The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

Fcbruary S, 2025
Chapman Sports A PPROVE D

Lance Chapman

4414 Manchester Ct Renewal No.1 4/22/2025

Norman, OK 73072 T —
(ons 7 S

Dear Vendor: Wiy Bnges CITY CLERK

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. COKC00142 for Assignors/Sports Officials for the term April 23, 2025
through April 22, 2026 under the same terms, conditions and provisions as originally
awarded, including price(s).

Plcase indicate your concurrence or non-concurrence by completing the below listed information,
including signature, and return to me by March 3, 2025. [f the individual signing below is not the
owner or an officer of the business or corporation, a letter of authorization should also be attached.
Corporate Seal will be accepted in lieu of an authorization letter if affixed to this document.

YOUR CONCURRENCE DOES NOT GUARANTEE RENEWAL. Should the Contracting
Entity decide not to renew the above contract, you will be notified in writing or electronically.
This form may be mailed, faxed, emailed, scanned, or otherwise electronically submitted for
contract/pricing agrecment renewal,

If you have any questions, please contact me at (405) 297-3172, Fax (405) 297-2142 or
Email: jennifer.swannisoke.gov.

Thank you,
Jennifer Swann MPA, CPO ZW\/O . Chapm? )
Senior Buyer PRINTED NAMLE " _
[\_ Chasmans Spdtls QU Nt~
__Z__ Yes, I would like to renew TITLE ’ ’
per the above mentioned. /%A(\ a t/ (‘@O’V‘“\/
No, I do not wish to renew. AUTHORIZED SIGNATURF,

('ﬁfg_ﬂ_m‘[-«u S’&}Hf

COMPANY NAME

[INTERNAL USE ONLY]| Sy mancheste  (dy
STREET ADDRESS
The Contracting Entity Adrmin 0K 73O7L
chooses not to rencw the CITY, STATE AND’ZIP CODE
above contract/pricing [lﬁ]f"} b )5 ~)7 7UX>
agreement. BUSINESS TELEPHONE

[sn)op. Chapmdaa) O mIddlv s 04(%/;4 C(/WL
CONTACT E-MAIL

Procurement Services 100 North Walker ¢« Oklahoma City, OK 73102 ¢ 405-297-2741



DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/24/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgh’\ﬂ‘?m
Hiscox Inc. E
(F:AH/c(:JNr\JEo Exy. (888) 202-3007 (FAA/é No):
5 Concourse Parkway E-MAIL tact@hi
Suite 2150 ADDRESS: contact@hiscox.com
Atlanta GA, 30328 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA:  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Lance Chapman INSURER C -
4114 Manchester Court _
Norman, OK 73072 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
[ MED EXP (Any one person) $ 5,000
A Y P100.149.533.5 03/12/2025 | 03/12/2026 | personAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| LB |:| Loc PRODUCTS - COMP/OP AGG | $ S/T Gen. Agg.
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Oklahoma City is included as Additional Insured for General Liability arising out of Named Insureds operations when required by written contract.

CERTIFICATE HOLDER CANCELLATION

The City of Oklahoma City

100 North Walker SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Oklahoma City, OK 73102 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

g Br

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




OKLAHOMA WORKERS' COMPENSATION COMMISSION

1915 N STILES AVE STE 231 - OKC, OK - 73105 - (405) 522-3222 - WCC.OK.GOV
Tulsa office - 201 Executive Center 5th Fl, 201 West 5th Street - Tulsa, Oklahoma 74103 - (918) 295-3732

AFFIDAVIT OF EXEMPT STATUS UNDER THE THIS SPACE FOR COMMISSION USE ONLY
ADMINISTRATIVE WORKERS' COMPENSATION ACT F I L E D

Affidavit Number: AES2024-039974
Effective Date: 03/25/2024,
Expiration Date: 03/25/2026, 12:01AM
Filing Type: New

03/25/2024

WORKERS’ COMPENSATION

] COMMISSION
I, LANCE CHAPMAN, state under penalty of perjury, as follows:

1. I, LANCE CHAPMAN, in my individual capacity or operating as CHAPMAN SPORTS, have read, signed and
attached the Exempt Status Fact Sheet and understand the definition of "employee" and specific exceptions to that
definition found in 85A O.S. 82(18). | also understand that an Independent Contractor is one who engages to perform
certain services for another, according to his own manner, method, free from control and direction of his contractor in
all matters connected with the performance of the service, except as to the result or product of the work. A Contractor
may be either (i) the owner of a project or job or (ii) an Independent Contractor in any tier who has subcontracted with
a subcontractor.

