
 
 

City of Kingsport – Procurement Department 
225 W. Center Street, Kingsport, TN 37660 

Phone – (423) 229-9419    Fax – (423) 224-2433 

Addendum Number 1 
 
September 23, 2020 
 
From: Procurement Department 
 
Re:  Excess Workers’ Compensation Insurance 
 
Issue Date: 09/13/20 
 
Due Date: 09/29/20 
 

 
1. Please see the attached questions and answers on the following pages. 
 

 
 
 
 
 
  
 
 
 
 
 
 
 
End of Addendum Number 1 
 
 
 
 
 
 
 
 



1) Please provide 10 years of detailed loss runs in excel format.

Excel format is not available.  10 years of detailed loss runs is included beginning on page 3 of this
addendum.

2) Please provide payroll totals for the policy years 2010-11 through 2019-2020.

Year City Schools Total 
2010 $26,054,726 $39,763,007 $65,817,733 
2011 $28,214,592 $40,230,278 $68,444,869 
2012 $30,449,033 $41,789,510 $72,238,543 
2013 $31,759,211 $42,701,850 $74,461,061 
2014 $32,435,232 $43,885,308 $76,320,540 
2015 $32,378,324 $46,462,328 $78,840,652 
2016 $33,247,836 $46,360,252 $79,608,088 
2017 $34,272,832 $48,680,218 $82,953,050 
2018 $34,764,118 $49,834,999 $84,599,117 
2019 $35,101,509 $50,262,563 $85,364,072 

3) The timeline for the RFP is incredibly tight and some carriers require that loss runs be within 90 days
of the 1/1 effective date (October 1st) in order to quote.  Given these factors, would the city be open
to extending the due date of the RFP to get a full view of the competitive marketplace?

No

4) Do the operations of the City include volunteer or donated labor?

Yes

5) Does the City have any employees who travel to foreign countries?

Yes, occasionally

6) Is the City engaged in the manufacture, production, refining, storage, distribution, or
transportation of gases, gasoline or flammables?

Yes

7) Does the City own, lease, or charter aircraft?

No

8) Does the City provide any transportation for employees to or from the workplace?

Yes, some employees

9) Does the City have safety committees?

Yes

10) Does the City provide new hire safety training?

Yes
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11) Does the City have an alternative duty return to work program in place for all departments?

We have light duty work when available.

12) Does the City provide in-house medical attention for first aid injuries?

Yes, the Employee Wellness Clinic for the city employees and school nurses for school employees.

13) Does the City have a process in place in which all injuries are internally investigated and reported
to your claim servicing company within 24 hours?

Yes

14) Does the City conduct regular or quarterly claim reviews with your claim servicing company?

Yes
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All Claims 

Days Paid 
Claim Year Lost Indemnity 

2019 0 0.00 

- l::li!lm Ul!ro!ler Open 

a 04-16-079-19 

lii!tl!m -Ci!l!U 
STRAlN STRAIN OR INJURY BY, NOC 

2019 0 0.00 

Employee l::li!I!!! Nl!m!lec Closed 

04-19-088-19 

~ Cause 

LACERATION CUT, PUNCTURE, SCRAPE, 
NOC 

2019 0 0.00 

Em(!IO]fee Claim NIJmber Closed 

04-58-093-19 

J'Jm!m .l::i!!!E 
SPRAIN STRAIN OR INJURY BY, NOC 

2019 0 0.00 

- Clj!I !!! N l!l!!b!lr Closed 

04-25-018-19 

Jm!l!m ~ 

NO PHYSICAL INJURY OTHER· MISCELLANEOUS, 
NOC 

2019 0 0.00 

~ 
Claim Numbec Closed 

04-25-019-19 

ftl1l!Il: .Ql!m 
NO PHYSICALINJURY OTHER - MISCELLANEOUS, 

NOC 

hello 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • Municipality 

Paid Paid 
Medical Expense 

0.00 0.00 

Plllli!d!!!!lDt Pi!t!l of I!!il!D! 
23 05/06/2019 

lmlLl!.im 
KNEE 

365.38 0.00 

[!el!a!lmeot Di!t!l !If 1Dfl![l! 

26 05/22/2019 

lmlLl!.im 
THUMB 

162.24 0.00 

De(!artment Date of Injun, 

26 06/26/2019 

!l!1!l!..ei!!l 
THUMB 

747.11 0.00 

Demn:imeo1; Pi!t!I gf lgjun, 

32 02/13/2019 

lm!lf..2rut 
MULTIPLE UPPER EXTREMmES 

622.96 0.00 

D!!.(!artment Date of Ioiuor 

32 02/13/2019 

~ 
MULTIPLE UPPER EXTREMmES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 500.00 0.00 500.00 

101uor nescrrptton 

IW was working off the back of his truck, while stretching out he felt a tear/strain In the 
backof his left leg (behind his knee) 

365.3B 0.00 365.38 0.00 365.38 

Jnfu[]f pescri(!tion 
!W's hand slipped while replacing chain on chainsaw and cut right thumb. Wasn't wearing 
safety gloves. 

162.24 0.00 162.24 0.00 162.24 

747.11 

Inju[lf Descri(!tion 

IW was learning how to sand and the cord wrapped around thumb when machine got away 
from her. 

0.00 747.11 0,00 747.11 

l:!!il![lf ~icdgtign 

Employee moved a victim at the scene whUe doing so, he got the victim's 
blood on his hands, anns and elbows. 

622.96 0.00 622.96 0.00 622.96 

Injury Descrigtion 

While moving a victim at the scene talf employee got victim's blood on his hands, 
arms and elbow. 

Reserve 
Balance 

500.00 

0.00 

0.00 

0.00 

0.00 

a a 09/15/2020 
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All Claims 
Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ~ 
City of Kingsport - Municipality , 

All States 

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve 
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance 

2019 0 0.00 146.65 0.00 146.65 0.00 146.65 0.00 146.65 0.00 

fmD!!!E!l t;lalm Numb!lc Closed R!l!!i!ttm1m!; Ri!te 11f ll!lll!'.Y (nflltl! D!!~tl1!11!!!l 

.Q E 04-2S·033-19 32 02/17/2019 Exposure to 

.l!im!ffl .Q!l!B .l!!ll!l..ei!!: 
INFEC110N OTHER· MISCaLANEOUS, MULTIPLE BODY PARTS (INCLUDING 

NOC BODY SYSTEMS AND BODY PARTSj 

2019 0 0.00 78.43 0.00 78.43 D.00 78.43 0.00 78.43 0.00 

Em11(!W:!; Claim Number Closect Depi!rtment Date !I( lnjU!J! IDl!!at Des;i:11!1!!!1! 

04-2S·034-l 9 32 02/17/2019 exposure to 

~ ~ Body Part 

INFEC110N OTHER· MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 
NOC BODY SYSTEMS AND BODY PARTSj 

2019 0 0.00 146.65 0.00 146.65 0.00 146.65 0.00 146.65 0.00 

l;mglgygg Claim Nl!!!!b!l!: Closed i;!eei!!l!!!e!!l: Date !If ll!fl!!'.Y Infll!'.Y Descaetion 

04-25·032-19 32 02/17/2019 Exposure to 

Di!ll!m ~ ~ 

INFEC110N OTliER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 
NOC BODY SYSTEMS AND BODY PARTSj 

2019 0 0.00 142.94 0.00 142.94 0.00 142.94 0.00 142.94 0.00 

l;J!I!!.~ Cl!'lm Number Closed Department Rate ot rntl!rv lnil!!:Y Dem:llll!!!D 

04-25-035-19 32 02/18/2019 exposure to 

ttotl!m 9!1IH ~ 

INFEC110N OTHER· MISCaLANEOUS, MULTIPLE BODY PARTS (INCLUDING 
NOC BODY SYSTEMS AND BODY PARTSj 

2019 0 0.00 146.65 0.00 146.65 0.00 146.65 0.00 146.65 0.00 

Employee t;li!lm Hl!m!Blt Closed R!l9i!ttl!!!!!.!t ~teof(!.!i!!!'.Y l!ll!!at:Di:i;meU!!!I 

04-25-038-19 32 02/18/2019 Exposure 

~ 0!!B ~ 

INFEC110N OTliER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 
NOC BODY SYSTEMS AND BODY PARTS) 

hello t a 09/15/2020 
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All Claims 

Claim Year 

2019 

Employee 

~ 

INFEcnON 

2019 ... 

Days 
Lost 

0 

0 

ALL OTHER SPECIFIC INJURIES 
NOC 

2019 0 

--~ ALL OTHER SPECIFIC INJURIES 
NOC 

2019 

STRAIN 

2019 

Employee 

~ 
liD!J!m 
LACERATION 

hello 

96 

0 

Paid 
Indemnity 

0.00 

c1arm Number 
04-25-045-19 

~ 

Closed 

OTHER - MISCEUANEOUS, 
NOC 

0.00 

Clalm Number Closed 
04-25-061-19 

~ 
CONTACT wrrn, NOC 

0.00 

claim Number 
04-25-133-19 

.Q!us.g 

Open 

OTHER - MISCELLANEOUS, 
NOC 

35,296.08 

c1a1m Number 
04-25-147-19 

~ 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 
04-27-003-19 

9U!B 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality ' Paid 
Medical 

146.65 

Department 

Paid 
Expense 

0.00 

32 

Date of Injury 
02/19/2019 

l!m!x.B!rt 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

0.00 

Department 

.l!.!!!!Lei!l:! 

32 

0.00 

Pate Qf Injury 
04/04/2019 

MULTIPLE UPPER EXTREMmES 

437.22 

Department 

~ 

32 

0.00 

Date of Injury 
11/01/2019 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

4,886.10 

Department 

~ 

32 

150.00 

Date of Injury 
12/09/2019 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

118.67 

Devartmeot 
34 

Body Part 
FINGER(S) 

0.00 

pate ot Injury 
01/17/2019 

Total 
Paid 

Expected 
Indemnity 

146.65 0.00 

Injury Description 
exposure to 

0.00 0.00 

Injury Description 

Expected 
Medlcal 

146.65 

0.00 

All States 

Expected 
Expense 

0.00 

0.00 

Suspect threw an Infected cup of water on IW. Suspect Is positive fcfo~. 7••• 

437.22 0.00 500.00 0.00 

Injury Description 

Expected 
Total 

146.65 

0.00 

500.00 

1W was attempting to esmrt combative prisoner to jail cell who was bleeding, blood came In 
contact with IW's right arm, chest, abs, and right leg. 

40,332.18 35,396.0B 4,982.50 250.00 40,628.58 

Injury Description 
City bus drove too fast over speed table throwing IW's injured back out. 

116.67 0.00 118.67 0.00 11B.67 

Injury Description 
While searching a student's back pack, cut left middle finger on razor blade. 

"-

Reserve 
Balance 

0.00 

o.oo 

62.78 

296.40 

SETTLED 

0.00 

• I 09/15/2020 
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All Claims 
Worker's Comp Injury Date Range: Ol/01/2010 to lZ,31/2019 

Self Insured Cost Control Report - Claim Detail ~ 
City of Kingsport - Municipality ' All States 

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve 
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance 

2019 0 0.00 739.53 0.00 739.53 0.00 739.53 o.oo 738.53 0.00 

Employee ,1i!1m f!!l!m!!ec Closelj D!l!!i!m!!!l!lt !!i!t!I !!f l!lfUIJ! l!!ll!!J! D!lSll!l:!110 

!111111' 04-27-015·19 34 OZ,lZ,2019 Employee was on scene, he stepped on a woodent step, the step broke causing the 

Q!IIB ~ employee to .Q!II and cut his lefftu,iky finger, he did receive several stitches. 

LACERATION arr, PUNCTURE, SCRAPE, FINGER(S) 

NOC 

2019 0 0.00 564.33 0.00 564.33 0.00 564.33 0.00 564.33 0.00 

Employee Q;ilmf!!!!m!:l!:r Closed D!ll!;!mt!!l!!!; !!i!t!l gf IRil!IJ! ll!lUIJ! D§mptl5!1! ... 04-27-029-19 34 OZ,17/2019 Exposuret 

cause ~ 
INFECTION OTHER • MISCEUANEOUS, MULTIPLE BODY PARlS (INCLUDING 

:,. 
NOC BODY SYSTEMS AND BODY PAR~} 

2019 0 0.00 146.65 0.00 146.65 0.00 146.65 0.00 146.65 0.00 

Emnlpyee Claim Nyrnber Closed !!!ll!i.!!l!!l!lR!; Di!t!l gf I!!ll!!J! l!!il!!J! D!lll.!:!:lmi!!D .... 04-27·031·19 34 OZ,17/2019 Exposure 

.Q!Jru: .!!l!.ll.em 
INFECTION OTHER • MISCELLANEOUS, , MULTIPLE BODY PARlS (INCLUDING 

NOC BODY SYSTEMS AND BODY PARTS! 

2019 0 0.00 146.65 0.00 146.65 0.00 146.65 0,00 146.65 0.00 

Emplpyl!Q 'li!lffl N!!m!!!l[ Closed D!:!l!a[!;rnent !!@t!:l llf lnjUIJ! lnfl!IJ! Description .... 04-27·041·19 34 OZ,17/2019 Exposure to 

Nim!m .Q!Jrul ~ 

INFECTION OTHER • MISCELLANEOUS, MULTIPLE BODY PARlS (INCLUDING 

NOC BODY SYSTEMS AND BODY f!ARTS} 

2019 0 0.00 6,600.27 0.00 6,600.27 0.00 6,800.27 0.00 6,800.27 0.00 

EmPlovee ,ii!lm f!!Ym!mr Cosed l!!:!!!i!rlfi!l!l!; Di!t!I 51f l!]il!IJ! .... 04-27-044-19 34 OZ'17/2019 

9!l!U ~ 

INFECTION OTHER • MISCELLANEOUS, MULTIPLE BODY PARTS (JNUUDING 

NOC BODY SYSTEMS AND BODY PARTS) 

hello 7 -, 09/15/2020 
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All Claims 
Worke~s Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail l 
City of Kingsport - Municipality l All States 

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve 
ClalmYear Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance 

2019 0 0.00 78.43 0.00 78.43 0.00 78.43 0.00 78.43 0.00 

tli!irn !l!!Db!lt Closed !!el!a!lm!lot l!i!l!! gf !nil!D! llliYD! l!B!itcll!tl!!ll 
04-27-046-19 34 02/17/'2fl19 Exposure to 

9!!!R l!!!l!L!!i!.l1 
JNFECTlON OlliER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCWDING 

NOC BODY SYSTEMS AND BODY PARTSl 

2019 0 0.00 148.85 0.00 148.85 0.00 148.85 0.00 148.85 0,00 

Empfoyee Cli!lm !umm:r Oosed De11al1lllent Di!t!l ofJnluai: lRl!!a D!lm:!l!llOO .... 04-27-043-19 34 02/18/2019 Exposure to 

J;;!gg .l!.!!!!Lfi!It 
lNFECTlON OlliER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCWDING 

NOC BODY SYSTEMS AND BODY PARTSl 

2019 0 0.00 78.43 0.00 78.43 0.00 78.43 0.00 78.43 o.oo 

Employee Cli!lm !umber Closed Del!i!!lment Di!tB Qf lnjU[]! lnju[]! Descael!!!n .,.. 04-27-036-19 34 02/18/2019 el<posure to 

~ l!lH!Y.!i!.!1 
INFECTlON OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 

NOC BODY SYSTEMS AND BODY PARTSl 

2019 0 0.00 148.85 0.00 148.85 0.00 146.85 0.00 146.85 0.00 .... Qi!lmHl!!!!m:c Closed Deg;i!:!;meot Datg oflnjy!J!: !QjU!]! De!Crfl!l.!OD 

04-27-037-19 3!1 02/18/2019 Exposure t 

Ql!E !l!!!l!..!i!.!l 
lNFECTlON OTHER • MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 

NOC BODY SYSTEMS AND BODY PARTSl 

2019 0 0.00 76.48 0.00 76.46 0.00 76.46 0.00 78.46 0.00 

EmpJom: tli!imNl!ffl~[ Closed D!ll!i!ctm!lnt l!i!m !I( lnjl![]! !Dll!D! D!l!il!illll!!D .. 04-27-039-19 34 02/18/2019 Exposure to 

~ .l!ru!.Y..fru:I 
INFECTlON OTiiER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 

NOC BODY SYSTEMS AND BODY PARTS) 

hello 09/15/2020 
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All Claims 
W>rker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ~ 
City of Kingsport - Municipality ' All States 

Days Paid . Paid Paid Total Expected Expected Expected Expected Reserve 
ClalmYear Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance 

2U19 0 0,00 78.43 0.00 78.43 0.00 78.43 0.00 7B.43 0.00 ... s:;1i!l!!!N!!m!l1:• Closed D1:1!adm1:!lt lli!bl !!f l!Jll!D! IDll!D! l}egriRl:l!!!! 

04-27-040-19 34 02/18/2019 Exposure to • • tiimlm .Ql!s ~ 

INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 
NOC BODY SYSTEMS AND BODY PARTS} 

2019 0 0.00 146.65 0.00 146.65 0.00 146.65 0.00 146.65 0.00 ... Cli!l!!! Num!l!lr Closed Del!j!r!;me!Jt !li!t!l !!f IDll!!J! 1Dil!IJ[ l!!:li!.!11!1:!l!D 
04-27-030-19 34 02/18/2019 Exposure to 

~ ~ ~ 

INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 
NOC BODY SYSTEMS AND BODY PARTS} 

2019 o 0.00 7B.43 0.00 78.43 0.00 78.43 0.00 78.43 0.00 ... Clalm Nym!l!lc Closed D1:1!adment [!ab gf Injy!J! IDll!!J! l!m!:11!.1:!!l!l 
04-27-024-19 34 02/lB/2019 Exposure Id a • 

~ ~ l!l!l!l!..el!J: 
INFECTION OTHER - MISCELLANEOUS, BODY SYSTEMS AND MULTIPLE BODY 

NOC SYSTEMS 

2019 0 0.00 78.43 0.00 78.43 0.00 7B.43 0.00 78.43 0.00 ... Claim N11m!ler Closed Depi!t!;ment Di!le of Injury Injury D!lm:il!liP!l 

04-27·027·19 34 02/18/2019 Exposure to 

~ tfilW: B!!!!l[Pi!!:!; 

INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 
NOC BODY SYSTEMS AND BODY PARTSJ 

2019 0 0.00 146.65 0.00 146.65 0.00 146.65 0.00 146.65 0.00 

Emolovee Cli!l!!!N1!!!1!l!lt Closed [!epi!!:t!!!!l!!l l!i!ti: gf loll!!][ ll!il!!J[ l!.!lsmolil!!l .... 04-27-026-19 34 . 02/19/2019 Exposure 

9l.l!m !!.l!l!lt.Eim 
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING 

NOC BODY SYSTEMS AND BODY PARTS) 

hello 09/15/2020 
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All Claims 

ClalmYear 
Davs 
Lost 

2019 0 ... 
CRUSHING 

2019 0 

Employee ... 
INFECTION 

2019 0 

STRAIN 

2019 37 

Employee ... 
CONTUSION 

2019 19 

CONTUSION 

hello 

Paid 
Indemnitv 

0.00 

Claim Number 
0+27-023-19 

Cpl!Ji§ 

aosed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

Claim Number 
0+27-028·19 

9U!a 

Closed 

OTHER· MISCELLANEOUS, 
NOC 

0.00 

c1a1m Number 
0+27·053·19. 

~ 

1WISTING 

1,417.66 

Open 

Clajm Number Oosed 
0+27·068-19 

Ci!IWl 
STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

16,102.60 

c1alm Number 
0+27·066-19 

~ 

Open. 

FALL, SLIP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport- Municipality 

Paid 
Medlcal 

65.00 

Department 

Paid 
Expense 

0.00 

34 

Date of Injury 

02/19/2019 

.!!fil!Yhli 
HAND 

63.96 

Department 
34 

.!!l!ll..l!l!.! 

0.00 

Date of Infurv 
02/19/2019 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

9,343.00 

Department 
34 

.!!lll!rJ!;!rt 

KNEE 

3,621.66 

Department 

Bodv Part 

HAND 

20,631.35 

34 

0.00 

Date of Injury 
03/14/2019 

0.00 

Date of Injury 

04/06/2019 

150.00 

Total 
Paid 

65.00 

Expected 
Indemnltv 

0.00 

Expected 
Medical 

65.00 

All States 

Expected 
Expense 

0.00 

rntury oescrlptlon 
~empted to secure a window which shut on his hand. 

83.96 0.00 

9,343.00 

Injury Description 
Exposure to 

0.00 

Injury Description 

63.96 0.00 

9,443.00 0.00 

Whlle running various drills and obstacles course, ... 'tweeked" his knee. 

5,239.32 1,417.66 3,621.66 0.00 

Injury Description 
IW injured while arresting resisting suspect, Injury to right hand knuckles. 

37,064.15 16,202.60 20,631.35 250.00 

rn1urv Desalpflon 

Expected 
Total 

65.00 

63.96 

9,443.00 

5,239.32 

37,264.15 

Reserve 
Balance 

0.00 

0.00 

100.00 

0.00 

200.00 

smLED Department 
34 

Date of Injury 
04/17/2019 While processing a crime scene, IW stepped In a hole and fell, Injury to left shoulder. 

~ 
SHOULDER(S) 

09/15/2020 
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All Claims 

Claim Year 

2019 

l!i!.t!!m 
NO PHYSICAL INJURY 

2019 .. 
~ 

STRAIN 

2019 .. 
CON1USION 

2019 .. 
STRAIN 

2019 

--STRAIN 

hello 

Days 
Lost 

0 

0 

24 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-27-089-19 

.t.alWl 

Open 

OTiiER THAN PHYSICAL 
CAUSE OF INJURY 

0.00 

Claim Number Open 

04-27-083-19 

~ 
STRAIN OR INJURY BY, NOC 

4,840.15 

Claim Number Open 

04-27-092-19 

~ 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-27-082-19 

.cmw: 

aosed 

STRAIN OR INJURY BY, NOC 

0.00 

QalmNumber 

04-27·086-19 

cause 

Open 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

979.75 

Department 

~ 

34 

Paid 
Expense 

0.00 

Date of Injury 

04/17/2019 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

0.00 0.00 

(!epartrnent Dam of Inl!!IY 

34 05/01/2019 

~ 
KNEE 

6,399.27 150.00 

Dee,!rtment Date of lnju!J! 

34 05/07/2019 

~ 

KNEE 

162.21 0.00 

Reeartment Ri!l!! !!f Inju!Jf 

34 05/11/2019 

~ 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

3,253.48 

Department 

~ 

34 

110.00 

Date of Injury 

05/17/2019 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL) 

Total 
Paid 

979.75 

Expected 
Indemnity 

0.00 

Injury Description 

Expec~d 
Medical 

1,701.20 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

1,701.20 

Employee was Involved In a critical Incident, and experienced a panic attachk from the stress 
of this Incident. 

0.00 0.00 500.00 0.00 500.00 

as conducting a K-9 track of a home invasion suspect through the woods 
behind hlle going down hlll,~ht knee was bent the wrong way 
causing pain to his right knee. 

11,389.42 5,090.15 6,495.67 250.00 11,835.82 

lnju!J! Descri11tion 

A police dog collided with !W's right knee during bite work. 

162.21 0.00 162.21 0.00 162.21 

!nju!J! Desgjpljgn 

IW felt back pop when taking a side step during live fire drill at the range. 

3,363.48 0.00 3,349.08 210.00 3,559.0B 

Injury Descrl()tion 

IW was effecting an arrest of a mmbative suspect and strained lower back. 

Reserve 
Balance 

721.45 

500.00 

446.40 

SETTLED 

0.00 

195.60 

7 
0

09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2019 0 

Emp!ovee ._ 
~ 
STRAIN 

2019 0 

Employee -~ STRAIN 

2019 0 

Employee ..... 
CONTUSION 

2019 0 

EmpJovee ...... 
&!II.Im 
SPRAIN 

2019 0 

EmPlovee ---6l!!\!m 
5TllAIN 

hello 

Paid 
Indemnity 

0.00 

c1aJm Number 
04-27-099-19 

Q!l!K 

Open 

FALL, SUP OR TRIP, NOC 

0.00 

Clalm Number 
04-27-102-19 

~ 

Open 

STRIKING AGAINST OR 
STEPPING ON NOC 

0.00 

ctalm Number Open 

04-27-107-19 

~ 

STRUCK OR INJURED, 
NOC(INCWDES KICKED, 
STABBED BIT ETC. 

0.00 

c1a1m Number 

04-27-109-19 

Q!J!E 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

claim Number 
04-27-116-19 

~ 

Open 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail r 
City of Kingsport - Municipality r 

Paid 
Medlcal 

Paid 
Expense 

644.47 

Department 

Body Part 
KNEE 

2,353.54 

34 

Department 
34 

~ 
WRIST(S) & HAND(S) 

1,346.74 

Department 

.l!.!!Jf.v..fm 
SOFTTISSUE 

413.03 

DeD;!rtm!l!lt 

~ 
FlNGER(S) 

1B4.B3 

DeJll![!;men!; 

Body Part 

HAND 

34 

34 

34 

0.00 

Date ot rnJmv 
07/26/2019 

0.00 

Date oflniury 

07/31/2019 

0.00 

Date of Injury 

08/06/2019 

0.00 

Date of Injury 

OB/16/2019 

0.00 

Date of Injury 

09/04/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

644.47 0.00 722.27 0.00 722.27 

Injury Description 

Whlle attempting to arrest a suspect on a foot pursuit, employee Injured his right knee. 

2,353.54 0.00 2,445.98 0.00 2,445.98 

Injury Description 

IW was participating in an O.C. spray certification drill, and while punching a boxing pad/mat, 
he Injured his right wrist/hand. 

1,346.74 0.00 1,446.74 0.00 1,446.74 

Injury Desqfptlon 

IW was participating In a stimulated fight drill and was struck In the head 3 times. IW also fell 
to the ground the following day striking his head • 

413.03 0.00 500.00 0.00 500.00 

Injury Description 

IW suffered a sprain to his left middle finger while attempting to subjue a combative suspect. 

1B4.B3 0.00 500.00 0.00 500.00 

Injury Description 

Injury occured while IW was attempting to arrest a resisting subject. 

Reserve 
Balance 

77.BO 

92.44 

100.00 

B6.97 

315.17 

09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2019 0 

1;m11l!ml!l 

ftiltl!m 
PUNCTURE 

2019 0 

!;rnlll!IE!il 

Di!.b!m 
NO PHYSICAL INJURY 

2019 0 

!;mployee 

• ~ 
MULTIPLE PHYSICALINJURIES 
ONLY 

2019 0 

!;mRlm!!:!: 

lW1!m 
STRAIN 

2019 0 

EmRIOKm 

rmb!m 
STRAIN 

hello 

Paid 
Indemnity 

0.00 

ga1m Number 
04-27-117-19 

~ 

Open 

CUT, PUNCTURE, SCRAPE, 
OC 

0.00 

Claim Number 
04-27-123-19 

QI!§!! 

Open 

OlliER lliAN PHYSICAL 
CAUSE OF INJURY 

0.00 

Claim Number 
04-27-127-19 

9!Yll: 

Open 

STRUCK OR INJURED, 
NOC(INCLUDES K!CKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-27-134-19 

-'i!.l!B 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 
04-27-132-19 

Open 

~ 
PUSHING OR PUWNG 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Medlcal 

1,322.41 

Dmi!!lmsmt 

~ 
FINGER(S) 

284.93 

Derui!lro1mt 

~ 

LOWER ARM 

203.46 

Department 

City of Kingsport - Municipality 

Paid 
Expense 

0.00 

34 

Date of injury 
09/10/2019 

34 

0.00 

Date of Injury 
09/18/2019 

0.00 

Total 
Paid 

1,322.41 

Expected 
Indemnity 

0.00 

Injury Description 

Expected 
Medical 

1,420.50 

All States 

Expected 
Expense 

0.00 

IW was processing evidence and was pokd by a used hypodermic needle. 

284.93 0.00 500,00 0.00 

1ntury Description 
IW tackled suspect In a foot pursuit and got the suspect's bled on left forearm. 

203.46 0.00 500.00 0.00 

Injury Description 

Expected 
Total 

1,420.50 

500.00 

500.00 

Reserve 
Balance 

98.09 

215.07 

296.54 

34 

Date of Injury 
10/11/2019 IW tackled a fieelng suspect and received scrapes on his left arm and possibly a cracked rib. 

~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

289.73 

De11attm1mt 

!l!l!lth.lt 
SOFT TISSUE 

306.20 

D!:l!i!!l!!!ent 

!!!!ltlLPfilt 
THUMB 

34 

34 

0.00 

Date of lnturv 
10/24/2019 

0.00 

Date or injury 

10/31/2019 

289.73 0.00 500.00 

306.20 

rnturv Description 
IW was participating In various drills and physical activity at the 
developed a strain In his neck. 

0.00 500.00 

1njmy Desqiption 

0.00 

0.00 

While attempting to arrest a resisting suspect, claimant injured his left thumb. 

