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Loss Run Summary Report

v All Claims Where Claim Status is Closed or Open, Date Of Loss is between 12/15/2009 and
8/22/2013 11:59 PM, Location is 323 COUNTY OF LIVINGSTON - C080562 As of 8/22/2013 11:59
- PM
o e Dataof b bate 0 e “OQutstanding - Third Party i Carrier: |
mu.vu L o) 2 ClaimType:.  Loss . iStatus - ; Closed Total Paid . Reserves. .. Recovery ' = : Total Incurred . : Reimbursement i NetIncurred
w lals : 12/15/2009 - 12/14/2010
X 2
m w ' wC ind  1/25/2010  Open $76,474.89 $136,957.56 $0.00 $213,432.45 $0.00 $213.432.45
= x MISSTEPPED HURT BACK
5o oo
w3
I nm DH.u 4/9/2010 $1.184.77
”.nM (7)) m
L w =
> ;]
o=

$317.48

8

SR

11/12/2010  $1,565.76 $0.00

o
-
R 5%

5/24/2010

cutting down trees
s 3

St

1/17/2011

8/16/2010

Closed $573.53

10C08B237481 ' we inc  6/3/12010  Closed  7/19/2010 $0.00 £ $0.00 $0.00 $0.00 $0.00 $0.00
Struck by concrete bucket while bending over.

Vied

10C08B178155 r , wcC Med 4/6/2010 Closed m\mw\,woao $114.44 $0.00 $0.00 $114.44 $0.00 $114.44
Exposure to Blood

delivering what matters most.

Proactive Risk Management and Claims Adminisiration Solutions
Report: LossRunSummary (800) 252-505¢2
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H—I—IHZOHm —Ucw—lHn —NHm—h —HCZ—U Printed: 8/22/2013 11:44:45 AM
Loss Run Summary Report

CCMS All Claims Where Claim Status is Closed or Open, Date Of Loss is between 12/15/2009 and
8/22/2013 11:59 PM, Location is 323 COUNTY OF LIVINGSTON - CO80562 As of 8/22/2013 11:59
PM
« ; : o . /i Date of. : M Date ,, Outstanding " Third Party - ;. LRl Carrier : .
Claim Number Claimant Covg | ”O_mm_.: AKUm Loss w»mnc.m., .YMA Qom@n ; Total N&n i ,, Nmmm_émm, i .w,mno<mQ. , Total Incurred ! Reimbursement . Net Incurred

iAccident Description

Policy Period: 12/15/2009 - 12/14/2010

10C08B427979 Inc 10/13/2010 Closed 11/12/2010

Slipped off tailgate of truck fixing sign

10C08B123154 wC Med 1/5/2010 Closed 3/10/2010 $418.92 $0.00 $0.00 $418.92

$0.00 $418.92
FELL FROM LADDER - LEFT LEG CONTUSION

12/15/2009 - 12/14/2010 Totals:

. #Claims: 22 $121,692.95 $136,957.56 $3,225.27 $255,425.24 $0.00 $255,425.24

s

delivering what matters most.

Proactive Risk Management and Claims Administration Solutions
Report: LossRunSummary (800) 252-505¢
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ILLINOIS PUBLIC RISK FUND Printed: §/22/2013 11:44:45 AM
Loss Run Summary Report

CCMST All Claims Where Claim Status is Closed or Open, Date Of Loss is between 12/15/2009 and .
8/22/2013 11:59 PM, Location is 323 COUNTY OF LIVINGSTON - C080562 As of 8/22/2013 11:59
PM
: : o Date of Date : B : chmﬁm:mmam { .. Third Party ! : . W Carrier
Claim Number. :Claimant _— Covyg : Claim Type ; Loss = Status . Closed " Total Paid. = Reserves = Recovery . Total Incurred _ ; Reimbursement | Net Incurred

ccident Description

Policy Period: 12/15/2010 - 12/14/2011

,A 1C08B613527 wC Med 5/19/2011  Ciosed 6/30/2011 $527.76 $0.00 $0.00 $527.76 $0.00 $527.76

Combative detaineed struggled with officer.

Closed 3/20/2012 . $701.32 $701.32

Closed 9/2/2011 $690.40 .00 . ‘ E . w,mwo,&o

O_OWmQ ‘ $1,145.47 . R $1,145.47 . $1,145.47

12/15/2010 - 12/14/2011 Totals:
# Claims: 10 $7,661.48 $0.00 $1,607.85 $6,053.63 $0.00 $6,053.63

delivering what matters most.
Proactive Risk Management and Claims Administration Solutions
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H—l—IHZOHm —Ucern —NHm—A —uczc Printed: §/22/2013 11:44:45 AM
Loss Run Summary Report

cCCMS Y All Claims Where Claim Status is Closed or Open, Date Of Loss is between 12/15/2009 and
8/22/2013 11:59 PM, Location is 323 COUNTY OF LIVINGSTCN - C080562 As of 8/22/2013 11:59
PM
| : : Date of Date o ' Outstanding Third Party = i Carrier
mo_mm:._ Number :Claimant i 3 Covg | Claim Type : = Loss Status Closed - | -~ Total Paid Reserves Recovery =~ ' Total Incurred | Reimbursement . Net Incurred
! ccident Description ; : ;
Med 12/23/2011 Closed 1/27/2012 $105.53 $0.00 $0.00 $105.53 $0.00 $105.53

508.083%' , . M Closed

Came in contact with poison ivy

8/24/2012

$263.52 $0.00 $263.52

Med 10/30/2012 Closed 1/31/2013

12C08C095581 p Ind 2/17/2012  Closed 8/14/2012
extensive use of hands caused carpal tunnel

12/15/2011 - 12/31/2012 Totals:
# Claims: 7 $13,996.95 $0.00 $0.00 $13,996.95 $0.00 $13,996.95

delivering what matters most.

Proactive Risk Management and Claims Administration Solutions
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HF.—IHZOHm vcw—lHn me—A —uczc Printed: 8/22/2013 11:44:45 AM

Loss Run Summary Report
All Claims Where Claim Status is Closed or Open, Date Of Loss is between 12/15/2009 and

ceMsT
8/22/2013 11:59 PM, Location is 323 COUNTY OF LIVINGSTON - CO80562 As of 8/22/2013 11:59
PM
i : ; : : Date of m A Date: chmﬂw:nm:w 1. Third Party ‘Carrier
Claim Number ° iClaimant 1 Covyg | Claim Type Loss  ‘Status ! Closed. i Total Paid Reserves i Wmn,o<m..<“ Total Incurred ' | Reimbursement : Net Incurred

‘Accident Description

Policy Period: 01/01/2013 - 12/31/2013

$1,006.75 j $126.00 $1,132.75

pain in arm and shoulder from work station

1/25/2013 $37,486.64 $22,188.38 i $59,675.02 i $59,675.02

$1,650.00 $1,650.00

Auoomo%mmmm' wc 6/13/2013

, Inmate spit in Correctional Officer's face

6/11/2013 30  $0.01 )  §303.24

floor at client

s o

01/01/2013 - 12/31/2013 Totals:

# Claims: 9 $76,068.40 $76,947.58 $0.00 $153,015.98 $0.00 $153,015.98

$428,491.80

# O»_mm_.:m" 48 $219,419.78 $213,905.14 $4,833.12 $428,491.80 $0.00

delivering what matters most.
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Loss Run Summary Report

All Claims Where Claim Status is Closed or Open, Date Of Loss is between 12/15/2009 and
8/22/2013 11:59 PM, Location is 323 COUNTY OF LIVINGSTON - C080562 As of 8/22/2013 11:59
PM

cTcMSsY
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