2. | understand that based upon the representations in this Affidavit of Exempt Status ("Affidavit"), | am requesting that

the recipient of this Affidavit consider my business to either (i) be exempt from the definition of “employee” or (ii) be
that of an independent contractor, and that no workers' compensation insurance premium be charged for the services
performed by my business. | do not want workers’ compensation insurance and understand that | am not eligible for
workers’ compensation on benefits.

3. In the event changed circumstances make securing compensation pursuant to the requirements of the Administrative
Workers' Compensation Act necessary, | will execute and file a Cancellation of Affidavit of Exempt Status with the
Workers' Compensation Commission. | will obtain workers’ compensation and employers’ liability insurance for my
employees if | have employees, unless they are otherwise exempt from the requirements of the Administrative
Workers’ Compensation Act.

4. The information | have provided is not the result of force, threats, coercion, compulsion or duress.

5. | understand that the execution of this Affidavit, if | am an independent contractor, shall establish a conclusive
presumption that | am not an employee for purposes of the Administrative Workers’ Compensation Act.

6. | understand that the execution of this Affidavit shall not affect the rights or coverage of any employee of the individual
or business executing this Affidavit.

7. 1 understand if any contractor or its insurer shall become liable under the Administrative Workers’ Compensation Act
for the payment of compensation due to a compensable work related injury of my employee(s), the contractor or its
insurer may recover from me the amount of such compensation paid or for which liability is incurred.

8. | understand that knowingly providing false information on an executed Affidavit of Exempt Status shall constitute a
misdemeanor punishable by a fine not to exceed One Thousand Dollars ($1,000.00).

~N N

~ O O

Affiant Signature
| declare under PENALTY OF PERJURY that | have examined all statements contained herein, and to the best
of my knowledge and belief, they are true, correct and complete.

Affiant Name: LANCE CHAPMAN Title: UMPIRE ASSIGNOR
Business Name: CHAPMAN SPORTS FEIN:

Email: lancechapman@mooreschools.com

Affiant Signature: Date: 03/25/2024

“Fongg

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




EXEMPT STATUS FACT SHEET

Pursuant to 85A O.S., §36, any individual or business entity that is not required to secure compensation under the
requirements of the Administrative Workers' Compensation Act (AWCA) may execute an Affidavit of Exempt Status. Those
who are unsure as to whether they may lawfully submit an Affidavit of Exempt Status should seek competent legal
advice.

Employee: 85A O.S., §2(18): The definition of "employee" includes any person, including minors, in the service of an
employer under any contract of hire or apprenticeship, written or oral, expressed or implied. It excludes those whose
employment is casual and not in the course of the trade, business, profession, or occupation of his or her employer.
Additional, specific exceptions may be found in 85A O.S. §2(18)(b).

Independent Contractor: The AWCA does not define "independent contractor." Oklahoma law considers an independent
contractor to be one who engages to perform certain services for another, according to his or her own manner and method,
free from control and direction of his or her contractor in all matters connected with the performance of the service, except as
to the result or product of the work. Independent Contractors are not “employees” for purposes of the AWCA.

Below are statements to help you decide if you are an independent contractor. No one statement is controlling, and your
status is based on all the facts in your situation.

1. The nature of the contract between you and the contractor. For example: Is there a written contract where you agree
that you are an independent contractor? Are you a corporation or limited liability company? Do you maintain
commercial general liability insurance or other business insurance?

2. The contractor exercises very little control over your work. For example: By the agreement, can the contractor
exercise control on the details of the work or your independence? Do you exercise control over most of the details of
the work? Do you create plans or specifications for the job? Do you set your own work hours?

3. You are engaged in a distinct occupation or business for others. For example: Do you work for companies or
individuals other than the Contractor? Do you work for competitors of the Contractor? Does your business have a
logo or uniform?

4. Your job is the kind of occupation where the work is usually performed by a specialist without supervision, and not
under the direction of the contractor. For example: Does the Contractor supervise your work?

5. Your occupation requires special skills, license, education or training.

6. The contractor does not supply the things needed to perform your job such as the tools and the place of work. For
example: Do you supply any of the materials or tools for the work? Do you operate a vehicle owned by the
contractor? Do you perform the work at your business or the contractor’s business location or jobsite? Do you wear a
uniform supplied by the contractor?

