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JOINT PETITION SETTLEMENT

‘i‘his- hgrogment Is prepared and Submitted pUrsuunt t the Administrative Workers' Compensation Act, Title B5A of the Okiahoira Statutes:. By signing befow, each party
affirmis Ahat thay have road and urid bestand iy provisions, declares under penally: of paijury that il statoments are tnie and adeurate 9. the best of thalr knowledge and
btk and untiarstands that the agreerignt, I agproved by the Workérs' Compandation Commlssian, venclisive, final and binding on altthe parties [hvolved,

BY THIE AGREEMENT, thy parties setlin.mebn anid datermiine [check ane):

fourths of ona:percend.(0.76%) of the joint-peliion sellement amount, eXcluding midical payments and tempordry lotal disabilily compeasation; I § Commission Approve
ha'\ ' 9387 ep

®  ALLISSUES AND MATTERS IN THE CLAIM {3 HOME, BUT NOT ALL, JSSUES AND MATTERS IN THE GLAIM - Allach appendix of all
{&elllormient and Regeiution of Clalm Wilh Full Roleausa) elistanding issues. The appandix is subject lo apiroval by the Workers' Compensation
Gommlssion. It MUST aecompany the CC-JOINT PETITION, and be diiled and slgried by all parlies
s . T :voder penally of pedury, i '
1. Wislhereby dgreéd by and befweehn the‘above hathed parlles fhal the claimant Allegds 1o have stslalned a cosipsnadble accidental fjiry oroncupalichal ¢ie8d5e Grifnesy o of
aboll 10:1:18 singlaevent'and DOA N ) ... while in the abiploy of the-employer, tausing (he folfowtng injury (destribe )
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2. Aclalm for compensalion was filad by {his clalendnt fo¢ the InJdry, oF, 1 1hé Slalmarit s fiol. rapresented by an siforney, anEmployer's Flrst Nallue6f fjuiy (CCHurival wou tiad
by the employer for the injury; and the: Workers' Commgiengation Cormmission has [urisdiction in this maliar, ) .
3, Thisis:anagresment Iy which the claiman) sgresto acespls __48,835.00 I ful and final selllemant of alf ctalms for: (desafibe Tajury), Aehs. Hands * Nack and
Shoulders-denfed by Regnondenl ar -olhar K v arynknown.injury-relaling o ke inlury on A 0008 . e i -
syslained as a rasult of the sccident refarred to ebave, Including any cfalm by the clalinan] for past, present and fulure cempensation for temparary Total disablilly, temparary
Pparllal Jsabilily, permanent partial disabillly or pérmanent tolal disability, stalulory madical frealment, physiea! Bid ‘vocational rehalitalion benafils, o¢ Joss of wage eaminp
vapacity, Bs 4 yesult of any and ali Jnjures suslaingd in the accident, This sulyi is In. addiiien fo any firavious am__aunl(sé’palq {o-the cleimant, and-any amount{s) for authorized,
Teasonable and necessary metical-an d rehabllifallve: expanses previpusly Inourred by Ahe dighmant due to the Infurye CFseld sum, $_ 46835.00° . - shell be paid
[t permangnt parat disability {_41.4%)10 __WH.thands ] )
- ands_nfa..... shall be pald for Setliement Igcfudas Boy.outstandiig.elbyrsomenls. fnchidine hrssers 2498 4
meddizal, Injury (o the Shoulders and Neck Is denied. Seclion BY credi waived, ™ e * i :
4+ Fur Soclal Seounly oflsel purposes, and Il applicable, ihe claiman) agrees Lo accepl and ihe employercarier agrees to pay lump simel
¥ 536700, for perinanignl impatrmpnt thial will alfecl The claimdnl for the rastof ihe ciatmani'slita, Tha claimanl's temalnliig life éxpéctanay is.
e TGRS, Therelore, aven though pald in.a tump sum, tlalmsnl’s benafi (alier deduction of Altomey eas and expenses) ghiall bé considered 1o be
8 e ATHONROr . months, beainning S et
& ThesumarS ..o . thall B8 daducled figm NS sellement aad pald to. the: caimants ildsndy pucslast lo the werkers' corgpansation idws

gflhe stale.
The emgloyed/carier agrees lo pay all applicable é’gmmi;siqq cogls, and all 1axes and assegsments lo the Oklahoma Tex-Gommisslon, as, follows: $140.00 10 the Warkers'
Compénsalicn Commission, taxed as cosls in ihis malter, unloss previausly pald) the Speciel GocupaliGng! Health and Salely Tax in‘lhe suivof §__351 26 , reprasentliiy Ihrék-