500.00 210.27 

.IW 

500.00 193.80 

09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2019 25 

EmpJovee .. 
CONTUSION 

2019 0 ... 
CONTUSION 

2019 0 

Employee .... 
~ 
STRAIN 

2019 0 ... 
CONTUSION 

2019 0 

Emvloxee -~ STRAIN 

hello 

Paid 
Indemnity 

20,397.56 

C,alm Number 
04-27-144-19 

~ 

Open 

STRUCK OR INJURED, 
NOC(INCWDES KICKED, 
STABBED BIT ETC. 

0.00 

Clalm Number 
04-27-148-19 

9!IWl 

Open 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 

04-27-153-19 

~ 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-31-001-19 

.cruwi 

Cosed 

arr, PUNCTURE, SCRAPE, 
NOC 

0.00 

c1a1m Number 
04-31-126-19 

Cause 

Open 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Medlcal 

8,116.02 

Department 

ID!.!1Y..2i!l:! 
HAND 

227.10 

Depattment 

.!!l!!!1.!i!ct 
KNEE 

709.61 

De(!artment 

!m!Yh!! 
FINGER(S) 

0.00 

De(!artment 

34 

34 

34 

38 

'Al!!!L!!im 
LOWER LEG 

305.28 

Department 
38 

~ 
ANKLE 

City of Kingsport - Municipality 

Paid 
Expense 

150.00 

Date of Injury 

12/02/2019 

0.00 

Date of Injury 
12/09/2019 

0.00 

Date of Injury 

12/18/2019 

0.00 

Date of Injury 

01/04/2019 

0.00 

Date of Injury 
10/14/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

26,665.56 20,497.56 6,170.24 250.00 26,917.60 

rniury oesm(!tion 
IW was attemptlng to stop an evading (on foot), wanted subject, Injured left hand/ Index 
finger. 

227.10 0.00 500.00 0.00 500.00 

Injury oesqlption 
IW fell while attempt to pick up a box and Injured his left knee. 

709.81 0.00 809.61 0.00 809.81 

Injury Descrtplfon 
lW was In a fight with a suspect; During the fight, the !W's right pinky was lr1iured. 

0.00 0.00 0.00 0.00 D.00 

Injury Desgj(!tion 
IW was using a hammer to knock wooden forms off a conaeate wall. When the board came 
out, he was cut by a nail from the board. 

305.28 0.00 SOD.DD 0.00 500.00 

Intury Description 
IW noticed pain In left ankle; Pain got worse over the course of the day. 

Reserve 
Balance 

252.22 

SETTLED 

272.90 

100.00 

0.00 

194.72 

09/15/2020 
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All Claims 

ClalmYear 

2019 

Employee ..... 
Ni!1l!nl 
CONlUSION 

2019 

Empk,yee 

!'1iW!m 
COIIITUSION 

2019 

Employee 

~ 

CRUSHING 

2019 

Employee • .ffiWm: 

Days 
Lost 

0 

0 

0 

0 

ALL OTHER SPEOFIC INJURIES 
NOC 

2019 0 

lii!1Ym 
ALL OTHER SPEOFIC INJURIES 
NOC 

hello 

Paid 
Indemnity 

0.00 

Clal!l] N11mb!lr Closed 

04-34-046-19 

~ 
STRAIN OR INJURY BY, NOC 

0.00 

Cfaim Number 
04-34-151-19 

~ 

Open 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 
04-35-105-19 

.9!l!B 

Open 

HAND TOOL OR MAOiINE IN 
USE 

0.00 

Claim Number 
04-42-056-19 

~ 

Open 

OTHER • MISCELLANEOUS, 
NOC 

0.00 

Claim Number 
04-43-101-19 

~ 

Open 

RUBBED OR ABRADED, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

269.62 0.00 

(!egattment B.tte of •!IIY!J! 
40 02/26/2019 

~ 

MULTIPLE BODY PAR15 (INO.UDING 
BODY SYSTEMS AND BODY PARTS) 

742.32 

·Depattment 

40 

~ 
FOOT 

516.BB 

De11art!!J!lnt 

41 

~ 
WRIST(S) & HAND(S) 

62.B7 

(!e11attment 

46 

!!!!J!u!l!!!; 
ANKLE 

0.00 

D1:1!ad!!le!I!; 

47 

~ 

0.00 

Date of rniurv 
12/26/2019 

0.00 

Date of lnju!J! 

OB/06/2019 

0.00 

!!i!1!151f Infu!J! 

02/12/2019 

0.00 

Date Qf l!JiU!l! 

07/31/2019 

MULTIPLE UPPER EXTREMIDES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

!Expected 
Total 

269.62 0.00 269.62 0.00 269.62 

Infurv Description 

Employee was worl<ing compacting trash, while walking trash tracks on loader, he ran over a 
large limb and flipped the limb through the side glass on right side of loader, the limb made 
contact with employee's right hand and chest. 

742.32 0.00 B3B.B2 0.00 B38.B2 

rnJury Description 

IW slipped and fell getting off of the bulldozer hittlng his right foot on side of the 
dozer.Supervisor In.strutted him to go to ER if pain got worse. lW went to ER 12/27/W19 

516.BB 0.00 61B.BB 0.00 618.BB 

Injury Descri11tion 

IW attempted to swat away debris falling from recycle can and right hand/wrist was pinned 
against the bed by the automated arm/claw. 

62.87 0.00 162.87 0.00 162.87 

0.00 

Injury Descrll>tlgn 

lW says he Injured his right ankle pulling up a rock wall; He had an accute gout attack 
beginning on January 27, 2019; treatment for his gout had not Improved;. 

0.00 500.00 0.00 

IDJl!!Y Descripttgn 

lW was using a chain saw to cut a tree; made contact with poison Ivy on both arms. 

500.00 

Reserve 
Balance 

0.00 

96.50 

100.00 

100.00 

500.00 

7 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2019 0 

-~ STRAIN 

2019 0 

EmpJovee .... 
STRAIN 

2019 0 

l;mployee ... 
COl'ffiJSION 

2019 0 

Employee ..... 
ALL OTHER SPECIFIC INJURIES 
NOC 

2019 0 

-,Hatum 

BURN 

hello 

Paid 
Indemnity 

0.00 

i;aaim l'!ll!m!!!lt Closed 

04-47-05+19 

Ql!§!l 

1WISTING 

0.00 

,li!lrnl'fum!!et Open 

04-47-055-19 

9ll!E 
STRAIN OR INJURY BY, NOC• 

0.00 

Claim Number 

04-047-093-19 

~ 

aosed 

FALL, SUP OR TRIP, NOC 

0.00 

c1a1m Number 
04-072-080-19 

.Q!.U§.!l 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

qaJm Number Cosed 

04-72-072-19 

CalWl 
CONTACT WITH, NOC 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

214.13 

!!!ll!i!C1!l!ent 

!l!l!ll...ei!.t 
WRIST 

1,071.71 

!!!ll!i!!:t!!!!lllt 

~ 

51 

51 

Paid 
Expense 

0.00 

!!ate of Injury 

03/20/2019 

0,00 

!!ilte of Injury 

03/20/2019 

MULTIPLE BODY PARlS (INCWDING 
BODY SYSTEMS AND BODY PARlS) 

625.75 

Department 

-~ 
51 

0.00 

Date oflnjury 

06/12/2019 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PAR1Sl 

0.00 

Degartment 

66 

~ 

0.00 

Date of Infury 

03/26/2019 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

631.19 

Degartment 

.l!!!!IYhn 
HAND 

66 

0.00 

Date of Injury 
04/25/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

214.13 0.00 214.13 0.00 214.13 

1,071.71 

Infury !!1:scriptlon 

EE was carvinh, sculpting, sanding, multiple pieces for a -EE's wrist began to ache 
after repetitve motion. 

0.00 1,158.51 0.00 1,158.51 

Injury Descrl11tioo 
Repeated leaning over at work for weeks; complaining with severe back pain, numbness In 
hands and feet and about to pass out 

625.75 0.00 625.75 0.00 625.75 

Injury Description 

IW was walking down hlll to scout for a new trail sign placement and lost footing on a steep 
traJI and fell hitting his elbow and shoulder on a rock. 

0.00 0.00 0.00 0.00 0.00 

Injury Descrf11tion 
Coworker made contact and threats of physical violence towards IW. 

631.19 0.00 831.19 0.00 831.19 

Injury D1:sqlption 

Was deflating a sewer pipe plug that was tied off with two seperate ropes. the vaccum 
pressure against the plug caused It to get sucked through the pipe, causing the rope that IW 
was holding to get pulled through his hands burning through his gloves and causing severe 
bums to his hands. 

Reserve 
Balance 

0.00 

BB.BO 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2019 

Employee .... 
!imim 
FOREIGN BODY 

2019 

Employee 

!imim 
SlRAIN 

2019 

Employee 

~ 

LACERATION 

2019 

Employee 

NimB 
STRAIN 

2019. 

Employee 

Ni!b!m 
STRAIN 

2019 

Emmovee 

~ 

CONTUSION 

hello 

Days 
Lost 

0 

o 

0 

12 

0 

o 

Paid 
Indemnity 

0.00 

c1a1m Num!!Gt 
04-72-085-19 

~ 
CONTACT Willi, NOC 

0.00 

Cli!l!ll Number 
04-73-012-19 

Cause 

1WISTING 

0.00 

Cli!lm Num!!ec 
04-73-065-19 

~ 
OBJECT HANDLED 

10,605.40 

Claim Number 

04-73-090-19 

-'i!.!!B 

a 

Open 

Closed 

Open 

Open • 

PUSHING OR PULLING 

0.00 

Claim Num!!er 

04-74-007-19 

C@lWl 

ON ICE OR SNOW 

0.00 

Claim Number 
04-74-077-19 

.tall!! 
ANIMAL OR INSECT 

Closed 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - Municipality ' Paid 
Medical 

Paid 
Expense 

267.69 

Department 

Body part 
MOUTH 

156.94 

Dep;utment 

66 

67 

Body Part 
MULTIPLE TRUNK 

864.49 

Department 
67 

~ 
FINGER(S) 

17,408.88 

Department 
67 

~ 
SHOULDER(S) 

o.oo 

Department 

68 

~ 

MULTIPLE TRUNK 

336.96 

Department 

~ 
HAND 

68 

0.00 

Date of Infurv 

04/25/2019 

0.00 

Date of Injury 

02/06/2019 

0.00 

pate of injury 

04/16/2019 

150.00 

Date of Injury 

06/03/2019 

0.00 

Date of Injury 
01/21/2019 

0.00 

Date of Injury 
05/01/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

267.69 0.00 500.00 0.00 500.00 

Inturv Description 
IW Ingested waste water when the discharge valve was removed and startred flowing back 
Into the pump. 

156.94 0.00 156.94 0.00 156.94 

Injury Description 

1W was shoveling dirt, felt a sharp pain In his back. 

864.49 0.00 911.47 0.00 911.47 

Jnjury Description 

IW, while undloadlng a manhole Ud, he got his ring finger on right hand caught/pinched 
between the cover and truck. His finger sustained a laceration. 

28,164.28 10,705.40 17,492.45 400.00 28,597.85 

Injury Description 

While using a digging bar to remove concrete from a manhole, employee relnjured left 
shoulder. 

0.00 0.00 0.00 0.00 0.00 

336.96 

Inju,v Description 
IW was stepping out of truck and slipped on Ice hurting his back. 

0.00 336.96 0.00 336.96 

Injury Description 
IW was turning on water at a customer's home, the neighbor's dog ran over and bit his right 
hand. 

Reserve 
Balance 

232.31 

0.00 

46.98 

433.57 

SETTLED 

0.00 

0.00 

... 09/15/2020 
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All Claims 

Claim Year 

2019 

Days 
Lost 

0 

ALL 011-IER SPEOAC INJURIES 
OC 

2019 

Emptovee ... 
STRAIN 

2019 

Employee .... 
CONTUSION 

2019 

Employee ..... 
FOREIGN BODY 

2019 

Employee .-.., 
li!!!!!!ll 
STRAIN 

hello 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

!::li!lmf!!umbgr Open 

04-74-094-19 

9!l!a 
CONTACT WITH, NOC 

0.00 

Cli!l!!lf!!11m!zi::c Open 

04-74-122-19 

9!!!B 
STRAIN OR INJURY BY, NOC 

. 0.00 

Claim Number 

04-74-135-19 

9.11B 

Open 

FALUNG OR FL YING OBJECT 

0.00 

Claim Number Oosed 
. 04-72-073-19 

~ 

CONTACT WITH, NOC 

0.00 

Clalm Number 
04-82-009-19 

cause 

aosed 

FALL, SUP OR TIUP, NOC 

• 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - Municipality 

Paid 
Medical 

Paid 
E,cpense 

0.00 

Department 

68 

.!!9!!Y.li!!l 
WRIST(S) &. HAND(S) 

559.13 

Di::partment 

68 

~ 
SHOULDER(S) 

1,536.31 

Department 

68 

.l!!m..l!i!I:!; 

0.00 

Dj!te of Jnigry 
06/24/2019 

0.00 

Date of Injury 

09/23/2019 

0.00 

Date of Injury 

11/11/2019 

MULTIPLE UPPER EXTREMmES 

662.80 

Dep;utment 

ll!ll!Y.blt 
MOUTH 

145.11 

Department 

Body Part 

69 

70 

0.00 

Date of lnju[Y 

04/25/2019 

0.00 

Date of 1nju1Y 
01/28/2019 

LOWER BACK AREA (WMBAR AREA 
AND WMBO-SACRAL) 

Total 
Paid 

E,cpected 
Indemnity 

E,cpected 
Medlcal 

All States 

E,cpected 
E,cpense 

Expected 
Total 

0.00 0.00 500.00 0.00 500.00 

Injury Descrtptlon 
IW was repairing a setter gasket and came in contact with poison Ivy. 

559.13 0.00 655.74 0.00 655.74 

Injury Dgscrlption 
IW hurt right shoulder while lnstalllg back flow. IW heard a pop in shoulder while tightening 
coupling. 

1,536.31 0.00 1,630.28 0.00 1,630.28 

lniury Description 

While using hydro excavator, four inch hose came up and hit IW under the chin, knlcl<ing him 
backwards, hurting his chin, bottom teeth and jaws, back of neck • 

662.80 0.00 662.80 0.00 662.BO 

145.11 

lnfury Description 
IW was replacing valves in headworks. Plud valve gave away and allowed waste water to 
flow back into the station. IW Installed blank to stop flooding and ingested waste water 
during the repair. 

0.00 145.11 0.00 

1nt111Y Description 
IW was moving a old residential tank with a co-worker; they took 8 steps and 1W felt a 
stabbing pain In lower back. 

145.11 

Reserve 
Balance 

500.00 

96.61 

93.97 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2019 

Employee ... 
Days 
Lost 

0 

ALL OntER SPEOFIC INJURIES 
NOC 

2019 

Emprovee -ID!!l!m 
STRAIN 

2019 

Employee 

trul!m 
STRAIN 

2019 

Employee 

~ 
STRAIN 

2019 

liib!m 
STRAIN 

hello 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Ciajm Number 
04-72-059-19 

ti!.l!Sl 
CONTACT WITH, NOC 

0.00 

Clafm Number 
04-82·074-19 

~ 

Open 

Closed 

PUSHING OR PULLING 

0.00 

C,almNumber 

04-82-113-19 

~ 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-48-121-19 

~ 

Open 

HOLDING OR CARRYING 

0.00 

Claim Number 

04-94-016-19 

&.iu!3! 
LIFTING 

Closed 

. . 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - Municipality 

Paid 
Medlcal 

69.25 

Department 

Paid 
Expense 

0.00 

70 

Date of Injury 
04/02/2019 

~ 
MULllPLE UPPER EXTREMmES 

850.60 

Department 

~ 
LOWER ARM 

186.51 

Department 

~ 

KNEE 

83.81 

70 

70 

Department 
84 

§9.!!Y..!!@n 

0.00 

Date of Injury 
04/29/2019 

0.00 

Date of Injury 
08/23/2019 

0.00 

Date of Injury 
09/20/2019 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

1,030.98 0.00 

Department Date of Injury 

678 02/07/2019 

.!!m.J!i!!t 
MULllPLE BODY PARiS (INCLUDING 
BODY SYSTEMS AND BODY PAR1S) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

69.25 o.oo 500.00 0.00 500.00 

Injury Description 

IW was washing off bearings In the parts washer. Went to lunch and noticed that his arm 
was ting/Ing and had a rash on his forearm. IW had a reaction to the parts cleaner. 

850.60 0.00 850.60 0.00 850.60 

186.51 

83.81 

1,030.98 

Injury Description 

IW was pulling pumper hose up hill and he felt a burning sensation on the Inside of hols right 
ann. The burning was felt at his elbow. IW has a swollen spot from his elbow to his inner 
forearm. 

0.00 500.00 0.00 500.00 

Injury DescripHon 

IW was walking down a hill to the worksite and stepped In a covered hoke, twisting right 
ankle. 

0.00 500.00 0.00 500.00 

Injury Description 
Pain in lower back/abdomen after helping cany !hat was approxlmently 20 lbs. 

0.00 1,030.98 0.00 1,030.98 

Infury Description 

Employee twisted back and hip loading and unloadlng wheelcharis. 

Reserve 
Balance 

430.75 

0.00 

313.49 

416.19 

0.00 

•- iE 
09/15/2020 
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All Claims 

ClalmYear 

2019 

.l!i!!l!m 
STRAIN 

2019 

EmPlovee 

.l!m!m 
STRAIN 

2019 

Em111oyee 

l'fil.!3!m 
SPRAIN 

2019 

Employee 

2019 

Employee 

~ 
CRUSHING 

hello 

Days 
Lost 

0 

84 

0 

70 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-94-119-19 

.Q.l!.li!! 

Open 

PUSHING OR PULUNG 

4,923.70 

Cl;,lm Number 
04-28-002:19 

cause 

Open 

PUSHING OR PULUNG 

0.00 

Cl;ilm Number 
04-28-022-19 

~ 

Closed 

PUSHING OR PULUNG 

4,903.95 

Cl;ilm Number 
04-28-014-19 

~ 

Cosed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number aosed 

04-28-010-19 

cause 

CAUGHT IN, UNDER OR 
8ElWEEN, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

213.03 

Paid 
Expense 

0.00 

Department 

676 

Date.of lntury 

09/18/2019 

~ 
LOWER BACK AREA (LUMBAR AREA 
AND LUM80-SACRAL 

9,719.64 

Department 
862 

.!!mlL!!!rt 

0.00 

Date of Injury 

01/10/2019 

ABDOMEN INCLUDING GROIN 

0.00 

Department 
862 

~ 
SHOULDER(S) 

6,943.85 

Department 
862 

!ll.l!u?i!tt 
KNEE 

57B.OO 

Department 
B62 

~ 
THUMB 

0.00 

D;,te of Injury 

01/25/2019 

0.00 

Date of Injury 

02/01/2019 

0.00 

Date of-Injury 

02/06/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

213.03 0.00 500.00 0.00 500.00 

Injury Description 

IW was pulling large passenger into and out of van when he felt a pop and pulled a muscle In 
her lower right back causing pain. 

14,643.34 5,023.70 9,793.93 0.00 14,817.63 

Injury Description 

IW was loading a 5" hose back Into the hose bed during fire operations, he felt a small bum 
and a little pain In the navel, abdomen area. After returning to station, IW felt the area and 
it was tender to touch. 

0.00 0.00 

11,847.80 

Injury Description 
Whlle performing 
shoulder. 

4,903.95 

Injury Description 

0.00 0.00 0.00 

left shoulder popped and had Immediate pain to top of 

6,943.85 0.00 11,847.80 

IW was on ...... and climbing down from the top o,_when he miSsed the second 
step and landed hard on right leg. Right knee pain Immediately felt 

578.00 0.00 578.00 0.00 57B.OO 

Injury Description 
IW just got up In the crew cab of the .... IW turned to grab the door and shut it, was 
was no handle on the Inside of the door, shut door on right thumb. 

Reserve 
Balance 

266.97 

174.29 

0.00 

0.00 

0.00 

., 09/15/2020 
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All Claims 

Days Paid 
ClalmYear Lost Indemnity 

2019 0 0.00 ,_ ''i!lm n11m1z11r Closed 

04-28-021-19 

~ 

FOREIGN BODY FOREIGN MATTER (BODY) IN 
EYE 5 

2019 32 2,381.53 

Employee i;:1a1m Num!!e[ Closed .... 04-28-020·19 

~ 

PUNCTURE OBJECT BEING UFTED OR 
HANDLED 

2019 0 0.00 

iJina 
Cli!l!!l l'!!l!!!lrul[ Cosed 

04-26-025-19 

a .Ql!G 
INFECTlON OTHER • MISCELLANEOUS, 

NOC 

2019 0 0.00 

Employee j;li!ll!l Number Closed --- 04-28-042-19 

~ ~ 

INFECTION OTHER • MISCELLANEOUS, 
NOC 

2019 12 1,068.18 ... tli!lml'!!l!m!!!lc Closed 

04-28·050-19 

~ 9!.l!§g 

STRAIN HOLDING OR CARRYING 

hello 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Medical 

132.77 

City of Kingsport· Municipality 

Paid 
Expense 

0.00 

Total 
Paid 

132.77 

Expected 
Indemnity 

o.oo 

Injury Description 

Expected 
Medical 

132.77 

All States 

Expected 
Expense 

0.00 

Department 

862 

~ 
EYE(S) 

Date ot 1n1ury 
02/13/2019 Got hay dust and stray in right eye during overhaul on a-

7,386.13 0.00 9,767.66 2,381.53 7,386.13 0.00 

Injury oescription 

Expected 
Total 

132.77 

9,767.66 

P11oartment 
862 

.!!!1l!.LEa!!; 
HAND 

Date of Injury 
02/14/2019 Olanging a Ught indicator on bucke of truck, when a sharp object was needed 

to access, object snpped and went into employees hand • 

146.65 0.00 146.65 0.00 146.65 0.00 146.65 

Department 

862 

l!mh'..!i!!! 

Date of rnjmy 

02/19/2019 

MUL TIPI.E BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

78.43 

Del!i!rtment 
862 

~ 

0.00 

Date of Ini11rv 
02/19/2019 

MULTIPLE BODY PARTS (INCLUDING 
BODY svsjEMs AND BODY PARTSl 

78.43 

3,862.73 0.00 4,930.91 

Department 
862 

.l!9l!Lei!ll 
KNEE 

Date of Infl!rv 

03/10/2019 

Infury Description 
Exposure t 

0.00 

Jntury Descriptton 
Exposure to nelsserla meningltldis 

1,088.18 

Xnfury Description 

78.43 0.00 78.43 

3,862.73 0.00 4,930.91 

While carrying a ladder on structure fire, employee lost footing and Injured right knee. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

§±Sil, 09/15/2020 
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All Claims 

Claim Year 

2019 

!;ml!loB!il 

lMY.m 
PUNCTURE 

2019 

Em11!rui= 

~ 

SPRAIN 

2019 

Em11lol(ee ~• ID!t!B 
STRAIN 

2019 

li!l!l!l!ll!GS: 

~ 

SPRAIN 

2019 

Em111!!l!ee 

lii!lYm 
CON1USION 

hello 

I 

Days 
Lost 

0 

0 

81 

0 

0 

Paid 
Indemnity 

0.00 

Cl@lrn Numb!lr 
04-28·058·19 

Closed 

~ 

CUT,PUNCTURE,SCRAPE, 
NOC 

0.00 

c1a1m Number crosed 
04-28-067-19 

cause 
HOLDING OR CARRYING 

3,984.77 

Claim Number 
04-28-069-19 

~ 

Oosed 

PUSHING OR PUU1NG 

0.00 

Claim Number 
04-28-087-19 

~ 

Oosed 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 
04-28-095-19 

~ 

Open 

FAU1NG OR FL YING OBJECT 

Worker's Comp Injury Date Range: 01/01/2010 ID 12/31/2019 

· Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Muflicipality 

Paid 
Medical 

794.80 

Department 
862 

~ 
LOWER LEG 

0.00 

Department 

862 

~ 

KNEE 

21,944.71 

Department 

862 

~ 
SHOULDER(S) 

764.82 

Department 

862 

Bod!!Part 

Paid 
Expense 

0.00 

Date of Jntmy 
03/31/2019 

0.00 

Date of Injury 

04/10/2019 

0.00 

Date of Injury 

04/25/2019 

0.00 

Date of Iniury 
05/21/2019 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

125.31 

Department 

862 

~ 

FOOT 

0.00 

Date of Injury 

07/19/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

794.80 0.00 794.80 0.00 794.80 

lnjun, Descrl11tlon 

While stablllzlng the arm of a combative patient In order to start an IV, the patient bit IW on 
the outer portion of his ren calf. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 
IW was assisting carrying an unconscious patient outside to the ambulance. While walking on 
a muddy bank IW's knee twisted and began hurting. 

25,929.48 3,984.77 21,944.71 0.00 25,929.48 

Injury Description 

IW was starting chainsaw for morning check; While pull!ng on the starter, 1W felt and heard 
something pop In his right shoulder 

764.62 0.00 764.82 0.00 764.82 

125.31 

Injury Description 

IW stepped Into water meter hole with cover missing , twisting right knee and ankle, and 
falling on both knees into the curt. 

0.00 500.00 0.00 500.00 

Injwy Descriptjon 

Fly section of extension ladder hit the tip of right foot. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

374.89 

09/15/2020 
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All Claims 

Claim Year 

2019 

2019 

Employee _. 
~ 
STRAIN 

2019 

Employee • ~ 

Days 
Lost 

0 

0 

0 

RESPIRATORY DISORDERS 

2019 0 

Employee 

l!i!ll!m 
ALL OTHER SPECIFIC INJURIES 
NOC 

2019 0 

Employee -Bi!il!m 
DISLOCATION 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-28-115-19 

~ 
REACHING 

0.00 

c1a1m Number 
04-28-125-19 

9!!!i!l 
LIFnNG 

0.00 

ClaJm Number 
04-26-142-19 

~ 
CONTACT WITH, NOC 

0.00 

c1a1m Number 
04-28-143-19 

~ 

Open• 

Open 

Open 

Open 

ABSORPTION, INGESTION 
OR INHALATION NOC 

0.00 

Clalm Number 

04-28-150-19 

9Jffig 

Open 

FALL, SLIP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - Municipality 

Paid 
Medical 

183.18 

Department 

862 

lrulJLfm 
SHOULDER(S) 

1,331.62 

Department 

862 

l!!!!Y..l!i!d; 

Paid 
Expense 

0.00 

Date of Injury 
09/02/2019 

0.00 

pate of Inturv 
10/10/2019 

ABDOMEN INCLUDING GROIN 

5,323.39 

Department 

862 

l!m!Ll!m 

0.00 

Dateoflnjury 

11/21/2019 

BODY SYSTEMS AND MULTIPLE BODY 
SY511:MS 

5,876.26 

Department 

862 

rum.l!ml 

0.00 

Date of Injury 

11/21/2019 

BODY sYSTEMS AND MULTIPLE BODY 
SY511:MS 

3,468.51 

Department 

862 

~ 
ELBOW 

0.00 

Date of Injury 

12/23/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
. Medical 

All States 

Expected 
Expense 

Expected 
Total 

183.18 0.00 500.00 0.00 500.00 

Jniury oeseriptlon 
IW was crawling through an Q during training, reached up and back In 
attempt to free self from obstacle and felt a pop In hlsleft: shoulder. 

1,331.62 0.00 1,423.63 0.00 1,423.63 

Jnjury Description 
IW was removing the hydraulic power unit from the front of the ladder trucks compartment 
and as IW was removing It, IW felt a pull In lower right abdomen. 

5,323.39 0.00 5,369.56 0.00 5,369.56 

Jnjury Description 
IW responded mutual aid to a 
team and 
exposure. 

.ata ; worked 
team at scene; whlle medical screen, IW showed symptoms of 

5,876.26 o.oo 5,953.65 0.00 5,953.65 

3,468.51 

Injury Description 
IW responded to a mutal aid fire call; he worked as fire attack crew on a master stream 
device on top of the engine; while In medical monitoring, paramedic determined that my blood 
pressure heart rate high due to signs of exposure 

0.00 3,566.31 0.00 3,566.31 

Inlury Description 

After training IW was assitng picking up aines on driving course. Driver was not aware IW 
had gotten Into the back of the truck and when driver pulled out IW Jost his balance and fell 
out of bed of truck dislocating his left elbow. 

Reserve 
Balance 

316.B2 

92.01 

46.17 

77.39 

97.80 

09/15/2020 
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AIIClalms 

Claim Year 
Days 
Lost 

2019 0 

1;m11l!!l!ee 

Fl M a 
rmtm: 
CONTUSION 

2018 0 

1;mn1ovee .--L 
l!i1Ym 
FRACTURE 

2018 0 

l;fflg!OJ!e!! 