7. The length and duration of the job does not show that you are really an employee. For example: Is this a one-time job,
or will you be doing this for the contractor regularly?

8. You are paid as a separate contractor, not as an employee. For example: Do you invoice the Contractor for your
services? Are you paid by the job? Do you file a federal income tax return for your business? Do you expect to
receive an IRS Form 1099 from the Contractor? Does the Contractor pay your expenses?

9. Your work is not the regular business of the employer. For example: Is your work customarily done in the Contractor’s
line of business or as part of the Contractor’s daily work? Have you ever been an employee of the Contractor? Do you
work with other people hired by the Contractor on the work you perform?

10. You do not consider yourself an employee of the contractor. For example: Will the Contractor withhold taxes or
monies from your payment? Have you ever been an employee of the Contractor? Have you or your employees ever
filed an insurance claim against the Contractor?

11. You do not have the right to terminate the relationship without liability. For example: If you quit before the job is
finished, is there a penalty?

It is a crime to falsify the information on this form

NOo~NUOINQO



The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

February 5, 2025

: PPROVE
KOR KT Enterprises LLC Renewal No. 1 A D
2221 NE 20th 4/22/2025

Oklahoma City, OK 73111
BY THE CITY COUNCIL
Dear Vendor: (g S CITY CLERK

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. COKC00143 for Assignors/Sports Officials for the term April 23, 2025
through April 22, 2026 under the same terms, conditions and provisions as originally
awarded, including price(s).

Please indicate your concurrence or non-concurrence by completing the below listed information,
including signature, and return to me by March 3, 2025. If the individual signing below is not the
owner or an officer of the business or corporation, a letter of authorization should also be attached.
Corporate Seal will be accepted in lieu of an authorization letter if affixed to this document.

YOUR CONCURRENCE DOES NOT GUARANTEE RENEWAL. Should the Contracting
Entity decide not to renew the above contract, you will be notified in writing or electronically.
This form may be mailed, faxed, emailed, scanned, or otherwise electronically submitted for
contract/pricing agreement renewal.

If you have any questions, please contact me at (405) 297-3172, Fax (405) 297-2142 or
Email: jennifer.swann@okc.gov.

Thank you,

5~

Jennifer Swann MPA, CPO Kristopher Mitchell

Senior Buyer PRINTED NAME
Owner
X Yes, I would like to renew TITLE

per the above mentioned.

No, I do not wish to renew.

[INTERNAL USE ONLY]

The Contracting Entity
chooses not to renew the
above contract/pricing
agreement.

oy,

AUTHORIZED SIGNATURE
KOR KT Enterprises

COMPANY NAME
2221 NE 20th

STREET ADDRESS
OKC.OK 73111

CITY, STATE AND ZIP CODE
405-445-8641

BUSINESS TELEPHONE
Korktent@gmail.com

CONTACT E-MAIL

Procurement Services 100 North Walker ¢ Oklahoma City, OK 73102 ¢ 405-297-2741



DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/27/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ?b‘lg‘” CompSource Mutual Insurance Company
(Ao No. Exty: (405) 232-7663 ext. 5102 {AIC. No):
E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : CompSource Mutual Insurance Company 36188
INSURED INSURER B :
Kor Enterprises INSURER C :
2221 NE 20th St INSURER D :
Oklahoma City, OK 73111 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| S’ECOT' |:| LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY VIN ‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $100,000.00
A | OFFICER/MEMBEREXCLUDED? N/A 03571174251 03/27/2025| 03/27/2026
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $100,000.00
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000.00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Oklahoma City is included as Additional Insured for General Liability arising out of Named Insureds operations when required by written contract.
CERTIFICATE HOLDER CANCELLATION
City of Oklahoma City and participating Trust SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
420 West Main, Oklahoma City, OK 73102 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

m Sl AL

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




N
ACORD CERTIFICATE OF LIABILITY INSURANCE ATE (WWEOTVTY
04/03/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER AND THE CERTIFICATE HOLDER.

e certificate holder is an RED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. if
SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain poiicles may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: M - Amateur Sports - Teams, Leagues and Associations
l1<78;l<2l&surance Gvr\?up, Inc. _(,_\,"“cffo. ey 1-800-426-2889 Ty ol 1-260-459-5105
Fort Wa:;g:mx 462?) 4 ADDRESS: info@sportsinsurance-kk.com

