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13 -Workers' Compensation
AcciDate  07/04/2002 Clmt WILMOTH, ANTHONY Soc.Sec.No. ehtinkinidgy Statusi/Cisd
ReptDate  07/18/2002 Claim # WO03000161 A Description CLIMBING FROM VEH MISSED LADDER/INJ R. LEG 07/19/2002
Medical Indemnity Expense Yowii Lé{j';l Rehab Totals Recovery Net Claim
Incurred $101.92 $0.00 $0.00 $0.00 $0.00 $101.92 $101.92 $0.00
Paid To Date $101.92 $0.00 $0.00 $0.00 $0.00 $101.92
Outslanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  07/25/2002 Cimt ROBBINS, EARL Soc.Sec.No. ‘T Status/Clsd
ReptDate  08/12/2002 Clalm # W03000433 A Description PULLING OPEN SIDE DOOR/STRAINED SHOULDER 08/13/2002
Medical Indemnity Expense TR L'é'gi!! Rehab Totals Recovery Net Claim
Incurred $1,221.87 $0.00 $0.00 $0.00 $0.00 $1,221.87 $1,221.87 §0.00
Paid To Date $1,221.87 $0.00 $0.00 $0.00 $0.00 $1,221.87
QOutstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  07/26/2002 Cimt CHAFFIN, RALPH C. Soc.Sec.No. Rl Status/Clsd
ReptDate  07/30/2002 Claim # W03000287 A Description PAIN IN LEFT LEG FROM LIFTING 07/30/2002
Medical Indemnity Expense bt Légal Rehab Totals Recovery Net Claim
Incurred $474.20 $0.00 $0.00 $0.00 $0.00 $474.20 $474.20 $0.00
Paid To Date $474.20 $0.00 $0.00 $0.00 $0.00 $474.20
Qutstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  07/31/2002 Cimt KINNAIRD, STEPHEN D. Soc.Sec.No. RNy Status/Clsd
ReptDate  08/06/2002 Claim # W03000373 A Description CONTUSION TO LEFT RING FINGER GETTING CAUGHT 08/07/2002
Medical Indemnity Expense © 47 Legal Rehab Totals Recovery Net Claim
Incumred $361.96 $0.00 $0.00 $0.00 $0.00 $361.96 $361.96 $0.00
Paid To Date $361.96 $0.00 $0.00 $0.00 $0.00 $361.96
Outstanding’ ~ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation )
AcciDate  08/19/2002 Cimt LINDSEY, DANNY Soc.Sec.No. Vu——_——Gwe Status/Clsd
ReptDate  08/22/2002 Claim # W03000590 A Description SPRAIN LEFT SHOULDER WORKING ON MOWER 08/22/2002
. T
Medical Indemnity Expense * Legal Rehab Totals Recovery Net Claim
Incurred $912.75 $0.00 $0.00 $0.00 $0.00 $912.75 $912.75 $0.00
Paid To Date $912.75 $0.00 $0.00 $0.00 $0.00 $912.75
Qutstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 -Workers' Compensation
AcciDate  08/20/2002 Clmt PARKS, ROBBY Soc.Sec.No. Status/Clsd
ReptDate  08/22/2002 Claim # W03000591 A Description CUTTING RIGHT OF WAY SAW WOOD GOT IN EYE 08/22/2002
e S -
Medical Indemnity Expense Legal Rehab Totals Recovery Net Claim
Incurred $143.94 $0.00 $0.00 $0.00 $0.00 $143.94 $143.94 $0.00
Paid To Date $143.94 $0.00 $0.00 $0.00 $0.00 $143.94
Outstanding - $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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13 - Workers' Compensation

AcciDate  08/22/2002 Clmt STAMPS, VENABLE D. Soc.Sec.No. siniigs Status/Clsd
ReptDate  08/23/2002 Claim # W03000632 A Description CONTUSION TO L WRIST WHILE ON GROUND EMPL ON 08/27/2002
S B d.
