B/15/22, 3. 48 PM Case OK

- Oklohoma Workers' Compensation Conunission

wec.ok.gov

The undersignad, an amployer subject to the provisions of the Administrative Workars’ Compensation Act, hereby applies for permission to carry its own risk without insurance. To enable tha Workers'
Compensation Commission to determine whether or not the applicant possesses sufficient financial ability to render certain the payment of any award made by the Commission, said applicant hereby
states the following:

IOR INTAKE Permit Number : IOR2021-000080 - Expiration Date : 11/01/2022 ‘Required Freld
Empioyersectiop Provious D 2 3 4 s & 7 8 8 w0 N
Legal Business Name Nature of Business
Learn Mome
Government s

Federal identification Number (FEIN}

Industry Classification

73-6005350 ——
If employer does, or has done business under another name in Oklahoma, including any trade Other w
name, list those names
Business Name EEIMN Physical Address
Leamn Mor

201-C WEST GRANT STREET
Suite/apt/room NORMAN

oK 73068

Mailing Address same as Physical Address

Oklahoma Principal Office Address same as Physical Address

Previous l:l 2 3 4| 5| 6178 8 W0 N

% 2¢22 The State of OFlahioma Dovelopod by Obgectstrearn fnc - 7.4.18

hitps://caseok.wcc.ok.govilorfrenew
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8/15/22, 3:45 PM

;01 Oklahoma Werkers' Compensation Conunission
oY

IOR INTAKE

Contacl Information

Primary Contact Name

KATHRYN

WALKER

Primary Contact Email

kathrynwalker@normanch.goy

kathryn.walker@normanok gov

Secondary Contact Name

CLINT
MERCER

Secondary Contact Email

clint.mercer@narmanok.gov

clintmercer@normanok gov

7 2022 The State of Cklahoma

hitps:/icaseok.wee.ok.goviiorirenew

Case OK

Permit Number : I0R2021-000080 - Expiration Date : 11/01/2022

Middle HName

CITY ATTORNEY

Primary Contact Phone Number

{405} 366-5376

Middie Name

CHIEF ACCOUNTANT

Secondary Contact Phone Number

(405) 217-7720

Medicare Reporting Contact
Leamn More

PAMELA CHAIN

who administers Workers Cormpensation Claims?
Leam Morg

In-house Benefits Administrator

In-house Benefits Adrmimstrator License Number
NIA
In-hause Benefits Administrator Name

JEANNE

SNIDER

Denver N Davison Courts Buldmg
1315, Hortk Stilgs Avanue
Gkiahorng Ty QK 72105-4318
{A03) 522-3222 | weo.ok.gov

*Required Field

Middle Mame

Deveiopad by Objoctstrsaming - 7418
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8/15/22, 3:55 PM Case OK

Okluhoma Workers' Compensatinn Corunission

g
v vV
JOR INTAKE Permit Number : i0R2021-G00080 - Expiration bate : 11/01/2022 *Required Field
General Company Information 1 2 4 5 6 7 8 9 10 n
Provide the total payroll far 2ach of the past three years. Estimates may be provided.
Years in Business
+100 years v +100 years w Year Overall Payroll Oklahema Payroli
tNumber of employees currently employed 2021 $83,440.935 $83.440.935
1000+ hd 1600+ -
2020 $84,797,943 $84.7972,943
Estimated payroll in Oklahoma for the next twelve (12) months
1 78,626,862 79,626,862
$87.657.991 2013 Y $
Total self insurance Net Reserves Qulstanding for all years
$687,589
Net Reserves Qutstanding = Current Reserves Minus Any Expected Excess Carrier
Reimbursements
1 2 4 5 L] 7 8 8 10 mn
% 2022 The Slate of OF lahuima raveloped by ObjertstroamIng - 7.4.18

https:/fcaseok.wee.ok.goviicr/renew 1"



8/15/22, 3:55 PM

Case OK
Denver M. Davisen Courts Bulding
Oklahinma Workers' Compensation Commission 1915 Harih Stres Avenue
Ohlabioma ¢ty 0K 72105-4918
(40%) 522-2222 | wee.ok.gov
I0R INTAKE Parmit Number: IDR2021-000080 - Expiration Date : 11/01/2022

Additionai Named Insureds

would the applicant employer like to request additional subsidiarias, divisions, affiliates,
parent or holding company, trade names, DBA, or any other company to be named on the
permit

Learn More

No

¥ 2022 The Stats of Uklahoma

https://caseok.wcc.ok.govfiot/renew

“Required Field

Doss the applicant employer have other subsidiaries, divisions, affiliates, parent or holding
company, trade names, DBA, or any other company to be excluded irom the permit. Advise
whether those employers/companies are included under another Own Risk License, or if
workers’ compensation obligations are tnsured and by what insurance Carrier Name.