CUSTOMER ID:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: AIG Specialty Insurance Company 26883
KOR KT ENTERPRISES INSURER B:
2221 NE 20th St T
Oktahoma City, OK 73111
A Member of the Sports, Leisure & Entertainment RPG INSURERID:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: U00116390 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR, ADDL [SUBK POLIGY EFF POLICY EXP
R TYPE OF INSURANCE INSD | Wvo POLICY NUMBER (MMWDDIYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 9YAPG0001334486101 04/03/2025 04/03/2026 | EACH OCCURRENCE $1,000,000
CLAIMS 08:38 AMEDT 12:01 AM [ GAMAGE TORER
ok ] ocewr PREMIES Ea ocaronce) $1,000,000
MED EXP (Any one person) $5,000
| ] PERSONAL & ADV INJURY $1,000,000
1 GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG $1,000,000
M PRO-
poucy [ J5RS: [ roc PROFESSIONAL LIABILITY $1,000,000
| otHeR: Legal Liability to Parficipants $1,000,000
A | AUTOMOBILE LIABILITY YAPGO001334486101 | 04/03/2025 | 0410312026 | GOMBINED SINGLE LT $1,000,000
— 08:38 AM EDT| 12:01 AM |2t
ANY AUTO = BODILY INJURY (Per person)
T et i | el BODILY INJURY (Per accident)
_X“ HIRED X | NON-OWNED "PROPERTY DAMAGE
| 2 | AUTOSONLY AUTQS ONLY (Per accidant)
NOT PROVIDED WHILE IN HAWAII
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE : AGGREGATE
—
OED | RETENTION
WORKERS COMPENSATION AND N/A FER OTHER
EMPLOYERS' LIABILITY _J STATUTE '_J
AMY PROPRIETOR/PARTNER/ Y/IN EL. EACHACCIOENT
EXECUTIVE OFFICERIMEMBER
EXCLUDED? (Mandatory In NH) D EL. DISEASE - EA EMPLOYEE
If yes, describe under DESCRIPTION E; =
OF GPERATIONS below L. DISEASE - POLICY LIMIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS 9YAPG0001334486101 04/03/2025 04/03/2026 | PRIMARY MEDICAL
08:38 AMEDT|{ 1201 AM 250.000
EXCESS MEDICAL $250,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Sport(s): Umpires/Referees Assoc Age(s): Over 19
The Certificate holder is added as an additional insured, but only for liabllity caused, in whale or in par, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

The City of Oklahoma City and Trust SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
100 North Walker Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Okiahoma City, Ok 73102 ACCORDANCE WITH THE POLICY PROVISIONS.

Owner/Manager/Lessor of Premises AUTHORIZED REPRESE:T-ZV/E/ _

Coverage is only extended to U.S. events and aclivities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and fogo are registered marks of ACORD



The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

February 5, 2025

PPROVE D
Red Card Jungle A
2121 Lago Drive 4/22/2025

Re ] No. 1
Moore, OK 73160 newat o
BY THE CITY COUNCIL

Dear Vendor: (g Sngesrm CITY CLERK

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. COKC00144 for Assignors/Sports Officials for the term April 23, 2025
through April 22, 2026 under the same terms, conditions and provisions as originally
awarded, including price(s).

Please indicate your concurrence or non-concurrence by completing the below listed information,
including signature, and return to me by March 3, 2025. If the individual signing below is not the
owner or an officer of the business or corporation, a letter of authorization should also be attached.
Corporate Seal will be accepted in lieu of an authorization letter if affixed to this document.

YOUR CONCURRENCE DOES NOT GUARANTEE RENEWAL. Should the Contracting
Entity decide not to renew the above contract, you will be notified in writing or electronically.
This form may be mailed, faxed, emailed, scanned, or otherwise electronically submitted for
contract/pricing agreement renewal.

If you have any questions, please contact me at (405) 297-3172, Fax (405) 297-2142 or
Email: jennifer.swann@okc.gov.

