
EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 10/22/2003 

Contract/Lease Control #: C03-0997-151-36 

Bid#: N/A Contract/Lease Type: AGREEMENT 

Award To/Lessee: COX COMMUNICATIONS 

Lessor: 

Effective Date: 9/23/2003 $0 

Term: INDEFINITE 

Description of Contract/Lease: CONFERENCE CENTER PROPERTY EASEMENT 

Department Manager: INFORMATION SYSTEMS 

Department Monitor: D. VANDERHOEK 

Monitor's Telephone #: 651-7570 

Monitor's FAX#: 651-7576 

Date Closed: 



I 
DATE (MM/DD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 2/5/2021 ~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. T HIS 
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 p o licy(ies) must h ave ADDITIONAL INSU RED provisions or b e end orsed. 
If SUBROGATION IS WAIVED, subject to the t erms and conditions of the policy, certain policies may require an endorsement. A s tatement on 
this c erti ficate does n ot confer r ights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~V,CT Linda Smith 
Arthur J. Gallagher Risk Management SeNices, Inc. 

m~N~, "•"· 678-393-5228 I;M Nol: 678-393-5240 
1050 Crown Pointe Pkwy, Suite 600 
Atlan ta GA 30338 ~ci"l~~ss· linda smithtmaia.com 

INSURER{Sl AFFORDING COVERAGE NAIC# 

INSURER A: National Union Fire Insurance Company of PittsburQ 19445 
INSURED INSURER B: A IU Insurance Comoanv 19399 
Cox Communications, Inc. 

INSURER c: New Hamoshire Insurance Comoany 23841 
Cox Communications Florida 
PO Box 105357 INSURER D: 
Atlanta GA 30348 INSURER E : 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 139949136 REVIS ION 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 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 OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR l~~hl%~1 ,~~T6%~,LTR TYPE OF INSURANCE ,...~ unm POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY y GL3980281 1/1/2021 1/1/2022 EACHOCCURRENCE $4,500,000- □ CLAIMS-MADE 0 OCCUR 
OAMA1.,1:; TO REN rt;U 
PREMISES (Ea oe<:urrencel $4,500,000 

X XS o( S500,000 MED EXP (Any one person) S Excluded -X- SELF INSURED RET PERSONAL & ADV INJURY S4,500,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 30,000,000 

~ POLICY □ ~:g: □ LOC PRODUCTS · COMP/OPAGG S 6,000,000 

OTHER: s 

A AUTOMOBILE LIABILITY y CA4888803 (AOS) 1/1/2021 1/1/2022 fe~~~~d~~1f1NGLE LIMIT S 10,000,000 
A - CA4888804 (VA) 1/1/2021 1/1/2022

X ANY AUTO BODILY INJURY (Per person) s- OWNED - SCHEDULED BODILY INJURY (Per accidenl) S - AUTOS ONLY >-- AUTOS 
X HIRED X NON-OWNED iP~~:~c~~8AMAGE s- AUTOS ONLY AUTOS ONLY 

s 
UMBRELLA LIAB HOCCUR EACH OCCURRENCE s-
EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I IRETENTIONs s 

B WORKERS COMPENSATION y WC058240101 (AOS) 1/1 /2021 1/1/2022 X I~ffTuTE I IOTH-
ERB AND EMPLOYERS'LIABILITY YIN WC058240102 (CA) 1/1/2021 1/1/2022

B ANYPROPRIETOR/PARTNER/EXECUTIVE 
~ WC:058240103 (FL) 1/1/2021 1/1/2022 EL EACH ACCIDENT S 1,000,000

C OFFICER/MEMBEREXCLUDED? N / A WC058240104 1/1/2021 111/2022(Mandatory in NH) (MA,NO,OH,WA,Wl,WY) E.L. DISEASE - EA EMPLOYEE S 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT S1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may t 
RE: Cox Operation: 1032 - CC FLORIDA I Customer Services Agreement. 
Okaloosa County BCC is Addilional Insured as respects General Liability and Auto Lial 

CONTRACT# C03-0997-ISconditions and exclusions. Waiver of Subrogation applies to Additional Insured on Wort 
definitions, conditions and exclusions. COX COMMUNICATIONS 

CONFERENC E CENTER PROPER TY EASEMENT 

EXPIRES: INDEFINITE 

-

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County BCC 

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

5 479A O ld Bethel Road 
C restview FL 32536 

I 

AUTHORIZED REPRESENTATIVE 

UJrt-.RN~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE 

https://smithtmaia.com


ENDORSEMENT 

This endorsement, effective12:01 A.M. 01/01/2021 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 fol/oVving: 

AUTO DEALERS COVERAGE FORM 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
LIQUOR LIABILITY COVERAGE 
FORM MOTOR CARRIER COVERAGE 
FORM 
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 w ith its permission. 



ENDORSEMENT 

This endorsement, effective12:01 A.M. 01/01/2021 forms a part of 

policy No. CA 488-88-03 issued to COX ENTERPRISES, INC. 

By NATIONAL UNION FIRE INS URANCE COMPANY OF PITTSBURGH, PA 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM BUS !NESS AUTO 
COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
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 
with its permission. 



