8/13/24, 9:34 AM

Case OK
= Denver N, Davison Courts Building
i Oklahoma Workers' Compensation Commission 1915, North Stiles Avenue
b, k Oklahama City, 0K 73105-4818
& -
(405) 522-3222 | wec.ok.gov
1OR INTAKE

Permit Numbear : OR2023-000080 - Expiration Date : "Reguired Field
n/or/2oza

| Provious | ) 3 4.5 6 78 9 110 0 D

Madicara Reporting Contact

Contact Information

Frimary Contact Name

taarn More
RICKY Middle Name
PAMELA CHAN
KNIGHTON CITY ATTORNEY
Who administers Workers Compensation Claims?
Frimary Contact Email Primary Contact Phone Number Leamn Mare
rick.knighton@normanck.gov (405) 366-5414

In-housa Benefits Administrator

fick knighton@normanok gov In-house Benefits Adminlistrator License Numbar

Secondary Contact Name NfA

CLINT Middle Nama In-house Benefits Administrator Name

MERCER CHIEF AGCOUNTANT —— LIEEIDRTIE
Secondary Contact Email Secondary Contact Phone Number SNIDER

clint.mercer@normanok.gov (405) 217-71720

clintmercer@normanok gov

Frawious IBS 4 5 & /7 B 8 10 1'I"|'-|

© 2024 The State of Oklaboma

Developed by Objactstioam Inc -167.0
https://caseok.wcec.ok.goviior/renew

1"



B/13/24, 9:34 AM Case OK

- Penver N, Dawvison Courts Building
Oklahoma Workers' Compensation Commission 1915. Morth Stiles Avenue
b/ Oktahoma City. OK 23105-4818
- (405) 522-3222 | wec.ok.gov

The undersigned, an employer subject ta the provisians of the Administrative Workers' Compansation Act, hereby applies for permission ta carry its own risk without insurancs. Ta enabla
the Workers’ Compansation Commisslon to datarmine whether or not tha applicant possssses sufficient financlel abllity to render cartaln the paymant of any award made by the

( sald app 1t heraby states the following:

|IOR INTAKE Fermit Number : IOR2023-000080 - Expliration Date : "Requirad Fiald
n/o/2024
Employer Section Pravious |I| 2latals|s|7|8]a w|n Canes
Legal Business Name Nature of Business
Learm More
Government A

Faderal |dentification Numbar (FEIN)

Industry Classliication

73-6005350 A
Il employer does, or has dona business under another name in Oklahoma, including Other w
any trade name, list those names
Businass Name FEIN Physical Address
Laam More
fdd
225 NWEBSTER AVE
Suita/opt/room NORMAN
oK 73089

Mailing Addrass same as Physicol Address

Oklahoma Principal Difice Address same as Physical Address

PreviousDE 3 4 /5|6 |7 8 85 10 11-'1--!

@ 2024 The State of Cklohoma Developad by Objectstream inc - 167.0

hitps:/icaseok.wce.ok.goviiorrenaw
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8/13/24, 9:34 AM Case OK

Denver N. Davison Courts Building

Oklahoma Workers' Compensation Commission 1915, North Stiles Avenue
Oktahoma City, OK 73105-49t8

(405} 522-3222 | wee.ok gov

|OR INTAKE Permit Number : I072023-0000B0 - Expiration Data : *Required Field
11/o/2024
Additional Named Insureds | ov 12 a B S 6 7 8 85 w0
‘Would the applicant employer lika to raquaest odditional subsidiaries, divisions, Doas the applicant emplayer have other subsidiaries, divisions, affil:ates, parent or
sifiliates, parznt or holding company, trade namaes, DBA, or any othar company to be holding company, trade names, DBA, or any other company to be excluded from the
named on the permit permit. Advise whather those employars/companies are included under another Own
P - Risk License, or if workers’ compensation cbligations are Insured and by what

Insurance Carrier Nama.
No ]
No -

| Previau 1,2 |3 E] § 6 7 & 8 10 N

@ 2024 The State of Oklahoma Developed by Objectstieam Inc - 1670

hitps://caseok.wcc.ok.goviiorfrenew 1M



B/13/24, 9:33 AM Case OK

Oklahoma Workers' Compensation Commission

IOR INTAKE Parmit Numbar: I0R2023-000080 - Expiration Dats
n/n/zoz4

Penver N Davison Courts Bulding
1915, Narth Stiles Avenug
Oklahama City, OK 73105-4318
{405) 522-3222 | wee.ok. gov

*Required Field

General Company Information |..,,._‘.,ﬁ;,_ 1 2 III 4 5|67 8le w n Cancal

Years in Businass | Provide the total payroll for sach ol the past thres years. Estimates may ba provided
+100 years v +100 years [ Year Overali Payroll Oklahoma Payrol
Number of employees currently employed | 2023 $87,657,991 $87,657.891
1000+ - 1000+ -
2022 $87.657.9M $87.657.991