Ni!b!m 
CONlUSION 

2018 0 

l;mll!OJ!!l,!l 

lfi!1\!m 
STRAIN 

2018 0 

EmPl!!ll!m 

~ 
ALL OTHER CUMULATIVE 
INJURY, NOC 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
0+85-017·19 

till!§!! 

aosed 

FAWNG OR FLYING OBJECT 

0.00 

Claim Number 
0+06-022-18 

~ 

Closed. 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 

0+06-065-18 

~ 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

130.29 

Department 

3,414 

~ 

Paid 
Expense 

0.00 

Date or Injury 

02/13/2019 

MULTIPLE BODY PARTS (INO.UDING 
BODY SYSTEMS AND BODY PARTS) 

1,128.10 0.00 

Department 

14 

l!!!!!l.!!!.!:! 
WRIST 

0.00 

Department 

14 

Date of Jnju,y 

03/14/2018 

0.00 

Date of Injury 

09/10/2018 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

130.29 0.00 130.29 0.00 130.29 

Infun, Description 
While employee was retracting a hose, It snapped and hit employee in the right thigh, left 
chest, right upper side of nose and above his left eye. 

1,128.10 0.00 1,128.10 0.00 1,128.10 

0.00 

Injury oescrlpdon 

Fell on black Ice In parking lot and hurt/fractured wrist. 

0.00 0.00 0.00 

Jnfury Description 

IW was walking~ floor may have been wet due to rain; IW slipped and fell on 
ground in front of carpet area; injured knee. 

0.00 

Reserve 
Balance 

0.00 

0.00 

o.oo 

FROM UQUID OR GREASE KNEE 
SPILLS 

0.00 

Claim Number 

0+06-069· 18 

Q!.UE 

Open 

FROM UQUID OR GREASE 
SPILLS 

0.00 

c1a1m Number 
. 0+18-006-18 

f&l!B 

Closed 

CUMULATIVE, NOC (ALL 
OTHER) 

7,226.13 

Department 

14 

~ 

0.00 

Date of Infun, 
09/21/2018 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

1,312.32 

Department 

.!l!ml!.Em 

25 

0.00 

Date of Jnjun, 

01/30/2018 

MULTIPLE UPPER EXTREMITTES 

7,226.13 0.00 7,585.45 0.00 7,585.45 

Injury Description 
Employee was walklng down hallway at nd stepped in a pool of water which 
caused him to sllp and fall, Injuring his wrist, neck and knee. 

1,312.32 0.00 1,312.32 0.00 1,312.32 

lniun, Desgjption 
Repetitive use of hand tools over time; loss of strength, numbness and tlnglln In both hands 
and arms . 

09/15/2020 

359.32 

0.00 
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All Claims 

C:lalm Year 

2018 

Employee 

6l!b!N 
SfRAIN 

2018 

Emnh,yee 

ltilb!m 
STRAIN 

2018 

Employee 

~ 

STRAIN 

2018 

Employee 

lfi!1\!m 
CONl\JSION 

2018 

nmm 

Days 
Lost 

0 

0 

0 

ALL OlllER SPEOFIC INJURIES 
NOC 

hello 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

· Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid Paid 
Indemnity Medical Expense 

0.00 2,561.19 0.00 

Cli!1Dl Nymher Closed De11ai:tme!!.t Di!t.!l !!f l!!IU!J! 

04-18-018-18 25 02/28/2018 

~ .!!!!mLl!m 
COLUSiON OR SIDESWIPE MULllPLE BODY PARTS (INCLUDING 
WllH ANOTHER VEHICLE BODY SYSTEMS AND BODY PARTS) 

0.00 124.57 0.00 

,,aim Hl!mher Closed l!!mattment Di!!C of 1Dil!!J! 
04-19-034-lB 26 04/03/2018 

Qmz ~ 
PUSHING OR PULUNG UPPER ARMS 

9,283.14 7,387.05 150.00 

Cli!lmHl!m!!!l[ Open Del!;!rtmen~ Date Qflni!!!J! 

04-19-079-18 26 10/18/2018 

~ ~ 
STRAIN OR INJURY BY, NOC. ANKLE 

5,735.48 • 1,240.88 150.00 

Claim Number 

04-27·002·18 

~ 

Open 

ClJT, PUNC11JRE, SCRAPE, 
NOC 

0.00 

Claim Number 

04·27·011·18 

Qll!BI 

Closed 

OTHER • MISCELLANEOUS, 
NOC 

Department 

Body Part 

FINGER(S) 

0.00 

Department 

~ 
SOFTTISSUE 

34 

34 

Date of lnil!ry 

01/17/2018 

0.00 

Date of Injury 

02/23/2018 

• 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

2,561.19 0.00 2,561.19 0.00 

Inl!!rv Description 
IW was drlvin9 • fbnd was at redllght at the Intersection of 
4111111J1w was making left tum when the light turned green and 
driver side of theat. 

124.57 0.00 124.57 

Inll!!Y Description 

0.00 

Expected 
Total 

2,561.19 

• nd 
hit the 

124.57 

IW went to pull dorr closed with left hand and It started burning with pain that shot thr01Jgh 
left arm. 

16,820.19 9,383.14 7,480.32 250.00 17,113.46 

Infury Description 

IW reached up to tap gutter for cleaning debris, he stepped down and foot was on the edge 
of the conaete slab, he rolled his ankle. 

7,126.36 5,735.48 1,240.88 150.00 7,126.36 

Intury pescrintioo 
IW struck prisoner with closed fist to prevent assautl. Injury to right thump and Index finger. 

0.00 0.00 0.00 0.00 0.00 

Infury Description 

During a prisoner arrest, suspect spit In IW's face. 

Reserve 
Balance 

0.00 

0.00 

293.27 

SElTLED 

0.00 

SElTLED 

0.00 

.-; 
09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2018 0 

!i!!Jl!IOB!li 

~ 

STRAIN 

2018 0 

li!!!lll!!ll!l!: 

Ill &; 
~ 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2018 0 

EmglRE!;l! 

as.a± 
Njlture 

STRAIN 

2018 0 

!imRl!lO!! 

aJ 
ID!ll!m 
LACERATION 

2018 0 

!im11!11l!~ 

~ 

LACERATION 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-27-012-18 

~ 

1WIST1NG 

0.00 

Claim Number 
04-27-025-18 

~ 

Closeq 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUL 

0.00 

c1a1m Number 
04-27-028-18 

cause 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 
04-27-030-18 

~ 

aosed 

arr, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-27-033-18 

cause 

Closed 

arr, PUNCTURE, SCRAPE, 
NOC 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport· Municipality 

Paid 
Medlcal 

Paid 
Expense 

178.60 

Department 
34 

l!!!!l!J!i!!:t 
MULTIPLE 'TRUNK 

707.37 

Department 
34 

~ 

0.00 

Qi!te of lnjuiy 

02/24/2018 

0.00 

Date of Injury 

03/29/2018 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

764.28 

Department 
34 

~ 
MULTIPLE 'TRUNK 

1,112.97 

Department 
34 

~ 
SOFTTISSUE 

634.09 

Department 

~ 
ANGER(S) 

34 

0.00 

Date of lnju,v 

04/08/2018 

0.00 

Date of Injury 

04/17/2018 

0.00 

Date of Injury 

04/21/2018 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

178.60 0.00 178.60 0.00 178.60 

Injury Description 
Employee Injured back getting out of patrol car, twisted back earlier during an arrest. 

707.37 0.00 707.37 0.00 707.37 

Injury Description 
IW was attempting to take an escaped mentally committed patient into custody; Suspect 
refused to comply and IW attempted to tackle the suspect as he walked away Injuring his 
left shoulder and right foot. 

764.28 o.oo 764.28 0.00 764.28 

1,112.97 

634.09 

Injury Description 
IW attempted to chase after suspect, stepped In a hole and felt a pull In back. 

0.00 1,112.97 0.00 

rnju,v Description 
IW was involved in a motor vehicle crash; !W's head struck a brace within !he 
causing a minor laceration during the collision. 

0.00 634.09 0.00 

Intu,v Desqiptlon 

1,112.97 

634.09 

IW use of force arrest, suspect resisted arrest and assaulted IW; IW struck suspect In the 
mouth causing injury to the mount of the suspect and the suspects blood to come In contact 
with a cut made at the time, to right index finger of IW. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 ., , .. 

Page 25



All Claims 

ClalmYear 

2018 

STRAIN 

2018 

Employee ... 
CONTUSION 

2018 

EmuJovee ... 

Days 
Lost 

0 

0 

0 

ALL OTHER SPEQFIC INJURIES 
NOC 

2018 0 ... 
~ 

CONTUSION 

2018 0 

~ 

~ 
ALL OTHER SPEOFIC INJURIES 
NOC 

hello 

Paid 
Indemnity 

0.00 

Cfalm Number 
04·27-040-18 

~ 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim N!!mher 
04-27-043-18 

Cause 
ON SAME LEVEL 

0.00 

Closed 

claim N!!mber Closed 

04-27-044-18 

,C;!l!B 

CONTACT WITH, NOC 

0.00 

Cfajm Number 
04-27-045·18 

&i!.l!.U 
ON SAME LEVEL 

0.00 

Cfalm Number 

04-27·046-18 

~ 

Cosed 

Cosed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAULl) -

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

1,125.03 0.00 

Del!i!li!J!ent lli!l!.l of lllfl!!l! 
34 05/05/2018 

.!!!!.!!Jl...fr 
MULTIPLE UPPER EXTREMffiES 

1,157.03 

Department 
34 

~ 
SHOULDER(S) 

740.52 

0.00 

Date of Jnfl!!l! 

06/28/2018 

0.00 

Total 
Paid 

1,125.03 

Expected 
Indemnity 

0.00 

Jafury Descriptton 

Expected 
Medical 

1,125.03 

All States 

Expected 
Expense 

0.00 

During an arrest, IW sustained Injury to right hand ancf left arm during fight, 

1,157.03 0.00 1,157.03 0.00 

l'l!iurx Desq1ot1on 
Was attempting an arrest after foot chase and fell on shoulder. 

740.52 0.00 740.52 0.00 

injury Description 

Expected 
Total 

1,125.03 

1,157.03 

740.52 

Reserve 
Balance 

0.00 

0.00 

o.oo 

Department 
34 

Date of Injury 

06/28/2018 IW was arresting a suspect and the suspect spat blood on his face and possibly In IW's eyes. 

~ 
.EYE(S) 

830.25 

Department 

34 

~ 
SHOULDER(S) 

422.95 

Department 
34 

~ 

0.00 

Date of Jniury 
07/08/2018 

0.00 

Date of Injury 

07/15/2018 

MULTIPLE HEAD INJURY 

830.25 

422.95 

0.00 830.25 0.00 830.25 0.00 

Injury Description 
IW was attempting to arrest a subject and fell on his shoulder. 

0.00 422.95 0.00 422.95 0.00 

Injury Description 
During prisoner transport, suspect spit In officer's face. 
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All Claims 

ClalmYear 

2018 

Days 
Lost 

29 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2018 0 

EmDIOI[~ 

~ 

CONlUSION 

2018 0 

limRl21!!l!i! -~ STRAIN 

2018 0 

!i!!l!l(OB!l • 2 
BHl!m 
STRAIN 

2018 0 

!iim1119ll~ 

Bim!f!: 
CON1USION 

hello 

Paid 
Indemnity 

10,010.70 

C(aim Number 
0+27-056-18 

~ 

Open 

MOTOR VEHICLE, NOC 

0.00 

cra(m Number 
04-27-06+18 . 

C!!!!!! 

Open 

STRIKING AGAINS1" OR 
srEPPING ON NOC 

0.00 

Cla(m Number 

04-27-082-18 

9ll!M 

Oosed 

MOTOR VEHICLE, NOC 

0.00 

. 

Claim Number 

0+27-095-18 

Oosed. 

&l!J!B 
srRAIN OR INJURY BY, NOC 

0.00 

Cli!im Number 
04-27-098-18 

.Ci!l!SI 

aosed 

STRIKING AGAINS1" OR 
STEPPING ON, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport • Municipality ' Paid Paid 
Medical Expense 

9,326.83 150.00 

gena!j;meot i;!i!te 9f lnjulJ! 

34 08/27/2018 

lkldl! Part 
MULTIPLE BODY PARlS (INCWDING 
BODY SYSTEMS AND BODY PAR1Sl 

1,231.86 

Deoortment 

Bodi[ Part 
HAND 

351.52 

Department 

J!l1dl!..Pm 

34 

34 

0.00 

Date of rntury 
09/08/2018 

0.00 

Date of Injury 

11/02/2018 

MULllPLE NECK INJURY 

1,246.05 

Department 
34 

lkldlL,PaJ:t 

0.00 

Date of lnjUIJ! 

12/03/2018 

MULllPLE BODY PARlS (INCWDING 
BODY SYSTEMS AND BODY PARJS) 

251.52 

Department 

Bodi[ Part 
HAND 

34 

0.00 

Date of injury 

12/26/2018 

Total 
Paid 

19,487.53 

Expected 
Indemnity 

10,110.70 

Injury Description 

Expected 
Medical 

9,424.63 

All States 

Expected 
Expense 

250.00 

Suspect feloniously hit and ran the officer (IW) causing multiple bodily injuries. 

1,231.86 0.00 1,331.86 0.00 

Inju,y Descrigtion 
IW struck resisting suspect with left hand for compllam:e. 

351.52 0.00 351.52 0.00 

Injury Description 

1,246.05 0.00 1,246.05 0.00 

Injury Description 

Expected 
Total 

19,785.33 

1,331.86 

351.52 

1,246.05 

IW was attempting to arrest a suspect, the suspect fought with the officer.;; During the 
struggle, IW received an injury to her left hand and thumb causing pain and swelling. She 
also has pain In her upper right arm/shoulder. 

251.52 0.00 251.52 0.00 251.52 

loju[I[ Descrintion 
IW was assisting In the arrest or a combative subject, IW struck the suspect several times 
injuring right hand. 

Reserve 
Balance 

297.80 

SETTLED 

100.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2018 

EmgJovee w-. 
ffm!m 
STRAIN 

2018 

Emelovee 

rmtl!m 
CRUSHING 

2018 

Employee 

BiW!l:§ 

STRAIN 

2018 

Employee 

BBl1!l]I 

PUNCTURE 

2018 

EmeJoyee 

~ 

Days 
Lost 

0 

0 

10 

0 

0 

MULTIPLE PHYSlCAL lNJURlES 
ONLY 

hello 

Paid 
Indemnity 

0.00 

tli!lml'!lumb11c Closed 

04-31-086-18 

.9!!!M 
USING TOOL OR MACHINERT 

0.00 

"jllm N!!mhec 
04-31-092-18 

.9!l!§.!l 

Cosed 

MACHINE OR MACHlNERY 

932.92 

Claim Number 

04-33-052-18 

~ 

Open 

PUSHING OR PULLING 

0.00 

tfaim Numbec 
04-33-058-18 

~ 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number Closed 

04-35-017-18 

~ 
FALL, SLIP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - Municipality ' Paid Paid 
Medical Expense 

371.37 0.00 

!!!ll!i!nmeng !!i!t!l of lnfl!!lt: 

38 11/08/2018 

Dl!!!lLl!il!t 
LOWER BACK AREA (LUMBAR AREA 
AND WMBO-SACRAL 

184.65 

ru:lli![111!!l!lt 
38 

~ 
FINGER(S) 

8,250.23 

Del!i!rt!!]ent 

39 

~ 
UPPER ARMS 

1,971.53 

Del!i!r:tmeot 

39 

eodv Part 
MOlJTH 

4,819.21 

Department 

41 

~ 

0.00 

Djlte of Injury 

12/11/2018 

0.00 

Date of lnlu!]t: 

08/16/2018 

0.00 

Date or 1njucv 
08/30/2018 

0.00 

Date of Injury 

03/05/2018 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

371.37 0.00 371.37 0.00 371.37 

1nturv Description 
IW was shoveling dirt and pulled muscle in his back. 

184.85 0.00 184.65 0.00 184.65 

Xnjury Description 
Crew was replacing salt machine on dump truck, IW was going to pull "legs• down to steady 
equipment. A co-worl<er pulled the lock-pin out and the braces released down qulqdy and 
crushed the fingers of the 1W. Right middle finger. 

9,183.15 1,032.92 8,350.23 0.00 9,383.15 

lnfury Description 

lW was pulling a trash can and felt his left bicep muscle pop. 

1,971.53 0.00 1,971.53 0.00 1,971.53 

4,819.21 

lniury Description 

1W was picldng up garbage on 
and stung him on the llp;-.is allergic to bees. 

J .Yhen a bee flew in the window 

0.00 4,819.21 0.00 4,819.21 

Injury Descrlpljon 
IW was getting Into truck on driver side. When he was moving right foot Into truck, his left 
foot slipped off the top step and landed on the pavement. His left ankle turned. Rlght knee 
hit the step and head his the head hit the handle of the truck where his hand was. 

Reserve 
Balance 

0.00 

0.00 

200.00 

o.oo 

0.00 
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AIIClalms 

Claim Year 

2018 

Days 
Lost 

421 .... 
.riimlm 
C0N1USI0N 

2018 0 

Employee .... 
CON1US10N 

2018 0 

Emplovee .... 
PUNCTURE 

2018 0 

ALL OTHER SPEOFJC INJURIES 
NOC 

2018 0 

Employee -6m!.m 
FOREIGN BODY 

hello 

Paid 
Indemnity 

26,661.33 

c1a1m Number 
04-36-061-18 

~ 

FROM LADDER OR 
SCAFFOLDING 

0.00 

Open 

claim Number Closed 

04-36-083-18 

9!!!.U 
OBJECT BEING LIFTED OR 
HANDLED 

0.00 

c1a1m Number 

04-47-085-18 

~ 

dosed. 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

clalm Number 
04-n-021-18 

ti!lffil: 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-73-055-18 

9!!!.B 

dosed 

FOREIGN MATTER (BODY) IN 
EYE(S) 

. . 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - Municipality 

Paid 
Medical 

63,545.74 

Department 

~ 

Paid 
Expense 

2,730.00 

42 

Date of Injury 

09/07/2018 

MULTIPLE LOWER EXTREMmEs 

291.90 

Department 
42 

~ 

UPPER LEG 

152.19 

Department 

~ 
FOOT 

1,614.80 

Department 

!!lln!m 

51 

66 

0.00 

Date of Injury 
10/29/2018 

0.00 

Date of Injury 
10/25/2018 

0.00 

Date of Injury 

03/14/2018 

MULTIPLE BODY PARTS (INQ.UDING 
BODY SYSTEMS AND BODY PAR1S) 

129.46 

Department 
67 

~ 
EYE(S) 

0.00 

pate of Injury 
08/23/2018 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

92,937.07 26,761.33 63,550.35 2,830.00 93,141.68 

Injury Description 
IW was cllmblng a ladder on the slde~hen his hand slipped off of the handle and 1W 
landed on his left side on the pavement. 

291.90 0.00 291.90 o.oo 291.90 

1ntury Description 
IW was picking up recycling cart, when the garbage cart fell over hitting the Inside of his right 
leg. 

152.19 0.00 152.19 0.00 152.19 

Injury Description 
IW stepped on discarded nail and punctered her foot. 

1,614.80 0.00 1,614.80 0.00 1,614.80 

Injury Description 

IW was remvoing a blockage from the centrate stump with the camel truck; the pressure 
from the hose knocked him back and the end of the hose It him In the chest and face. 

129.46 0.00 129.46 0.00 129.46 

Infury Description 
IW, whlle leavlng gas pump area, a tractor trailer blew dust Into !W's eye. 

Reserve 
Balance 

204.61 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2018 

Employee -~ CONTUSION 

2018 

Employee .. 
STRAIN 

2018 

Employee .... 
STRAIN 

2018 

Emp!oJ!gg 

~ 
CRUSHING 

2018 

Employee ... 
CRUSHING 

2018 

hello 

Days 
Lost 

19 

943 

0 

0 

0 

0 

Paid 
Indemnity 

9,122.40 

c1a1m Number Open 

04-73-072-18 

~ 
FALL, SLIP OR TRIP, NOC 

57,066.44 

Claim Number 
04-73-076-18 

~ 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-73-077-18 

-'ru!B 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

c1a1m Number 
04-73-091-18 

~ 

Closed 

OBJECT BEING UFTED OR 
HANDLED 

0.00 

Clalm Number 
04-74-004-18 

Cause 

Closed 

MACHINE OR MACHINERY 

0.00 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

• 19,600.03 

Paid 
Expense 

0.00 

Department Date of rnfu'I! 
09/25/2018 67 

~ 
MULTIPLE UPPER EXTREMillES 

39,326.08 

DeRi!!l!!!!l!!t 

Body Part 

KNEE 

397.63 

Del!i!l:t!!!S!!t 

.!!5!!!lt..!!i! 
KNEE 

121.40 

DelH!rtmel!!; 

l!2!!l!Ri!d; 

HAND 

0.00 

Del!i!rtment 

·~ 

FINGER(S) 

2B2.57 

67 

67 

67 

68 

1,973.40 

Date of rnfu'I! 
09/28/2018 

0.00 

Date of rnful'J! 
10/16/2018 

0.00 

Date Of Injury 

12/07/2016 

0.00 

Date ofinjury 
01/18/2018 

0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

28,722.43 9,222.40 19,700.03 0.00 28,922.43 

Xnfury Description 
IW pulled pump out of hole, walking backwards and tripped over 
and landed on right shoulder and elbow. 

IW fell 

98,365.92 57,166.44 39,347.45 2,073.40 98,587.29 

Injury Description 
lW, while stepping out of a truck at the Job site, heard his left knee pop when he put wight 
on it, It now swells and hurts when he stands on It. 

397.63 0.00 397.83 0.00 397,B3 

rntul'J! Descrfptlon 
lW was replacing a manhole lld, the lid cocked sideways, 1W kicked ft to the slide back In 
place, he slipped, the lid hit his left leg pinning him between the manhole and the lid. Hurt 
left knee. 

121.40 0.00 121.40 0.00 121.40 

Injury Description 

While hammering a pipe sleeve onto the pope, IW hit his left hand with the hammer. 

0.00 0.00 · 0.00 0.00 0.00 

Injury Desgjption 

IW was changing out registers on meters and mashed pinky finger with pipe wrench. 

262.57 0.00 282.57 0.00 282.57 

Reserve 
Balance 

200.00 

SETI'LED 

221.37 

0.00 

0.00 

0.00 

0.00 

09/15/2020 

Page 30



All Claims 

Claim Year 

Employee ..... 
lYl!!m 
LACERATION 

2018 

Employee -6i!1l!m 
CONTUSION 

2018 

Employee 

II s 
~ 
LACERATION 

2018 

SPRAIN 

2018 

Employee 

~ 

STRAIN 

2018 

Employee 

i\!i!lY.al 
STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

Cli!lm Number 

0+74-027-18 

Cjluse 

Closed 

WT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-74-059-18 

9!l!B 
MOTOR VEHICLE 

0.00 

Cli!im Number 
04-74-094-18 

Cause 

Closed 

Oosed 

FALL, SUP OR lRIP, NOC 

0.00 

claim "'.lumber 
04-74-099-18 

Q!ys 

Closed 

FALL, SUP OR lRIP, NOC 

0.00 

Claim Number 
04-81-049-18 

~ 

Closed 

FALL, SUP OR lRIP, NOC 

0.00 

crarm Number Oosed 

04-82-031-18 

.Q!us 
USING TOOL OR MACHINERY 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

Deg!!utmeot Di!t!] !![ l!!il!IY 

68 04/05/2018 

~ 
THUMB 

2,783.n 0.00 

!:!em!rtroent Di!t!l !!f 1Dil!IY 
68 09/04/2018 

llrubt...l!iUt 
MULTIPLE UPPER EXTREMmES 

322.83 

!:!epartment 

Body Part 

68 

0.00 

Date of l!Jjury 

12/13/2018 

MULTIPLE HEAO INJURY 

2,040.66 

Depjlrtment 

~ 

ANKLE 

363.41 

68 

pep;,rt,gent 
69 

~ 

0.00 

Date of Jnjury 

12/28/2018 

0.00 

!:!ate !!f Injury 

08/08/2018 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

208.38 0.00 

· Depadment Da!g of Injury 

70 04/20/2018 

!m!lf..!!i!l:!; 

MULTIPLE TRUNK 

Total 
Paid 

Expected 
Indemnity 

lniulY !:!escrjptlgn 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

IW was reaching around himself, his pocket knife was open and sticking through his pocket; 
he sliced his thumb on the left hand resulting In 6-7 stitches. 

2,783.77 0.00 2,783.77 0.00 2,783.77 

Jnjury Description 
lW was on • b~ttlng ready to tum onto a TI a11d a vehicle hit him In 
the back of his work truck. 

322.63 0.00 322.83 0.00 322.83 

Injury Description 
IW was testing back-flow device In a dark area; missed a step and fell hitting head/face on a 
parked car. 

2,040.66 0.00 2,040.66 0.00 2,040.66 

Injury Description 

IW was stepping off side walk and twisted his right leg and ankle. 

363.41 0.00 363.41 0.00 363.41 

Inll!'Y Description 
IW was weed etlng high areas, slipped on bank, felt pain in back and hip. 

208.38 0.00 208.38 0.00 208.38 

Injury Description 

IW wrenched back whlle filling up vacall truck. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0,00 

0.00 

09/15/2020 

Page 31



All Claims 

Claim Year 

2018 

Employee 

I!m!!!il 
STRAIN 

2018 

Emploicee 

~ 
STRAIN 

2018 

Employee 

Namm 

Days 
Lost 

0 

0 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2018 

Employee 

Bi!mm 
STRAIN 

2018 

Employee 

Nl!1l!m 

0 

0 

ALL OTHER SPECIFIC INJURIES 
NOC 

hello 

Paid 
Indemnity 

0.00 

Cli!lmf!ll!l!!!!!lt 

04-82-097-18 

9rnl§ 

UFnNG 

0.00 

cra1m Number 
04-90-015· 18 

~ 
UFnNG 

0.00 

Clalm Number 

04-90-037-18 

~ 

Closed 

Closed 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 
04-94-047-18 

~ 

Cosed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-28·001-18 

~ 

Closed 

OTHER - MISCELLANEOUS, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • Municipality ' Paid Paid 
Medical Expense 

0.00 0.00 

De11a!i!!le!lt Di!lfl gf lnju[]! 

70 12/17/2018 

!!m!ic&!t 
LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

2,028.72 0.00 

l>epartment 

71 

~ 

Date of Injury 
03/02/2018 

ABDOMEN INCLUDING GROIN 

1,278.39 

Department 

.l!ll!!JL2m 
71 

0.00 

Date of lniu[l! 

05/01/2018 

MULTIPLE BODY PAR1S (INCLUDING 
BODY SYSTcMS AND BODY PARlS) 

334.35 0.00 

Depa1tment Date of lnjuDf 
678 07/25/2018 

.l!.!!.l!ll..fl 
MULTIPLE lRUNK 

44.02 

De11artment 

862 

~ 
HEART 

0.00 

Date of Injury 

01/01/2018 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected Expected 
Expense Total 

0.00 0.00 0.00 0.00 0.00 

InJuD! Desqiption 
IW was trying to open a man·hole lid with a sledge hammper, wrenched back In lower area. 

2,028.72 0.00 2,028.72 0.00 2,028.72 

lniuDf Description 
While Installing the bed of a truck, he yelled out in pain and fell to the ground. there was a 
knot that popped out around the lower part of his rlbcage. 

1,278.39 0.00 1,278.39 0.00 

334.35 

ln(UD! Description 

JW was Installing solar panels and fell off the side of unit onto hiS right side. He was 
complaining of pain on his right hip and knee . 

0.00 334.35 0.00 

Injury Desqi11tion 

1,278.39 

334.35 

IW was on bu lW states that the airbag seat suspension was not working on 
the bus, and when she went over some bumps that she literally came out of her seat and 
Immediately felt her back pain; lhe pain then moved onto her neck. 

44.02 0.00 44.02 0.00 44.02 

Injury Description 

IW woke up to a fire alann, stood up and his heart started beating funny immediately after 
standing. IW went to o assess him; After taking vitals, 
determined he was probably In AFIB, and was taken to the ER. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

2018 0 

Employee -l!i!tYm 
STRAIN 

2018 0 

Ernployee 

!!!Ill' 
PUNCTURE 

2018 0 

Erno!~ 

Edi 
Nml!m 
5TRAIN 

2018 D 

~ 
CONTUSION 

2018 35 

Emplovim 

tia.tl!m 
CRUSHING 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04 28-016-18 

9U§g 

UFTING 

0.00 

Clalm Number 
04-28-020·18 

911B 

dosed 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Clalm Number Closed 

04-28-039·18 

9!!!!!l 
FROM DIFFERENT LEVEL 

0.00 

Claim Number 

04-28-050-18 

~ 

dosed 

FALL, SLIP OR TRIP, NOC 

4,241.40 

Clalm Number 

04-28-063-18 

~ 

Closed 

FAWNG OR FLYING OBJECT 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • Municipality 

Paid 
Medical 

3,426.95 

Paid 
Expense 

0.00 

Department 
862 

Date of Injury 
03/01/2018 

~ 

MULTIPLE BODY PARTS (INCWDING 
BODY SYSTEMS AND BODY PARTS) 

387.26 0.00 

Department 
862 

BodvPart 
FINGER(S) 

2,916.03 

Department 
862 

BodlL..fm 
ANKLE 

195.26 

Department 

862 

!!.l!.!!Y..!!m 
KNEE 

1,299.64 

Department 

862 

~ 
FOOT 

Date of Injury 

03/13/2018 

0.00 

Date of Injury 

05/02/2018 

0.00 

Date of Injury 

08/09/2018 

0.00 

Date of Injury 

09/11/2018 

Total 
Paid 

Expected 
Indemnity 

Expected 
MedlCill 

All States 

Expected 
Expense 

Expected 
Total 

3,426.95 0.00 3,426.95 0.00 3,426.95 

Injury Description 

Loading a patient In the back of the ambulance, felt pain In lower back, left fiank, and left 
hip. 