----

----

ACORD® 	 DATE (MMIDDIYYYY)CERTIFICATE OF LIABILITY INSURANCE ~ I 12/11/2017 
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 or 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 rinhts to the certificate holder in lieu of such endorsement(st 

CONTACTPRODUCER _NAMe,__Linda Smith 
Arthur J. Gallagt,er Risk Management Services, Inc. J,ljg,'lt.,xt) 678-393-5228 ___,r~.-"9)· 678-393-5240-1040 Crown Pointe Parkway Suite 700 
Atlanta GA 30338 -~DMoAJh__s_J!_~_a smith@ajg.com 

lNSURER(S) AFFORDING COVERAGE NAIClj___ 

INSURER A :National U~lon Fire Insurance Company of 19445------· - --------- ---------·--  -----· 
INSURED INSURER B ,N_ew Hampshire Insurance ComJJ"-'1y_ 23841 -Cox Communications, Inc. INSURER C ,American Home Assurance Company '19380
Cox Communications Florida 

INSURER D ,Illinois National Insurance Company !23817PO Box 105357 
Atlanta GA 30348 INSURER E: --------------·------ 

INSURER F: 

COVERAGES 	 CERTIFICATE NUMBER : 1872402943-	 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 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 OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

;AUDlpUB~----·- -------------- ---· 
I POLICY EFF i""POUCY EXP ~

INSD I WVD POLICY NUMBER i (MMIDDIYYYY1 1 

IMMIDDIYYY'y1 i LIMITS 

A 

l~f; i ..  TY~E OF JNSURANCE 

-~-t-~~~MERCIAL GENE~LIABIUTY GL4611450 	 : 1/1/2018 ·1 1/1/2019 EACH OCCURRENCE i $4,500,000
' ! '-DA!vfAr;f.10~ ' 

L_ -1-_J CLAIMS MADE _K._ OCCUR ! ' __ PRl::MISEillfalOCCLITT.e~.:- $4,500,0qQ _____ 

X J XS oftpOO.Q.00 ________ , Ml::D EXP (Any one person)-· : $Exclu_~~-d ______ 

' 

' ' 
_X_ SELE_LNSURE.P RET 	 , PERSO_~AL & ADV INJUR~SOORQQ______ 

GEN'L AGGl~[GATE LIMIT APPLIES PER: GENERAL AGGREGATE $30,000,000--· ,-·-·-- -,--· -------Ij roucv [] m'r LOC : , PRODUCTS· COMP/OP AGG f $6,000 000-~ 
I 	 : ,, ---- OTHER: -

, .:,u,GLI: I.IMI I $A AU'fOMOBILE LIABILITY 	 , CA 7093399(AOS) 1/1/2018 ' 1/1/2019 ~(~a accident) -~Q.00,000A 	 1··---··, 111/2018 1/112019i CA 7093400(MA) ' BODILY INJURY (Per person) I $ ---- . --- ·-- A I X --1 ANY AUTO i 1/1/2018 : 1/1/2019 

OWNED 


I ; CA7093401(VA) 
: BODILY INJuRY..(Per aZcldentJ i $·---- -- I r-: ~5!~6~ULED- j AUTOS Oflll Y -- 1-llr~ED ---- ' 'l'.iRDPERIYTlAM~~----

X__ AUTOS ONLY rx: ~e~o~~it? i 	 ' I 	 _(P_e_r;;iccldent)_____.:_$ ___r-~ I i 	 ' 
I ! $ 


'
-1 UMBRELLA LIAB :.......; occur, 	 I : EACH OCCURRENCE : $ 
' ---··-··---··-, ------ 
; AGGREGATE . $ 

1-··-· -::~ls ~r:ETEN~liqN /·CLAIMS-t,l]ADE: ' 	 ·---, 
i . I I 


B 
 WORKERS COMPENSATION 	 i WC013779015/AOS) i 1/1/2018 · 1/1/2019 x ' ~ffTUTE : ~~HAND EMPLOYERS' LIABILITY Y/N:' WC013779016 CA) ; 1/1/2018 i 1/1/2019 -·--··-----·--·-, -- ------ 

D 
c 

ANY PROPl<IETORfPARTNER/EXECUTIVE : WC013779017{FL) 1/1/2018 ' 1/1/2019 ' EL EACH AC~ID~ __· $_1,000,0000:N/A !WCOl 3779018(ME) 1/1/2018 I 1/1/2019A 	 I OFFICER/MEMBER EXCLUDED? - -- I(Mandatory in NH) , EL DISEASE - EA EMPLOYE~ $1,000,000 __....... --------------· If es, describi:! und1}r 
olscmPTION OF OPERATIONS below ' E.L. DISEASE - POLICY LIMIT : $1,000,000 

B IWORK COMP/EMPLOYERS UAB : WC013779019(AZ/IUKY- ! 1/1/2018 1/1/2019 SEE ABOVE AMT OFINSIJRANCE 

B WORK COMP/EMPLOYERS UAB '/NC/NH/NJ/PA/UT/VA/VT) I 1/1/2018 1/1/2019 SEE ABOVE AMT OFINSIJRANCE 


'WC013779020(MA/ND/OH!WA!WI
:/WY)Ii 	 j 

DESCRIPTION OF OPERA'flONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be aUach0d IF more space is roqulrnd) 

Okaloosa County, the Emerald Coast Convention Center and all officers are Additional Insured as respects General 

Liability policy pursuant to and subject to the policy's terms, definitions, conditions and exclusions. 


