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Method Desc

Check

CBR\kbishop

Check Date Claim #
Claimant Name

07/07/2026
8050003474

07/07/2026
8050003491

07/07/2026
8050003491

07/07/2026
8050003484

07/07/2026
8050003502

07/07/2026
Combined

07/07/2026
8050003492

07/07/2026
Combined

07/07/2026
028050001551

07/07/2026
028050001551

07/07/2026
028050001551

Check Register
Oklahoma County

Payee
Payment Type

MCBRIDE ORTHOPEDIC
HOSPITAL, LLC
Physician

CentraLink LLC

Medical

RADIOLOGY CONSULTANTS PC
Medical

OSSO-NORTH LOCATION
Physician

OCCUPATIONAL HEALTH
CENTERS OF THE SOUTHWEST,
PA

Physician

Two Oaks Investments, LLC

Fees including PI, 10S, background
checks, EDI fees

Medi-Trans, Inc
Transportation / Ambulance / etc.

RISING MEDICAL SOLUTIONS,
LLC
Bill Review Fees

Claimant
Fatality

Claimant
Fatality

Claimant
Fatality

Page 1 of 2

Service From
Service To

06/08/2026
06/08/2026

05/04/2026
05/04/2026

04/14/2026
04/14/2026

04/21/2026
04/21/2026

06/23/2026
06/23/2026

07/06/2026
07/06/2026

04/16/2026
04/16/2026

06/23/2026
06/23/2026

08/02/2026
08/31/2026

09/01/2026
09/30/2026

10/01/2026
10/30/2026

Run ID

157158

157158

157158

157158

157158

157158

157158

157158

157159

157160

157162

Amount

$136.70

$62.60

$13.78

$158.08

$148.85

$6.00

$54.00

$73.87

$1,750.23

$1,750.23

$1,750.23

7/7/2026 7:41:41 AM

Check #

805027966

805027967

805027968

805027969

805027970

805027971

805027972

805027973

805027974

805027975

805027976



— Check Register
A B
AR 2 S
CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Oklahoma County

Method Desc Check Date Claim # Payee Service From Run ID Amount Check #
Claimant Name Payment Type Service To
Check
07/07/2026 Claimant 10/31/2026 157163 $1,750.23 805027977
028050001551 Fatality 11/29/2026
Total for Method
Total By - Method Desc: 12 Desc: $7,654.80 $7,654.80
Total Number of Checks: 12 Total Amount: $7,654.80 $7,654.80

CBR\kbishop Page 2 of 2 71712026 7:41:41 AM



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

7712026

71712026

7712026

71712026

7712026

71712026

7712026

71712026

7712026

71712026

7712026

71712026

7/7/12026

71712026

Payment Summary Current

Processed Date

Payment Type

Bill Review Fees
Bill Review Fees
Bill Review Fees
Bill Review Fees
Fees including PI,

10S, background

Fees including PI,
10S, background

Fees including PI,
10S, background
Medical

Medical

Physician
Physician
Physician
Transportation /

Ambulance / etc.

Fatality

Page 1 of 2

Claim #

8050003491

8050003484

8050003502

8050003474

8050003484

8050003484

8050003501

8050003491

8050003491

8050003474

8050003484

8050003502

8050003492

02805000155
1

7/7/2026

Claimant

To 7/7/2026

Amount

10.50

38.98

10.37

14.02

2.00

2.00

2.00

62.60

13.78

136.70

158.08

148.85

54.00

1,750.23

71712026 7:41:14 AM

Check #

805027973

805027973

805027973

805027973

805027971

805027971

805027971

805027967

805027968

805027966

805027969

805027970

805027972

805027974

Payee

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

Two Oaks Investments, LLC

Two Oaks Investments, LLC

Two Oaks Investments, LLC

CentraLink LLC

RADIOLOGY CONSULTANTS PC

MCBRIDE ORTHOPEDIC HOSPITAL, LLC

OSSO-NORTH LOCATION

OCCUPATIONAL HEALTH CENTERS OF THE

SOUTHWEST, PA

Medi-Trans, Inc

Claimant



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

71712026

7712026

71712026

Payment Summary Current

Processed Date

Payment Type

Fatality

Fatality

Fatality

Page 2 of 2

71712026
Claim # Claimant
02805000155
1
02805000155
1
02805000155
1

Total Payment Method
Total Insurer
Grand Total

To 7/7/2026

Amount

1,750.23

1,750.23

1,750.23

7,654.80
7,654.80
7,654.80

71712026 7:41:14 AM

Check # Payee

805027975 Claimant

805027976 Claimant

805027977 Claimant



ATTEST:

COUNTY CLERK

APPROVED ON , 20
BY THE BOARD OF COUNTY COMMISSIONERS

DISTRICT 1

DISTRICT 2

DISTRICT 3



Claim Number Department Amount
A 8050001551 District 3 $7,000.92
B 8050003474 Juvenile $150.72
C 8050003484 Assessor $201.06
D 8050003491 Facilities Management $86.88
E 8050003492 County Clerk $54.00
F 8050003501 Juvenile $2.00
G 8050003502 District 1 $159.22

$7,654.80
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