8/7/23, 1:33 PM

Oklahutina Workers' Compensation Comnussion

Case OK

The undersigned, an employer subject to the provisions of the Administrative Workers' Compansation Act. horeby applies for permission to corry its own risk without insurance, To enable

tha Workers' Compensation Co ission to determi
Commisslon, sald app!icant haraby statas the following:

whather or not the applicant possesses sufficiant financial ability to rendar certeln the payment of any awerd made by the

IOR INTAKE Permilt Numbar: 10R2022-000080 - Explratian Date

nfo1/2023

Employer Section

Lagal Businnss Nama

Faderal Identificalion Humber {FEIN}

73.6005350

Il employer doas, or has done business under anothar nama in Oklahoma, including
any trode nama, list those namas

Butinnss Nome FEIN

hitps./icaseok.wce.ok.goviior/ranew

wovous (]2 3 4 s @ 7 8 0w w ]

Nature of Businass
Loarn Mara

Government

Industry Classilication
agm More

Qeher

Physical Address
Learn Mora

225 N WEBSTER AVE

Sultefapt/room NORMAN

oK 73069

Mailing Address same as Physical Address

Oklahoma Principal Office Address samo as Physical Address

Pravious D 2 3 4 & 6 7 A 9 w0 Izl i
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8/7/23, 1:36 PM Case OK

Denver b Davisen Courts Budongg

Oklahoma Workers Compensaton Commission 1915 Horth Shies Avetue
Jklahama City, OK 73105-4318

(405} 522-3222 | woc ok fov

QR INTAKE Permit Number : IOR2022-000080 - Expiration Date : “Required Fioid
1o/2023
Contact Information 1 |:| 3 4 5 & ¥ B 9 w on D
Primary Contact Name Medicare Reporting Contact
Laarn Mare
KATHRYN Middle Nams
PAMELA CHAN
WALKER CITY ATTORNEY
Wha administars Werkers Compensation Claims?
Primary Contact Email Primary Conlact Phone Numbar Lzarn More
kathryn.walker@normanok. gov (405) 366-5376

In-house Benefits Administrator

kathrynwalker@nomanok gov In-housa Benelits Administrotor License Numbar

Secondary Contoct Name N/A

CLINT Middle Nama Ir-heuse Benelits Administrator Name

MERCER CHIEF ACCOUNTANT o Middle Namo
Secondary Contact Emoii Sacondary Contact Phona Number SNIDER

clint.mercar@normannk.gov {405} 217-7720

clinLmercer@normanok. gov

hitps:f/icaseck.wce.ok.gov/ior/reanew
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8/8/23, 2.51 PM Case OK

Cenver N, Bavigoen Courts Builiig,
Oklahoma Workers' Compensation Commission

1915, North Shiles Avenis
Oklahoma City, OK 73105-2418

(105} 522-2222 | wec.ok gov
10R INTAKE

Parmit Number ; IOR2022-000080 - Explration Data:

“Requirad Fietd
mo/ao2s

[ 1 ZDA 5 & 7 8 8 10 ILD

Provide the total payroll for asch of the past thres years. Estimates may be provided

General Company Information

Years in Busingss

+100 years +100 years Year QOverall Payroll Oklahome Payrofl
Numbaer of employeas currently employed 2022 $87.657,991 £87.657.939
1000+ 1000+
2021 $83,440,935 $83,440,935
Estimatad payroll in Oklahoma for the next twelva (12} months
$97.104,204 2020 $84,797.943 $84,797.943

Total seif insurance Not Reserves Outstanding jor all years

$446.561

Net Reserves Outstanding = Current Reserves Minus Any Expected Excess Carrler
Repimbursaments

hitps://caseok.wcc.ok.goviiorfrenaw
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8/7123, 1:37 PM Case OK
' M. Davison € uil
Oklahoma Workers' Compensation Commission BI5. Horth Stiles Ava
wlahaomp City. OK 73:05-418
(405) $22-32272 | wee ok gov
IOR INTAKE Parmit Number : IDR2022-000080 - Expiration Date : *Requitud Field

woi2one3

Additional Named Insureds

would the applicant employer like to request additional subsidiaries, divisions,
affiliates, paront or holding compary, trade namas, DBA, or any other company to be
nomed on the permit

Lasrn Mare

No

hitps:ffcaseok.wce.ok.govlior/renew

Does the spplicant employer have other subsidiarnes, divisions, affiliates, parent os
holding company, trade names. DBA, ar any othor company to be excluded frem the
parmit. Advise whethar thasa smployars/companias ars includad under anathar Own
Risk License, or if workers' compensation chligations are Insured ond by whaot
Insurance Carrier Name.