Medical Indemnity Expense Legal Rehab Totals Recovery Net Clalm
Incurred $417.83 $0.00 $0.00 $0.00 $0.00 $417.83 $417.83 $0.00
Paid To Date $417.83 $0.00 $0.00 $0.00 $0.00 $417.83
Outstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  09/13/2002 Cimt WILLIAMS, ERIC G. Soc.Sec.No. S Status/Cisd
ReptDate  09/19/2002 Claim # W03000981 A Description INJURED LEFT ANKLE STEPPING OFF TRUCK. 09/20/2002
Medical Indemnity Expense L Leggf Rehab Totals Recovery Net Claim
Incurred $334.88 $0.00 $0.00 $0.00 $0.00 $334.88 $0.00 $334.88
Paid To Date $334.88 $0.00 $0.00 $0.00 $0.00 $334.88
Outstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  09/23/2002 Cimt CHOATE, JAMES T. Soc.Sec.No. +NEEER Status/Clsd
ReptDate  11/11/2002 Claim # W03001556 A Description STRAIN TO R KNEE WHILE COMING DOWN A POLE 11/11/2002
- i
Medical Indemnity Expense Legal Rehab Totals Recovery Net Claim
Incurred $812.50 $0.00 $0.00 $0.00 $0.00 $812.50 $85.00 $727.50
Paid To Date $812.50 $0.00 $0.00 $0.00 $0.00 $812.50
Oulstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  09/25/2002 Cimt RAMSEY, RICHARD W. Soc.Sec.No. SERENNE3 Status/Clsd
ReptDate  10/01/2002 Claim # W03001109 A Description STRAIN TO NECK AND BACK FROM BEING REAR ENDED R
Medical Indemnity Expense Legal Rehab Totals Recovery Net Claim
Incurred $2,500.00 $0.00 $1,500.00 $0.00 $3,000.00 $7,000.00 $375.83 $6.624.17
Paid To Date $1,746.91 $0.00 $0.00 $0.00 $0.00 $1,746.91
Oulstanding $753.09 $0.00 $1,500.00 $0.00 $3,000.00 $5,253.09
13 - Workers' Compensation
AcciDate  10/01/2002 Cimt JOHNSON, JEFFREY Soc.Sec.No. sty Status/Cisd
ReptDate  10/04/2002 Claim # W03001173 A Description CHASING SUSPECT HIT RIGHT HAND WITH MIRROR 10/07/2002
Medical Indemnity - Expense i L‘eg'&? Rehab Totals Recovery Net Claim
Incurred $849.07 $0.00 $0.00 $0.00 $0.00 $849.07 $840.07 $0.00
Paid To Date $849.07 $0.00 $0.00 $0.00 $0.00 $849.07
Outstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  10/03/2002 Cimt PARKS, ROBBY Soc.Sec.No. it Status/Clsd
ReptDate  10/03/2002 Claim # W03001209 A Description LIFTING LARGE TREE LIMB/STRUCK EE IN HEAD 10/08/2002
Medical Indemnity Expense "‘l’eg? Rehab Totals Recovery Net Claim
Incurred $3,582.00 $0.00 $0.00 $0.00 $0.00 $3,582.00 $1,782.20 $1,799.80
Paid To Date $3,582.00 $0.00 $0.00 $0.00 $0.00 $3,582.00
Qutstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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13 - Workers' Compensation
AcciDate  10/03/2002 Cimt VAUGHN, VERSE Y. Soc.Sec.No. 4uimieimiiis Status/Clsd
ReptDate  10/10/2002 Claim # W03001269 A Description R ARM HURTS AFTER CHANGING OUT WATER METER 10/14/2002
Medical Indemnity Expense * auhtgpl- Rehab Totals Recovery Net Claim
Incurred $1,843.30 $0.00 $0.00 $0.00 $0.00 $1,843.30 $1,564.34 $278.96
Paid To Date $1,843.30 $0.00 $0.00 $0.00 $0.00 $1,843.30
Outstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  10/04/2002 Clmt WOODCOCK, TERRY Soc.Sec.No. IRt Status/Clsd
ReptDate  10/10/2002 Claim # W03001252 A Description CONNECTING DOG LUNGED AND HURT EE'S BACK 10/11/2002
Medical Indemnity Expense PR YT} Rehab Totals Recovery Net Claim
Incurred $65.00 $0.00 $0.00 $0.00 $0.00 $65.00 $65.00 $0.00
Pald To Date $65.00 $0.00 $0.00 $0.00 $0.00 $65.00
Outstanding $0.00 $0.00 $0.00 $0.00 ' $0.00 $0.00
13 - Workers' Compensation
AcciDate  10/05/2002 Clmt LYNCH, MICHAEL Soc.Sec.No. NN Status/Clsd
ReptDate  10/10/2002 Claim # W03001251 A Description TRIPPED ON SIDEWALK/INJ ELBOW ON CONCRETE 1011/2002
Medical Indemnity Expense Pove— Y. Rehab Totals Recovery Net Claim
tncurred $895.80 $0.00 $0.00 $0.00 $0.00 $895.80 $508.60 $387.20
Paid To Date $895.80 $0.00 $0.00 $0.00 $0.00 $895.80
Outstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  10/09/2002 Cimt PHILLIPS, MICHAEL Soc.Sec.No “SNNEG—_——_— Status/Clsd
ReptDate  10/10/2002 Claim # W03001250 A Description RESPONDING TO FIRE ALARM/HEART ATTACK R
Medical Indemnity Expense »ssvbegal Rehab Totals Recovery Net Claim
Incurred $5,000.00 $6,972.00 $3,000.00 $2,500.00 $1,500.00 $18,972.00 $0.00 $18,972.00
Paid To Date $0.00 $0.00 $975.52 $0.00 $216.80 $1,192.32
Outstanding $5,000.00 $6,972.00 $2,024.48 $2,500.00 $1,283.20 $17,779.68
13 - Workers' Compensation
AcciDate  10/27/2002 Clmt NEWMAN, RICKY L. Soc.Sec.No. . Status/Clisd
