
4130 N. Lincoln Blvd. 

Oklahoma City, OK 


73105-5209 

405-525-6624 

1-800-234-9461 


fax: 405-525-5888 

www.omag.org 


May 6,2011 

Ms. Lisa Anders 
City Clerk 
City of Clinton 
P.O. Box 1177 
Clinton, OK 73601-1353 

Re: 2011·2012 Workers' Compensation Plan Renewal 

Dear Ms. Anders: 

Enclosed please find your 2011-2012 Workers' Compensation Plan renewal proposal and 
accompanying forms for your submittal. As you know, our workers' compensation refund 
program allows our members to receive a premium refund (unused loss funds) after three 
years. 

PLease review the Invoice for the 2011-2012 renewal noting the stated Fee, any Interest or 
Other Premium Credits and the Loss Fund amount. 

The Workers' Compensation Plan Renewal ;s a two-step process: 

Step 1) The "Renewal Participation Agreement" must be 
completed, signed and returned to OMAG by 
June 15.2011; and 

Step 2) Premium Payment may b9 sent with the 
Agreement or follow later to comply with budget 
requirements If necessary; howeverl premium is 
due no later than July 1S'h. 

Workers' Compensation Plan refunds from fiscal year 2008-2009 will be announced this 
fall. Your refunds can be used to reduce current year premiums or be invested in escrow 
for future use. 

PLease call if you have any questions at 1-800-234-9461. 

Sincerely, 

~Srn:Ji 

Chuck Smith 
Director of Plan Services 

Enclosures: 1. Renewal Agreement 
23. Invoice 

http:www.omag.org


INVOICE 
Mail Payment to: 

Oklahoma Municipal Assurance Group 
4130 N. Lincoln Blvd. 

Oklahoma City, OK 73105-5218 

TO: 	 Ms. Lisa Anders 
City of Clinton 
P.O. Box 1177 

Clinton, OK 73601-1353 


Premium for the Participation in the OMAG Workers' Compensation 
Plan for the Period of July 1, 2011 to June 30, 2012 

Interest Credit to March 31,2011 

Other Premium Credit 

AMOUNT DUE: 

LOSS FUND: $68.540.00 

This Payment is due by July 15, 2011 

Mail payment to address shown above. 

QIVIIG 

Oklahoma Municipal


Assurance Group 


May 6,2011 

$153,012.00 

$2,296.74 ) 

$0.00 

$150,715.26 

NOTE: Unless a due date is stated above, this invoice is due and payable on or before the first day of the 
agreement period 

The Oklahoma Municipal Assurance Group is an Interlocal Cooperation Act Agency of Cities and Towns Providing: 

Group life and Health Benefits Plan - Municipal Liability Protection Plan - Municipal Property Plan - Workers' Compensation Plan 


http:150,715.26
http:2,296.74
http:153,012.00
http:68.540.00


" '" -. , 

.·iI6EREsT~CREDrr..-...,..w...,~~-·................~...., 

(If any,has be~n applied to reduce the 2011~2012 premium for renewa/participation.) 

, 	 . 
B. OTHERPREMIUMCReDIT--~-~-'-----"-· :-~--$ .0.00. '.' , 

(lfany, has been applied to reduce the 2011-2012 premium for renewal participation.). 

11.. .... ____.___ _______,..$
C. ESCROW ..-.-:..._,...-_.--,-----

~ 	

0.00 

(Select lIadlnlti@' the appropriate ,box be/ow and fiR In thedoilaralJJ9Unt to be applied 
toptemiu",.lIone appe;us.) . . 

1. 	WewiU use $ , ", ..,' ,',' ,;ofourEscrowCredittoreduceour2011-2012 
premium for renewal Of particlpati()O (NOTE: COPY OF MINUTES REQUIRED}, OR 

2.. We will not use any of our Escrow Credit to reduce our 2011-2012 premium for 
renewal of participation. 

Date 	 Signature of Authorized Representative 

S;~v~ HeM//"-?" ~ ,CfTt ~I''*'-, 
Printed Name and Titre 

NOTE: THISAGR§EMENTMUST BESJGNEDAND RETURNgp TOQMAGBV
JUNE 15,2011 TO RENEW JUlY1sf. . ..'.... " 	 , , "",'.', .. , . 

. 

(Mail this Agreement, with or without the payment, toOMAG by June151h at addreSs shOWn below.) 
Ifpayment ismaiiec;l after June1d'/iJ ltItistbe received at OMAG by July 15th. . .......'...-

Oklahoma·1,IIuniCipalA.sstlranCe Group 
4130 NorthL!~(lSDUleva;rd 

Oklahomal;lty. "K 73105 