No

Frowinu IE3DSG7B9W ll:l
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8/8/23, 2:54 PM

Case OK
Dunver N Davison Cuurts Buil
Oklahoma Workers' Compensation Commission R I L
Oktohema City, 0K 731051
(495} 522-3222 | wee.okgov
IOR INTAKE Parmit Number : 10R2022-000080 - Expiration Date :

11/01/2023

Claym inlormation

tpload Oklahoma loss histary for the current and past five (5) yeors. This information
may be obtained from your formaer carrier(s) if previously secured warkers’
compensatjon abligations through traditional insurance. Note: An actuarial report
may be requested by the Commission. Please use tho templato to record the losses,
Bowniload the template hare. Data in a non-compliant format moy lead to delays.

Prawide Link here or select/drag file below

+ tat

City of Norman workers' Compansation Loss Historyxlsx %

hitps://caseok.wece.ok.goviior/renew

“Requirad Fiald

‘ 112 3 IDG?SB ] 1IE

Tatal Self Insurance Net Roserves Outstanding for All Years of Self Insurance in
Okiahoma (Nat Reserves Qutstanding s Current Reserves Minus Any Expocted Excess
Carrier Resmbursemants)

$£446.561

Tatal Sell tnsured Open Casas tor AW Yaors of Self Insurance in Oklahoma
a8

Estimated manual premium (may be obtained fram your carriar}

$1.512 500

r-.-lzalDE?BI‘wn
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B/8/23, 2.54 PM Case OK

Oldahyma Workers Compensation Commissien

IOR INTAKE Parmit Number : IOR2022-000080 - Expiration Date :
nfon2o23

Denvar Mo Davison Courts Builtnng
1915, North Stiles Avenue
Qkighomai City, OX 731054918
{405) 527-3222 | wee ak.gav

“Required Fiald

Excess Insurance Details Frawi o 12| a3 # 5[[? B 4 W u:] Cu

Do you have excess insurance?

Na

Prowions | 1 2 3 4 SDT a B w Ill.:'

hitps://caseok.wcc.ok.goviiorfrenew
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8/8/23, 2:55 PM

Case OK
Dunwer N Davssan Courts Burlim,
Oklahoma Workers' Compensation Commission 1015 Harttr Stiles Avent
Oklahema City, (K 73105-4 318
(405) 522-2222 | wee ok gov
IOR INTAKE Parmit Numbar : KOR2022-000080 - Explrotion Date : *Requirad Fiold

nio exe3

Claim Information

Upload Cklahoma loss history for the current and past five (5) years. This information
may be obtained frorm your larmer carrier(s} if previously secured workers
tompensation cbligntions through traditional insurance, Note: An actuonal repart
may be requested by the Commission. Pleasa use the template to record the lossoes.
Download the template hare. Data in & non-compliant format may lead to delays.

Provide Link here or select/dragt ila betow

City of Norman Workers' Compensation Loss Historyxlsx ¥

hitps:/fcaseok.wce.ok.govfior/renew

I B OO

Tatal Self Insurance Met Reserves Dutstanding for All Years of Sell Insurance in
Oklahoma (Het Reserves Qutstanding « Current Reserves Minus Any Expected Excess
Corrier Reimbursements)

$£446 . 561

Total Self tnsured Opan Cases for All Yaars of Self insurance in Oklahoma

38

Estimated manual premium (may ba obtained from your coasriar)

$2.143,500

=R a HOREe e B
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8/8123, 2.56 PM Case OK

Obahoma Workers Compensatien Commission

I0R INTAKE Parmit Numbar : IDR2022-000080 - Expiration Data :
1n/h/2023

Dtnver N Bavison Courts Burluen,
1915, fierlh Stides Averia
Ovlanama City. UK 731054918
{405) 522-3¢22 l wec.ok gov

*Requirad Field

Appropriation Details | 1. 2 3 4 5 EB a0 o |:|

Ameunt appropriated for workers’ compensation claims current Fiscal Year

82,143,500

Fiscal Year Range

072/01/2023 D6/30/2024
Amaount appropriated for workers' compensation claims the next Fiscal Year, if
available

Sxxx.ux

&ny other reserved funds allocatod for payment of prior years' open claims

Baox.xx

https://caseok.wcc.ok.goviiorfrenew
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B/8/23, 2.57 FM Case OK

el N, Davisen Courts Builiy
Oldahoma Workers' Compensation Commission i

Orftahoma City, OK 731054318
{105} 522 3222 | wec.ak gav

IGR INTAKE Parmit Number ; IOR2022-000080 - Expiration Date :
/0112023

Designated Servica Agant l 1 2 3'4 5 5,7 D g w n D

The applicant employer must designate o single agent for service of natica by fiting this Designation of Service Agent form with the Commission.