367.26 0.00 367.26 0.00 387.26 

Injury PesgiptJon 
IW was attempting to move a small dog from a residence that was preventing aa:ess to 
parient, and dog bit IW on left index finger. 

2,916.03 0.00 2,918.03 0.00 2,916.03 

Injury Descrlptjon 

IW was fighting a car fire and stepped off the urb SPl'ilinlng ankle, then tumbled down a 
bank. 

195.26 0.00 195.26 0.00 195.26 

Jntury Description 

IW was performing annual test of fire hose; After reducing the pressure at the pump panel 
with !WI tripped over hose and fell to the ground; IW landed on right knee. 

5,541.04 4,241.40 1,299.84 0.00 5,541.04 

Injury Description 

A piece of the marble wall in the bathroom stall fell onto !Ws left: foot. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

- 09/15/2020 
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All Claims 

Claim Year 

2018 

Employee -Ni!!l!.m 
STIWN 

2018 

Employee -~ STRAIN 

2018 

2017 

l!im!m 
FRACTURE 

2017 

llmm 
FOREIGN BODY 

2017 

!;!!!l!IOV@e 

'1im!!!I 
FOREIGN BODY 

hello 

2 

Days 
Lost 

0 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1;11m Number 
04-28-067-18 

~ 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

c1a1m Number 
o+28-0B4-l8 

~ 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-28-096-18 

Cause 
UFTING 

0.00 

Claim Number 
04-12-050-17. 

.tm!E 

Closed 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 
04-16-023-17 

~ 

Closed 

FOREIGN MATIER (BODY) IN 
EYES 

0.00 

Cfalm Number 

o+l9-006-17 

~ 

Closed 

FAWNG OR FL YING OBJECT 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Medical 

242.55 

Department 
862 

~ 
SHOULDER(S) 

2,732.40 

Department 
862 

~ 
FOOT 

172.82 

Department 
B62 

Body Part 
SHOULDER(S) 

0.00 

Department 

~ 

CHEST 

207.32 

Department 

.!!m!X.!art 
EYE(S) 

0.00 

Department 

~ 
EYE(S) 

20 

23 

26 

City of Kingsport • Municipality 

Paid 
Expense 

0.00 

Date qf Injury 
09/18/2018 

0.00 

Date qf 1nfury 
10/11/2018 

0.00 

Date of Injury 
12/16/2018 

0.00 

Date of Injury 

06/04/2017 

0.00 

Date of Injury 

03/08/2017 

0.00 

Date of Injury 

01/19/2017 

a 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

242.55 0.00 242.55 0.00 242.55 

Injury Description 

lW was crawling through the training maze In a tight area when 1W pushed through and right 
shoulder popped and started hurting. 

2,732.40 0.00 2,748.17 0.00 2,748.17 

Iniurv Description 
IW, while training, was running around the Station when IW got a sharp pain In right foot. 
Pain and discomfort increased as time went on. 

172.82 0.00 172.82 0.00 172.82 

Inlurv Description 
IW was assisting In lifting a patelnt from a chair to the stretcher, the patient slipped and 
caused the overextension of lW's left shoulder. 

0.00 0.00 0.00 0.00 0.00 

207.32 

0.00 

Injury Description 
IW entered the shower on her hotel room. She turned to reach out of the shower for her 
shower gel. the shower floor was slick and her leet slipped out from under her causing her to 
land on the edge of the bathtub. IW landed on her ribcage. The fall caused pain, difficulty 
breathing and significant bruising and a fractured rib. 

0.00 207.32 0.00 207.32 

Injury Descril!Uon 

IW was unloading decorations In a storage facility and got debris In h!s right eye. 

0.00 0.00 0.00 o.oo 

Injury Description 

IW was blowing leaves out of flower bed with BackPack Blower when limb hit him In left eye. 

Reserve 
Balance 

0.00 

15.n 

0.00 

0.00 

0.00 

0.00 

a 09/15/2020 
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All Claims 

ClalmYear 

2017 

Employee 

.N!11!m 
LACERATION 

2017 

Employee •• ID!tYm 
SPRAIN 

2017 

Employee 

~ 

STAAIN 

2017 

Employee 

lD1Ym • 

Days 
Lost 

0 

0 

0 

0 

ALL OlllER SPEOFIC INJURIES 
NOC 

2017 

Employee 

ID!1l!m 
FOREIGN BODY 

hello 

0 

Paid 
Indemnity 

0.00 

Clalm Number Closed 

04-19-020-17 

cause 
HAND TOOL OR MACHINE IN 
USE 

0.00 

Claim Number 
04-19-053-17 

Cause 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
0+19-095-17 

~ 

Closed 

FROM DIFFERENT LEVEL 

0.00 

Claim Number 
0+25-009-17 

~ 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUl 

0.00 

Claim Number 
04-25-013-17 · 

~ 

Closed 

FOREIGN MAmR (BODY) IN 
EYE(S) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • Municipality 

Paid 
Medical 

2,339.18 

Department 

Body Part 
SOFTllSSUE 

150.86 

Department 

~ 
FOOT 

490.90 

26 

26 

Depattment 
26 

.!!ru!l[J!m 

Paid 
Expense 

0.00 

Date of rnfury 
03/03/2017 

0.00 

Date of Injury 

06/20/2017 

0.00 

Date of Injury 

12/19/2017 

LOWER BACK AREA (LUMBAR AREA 
A D LUMBO-SA L 

451.84 

Department 

32 

~ 

0.00 

Date of Injury 

01/25/2017 

MUL 11PI£ BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

209.56 

Department 
32 

l!!!IUfilt 
EYE(S) 

0.00 

Date of rnfu,x 
02/10/2017 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

2,339.18 0.00 2,339.18 0.00 2,339.18 

Iniu,x Desqipllon 
Incfdent locatron was on clover leaf o 1W was driVlng a t 
post into the ground with a post driver. On the last post, the driver came down and got 
caught on the t post causing the driver to strike IW In the head. 

150.86 0.00 150.86 0.00 150.86 

Xnjury Description 

IW got off tractor to check bush hog. Walkfng back to tractor he stepped In a hole Injuring his 
right foot. 

490.90 0.00 490.90 0.00 490,90 

Injury Description 

IW was loading tables and chairs out of a double-wide trailer at slipped down 
steps and slid under the truck hurting his back, he was hofdlng onto the handrail when feet 
slipped from under him. 

451.84 0.00 451.84 0.00 451.84 

209.56 

Injury Description 
IW was standing at the bars of the special cell when a prisfoner spit through them, hitting IW 
In the face. 

0.00 209.56 0.00 209.56 

rntury Description 

During the intake process, prisoner was speaking and his saliva flew Into !W's eyes. 

Reserve 
Balance 

o.oo 

o.oo 

0.00 

0.00 

0.00 

• I 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2017 0 

!il!!l!l!llf!!il 

~ 
FOREIGN BODY 

2017 0 

Eml!l!mm 

~ 
STRAIN 

2017 0 

!;mo,~ 

.rmma: 
STRAIN 

2017 0 

l;m11!g~ 

Nl!1l!m 
CONTUSION 

2017 0 

gJ]]gl!!H§ 

7 IS 
~ 

ALL OTHER SPEOFIC INJURIES 
NOC 

hello 

Paid 
Indemnity 

0.00 

Cl;llmNumber 
04-25-033-17 

~ 

Closed 

FOREIGN MATIER (BODY) IN 
EYES • 

0.00 

Clalm Number 
04-26-028-17 

Cause 

aosed 

PUSHING OR PULUNG 

0.00 

Claim Number 
04-27-011-17 

~ 

Oosed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-27-015-17 

Q!.l!R 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

c1a1m Number 
04-27-014-17 

9-m 

dosed· 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAULl) 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail r 
City of Kingsport " Municipality r 

Paid 
Medical 

112.19 

Department 

Paid 
Expense 

0.00 

32 

Date of Injury 

04/29/2017 

~ 
EYE(S) 

0.00 

Del!artment 

Body Part 

LOWER LEG 

356.95 

Del!artment 

I!PdJt..l!iuj; 

LOWER LEG 

0.00 

33 

34 

Del!artment 
34 

.l!9l!Y£ru::t 
NOSE 

2,289.26 

Department 
34 

~ 
HEART 

0.00 

Date of Injury 

04/06/2017 

0.00 

Date of Injury 

01/26/2017 

0.00 

Date of Infury 
02/17/2017 

0.00 

Date Qf Injury 
02/20/2017 

Total 
Paid 

112.19 

Expected 
Indemnity 

0.00 

lniury Description 

Expected 
Medical 

112.19 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

112.19 

IW was putting an Intoxicated person in the Cell and the Intoxicated person spit In !W's eyes. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

IW was on duty driving a city owned police vehicle, traveling south on -..a. 
~hen he observed a stranded ;,ehicle stopped In the road at the-
.. He contacted dispatch and stopped to render aid. While pusing the stranded vehicle 

on to the shoulder of the road. IW felt a pop in his left calf followed by Immediate pain. 

356.95 0.00 356.95 0.00 356.95 

Injury Descrll!tlon 
IW injured his right calf during physical training at 

0.00 0.00 0.00 0.00 0.00 

lnfury Descdl!tloo 
During a boxing drill, IW was struck in the nose. 

2,289.26 0.00 2,289.26 0.00 2,269.26 

Injury Descril!tlon 
After a physical altercation and a foot pursuit, IW had a heart Issue. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Clalm Year 

2017 

Employee ... 
STRAIN 

2017 

CONJUSION 

2017 ... 
bll!!!il 
LACERATION 

2017 

Days 
Lost 

D 

0 

0 

0 

All OTHER SPECIFIC INJURIES 
NOC 

2017 0 ... 
Bi!l!!nl 
SPRAIN 

hello 

Paid 
Indemnity 

Cl.DO 

Claim Number 
0'1·27·017-17 

~ 

1WISTING 

0.00 

Claim Number 
0+27·02'1-17 

9!lru! 

Closed 

Closed 

FAU., SUP OR TRIP, NOC 

0.00 

Claim Number 

O'l-27-025-17 

,C;!g§e 

Open • 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Cl;,lm Number Closed 
0+27·027·17 

Q!J!E 
PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUL: 

o.oo 

c1;,1m Number 

0'1-27-030·17 

cause 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAULT) 

Worke~s Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Cont~ol Report - Claim Detail ' City of Kingsport - Municipality 

Paid 
Medlcal 

470.47 

Department 

Paid 
Expense 

0.00 

3'1 

Date of Injury 
02/22/2017 

~ 
KNEE 

942.08 

Department 
3'1 

~ 
HAND 

2,195.20 

Dep;,rtment 
3'1 

Body Palj; 

HAND 

639.56 

D!11!i!l1!!!ent 

34 

~ 
FINGER(S) 

370.12 

Departl!!!il!lt 

3'1 

~ 
HAND 

0.00 

Date of Injury 
03/2'1/2017 

0.00 

Date of Injury 
03/2'1/2017 

0.00 

Dal;!! !If Inl!!ry 

04/04/2017 

0.00 

Dal!! gf l!lfury 

O'l/19/2017 

s 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

470.47 0.00 470.47 0.00 470.47 

Injury Description 
IW was pursuing, on foot, a mentally ill lndivldual. Twisted his left knee. 

942.08 0.00 942.08. ~.00 942.08 

Injury Description 
IW was chasing a burglary suspect on foot when he teckled the suspect, during the fall he 
Injured his right hand which became swollen. 

2,195.20 0.00 2,295.20 0.00 2,295.20 

Injury Description 

IW was in foot pursuit of a suspect. When negotiating and going over a chain link fence, he 
cut his left hand, In the soft tissue area between the thumb and index finger. 

639.56 0.00 639.56 0,00 639,56 

Injury D!ilscrlptjgn 
IW was chasing a suspect that fled on foot from a traffic stop. The suspect trpped and fell 
causing a laceration to his arm. While handcuffing the suspect the IW got the suspect's blood 
on his right hand. The suspect advised he Is HIV positive. 'NJ had a cut on the middle !Inger 
of his right hand where he was e)(l]Osed to the blood. 

370.12 0.00 370.12 0.00 370.12 

Injury Description 
IW was arresting a subject and they resisted causing IW to injure his right hand. 

Reserve 
Balance 

0.00 

o.oo 

100.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2017 

2017 

Days 
Lost 

0 

0 

lliiillll, 
~ 
LACERATION 

2017 

Employee .• -. rtii LW ··-
Nature 

STRAIN 

~ 
~ 

0 

0 

ALL OTHER SPEOFIC INJURIES 
NOC: 

2017 0 

-NiWWl 
SPRAIN 

hello 

Worke~s Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Contr_ol Report - Claim Detail ' City of Kingsport - Municipality 

Paid 
Indemnity 

0.00 

Claim Number 
04-27-031-17 

~ 
ON STAIRS 

0.00 

c1a1m Number 
04-27-047-17 

~ 

aosed 

aosed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUl 

0.00 

Claim Number 

04-27-0-14-17 

Closed 

Paid 
Medlcal 

53.5B 

Paid 
Expense 

0.00 

Department Date of Injury 
34 04/19/2017 

Body Part 
WRIST(S) & HAND(S) 

359.93 

Department 

~ 
LOWER LEG 

1,274.55 

34 

Department 

34 

0.00 

Date of Injury 
05/22/2017 

0.00 

Date of Injury 
05/22/2017 

STRAIN OR INJURY BY, NOC MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

All States 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

Expected 
Expense 

Expected 
Total 

53.58 

359.93 

0.00 53.56 0.00 

Injury Descrlptfon 
IW was climbing the front steps of a residence and tripped falling forward. She caught 
herself with her hands injuring her right hand and wrist. 

0.00 359.93 0.00 

Injury Description 
IW answered a disturbance call and during that, a suspect became combative. A fight 
lnsued, lW cut his right lower leg during the fight. 

53.56 

359.93 

1,274.55 0.00 1,274.55 0.00 1,274.55 

Xnfury Description 

IW was training on the baton. During a take down exercise, lW heard a pop In his left 
shoulder and neck. Now has pain in these areas. 

o.oo 2,211.10 o.oo 2,2n.10 o.oo 2,373.74 0.00 2,373.74 

cra1m Number 
04-27-055-17 

~ 

Open 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUl 

0.00 

Claim Number 
04-27-060-17 

Q!l!!i!} 

JUMPING 

Closed 

Department 

34 

~ 

Date of Injury 
06/27/2017 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTI:MS AND BODY PARTS) 

152.62 

Department 

l!ru!Y..!i!!t 

34 

0.00 

Date of Injury 
07/20/2017 

UPPER BACK AREA {THORACIC AREA) 

Injury Description 

IW was attempting to arrest suspect. Subject refused to show her what he had In his hand. 
when IW grabbed his hand, she got blood on her hand due to an open cut/sore. Subject 
advised lW that he was-positive. 

152.62 0.00 152.62 0.00 152.62 

Injury Description 
IW was assisting In serving a warrant on a federal fugitive. He was converging on an 
outbuilding and attempted to Jump a chain link fent-e. He felt discomfort in his back/spine area 
shortly after. 

Reserve 
Balance 

0.00 

0.00 

0.00 

96.55 

0.00 

• 09/15/2020 
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Alf Claims 

Claim Year 

2017 

EmizloJN!f! -lm!l!m 
STRAIN 

2017 ... 
.!i!l!!!!: 
CONTUSION 

2017 

Empl!!Ytil -~ 

Days 
Lost 

0 

o 

o 

ALL OTHER SPEOFIC INJURIES 
NOC 

2017 D 

Employee -!li!b!l:!il 
ALL OTHER SPEOFIC INJURIES 
NOC 

2017 

Employee 

fii!1l!N 
PUNC'T1JRE 

hello 

103 

Paid 
Indemnity 

0.00 

Cli!Jrn Number 
04-27-062-17 

Cause 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Cfi!lrn Nl!mher 
04-27-078-17 

~ 

Closed• 

FALL, SLIP OR TRIP, NOC 

0.00 

Cli!lm Number aosed 

04-27-081-17 

91!§! 

FALL, SLIP OR TRIP, NOC 

0.00 

Claim Number 

04-27-084-17 

9!l!ill 

Closed 

MOTOR VEHICLE, NOC 

48,682.11 

Claim Number 

o+ 21-08&-11 

~ 

Open 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, ETC.) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport- Municipality 

Paid Paid 
Medical Expense 

1,026.04 0.00 

Dm;irtmel!t Di!t!.l !!f ll!i!!!JI 
34 08/05/2017 

~ 
UPPER LEG 

155.54 0.00 

Deizi!llm,mt Qi!te !lf IDll!!J! 
34 10/14/2017 

~ 
KNEE 

326.55 0.00 

Q!ll!attment Daj8 gf IQjUIJI: 

34 10/23/2017 

Body Part 

MULTIPLE BODY PARTS (INQ.UDING 
BODY SYSTEMS AND BODY PARTS) 

252.47 0.00 

Department 

~ 

34 

Qate of Injury 

11/07/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,026.04 0.00 1,026.04 0.00 1,026.04 

Injury Qi:sqlptlon 
IW was In foot pursuit of suspect on highway when felt "pop" In hamsb1ngs. 

155.54 0.00 155,54 0.00 155.54 

Injury l>escrlptjon 
IW, was attempting to apprehend a suspect when the suspect fled and a 
struggle ensured; During struggle, the suspect and IW fell down an embankment onto a 
paved parking lot, 1W injured right knee, which struck the pavement. 

326.55 o.oo 326.55 0.00 326.55 

lnfuat: Dlfficrlptlon 
IW was attempting to apprehend a fleeing suspect down hill in the rain; IW lost fooUng 
inuring his r-arm and I-leg. 

252.47 0.00 252.47 0.00 252.47 

Injury Description 

IW was Involved in a traffic accident, complaint of left arm pain and he slruck his head. 

43,849.79 150.00 92,681.90 48,782.11 43,997.63 250.00 93,029.74 

P!lPi!rtment 
34 

l!!!1IY...!'.i! 

Date of Injury 
11/09/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Injury Description 

IW was ambushed by man with shotgun and was shot In the leg and back. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

347.84 

SETTLED 

7 I 09/15/2020 
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All Clalms 

ClalmYear 

2017 

2017 

Employee ... 
STRAIN 

2017 

Employee ...,, 
~ 
CONTUSION 

2017 

Employee ... 
CONTUSION 

2017 .. 
~ 
STRAIN 

hello 

Days 
Lost 

192 

0 

0 

0 

-233 

Paid 
Indemnity 

43,094.80 

Claim Number 
04-33-079-17 

Cause 

Open • 

FROM DIFFERENT LEVEL 

0.00 

Clalm Number dosed 

04-34-056-17 

~ 
USING TOOL OR MACHINERY 

0.00 

Clalm Number 
04-34-074-17 

Cause 

dosed 

FALL, SLIP OR TRIP, NOC 

0.00 

Claim Number Closed 

04-42-055-17 

~ 

FROM LIQUID OR GREASE 
SPILLS 

10,832.96 

Clalm Number 
04-46-003-17 

.ca.u.m 
TWISTING 

Open 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medlcal 

24,822.73 

Department 

Paid 
Expense 

150.00 

39 

Date of Injury 
10/'2.0/2017 

!!mllL!ru!; 

LOWER LEG 

333.72 

Department 
40 

.l!.!!.dY..fm 
CHEST 

761.66 

Department 
40 

Body Part 

0.00 

Date of Intury 
07/06/2017 

0.00 

Date of Injury 

09/29/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODV SYST£MS AND BODY PARTS) 

797.10 

Department 
46 

!!m!Y1!i!l1 

0.00 

Date of Injury 

07/03/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

22,455.78 

Department 
50 

.!!m!tlm 

510.00 

Date of Injury 

01/11/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

68,067.53 43,194.80 24,820.04 250.00 68,364.84 

111tury Description 
IW was getting in the back of a tractor trailer and lost his footing, hurting his right leg, pain 
was In the knee area. 

333.72 0.00 333.72 0.00 333.72 

Infury Description 

IW was assisting In changing teeth on tub grinder using a 1" impact gun when he noticed 
sharp pain on right side of rib cage area • 

761.66 0.00 761.66 0.00 761.66 

Injury Description 

IW was exiting the Inside tire bailer foe lunch break when IW got tangled up on a step ladder 
causing him to lose his balance and causing a fall; 1W hit his the left side of his head on a 2" 
rock and the ladder hitting him in the right side rib cage. 

797.10 0.00 797.10 0.00 797.10 

33,798.74 

rnfury Description 
IW was using bathroom and claimed he slipped on slip resistant flooring. Employee was 
lifeguarding in stand. Employee said he hurt back on floor. 

11,166.95 25,000.00 610.00 36,776.95 

Injury Description 

IW was painting and stated that his back and leg hurt from painting. 

Reserve 
Balance 

287.31 

smLED 

0.00 

0.00 

0.00 

2,978.21 

smLED 
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All Claims 

ClalmYear 

2017 

Employee .... 
SPRAIN 

2017 

Em111ovee ._ 
J'Jl!!Y.m 
CONTIJSION 

2017 

EmpJoyee _., 
lffll1!!§ 

FRACTURE 

2017 

Employee 

lml!!!!I 
SPRAIN 

2017 

Employee 

lml!!!!I 
SPRAIN 

2017 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

C/i!lm Number 
04-47-021-17 

Q!l!!i!! 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Cli!lm Number 
04-46-012-17 

9!lilll 

Closed 

FROM DIFFERENT LEVEL 

0.00 

Claim Number 
04-73-02.2-17 

~ 

Oosed 

MACHINE OR MACHINERY 

·0.00 

Claim Number 
04-73-059-17 

~ 

Dosed 

FALL, SLIP OR TRIP, NOC 

0.00 

c1a1m Numbgr 
04-82-035-17 

'1!l!&e 

Closed 

OBJECT BEING UFTED OR 
HANDLED 

0.00 

worker's Comp Injury Date Range: 01/01/2.010 to 12/31/2.019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

' Paid Paid 
Medlcal Expense 

1,495.22 0.00 

Deoa[tnJ!l!ll ~l!! g_f lail.l!l! 

51 03/02/2017 

~ 
WRIST 

191.94 0.00 

D!ill!i!!'.!:ment Di!t!il l!f: IQjU!J! 

52 02/13/2.017 

~ 
MULTIPLE LOWER EXTREMillES 

616.03 

Del!i!ttmeot 

~ 
FlNGER(S) 

559.99 

P!ll!i!dment 

.l!m!L!!m 
FOOT 

237.36 

Del!i!!:!i!!!e!l!; 

l!l!l!Lem 
THUMB 

152.54 

67 

67 

70 

0.00 

Date of Injury 

03/07/2017 

0.00 

Date oflnjury 

07/13/2.017 

0.00 

Date of Injury 

05/03/2017 

0.00 

b 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,495.22 0.00 1,495.22 0.00 1,495.22 

:rniury Descrl11t1on 
IW was moving a heavy bag of bash when he stumbled and fell against wall. He caught 
himself with right wrist. 

191.94 0.00 191.94 0.00 191.94 

roturv Descrigtion 

IW was going down steps t She thought she was on the last step and missed the 
last step. She fell forward landing on her right knee/leg. Hurt right knee/leg. 

616.03 0.00 616.03 0.00 616.03 

Injury Desqlgtlon 

Putting borehog In the ditch lo bore under road for new water service. IW had the end of 
the borehog & crew leader the other end. When setting the borehog down, IW's fingers got 
caught between the water line and the bore hog causing a fracture to rett middle finger. 

559.99 o.oo 559.99 0.00 559.99 

237.36 

152.54 

rnfurv peygjption 

Stepping off bumper truck - put weight on left foot and twisted and fell. Hurt left foot. 

0.00 237.38 0.00 237.36 

Injury Description 
While using the applicator to apply ... the IW applied pressure to release the product, it 
released the pl'l!SSure and injured his left thumb. 

0.00 152.54 0.00 152.54 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

a ' 09/lS/2020 
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All Clalms 

Claim Year 

Emphwe@ .... 
.Hi!Wm 
DERMA1TT15 

2017 

Employee -Jrul!m 
LACERATION 

2017 

Employee 

!II .. I 
STRAIN 

2017 

Employee 

~ 
STRAIN 

2017 

Employee 

E 

Davs 
Lost 

0 

0 

0 

0 

ALL OTHER SPECIFIC INJURIES 
NOC 

2017 0 

Employee 

6i!ll!m 
ALL OTHER SPECIFIC INJURIES 
NOC 

hello 

Worke~s Comp Injury Date Range : 01/01/2010 to 12/31/2019 

· Self Insured Cost Control Report - Claim Detail 

Paid 
Indemnity 

Clalm Number 

04-82·06-4-17 

9!!!E 

Oosed 

OTHER· MISCELLANEOUS, 
NOC 

o.oo 

Claim Number 
04-90-004-17 

£!um 

Closed 

MACHINE OR MACHINERY 

0.00 

Claim Number 
04-90-005·17 

Cause 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number Closed 

04-32-007·17 

9!lrul 
PUSHING OR PULLING 

0.00 

c1a1m Number 

04-32-075·17 

.9!1!Sl 

Closed 

OTHER· MISCELLANEOUS, 
NOC 

0.00 

Claim Number 
04-28·018·17 

~ 

Oosed 

OTHER· MISCELLANEOUS, 
NOC 

City of Kingsport - Municipality 

Paid 
Medical 

Department 

Paid 
Expense 

70 

Date oflniury 

08/16/2017 

.Dl!!!!t..eru:t 
MULTIPLE BODY PAR1S (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

107.97 

Department 

.!!Ol!ILl!fil:t 
SOFT TISSUE 

0.00 

Department 

Body Part 

71 

71 

0.00 

Di!te of Injury 

01/09/2017 

0.00 

Date of Injury 
01/13/2017 

UPPER BACK AREA (THORACIC AREA) 

1,808.16 

Department 
704 

~ 
SHOULDER(S) 

1,145.63 

·Department 
704 

~ 

0.00 

Date of Injury 

01/20/2017 

0.00 

Date of Injury 
09/28/2017 

MULTIPLE BODY PAR1S (]NCLUDING 
BODY SYSTEMS AND BODY PAR1Sl 

0.00 o.oo 

Department 
862 

~ 
CHEST 

Date of Injury 

02/22/2017 

• 

Total 
Paid 

Expected 
lndemnitv 

Injury Description 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

Whlle loading a manhole, IW came In contact with ome follage resulting In welts on left 
shoulder and neck. Also, his right eye Is swollen and red • 

107.97 0.00 107.97 0.00 107.97 

lntury Description 

1W was removing chute on salt machine when the adjusting rod on machine caught right side 
of IW's head and broke glasses. IW said he received scrape on side of head • 

0.00 0.00 0.00 0.00 0.00 

1n1ury Description 
IW was servicing care and while removing the oll filter and plug, he felt severe pain In right 
side. 

1,808.16 0.00 1,808.16 0.00 1,808.16 

Injury Description 

IW was opening a fire hydrant to put water In hls !lusher. The valve was tighter than normal 
and he had to pull harder than nonnal when he got a burning sensation In his left shoulder. 

1,145.63 o.oo 1,145.63 0.00 1,145.63 

Injury Description 

IW was driving a sweeper truck and 'picked up a piece of wood In the roadway and moved it 
to the side of the road when bees began to sting him all over his body. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

IW was seated at the time he began to experience pressure in his chest. At which time he 
notified his supervisor of the Issue. He was checked by the paramedic and was then given a 
ride to the ER for further evaluation. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

ii 09/15/2020 
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All Claims 

Claim Year 

2017 .. 
ID!tlW!. 
FOREIGN BODY 

2017 

Days 
Lost 

0 

0 

ALL OTHER SPECIFIC INJURIES 
NOC 

2017 0 

All OTHER SPECTFIC INJURIES 
NOC 

2017 o 

STRAIN 

2017 0 

Employee .... 
l!i!l!lm 
STRAIN 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-28·034-17 

~ 

aoseq 

FOREIGN MATTER (BODY) IN 
EYE 

0.00 

Clalm Number 
04-26-038·17 

~ 

Closed 

DUST, GASES, FUMES OR 
VAPORS 

0.00 

Claim Number 
04-28-039-17 

~ 

Closed 

DUST, GASES, FUMES OR 
VAPORS 

0.00 

Claim Number 
04-28-051-17 

~ 
PUSHING OR PULUNG 

0.00 

Claim Number 
04-28·043·17 

9!lm@ 

TWI5TING 

Closed 

Open • 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Cl;dm Detail ' City of Kingsport • Municipality 

Paid 
Medlcal 

224.71 

Paid 
Expense 

0.00 

Department 

862 

Date of Xnfury 
05/01/2017 

~ 
EYE(S) 

619.65 

Department 

862 

.!!.!!!!x.f!!!; 

0.00 

Date of Injury 

05/12/2017 

MULTIPLE BODY PAR15 (INUUDING 
BODY SYSTEMS AND BODY PAR15) 

619.65 

Department 

862 

~ 

0.00 

Date of lnjurv 
05/12/2017 

MULTIPLE BODY PAR15 (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

269.84 

Depjlrtment 

862 

~ 

SHOULDER(S) 

2,047.73 

Department 
862 

~ 
ANKLE 

0.00 

Date of Injury 
05/18/2017 

0.00 

Date of Jniurv 
05/19/2017 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

224.71 0.00 224.71 0.00 224.71 

Infurv Description 
While llltlng a patient onlD cot using backboard, patient splt/deared throat and saliva/sputum 
hit !W's face and possibly left eye. 

