSUREDS

This policy provides coverage for the first Named Insured shown on the declarations page and the
following Named Insureds:

COX COMMUNICATIONS, INC.

106936 (9/14) Includes copyrighted information of nsurance Services Office, Inc.
withits parmission.
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ENDORSEMENT

This endorsement, effective 12:01 A.M. 01/01/2023  forms a part of

policy No. CA 488-838-03 issued to COXENTERPRISES, INC.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

This endorsement modifies insurance provided under the folfowing:

AUTO DEALERS COVERAGE FORM

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

LIQUOR LIABILITY COVERAGE

Eggm MOTOR CARRIER COVERAGE

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM
RAILROAD PROTECTIVE LIABILITY COVERAGE FORM

EXTENSION SCHEDULE OF NAMED INSUREDS

This policy provides coverage for the first Named Insured shown on the declarations page and the
following Named Insureds:

COX COMMUNICATIONS, INC,

106936 (9/14) Includes copyrighted information of Insurance Services Office, Inc., Page 1 of 1
withits permission.




