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Shcltcr Uutual Insurance Compau3..
l817 \\' Broad$ay
Columbia, MO 65218
r-800-sHf LTER (7{3-58J7)

***MANUAL DEC***

Generll Liahilitl. Insurancc l)olic1.. Declarations
?*?S SEP 1? F i3;05

0flfil-lGl{ll CITf ,:t-ER(

Ne ed lnsrred:
TOTAI. WIRFII.hSS DATA INC
PO BO\ 9505 l6
oKLAHOI\,A CITY Ol.. 73 t95-05 l6

Policl.. Number:
llffeciive Date:

EJipiration Date:

35-.',r l-818 t669--l
09i08i2026 ( l?:01 A.l\'1. Sl-D)
0910812027 ( l2:01 A.ll{. STD)

Agent: PHILLIP T GOODE
-35-C479- t2

'15l0 Nw 63RD sT
OKLAHOMA CITY OK 73 I.12

105-'.? 2l -2179

Notice to the Morlgagcc/Loss Payee/Addl lnsured: \'our in(crcst
uill be conlilrLous tnltil cancellation notice is rnailed to lou,

These Dcclarations are pan ofyour policr and replace all prior Declarations.

The Named llsured is a(n):

Autlit Period:

Corporation

Annual

Limits of Insursnce
General Aggregate (Other Than Products - Completed Operatiors)
Products - Complered Opentions Agglegatc Li ril (See Edch ('lassifiration Belo\.t)
Personal And Adverrising lniur) Limit
Each Occunence Limit
Rented To You Linlit
Medical Expense Lirrrit

$2.000.000
5;1.000.000
s r.000.000
$t.000.000

$ t00.000
$5_000

Anv C)ne Premises
.,\n1'One Person

Description of Hazards Premium Bases Rates
(Aroual)

Advance
Premium

PAYROLI. PER $IOOO

IF ANY
16l

PREI\,IISES & OPERATIONS-
9I 555 CON,IPUTER SERVI('[ OR REPAIR PAYRO|.l. PhR $ 1000

$It8.t73
1.866 $3-19.00

lTEl\4 Zll'( ODE: 7i 179

PRODUCTS - COMPLETED OPERATIONS-
9I55.5 C'OMPLJI'ER SERVICE OR REPAIR PAYROI,I, PER $ IOOO

$t l8.t7l
I .08.1 $ r28.00

lTE\l ZIP C ODE: 7.i 179

Premium Adiusting Endorsemellts Premium
Additional lnsured - Orvners. l.essees or ('ontmclors -

Scheduled Pcrson or Organizaliorr
VENDOR I\,IAS I'LR CATEGORIES

$17.00

I.]tl

cG 20 l0 t2 t9

Pagc I

Business of ihe \amed lnsurcd: SELI.S r\ND ( OMPLITER
(.ONSLlLTING

PREMISIS & OPERATIONS-
.II675 CON,fPL]I'I]RCONST-II-TINGORPROGRANIMING

INCLUDING PRODUC'I-S &,'OR COMPLETED OPERAI'IONS
ITEM ZIP CODI'I: 7l 1 79

.]JOO S LAKESIDE DR OKLAHOMA ('II'Y OK

Limits Deductible Number



j 5,.i 1-t |l( lr./.,]-l

Premium,{diusting Eodorsements Linits Deductible Number Premium
Additional Insured - O\iners. Lessces or ('ontractors -
Schedulcd Persor or OrgaDization

TMOBIL IJSA INC INSURANCE COMPI.

cG 20 t0 12 t9 $,17.00

Additional Insured - Orvners. l-essces or C'ontractors -
Scheduled Person or Organization

THE CITY OF OKI.AHOMA CITY
UlII,ITIES ADMINISTRATION

cGl0t0Dt9 $.17.00

Additional lnsurcd - Og ners. l,essecs or Contractors -
Scheduled Person or Organization

TAPSTONL LNERGY LL('

CG l0 t0 t2 t9 s.17.00

Additional Insured - t)rvners. Lcssees or Contractors -
Scheduled Person or Organization

CELLCO PTNR VERIZON WIRELESS

cc20t0nt9 ${7.00

Addilional Insured - Ouners. Lessees or Contraclors -
Scheduled Person or Organizatiur

WILLIAMS IBN{ I'L]LSA DELIVERY CENTER SOTITH 6

Policy forms and addilional endorsements attrched to this policy

cG 20 t0 t2 19 s.17.00

Numher

Corn mercial Cenera I L iabi I ir-v* Coverage Fomr cc 00 0t 04 tl
Waiver of Trans fer of l{ illhts of Rccovery Againsl Others I o []s TA PSTON h ENERGY LL( cc lJ 0.1 D l9
Waiver of Transfer of Rights ol- Recoverl Againsl Olhers To Us CELLCO PTNR VERIZON
WIRELESS

cc :J 0.1 t2 t9

Waiver of Transf'er of Rights of Recovery Against Others 'l'o Us TN,IOBIL LISA INC
INSUIiAN( L (]OMPL

cc 2,1 0.1 |] t9

Asbeslos E\clusion B-559-u
l,ead Poisoning hxclusion Endorsernert B-601-tl
lirclusion - \'iolation ol Lal Acltlressinl Data Privac\ cG 00 69 l] l.l
Exclusion - War' cG 00 70 0t 26