619.65 0.00 619.65 0.00 619.65 

Injury DesqlpHon 

IW entered home to remove a victim of cardiac arrest. Exposed to carbon monoxide for 5·10 
minutes • 

619.65 0.00 619.65 0.00 619.65 

Injury Description 

IW entered house to remove a victim of cardiac arrest. IW was exposed to carton monoxide 
for 5·10 minutes. 

269.84 0.00 269.84 0.00 269.B4 

2,047.73 

Injury Description 

While working a structure fire, IW puffed a hose lD relocate equipment and had pain In his left 
shoulder. 

0.00 2,139.14 0.00 2,139.14 

Jniury Description 
IW was moving a patient onto a cot, and up a large hlll; !W lost traction and felt a large 
painful pop in right inside ankle with pain and swelling from right ankle to knee. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

91.41 
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All Claims 

Claim Year 

2017 

Employee ..... 
~ 

Days 
Lost 

0 

ALL OTHER SPEOFIC INJURIES 
NOC 

2017 

Employee 

NiltYm 
INFLAMMATION 

2017 

Employee 

• Nature 

STRAIN 

2017 

Employee ... 
FRACTURE 

2017 

BURN 

hello 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04-2B·046-l 7 

CjlJWl 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
0+28-052-17 

CjlJWl 

ANIMAL OR INSECT 

B,118.00 

Claim Number 
0+26-061-17 

C!!!!!!l 

Oosed 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 
04-26-073-17 

Q!uE 
STATIONARY OBJECT 

0.00 

Claim Number 
04-28-076-17 

CjlJWl 

FIRE OR FLAME 

Closed 

aosed 

· ... 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

B51.17 

Department 

862 

~ 

Paid 
Expense 

0.00 

Date of 1nju,y 

06/02/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

0.00 

Department 
· 862 

llHIY.fall 
FOOT 

1,720.47 

Department 

862 

Body Part 

SHOULDER(S) 

376.74 

Department 

B62 

.l!m!Yhll 
TOES 

711.02 

Department 

862 

fto!!v..l!i!Jj; 

UPPER ARMS 

0.00 

Date of lnju,y 

06/12/2017 

150.00 

Date of Injury 

07/20/2017 

0.00 

Date of lnju,y 

09/17/2017 

0.00 

Date of Injury 

10/03/2017 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

B51.17 0.00 851.17 0.00 B51.17 

Injury Description 
Using Bag Valve Mask to ventilate patient. Sprayed sputum, vomit, salavla on face and arm. 

0.00 6.oo 0.00 0.00 0.00 

Injury Desgiptlon 

IW woke up at 6 a.m. at Station.nth 
of foot. 

nd found 4 bites on his left foot. - Top 

9,988.47 8,118.00 1,720.47 150.00 9,988.47 

lnju,y Desaiption 
IW was at a City event at a a medical person on a hike. There were over 
130 attendees and IW was In the gorup walking, as he turned down a hill, he stepped In a 
loose pile of gravel and slid on them and went down causing injury to right shoulder. 

376.74 0.00 376.74 0.00 376.74 

711.02 

Injury Description 

A fire alarm came In, As IW was going downstairs to respond, he stumped his right 4th 

toe/foot on a chair in the bedroom at 

0.00 711.02 0.00 

Injury Description 
IW, during firefighting operations, upper left arm was exposed to radlent heat. 

711.02 

Reserve 
Balance 

0.00 

0.00 

0.00 

smLEo 

0.00 

o.oo 

1 09/15/2020 
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All Claims 

Claim Year 

2017 

Employee --1:f!!IYm 
STRAIN 

2017 

Employee 

Hmm 
LACERATION 

2016 

Employee 

~ 

LACERATION 

2016 

Employee 

Ni!b!m 
FOREIGN BODY 

2016 

Employee 

Ni!l3!m 
CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-85-019-17 

9!l!E 

aosed 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 
04·65-045-17 

9!l!E 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number Closed 

04-18-080-16 

9!l!5!l 
OBJECT BEING LIFTED OR 
HANDLED 

0.00 

CJalm Number 
04-19-014-16 

C@uU 

Closed 

COLLISION OR SIDESWIPE 
Willi ANOlHER VEHICLE 

0.00 

Claim Number Closed 

04-19-028-16 

.Ql!E 
FALL, SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

• Paid 
Medlcal 

Paid 
Expense 

223.08 

Department 
3,414 

·~ 

SHOULOER(S) 

849.81 

Department 
3,414 

ll!!!bLl!m:t 
LOWER ARM 

252.52 

Department 

~ 

FINGER(S) 

267.28 

25 

Department 
26 

~ 

EYE(S) 

1,176.13 

Department 

l.!!!!Y.l!i!!:t 
ELBOW 

26 

0.00 

Date Of In fury 
02/22/2017 

0.00 

Date of Injury 

06/01/2017 

0.00 

Date of Injury 

10/19/2016 

0.00 

Date of Injury 

02/29/2016 

0.00 

Date of Injury 

04/26/2016 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

223.08 0.00 223.08 0.00 223.08 

Injury Description 
IW was flagging traffic. when he raised Is arm to stop traffic, he felt a sharp pain In his left 
shoulder. 

849.81 0.00 849.81 0.00 849.81 

Injury Description 

JW was getting a pipe band and he b"lpped and fell on the pipe band caUSfng a laceration to 
left forearm. • 

252.52 0.00 252.52 0.00 252.52 

Injury Description 

JW used fish tape's to get through conduit. When untaped, it popped and hit index finger 
and middle finger. (Did cut gloves too.) 

267.28 0.00 287.28 o.oo 267.28 

1,176.13 

Injury Description 

1W was driving on and sideswiped mirrors with a breaking mirror 
glass came through driver's side window and hit 1W In face and eye. 

o.oo 1,176.13 0.00 1,178.13 

Injury Description 

IW was mowing the median and saw a piece of metal and stopped mower. When he got off 
the mower to pick up the metal, his ankle gave out and he fell bracing himself with his arms 
and jammed his elbow. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

claim Year 

2016 

Employee 

NHlU 

Days 
Lost 

0 

ALL OTHER SPECFIC INJURIES 
NOC 

2016 

Employee 

~ 

CONlUSION 

2016 

Emplovee --bll!m 
FOREIGN BODY 

2016 

Emgloyee 

bll!m 
STRAIN 

2016 

Employee 

Nature 

STRAIN 

2016 

hello 

0 

0 

0 

0 

56 

Paid 
Indemnity 

0.00 

tli!lm Numll!lc Closed 

04-19-037-16 

.9!.l!M 
MOTOR VEHICLE 

0.00 . 
S:li!lmNum!lec Closed 

04-19-044-16 

cause 
FALLING OR FLYING OBJECT 

0.00 

Clalm Number 

04-19-048-16 

9!!!li!: 

Closed 

FALLING OR FLYING OBJECT 

0.00 

crarm Number 

04-19-067-16 

~ 

Closed 

USING TOOL OR MACHINERY 

0.00 

Claim Number 

04-025-008-16 

.9!.!ml 
LIFTING 

0.00 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

438.82 0.00 

D!matime!!!; ~at!: 91'. !l!l!!ry 

26 06/06/2016 

~ 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

3,624.53 0.00 

!!el!a!:!:miint !!i!te of lnju!J! 

26 06/20/2016 

Body Part 

MULTIPLE HEAD INJURY 

0.00 

Del!j!rtment 

~ 

EYE(S) 

560.07 

Del!attmeot 

l!l!U..fm 
ELBOW 

928.82 

Dega[!;ment 

19.!!Jll!l!l! 
ELBOW 

2,046.08 

26 

26 

32 

0.00 

Date of Injury 

07/28/2016 

0.00 

Date of Injury 

09/07/2016 

0.00 

Date ID'. Injury 
02/16/2016 

0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

438.82 0.00 438.82 0.00 438.82 

Injury Description 
IW and crew were picking up limbs on the side of the road 
vehicle hit the back end of the grabber-

with a grabber when a 

3,624.53 0.00 3,624.53 0.00 3,624.53 

lnfu!J! Descrll!lfon 
IW was cuting a branch with the Polesaw and the limb was under pressure. He didn't realize 
that the llmb was under such pressure that when he cut it, it snapped back and hit him on his 
lip and tooth. 

0.00 0.00 0.00 0.00 

Jnju!J! Description 

IW had debri fly Into eyes while mowing. 

560.07 0.00 560.07 0.00 

lniury Descrlgtlon 
IW got off mower to get a drink out of work truck, while sitting back on mower, he 

experienced pain In his right elbow to hand area. 

928.82 0.00 928,82 0.00 

2,046.08 

Injury Dgscrlgtlon 
IW picked up a child care seat In the equipment room, felt left are give at the elbow, 
experienced sharp pain on upperslde of Joint, unable to straighten out arm at elbow. 

0.00 2,046.08 0.00 

0.00 

560.07 

928.82 

2,046.08 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

Emalovee -!'J!;!l!!m 

CONTIJSION 

2016 

Employee -ffm!l!! 
FRACT\JRE 

2016 

EmpJovee -Nature 

CONTIJSION 

2016 

Employee -l!l!ll!m 
lACERATION 

2016 

Employee -BiW!!!ll 
SfRAIN 

2016 

Emnrovee -~ STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

Zl 

Paid 
Indemnity 

Claim Number 
0+25-022-16 

~ 

Closed 

OTHER - MISCEUANEOUS, 
NOC 

0.00 

crarm Number Closed 

o+25-0B9-16 

~ 
FALL, SLIP OR TRIP, NOC 

0.00 

c1a1m Number 
04-27-025-16 

Ci!!!fill 

Open 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

claim Number 
o+27-026-16 

~ 

STATIONARY OBJECT 

o.oo 

Oosed 

Claim Number Oosed 

o+25-031-16 

.Qu!!l 
STRAIN OR INJURY BY, NOC 

29,979.26 

Claim Number Open 

o+27-045-16 

9!llE 
COLLISION OR SIDESWIPE 
wm, ANOTHER VEHICLE 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid. 

Medical 

Department 

Paid 
Expense 

32 

Date of rntury 
04/01/2016 

~ 
CHEST 

1,402.56 

Del!i!1::tment 
32 

~ 
HAND 

475.66 

Del!i!i:tment 
34 

~ 
ELBOW 

3B2.15 

Depattment 
34 

~ 
SOFTTISSUE 

510.72 

Depattment 

34 

llrulY..!!m 
KNEE 

28,809.25 

Di:pa[bnent 

34 

~ 

0.00 

Date of Injury 
12/30/2016 

0.00 

Date of Intury 
04/10/2016 

0.00 

Date of Jnjuiy 

04/16/2016 

0.00 

pate of Injury 

05/05/2016 

150.00 

Date of Infu,y 
07/09/2016 

MUL 11PLE BODY PAR15 (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Injury Descrfption 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

IW was demonstrating a bar "muscle up" while participating In l1yslcal training. 
The move mocks climbing through a window without the use of ones feet, 

1,402.56 0.00 1,402.56 0.00 1,402.56 

Injury Description 
IW had went to 
East on sidewalk adjacent to 

to get change. As she was returning she was walking 
nd tripped and fell. As she fell, she attempted 

to catch her5elf and broke her right hand. 

475.66 0.00 549.68 0.00 549.68 

Iniury Description 
IW answered a fight call and came In contact with Intoxicated suspect who fled the scene. 
After catching the suspect, he continued to resist arrest and punched IW in the face. 
Suspect had blood on his hands from an earlier flight. IW got suspects blood on his lower left 
forearm above the wrist. IW also received an abrasion on his elbow; 

382.15 0.00 382.15 0.00 382.15 

Injury Description 
Hit head on a rafter searching for a suspect. 

510.72 0.00 510.72 o.oo 510.72 

58,938.53 

Injury Descrlptlqn 
IW had attended~eeting. After the meeting was concluded, JW exited the room Into 
the hallway. As he turned the romer, his right knee popped causing Immediate pain. 1W 
advised that he did not slip and only turned the comer when he sustained the Injury. 

30,079.28 28,902.38 250.00 59,231.66 

JnJuiv Desqjptlon 

IW was Injured In an automobile aa:ldent that was not hiS fault. He was stopped a~ 
.. and when a vehicle veered off of nd struck the front of his 

cruiser, causing Injury to his neck and back. 

Reserve 
Balance 

0.00 

74.02 

0.00 

0.00 

293.13 

SETTLED 
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All Claims 

Claim Year 

2016 

Employee 

J 2 SJ, -,. 
.Nim!r.!: 
STRAIN 

2016 

Employee 

Wt:O&!O 
.Na1!!m 
STRAIN 

2016 

Employee -~ LACERATION 

2016 

riMl!m 
NO PHYSICAL INJURY 

2016 

Di!ll!m 
SPRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Indemnity - Medical 

Paid 
Expense 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

Reserve 
Balance 

0.00 

claim Number 
04-27-053-16 

~ 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUt: 

0.00 

Claim Number aosed 
04-27-068-16 

~ 

FALL, SUP OR TRIP, NOC 

0.00 

.claim Number 

04-27-065-16 

J;a!!fi8 

Closed 

FALL, SLIP OR TRIP, NOC 

0.00 

Claim Number 

04-85-046-16 

~ 

Denied 

OTHER • MISCELLANEOUS, 
NOC 

0.00 

Clalm Number Closed 

04-33-009-16 

~ 

STRIKING AGAINST OR 
STEPPING ON, NOC 

1,864.34 

Del!i!i:tme,n 

34 

~ 

THUMB 

206.65 

Dem!!:tment 

34 

~ 
MULTIPLE TRUNK 

466.94 

Pe11artm!:!!~ 

.!!.!H!Jt.!!fil 
FINGER(S) 

0.00 

Demirtment 

~ 
UPPER ARMS 

1,470.58 

Pel!i!rtment 

!!l!!llr..E!!:t 
ANKLE 

34 

38 

39 

0.00 

Date !!f Injl!ry 

08/10/2016 

0.00 

Date of Inju!J! 

09/04/2016 

0.00 

pate of Injury 

09/05/2016 

0.00 

Date of Injury 

07/21/2016 

0.00 

pate of rnjl!ry 
02/22/2016 

1,B64.34 0.00 1,864.34 0.00 1,864.34 

lnjl!ry Description 

IW was arresting a suspect that became combative and during the struggle, herright thumb 
was twisted or forced backward In some manner. 

206.65 0.00 206.65 0.00 206.65 

lnlury Description 

IW was worklng-for.on an accident In the While working 
•• a power pole that was struck during the accident started to fall io the ground. While 
attempting to move away from the falling pole, IW fell to the ground injuring his le~ rib and 
bac area. 

466.94 0.00 466.94 0.00 466.94 

Injury Description 

IW was assistlng ..... on a track. IW slid down an embankment and while attempting to 
stop the slide, his right middle and Index finger were cut by a broken bottle • 

0.00 0.00 0.00 0.00 0.00 

1,470.58 

lnlury Description 

IW was opening his truck door when he felt a sting on the Inside of his arm at his elbow. He 
thought It was a bee but saw a spider. 

0.00 1,470.58 0.00 1,470.58 

Injury Description 

IW was stepping off of truck to get a garbage can when he stepped on an uneven storm 
grate and turned his le~ ankle causing a sprain. 

:,. 
09/15/2020 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2016 

Emp!ovee ..... 
ffillllm 
SPRAIN 

2016 

Eml!l!!!!!:!il 

lmtl!m 
STRAIN 

2016 

Em1!1Dyee 

.!!i!llml 
SPRAIN 

2016 

Eml!l!!yee 

Ni!lY!!l 
STRAIN 

2016 

Em11101ee 

!li!ll!m 
STRAIN 

hello 

Days 
Lost 

15 

0 

0 

46 

0 

Paid 
Indemnity 

2,939.00 

cra1m Number 
04-33-029-16 

.cmw: 

Open 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

c1a1m Number 
04-33-041-16 

.9!.1!§9 

LIFTING 

0.00 

Claim Number 

04-33-064-16 

9!l!8 

Closed 

Closed 

MOTOR VEHICLE, NOC 

24,642.50 

C(aJm N11mber 
04-40-030-16 

QIJw: 
LIFTING 

0.00 

Clalm N11mber 

04·41·043·16 

91118 

Open 

Closed 

srRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • Municipality 

Paid Paid 
Medical Expense 

8,101.40 150.00 

l!!:m!llffl!lDI; l!i!l!l !If 1Dill!l! 
39 04/28/2016 

Bllll!!..erul 
KNEE 

0.00 0.00 

D!ll!i!!l!!!enl; l!i!l!l !!f I!]jl![l! 
39 06/23/2016 

~ 
ABDOMEN INCLUDING GROIN 

361.75 

Del!artment 

40 

~ 

WRIST 

18,459.35 

!!epartme!]J; 
44 

.!!llill!...fi! 

0.00 

Date of Injury 

09/02/2016 

260.00 

!!ate of Injyry 

04/29/2016 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

534.45 

De11artment 

45 

!lH!lL!!i!!l 

0.00 

!;!ate oflnjury 

07/01/2016 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

11,190.40 3,039.00 12,000.00 250.00 15,289.00 

Injury !!!lScrJQtlon 
IW was getting out of the truck to check the dumpster before emptying It and his shoe hung 
on the grate twisting his knee. 

0.00 0.00 0,00 0.00 0.00 

loiury Description 

IW was lifting a garbage cart and dragging to the rear of the truck. He strained with a heavy 
cart and then started compleaining with pain. He saw blood In urine at end of day around 
2:30. 

361.75 0.00 361.75 0.00 361.75 

IDjl!Il! Descri11tion 

IW sprained his left wrist when the vehicle 
out of the truck, landing on his left arm. 

he was In caught fire and he jumped 

43,361.85 24,742.50 18,559.35 460.00 43,761.85 

534.45 

Injury !;!escription 
Maintenance staff was preparing the fields at 
Team lifting pieces of fence, 1W and 
felt a pain sensation In his back. 

0.00 534.45 

Injury Descril!t1Dn 

uttlng temporary fence out. 
were lifting a piece from the cart when IW 

0.00 534.45 

IW was playing a running/tag game when she was acldental!y hit by a child from the left side. 
IW was on the baseline getting ready to run and her legs were locked as she was not 
expecting a bump so when she was hit, her left went Inward causing swelllng and pain of the 
left knee. She also hit her head. 

Reserve 
Balance 

4,098.80 

SETTLED 

0.00 

o.oo 

400.00 

SETTLED 

0.00 

09/15/2020 
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All Clalms 

Claim Year 

2016 

Emnlovee -!fi!1!B 
STRAIN 

2016 

Employee 

l!i!!Y!l: 
LACERATION 

2016 

Employee 

Ni!1IB 
STRAIN 

2016 

E111p1qyee 

l!i!ll!m 
SPRAIN 

2016 

Employee 

~ 
SPRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

!::li!lm fj11mber 
04-42-027-16 

.ti!!!s 
1WISTING 

0.00 

!:li!lm ~l!m!!er 
04-42-018-16 

~ 
FROM LADDER OR 
SCAFFOLDING 

0.00 

!;;lalm Numbi;:r 

04-18-024-16 

Ql!E 
UFnNG 

0.00 

Claim Number 

04-47-047-16 

.Ql!m 

Closed 

Closed 

Closed 

Closed 

HOLDING OR CARRYING 

0.00 

Claim Number 

04-81-004-16 

Closed 

~ 

PUSHING OR PULUNG 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

0.00 

!!@ruirt!!W!t 

~ 
ANKLE 

441.97 

Pel!ar:tm1mt 

.!!l!.mt.eilli 
LOWER LEG 

354.37 

Department 

.!!l!IIYhlt 

46 

46 

50 

Paid 
Expense 

0.00 

Pi!t~ of Jniutl 
03/05/2016 

0.00 

D;!!l!l Pf l!]jU!JI 

03/15/2016 

0.00 

Date Of InjU[l 

04/08/2016 

LOWER BACK AREA (LUMBAR AREA 
AND LU BO-SACRAL 

293.14 

Department 

51 

!!ruW!m 
WRIST(S) & HAND(S) 

2,023.51 

Department 

69 

~ 

0.00 

Date of Ioll!!JI 

07/26/2016 

0.00 

Date of Injury 

01/06/2016 

MULTIPLE LOWER EXTREMillES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

1nt11ry oescrlptton 
IW was getting down from Oand lost his balance at bottom step, turned right 
ankle wrong and fell landing on left knee. 

441.97 0.00 441.97 0.00 441.97 

Injury Description 

IW was getting Into pool to do a mock rescue and slipped on a grate, scraping his lower leg 
on a pool ladder • 

354.37 0.00 354.37 0.00 354.37 

Injury Description 

IW was taking tables down and moving them. Whtie llfting a table on to cart with other 
tables, IW felt pain in back • 

293.14 0.00 293.14 0.00 293.14 

2,023.51 

Injury Description 

IW twisted left wrist while moving 2 X 4's and cleaning M 

0.00 

Injury Description 

IW was moving 
and leg 

2,023.51 0.00 2,023.51 

into a tight very tight space and twisted his knee 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 
Davs 
Lost 

2016 65 

Employee -~ STRAIN 

2016 o 

--!':!i!1l!m 
LACERATION 

2016 o 

Eml!ID!!ffll 

~ 

SPRAIN 

2016 o 

EmRIDll!ffl 

~ 
DERMA1ITIS 

2016 o 

E!DDlllll!!lfl 

6i!1l!m 
STRAIN 

hello 

Paid 
Indemnity 

12,160.70 

crp1m Number 
O+Bl-063-16 

~ 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 

04-82-003-16 

9!l!E 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 

o+ 73-042-16 

.QIWI 

Closed 

FALL, SLIP OR TRIP, NOC 

0.00 

Claim Number 
0+82-050-16 

~ 
CONTACT WITH, NOC 

0.00 

Clalm Number 
0+90-073-16 

Q!y§g 

Opel] 

aosed 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

9,663.72 

!!!ll!i!ttment 

Paid 
Expense 

150.00 

69 

opte or 1n1urv 
08/24/2016 

~ 
KNEE 

155.35 

!!eruittmept 

~ 

FINGER(S) 

12.16 

70 

0.00 

Qate of Injury 

02/05/2016 

0.00 

De2artment 

70 

Date of Injury 

06/28/2016 

l!mlll!J!i!!l 
MULTIPLE BODY PAR15 (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

B,760.86 

De11artment 

70 

~ 

0.00 

Date of Injury 

OB/18/2016 

MULTIPLE BODY PAR15 (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

422.69 

Dgpartment 

71 

.!!l!l!ll!.fm 
KNEE 

0.00 

Date of Injury 

09/21/2016 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

21,974.42 22,095.76 10,000.00 250.00 32,345.76 

lnturv Description 

IW was doing routing check of equipment on basin. He was stepping down off of basin to 
ground level, about 1 foot. He planted his left leg to step down, knee popped loudly and 
immediately had extreme pain. 

155.35 0.00 155.35 0.00 155.35 

Injury !!escrlntion 
IW working Inside of a manhole and hit right hand on pipe and got a 1/2 Inch cut on right 
hand near thumb. 

12.16 0.00 12.16 0.00 12.16 

8,760.BB 

422.69 

lntunr Description 

While setting up bi-pod, J.W stepped into manhole with left leg spraining his ankle and 
straining his neck. 

0.00 8,803.74 0.00 8,803.74 

Injury Description 
IW had to pull !Id off MH covered with poison Ivy to do 1V Inspection. He got polslon on both 
hands, arms, and right eye. 

0.00 422.69 0.00 422.69 

Inturv Description 
IW, while working on street sweeper, stepped off truck and twisted left knee. 

Reserve 
Balance 

10,371.34 

smLED 

0.00 

0.00 

42.86 

0.00 

09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

2016 0 

em1110~ 

~ 
LACERATION 

I 2016 

!;mgl!OO:§ 

0 

~ 
PUNCTURE 

2016 0 

Emglolf!m --lii!!l!!J: 
STRAIN 

2016 0 

!l!!!l!ID~ • 
~ 
SPRAIN 

2016 73 

l;mgl!!ll,m 

lmb!m 
SPRAIN 

2016 0 

Em11lo3tee 

lmt!!m 
LACERATION 

hello 

Paid. 
Indemnity 

0.00 

Claim Number Closed 

OH+on-16 

Ql!8 
FALL, SUP OR lRIP, NOC 

0.00 

Claim Number 
04-28-005-16 

~ 

Closed 

HAND TOOL, l.TrENSIL, NOT 
POWERED 

0.00 

Claim Number 
04-28-017-16 

.QJ!E 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

ClaJm Number 
04-28-023·16 

.caiw: 

Oosed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - Municipality ' Paid 
Medical_ 

Paid 
Expense 

0.00 

Pel!@rtrnent 
678 

~ 

HAND 

721.21 

Department 
862 

~ 

THUMB 

377.62 

Department 
862 

~ 

LOWER LEG 

0.00 

De11artment 
862 

0.00 

Date of Injury 
09/09/2016 

0.00 

Date of Infury 
02/07/2016 

0.00 

Date of Injury 

03/09/2016 

0.00 

Date of Injury 

03/28/2016 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

o.oo o.oo 0.00 0.00 0.00 

721.21 

Injury Description 

As IW was walking towards the building, she stumbled and fell In the alley way, hurting her 
hand. 
Per conversation on day of Incident between 3£._.Lgl and If . . ,n lunch break, 
gravel embedded in hand. and she fell due to stumbling over her feet while walking. 

0.00 721.21 0.00 721.21 

Inlu['i pescrigtion 
IW was assisting In administering patient care when he received a needle stick Into his left 
thumb. 

377.62 0.00 377.62 0.00 377.62 

Iniu['i Descri11t1on 
IW was removing cones from back of truck using his legs to kick the cones to help move 
them. He hit the calf of his right leg on the comer of the cones causing pain and swelling, 

0.00 0.00 0.00 0.00 

IniYN Descrt11!fon 

0.00 

IW was stepping off of the fire engine at the station when he felt his left knee pop and had 
an instant pain that was felt in the inside middle section of his knee • 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

STRAIN OR INJURY BY, NOC KNEE 

6,863.28 

Qalm Number 
04-26-032-16 

ti!l!B 
UFnNG 

0.00 

Clalm Number 

04-28-035-16 

~ 

BROKEN GI.ASS 

Open 

Closed 

8,981.92 

Department 
862 

~ 
ELBOW 

163.99 

Degartment 
862 

~ 
FINGER(S) 

150.00 

pate of Injur, 

05/13/2016 

0.00 

Date of Injury 

05/27/2016 

17,995.20 8,963.28 9,079.22 250.00 18,292.50 297.30 

SETTLED Injury Description 
IW was assisting co-worker lift ... Into the back of rehab bus when his right arm popped 
numerous times. 

163.99 0.00 163.99 0.00 163.99 

lnju['i Description 

IW was conducting morning duties at station. While washing dishes, a glass broke and cut his 
knuckle of right forefinger. 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2016 ... 
STRAIN 

2016 

Employee 

1 
Nahtre 

STRAIN 

2016 

Employgg 

.Nilll!m 
CONTUSION 

2016 

Emp!oyee ---nmim 
STRAIN 

2016 

Employee _. 
IDmml 
CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04·28-036-16 

,Ca,yje 

UFTING 

0.00 

Claim Number 
04-28·040·16 

cause 
UFTING 

0.00 

Claim Number 
04-28-059-16 

tm!R 

Open 

Oosed 

Closed 

SfRIKING AGAINST OR 
STEPPING ON NOC 

0.00 

Claim Number 

04-28-069-16 

Q!IIE 

Closed 

USING TOOL OR MACHINERY 

0.00 

Claim Number 

04-28-081-16 

.QwR 
STATIONARY OBJECT 

Oosed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medlcal 

607.93 

Paid 
Expense 

0.00 

Department 
862 

pate of Injury 

05/31/2016 

.!!!!!!Yh!1 
SHOULDER(S) 

182.34 

Department 
862 

~ 

0.00 

Date of Injury 
06/20/2016 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

3B2.59 

Department 

862 

~ 

FOOT 

1,890.28 

Department 

862 

~ 
SHOULDER(S) 

222.08 

Department 

862 

.ruu!Yhli 
SOFTTISSUE 

0.00 

Date of Injury 

08/16/2016 

0.00 

Date of Injury 

09/06/2016 

0.00 

Date of Injury 

10/28/2016 

Total 
Paid. 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

607.93 0.00 704.90 0.00 704.90 

Injury Description 

While lifting the stretcher with the patient on It, 1W felt a sharp pain In left shoulder. He was 
unable to fully 11ft the stretcher all the way with little use of left ann and required assistance 
dosing the engine door after the injury occurred. 