! 	 c. D~- OC\0..f'\- \ <;;, \- 3 C, 
CERTIFICATE HOLDER 	 CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Okaloosa County, the Emerald Coast Convention Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
1250 Miracle Strip Parkway SE ACCORDANCE WITH THE POLICY PROVISIONS. 
Fort Walton Beach FL 32548 
USA 

A7AED REPRESENTATIVE 

f'/V.6;,, 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (20'16/03) The ACORD name and logo are registered marks of ACORD 

http:oftpOO.Q.00
http:DA!vfAr;f.10
mailto:smith@ajg.com


ENDORSEMENT# 


This endorsement, effective 12:01 A,M, l/1/2018 forms a part of 

Polley No. CA7093399 issued to COX ENTERPRISES, INC 

By NA1IONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM, 
BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
OWNERS ANO CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM 
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM 
RAILROAD PROTECTIVE LIABILITY COVERAGE FORM 
TRUCKERS COVERAGE FORM 

EXTENSION SCHEDULE OF NAMED INSUREDS 

This polfcy provides coverage for the first Named Insured shown on the daolaratlons page 
and the following Named Insureds: 

COX COMMUNICATIONS, INC. 

106936 10/10) Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
Page 1 of 1 



ENDORSEMENT # 

This endorsement, effective 12:01 A,M. 1/1/2018 forms a part of 

Policy No. CA7093399 issued to COX ENTERPRISES, INC 

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM, 
BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM 
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM 
RAILROAD PROTECTIVE LIA131LITY COVERAGE FORM 
TRUCKERS COVERAGE FORM 

EXTENSION SCHEDULf; 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 10110) Includes copyrighted material of Insurance Services Office, Inc., wilh )ts permission. 
Page 1 of 1 



ACORD® DATE (MM/DDIYYYY)CERTIFICATE OF LIABILITY INSURANCE ~ I 12/6/2016 
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 or 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 rinhts to the certificate holder in lieu of such endorseme~t<s). 

CONTACTPRODUCER 
NAME: Linda Smith 

Arthur J. Gallagher Risk Management Services, Inc. ws•oroe-Exfr 678-393-5228 ' fi)~~8-393-52401040 Crown Pointe Parkway Suite 700 
Atlanta GA 30338 _kMoAJ~ss: linda smith@ajg.com 

IINSURER(S) AFFORDING COVERAGE NAIC II 

1NsURER A :National Union Fire Insurance ComQa 119445 
INSURED INSURER a: New HamQshire Insurance ComQany !23841 
Cox Communications, Inc. 1NsURER c :American Home Assurance Com~ 119380 
Cox Communications Arizona, LLC 

1NsURER o, Illinois National Insurance Com~anY.._____ 123817PO Box 105357 ----------+-~--
Atlanta GA 30348 INSURER E: I 

INSURER F: ! 

COVERAGES CERTIFICATE NUMBER· 1546941311 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 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 OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR1 
LTR I TYPE OF INSURANCE 

OOIJSDE<Rf"" 
l~NSD Iwvo I POLICY NUMBER : (MMIDDIYYY'y\ i IMMIDDIYYYY! , 

i POLICY EFF I POLICY EXP I 
LIMITS ,W'""" cm,..~··m GL3629B50 1/1/2017 11/1/2018 ~CCURRENCE $ 4,500,000

L CLAIMS-MADE wOCCUR 
ITOlilliITm---

PREMISES {Ea occurrence) $4,500,000 

IX XSof$500000 ----~- I ~ED EXP (Any one person) $ Excluded 

' _X_J SELF INSURED RET PERSONAL & ADV INJURY j $4,500,000 

~·L AGGREGATE LIMIT APPLIES PER, 

I 

GENERAL AGGREGATE ! $30,000,000 
-1PRO D 

PRODU_CTS · COMP/OP AGG ! $6,000,000POLICY I_ JECi L. LDC 

'• F OTHER: I 
I ' 

A ! AUTOMOBILE LIABILITY i 

I 
ICA1921752(AOS) 1/1/2017 1/1/2018 I ' ·""~'-'LC. u,v,11 

' 'A CA1921753(MA) 1/1/2017 1/1/2018 
(Ea accident) i 5,000,000 

A Ix ANY AUTO 
CA1921754(VA) 1/1/2017 1/1/2018 I80DllY INJURY (Per person) i $r- OWNED ~ SCHEDULED ~LY INJURY (Pee accide,,tl ! $ 

----
I- AUTOS ONLY AUTOS ' i 

HIRED NON-OWNED ' I PERTY DAMAGE" I --

f AUTOS ONLY ~ AUTOS ONLY 
I I 

accident) I $ 
I , I I I ' ' 'Fl UMBRELLA LIAB ~CCUR I i 

I 
I ~-.2_~CURRENCE I ' 

I 
IEXCESS LIAB I Cl!!lMS-M~ 
' 

AGGREGATE 
' ' 

OED ! RETENTION$ 1 I ! $ 
B IWORKERS COMPENSATION 

y'"' WC014649518(AOS) : 1/1/2017 1/1/2018 I x I PER illU.. I DTH . 
STATUTE ~-'-------C AND EMPLOYERS' LIABILITY WC014649519(CA) ' 1/1/2017 1/1/2018 