No

Davelopsd by Objocistrear Ine - 7.418

"



8/15/22, 3:57 PM

_yrininr.

") "
g@ Oklihoma Workers' Compensation Cominission
.,h‘—‘/i

Case OK

wce.ok gov

IOR INTAKE Parmit Number ; IGR2021-000080 - Expiration Date : 11/01/2022 "Required Field

Claim Information

Upload Cklahoma loss history for the current and past five (5) years. This infarmation may be
obtained from your farmer carrier(s) if previously secured workers' compensation obligations

through traditional insurance. Note: An actuarial report may be requested by the Commission,

Please use the template to record the losses. Download the template here. Data in 2 non-
compliant {ormat may lead to delays.

Provide Link here or setect/drag file beiow

City of Norman Workers' Compensation Loss Historyxlsx 3

& 2022 The State of Chiehama

hitps://caseck.wce.ok.goviiorirenew

Total Self Insurance Net Reserves Qutstanding for All Years of Self Insurance in Qklahoma (Net
Reserves Qutstanding = Current Reserves Minus Any Expected Excess Carrier
Reimbursements)

687,588

Total Self Insured Open Cases for All Years of Self Insurance in Okiahoma

32

Estimated manual premium {may be obtained from your carrier)

$2.143,500

l 1 2 3 4 € 7 & &8 w0 M

Cavelopod by Objeristream InG - 7418

n



8115122, 3:57 PM Case OK

j Oklahoma Workers’ Compensation Commission

wee.gk.gov

IOR INTAKE Parmit Number : IOR2021-000080 - Expiration Date : 11/01/2022 *Required Field

Excess Insurance Details ; 1 2 3 4 5 7 B 8 w0 N

Do you have excess insurance?

No w

2022 The Stale of Okiahcma Bavelopsd by Objecistream ng - 7418

https://caseok.wcc.ok.goviicr/renew n



Case OK

wice.ok.gav

B15/22, 3:58 PM
*Required Field

Ra.

&t Oklahoma Workers' Compensation Conunission
Parmit Number : 10R2021-000080 - Expiration Date : 11/01/2022

=

IOR INTAKE

Appropriation Details

Amount appropriated for workers' compensation claims current Fiscal Year
$2,143,500
Fiscal Year Range
06/30/2023

07/01/2022
Amount appropriated for workers’ compensation claims the next Fiscal Year, if available

S
Any other reserved funds allocated for payment of priar years' open claims

Brwwux

cvelopas by Objectstream ing - 7418

"

¥ 2022 The State of Cklahoma

https://caseok.wcc.ok.goviior/renaw



8/15/22, 4:00 PM

10R INTAKE

Designated Service Agent

Case OK

Parmit Number : IOR2021-0000B0 - Expiration Date : H/01/2022

' 1 2 3 4 5 € 7

The applicant employer must designate a single agent for service of notice by filing this Designation of Service Agent farm with the Commission.

wWCC.DR.gov

‘Required Field

Consistent with Workers' Compensation Commussion Rule 8¥:10-1-10 or -11, once a claim for compensation is filed, the Commission will send all notices and correspendance to Lhe designated agent, until an

entry of appearance or a notice of substitution of attorney is fited as previded in Commission Rules B10:10-1110 or -11.

The following information is required and must be amended whenever a change of service agent is made.

Designated Service Agent Company Name

KATHRYN WALKER

Agent Phong Number

(405} 366-5376

Agent Primary Contact Name

KATHRYN
Middic Name

Agent Primary Emaii Address

kathryn.walker@normanok gov

Agent Mailing Addrass

201-C West Gray Streat
Suite/aptfroom

oK

- 2022 The State of Clilcharma

hitps:/fcaseck.wce.ok.goviior/renew

WALKER

Agent Primary Contact Phone

{405) 366-5376

Norman

73069

Physical Address same as Mailing Address

Do you want te add a secondary contact?