182.34 0.00 182.34 0.00 182.34 

Injury Description 
IW bent over to pick up a box In the floor. When picking up the box and turning to carry it to 
the hallway, his lower back popped and began hurting on the left side. 

382,69 0.00 382.59 0.00 382.59 

1,890.28 

Injury Description 

While participating In child rescue from a swimming pools, IW injured his heel on the bottom of 
the pool. 

0.00 1,890.28 0.00 1,890.28 

Injury Description 

While operating at a house fire on 1W was trying to start a chainsaw and 
had a sharp pain and a pop sounded in right shoulder. He continued to work but it continued 
to hurt throughout the shift. 

222.08 0.00 222.08 0.00 222.08 

Injury Description 

While IW was bending over top ut on his bunker gear to respond to a call, he hit his head on 
the exaust system control box mounted on the wall beside the truck • 

Reserve 
Balance 

96.97 

0.00 

0.00 

0.00 

0.00 

- , .. 09/15/2020 
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All Claims 

Claim Year 

2016 

ID!mm 

Days 
Lost 

0 

RESPIRATORY DISORDERS 

2016 0 

lm!!!!!: 
SPRAIN 

2016 0 

Employee --lHll!lll 
FRACTURE 

2016 0 

!;mR!RY!l!I 

~ 

SPRAIN 

2015 o 

LACERATION 

hello 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-28·087·16 

~ 

Closed 

DUST, GASES, FUMES OR 
VAPORS 

0.00 

clalm Number 
04-28·088·16 

9.l!m 

Closed 

USING TOOL OR MACHINERY 

0.00 

Claim Number 
04-85-002· 16 

~ 

ON ICE OR SNOW 

0.00 

Claim Number 
04-85-084-16 

'1ll!m 

Closed 

Closed 

Paid 
Medical 

1,540.80 

Department 
862 

~ 

LUNGS 

1,733.19 

Department 
862 

~ 
WRIST 

1,694.54 

Department 

3,414 

!!.!!!!Y..!!rul 
ANKLE 

295.67 

Department 

3,414 

~ 

FALL, SUP OR TIUP, NOC ANKLE 

0.00 

Claim Number 
04-12·070· 15 

cause 

aosed 

CUT, PUNCl1JRE, SCRAPE, 
NOC 

0.00 

Department 

~ 
SOFT TISSUE 

20 

City of Kingsport - Municipality 

Paid 
Expense 

0.00 

Date of Injury 

11/28/2016 

0.00 

Date of Injury 

12/09/2016 

0.00 

Date of Intury 

01/28/2016 

0.00 

Date of Injury 

11/14/2016 

0.00 

Date· of Injury 

10/12/2015 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,540.80 0.00 1,540.80 0.00 1,540.80 

Injury Description 
While fighting a brush lire, the wind shifted causing the smoke to overcome the IW. IW's 
respiratory system was compromised by the smoke Inhalation. 

1,733.19 0.00 1,733.19 0.00 1,733.19 

Jntury Description 

While using extrication tools to remove door on vehicle, 1W felt a pop in left wrist and noted 
pinpoint pain to wrist lateral aspect. Pain was also noted on turning of wrist and loss of grip 
strength. 

1,694.54 0.00 1,694.54 0.00 1,694.54 

Injury Description 

IW worker was setting up a road work sign when he slipped on Ice and fell resulting In a 
fracture of his left foot. 

295.67 0.00 295.67 0.00 295.67 

Injury Description 

IW was canying a box fron Q to a hrough the walk through. He 
stepped into a bad spot in the asphalt and twisted his ankle. 

0.00 0.00 0.00 o.oo 0.00 

Injury Description 
IW had a seizure and fell from her chair and struck her head, causing it to bleed. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2015 

Employee 

!Ill.II.II 
~ 
SPRAIN 

2015 

Employee •- ca_ 
r!!.tl!I!! 
STRAIN 

2015 

Employee 

4 .,.LtUUe 
~ 

STRAIN 

2015 

Employee ~-11-. .•• 
HimD 
STRAIN 

2015 

Emplov!!fl 

I I !!IUll!I) 
f:fim!m 
LACERATION 

hello 

oavs 
Lost 

17 

0 

0 

0 

0 

Paid 
Indemnity 

1,404.81 

Claim Numtrer 
04-16·006-15 

9!.l!fill 
1WISTING 

0.00 

clalrn Number 
04-16-035-15 

~ 

lWISTING 

0.00 

Clalm Number 

04-16-055-15 

.ti!!!R 

Open 

Closed 

PUSHING OR PULLING 

0.00 

&tmrnH!!mber Open 

04-18-015-15 

~ 

LIFTING 

o_oo 

!;;lalm N11rnbec Closed 

04-19-00'H5 

~ 

HAND lOOL, UTENSIL, NOT 
POWERED 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

9,019.00 110.00 

l!!ll!i!i:tme!lt l!i!m !!f !l!fl!ai 
23 01/20/2015 

~ 

- KNEE 

11,488.11 0.00 

!:!!ll!i!!ll!leot !:!ilm!!l!l!il!lY 
23 05/07/2015 

~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

195.12 o.oo 

Department 

~ 

23 

Date of Injury 

OB/10/2015 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

10,317.26 0.00 

Delli!ttment Dam QI Injury 

25 · 03/08/2016 

!l!.!!Yh!:I; 

LOWER BACK AREA (LUMBAR AREA 
AND LUM 0-SACRAL 

359.66 0.00 

!:!!llli!!:lm!ll!t !:!ilte of I!!IPlY 
26 02/05/2015 

B!Hl!t! ear:t 
HAND 

Total 
Paid 

10,533.81 

11,488.11 

Expected 
Indemnity 

2,000.00 

Infl!rv Descrlntlol! 

Expected 
Medical 

9,048.77 

All States 

Expected 
Expense 

210.00 

Expected 
Total 

11,258.77 

IW was getting out of work vehicle and when she twisted to get out she twisted/bent her left 
knee and has had continual pain in the knee that Is getting worse. 

0.00 11,488.11 0.00 11,488.11 

Infury Descrlptlgn 
IW remvlng sign from his truck when 1W turned around and started feeling pain In his right 
knee and hip. 

195.12 0.00 195.12 0.00 195.12 

10,317.28 

359.66 

Injury Description 
IW was hooking up a piece of pipe In a pull box and felt something give in his lower back; It 
has been 17 hours since and hurts and pain Is worse. 

0.00 10,414.45 0.00 10,414.45 

Ini11rv Description 
IW was Installing a metal sleeve through a block wall while upon a scissor lift. When picking up 
the sleeve to place It through the wall, IW felt a sharp pain In lower back. 

0.00 359.66 0.00 359.66 

Injury Description 
IW was cutting rubber belting for a mower and while cutting the utility knife slipped and cut 
his right hand. 

Reserve 
Balance 

722.98 

0.00 

0.00 

97.19 

0.00 
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All Claims 

Claim Year 

2015 

Employee -.fim!rg 

COl'ffiJSION 

2015 

EmpJoyee 

FOREIGN BODY 

2015 

-Nim!!!I 
SPRAIN 

2015 

E1xs 
l'.!m!!g 

NO PHYSICAL INJURY 

2015 

l!lmPID!fill 

MEL ~2 
Di!tl!l!li 
CONTUSION 

hello 

Days 
Lost 

0 

0 

65 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-19-026-15 

Closed 

.tm!.i!: 
OlliER - MISCELLANEOUS, 
NOC 

0.00 

cJaim Number 
04-19-044-15 

Closed 

9!l!!!l 
OlliER - MISCELLANEOUS, 
NOC 

16,792.28 

Claim Number 

0425-061-15 

.9!m! 
1WISTING 

0.00 

Open 

Claim Number 
0427-00415 

Closed 

~ 
OTHER· MISCELLANEOUS, 
NOC 

0.00 

. 

Claim Number 
0427-010-15 

Closed 

~ 
ON SAME LEVEL 

Worker's Comp Injury Date Range : 01/01/2010 to 11/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • Municipality ' Paid 
Medical 

345.20 

Department 

26 

IDll!Ll!i!ll 

Paid 
Expense 

0.00 

Date of lntun,; 
03/27/2015 

.MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

250.20 

Department 

26 

~ 
EYE(S) 

11,463.52 

Dem1rtment 

l!P!ll.!i!ll 
KNEE 

1,211.71 

ru:partment 

.l!.!!!!L!!m1 
HAND 

446.45 

Department 

~ 

32 

34 

34 

0.00 

Date of Injury 

06/26/2015 

150.00 

Date of lnjun,; 

08/13/2015 

0.00 

Date of Injury 

01/19/2015 

0.00 

Date of Injury 
02/10/2015 

MULTIPLE UPPER EXTREMmES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

345.20 0.00 345.20 0.00 345.20 

Intury Description 

IW was mowing on riding lawn mower down hill and It flipped causing IW to hurt head, arm 
and buttock areas • 

250.20 0.00 250.20 0.00 250.20 

Iniurv Descrll;!Jlon 
IW weedeating on right-of-way (side of roadway) and something got Into left eye. 

28,405.80 16,892.28 16,000.00 250.00 33,142.28 

1,211.71 

Infury Description 

IW was getting out of a vehicle and twisted his knee. 

0.00 1,211.71 0.00 1,211.71 

Iniury Description 
IW was detaining a subject which was bleeding from his hands. IW got subjects blood on his · 
right hand. IW had a previous open cut on his mlddle finger on his right hand 

448.45 0.00 446.45 0.00 446.45 

Injury Descrlptfon 
lW was on scene of a house alarm call and slipped on moss-covered bride pavers whlle 
walking around the house 

-~~~ - . - . ._ ...... . . -

Reserve 
Balance 

0.00 

o.oo 

4,736.48 

SETTLED 

o.oo 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2015 

Employee -lmt!!!l! 
STRAIN 

201S 

Employee -.l'1Mlm!I 
STRAIN 

201S 

Employee -.Ni!li!m 
CONlUSlON 

201S 

Employee -lml!m 
CONTUSION 

2015 

Nature 
CON1U5ION 

hello 

Days 
Lost 

0 

0 

0 

94 

Paid 
Indemnity 

2,008.22 

Claim Number 

04-27-011-15 

cause 

MOTOR VEHIQ.E 

0.00 

Claim Number 

04-27-016-15 

~ 

Open 

Closed. 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number aosed 

04-27-020-15 

~ 

OlliER - MISCELLANEOUS, 
NOC . 

0.00 

Claim Number 

04-027-030-15 

~ 

Closed 

FROM DlFFERENT LEVEL 

7,991.24 

CJalm Numbi:r Open 

04-27-029-15 

cause 

FROM DIFFERENT LEVEL 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport- Municipality 

Paid 
Medical 

21,617.53 

Department 

~ 

34 

Paid 
Expense 

963.58 

Date of 1n1urv 
02/17/2015 

MULTIPLE NECK INJURY 

1,319.34 

Depi!!::tment 

~ 
FOOT 

674.84 

Delli!!1!!!!lnt 

~ 
KNEE 

0.00 

D!;ll!Dctmi:nt 

.ll!!dYJ?m 
LOWER LEG 

17,224.87 

Deg;1rtmg!Jt 

~ 
KNEE 

34 

34 

34 

34 

0.00 

Date of l!Jjury 

02/24/2015 

0.00 

Date of l!!lutv 
02/26/2015 

0.00 

Date of Injury 

04/05/2015 

260.00 

Date of Injury 

04/12/2015 

a 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

24,609.33 2,008.22 21,710.63 983.56 24,702.43 

Injury Descrlgtlon 
IW was struck by another vehicle from the rear while she was sitting In It when she was 

working traffic on Qj§!!l@JL _ _ .. ~ ·-· 

1,319.34 o.oo 1,319.34 0.00 1,319.34 

Injury Desaiptlon 
IW was working a traffic crash on a snow/ice covered street Right foot slopped and as IW 
fell the foot folded back (the top of the foot hitting the ground) with his body weight coming 
to rest atop of the foot. 

674.84 0.00 674.84 0.00 674.84 

Injury Descriptio!I 

IW was talking with a suicidal male, when the subject attempled to jump through a picture 
window. The IW tackled him pushing him to the floor, hancufflng him. IW struck his left knee 
on something. 

0.00 0.00 0.00 0.00 0.00 

25,476.11 

lnfulY Description 
IW was leaving his apartment to go to work and missed the last step, causing himself to fall 
and Injuring his leg • 

8,091.24 26,203.41 360.00 34,654.65 

Injury Description 

IW responded to a domestic disturbance call. "1W was on the front porch talking to the 
- • I Suddenly without procvocation, the O charged out of the 
residence and attacked IW. IW was sturck three times and a struggle ensued. During the 
struggle both defendant and r.w fell from the porch and lW landed on concrete sidewalk on 
knees 

Reserve 
Balance 

93.10 

smLED 

0.00 

0.00 

0.00 

9,178.54 

smLEo 
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All Claims 

Claim Year 

2015 

Employee -~ STRAIN 

2015 

Employee -~ STRAIN 

2015 

Bi!l!ml 
PUNCTURE 

2015 

Employee -.r!i'll!m 
STRAIN 

2015 

Employee -~ LACERATION 

hello 

Days 
Lost 

42 

0 

0 

0 

0 

Paid 
Indemnity 

19,418.16 

Cljllm Number Open 

04-27·031-15 

~ 

ANIMAL OR INSECT 

0.00 

ctalm Number 

04-27·041·15 

cause 

UFnNG 

0.00 

Claim Number 

04-027·037·15 

Q!!!m 

Closed 

dosed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

!Ji!lmNymbiir dosed 

04-027·039· 15 

~ 
FALL, SLIP OR lRIP, NOC 

0.00 

Cljlim N!!mber Closed 

04-27-045-15 

.Ci!IW: 
CUT, PUNCTURE, SCRAPE, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

· Self Insured Cost Control Report - Claim Detail 

• 

City of Kingsport - Municipality 

Paid 
Medlcal 

14,461.76 

Paid 
Expense 

370.00 

Department Date of Injury 

04/21/2015 

~ 
KNEE 

1,401.91 

Department 

~ 

34 

0.00 

pate of Injury 

05/19/2015 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

4,961.08 

Department 

~ 
FINGER(S) 

221.34 

Depal!!IJent 

!!9!!l!..fi!!1 
KNEE 

774.54 

Degartment 

l!!!l!tli!!t 
UPPER ARMS 

34 

34 

34 

o.oo 

Date of Injury 

05/22/2015 

0.00 

Date of Injury 

05/26/2015 

0.00 

Date of Injury 

07/01/2015 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

34,249.92 19,518.16 22,000.00 470.00 41,988.18 

1,401.91 

lnfu,y Descrjption 
IW was training a police dog on-and the dog ran Into his left knee, buckling It 
outward. On .. he was dog training and while working his police dog, he again twisted 
the same knee · 

0.00 1,401.91 0.00 1,401.91 

Injury Description 
IW while In training exercise Involving officer down rescue, 1W Injured lower back while lifting 
and loading a drag training dummy Into a vehicle. 

4,961.08 0.00 4,961.08 0.00 4,961.08 

221.34 

Injury Description 

IW was searching an arestee and was stuck by an un wrapped needle to the lower left 
middle finger. 

0.00 221.34 0.00 

Injury Description 

221.34 

lW while in persuit of a suspect, jumped a chain link fence, landing on his feet and right knee 
gave out from under him. 

774.54 0.00 774.54 0.00 774.54 

Injury Description 

IW while attempting to arrest a suspect, suspect resisted by pulifng away and k/d<lng and 
scratching; suspect scrated the upper right arm and left forearm of IW. 

Reserve 
Balance 

7,738.24 

SETILED 

0.00 

0.00 

o.oo 

0.00 

a 09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

2015 20 

!lrn111~ 

~ 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2015 0 

i;mpJoyee ..... 
ID!l!!m 
FOREIGN BODY 

2015 0 

Employee 

E 
FOREIGN BODY 

2015 0 

Employee ... 
MMl!m 
NO PHYSICAL INJURY 

2015 0 

EmQlovee --~ SPRAIN 

hello 

Paid 
Indemnity 

1,412.70 

Claim Number 
04-27-057-15 

~ 

Open • 

FALL, SUP OR TRIP, NOC 

o.oo 

Claim Number 
04-27-069-15 

9!l!ll!l 
CONTACT Wffii, NOC 

0.00 

Claim Number 

04-27-074-15 

~ 

Closed 

Closed 

ABSORPTION, INGESTION 
OR INHALA ON NOC 

0.00 

Clalm Number Closed 

04-27-077-15 

~ 

OTHER • MISCELLANEOUS, • 
NOC 

0.00 

Clalm Number 

04-27-084-15 

~ 

Closed 

OlllER • MISCELLANEOUS, 
NOC 

Worker's Comp Injury Dilte Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

38,226.94 

Department 

Paid 
Expense 

0.00 

34 

Date of Injury 

08/11/2015 

.!!l!ll.fm 
MULllPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

1,154.90 

Department 

34 

Body Part 
NO PHYSICAL INJURY 

492.99 

Department 

34 

~ 

o.oo 

Date of Injury 

10/03/2015 

0.00 

Date of Injury 

10/30/2015 

MULTIPLE UPPER EXTREMmES 

1,356.46 

Department 

~ 

34 

0.00 

Date of Injury 

11/06/2015 

MULTIPLE HEAD INJURY 

856.96 

Department 
34 

~ 
FINGER(S) 

0.00 

Date of Injury 

12/06/2015 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

39,639.64 1,512.70 38,282.22 0.00 39,794.92 

Injury Description 

IW was riding in the passenger seat of the cruiser during training. When the cruiser went 
around the comer, the passenger door flew open, throwing IW out of the moving vehlde • 
She rolled and hit her arms, hands, face, and hip then landed on the back of her head. 

1,154.90 0.00 1,154.90 0.00 1,154.90 

492.99 

1,356.46 

Injury Description 
IW was trying to arrest a suspect when the suspect spit In IWs face and it entered his 
mouth. 

0.00 492.99 0.00 

Injury Description 

492.99 

IW was assisting to stop bleeding from a patient's neck and got the patients blood all over his 
arms. 

0.00 1,356.46 0.00 1,356.46 

Injury Description 
IW transported prisoner to ER for medical clearance, suspect became uncooperative and 
spat In IW's face. 

856.96 0.00 856.96 0.00 856.96 

Injury Description 

IW, while subduing a combative Individual, sprained his middle finger on his right hand. 

Reserve 
Balance 

155.28 

0.00 

0.00 

0.00 

0.00 

g " . 09/15/2020 
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AIIClalms 

ClalmYear 

2015 ... 
1l.i!.tl!m 
STRAIN 

2015 

~ 
STRAIN 

2015 

Emplgyee 

~ 
PUNCTURE 

2015 

Employee 

I ;;g 
ID!1!!m 
PUNCTURE 

2015 

EmpJovee 

Hi!tl!m 
STRAIN 

hello 

• 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Clalm Number 
04-27-007-15 

.9!um 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 

04-31-066-15 

cause 

Closed 

STRAIN OR INJURY BY, NOC • 

0.00 

Clalm Number 

04-33-022-15 

~ 

Cosed 

CUT, PUNCTURE, SCRAPE, 
NOC 

9.00 

Claim Number 
04-32-040-15 

~ 

Cosed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Clalm Number 
04-42-051-15 

~ 

UFTING 

Cosed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

' Paid 
Medical 

Paid 
Expense 

349.64 

Degi!!l!!!el!I 

~ 
FOOT 

0.00 

!:!!llli!!1ment 

~ 

34 

38 

0.00 

Di!te of Injury 
02/08/2016 

0.00 

Date of Injury 
09/21/2015 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

0.00 

De11artment 

39 

~ 

LOWER LEG 

938.17 

Deoar:tmel!!; 

40 

.!!!H!x..li!.!1 
LOWER LEG 

165.31 

Delli!rtment 
46 

~ 
MULTIPLE TRUNK 

0.00 

Date of Injury 

03/09/2015 

0.00 

D!1t!l gf Injury 

05/29/2015 

0.00 

Datg of Injury 
OB/06/2015 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

349.64 0.00 349.64 0.00 349.64 

Injury Descrlgtlon 
rw Injured his left foot during a physical training obstade course at 

0.00 0.00 0.00 0.00 0.00 

Injury Descr1gt1on 
IW was bent over to tie his boot, when he sat back up he felt a pain In the lower right side of 
his back. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

IW was picking up garbage when dog came out of yard and bit him on the right leg 

938.17 0.00 938.17 0.00 93B.17 

165.31 

Injury Description 

IW was using a leaf blower on the round about, and was blowing debris to the curb-line when 
he felt a stick to his leg then looked down and saw a needle sticking to his pant leg (shin 
area) 

0.00 165.31 0.00 165.31 

Injury Description 
IW helping associate move a large 30Dlb air gas tank down the stlars, strained back. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 
Days 
Lost 

2015 0 

EmpJovea --~ CONlUSION 

2015 2 

~ 

ALL OTiiER SPEOFIC INJURIES 
NOC 

2015 0 ... 
.Ui!tlml 
MULTIPLE PHYSICALINlURIES 
ONLY 

2015 

LACERATION 

2015 

Employee 

Nlm!N 
STRAIN 

__ a lb 

hello 

0 

0 

Paid 
Indemnity 

0.00 

gaJm Number aosed 

04-73-042-15 

cause 
STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

36,000.00 

Claim Number 
04-74-038-15 

~ 

Closed 

OTiiER - MISCELLANEOUS, 
NOC 

0.00 

Claim Number 
04-74-047-15 

Ci!l!E 

Closed 

COWSION OR SIDESWIPE 
WITH ANOTiiER VEHICLE 

0.00 

c1a1m Number 
04•74-085-15 

Ci!l!E 
BROKEN GLASS 

0.00 

c1;11m Number 
o+Bl-021-15 

.9!l!R 
ON STAIRS 

Closed 

Closed 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality ' Paid 
Medical 

438.88 

De11artment 

Paid 
Expense 

0.00 

Date ot lnfury 
67 06/01/2015 

~ 
BUTTOCKS 

409.36 

i;ie11!!11roent 
68 

~ 
KNEE 

778.90 

Department 
68 

~ 

0.00 

Di!t!l of lf!il!!JI 
05/26/2015 

0.00 

Date of Inf my 
07/08/2015 

MULTIPLE BODY PAR1S (INCLUDING 
BODY SYSTEMS AND BODY PAR1Sl 

0.00 

Department 

l!.!!!lrhtl 
HAND 

448.44 

Department 

~ 

68 

69 

0.00 

Date of Injury 

11/25/2015 

0.00 

Date of injury 

03/02/2015 

MULTIPLE BODY PAR1S (INCLUDING 
BODY SYSTEMS AND BODY PAR1S) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

438.88 0.00 436.88 0.00 436.88 

Injury Description 
IW pouring concrete, pulling vehicle around concrete, tool door opened and hit IW In right 
hop and he landed on Is left hip. 

38,409,36 38,000.00 409.36 0.00 36,409.36 

Jnjury Description 
IW working on water meler, stood up and felt pop In left knee 

778.90 0.00 778.90 0.00 778.90 

Injury Desaiplfan 
IW In motor vehicle accident; at Impact right knee hit front dash, face hit steering wheel and 
from force of Impact, neck snapped back while seatbelted. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 
IW changing meter register and cut left hand with a piece of glass off of register. 

448.44 0.00 448.44 0.00 448.44 

Jnfury Description 

IW was descending on wooden steps from elevated platform to ground level. IW slipped on 
approx 7th step from the bottom and fell while holding onto handrail. In doing so, IW hurt 
his back, arm and both shoulders. 

Reserve 
Balance 

0.00 

0.00 

smLEo 

0.00 

0.00 

0.00 

rwa 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

201S 0 

Emnlmi~ 

1!i!tlD 
PUNcnJRE 

201S 0 

EmRlmtm 

Ni!!ml 
SPRAIN 

201S 0 

Employee .... 
LACERATION 

201S 0 

Emproyge ...... 
CONTUSION 

201S 0 

Employee ....., 
lfim!m 
CONTUSION 

hello 

Paid 
Indemnity 

0.00 

Clalm Number 
04-82-053-15 

9!ml 

Close~ 

CUT, PUNcnJRE, SCRAPE, 
NOC 

0.00 

C(aJm Number 
04-73-076-15 

~ 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

ClaJm Number 
04-90-071-15 

~ 

Closed 

HAND TOOL, UTENSIL, NOT 
POWERED 

0.00 

Cl;,lm Number 
04-94-015-15 

.Q!!!.m 

ON ICE OR SNOW 

0.00 

Clalm Number 
04-028-001-15 

91Jwl 

Closed 

Closed 

OTHER - MISCELLANEOUS, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality ' Paid 
Medical 

3,596.16 

(!ermi:tm1mt 

Paid 
Expense 

0.00 

70 

(!;,te of Injury 
08/07/2015 

!!!l!lf.Eru1 
FINGER(S) 

220.55 

(!eflartmem 

70 

~ 
FOOT 

256.87 

(!epartmeat 

71 

.!!rultlrut 
HAND 

2,827.86 

Detmrtmeat 

678 

~ 
SKULL 

312.57 

(!epartment 

862 

~ 
UPPER ARMS 

0.00 

(!ate of In fury 
11/06/2015 

0.00 

Date of Injury 
10/22/2015 

0.00 

Date of Injury 

02/24/2015 

0.00 

(!ate of Injury 

01/03/2015 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

3,596.16 0.00 3,596.16 0.00 3,596.16 

Injury Description 

IW was jetting main line and retrieving hose and with left hand guiding hose, felt something 
hit finger and stung; IW removed needle from heavy rubber glove, checked finger and found 
blood; exposure 

220.55 0.00 220.55 0.00 220.55 

Injury Description 

IW was walking along eastment covered with weeds when he stepped into a hidden hole with 
his right foot, injuring the top of it. 

256.87 0.00 256.87 0.00 256.87 

Injury Description 

IW was using a razor knife to cut the loom to get to the wires when the knife slipped off of 
the loom and cut IW's left palm • 

2,827.86 0.00 2,827.66 0.00 2,827.86 

312.57 

Injury Description 

IW was walking from parking lot Into work when he slipped on an rev patch and fell, hitting hrs 
head and shoulder 

0.00 312.57 0.00 312.57 

Injury Description 

IW woke up for a medical call and his right arm had a red bite mark of some kind with a red 
streak running up his arm. 

Reserve 
Balance 

0.00 

0.00 

0,00 

0.00 

0.00 
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All Claims 

ClalmYear 
oavs 
Lost 

2015 0 

i!l!!!l!l!!ll§ll 

l'Hl!!!!1I 
CONllJSION 

2015 10 

Em11I~ .. 
~ 

CONllJSION 

2015 0 

Emlll!H!~ • Bim!l!I 
STRAIN 

2015 22 

Eml!IQl!gg • a 
nniw: 
STRAIN 

2015 0 

Eml!ll!l!@!I a 
~ 

ALL OTHER SPECIFIC INJURIES 
NOC 

hello 

Paid 
Indemnity 

0.00 

Clalm Number Closed 

04-028·002-15 

~ 

ON ICE OR SNOW 

864.00 

Claim Number Oosed 
04-28-003-15 

9!!§g 

FROM DIFFERENT LEVEL 

0.00 

Claim Number Closed 

04-28-019-15 

cause 
STRAIN OR INJURY BY, NOC 

1,788.26 

Claim Number 

04-28-043-15 

.(;;!pg 

UFT1NG 

0.00 

c1a1m Number 
04-28·046-15 

cause 

Closed 

Closed 

OTHER - MISCELIANEOUS, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

Paid 
Expense 

2,912.85 

Department 

862 

Bgdy Part 
KNEE 

1,830.66 

Department 
862 

~ 
KNEE 

759.41 

Deeartment 
862 

~ 

0.00 

Date of Injury 

01/11/2015 

0.00 

Date of Injury 

01/17/2015 

0.00 

Date of Injury 
02/22/2015 

LOWER BACK AREA (WMBAR AREA 
AND WMBO-SACRAL 

7,469.13 

De11artment 
862 

~ 

0.00 

Date of Injury 

06/23/2015 

ABDOMEN INCLUDING GROIN 

0.00 

De11artment 
862 

~ 
UPPER LEG 

0.00 

Date of Injury 

07/07/2015 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

2,912.85 0.00 2,912.85 0.00 2,912.85 

Injury Description 
IW was on a sturcture fire call, and when going down steep hill canylng equipment, he 
slipped on Jee and fell Injuring his right knee 

2,694.66 864.00 1,830.66 0.00 2,694.66 

759.41 

9,257.39 

0.00 

Intury Description 
IW was leaving the back of ambulance after leading patient out, and twisted knee which 
resulted In a 4-5 foot fall from the ambulance to the pavement. Ambulance was parked on 
steep incline 

0.00 759.41 0.00 759.41 

Injury Description 
IW was flghtlng a structure fire on February 21 and somehow tweaked his lower back. IW Is 
not sure of exact cause of injury. IE was In full turnout gear with a SCBA on and Inside on 
the Interior attack. 