~-E-L E~CH ACCIDENT__ I$1,000,000O rNY PROPRIETORIPARTNERIEXECUTIVE 
0INIA 

WC014649520(FL) 111/2017 I 1/1/2018
A OFFICER!MEMBER EXCLUDED? WC014649521 (ME) , 1/1/2017 I 1/112018 

I E.L. DISEASE - EA EMPLOYEEi $1,000,000____(Mandatory in NH) 

I IIf les, describe under ! ,--------' ----··-··--
D SCRJPTION OF OPERATIONS below ! E.L. DISEASE - POLICY LIMIT I $1,000,000 

~ !WORK COMP/EMPLOYERS LIA8 ' iWC014649522(MNND/OHIWA/WI i 1/1/2017 i 1/1/2018 lsEE ABOVE AMTi OFINSURANCE 
!WOR.K COMP/EMPLOYERS UAB I /WY) j 1/1/2017 ! 1/1/2018 ISEE ABOVE AMT OFINSURANCE
i 

I 
WC014649523(AZ/IL/KY

! !I /NC/NH/NJIPNUT/VA/VT) 
' 

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (ACORD 101, Addlllonal Remarks Schedule, r .. 
COX COMMUNICATIONS GULF COAST, LLC 

Contract# C03-0997-IS 

COX COMMUNICATIONS 

c \ ~s \ '.) r\ ~13 · '. 7 RC J~; 
CONFERENCE CENTER PROPERTY EASEMENT 

-

EXPIRES: INDEFINITE 

-
CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
OKALOOSA COUNTY BOARD OF THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
COMMISSIONERS 101 E. JAMES LEE BLVD. ACCORDANCE W!TH THE POLICY PROVISIONS. 
CHESTVIEW FL 32536 
USA 

~ED REPRESENTATIVE 
t-7'.ci,p 
@ "1988-2015 ACORD CORPORATION. All rrghts reserved. 

ACORD 25 (20"16/03) The ACORD name and logo are registered marks or ACORD 

mailto:smith@ajg.com


I DATE (MM/DD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE ~ 12/11 /2015 
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 a n ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 

the terms and conditions of the policy, certain policies may require an endorsement. A statemen t on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s) . 

PRODUCER CONTACT 
Linda Smith NAME: 

A r th u r J . Gallagher R isk Management Services, Inc. JJg~xt)· 678-393-5228 ==-=rFAX ,l 678-393-52401040 Crown Pointe Parkway - - ~ -
Suite 700 jg1_&lbs,linda_ smith@aj g.com 

Atlanta GA 30338 INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A, National Union Fire In sur ance Compa 19445 
INSURED 1Nsu RER s , N ew H a m psh ire Ins urance Com12any 23841 
Cox Communicatio n s, Inc. 1Nsu RER c ,A m erican Home Assu ran ce Comp a ny 19380 
Cox Comm unications Arizon a , L LC 

INSURER D, Illinois National Insurance Compan y 23817PO Box 105357 
A t lanta GA 30348 INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· 502292352 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 
IND ICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAC T OR OTHER DOCUMENT W ITH RESPECT TO WHICH THIS 
C ERTIFICATE MAY BE ISSUED O R MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER EIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR I r DuL 1:.UBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE . INSD WVD POLICY NUMBER IMM/DD/YYYY) (MM/OD/YYYY) LIMITS 

A x COMMERCIAL GENERAL LIABILITY GL2039124 1/1/2016 ' 1/1/2017 EACH OCCURRENCE $4.500.000 

ICLAIMS-MADEfil OCCUR --- UAMAGt 10RENTrD 
PREMISES (Ea occurrence) $4.500,000 

.-25_ xs of i 5oo,ooo MED EXP (Any one person) sExcluded 

.-25_ SELF INSURED RET - PERSONAL & ADV INJURY $4,500,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $30,000,000Pl C PRO C LocPOLICY JECT PRODUCTS - COMP/OP AGG $6,000,000 

OTHER: $ 

A AUTOMOBI LE LIABI LITY CA9734220(AOS) 1/1/2016 1/1/2017 (E'i:'~~~,?~t? IISL,Lt LIMI I s5,ooo.oooB ~ 1/1/2016 1/1/2017 
dent

CA9734221 (MA) 
A x ANY AUTO CA9734222(VA) 111/2016 1/1/2017 BODILY INJURY (Per person) $ 
~ -ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS.______ ,_ 

NON-OWNED t-p,mpl:R"f'f'IJAMI\Gt x HIRED AUTOS x AUTOS (Per accident) $ 
~ ~ 

$ 

UMBRELLA LIAB HOCCUR :I I I I 
EACH OCCURRENCE $ 

~ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ ~ 

OED I IRETENTION$ 
I 

$ 

B WORKERS COMPENSATION WC068022399(AOS) 1/1/2016 1/1/2017 I PER I IOTH
1_ X STATUTE ERc AND EMPLOYER S' LIABILIT Y/N WC068022400(CA) 1/1/2016 1/1/2017 

D ANY PROPRIETOR/PARTNER/EXECUTIVE 0 N/A WC068022401 (FL) 1/1/2016 1/1/2017 EL EACH ACCIDENT $1,000,000 
A OFFICER/MEMBER EXCLUDED? WC068022404(ME) 1/1/2016 1/1/2017 

