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THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER, THIS
CERTIFICATE OOES NOT AFFIRI''ATIVELY 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: lfthe certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does nol confer righls to the certificale holder in lieu of such endorsement(s).

HUB lnternational Midwest Limited
203 N La Salle St Ste 2000
Chicago lL 60601

CStl Chicago lVidwestNAME:
PHONE 312-922-5000

CSUChicaq o@fiubinternational.com

R(s) AFFOROING COVERAGE

rNsuRER A Hanover lnsurance company 22292
INSUFEO

lndustrial/Organizational Solutions, lnc
d/b/a l/O Solutions IOS
1520 Kensington Road, Suite 110
Oak Brook lL 60523

INDIJSCL O1
tNsuRER S Allmerca Financial Beneft lnsurance Company 41840

TNsURER c : Philadel ia lndemnity lnsurance Cofpany 18058

R CERTIFICATE OF LIABILITY INSURANGE

COVERAGES CERTIFICATE NUIVBER: 1482124640 REVISION NUMSER

CERTIFICATE HOLDER CANCELLATION

SHOULD AIIY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREO IN
ACCORDANCE WTH IHE POLICY PROVISIONS.

AUTIIORIZEDREPRESENTATIVE

O 1988-2015 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEO, NOTWTHSTANDING ANY REQUIREI,IENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICIl THIS
CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES, LIMITS SHO\ 4.l MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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Professional Retro Date 7/4/1997

Coverager Cyber Liability; lnsurer: Certain Underwriters at Lloyds; Policy Nor ESP0240888777t Policy Petiod:714126 to 7/4/27i Limit: $5,000,000.

Coverage: Excess Enors & Omissions; lnsurer: Certain underwriters at Lloyds; Policy No: XS260957; Policy Per]od'.7141261o714n7; Limil:
$1,000,000/$1,000,000.
Re: professional services Asreement 2026 JUL 20AHl1:0g
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City of Oklahoma City
Attn: Amy Simpson
'100 N- Walker. Suite 200
Oklahoma City OK 73102

I



HUB lntemational Midwest Limited
NAMED INSURED
lnduslrial/Organizational Soiutions, lnc
d/b/a l/O Solulions IOS
1520 Kensingtoh Road, Suite f10
Oak Brook IL 60523

AGENCY CUSTOMER lD: INDUSOL-01

LOC #

ocfu ADDITIONAL REMARKS SCHEDULE Page 1 of 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 FORM TITLE CERTIFICATE OF LIABILITY INSURANCE

The
and

City ofOklahoma City is included as an additional insured under General Liability when agreed in a wriiien agreement subject lo policy ierms, condilions,
exclusions.

@ 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD r0r (2008/01)


