
ffiShelter Mutual IIlsurance Compary
ItllT W Broadway
Columbia, MO 65218
I -800-SHELTER (743-5E37)

@

General Liabilit"v Insurance Policy Declarations
Addl. Interest or Addl. Insured Copy

Policy Number:
Effcctive Date:

Expiration Date:

2S26 SEF 2 piiE:
0(tffH0l'lrl CIif Cl

i5-l l-r r47520i-l
04-01-2026 (12:01 AM SI D)
04-01-2027 (12:01 AM S'lD)

AARON RUIZ INSURANCE AGCY LLC
35-8306- 12

6656 NW 39TH EXPY
STE 2OO

BETHANY OK 73008
405-773-5500

Corporation
Annual

18
LEEK

Named lnsured:
DET,CADOS CoNS'I'RI]CTION INC
I42I SVr' 23RD SI'
oKLn HOMA Cl',l Y OK 73108-7838

Notice to the Additional Insured; Your interest will be continuous until cancellation notice is mailcd [o you,

Policy and Endorscments are available upon rcquest.

llusiness ofthe Named Insured: CON(IRtil E BUSINISS The Named lnsured is a(n):
Audit Period:

.4gent:

Premium Basis

$2,000,000
s2,000.000
sl,000.000
$1,000,000

$ 100,000
$s,000

Any One Premiscs
Any One Person

Limits of Insurance
(lcncral Aggregate (Other Than Products - Completed Operatims)
Products - Completed Operations Aggregate Linit (Sec llach Classilication Bchw)
Persrrnal And Advertising Injury Limit
Fach Or:r:urrence I -imil
Rented To You Limit
Medical Expensc Limit

Dcscription of Hazards Rates
(Annual)

Advance
Premium

PREMISES & OPERATIONS-
91560 CONCRETICONSTRUCTION

ITEM ZIP CODE: 73108
PRI.M [SLS & OPERATIONS-
94007 EXCAVATION

PAYROLL PER S IOOO

IF ANY
13.464

ITEM ZIP CODE; 7i 108

PRODUCTS - COMPI,F,'I'F,D OPERA'I'IONS-
91560 CONCR!,TF] CONSI RI](] I'ION

ITEM Zll' (lOl)H: 731t)8
PRODUCTS - COMPLETED OPERATIONS-
94007 EXCAVATION

PAYROLL PF,R $ IOOO

$774.893

PAYROLL PER $I OOO

IT- ANY

t8.503

_s.67 8

$ 14.338.00

$4,865.00

ITEM ZII' CODE: 73 t08

PAYROLL PER SIOOO

$774,893
6.218
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-
Policr Number: 35-31-l l1?5203-l

Additional Insured - Owners, Lessees or Contractors - Schcduled
Person or Organiiaation

CI'I'Y OIJ OKI,AHOMA CITY

CG 20 l0 l2 19 $1,920.00

Additional lnsured - Owners, Lessees or Contractors - Schcduled
Person or Organ ization

MACCINI CONSTRUCTION COMPANY

CG20 l0 l2 19 S1,920.00

Primary and Noncontributory - Other lnsurance Condition Cc 20 0l 12 l9 $200.00

Total for Term (This is Not a Bill): $23,243.00
'Ihis policy has a fully-earned non-refundable minimum premium of$100.00

Commercial General Liability Coverage [orm
Lead Poisoning I',xclusion Endorselnent

cG000l 04 tl
B-60 l-B

Oklahoma Notice rr. 0t 79 l0 02

Non-Binding Arbitration cG 24 0r 12 04

Asbestos Exclusion ll-559-B

Employment-related Practiccs Exclusi()n

Mutual Policy Notification

cG 21 47 t2 0',7

Amendatory Endorsement

s-I8-S
(i-251. l-(i

Exclusion-Unmanned Aircmft cG 2l 09 06 15

Oklahoma and Kansas Changes - Transfbr of Rights

Amcndment of Liquor Liability Exclusion

cc 0l 09 ll85
cc 2l 50 04 l3

Fungi (h Bacte a Exclusion

Excl Damage 'l o Work By SubconE On Your Behalf

cc 21 67 l2 04

c(i 22 94 t0 0t
Genetically Modified Organism Exclusion

Cross Suits Liability
Exclusion - All Ilazalds in Connecl.ion with an Eleclronic Snroking Device, its Vapor, Component
Parts, Equipment and Accessories

(l(i,10 0l l2 l9
cG 40 t0 12 t9

cG 40 l2 12 l9

Conrnron Policy Conditions It" 00 l7 1l 98

Nuclcar Energy Liability Exclusion Llndorsement (Broad Form) tL 00 21 09 08

Oklahoma Changes - Cancellation and Nonrenewal tL 02 36 09 07

Silica or Silica-Related Dust Exclusion cG 21 96 03 05

Communicable Disease Exclusion cc 2t 32 05 09

Cannabis Exclusion cc 40 14 t2 l0
Broad Abuse or Molestation Exclusion cc 40 28 09 :2
Exclusion - Perlluoroalkyl And Polyfluoroalkyl Substances (PFAS) cc 40 32 05 23

Exclusion - Violation ofLaw Addressing Data Privacy cc 00 69 12 23

[,xclusi)n - E]ectronic Data - Deletion ol l3odily Injury I-.xccption cG 21 85 12 23

Lxclusion - Cybcr lncident

[xclusion - War

Exclusion - Generative Artiilcial Intelligence

Exclusion - Human 'lrafllcking

Exclusion - Punitive I)amages

Exclusion - Assault or lJatt€ry

cc 40 15 12 23

cG 00 70 0l 26

cci 40 47 01 t6
cG 40 49 0l t6
cG 40 50 0l 16

crc 40 5l 0l 26

Condition - Litigation l"unding Mutual Disclosu|e
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Pre mium Adjltsting EItdorsements Limits Deductible Number Premium

NumberPolicy policy



ffi
o

Policy Numbcr: 35-31-11475203-l

CtTY OF OKLAHOMA CI'IY

(For Otfice Use Only)
Transaction: PC SL
H. O. CODE: 23,243.00
Policy ID: 13008967831
Policy Term: One Year
MPP
Billing Frequency: Annually

G-2. r r -c

MACCINI CONSTRUCTION COMPANY

Date lssued: 08-25 -2026
'07062026'
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End of Declarations



'fhis page intentionally Ieft blank.



ffi

ffi

SHELTER
MUTUAL
INSURANCE
COMPANY

@

tjw 0r.l07t MRGV2 202608ri

CITY OI.' OKLAHOMA CITY
420 W MAIN STREET 7TH }-LOOR
OKLAHOMA CITY OK 7] ]02-4435 Policy Number:

Kind of Policy:
35-31-l t 47s20J- I
General Liability
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