(Mandatory in NH) EL DISEASE - EA EMPLOYEE $1,000,000 

i ~i~~ftf\~~ ~~'gPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 
B WORK COMP/EMPLOYERS LIAB WC068022402(AZ/IU KY 1/1/2016 1/1/2017 SEE ABOVE AMT OFINSURANCE B WORK COMP/EMPLOYERS LIAB /NC/NH/NJ/PA/UT/VANT) 1/1/2016 I 1/1/2017 SEE ABOVE AMT OFINSURANCE 

WC068022403(MA/ND/OH/WA/WI -
/WY) I 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 11 more space is required) 

COX COMMUNICATIONS GU L F COAST , LLC 

. - , 
-

CERTIFICATE HOLDER CAl'JCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTI CE WILL BE DELIVERED IN 

O K ALOOSA CO U N T Y BOARD OF ACCORDANCE WITH THE POLICY PROVISIONS. 
COMMISSION E RS 101 E . JAMES L EE BLVD. 
C HESTVIEW F L 32536 USA 

?./4""'"'
I 

© 1988-2014 ACORD CORPORATION. All r ig hts reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD OqGt r 



ENDORSEMENT# 

This endorsement, effective 12:01 A.M. 01 /01 /2016 forms a part of 

Policy No. GL 203·91 ·24 issued tD COX ENTERPRISES, INC 

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITISBURGH, PA 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM, 
BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM 
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM 
RAILROAD PROTECTIVE LIABILITY COVERAGE FORM 
TRUCKERS COVERAGE FORM 

E:XTENSIOIII SCHeDUL~ 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 10110} Includes copycighted material of Insurance Services Office, lnc., with its permission. 
Page 1 of 1 



ENDORSEMENT# 

This endorsement, effective 12:01 A,M. 01/0'1/2016 forms a part of 

Policy No. CA 973·42·20 Issued to COX ENTERPRISES, INC 

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM, 
BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM 
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM 
RAILROAD PROTECTIVE LIABILITY COVE:RAGE FORM 
TRUCKERS COVERAGE FORM 

EXTENSION SCHEDULE OF' NAMED INSUREDS 

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

COX COMMUNICATIONS, INC. 

10693610/10) Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
Page 1 of 'I 



I DATE (MMfDD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE ~d 12/19/2014 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 endorsementls\. 

PRODUCER 
CONTACT 
NAME: Linda Smith 

Arthur J. Gallagher Risk Management Services, Inc. 
1040 Crown Pointe Parkway 
Suite 700 

r.~QNE - ", 678-393-5228 
~c"!.~•--. linda smith@ajg.com 

I fM .... 678-393-5240 

Atlanta GA 30338 INSURERfSI AFFORDING COVERAGE NAIC# 

INSURER A ,National Union Fire Ins Co Pittsbur 19445 
INSURED INSURER e ,New Hamnshire Insurance Comnanv 23841 
Cox Communications, Inc. INSURER c, Illinois National Insurance Comoanv 23817 
Cox Comminications Florida 
PO Box 105357 lNSURERD: 

Atlanta GA 30348 INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 1067523328 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 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 OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 11::lJ~%'!l:£fn I ,:g~J'i,'!!=l'!'n LIMITSLTR INSD WVD POLICY NUMBER 

A x COMMERCIAL GENERAL LIABILITY GL9645408 j/112015 11112016 EACH OCCURRENCE $4,500,000 

I CLAIMS-MADE 0 OCCUR PR~~~i:J9E~:~~~nce\ $4,500,000 

-" xs of i5oo ooo MED EXP (Anyone person) $Excluded 

lS_ SELF INSURED RET PERSONAL & ADV INJURY $4,500,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $30,000,000 

~ DPRO DLOC PRODUCTS - COMP/OP AGG $6,000,000POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY CA4875685!VA) 111/2015 1/1/2016 noMB11:<1.cD SINGLE LIMIT $5,000,000Ea accident\
B - CA4875684 MA) 1/1/2015 1/1/2016 
A x ANY AUTO CA4875683(AOS) 1/1/2015 111/2016 BODILY INJURY (Per person) $ 

- ~ SCHEDULEDALL OWNED BODlL Y INJURY (Per accident) $
AUTOS AUTOS- ~ NON-OWNED 

FP~?:~c%~~gf\J111, GE $x HIRED AUTOS x AUTOS 
- ~ 

$ 

UMBRELLA LIAB 
~OCCUR EACH OCCURRENCE $ -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
B WORKERS COMPENSATION WC024508422rOS) 11112015 11112016 x I ~~~TUTE I I OTH

ER
A AND EMPLOYERS' LIABILITY Y/N WC024508423 CA\ 111/2015 1/112016 
A ANY PROPRIETORfPARTNER/EXECUTIVE 0 N/A 

WC024508428 OR 11112015 111/2016 E.L. EACH ACCIDENT $1,000,000 
c OFFICERJMEMBER EXCLUDED? WC024508424tL) 111/2015 111/2016 

E.L. DISEASE - EA EMPLOYEE B (Mandatory In NH) WC024508427 ME) 11112015 11112016 $1,000,000 
lfyes, describe under 

E.L. DISEASE- POLICY LIMIT $1,000,000DESCRIPTION OF OPERATIONS below 

B WORK COMP/EMPLOYERS LIAB WC024508425(AZ\IL\KY 11/2015 1/1/2016 SEE ABOVE AMT OFINSURANCE 
B WORK COMP/EMPLOYERS LIAB NC\NHINJIPAIUTIVAIVT/ 1/1/2015 1/1/2016 SEE ABOVE AMT OFINSURANCE 

WORK COMP/EMPLOYERS LIAB WC024508426(MAIND/O I/WA/WI SEE ABOVE AMT OFINSURANCE 
WY) 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached lf more space Is required) 

COX COMMUNICATIONS GULF COAST, LLC 

CERTIFICATE HOLDER CANCELLATION 

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

OKALOOSA COUNTY BOARD OF ACCORDANCE WITH THE POLICY PROVISIONS. 