Thank you,
Jennifer Swann MPA, CPO She leyy Y. Pevarcn.k
Senior Buyer PRINTED NAME '
g(ﬂ Ner
X Yes, I would like to renew TIT
per the above mentioned. / A
No, I do not wish to renew. AUTHORIZE SIGNATURE ,
ed (apd Tumgle LIG
COMPANY NAME o
[INTERNAL USE ONLY] 2l Laqd Drive
STREET ADDRESS
The Contracting Entity IMoinre OK 13160
chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing O 420~ 4118
agreement. BUSINESS TELEPHONE

spevarn, kKL B att net
CC 'TACT E-MAIL

Procurement Services 100 North Walker ¢ Oklahoma City, OK 73102 ¢ 405-297-2741



iy
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/01/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

iIMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poiicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER gga‘gxcr
Next First Insurance Agency, Inc. PHONE . (855)222-5919 X,
PO Box 60787 8 é};ﬁﬁ‘-ﬁ Tl (855) ] AIC ,No):
Palo Aito, CA 94306 ADD7Ess,  SUPpOrt@nextinsurance.com
INSURERI(S) AFFORDING COVERAGE NAIC #
INSURER A : Nextinsurance US Company 16285
msu'TED INSURER B :
Shelley Pevarnik
She[lez Pevarnik DBA Red Card Jungle INSURERC ;
2121 Lago Dr INSURER D :
Moore, OK 73160
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER', 043380429 REVISION NUMBER",

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE Brrr Rl POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
X |COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00
DAMAGE TG RENTED'
j CLAIMS-MADE OCCUR pasmsss\fE';:ocwr;nce) $100,000.00
|- MED EXP (Any one person} $15,000.00
A NXT7KTPTXL-01-GL 04/01/2025 |04/01/2026 | PERSONAL &ADV INJURY $1,000,000.00
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000.00
X | pouicy PR Loc PRODUCTS - COMP/OF AGG | $2,000,000.00
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocidont) $
ANY AUTO BODILY INJURY (Per person) | $
| owNED T |scHepuLED -
|| auTos onLy I |aores BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| |AuTosonLy [ | AuTOS ONLY (Per accident}
$
| umeRELLA LIAB I OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN e | [&
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.l. DISEASE - EA EMPLOYEE' $
If yes, describa under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §
Each Occurrence: $1,000,000.00
A | Professional Liability NXT7KTPTXL-01-GL 04/01/2025 |04/01/2026 |(Aggregate: $2,000,000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space Is required)

The City of Oklahoma City is included as Additional Insured for General Liability arising out of Named Insureds operations when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City and any participating Trust
100 N. Walker Ave
OKC, OK 71302

Click or scan to view

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZEDREPRESENTATIVE

T
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I, SHELLEY PEVARNIK, state under penalty of perjury, as follows:

s

OKLAHOMA WORKERS' COMPENSATION COMMISSION

1915 N STILES AVE STE 231 - OKC, OK - 73105 - (405) 522-3222 - WCC.OK.GOV
Tulsa office - 201 Executive Center 5th Fl, 201 West Sth Street - Tulsa, Oklahoma 74103 - (918) 295-3732

AFFIDAVIT OF EXEMPT STATUS UNDER THE
ADMINISTRATIVE WORKERS' COMPENSATION ACT F I L E D

Affidavit Number: AES2024-038494
Effective Date: 02/05/2024,
Expiration Date: 02/05/2026, 12:01AM
Filing Type: New

02/05/2024

WORKERS’ COMPENSATION
COMMISSION

I, SHELLEY PEVARNIK, in my individual capacity or operating as RED CARD JUNGLE, have read, signed and
attached the Exempt Status Fact Sheet and understand the definition of "employee™ and specific exceptions to that
definition found in 85A O.S. §2(18). | also understand that an Independent Contractor is one who engages to perform
certain services for another, according to his own manner, method, free from control and direction of his contractor in
all matters connected with the performance of the service, except as to the resuit or product of the work. A Contractor
may be either (i) the owner of a project or job or (ii) an Independent Contractor in any tier who has subcontracted with
a subcontractor.

1 understand that based upon the representations in this Affidavit of Exempt Status (“Affidavit"), | am requesting that
the recipient of this Affidavit consider my business to either (i) be exempt from the definition of “employee” or (ii) be
that of an independent contractor, and that no workers' compensation insurance premium be charged for the services
performed by my business. | do not want workers' compensation insurance and understand that | am not eligible for
workers' compensation on benefits.

In the event changed circumstances make securing compensation pursuant to the requirements of the Administrative
Workers' Compensation Act necessary, | will execute and file a Cancellation of Affidavit of Exempt Status with the
Workers' Compensation Commission. | will obtain workers' compensation and employers’ liability insurance for my
employees if | have employees, unless they are otherwise exempt from the requirements of the Administrative
Workers’ Compensation Act.

The information | have provided is not the result of force, threats, coercion, compulsion or duress.

| understand that the execution of this Affidavit, if | am an independent contractor, shall establish a conclusive
presumption that | am not an employee for purposes of the Administrative Workers’ Compensation Act.