“Requirad Field

Consistent with Workers' Compensation Commission ftule B10:10-1-10 or =11, once a claim for compensation is filed, the Commission will send all notices and correspondence to the
designated ngent. until an entry af appeorance af a notice of substitution of attorney is filed as pravided in Commission Rulas B13:10-1-10 ar =11,

The following information is required and must bo amended whencver a change of service agent is made

Designated Service Apent Company Name EhicelBeie=sea el e B dlic= o
DEEDRA VICE Do yau want tg odd a secendary contact?
Agent Phone Numbar Yes
{405) 217-7720 Agent Secondory Contact Name
Agent Primary Contact Name CLINT
DEEDRA Middie Name MERCER
Midd fa Narma VICE Agent Secondary Email Addross Agent Sccondary Contact Phone
Agent Primary Email Address Agent Primary Contact Phone chntmaicer@naormanakgov 14051 217-7720
deedra vico@normanak.gov {405} 23 7-7700

Agont Mailing Address

201'W GRAY 5T
Suite/apt/roam NORMAN
oK 73069

htips://caseok.wee.ok.govlior/renew
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B/8/23, 2:57 PM Case OK

el N Davssor Couns Building
1915 Hosta Stiles Aver

Oklohama City, OX 721054318

(a405) 522-3222 | wee ok gov

Ol:lahoma Workers' Compensation Commission

IQR INTAKE Permit Number : IOR2022-000080 - Evpiration Data :

“Requirad Fiold
niojacza

EOCEnED o D

The security of public information that may ba confidential is of the utmaost concam ta tha Workers' Compeansation Commission. Personally identilfiabie information submitted to tha

CaseOK systam Is encrypted, and all data is backed up nightly to a secure offsite server. Tha Dpta Center used to host Cese0K is a Tier 3 Data Center, offering a high level of security
through muitiple redundancias, power and coollng sources.

Documentation

The Employer's most recent audited financial statements, including balance sheet
Incoma statamaent, statemant of cash {lows, and notas {If tha company doss not

have audited financial statements, unaudited financisl statements signed by two
company exccutives may be submitted)

Proof of Excess Insuranca {the most currant cartificate; a current cartificate is
required for tinal approval). The Workers® Compensatien Commission should be
listad as the Centificate Holder or ftegulatory Autharity.

Provido Link here or sefoct/drag file below
Provete Link hero or select/drag lile beiww

Lass runs for the past five yeass. Loss runs should contain a summary for each year,
containing tatal $ poid {including ony expenses) and total resorve $ autstanding,
Data that identifies individual amployees may be redacted. Actuarial reports ure not
required but are halpful if available

Provide o signed letter on official lottorhead indicating that approprioted funds are
placed into a segregated fund, in compliance with Commission Rule B10:25-9-1

Pravide Link hore or select/drag fila below

frovide Link hera or salect/drag fils balow

ITthe Employer has employees at multiple Oklahoma locations, a list of all locations,

with the full address for gach lacation, A copy of the minutes Irom the beard meeting whare the appropriatad amount was

appraved
Provida Link hure ar select/drog file betow

Provide Link here or select/drag lilo below
+ Solectafl

1 ate of (ki

hitps:/fcaseok.wee.ok.goviiorirenew 11



B/8/23, 3:01 PM Case OK

Oklaboma Warkers' Compensation Commission

10R INTAKE Permit Numbaer: IGR2022-000080 - Expiraticn Date ; “Requirod Fisld
2023

Agreement And Signature |s 1 2 3 4 5 8 7 B SDnI:l--

* & nonrefundable $1,000 application fec. payabie to the Oklahoma Workers' Compensation Commisstan.

In cansidoration of the agproval of this application. the apphicant hereby expressly agrees as lollows:

a. The applicant's privilege to carry its own rigk without insuranca may be reveked at any time for goad cause by the Workers' Compensatian Commizsion.

b The apglicant agreas to notily the Commission of any change in its linancial condition or ownaership in the interim period between applications, such as a net financial
loss, which may impact the opplicant’s finoncial ability to pay its workers' compensatian obhigations

c. The applicant agrees ta comply with all opplicable statutes and the rules of the Warkers' Campensation Commisstion.

Administrative Workers' Compensation Act, BSA 0.5, §6(A)(1){a). “Any parsan or entity who makes any material false statement of representation, wha williully and knowingly
omits or conceals any material information, or who employs any device. scheme, or ortifice. or who sids and abets any person for the purpose of: (1) obtaining any benalit ar
payment .. shall be guity of a falony.”

Any person wha commits workers' compensation fraud. upon convictian, shall Lo guiity of a lolony punishable by imprisanment, a fine or both

I Typge your nama hasa * declare under panaity of parjury that | have exaimined thiz applicaticn ond all statements contained herain, and to tha best of my

knowledge and baligl, they are true, correct and complote

* Sign in the box below * Upload your signature

Clear

hitps://caseck.wcc.ok.gov/ior/renew
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