COMMISSIONERS 101 E. JAMES LEE BLVD. 
CHESTVIEW FL 32536 USA 

C1-07-15A10:14 RCVD 
I 

jiJ.:;?2;ENTATWE 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 

015062 



ENDORSEMENT # 

This endorsement, effective 12:01 A.M. 01/01/2016 forms a part of 

Polley No. GL 964-64-08 Issued to COX ENTERPRISES, INC 

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

This endorsement mod1Yies Insurance providod under the fol/owing: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM, 
BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM 
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM 
RAILROAD PROTECTIVE LIABILITY COVERAGE FORM 
TRUCKERS 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 10/10) Includes copyrighted material of Insurance Services Office, Inc., with Its permission. 
Page 1 of 1 

015062 



ENDORSEMENT# 

This endorsement, effective 12:01 A.M. 01/01/2016 forms a part of 

l'olicy No. CA 487-66-83 l$sUed to COX ENTERPRISES, INC 

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM, 
BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM 
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM 
RAILROAD PROTECTIVE LIABILITY COVERAGE FORM 
TRUCKERS COVERAGE FORM 

EXTENSION SCHEOULE OF NAMED INSUREOS 

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

COX COMMUNICATIONS, INC. 

10693610/10) . Includes copyrighted material of Insurance Seh/lces Office, Inc.. wllh its permh;sion. 
Paga 1 of 1 

015062 



Arthur J. Gallagher Risk Management Services, Inc. 
1040 Crown Pointe Parkway Suite 700 
Atlanta GA 30338 
USA 

0 
~ 

~ 

0 

"' OKALOOSA COUNTY BOARD OF N 

101 E James lee Blvd 
~ Crestview Fl 32536-3501 

This document was brought to you by Arthur J. Gallagher Risk Management Services, Inc. 

Any documents forwarded with the certificate request were reviewed for the sole purpose of completing the 
certificate. 

If you have questions regarding the content of this document, please contact the Producer/Agent listed on the 
certificate of insurance. 

The data included in this notice and in the attached document is confidential to Arthur J. Gallagher Risk 
Management Services, Inc. 



CONTRACT: CON F CENTER 
PROPERTY E,\.SF~l\fENT 

CONTRACT NO.: COJ-0997-ISl-36 
COX C01\tl\HTNICATrONS 
EXPIRES: INDEFINITE 

TELECOMMUNICATIONS FACILITIES AND EASEMENT AGREEMENT (Commercial) 

This Telecommunications Facilities and Easement Agreement 
("Agreement") is entered into this 23rd day of September, 2003, by and 
between Cox Communications Gulf Coast, LLC. ("Cox") and 
~ CJtittJ/-t«"Owner"). Owner holds title to, or is the 
authorized agent of the titleholder ot; certain real property located at 1250 
Miracle Strip Pkwy, SE, Ft Walton Beach, Florida and commonly known as 
Emerald Coast Conference Center ("Property"). Owner and Cox desire to 
enter into this Agreement for Cox to provide its services to the Property 
under the terms and conditions herein. 
1. Grant of Access and Easement.. Owner hereby grants to Cox 
permission to install and maintain its teleconununications distribution 
facilities ("Facilities") on the Property to provide services including voice, 
video and data and other teleconununications, cable, and information 
services ("Services") to Owner's tenants and/or other persons occupying the 
Property ("Tenants"). Owner further grants to Cox a perpetual non
exclusive easement and the right to enter the Property to iustatl, connect, 
disconnect. transfer, service, remove or repair the Facilities. Upon 
termination of Cox's provision of Services to the Property, Cox may at its 
option enter upon the Property and remove the Facilities. Cox's right to 
enter upon the Property for the purpose of removing the Facilities shall 
survive termination of this Agreement At Owner's written request, 
however, Cox shall remove the Facilities (excluding "Internal Wiring" 
(defined below)) within ninety (90) days after termination of this 
Agreement 
2. Ownership of Facilities. Except for Internal Wiring. the Facilities are 
and shall remain the sole and exclusive property of Cox and shall not 
become fixtures of the Property. Internal Wiring is defmed ~ the wiring. 
ports and outlets located within a conunercial unit receiving Services back 
up to the demarcation point The demarcation point in the case oftelephone 
Services is the building's minimum point of entry, and for all other 
telecommunications, cable, and information Services is that point roughly 
twelve ( 12) inches outside ofthe Tenant's individual conunercial unit 
3. Obligations of Cox. Cox agrees: (i) to pay for any materials and labor 
reasonably necessary to install the Facilities in accordance with the attached 
Exhibit A ("Installation Plans"), including dirt trenching. backfill, 
compacting and boring. cable, conduit, electronics, pedestals and splitters; 
(ii) to keep the Property free of liens resulting from the installation of the 
Facilities; (iii) Owner shall have no responsibility for the Services provided 
by Cox to Tenants or for the proper functioning of the Facilities; (iv) to 
repair any damage to Owner's landscaping. personal property or 
underground facilities located on the Property (including any necessary 
replacements), if such damage results directly from Cox's installation ofthe 
Facilities. and to restore the Property to as near its condition prior to 
installation of the Facilities as may be practicable to Owner's reasonable 
satisfaction; and (v) to obtain all necessary governmental authorizations for 
the construction and operation of the Facilities on the Property a::id to 
perform such construction in accordance with Exhibit "A• ("Installation 
Plans"). 
4. Obligations of Owner. Owner agrees: (i) not to use or permit others to 
use the Facilities or any equipment that interferes with the Facilities' 
operation; (ii) not to move, disturb, or alter the Facilities or permit any third 
party to do so without Cox's prior written cooscnt; (iii) that this Agreement 
and Cox's rights granted herein shall be binding upon Owner's successors 
and assigns; (iv) to notify any successor Property owner of Cox's rights 
under this Agreement; (v) that Owner has full authority to execute this 
Agreement and grant the rights herein granted and there are no prior or 
existing agreements, nor will there be any agreements during the Tenn, that 
would be breached by the execution by Owner of this Agreement or by 
Cox's provision of the Services; (vi) to execute a "Memorandum of 
Agreement and Grant of Easement" to evidence Cox's rights hereunder; and 
(vii) to be responsible for locating all private utility lines within the Property 
which arc not identified or covered by the local Utility Protection laws. 
5. Indemnification. Cox agrees to indemnity, defend and hold Owner 
harmless from all claims, suits, proceedings, liabilities, losses, ·costs, 
damages, and expenses. including reasonable attorneys' fees (the "Claimsj 
for personal injury or property damages arising out of(a) Cox's negligence 
in the installation or removal of the Facilities; or (b) Cox's breaclt of this 
Agreement Owner agrees to indemnify, defend and hold Cox bannless 
from all Claims arising out of( a) the renting. leasing or pun:hssing ofspace 
at the Property; (b) injuries or damage to Cox's employees, agents or the 
Facilities arising out of the negligent acts or omissions ofOwner, its agents 
or employees; or (c) Owner's breach of this Agreement. This Section 5 