1,788.26 7,469.13 0.00 9,257.39 

Injury Description 

IW responded to EMS call, found a male that needed help; after helping the man up, IW felt 
pain in the groin area. 

0.00 0.00 0.00 0.00 

Injury Description 

IW woke up in I I 5 A, and found he had unknown type of bug bites 
to his thigh area of left-ieg and buttck. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2015 

fm11l11m 

AL.£ M 
ID!n!m 
LACERATION 

2015 

2015 

Emp111vee --~ COIIITUSION 

2015 

Emplcwee ...... 
~ 
STRAIN 

2015 

Employee -. 
lii!b!lJ! 

Days 
Lost 

0 

0 

0 

0 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

hello 

Paid 
Indemnity 

0.00 

Claim Number 
04-28-048-15 

Cause 

BROKEN GLASS 

0.00 

Clalm Number 
04-28-064-15 

9!.!!E 

dosed 

dosed 

HOLDING OR CARRYING 

0.00 

Claim Number 

04-28-075-15 

~ 
ON STAIRS 

0.00 

Claim Number 

04-28-079-15 

9!J!R 

Closed 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number Closed 

04-28-083-15 

~ 
FROM DIFFERENT LEVEL 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

Paid 
Expense 

0.00 

Department 
862 

~ 
SOFTTISSUE 

273.39 

Department 
862 

~ 

0.00 

Date of Injury 

07/09/2015 

0.00 

Date of Injury 

08/29/2015 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

326.67 

Department 

862 

~ 

0.00 

Date of Injury 

11/02/2015 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

321.03 

Department 

862 

~ 

ANKLE 

1,979.10 

Department 

862 

~ 

0.00 

Date of Injury 

11/13/2015 

0.00 

Date of Injury 

11/25/2015 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

Injury Description 
IW was struck in the face and right arm with glass. 

273,39 0.00 273,39 0.00 273.39 

Injury Description 
IW was carrying water jug back to the aparatus when he felt his lower back pop then had 
severe pain in lower back down through legs. 

326.67 0.00 326.67 0.00 326.67 

Injury Description 

IW was walking down the steps on a medical call when he slipped and fell landing under a fire 
truck Injuring his back and left ankle. 

321.03 0.00 321.03 0.00 321.03 

Injury Description 

IW twisted ankle while checking building during fire alarm. 

1,979.10 0.00 1,979.10 0.00 1,979.10 

Jnjmy Description 

IW was in gear and while exiting the engine, his hand slipped off of handle and he fell 
backwards onto char and a box of medical supplies then onto the concrete floor, helnjured 
his head, back, left ribs and right arm. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Clalins 

Clahn Year 

2015 

--~ 
Days 
Lost 

0 

ALL OlllER SPECIFIC INJURIES 
NOC 

2014 0 

2014 0 ... 
1MY.m 
PUNC'l1JRE 

2014 0 

DERMA1TT1S 

2014 0 

rmiiw: 
FOREIGN BODY 

hello 

Paid 
Indemnity 

0.00 

Claim Number Closed 

04-11-056-15 

-'.ru!K 
OlllER - MISCELLANEOUS, 
NOC 

0.00 

Claim Number 
04-06-075-14 

cause 

Cosed 

FALL, SLIP OR TRIP, NOC 

0.00 

Clajm Number 
04-18-007-14 

~ 

Closed 

HAND TOOL OR MACHINE IN 
USE 

0.00 

c1a1m Number 
04-19-037-14 

9!,ug 

Closed 

ABSORPTION, INGESTION 
OR INHALATION, NOC 

0.00 

ClaJm Number 
04-19-048-14 

~ 

Cosed 

FOREIGN MATTER (BODY) IN• 
EYE(S) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

Paid 
Expense 

0.00 

Department 
864 

.!!l!l!l!.J?m 

0.00 

Date of 101uiv 
08/11/2015 

MULTIPLE BODY PARTS (INCWDING 
BODY SYSTEMS AND BODY PARTS) 

224.00 

Department 

~ 

FOOT 

550.93 

14 

Department 
25 

~ 
FINGER(S) 

0.00 

Department 
26 

l!!!!l!.ea.n 

0.00 

Date of Injury 

09/05/2014 

0.00 

Date of Injury 
01/16/2014 

0.00 

Date of Injury 
04/22/2014 

MULTIPLE BODY PARTS (INCWDING 
BODY SYSTEMS AND BODY PARTS) 

361.50 

Department 

.!!lH!l!..El!tt 
EYE(S) 

26 

0.00 

Date of Jn!UIY 
06/17/2014 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

1n1uiv Description 
IW helping to open a manhole when bees from a nest In the groun beside the manhold 
swarmed and stung IW on the right eyelld and right arm. 

224.00 0.00 224.00 0.00 224.00 

Injury Description 
IW entered corridor of ~ulldlng ad made contact with wet carpet in front of the 
outside entrance doors, stepped onto tile floor Inside the doorway, slipping on the tile and 
falling, Injuring her left foot. 

550.93 0.00 550.93 0.00 550.93 

Injury Description 
IW picked up trash can to empty & got stuck by needle on his left pointer finger. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 
While IW was pulling weeds he came in contact with poison Ivy, spread to his arms, legs & 
face. 

361.50 0.00 361.50 0.00 361.50 

Injury Description 
While IW was mowing something got In his left eye, eve Is swollen and red. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Davs 
Claim Year Lost 

2014 0 

EmpJoyee _. 
!@tl!!!I 

LACERATION 

2014 0 

Employee .... 
POISONING • GENERAL (NOT OD 
OR CUMULATIVE INJURY) 

2014 _., 
Ni!l!!m 
FOREIGN BODY 

2014 

0 

0 

ALL OlliER SPECIFIC INJURIES 
NOC 

2014 0 

Employee ... 
STRAIN 

hello 

Paid 
Indemnitv 

0.00 

l;li!lffl Nymber Closed 

04-19-058· l 4 

Q!l!§!! 

FOREIGN MAmR (BODY) IN 
EYES 

0.00 

Cli!lm ~ymbi:r Closed 

04-1~073-14 

~ 
ANIMAL OR INSECT 

0.00 

Cli!lm Number Closed 

04-25-012· l 4 

~ 
FOREIGN MAmR (BODY) IN 
EYES 

0.00 

Cli!i!ll Number Closed 

04-25-074-14 

~ 

FOREIGN MAillR (BODY) IN 
EY S 

0.00 

Cli!l!ll Nurn!!1:r Closed 

04-25-07H4 

~ 
STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Medical 

230.41 

Department 

26 

11!!.!lu!m 
EYE(S) 

195.54 

Di:partment 

26 

~ 
MOUTH 

372.95 

D!i:l!!!rtroent 

32 

.!!l!!IY..ffil: 
EYE(S) 

451.44 

Dem1rtment 

32 

.!l!lll.fi!!:I; 

EYE(S) 

701.76 

DePi!ttment 

32 

J!o!tt..Ei!.tt 
LOWER LEG 

City of Kingsport - Municipality 

Paid 
Expense 

0.00 

Date of lntury 

07/21/2014 

0.00 

Date of Injury 

08/28/2014 

0.00 

Date of lnjuiy 

02/12/2014 

0,00 

Date of lniuay 

09/02/2014 

0.00 

Date of Injury 

09/24/2014 

Total 
Paid 

Expected 
Indemnitv 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

230.41 0.00 230.41 0.00 230.41 

Jnturv Description 
While IW was mowing a twig bounced off tree hitting his left eye. 

195.54 0.00 195.54 0.00 195.54 

Injury Description 
IW was working on taking down a dead tree, when crew stirred up a yellow Jacket nest IW 
was stung on upper lip. 

372.95 0.00 372.95 0.00 372.95 

451.44 

701.76 

Jnfuiy Description 

While conducting duty of Jail laundry 1W was adding bleach to the machine and a small bit 
splashed Into her right eye . 

0.00 451.44 0.00 451.44 

Injury pgsqtption 

Prisoner spat in direction of 1W face, hitting her in the left eye 

0.00 701.76 0.00 701.76 

lnfuay Description 

IW was participating in a at the -and while moving from one 
.._to another 1W began to limp and stated he felt like something hit his right calf. 1W calf 
was tight and he had trouble walking afterward. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2014 

STRAIN 

2014 

NO PHYSICALINJURY 

2014 

Employee -~ STRAIN 

2014 

Emploveq -~ 

Days 
Lost 

0 

0 

76 

0 

MULTIPLE PHYSICALINJURIES 
ONLY 

2014 

EmpJoyee 

fmtl!m 
STRAIN 

hello 

0 

Paid 
Indemnity 

0.00 

ClaJm Number 
04-025-090-14 

&l!l!fill 

Closed 

OTHER - MISCELLANEOUS, 
NOC 

0.00 

Claim Number 
04-27-004-14 

~ 

Closed 

OllfER - MISCELLANEOUS, 
NOC 

10,719.55 

Claim Number 

04-27-030-14 

Iruml 

Open 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUL 

0.00 

c1aJm Number 
04-27-029-14 

~ 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
AS5AUL 

0.00 

Clalm Number 
04-27-052-14 

~ 
REACHING 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 1:1/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

1,385.65 

Department 

~ 
ELBOW 

651.22 

Department 

~ 

32 

34 

Paid 
Expense 

0.00 

p;,te of Injury 

11/17/2014 

0.00 

Date of lnful)' 

01/08/2014 

MULTIPLE HEAD INJURY 

14,592.36 

Department 

34 

l!!H!1'J!M!; 

KNEE 

1,253.10 

Department 
34 

~ 

3,567.42 

Date of Injury 

03/28/2014 

0.00 

Date of Injury 

03/28/2014 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

628.98 

·Department 

B!!!lltfa!:t 
KNEE 

34 

0.00 

Date of Injury 

04/0:1/2014 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,385.65 0.00 1,385.65 0.00 1,385.65 

Infury Desqiptlon 
IW was in physical training and decendlng from a 15 foot rope by hand when he heard/felt 
something tear In his left elbow 

651.22 0.00 651.22 0.00 651.22 

Injury Description 
IW was spat on by compative suspect. 

28,879.33 10,719.55 25,000.00 3,667.42 39,386.87 

Infury Descrtptlon 
IW was in foot pursuit of suspect and running through back yard in the darlc. IW stepped 
Into a hole hyper extending his left knee 

1,253.10 0.00 1,253.10 0.00 1,253.10 

628.98 

Injury Description 
While IW arrested violent suspect and removing him from the scene to the transport car, the 
suspect unexpectedly slammed the back of his head Into IW nose &. face. 

0.00 

Injury Description 
IW was assisting with 

628.98 0.00 628.98 

and while catchin!JIIIIW twisted his knee. 

Reserve 
Balance 

0.00 

0.00 

10,507.64 

SmLED 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

2014 0 

llro11!!!l!!l!I 

lm!!!m 
ALL OTHER SPECTFIC INJURIES 
NOC 

2014 0 

lsro11l!!l!!l!l 

btlm:I 
SPRAIN 

2014 0 

lsrnl!l!!lf!ffl 

liim!m 
DERMA1TTIS 

2014 0 

Emplovee 

NAtl!R 
CONTUSION 

2014 18 

lsmPIIIJl!l!l 

lii!1!!N 
CONlUSION 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-27-031H4 

Cause 

Closed 

OTHER - MISCELLANEOUS, 
NOC 

0.00 

Claim Numbgr 
04-27-041-14 

-~ 

Closed 

Sl"RIKING AGAINST OR 
STEPPING ON NOC 

0.00 

Clalm Number 
04-27-045-14 

~ 

Closed 

ABSORPTION, INGESTION 
OR INHALATION. NOC 

0.00 

Clalm Number 
04-27-054-14 

~ 

aosed 

FROM DIFFERENT LEVEL 

3,251.65 

Cli!!rn Number 
04-27-080-14 

~ 

Open 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail , 
City of Kingsport - Municipality 

Paid 
Medical 

198.37 

!!!ll!l!l!!D!lDt 

Paid 
Expense 

0.00 

l!i!te !!f !!!(um 

34 05/01/2014 

~ 
ANKLE 

940.57 0.00 

!!!llU!!lment Di!!;!lDfl!JjUIJ,! 

34 05/08/2014 

!!!!J!Leru:t 
SHOULOER(S) 

562.15 0.00 

D!l1m:tmeo$ Dj!te of lnjU!J! 

34 05/31/2014 

~ 

BODY SYSTEMS AND MULTIPLE BODY 

SYSTEMS 

201.35 

l!!lPi!rtment 
34 

l!!ll!lhr!; 

KNEE 

5,915.71 

!!epartmgnt 
34 

0.00 

Date of Injury 

06/26/2014 

0.00 

Date Qf Intury 
07/07/2014 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

198.37 0.00 198.37 0.00 198.37 

1nJury Description 
IW was Involved In physical fitness training, and during a run he hurt his right ankle. 

940.57 0.00 940.57 0.00 940.57 

Injury !!esaiption 
IW was involved In self defense training and Injured his right shoulder 

562.15 0.00 562.15 0.00 562.15 

Injury Desgjption 

While pursuing a suspect throught a wooded area, IW was exposed to poison Ivy on his 
arms, hands and face. 

201.35 0.00 201.35 0.00 201.35 

9,167.36 

Injury Description 

While IW was cl/mblng out of- utlllty truck during training dass, he fell onto his right 
knee. 

3,351.65 9,500.00 0.00 12,851.65 

Injury !!escripHon 
IW's left knee Impacted the pavement during a resisted arrest, causing a scraping of the 
knee that tore through his pants with minimal bleeding. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

3,684.29 

SETTLED 

OTHER - MISCELLANEOUS, KNEE 
NOC 

09/15/2020 
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All Clalms 

ClalmYear 

2014 

Employee 

Ni!1l!m 
LACERATION 

2014 

Employee 

Di!tlw: 

Days 
Lost 

0 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2014 0 

Employee 

lii!1!!m 
MULTIPLE PHYSICAL INJURIES 
ONLY 

2014 

Employee 

~ 
CONTUSION 

2014 

Employee 

~ 

0 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

hello 

Paid 
Indemnity 

0.00 

Clalm Number 

0+27-06+14 

~ 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

c1a1m Number 
0+26-065-14 

~ 

M010R VEHICLE 

0.00 

Claim Number 
D+26-066-14 

~ 
MOTOR VEHICLE 

0.00 

Clalm Number 
0+27-069-14 

cause 

Closed 

Closed 

Closed 

OBJECT BEING UFTED OR 
HANDLED 

0.00 

Claim Number 
04-27-088-14 

cause 

Closed 

COUJSION OR SIDESWIPE 
WITH ANOTHER VEHICLE 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

458.48 

gega!l!l!!lnt 

Paid 
Expense 

0.00 

~!!flnfyry 

34 08/12/2014 

~ 

SOFrTISSUE 

3,256.41 0.00 

DeRl!!1ment D!l!;g gf lnil!!l! 

34 08/13/2014 

~ 

MULTIPLE BODY PARTS (INCWDING 
BODY SYSTEMS AND BODY PARTS) 

1,805.27 0.00 

De11artmeot Date of Infury 

34 08/13/2014 

~ 
BODY SYSTEMS AND MULTIPLE BODY 
SY5TE s 

260.75 

_gepartment 

34 

.l!ru!x.!m 
THUMB 

461.69 

Department 

~ 

34 

394.n 

Date of rniu!l! 
08/18/2014 

0.00 

Date of Infyry 
11/13/2014 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PAR1S) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

458.48 0.00 458.48 0.00 458.48 

3,256.41 

lrJjyry Desgiptton 

While IW was participating In training, the Instructor simulated an attached with an edged 
weapon and IW fell forward onto the ground striking his chin & causing a laceration. 

0.00 3,256.41 0.00 3,258.41 

Jniyry Descrl11tlon 

While IW was driving, an oncoming vehicle crossed center lane hitting IW's vehicle causing 
!W's vehicle to roll over on pavement. IW complaining with neck and back pain, 

1,805.27 0.00 1,805.27 0.00 1,805.27 

655.52 

Inju!l[ Description 

While IW was a passenger of a vehicle, an oncoming vehicle crossed center lane hitting !W's 
vehicle causing !W's vehicle to roll over on pavement. IW complaining with neck and back 
pain. 

0.00 260.75 394.77 655.52 

Iolmv Qesgip!ion 
IW was assisting In a search for a suspect In a house, when he went to check the attic the 
celllng hatch fell and struck his thumb on his right hand, thumb Is sore and swollen • 

461.69 0.00 461.69 0.00 461.69 

Injury Description 
IE was a front seat passenger whe the vehicle he was riding In stun:k the rear end of 
another vehicle, Injuring his upper body. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2017 

.f1imlm 
PUNCTURE 

2017 

PUNCTURE 

2017 

STRAIN 

2017 

Employee .... 
STRAIN 

2017 

Days 
Lost 

0 

0 

0 

0 

0 

-

Emgloyee_ 

. 

ALL OTHER SPECIFIC INJURIES 
NOC 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 

04-27-087-17 

~ 

Closed 

OBJECT BEING lJFTED OR 
HANDLED 

0.00 

c1a1m Number 
04-27-088-17 

Ci!!!.8l 

Closed 

OJT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Clalm Number 

04-27-090-17 

~ 

Closed 

FROM DIFFERENT LEVEL 

0.00 

Clalm Number 
04-27-091-17 

.Q!l!fill 

Oosed 

STRAIN OR INJURY BY, NOC 

0.00 

galm Number 

04-31-071-17 

~ 

Oosed 

ABSORPTION, INGESOON 
OR INHALATION, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

· Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

490.72 

D1:11at1;meot 

Paid 
Expense 

0.00 

Bill!! !If Injury 

34 11/09/2017 

.l!!!!!tlm 
LOWER LEG 

0.00 

P!:l!i!!lment 

34 

.!!l!!!lL.el!!! 
HAND 

657.07 

Degartmmit 
34 

~ 
KNEE 

262.01 

De11a!!;ment 
34 

~ 
KNEE 

0.00 

Degartment 

38 

.!!mlYJ!;m; 

0.00 

Dal!! !If Injury 

11/14/2017 

0.00 

Date of Injury 

11/28/2017 

0.00 

Date of lnju[Y 

12/02/2017 

0.00 

Date of Injury 

08/24/2017 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSrEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

490.72 0.00 490.72 0.00 490.72 

1niury Description 
IW was ambushed by man with shotgun; a Nas shot In the left leg, 

0.00 0.00 0.00 0.00 0.00 

1n1ury D1:scriptfon 
IW was stuck by a hypodermic needle, on his left hand, while doing a pat down of a suspect. 

657.07 0.00 657.07 0.00 657.07 

262.01 

Injury Descriptioo 

IW was walking down steps of his residence to his patrol car when his heel caught a step and 
he fell down steps twisting and hyper-flexed his right knee. 

0.00 262.01 0.00 262.01 

lnju[Y Description 

IW was at a traffic stop when he went back to his patrol car after retrieving ID and 
reglstatlon of other vehicle; when he started to sit down In the patrol care, his left knee 
twisted and gave a little experiencing a sharp pain In the front of the knee cap. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

IW was pumping a sprayer containing (Biodegradable Asphalt Solvent) when 
sprayer exploded. Solvent sprayed all over race, arms, and body. Went in mouth and nose • 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2014 

Employee 

nm.m 

Days 
Lost 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2014 

Employee 

l!i'!l!m 
NO PHYSICAL INJURY 

2014 

Employee 

Bi!tl!m 
CONTUSION 

2014 

Employee 

~ 

SYNCOPE 

2014 

Employee 

~ 
INFlAMMATION 

hello 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

cralm Number 
04-27-089-14 

~ 

Closed 

COLLISION OR SIDESWIPE 
WITH ANOUJER VEHICLE 

0.00 

claim Number 
04-27-095-14 

~ 

Closed 

OTHER - MISCELLANEOUS, 
NOC 

0.00 

Claim Number 
04-31-00fH4 

i:al!E 

Oosed 

FALLING OR FL YING OBJECT 

0.00 

Claim Number 

04-36-049-14 

9!!!.m 

Closed 

OTHER - MISCELLANEOUS, 
NOC 

0.00 

c1a1m Number 
04-31-094-14 

~ 

aosed 

FAU, SUP OR TRIP, NOC 

i Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

1,162.64 

Department 

~ 

Paid 
Expense 

34 

0.00 

Date of rnturv 
11/13/2014 

MULTIPLE UPPER EXTREMmES 

604,70 

Department 

~ 
SOFT TISSUE 

177.33 

Department 

.!IOJ!u!m 
HAND 

1,209.95 

Department 

~ 

34 

38 

38 

0.00 

ru,te of Injury 
12/16/2014 

0.00 

Date of rnturv 
01/14/2014 

0.00 

Date of Injury 
06/20/2014 

INSUFF!OENT INFO TO PROPERLY 
IDENTIFY-UNClASSIFIED 

642.01 

Department 

~ 
KNEE 

38 

0.00 

Date of Injury 

11/25/2014 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,162.64 0.00 1,162.64 0.00 1,162.64 

Jntury Descdptlon 
IW was driving when car In front of him stopped suddenly due to striking a deer. IW was 
unable to stop and struck the car In rear, hurting his upper body, 

604.70 0.00 604.70 0.00 604.70 

rnjury Description 
IW was transporting a prisoner on the Jail elevator when the prisoner spat into the 1W face 

177.33 0.00 177.33 0.00 177,33 

1,209.95 

642.01 

Intwy Description 
IW and co-worker were removing the tall gate from truck. the pin on the passenger side 
wasstruck, co-worker took a hammer to drive the pin on through, when the pin came loose It 
flew to other side of truck where It hit !W's left hand, hand Is swollen. 

0.00 1,209.95 0.00 1,209.95 

Injury Description 
IW was shoveling asphalt when he needed to go to the restroom. When IW went Inside 
building and the cold air hit him he felt sick to his stomach, sweating, vomiting and dizzy, 

0.00 642.01 0.00 642.01 

Injury Description 
IW was stepping out of dump truck - on the passenger side. 1W left foot slipped off 
the step cuasing his leg to twist and hit the ground hard. IW left knee is now swollen. 

f 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

2014 0 

Em11l!!lf§'l 

IDm!m 
STRAIN 

2014 134 

Emel~ 

l!!ll!m 
STRAIN 

2014 23 

1;mersa 

ID!mm 
MULTIPLE PHYSICAL INJURIES 
ONLY 

2014 

Em111ovee 

Ni!mm 
CONTUSION 

2014 

Employee 

IDm!m 
DERMAlITlS 

hello 

0 

0 

Paid· 
Indemnity 

0.00 

cra1m Number 
04-33-050-14 

~ 

UFfING 

22,895.88 

Claim Number 
04-33-055-14 

~ 

UFfING 

4,848.46 

c1a1m Number 
04-33-059-14 

~ 

VEHICLE UPSET 
(OVERTURNED OR 
JACKKNIFED 

1;1.00 

c1a1m Number 
04-35·01 :4-14 

~ 
ON ICE OR SNOW 

0.00 

c1a1m Number 
04-40-051-14 

~ 

Closed 

Open 

Open 

Closed 

Closed 

ABSORPTION, INGESTION 
OR INHALATION, NOC 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport· Municipality 

Paid 
Medical 

176.09 

Department 

Paid 
-=xpense 

0.00 

39 

Date of Intury 

06/16/2014 

~ 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

31,294.41 

Department 

~ 

39 

300.00 

Date of Injury 
07/04/2014 

LOWER BACK AREA (LUMBAR AREA 
AND WMBO·SACRAL 

45,056.84 

Department 

_.!!lm..fa.!:l 

39 

610.00 

Date of Injury 

07/30/2014 

BODY SYSTEMS AND MULTIPLE BODY 
SYSTEMS 

427.44 

Department 
41 

!!!dL!?l!rt 
SHOULDER(S) 

120.90 

Department 

42 

l!9!!Leal:t 

0.00 

Date of Injury 
02/14/2014 

0.00 

Date of 1n1urv 
06/19/2014 

MULTIPLE BODY PARlS (INCWDING 
BODY SYSTEMS AND BODY PARlS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

176.09 0.00 176.09 0.00 176.09 

1ntury DescdlJtlon 
6/16/2014, 1W and helper picked up a lxnc and put It In the truck, while lifting box 1W felt 
pain under his left ann & going down his side. 
6/20/2014 1W was pulllng a lever on truck and felt same pain under his left arm & going down 
his side. 

54,490.29 22,995.88 35,000.00 350.00 58,345.88 

Injury Description 
A can fell In the hopper, when IW went to pitch II off the truck. He felt a pop in his lower 
back. 

50,515.30 4,948.46 45,059.92 710.00 50,718.38 

1ntury Descrl11t1on 
IW was a passenger In a garbage truck that stalled, rolled backwards, hitting a tree and 
rolled over. 1W was partlally ejected from the passenger window. Numbness In shoulders, 
neck, and upper extremities. 1W was transported by ems. 

427.44 0.00 427.44 0.00 427.44 

Injury Description 
IW was walking around truck when he slipped on icy road, He started to fall and reached out 
with left ann to break fall, lnjurying left shoulder. 

120.90 0.00 120.90 0.00 120.90 

1n1urv Description 
1W was weedeating and got poison ivy on his arms, head, chest & back. 

Reserve 
Balance 

0.00 

3,855.59 

SETTLED 

203.08 

SETTLED 

0.00 

0.00 
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All Claims 

ClalmYear 

2014 

Empll!Ylry 

~ 
FOREIGN BODY 

2014 

Employee 

.N!!l!Ifl 
CONCUSSION 

2014 

Employee 

Ni!t!!m 
FOREIGN BODY 

2014 

Employee 

~ 

STRAIN 

2014 

Employee 

l'ii!llml 
IACERATION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number Closed 

0442-009-14 

~ 

FOREIGN MATTER (BODY) IN 
EYES 

0.00 

Claim Number 
0442-091-14 

~ 

Closed 

STRIKING AGAIN5fOR 
STEPPING ON NOC 

0.00 

Claim Number 
0+40-03414 

Caiw: 

aosed 

FOREIGN MATIER (BODY) IN 
EYES 

o.oo 

Claim Number aosed 
0+43-092-14 

~ 

5fRAIN OR INJURY BY, NOC 

0.00 

c1a1m Number 
0446-016·14 

Ci!.l!§ll 

aosed 

OBJECT BEING LIFTED OR 
HANDLED 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Medical 

0.00 

Department 
46 

~ 
EYE(S) 

181.43 

Department 
46 

.!!mbt.fi!!!; 

SKULL 

0.00 

Department 

l!2l!Y.hJ1 
EYE(S) 

. 3,733.11 

47 

Department 

47 

~ 
SHOULDER(S) 

470.83 

Departmeot 

~ 
FINGER(S) 

so 

City of Kingsport ~ Municipality 

Paid 
Expense 

0.00 

Date of Injury 

.01/24/2014 

0.00 

Date of Injury 

11/20/2014 

0.00 

Date of Injury 

04/24/2014 

1,389.00 

Date of Injury 

11/26/2014 

0.00 

Date of 1n;u1Y 
02/19/2014 

hr 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

IW and another coworker were cleaning both sides of divider glas with UR and IW looked up 
and was accidentally sprayedln left eve with CLR solution by coworker. IW's eve was flushed 
out 

181.43 0.00 181.43 0.00 181.43 

Injury Description 

IW was cleaning algae on the bottom of the pool and hit her forehead on the bulkhead. IW 
got out the pool on her own, but became dizzy and applied Ice to her head • 

0.00 0.00 0.00 0.00 0.00 

5,122.11 

Injury Description 

IW got something In his left eye, had discomfort In evelngln & woke up to eve very swollen 
next morning. 

0.00 3,733.11 1,389.00 5,122.11 

Injury Description 

IW was getting ready to work on bleachers. They were turning a set on Its back side to work 
on the planks. As they turned It over, IW felt a puillng sensation In his shoulder. IW did not 
think anything about It and kept wor1clng .. 