No

1] ]

Develapot by Objoctstreamiins - 7418

L



8/15/22, 4:02PM Case OK

woookgev

10R INTAKE Permit Number : IDR2021-0000B0 - Expiration Date : /012027 ‘Required Ficld

Documentation LI R Fecx By S ) ED m l:]

The secunity of public information that may be confidential is of the utmost concern to the Workers* Compensation Commission Personally Identifiable information submitted to the Case0K system is encrypted. and all data is backed up nightly to a secure

offsite server. The Data Center used to host CaseOK is a Tier 3 Data Center, offering a high level of security through multiple redundancies, power and cooli
The Employers most recent audited financial statements. including balance sheel, income statement, statement of cash Proof of Excess Insurance (Lhe mast current certificate; a current cestificate is required for final approvai). The Workers*
flows. and noles (I Lke company doas not have audiled financ al statements, unaudited financial stalements signed by Comp: ion Commission should be listed as the Certificato Holdor or Regulatory Authority.

Iw SOmpany execitives may be submitted)
#rovide Link fere of select/drag file beiow

Fagwide Link here or solectidrag te below

ACFR 12-03-2021pdl X _ess rung lor the past live years, Eess rens should contain a summary for each year, containing Lotat $ pard {including any
expenses) and total reserve $ outstanding. Data that kdentifies indlvidual employges may he redactec Actuarial reports ara

not requifed but ofe helplul of available
Provida o signcd fetter on olficrsl lettarngad indicating \hat appropnated funds are placed nlo a segregaled furd, in

compliance with Commission Rule 8H:25-9-H. Eaipwede Link nere or selectidramfile balos

Proada Link hore or seloct/drag file below

Ciry af Norman Warkers' Compensation Loss Historyxisx 3

Dasignated Funds Letler23 PDF.pdl 3
A cogy of the minutes from the board meeting where the appropriated amount wias approved.

I i i )
1F the Employer has employees st multipte Oklahoma locatians, a list of all locations, with the full address for each Brovide tenk st of seleeldmE filk below

tocalion.
Frovide Link hero or selpciforag Tle briow +
Designaled Funds Lelter23 PDFpdl 3¢
| 2 1 2 k] & 5 1) 7 ] n hns
3 FU22 The Slgie ol fxdancma Doedopsd by Ghiesittiaar: Int, 2aih

hitps:/fcaseck.wee.ok.goviior/renew 12



8/15/22, 4:02 PM Case OK

we.ok fov

10R INTAKE Permit Number : (UR2021-000080 - Expiration Date : 11/01/2022 *Required Fielkd

Agreement And Signature ! P 2 A 4 S 6 7 8 8 D uw !:‘

* A nanrelundable $1.000 application fee. payable to tha Oklahoma Workers' Compensalion Carmmiss«on.

In consideration of tho approval of this application, the applicant hereby expressly agrees as follows:

a. The applicant'’s privilage Lo carry ils own risk wilhout insurance may be revoked at any time for good cause by the workers' Compensalion Cammission.

b. The appiicant sgrees to notify the Commission of any change i its financial condition of cwnership i1 the interim period between applications. such as a net financial loss, which may impact the agglicant's linancial ability to
pay its workers’ compansation obligations,

c. The applicant egrees to comply with all applicable statutes and the rules of the Workers’ Comgpensation Commussion.

Administrative Workers' Compensation Act, B5A 0.5, §6(A)(1Ha): “Any person or entity who makes any matenal false statement or representation. who willfully and knowingly omits or conceals any raterial information, of who
employs any device, scheme, ar antifice, or who atds and abets any person lor the purpose of: (1) obtaining any benelit or payment _ shall be guilty of a feleny.”

Any persen who commits workers’ compensation kiaud, upon conviction, shatt ba guilty of 2 felony punishable by imprisonment, a fine or both

i Type your norme here * dectore under penalty of parjury that | have examined this application and all statements containad herein, and to the best of my knowledge and belief, they are true, correct and complate.
* Signin the box balow or " Upload your signature
Chear

I 1 2 34 4 % & 7 8B 9 - L] - Conce

4 2002 Tha Stals of Chichensa Caveicpod by Oecistrenming - T 1L
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