(Indemnification) shall survive the expiration or termination of this 
Agreement . 
6. TernL The "Tenn" shall begin upon execution by the parties and 
continue for five (5) years from the first day ofthe fU"St full calendar month 
following both parties' execution of this Agreement. Thcrcaftcr, the Tenn 
shall continue for as loog as Cox is providing Services to Tenants. The 
foregoing notwithstanding. Cox may tcnninatc this Agreement if Cox is 
unable to provide any Services because of any law, rule, regulation or 
judgment of any court, or any similar reason beyond the reasonable control 
of Cox, or if the applicable franchise or licenses are assigned, tenninatcd, 
surrendered or revoked for any reason. 
7. Default. If either party fails to perform any material obligation and 
such default is not cured within thirty (30) days after written notice from the 
other party, the non--0efaulting party may immediately terminate this 
Agreement by providing written notice to the defaulting party. 
8. Miscellaneous. This Agreement is the entire understanding between the 
parties and supercedes any prior agreements or understandings related to this 
subject matter, whether oral or written. This Agreement may not be 
amended except in a writing signed by both parties. Cox may assign this 
Agreement, in whole or part, to (i) to any affiliate; (Ii) any entity merging 
with or acquiring substantially all ot; the assets of Cox or (iii) any 
telecommunications or infonnation carrier providing Services to Tenants. 
Notices shall be sent by United States Certified Mail or nationally 
recognized courier to the address set forth below. This Agreement shall be 
governed by the laws ofthe state where the property is located. 

OWNER: ~ /I 

Signature: ~~~~/ 


Name: ~Y -/

Title: COUNTY MANAGER 

Date: f<? h o / IF ?. / , 
CompanyName: OKALOOSA COUNTY, FL 

Address:~6=0=2~C=N=·-P~E_A_R=L~-S_T_R_E~E_T___ 
CRESTVIEW, FL 32536 

850-689-5960 (PURCHASING DEPT)Telephone: 


Fax: 850-689-5998 ( PURCHASING DEPT} 


CO-X:-.~-~~a~~~.-=---.-.
Signature:~-~..,_--~~~ic....::~;.::;.,::_..::..:;_,~~~~"-"~r:+J.~L-------,--,/.~/l 

Name:_.....,.L,_K=cie,th.._Gre==:.i...-------------1

Title: Vice-President and General Manager 

Date: /~ -z,:z.,-#3 
CompanyNamc:____Co=x=Cornm==uru="cati="=ons=..aGu=lf...Co=ast,""'"-'ILC=..,·-

Address: 2205 LaVista Avenue 

Pensacola, FL 32504 

Tclcphonc:___~8=504'"'""""'7'""8'""-0=2=00----------

Fax:_____~8~5~0-8~57~-46.e=82=---------

Exhibit"A" 
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I 
DATE (MM/DD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 12/19/2014'----·---

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 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). 