I understand that the execution of this Affidavit shall not affect the rights or coverage of any employee of the individual
or business executing this Affidavit.

I understand if any contractor or its insurer shall become liable under the Administrative Workers’ Compensation Act
for the payment of compensation due to a compensable work related injury of my employee(s), the contractor or its
insurer may recover from me the amount of such compensation paid or for which liability is incurred.

| understand that knowingly providing false information on an executed Affidavit of Exempt Status shall constitute a
misdemeanor punishable by a fine not to exceed One Thousand Dollars ($1,000.00).

Affiant Signature
| declare under PENALTY OF PERJURY that | have examined all statements contained herein, and to the best

of my knowledge and belief, they are true, correct and complete.

Affiant Name: SHELLEY PEVARNIK Title: OWNER
Business Name: RED CARD JUNGLE FEIN:
Email. spevarnikl@att.net
Affiant Signature: Date: 02/05/2024
/QJ(AML;‘ Roreon~h
T

A_ny person who commits workers' compensation fraud, upon conviction, shall be guilty of a felony punishable by
imprisonment, a fine or both.




EXEMPT STATUS FACT SHEET

Pursuant to 85A O.S., 836, any individual or business entity that is not required to secure compensation under the
requirements of the Administrative Workers' Compensation Act (AWCA) may execute an Affidavit of Exempt Status. Those
who are unsure as to whether they may lawfully submit an Affidavit of Exempt Status should seek competent legal
advice.

Employee: 85A O.S., §2(18): The definition of "employee" includes any person, including minors, in the service of an
employer under any contract of hire or apprenticeship, written or oral, expressed or implied. it excludes those whose
employment is casual and not in the course of the trade, business, profession, or occupation of his or her employer.
Additional, specific exceptions may be found in 85A 0.S. §2(18)(b).

independent Contractor: The AWCA does not define "independent contractor.” Oklahoma law considers an independent
contractor to be one who engages to perform certain services for another, according to his or her own manner and method,
free from control and direction of his or her contractor in all matters connected with the performance of the service, except as
to the result or product of the work. Independent Contractors are not “employees” for purposes of the AWCA.

Below are statements to help you decide if you are an independent contractor. No one statement is controlling, and your
status is based on all the facts in your situation.

1. The nature of the contract between you and the contractor. For example: IS there a written contract where you agree
that you are an independent contractor? Are you a corporation or limited liability company? Do you maintain
commercial general liability insurance or other business insurance?

2. The contractor exercises very little control over your work. For example: By the agreement, can the contractor
exercise control on the details of the work or your independence? Do you exercise control over most of the details of
the work? Do you create plans or specifications for the job? Do you set your own work hours?

3. You are engaged in a distinct occupation or business for others. For example: Do you work for companies or

individuals other than the Contractor? Do you work for competitors of the Contractor? Does your business have a
logo or uniform?

4. Your job is the kind of occupation where the work is usually performed by a specialist without supervision, and not
under the direction of the contractor. For example: Does the Contractor supervise your work?

5. Your occupation requires special skills, license, education or training.

6. The contractor does not supply the things needed to perform your job such as the tools and the place of work. For
example: Do you supply any of the materials or tools for the work? Do you operate a vehicle owned by the
contractor? Do you perform the work at your business or the contractor’'s business location or jobsite? Do you wear a
uniform supplied by the contractor?

7. The length and duration of the job does not show that you are really an employee. For example: Is this a one-time job,
or will you be doing this for the contractor regularly?

8. You are paid as a separate contractor, not as an employee. For example: Do you invoice the Contractor for your
services? Are you paid by the job? Do you file a federal income tax return for your business? Do you expect to
receive an {RS Form 1099 from the Contractor? Does the Contractor pay your expenses?

9. Your work is not the regular business of the employer. For example: Is your work customarily done in the Contractor’s
line of business or as part of the Contractor's daily work? Have you ever been an employee of the Contractor? Do you
work with other people hired by the Contractor on the work you perform?

10. You do not consider yourself an employee of the contractor. For example: Will the Contractor withhold taxes or
monies from your payment? Have you ever been an employee of the Contractor? Have you or your employees ever
filed an insurance claim against the Contractor?

11. You do not have the right to terminate the relationship without liability. For example: If you quit before the job is
finished, is there a penalty?

it is a crime to falsify the information on this form
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