ReptDate  10/31/2002 Claim # W03001485 A Description BURNS TO NECK & CHEST WHILE FIGHTING FIRE 11/05/2002
Medical Indemnity Expense i | Rehab Totals Recovery Net Claim
Incurred $390.95 $0.00 $0.00 $0.00 $0.00 $390.95 $0.00 $390.95
Paid To Date $390.95 $0.00 $0.00 $0.00 $0.00 $390.95
Qutstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  10/28/2002 Cimt CHAFFIN, JIMMY R. Soc.Sec.No. SRS Status/Clsd
ReptDate  11/01/2002 Claim # WO03001461 A Description PULLED SHOULDER . STEPPED UP FROM B ACK OF 11/01/2002
Medical Indemnity Expense L= - | Rehab Totals Recovery Net Claim
Incurred $112.00 $0.00 $0.00 $0.00 $0.00 $112.00 $112.00 $0.00
Paid To Date $112.00 $0.00 $0.00 $0.00 $0.00 $112.00

Quitstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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Status/Cisd
ReptDate  11/01/2002 Claim # W03001471 A Description PAIN IN RIGHT KNEE & LEG. STEPPED OFF CONCRETE 11/01/2002
Medical Indemnity Expense %x - Legak Rehab Totals Recovery Net Claim
Incurred $422.51 $0.00 $0.00 $0.00 $0.00 $422.51 $0.00 $422.51
Paid To Date $422.51 $0.00 $0.00 $0.00 $0.00 $422.51
Outstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 -Workers' Compensation
AcciDate  11/02/2002 Cimt RUBRIGHT, CARA Soc.Sec.No. SNEEENNL Status/Clsd
ReptDate  11/11/2002 Claim # W03001548 A Description CAUGHT LEFT HAND IN DOOR CUT MIDDLE FINGER 11/11/2002
Medical Indemnity Expense & - Legal Rehab Totals Recovery Net Claim
Incurred $786.82 $0.00 $0.00 $0.00 $0.00 $786.82 $0.00 $786.82
Paid To Date $786.82 $0.00 $0.00 $0.00 $0.00 $786.82
Outstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  11/09/2002 Cimt RASMUSSEN, DAVID E. Soc.Sec.No. 4. Status/Clsd
ReptDate  11/15/2002 Claim # W03001615 A Description INJURED BACK LIFTING A CAN. 11/15/2002
Medical Indemnity Expense ofe- Legab Rehab Totals Recovery Net Clalm
Incurred $438.89 $0.00 $0.00 $0.00 $0.00 $438.89 $0.00 $438.89
Paid To Date $438.89 $0.00 $0.00 $0.00 $0.00 $438.89
Outstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  11/25/2002 Cimt COOKJEFF C. Soc.Sec.No. SAMSEEEEPY Status/Clsd
ReptDate  11/25/2002 Claim # WO03001716 A Description CUT LEFT PINKY FINGER USING UTILITH KNIFE TO TRI 11/25/2002
Medical Indemnity Expense - <logph Rehab Totals Recovery Net Claim
Incurred $302.72 $0.00 $0.00 $0.00 $0.00 $302.72 $0.00 $302.72
Paid To Date $302.72 $0.00 $0.00 $0.00 $0.00 $302.72
QOutstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers® Compensation
AcciDate  12/09/2002 Clmt HOWARD, APRIL Soc.Sec.No. Snnkibiny Status/Clsd
ReptDate  12/18/2002 Claim # W03001890 A _ Description EE HIT RIGHT HAND WITH HOT WATER/BURN HAND 12/18/2002
Medical Indemnity Expense ow-Logal, Rehab Totals Recovery Net Claim
Incurred $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Paid To Date §0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Outstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 - Workers' Compensation
AcciDate  12/11/2002 Cimt CHAFFIN, RALPH C. Soc.Sec.No. "SR Status/Clsd
ReptDate  12/16/2002 Claim # W03001913 A Description BUMPED LEFT FOOT ON FOOT REST UNDER DESK. 12/19/2002
Medical Indemnity Expense renainBldl Rehab Totals Recovery Net Claim
Incurred $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Paid To Date $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Quitstanding $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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13 Workers Compensaiion for DT!OHZDOZ through 07/01/2003
Claim Claim Expense Legal Rehab Totals Recovery Net Claim
Incurred $21,970.91 $6,972.00 $4,500.00 $2,500.00 $4,500.00 $40,442.91 $8,976.51 $31,466.40
Paid To Date $16,217.82 $0.00 $975.52 - $0.00 $216.80 $17.410.14
Outstanding $5,753.09 $6,972.00 $3,524.48 $2,500.00 $4,283.20 $23,032.77
Tolal Claims 24
Closed Claims 22 .
0pen Claims 2 %
------ . e il q T, e %= o »
Totals for Pollc_',r Year 07/01/2002 through 07/01/2003
Claim Claim Expense Legal Rehab Totals Recovery Net Claim
Incurred $21,970.91 $6,972.00 $4,500.00 $2,500.00 $4,500.00 $40,442.91 $8,976.51 $31,466.40
Paid To Dale $16,217.82 $0.00 $975.52 $0.00 $216.80 $17,410.14
Outstanding $5,753.09 $6,972.00 $3,524.48 $2,500.00 $4,283.20 $23,032.77
Total Claims 24
Closed Claims 22

Open Claims