CONTACTPRODUCER NAME: Linda Smith 
Arthur J. Gallagher Risk Management Services, Inc. r!J~N,t r ... . . 678-393-5228 Irffc Nol: 678-393-5240 
1040 Crown Pointe Parkway 

~;..M_'!!~M. linda smith@ajg.com Suite 700 
Atlanta GA 30338 INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A ,National Union Fire Ins Co Pittsbu r 19445 
INSURED 23841 
Cox Communications, Inc. 

INSURER B ,New Hamoshire Insurance Comoanv 
23817 

Cox Comminications Florida 
1NSURERC ,Illinois National Insurance Comoanv 

INSURER D:
PO Box 105357 
Atlanta GA 30348 INSURER E : 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 1067523328 REVISION NUMBER· 
T HIS 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 OTHER DOCUMENT W ITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEll::D HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ,:~hli~l ,~g~J%WJ, LIMITS LTR INSD WVD POLICY NUMBER 

A x COMMERCIAL GENERAL LIABILITY GL9645408 1/1/2015 1/1/2016 EACH OCCURRENCE $4,500,000 
I---D CLAIMS-MADE ~ OCCUR ~~~~~iJ9E~~~~~encel $4,500,000 

x XS of $500,000I-- 
MED EXP (Any one person) $Excluded 

l<...._ SELF INSURED RET PERSONAL & ADV INJURY $4,500,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $30,000,000 

~ DPRO D LOC PRODUCTS - COMP/OP AGG $6,000,000POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY CA4875685(VA) h/112015 11112016 /Ea accidenlfINGLE LIMI I $5,000.000 
B - CA4875684(MA) 1/1/2015 1/1/2016 
A x ANY AUTO CA4875683(AOS) 11112015 1/ 1/2016 BODILY INJURY (Per person) $ 

- -ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS- NON-OWNED 

rp~~~Zc~d~t?AMAGEx HIRED AUTOS x AUTOS $ 
- -

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $- EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION $ $ 

B WORKERS COMPENSATION WC024508422(AOS) 11112015 11112016 IPER I IOTH
X STATUTE ER 

A AND EMPLOYERS' LIABILITY YIN WC024508423(CA) 11112015 1/112016 
A ANY PROPRIETOR/PARTNER/EXECUTIVE [El N/A WC024508428(0R) 11112015 1/1/2016 E.L. EACH ACCIDENT $1,000,000 
c OFFICER/MEMBER EXCLUDED? WC024508424(FL ) 1/1/2015 1/1/2016 
B (Mandatory In NH) WC024508427(ME) 1111/2015 11112016 E.L. DISEASE - EA EMPLOYEE $1,000,000 

If yes, describe under 
E.L. DISEASE - POLICY LIMIT $1,000,000DESCRIPTION OF OPERATIONS below 

B WORK COMP/EMPLOYERS LIAB IWC024508425(AZ\IL\KY 11112015 111/2016 SEE ABOVE AMT OFINSURANCE 
B WORK COMP/EMPLOYERS LIAB 11NC\NH\NJ\PA\UnVA\VTi 111/2015 1/ 1/2016 SEE ABOVE AMT OFINSURANCE 

WORK COMP/EMPLOYERS LIAS WC024508426(/;IA/ND/O I/WA/WI  SEE ABOVE AMT OFINSURANCE 
IJWYJ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space Is required) 

COX COMMUNICATIONS GULF COAST, LLC 

CERTIFICATE HOLDER CANCELLATION 

C:03-09q 1 - \ s 
OKALOOSA COUNTY BOARD OF 
COMMISSIONERS 101 E. JAMES LEE BLVD. 
CHESTVIEW FL 32536 USA 

. 1-07-15A10: 14 RCVD 
I 

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

~:;'""'" 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 

015062 

mailto:smith@ajg.com


ENDORSEMENT # 

This endorsement, effective 12:01 A.M. 01/01 /2016 forms a part of 

Polley No. GL 964-64-08 Issued to COX ENTERPRISES, INC 

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

This endorsement modifies Insurance provided under the fol/owing: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM, 
BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM 
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM 
RAILROAD PROTECTIVE LIABILITY COVERAGE FORM 
TRUCKERS 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 10110) Includes copyrighted material of Insurance Services Office, Inc., with Its permission. 
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ENDORSEMENT# 

This endorsement, effective 12:01 A.M. 01/01/2016 forms a part of 

Policy No. CA 487-66-83 Issued to COX ENTERPRISES, INC 

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

This endorsement mod;tfes insuranoe provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM, 
BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM 
PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM 
RAILROAD PROTECTIVE LIABILITY COVERAGE FORM 
TRUCKERS 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. 

10693610/10) . Includes copyrighted malarial of Insurance Setvlces Office, Inc.. wllh Its permission. 
Page 1 of 1 
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Arthur J. Gallagher Risk Management Services, Inc. 
1040 Crown Pointe Parkway Suite 700 
Atlanta GA 30338 
USA 

'cs 
~ 

~ 

N OKALOOSA COUNTY BOARD OF 
101 E James Lee Blvd 

~ Crestview FL 32536-3501 

This document was brought to you by Arthur J. Gallagher Risk Management Services, Inc. 

Any documents forwarded with the certificate request were reviewed for the sole purpose of completing the 
certificate. 

If you have questions regarding the content of this document, please contact the Producer/Agent listed on the 
certificate of insurance. 

The data included in this notice and in the attached document is confidential to Arthur J. Gallagher Risk 
Management Services, Inc. 
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