Estimated payroll in Oklahema for the next twelva (12) months

$97.04,204 chi
Tatal self insuranca Net Reserves Qutstanding for all years

$446,561

MNet Reserves Qutstanding = Current Raserves Minus Any Expacted Excess Carriar
Reimbursemants

$82,440,835

$B83,440,835

Add Wy

[Frovews [+ 2 [5] 4|5 6|7 ]88 w0 n[net] conce

© 2024 The State of Cklahoma

https://caseok.wee.ok.goviiorfrenew

Developed by Objectstrsam [nc - 1670
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B8/13/24, 9:35 AM Case OK

Oldahoma Workers' Compensation Commission

IOR INTAKE Parmit Numbar : IOR2023-000080 - Expiration Data:
n/oi/zoza

Denver N. Davison Courts Building
1915, North Stiles Avenue
Oklahoma City, 0K 73105-4818
(405) 522-3222 | wee.ok.gav

“Required Field

Claim Information Previgus | 1 | 2 | 3 4E|s 7.8 9 w n |:|

Upload Oklahoma loss histary lor tha current and past five (5) vears. This information Total Self Insurance Net Reserves Outstanding for All Years of Self Insuranca in
may be ebtained from your former carrier(s) if previously secured workers Cklahoma (Net Reserves Qutstanding = Current Rasarves Minus Any Expected Excess
compansatien obligations through traditional insurance. Note: An actuarial report Carrier Reimbursements)
may be requested by the Commission. Please use the template to racord the losses. $448.561
Downioad the tamplate here. Data In @ non-compliant format may bead (o delays.
Provide Link hare or select/drag file below Total Self Insured Cpen Cases for All Years of Self Insurance in Cklahoma
38

+ Sclect afile

Estimated manual pramium (may be obtalned from your carrler)

$1.512,500

© 2024 The State of Oklahoma

https:/caseok.wce.ok.goviior/renew

Dovoleped by Objectstraam Inc - 1670
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8/13/24, 9:36 AM Case OK

Denver N. Davison Courts Building

Py
4§ Oklahoma Workers' Compensation Commission 1885, Narth 5tiles Avenue
oy Oklahoma City, OK 731054918

{405) 522-3222 | wec.ok gov

1OR INTAKE Pormit Number ; [(OR2023-000080 - Expiration Data : *Required Fiald
1/01/2024

Excess Insurance Details |;._,_.~.,_ mit1|2]ala 57 als 1w n

Do you have excess insurance?

No v

l

Provinus | 1 2 3 4 5 7 ] ] 10 n Cancel

© 2024 The Stare of Cklahoma Devaloped by Objectstroam (he <1670

https:/fcaseok.wce.ok.goviior/renaw 1



8/13/24, 9:36 AM Case OK

’f—ﬁ-

Oklahoma Workers' Compensation Comimission
ol
IOR INTAKE Permit Nurnber : JOR2023-000080 - Expiration Data:

nolf2024

Appropriation Detalls

Amount appropriated for workers’ compensation claims current Fiscal Year

$2,143,500

Fiscal Year Ranga

07/01/2024 06/3072025
Amount appropriated for workers' compensation claims the next Fiscal Year, If
availabla

Sxxn.xx

Any ather raserved funds allocated for payment of pricr years’ open claims

S0 xx

Benver N. Davisan Courts Building
1615, North Stiles Avenug
Oklahoma City, OK 73105-4218
(405) 522-3222 | wee.ok.gov

"Required Fiold

1,2 3 4 5 GBB 2 w0 I'I

© 2024 The Slate of Dklahema

https:/icaseok wee,ok. goviicrirenaw

Daveloped by Objectstroam Ing « 16720
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B8/13/24, 9:38 AM Case OK

Denver N, Davisan Courts Building

s
i —* Oklahoma Workers' Compensation Commission 1815, Nosth Stfles Avena
Yoy Ckiahoma City, OK 73105-4818

R
{405) 522-1222 | wee.okgov
10R INTAKE Pormit Numbar : IOR2023-0000B0 - Expiration Data : *Requlred Field
1/01/2024

Designated Service Agent |r".‘|-|'\lu" 1, 2|3 4|5 |86({7 E 8 w0 n

The applicant employer must designate a single agent for service of notica by liling this Designation of Service Agant form with the Commission,

Consi with Workers' Comp tion Commission Rule 810:10-1-10 or +11, once a claim for compensation is filed, the Commission will send all notices and correspondence to the
designated agent. until an entry of appaarance or 8 notice of substitution of atterney is filed as provided in Commission Rules B10:10-1-10 or -1L.

The following infermation is raquired and must be amended whenever a change of sarvice agent is made.

ical Add
Designated Service Agent Company Name Phys e same &z Mplling Addrecs

DEEDRA VICE Do you want 19 add a secondary contact?

