
September 26, 2024

The City of
OKLAHOMA CITY
DEPARTMENT OF FINANCE

Assessment lnc
2500 MCGee Drive
Suite  13 I
Norman, OK  73072

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R24-C233060 for
Psychological Services for the Police and fire Departments  for the term  1/1/2025 through
12/31/2025  under the  same  terms,  conditions  and provisions  as  originally  awarded,  including
price(s).

Please indicate your concurrence or non{oncurrence by completing the below listed information,
including signature, and return to me by October 26, 2024.  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.    Coaporate  Seal  will be  accepted in  lieu  of an  authorization  letter  if affixed to  this
document.

YOUR CONCURRENCE DOES NOT GUARANTHE 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) 297-2784, Fax (405)#< : cE475 or
Email : Caleb.Gutel@,okc. gov.

Thank you,

•  :``.:JJ-,(?-`.

Caleb Gutel, Senior Buyer
Procurement Services

zN| Yes, I would like to renew
per the above mentioned.
No, I do not wish to renew.

[INTERNAL USE 0NLY]

The Contracting Hntity
chooses not to renew the
above contract/pricing
agreement. BUSINESS TELEPHONE

rfsEessMat
CONTACT I-MAIL

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

RENEWAL NO. 2

12-17-2024
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HEALTHCARE PROVIDERS SERVICE
ORGANlzATION puReHAsiNG GR®up

®ertttttate of ffi"8ttt.attfe
OCCURRENCE  PROFESSIONAL  LIABILITY POLICY FORM

gHPSO
Mail Date: 01/15/24

The application for the Policy and any and all supplementary information   materials, and statements submitted
therewith shall be maintained on file by us or our Program Administrator and will be deemed attached to and
incorporated into the Policy as if physically attached.

PRODUCER BRANCH PREFIX              POLICY NUMBER POLICY PERIOD

018098NameInsured 970 HPG      i               0273563812-8 From:  03/22/24 to  CProgramAdminis{
i

and Address:
ALLAN  DUPU S Healthcare  Provide1100VirginiaDrive
833 0AKBROOKDR
NORMAN, OK7:,072-7008 I    Fcrtwash;ngt\'3n,  P

Professional fl3_bJJfty
Your professional  liability limits shown above  Include the

Covera

following:
•  Gooc!  Samaritan  Liability                         .  Malplacement Liability                               .  [>ersofial  Injury  Liability
•  Sexual  i\v'iisconduct  included  ln the  PL  Limit shown  above  subject to  $25;000  aggregate  sublimit

e Extensions
License Protection
Defendant Expens`?  Beriefit
Deposition  Representation
Assault

Includes Workplace Violence Counseling

Medical Payments
First Aid
Damage to Proper.,y of C)thers
Information  Privacy  (HIDAA)  Fines &  Penalties
Media Expense

Workplace_E=aff

$     25,000               per proceedirig
S      't,jctJ                    ft3r  flay  limit
$      10,000                  pl'=r c!e))osition

$     25,000                oerincident

$    25,000              perperson
$      10,C)OtJ                  rjer  incident
$      1f  oofJ                  rje>'irciclent
$     25,000                 r,f3f incider{
$     2.5,000                 r]er  ;ncic(ent

$     25.000
$     25.(;00
$     10,030
$    25,000

Workpla3a-Liabiltt}'                                                           Included in professional Liabii;ty Limit shown  above

Fire and water Legal  1.iability                                    Included  in the  puimit above  subject to  $15C.000  aggregate sub  limit

Personal LiabHity                                                             $1,000,000 aggregate

Total $323.00

Premium  rei`leGts Self-employed,  Full-time with ACA Membership €lis6®uri±,

Policy Forms and Endorsements (Please see attached list of policy forms and enclorsements)

-ra=i.EiLEEHi[||EEE:EE=LE                                           iiiiiH--

fjphaiFman  of the E3edird                                                                                                 Secretary

Keep this Certif.!cate  of !nsurance in  a safe place,  lt and  proof of payment are your proof of coverage. There is  no coverage in force unless the
premium is paid  in full. To  activate your coverage,  please remit premium  in full  by the effective date  of this Certificate of Insurance.

Coverage Change Date:
CNA93692  (11 -2018\i

Enclorsement Date:

© Copyright CNA AU  F€.ights  Fieservec:,

Master Policy:  188711433
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