i

18K smployer of group sell-ngurance association, fhe Workers” Compangation Fund asséssment in the subv el S__. _ 9
sa“fpm_em amaunl;-and, in addilion to olher amoinie; T UNINSURED; a Mulllple Injury Yeus Fund assesementinthesumols .. ]
polliion selilement amount. | ilurles cecirring. an . 7 The CLAIMANT ‘agtées to pay 1axéd and Assagsiienis ge-follows:. Mulll)liplg..lniqry Teust Fund
assessment inthe amoun) of & nla raprosenling ihrae percent (3%) of the joial pelition selifement amounl-allibutabie f¢ perfiandnt parial disabllity or parmaneni tolal
disabllity, shall be deducted lrom the sefllament amount and pald by the employer.
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Adminfetrative Workers® Compensation Agt, 854 Q.5 S6(A)1)a): *Any person or enlity who makes sy materlel folse statsmant or fepresentation, who wilifilly and
knowingly-omits or eanceafs any materlal infsrmation, of-who omploys any device; seheme, or arliffes, or whoalds.and sbiets any.persen for the pirposé of: (1) obiathing
any hendtitorpayment..shall be gullty of a felony."
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ORDER APPROVING JUOINT PETITION SETTLEMENT; The Warkars Compansalion Commission, aving ceviewerd the evidenan, fles and records In this matier
and balig fully advised In the pramlses, aporaves tha Joint Pelllion Selllemeni, Incieding atlerney fees, if any, and ihe allached appendix {o the Jalnl Palllion Setitament, if any,
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Before the Workers' Compensation Commission of the Sta’@@@;&p&a ,
FILEp

In re claim of: SEp

) GO, fVER{( 4 2020

Michael M, Jackson . ;o) MPENSATLONERS;;,,M,S _

Claiment ) Commission File #: GM2020-08710R Sion

)

City of Broken Arrow )

Respondent ) Claimant’s Secial

) Security Number XX¥-X000-00:23568

Owyn Risk #14157 ) - (LAST 6 DIGITS ONLY)

Insurance Carvier . )

1. The claimant cestifies that the Respondent has been notified of nll medicsl
providers who have provided mediedl treatment, including physical therapy, ag a
tesult of the aceidental injury or ocoupational disease or illness while employed
by Respondent. A list of all medical providers who have provided treatment is
sttached heveto ag Eixhibit A,

Further, the Claimant: represents and =grees to notify all future medical providers
for the accideptal-injury or ogcupational disedse or illness while employed by the
Respondent 4hét the\claim against the Respondent has been fully settled by Joint
Petition Sef it |

FEE

Cl_a*imjént P

2, The Respondent certifies that a copy of the Joint Petition Settlement will be provided
to all known medical providers, including physical therapists, who have provided
teeatment to the olaimant, within ten (10) days of the settlement, The Respondent.
shall also notify the medical providers that the Joint Petition Settlement specifies
that the Respondent will not be vesponsible for treatiment rendersd after the date of
the Joint Petition Settlement.

Leah P Keele

Respondeént

Administrative Workers' Compensation Act, 854 0.8, §6(AN1Ma): “Any person or entity who makes any
matexrial false statement or yepresentation, who willfully and knowingly omits or conceals any material
information, or who employs any device, schieme, or avtifics, ox who aids and abets any person for the
purpose off (1) obtaining any benefit ox payment ... shall be guilty of a felony.”

Any person who commits workers' sompensation fraud, upon conviction, shall be gullty of a felony
punishable by imtprisonment, a fine or both.
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The following Medical Providers have provided medical treatment, ineluding physical therapy, as a
result of the accidental injury or oceupational diseass orillness while e mploysd by Respondent:

Name ‘ | Address, | City, State, Zip
Advanced Orthopedics 2488 E. 81% Street, Tulsa, OK 74186

Oklahoma Surgioal Hospital 2448 J, 1% Sﬁre.et, Tulsa, OK 74187

Di‘- Bretton Jameson e | B118; Wii’ldmr, Stillwater, OK 74074
| ~ MedNow 508.8-. Aépén, Brol;én Aifrqw., 0K i1’-4012
--Ce-ntral Sfates Orthc_)pedics 6586 8. Ya’;lie Aye,, Bte, 200, Tuﬁ_lsa, OK7 4136
 Hervard Pamily Physicians 7912, 81% Cows, Tulss, OK 74145
Dr.KopnethB.Teinldad | 10067, 2% St, Tulsa, OK 74107
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