Agent Phona Numbar Yes b
{405) 366-5422 Agent Secondary Contact Namae

Agent Primary Contact Name CLINT
DEEDRA Middle Name MERCER
Middls Name VICE Agent Secondary Email Address Agent Secondary Conlact Phone

Agant Primary Email Address Agent Primary Contact Phone clintmercar@narmanok.gov {405) 217-7720
deedra.vice@normanok gov (405) 366-5422

Agent Mailing Address

20V'W GRAY 5T
Sultefaptfraom NORMAN
oK T3059 |
© 2024 The State of Cklahama Developad by Obfectstraam Ing - 16 7.0
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B/13/24, 9:42 AM

§i Oldahoma Workers' Compensation Commission

IOR INTAKE
nioaoaa

Documantation

The security of public information that may bs confidantinl Is of the utmost ta the

Parmit Number : I0R2023-000080 - Explration Date :

Case OK

Denver M. Davison Courts Building
1815, North Stiles Avenue
Oklahoma City, OK 73105-4918
{405) 522-3222 | wec.ake.gov

*Required Fleld

Compensation Commission. Personally identifiabla information submitted to tha

Casa0K system is encryptad, and ali dats is backed up nightly to 8 secure offsits server. The Data Cantar used to bost CaseOK is a Tier 3 Data Canter, offaring a high lavel of sacurity

through multipla redundancies, power and cooling soutces.

The Employar's most recent audited lnancial statements, inciuding balance sheet,
income statement, statemant of cash flows. and notes (If the company does not have
audited financial statements, unaudited financial statements signed by two
company exagutives may be submitted)

Provide Link here or select/drag fila below

+ Selact

Approprintionsxls 3¢

Provide o signed letter on official letterhead indicating that appropristed funds are
placed into o segregated fund, in compliance with Commission Rule B10:25-9-11,

Provide Link here or select/drag file below

+ Zalect a file

Dasignated Funds Letterdocpdf 3¢

If the Employer has employees at multiple Oklahoma locations, a list of all locations,
with the full address for each location.

Provide Link here or select/drag file below

+ GSelectalile

@ 3074 The State of Oklshama

https:/icaseok.wcc.ok.goviior/renew

Prool of Excess Insurance (the most current certificate; a current eertificata is
required for final approval). The Workera® Campansetion Commission should be
listed as the Cartificate Moldar or Reguletory Authority.

Pravide Link hare or select/drag file below

+ Golect afile

Loss runs for the past five years. Lass runs should contain a summary for each year,
containing total $ paid (including any expensas) and total raserve $ cutstanding.
Data that identifies indlvidual employees may ba redacted. Actuarial reparts ara not
required bul are helpful if available.

Provide Link here or sslect/drag fila balow

+ Sclectafila

QJi Paymaents Braakout by Year FY24.xls X
A copy of the minutes from the baard meeting where the appropriated amount was
approved.

Provide Link here or select/drag file balow

+ lectafi

MEET-Minutas-aficilaSci24edicabeealb3d23710e82 pdi X

| Praviaus 1 2.3 4|56 7 8 10 1

Developed by Objectstream Inc- 1670
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8/13/24, 9:42 AM Case OK

s Denver N, Davisun Courts Building
Oklahoma Workers' Compensation Commission 1915, Narth Stiles Avenue
Oklahama City, OK 73105-4018
“'n.'-/
(405) 522-3222 | wec.ok.gov
I0OR INTAKE Permit Number : lOR2023-000080 - Expiration Data: “Requlred Field
nfo/zoz4

Agreement And Signature |u--.u-uu-. 12 alals| s |7 |8 98 n cancal

" A nonrafundable $1,000 application fes. payable to the Oklahoma Workers' Compensation Commission.

Ineansideration of the approval of this application, the applicant hereby exprassly agreas as lollows:

8. Tha applicant’s privilega to carry its own risk without Insurance may be revoked at any time lor good cause by the Workars' Compansation Commission.

b. The applicant agrees to notily the Commission of any change in its financial condition or ownarship In the Interim period between applicatians, such as 8 net financial
lass. which may impact the applicant's financial ability te pay its workers’' compensation obligations.

¢. The applicant agrees to comply with all applicabie statutes and the rulas of the Workers' Compensation Commission,
Administrative Workers' Compensation Act, BSA 0.5, $6{AX1Xa): "Any persan or antity who makas any material (alse statemant or representation, who willfully and knowingly
omits ar concasls any materisl information, or who employs any device, schema, or artilice, or who aids and abets any parsan for the purpesa of: {1} cbtaining any banelit or

payment — shall ba guilty of a felony.”

Any person who commits warkers’ compensation fraud, upon conviction, shall be gullty of a felony punishable by imprisonment, a fine or both

§  Type your name here “ declare under penalty of parjury that | have examined this application and all statements contained herain, and to the best ol my

knowledge and belief, they are true. correct and completa.

* Slgn in the box balow * Upicad your signature

Clear

v[alaja[s]|e|7]e 911r'u--.

htips:/caseok.wce.ok.goviiorfranew
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