C)klahona aod Kansas ('hanges - Tlanst'el o1'Rights cc 0t 09 lt 8-s

Exclusion-Llnmanred Aircraft cc lt 09 06 t5
Conrnrurricable [)iseasc lir qlus ir)n cc 2i .12 05 09

Employment-related Practices E\clusion cG2tt7|]07
Amendment of Liquor Liability Exclusion cc 2l 50 0.1 l3
Fungi Or Bacteria Exclusion cc 2t67 120,{

Exclusion - Electronic Data - Deletion ol'Bodill' Irtjury Exception cGlt 8-rlll3
Sili!-a or Silica-Related I)ust E\clusion

Excl Danrage TO Work By Subcontr On Your Behalf cc 22 94 l0 0l
Non-Binding Arbitration cG 21 0r r: 0l
Genetically lVlodifi ed Organism Exclusion cc.l0 0l ll t9
C ross Suits Liabilit\ cG l0 t0 l] t9
Excl-z\ll Hazards in Connection with an Electronic Smoking Device. its Vapor. Componenl
Parts. Equipnrent and Accessories

ccl0Dl:t9

Cannabis Erclusion cc l0 t.l ll :n
Broad Abuse or Molestalion E\clusion cG -10 l8 0e ll
Lrclusion - Perl)uoroalkl L.\nd Poll ll uorrralkl l Substances ( PFAS )

Exclusion - Cyber lncident CG ,10 .15 12 23

Lrclusion - Gcnelatir'e Artilicial Intelligence cG ,t0 .17 0l 16

Lrclusiorr - Hunran fraffickirrg cG .10 .19 0t t6
E,rclusion - Purritive Darrages

I]B Page l

Total for'l'ernt (This is Not a Bill): $749.0t)

This policy has a lirlJy-earned non-r'efundable ntininrum prenrium of$J00.00

cc 2t 96 0l 05

cG .10 .rl 05 2l

cc .10 50 01 16



-l-5 --l I -11 l t( l ()(*)"-l

Policy forms &l|d additional€ndorscmerlts att{ched to this policy Number

Exclusion - Assault or Ilattery cc.l0 5t 0t 26

('ondition - t-itigation fundiDg Ivlulual Disclosure cG 99 I I 0l 26

Anrcndalory Endorsement (;-252.1-G

( orrttron Policl Ccrnditions lL 00 t7ll98
Nuclear F-nelg1 Liabilitl lrrclusion Endorsement (Broad Fornr ) tL 00 I0908
Oklahonra Notice IL 0t 79 l0 02

Oklahoma ( hanges - Canccllation and Nonrenerval IL 02 .16 09 07

Mutual Policy Notifi cation s- 18-s

Professional l,iabilitl' Exclusion - Electronic Dala Processing Sen,ices cci ll 88 0.1 I .l

Addl hsured Addl lnsured

WIt-LIAMS IBM TtTLSA DEI-IVERY CENTER SOUTH 6 CELLCO PTNR VERIZON WIRELESS
PO BOX 2t2t8 l70l GOLF RD rW 2 STE 100

TUI.SA OK 71t21-r2r8 ROLLTNG MEADOWS IL 60008-4227

Addl Insured Addl lnsured

I'APSTONE ENERGY t,I,C
IO() E MAIN ST
oKI-AHOMA (',lTY OK 7.3104-2509

THE CITY OF OKLAI IO]\,IA CIT\'
I ]TI I,I'f ILS ADMINISTRATION
.ll0 w MAIN sT STE 500
oKLAHOi\.rA Cr rY OK 7.1102-J.10(r

Addl lnsured Addl lrsured

VE\DOR \4AS IER CATECORIES
PO rlox 1608

OKLAHONIA CITY OK 7] IO I.I608

lN{OIIlL LSr\ lNC lNSt RA)'l('E COI\'1P|.

PO BOX t00085
Dt rl.(r' l GA 10096-9102

(Iror Omce Usc Onl! )

Transaction: RNLW B
H. O. CODI: 7,19.00
Policy ID: 90007999809
Policl Tenn: One Year
Billing lrrequency: Annualll'

Datelssued: 08-0.{-202fr
'01292016'

6-2. l r-G
End of Declarations

t.] l] Page -1
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***MANUAL DEC***

Policl Nunrbel: 35-31-8181669-3

THE C'I IY OF oKLAHON,IA (II Y
LITILITIES AD\,IINI SI'RATION
^120 w N,lAtN ST STE 500
OKLAI IOMA CITY OK 7,1 l0l-.1,10(r

ll l]

SH TLTT ]
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