Shelter Mutual Insurance Company
1817 W Broadway

Columbia, MO 65218
1-800-SHELTER (743-5837)

SHELTER
INSURANCE

General Liability Insurance Policy Declarations

Addl. Interest or Addl. Insured Copy

Named Insured:

ACUNA MATATA SANDWICH BOX LLC
8100 POPLAR DR

EDMOND OK 73034-0040

Policy Number:
Effective Date:
Expiration Date:

35-31-3429063-1
11-05-2026 (12:01 AM STD)
11-05-2027 (12:01 AM STD)

Agent: DARLA MONTGOMERY-GOODE
35-E190-12
15310 N MAY AVE
STE 200
EDMOND OK 73013
405-513-8330

Notice to the Additional Insured: Your interest will be continuous until cancellation notice is mailed to you.

Policy and Endorsements are available upon request.

Business of the Named Insured: FOOD PREP

General Aggregate (Other Than Products - Completed Op

Personal And Advertising Injury Limit
Each Occurrence Limit

Rented To You Limit

Medical Expense Limit

The Named Insured is a(n):
Audit Period:

Corporation
Annual

‘Limits of Insurance
erations)
Products - Completed Operations Aggregate Limit (See Each Classification Below)

$2,000,000
$2,000,000
$1.000.000
$1.000,000
$100,000 Any One Premises
$5,000  Any One Person

Description of Hazards Premium Basis ~ Rates - Advance
> i (Annual) Premium
PREMISES & OPERATIONS-
16902 RESTAURANTS - WITH NO SALE OF ALCOHOLIC GROSS SALES PR $1000 2.526 $69.00
BEVERAGES - WITHOUT SEATING $27,498
ITEM ZIP CODE: 73049
13012N DOUGLASBLVD  JONES OK - o
PRODUCTS - COMPLETED OPERATIONS- -
16902 RESTAURANTS - WITH NO SALE OF ALCOHOLIC GROSS SALES PR $1000 070 $2.00
BEVERAGES - WITHOUT SEATING $27.498
ITEM ZIP CODE: 73049
13012 N DOUGLAS BLVD JONESOK - B
Premium Adjusting Endorsements Limits Deductible Number Premium
Additional Insured - Managers Or Lessors Of Premises CG20111219 $7.00
THE CITY OF OKLAHOMA CITY
Additional Insured - Managers Or Lessors Of Premises CG20111219 $7.00
SCISSORTAIL PARK FOUNDATION
Additional Insured - Managers Or Lessors Of Premises CG20111219 $7.00

E3K KITCHEN
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35-31-3429063-1

Policy Number:

Total for Term (This is Not a Bill):

Minimum

$100.00

This policy has a fully-earned non-refundable minimum premium of $100.00

Policy _fg_l_'ms and additional endorsements attached to this policy
Commercial General I 1ab1!|ty Covcrage Form
Products,completed Opcrallons Hazard Redefi ncd

Asbestos Exclusion

Lead Pmsamng Exclusion Endorsement

Exclusion - Violation of of Law Addres:-,mo Data Prwacy

Exclusion - War

Oklahoma and Kansas Changt.s - Transfer of nghts 77777
Exclusion-Unmanned Aircraft

Communicable Disease Exclusion

Fmp]ovmem -related Practices Exclusion

Amendment of Liquor Llahlhly i-xdumon

Fungi Or Bacteria Exclusion - ' o

P‘xclus_i;);l Electronic Data - Deletion of Bodily Injury Exceptiigrilr
Silica or Silica-Related Dust Exclusion -
Excl Damage To Work By Subcontr ( On Your Behalf

Non- Bmdmg Arbitration

(:cneuLally Modified Orgam%m bxc]usmn

Cross Suits Liability

Exclusion - All Hazards in Connection with an Electronic Smokmg Device, its Vapor, Component
Parts, Equipment and Accessories

Cannabis Exclusion

Broad Abuse or Molestation Exclusion
Exclusion - Per ﬂuoroa]kyl And I’olyﬂuoroalkyl Subqtanceﬂ (PFA&.}
Exclusion - Cyber Incident o

Exclusion - Generative Artificial lntelhgeme

Exclusion - Human Traffi ckmg

Exclusion - Punitive Damages -

Exclusion - Assault or Eattery o

Condition - Litigation Fundmg Mutual Disclosure
' Améndalor_y Endorsement

Lomﬁl—o?l-"ollcy Conditions o o

Nuclear Ener gy Liability Lxcluslon Fndm sement (Broad Form)

Oklahoma Notice

Oklahoma Lhdnges Cancellation and Nomenewal
Mutual Pohcy Notification

Addl Insured
THE CITY OF OKLAHOMA CITY

Addl Insured

Addl Insured
E3K KITCHEN

SCISSORTAIL PARK FOUNDATION

Number
CG 000104 13
CG24 07 01 96

B-559—B

B-601-B
CG 0069 1223
CG 00 70 01 26
CG 01091185
CG210906 15
CG 21320509
CG21471207
CG 215004 13
CG 2167 12 04

CG21851223

CG 219603 05
CG 22941001
CG 2401 12 04
CG4001 12 19
CG401012 19
CG401212 19

CG 40 14 1220
CG 4028 09 22
CG 4032 05 23
CG 40351223

CG40470126

CG 40 49 (’75717 :20
CG 40 50 01 26
CG 40510126

CG99 110126 77'77

G-252.1-G
IL 00 17 1198
IL 0021 09 08
L0179 1002

IL 02 36 09 07 -

S-18-5
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Policy Number:  35-31-3429063-1

(For Office Use Only)

Transaction: RNEW B

H. O. CODE: 100.00

Policy ID: 90006935509 Date Issued: 10-01-2026
Policy Term: One Year '03092026'
Billing Frequency: Annually

G-2.11-G
End of Declarations
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SHELTER
L ARIdY | MUTUAL

INSURANCE
INSURANCE
COMPANY

NA 016790 MRGV2 20261001
=t THE CITY OF OKLAHOMA CITY

g 200 N WALKER AVE
OKLAHOMA CITY OK 73102-2232

Policy Number:
Kind of Policy:

35-31-3429063-1
General Liability

oo
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