470.83 0.00 470.83 0.00 470.83 

Injury Description 
IW was reaching In between the top & bottom of seat for the seat belt and cut her finger In 
between the top of the seat and the bottom. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

2014 0 

Emnl!lll!SI 

~ 
PUNCTURE 

2014 0 

ErnolmtH 

~ 

LACERATION 

2014 0 

!irnl!l!lll!l!il 

~ 
STRAIN 

2014 0 

Ernl!ll!ll!il!:l 

·-.m 
CONnJSION 

2014 0 

Eml!lmtn 

Ui1ll!m 
POISONING - GENERAL (NOT OD 
OR CUMULATIVE INJURY) 

hello 

Paid 
Indemnity 

0.00 

Cfalm Number 
04-47-028-14 

9!us: 

Open 

HAND TOOL OR MACHINE IN 
USE 

0.00 

Claim Number 

o+47-086-14 

.tBl!E 

dosed 

OlllER - MISCELLANEOUS, . 
NOC 

0.00 

Cfalm Number 

04-73-011-14 

9!!!B 
REACHING 

0.00 

Cfalm Number 
04·73-042-14 

.tm!.m 

Closed 

dosed 

MOVING PART OF MACHINE 

0.00 

crarm Number 

04-73-047-14 

~ 

ANIMAL OR INSECT 

Closed 

worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' ' City of Kingsport - Municipality 

Paid 
Medical 

43,050.23 

Department 

~ 

FINGER(S) 

484.09 

De11attme!Jt 

~ 

HAND 

0.00 

Del!P!'!ment 

.!!l!!!x.fa.rt 

51 

51 

67 

Paid 
Expense 

0.00 

Date of Injury 
03/18/2014 

0.00 

Date of lnfury 

10/16/2014 

0.00 

Da!;e of I11fury 
01/31/2014 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

0.00 

Department 

~ 

ELBOW 

87fl.63 

Department 

.!lrulLea.n 

67 

67 

0.00 

Date of Injury 

05/01/2014 

0.00 

pate of 1ntury 
06/17/2014 

ABDOMEN INCLUDING GROIN 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

43,050.23 0.00 43,150.23 0.00 43,150.23 

Injury DescrJr>tfon 
IW was assisting In , when she reached to pick- she stuck her 
finger with the needle used to put-alseep. Sher stuck her middle fmger on her right 
hand, finger Is numb. 

4B4.09 0.00 484.09 0.00 484.09 

injury Pescd11tion 
IW was hammering post into the ground when he missed and left hand hit another post and 
sliced his had below the knuckle 

0.00 0.00 0.00 0.00 0.00 

Injury Desql11tlon 

While IW was standing in a ditch he reached and moved a generator from side of ditch to 
other side, IW felt pain in lower backside, 

0.00 0.00 0.00 0.00 0.00 

876.63 

Injury Desqlpttgn 
Due to tarp handle turned sideways, IW didn't see It when getting out of vehlde & caught his 
left elbow on It, causing sharp pains & hurting • 

0.00 876.63 0.00 876.63 

injury Description 
IW was stung by a bee In 4 places on his stomach 

Reserve 
Balance 

100.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

2014 0 

l;ml!lollffl 

Ni!l!!m 
POISONING - GENERAL (NOT OD 
OR CUMULATIVE INJURY) 

2014 0 

l;mplllli!!:Sl 

!mm: 
STRAIN 

2014 0 

Em11lol1ee 

~ 
LACERATION 

2014 0 

l;m11l9Jffl 

~ 
STRAIN 

2014 0 

:p·w 
lMl!.m 
NO PHYSICAL INJURY 

hello 

Paid 
Indemnity 

0.00 

Clalm Number 
04-73-067-14 

Cause 
ANIMAL OR INSECT 

0.00 

Claim Number 

04-73-083-14 

.ti!!!li!! 

Closed 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
0+7+063-14 

.Q!l!H 

Closed• 

OBJECT BEING UFTED OR 
HANDLED 

0.00 

Claim Number 

D+81-013-l4 

9!!!§.!: 

lWISTlNG 

0.00 

Closed 

Claim Number Closed 

o+28·003-14 

~ 

OTHER - MISCELLANEOUS, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality , 
Paid 

Medical 

0.00 

Paid 
Expense 

0.00 

Dep;,rtment 
67 

Date of Intury 
08/19/2014 

~ 
HAND 

330.42 

Del!!!rtment 

~ 
LOWERARM 

1,142.64 

Deizartment 

.l!rulu!i!J:!; 

HAND 

1,933.24 

Department 

Body Part 

67 

68 

69 

150.00 

Date of lniuor 
10/08/2014 

0,00 

Date of Injury 

OB/12/2014 

0.00 

Date of Injury 
01/25/2014 

MULTlPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

0.00 

Deizartment 

862 

.ID!l!v...l!m; 

0.00 

Date of Infun1 
01/06/2014 

INSUFFIOENT INFO TO PROPERLY 
IDENTIFY·UNCLASSIFIED 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

lnjun, Description 
IW was preparing hydrant and was stung on his right hand by a yellow Jacket. 

480.42 0.00 330.42 150,00 480.42 

rnJuor Description 
IW was loading backhoe on traller and lost balance exiting backhoe. 1W fell to cx:maete after 
losing grip with right hand and Index finger, making tightness In his forearm 

1,142.64 0.00 1,142.64 0.00 1,142.64 

Injury Descrliztlon 

While 1W was changing meter box (concrete), a piece of wire in box broke, striking inside of 
IW's right hand • 

1,933.24 0.00 1,933.24 0.00 1,933.24 

Injury Description 

1W had to repair an manual a valve which had failed to operate while backwashing a filter. 
While doing so IW twisted his lower back & left hip while cllmblng around and over pipes In 
order to get the valve , so 1W could operate It manually 

0.00 0.00 0.00 0.00 

Injury Descrliztlon 

IW became dehydrated, causing cramps & required treatment on scene. 1W recleved IV 
fluids from EMS. 1W returned to work lhour later • 

0.00 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2014 

Employee 

~ 
SPRAIN 

2014 

Employee 

Ni!!l!!!: 

Days 
Lost 

a 

a 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2014 0 

Employee 

:e 
ALL OlllER SPECIFIC INJURIES 
NOC 

2014 

Employee 

lia1l!!!l 
CONTUSION 

2014 

Employee 

l'ii!1Ym 
LACERATION 

hello 

0 

a 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-2B-017·14 

~ 

1WIS11NG 

a.co 

Cosed 

Claim Number Closed 

04-28-002-14 · 

Cause 
ON ICE OR SNOW 

a.co 

Claim Number 

04-28-001-14 

9!.l!B 

Closed 

OTHER • MISCELLANEOUS, 
NOC 

0.00 

Claim Number 

04-28-005-14 

~ 

Closed 

PUSHING OR PUWNG 

0.00 

Claim Number 

04-28-020-14 

~ 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self.Insured Cost Control Report - Claim Detail 

City of Kingsport • Municipality 

Paid 
Medical 

Paid 
Expense 

603.67 

Department 

862 

~ 

KNEE 

248.55 

Department 

862 

~ 

0.00 

Date of Injury 
01/06/2014 

0.00 

Date of injury 
01/06/2014 

MULTIPLE BODY PARTS (INCWDING 
BODY SYSTEMS AND BODY PARTS) 

956.65 

Department 

862 

Do!!lLl!i!!! 
CHEST 

1,398.18 

Department 

862 

~ 
KNEE 

615.25 

Department 

862 

~ 
THUMB 

0.00 

Dall! of Injury 

01/07/2014 

a.co 

Date of Injury 

01/13/2014 

0.00 

Dall! Df Injury 

03/11/2014 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

603.67 0.00 603.67 0.00 603.67 

Injury Desqlptlon 

While IW was working on a fire scene, he was walking around engine which was surrounded 
by ice, he lost his footing and twisted his knee. 

248.55 a.co 248.55 a.co 248.55 

Iniury Desgjption 

After IW had Just finished extinguishing a structure fire In below freezing weather. The 
street was covered in Ice. whlle IW walked to the engine he snpped and fell on Ice. He 
landed on his back striking the curb. IW groin &. back Injured. 

956.65 0.00 956.65 0.00 956.65 

1,398.18 

615.25 

Injury Description 

After fighting fire IW started experiencing chest d~mfcrt. 

0.00 1,398.18 0.00 

Injury Description 

Step on engine would not come up, IW attempted to pull step up with right foot, 
twisting/straining his right knee 

0.00 615.25 0.00 

Injury Description 

1,398.18 

615.25 

IW was riding with- to assist/restrain combative pt, 1W realized that his glove was 
ripped and he had a small laceration on his thumb after the call. PT was covered In blood and 
vomit, IWs gloves were also bloody. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2014 

Employee 

~ 

LACERATION 

2014 

Employee 

liHl!m 
FOREIGN BODY 

2014 

Employee 

lmll!!!: 
FOREIGN BODY 

2014 

EmRJoyee 

Nilll!m 
FOREIGN BODY 

2014 

EroPlovee 

~ 

Days 
Lost 

0 

0 

0 

0 

4 

MULTIPLE PHYSICAL INJURIES 
ONLY 

hello 

Paid 
Indemnltv 

0.00 

Claim Number 

04-28·023·14 

Q!!!E 

Closed 

STRIKING AGAINST OR 
STEPPING ON NOC 

0.00 

QaimNumber 

04-28·026-14 

~ 

ABSORPTION, INGESTION 
OR INHALATION NOC 

0.00 

c1a1m Number 

04-28·039-14 

9!lWI 

Cosed 

ABSORPTION, INGESllON 
OR INHALATION, NOC 

0.00 

Claim Number 
04-28·040·14 

~ 

Closed 

ABSORPTION, INGESTION 
OR INHALATION, NOC 

661.39 

Claim Number 
04-26·044-14 

9!!m 

Open 

FALL, SUP OR 1RIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report ~ Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

159.81 

Paid 
Expense 

0.00 

Department 

862 

pate or Injury 
03/11/2014 

~ 
SOFTTISSUE 

788.48 

Department 
662 

~ 

0.00 

Date of Injury 
03/16/2014 

MULTIPLE HEAD INJURY 

100.66 

Department 
862 

~ 

0.00 

Date of Injury 
04/26/2014 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

100.66 

Department 
862 

~ 

0.00 

Date of Injury 

04/28/2014 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

595.46 

Department 
862 

~ 

0.00 

Date ofinfury 
05/27/2014 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

159.81 0.00 159.81 0.00 159.81 

Injury DescrinHcm 

Razor wire was hanging rrom fence, low enough that IW walked Into the wire and cut his 
head. 

768.48 0.00 768.48 0.00 768.48 

Injury Description 

While IW was treating PT he vomited into IW's face and eyes. 

100.66 0.00 100.66 0.00 100.66 

Injury Description 

IW was exposed t through blow sputum and urine, Sputum hit IW In 

face, pt's blood came Into contact with IW's forearm and urine came In contact with IWs leg. 

100.66 0.00 100.66 0.00 100.66 

Injury Description 

IW assisted bagging a vent pt with confirmed , IW also assisted setting up 
IV, possible exposure to meningitis on IWs hands & arms. 

1,456.85 861.39 8,000.00 0.00 8,861.39 

rniurv Description 
Packing fire hose, and exiting top of fire truck; foot got caught and he fell striking his right 
forearm and Injuring thumb. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

7,404.54 

SETTLED 
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All Claims 

ClalmYear 

2014 

Employee 

Bi!1YN 
LACERATION 

2014 

Employee 

~ 

STRAIN 

2014 

Employee 

ltim!m 
STRAIN 

2014 

Employee 

!Aiw!m 
STRAIN 

2014 

Empk!Yee 

• rmmm 
CONCUSSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-28-057-14 

~ 

aosed 

OBJECT BEING UFTED OR 
HANDLED 

0.00 

Claim Number 
04-28-072-14 

9!Yfill 

Closed 

PUSHING OR PULUNG 

0.00 

Claim Number 

04-28-070-14 

Ci!.l!B 
UFTING 

0.00 

Claim Number 
04-028-001-14 

.Q!l!m 
UFTING 

0.00 

c1a1m Number 
04-28-078-14 

.Ci!IW! 

Closed 

Closed 

aosed 

STRIKING AGAINST OR 
STEPPING ON, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

. Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality ' Paid 
Medical 

421.97 

Department 

862 

.!!.l!!!.r.J!i! 
LOWER ARM 

0.00 

Department 

862 

J!o!oc!att 
SHOULDER(S) 

242.42 

Department 

862 

!!l!ml..2ill:t 

Paid 
Expense 

0.00 

Date of Injury 

07/20/2014 

0.00 

Date of Injury 

07/25/2014 

0.00 

Date of Injury 

08/16/2014 

LOWER BACK AREA (LUMBAR AREA 
AND LUM80-SACRAL 

278.12 

Department 
862 

.l!!!l!Y..l!a!! 

0.00 

Date of Injury 

08/16/2014 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

1,775.24 

Department 
862 

~ 

0.00 

Date or Injury 

09/21/2014 

MULTIPLE UPPER EXTREMITTES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

421.97 0.00 421.97 0.00 421.97 

Injury Descriptian 
While IW was lifting a car roof a piece of metal cut her arm. 

0.00 0.00 0.00 0.00 0,00 

Injury Description 
While IW was doing push-ups his right shoulder popped and had stabbing pain which made it 
painful to move his shoulder backward, forward or raise it up. 

242.42 0.00 242.42 0.00 242.42 

Injury Description 

While IW was responding to medical call he was flftlng & twisting a cardiac monitor from truck 
and felt pain In his lower right side of back. 

278.12 0.00 278.12 0.00 278.12 

Injury Description 

While IW was attempting to assist a 4001b pt on EMS call he had to lift pt in an awkward 
position whcih wrenched his lower back. 

1,775.24 0.00 1,775.24 0.00 1,775.24 

Injury Description 
IW hit head on low hanging board over the doorway In a dimly lit basement causing a post 
concussive syndrome with acute neck pain/strain 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2014 

Employee 

.tii!1lu 
STRAIN 

2014 

Employee 

.Nlm!m 
CONTUSION 

2014 

Employee 

lm1!!m 
FOREIGN BODY 

2014 

Employee 

nmm: 
STRAIN 

2014 

Employee 

lmlHm. 

Days 
Lost 

0 

0 

0 

0 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-28-097·14 

~ 

UF!1NG 

0.00 

Closed. 

Claim Number Closed 

04-11-015·14 

Cause 

ON ICE OR SNOW 

0.00 

c1a1m Number 
04-13-019-14 

~ 

Closed 

FOREIGN MATTER (BODY) IN 
EYES 

o.oo 

Clalm Number 

04-13-022-14 

~ 

Oosed 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

748.73 0.00 

Department Date !If Inll!D! 
862 11/23/2014 

Body Part 

UPPER BACK AREA (THORAOC AREA) 

0.00 

Department 

864 

~ 
SHOULDER(S) 

288.30 

Department 

2,420 

Body Part 

EYE(S) 

204.68 

Department 

2,420 

~ 

0.00 

Date of Injury 

01/29/2014 

0.00 

Date gflnjury -

02/26/2014 

0.00 

Date of Injury 

03/14/2014 

MULTIPLE BODY PARlS (INO.UDING 
BODY SYSTEMS AND BODY PARlS) 

Total E1<pected 
Paid Indemnity 

El<pected 
Medical 

All States 

E1<pected 
Expense 

Expected 
Total 

748.73 0.00 748.73 0.00 748.73 

l!:!11!1:l! D!l!i,dnt!!!O 
While lifting a patient, IW felt a sharp pain between his sholder blades 

0.00 0.00 0.00 0.00 0.00 

Injyry Descripti11n 

IW walking across Icy parking lot, slipped on ice and fell on right shoulder 

288.30 0.00 288.30 0.00 288.30 

Injury Descriptign 

1W was sitting at a table and when the HVAC system turned on a foreign matter flew Into his 
eye. 

204.68 0.00 204.68 0.00 204.68 

Injury Description 

While IW was throwing boxes and bending over in a aamped space, IW sprained his lower 
back &hip. 

Reserve 
Balance 

0.00 

0,00 

0.00 

0.00 

0.00 • 3,738.66 0.00 3,738.66 0.00 3,738.66 0.00 3,738.86 0.00 

Claim Number 

04-85·031·14 

9!YB 

Closed 

FALL, SUP OR TRIP, NOC 

Department 

3,414 

.l!ru!Y..!!a!! 

Date of lnjurv 

03/31/2014 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

lnjurv Description 

IW was marking sidewalk for repairs, tripped & fell on his left shoulder & bumped his head. 
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All Claims 

Claim Year 

2014 

Emalo@ 

~ 
COITTUSJON 

2014 

Emplcr,ee 

~ 
lACERATION 

2014 

EmpJovee 

~ 

Days 
Lost 

21 

0 

0 

MULTIPLE PHYSJCAL INJURIES 
ONLY 

2013 

Employee 

2013 

Emo!ovee 

Dm!m 
STRAIN 

hello 

0 

0 

Paid 
Indemnity 

15,243.70 

claim Number 
04-65-053-14 

~ 
STATIONARY OBJECT 

0.00 

c1a1m Number 
04-85-056-14 

~ 

Open 

Oosed 

OBJECT BBNG UFTED OR 
HANDLED 

0.00 

Claim Number Closed 

04-85-060-14 

,Cal!ffl 

VEHICLE UPSET 
(OVERTURNED OR 
JACKKNIFED 

0.00 

c1a1m Number 
04-04-036-13 

J;aiw: 

Closed 

FALL, SUP OR TIUP, NOC 

0.00 

c,arm Number 
04-12-008-13 

~ 

Oosed 

FROM UQUID OR GREASE 
SPILLS 

Worke~s Comp lnJury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • Municipality 

Paid 
Medical 

29,289.28 

Department 

Paid 
Expense 

700.00 

3,414 

Date of Injury 

07/01/2014 

~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY S)'.STEMS AND BODY PARlS) 

565,09 

Department 
3,414 

Body Part 
FINGER(S) 

781.92 

Department 

3,414 

~ 

0.00 

Date of Injury 

07/16/2014 

0.00 

Date of Injury 

07/30/2014 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

359.32 

Department 

~ 

12 

0.00 

Date of rnturv 
06/03/2013 

MULTIPLE BODY PARlS (INCWDJNG 
BODY SYSTEMS AND BODY PARlS) 

12,894.59 

Department 

Body Part 
ANKLE 

20 

0.00 

Date of Injury 

01/24/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

45,232.98 15,343.70 33,000.00 800.00 49,143.70 

rnfurv Desglotton 
Iw was working on catch basin prying on metal when hammer slipped and both arms, left 
wrist hit the catch basin 

565.09 0.00 565.09 0.00 585.09 

Injury Description 

IW was taking strap off pipe, strap pulled right middle finder In pipe cutting It. 

781.92 0.00 781.92 0.00 781,92 

Injury Description 

IW was Involved In vehicle accident on 7/30/2014, garbage truck stalled, rolled backwards 
hitting a tree and vehicle rolled over. Following day IW was having sharp pain In his right 
wrist and left heel & ankle. 

359.32 0.00 359.32 0.00 359.32 

12,894.59 

rntury Description 

IW slipped on floor In lobby of .... then completely fell; IW had folders In hand and 
caught herself with one wrist; wrist was Immediately numb and felt like pins/needles; neck 
and hips are sore 

0.00 

Injury Dgscriptlon 
Iw walked out oli 
him and Iw fell on floor. 

12,894.59 0.00 12,894.59 

and floor had been mopped. Iw feet flew out from under 

Reserve 
Balance 

3,910.72 

SETTLED 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2013 

Emplovee 

.Ni!l!!a:I 
lACERATION 

2013 

Employee 

fm1l!N 
SPRAIN 

2013 

Employee 

~ 
FOREIGN BODY 

2013 

Employee 

.Nmm 

Days 
Lost 

0 

0 

0 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2013 

Ni!ll!m 
CONlUSION 

hello 

0 

Paid 
Indemnity 

0.00 

Clalm Number aoseci 
04-19-010-13 

~ 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 

04-81-060-13 

9!!!E 
lWISTING 

0.00 

Claim Number 

04-19-081-13 

~ 

Closed 

Closed 

FOREIGN MATTER (BODY) IN 
EYES 

0.00 

Claim Number 
04-26-022-13 

CAlWl 

Closed 

MOTOR VEHICLE, NOC 

0.00 

Claim Number 
04-26-082-13 

Q!.!!m 

Closed, 

STRIKING AGAINST OR 
STEPPING ON, NOC 

Worker's Comp InJurv Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

Paid 
Expense 

350.36 

·pepartment 

26 

~ 
FINGER(S) 

0.00 

Department 

~ 
KNEE 

0.00 

26 

Department 
26 

~ 
EYE(S) 

298.86 

Department 
33 

~ 

0.00 

Date of Injury 

01/30/2013 

0.00 

Date of Injury 

09/06/2013 

0.00 

Date of Injury 

11/19/2013 

0.00 

Date of 1nJurv 
04/07/2013 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

904.42 0.00 

Department 
33 

~ 

ntUMB 

Date of 1n;urv 
11/19/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

350.36 0.00 350.36 0.00 350.36 

Injury Description 
Iw was using a polesaw trimming limbs on the tree • A limb slid down the shaft 
striking Iw's left hand, ripping off the nail on pinky finger. Iw was not wearing the proper 
gloves. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

IW was walking down steps, utlllzlng hand rail. When he reached the bottom step, IW turned 
towards the truck and when he did his knee twisted and he 1ft a catch In ft. over the course 
of the weekend 1W stated it caused more pain and discomfort. 

0.00 0.00 0.00 0.00 0.00 

Injury Descrjotion 
IW was using a pole-saw; IW did have on safety equipment (PPE); wind blew saw dustinto 
his left eye 

298.86 0.00 298.86 0.00 298.86 

IntuJY Description 

IW was Involved in a traffic accident and has pain In back, headaches, dizziness 

904.42 0.00 904.42 0.00 904.42 

IntuJY Description 
While IW was attempting to 5eeure a suspect during a struggle, 1W fell on his arm and hand. 
IW later noticed pain and swelling on his right thumb. 

Reserve 
Balance 

0.00 

o.oo 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 
Days 
Lost 

2013 

!iil!!lll!!lf!:!l 

r.um.m 
STRAIN 

2013 20 

Emgl!!lf§l 

• I 
limm: 
STRAIN 

2013 0 

Em11loli!ee 

&n!£!l 
CONTIJSION 

2013 0 

li!!!Rll!li!~ 

~ 

LACERATION 

2013 0 

E!!!l!IDlf!!!!l 

~ 

STRAIN 

hello 

Paid 
Indemnity 

1,254.48 

Claim Number 
04-27-009-13 

~ 

dosed 

STRIKING AGAINST OR 
STEPPING ON NOC 

16,506.44 

Claim Number 
04-27-019-13 

9ll!l!l 
UFTING 

0.00 

Clalm Number 

04-27-011-13 

Q!1!B 

Open 

Closed 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

Paid 
Expense 

1,527.74 

De11;1[tment 
34 

~ 
FOOT 

35,687.40 

Demrtment 
34 

l!.!m.l!l!!t 
SHOULDER(S) 

126.74 

Department 

34 

0.00 

Date of rnJury 
01/29/2013 

0.00 

Date of Injury 

02/12/2013 

0.00 

Date of Injury 

03/07/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

2,782.22 1,254.48 1,527.74 0.00 2,782.22 

Injury Descrt1111011 

IW while Investigating a traffic crash was crossing a narrow ditch from an earthen shoulder 
when IW stepped onto roadway head a popping sound and could not stand on left foot. 
Foot started to swell almost lmmedlately. 

52,393.84 16,506.44 50,000.00 0.00 66,506.44 

Injury Description 

IW lifted his canine partner lnlo a barn while tracking a suspect and Injured his shoulder. 

126.74 0.00 126.74 0.00 126.74 

Injury Descril!tion 

IW was riding in trailer when driver stopped suddently thus 1W slipped In trailer; IW right 
knee buckled under. 

Reserve 
Balance 

0.00 

smLED 

14,112.60 

SMLED 

0.00 

FALL, SUP OR TRIP, NOC KNEE 

0.00 

Claim Number 

04-27-016-13 

9!1!R 

Closed 

OlllER - MISCELLANEOUS, 
NOC 

0.00 

Clalm Number 

04-27-015-13 

~ 

Closed 

STRAIN OR INJURY BY, NOC 

383.99 

Demrtment 

~ 

HAND 

814.50 

34 

Dmartment 
34 

~ 
ANKLE 

0.00 

Date of Injury 

03/16/2013 

0.00 

Date of Injury 

03/17/2013 

383.99 0.00 383.99 0.00 383.99 0.00 

Injury Description 
IW cut right palm on fence while in pursuit of suspect. 

814.50 0.00 814.50 0.00 814.50 0.00 

Injury Descrll!tiOI) 

IW attempting to gain control of combative suspect, Injured his left ankle during struggle. 
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All Claims 

ClalmYear 
Days 
Lost 

2013 42 

Em11ll!lf!lSl 

~ 

CONTUSION 

2013 0 

Em11loR11 

~ 
PUNCTURE 

2013 0 

Effll!IOl!!l!l 

~ 
ALL OTHER SPEOFIC INJURIES 
NOC 

2013 

Emolo11ee 

~ 
STRAIN 

2013 

Emolovee 

IDmml 

0 

II 

ALL OTHER SPECIFIC INJURIES 
NOC 

hello 

Paid 
Indemnity 

13,761.11 

ClaJm Number 
04-27-021-13 

gyg 

Open 

STRUCK OR-INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-27-027-13 

9!YE 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-27-026-13 

~ 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUl 

0.00 

Claim Number 
04-27-031-13 

Q!!!le 

Closed 

OTiiER • MISCELLANEOUS, 
NOC 

0.00 

Clalm Number 
04-27-029-13 

~ 

Closed 

OTHER - MISCELLANEOUS, 
NOC 

worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Medical 

36,265.63 

(!ega[!;ment 

34 

.l!!!!!l!..e;in 

HAND 

221.06 

(!el!a[!;me!Jt 
34 

.l!.!!!!l!.hrt 
LOWER LEG 

560.91 

(!el!artment 
34 

l!!!l!l!..f;!Jl 

City of Kingsport - Municipality 

Paid 
Expense 

0.00 

(!at!l !!f lnfl!ll! 
03/30/2013 

0.00 

(!;it@ of l!Jl!!ll! 
04/25/2013 

0.00 

Date of Jnju[!! 

04/27/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

50,046.74 13,761.11 46,000.00 0.00 61,761.11 

rnfull! !:!escrfottgn 
IW was attempting to arrest a resisting suspect; 1W delivered blows to suspect's body; 1W 
struck suspect's bone with his right hand; Impact with suspect broke !W's right hand • 

221.06 0.00 221.06 0.00 221.06 

560.91 

JnJl!ll! Descriptign 
IW responded to a residence; knodced on the door; resident answered the door and dog ran 
out and bit 1W on the calf breaking the skin • 

0.00 560.91 0.00 560.91 

Jnju[!!· Description 

IW arrested a subject that was bleeding and was exposed to blood on his hands and wrists. 

Reserve 
Balance 

11,734.37 

SETTLED 

0.00 

0.00 

MULTIPLE UPPER EXTREMmES 

659.75 

!:!e1zai:m1el!t 
34 

~ 

CHEST 

302.67 

Del!ai:tmeot 
34 

~ 
HAND 

0.00 

(!ate !If Jnfl!ll! 
05/03/2013 

0.00 

Di!l!: of lllfUI]! 

05/07/2013 

659.75 0.00 659.75 0.00 659.75 

lniull! Descri11t1on 
IW was assisting by pushing a disabled vehicle off of the roadway; IW stated he did not feel 
a strain until later when arresting a combative subject. 

302.67 0.00 302.67 0.00 

Injury Description 
IW while arresting suspect; suspect scraped right hand' as well as IW, and blood was 
transferred from su5pect to a cut on !W's hand. 

302.67 

'7rr • 09/15/2020 
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All Claims 

Claim Year 

2013 

Employee 

Bi!1lm: 
U\CERATION 

2013 

Employee 

~ 
U\CERATION 

2013 

Employee 

.Nilll!m 

Days 
Lost 

0 

0 

ALL OTHER SPEaFJC INJURIES 
NOC 

2013 

Employee 

tmm.m 
U\CERATION 

2013 

Employee 

Bi!IID 
PUNCTURE 

hello 

0 

0 

Paid 
Indemnity 

0.00 

claim Number Closed 

04-27-032-13 

~ 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-27-037-13 

.Cil!Wl 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

293.78 

OalmNumber 
04-27-038-13 

~ 
SfATIONARY OBJECT 

0.00 

Open 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
·Medical 

200.96 

Department 

Paid 
Expense 

0.00 

34 

Di!te of Injury 
05/07/2013 

~ 
FINGER(SJ 

328.34 

Department 

~ 

34 

0.00 

Date of Injury 

06/08/2013 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

828.36 

Department 

34 

.!!rulY..ei!!:t 
HAND 

1,234.59 

0.00 

pate of Injury 
06/11/2013 

0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

200.96 0.00 200.96 0.00 200.96 

rntury DescripHon 
Upon IW arrival on seivice call, a suspect ran for the officers and In the time of arresting the 
suspect the IW scraped his left pinky and blood was transferred from the suspect to the IW. 

328.34 0.00 328.34 0.00 328.34 

Iniury Description 
IW during foot pursuit, went over hidden In a wooded area; IW lacerated 
his left hand, right forearm, left leg with the fence and fell to the ground and "rolled" after 
beCX>ming tangled In fence 

1,120.14 293.78 2,500.00 0.00 2,793.78 

1,234.59 

lnfuw Descrtptlon 
IW was attempting to break out a window casement when his hand struck the metal 
casement Injuring his left hand • 

0.00 1,234.59 0.00 1,234.59 

Reserve 
Balance 

0.00 

0.00 

1,673.64 

smLEo 

0.00 

Claim Number 
04-27-046-13 

Closed. Dep;,rtment 
34 

.l!!!!IYhn 
UPPER LEG 

Date of Injury 
07/30/2013 

rniury Description 

9!!!E 
SfRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
SfABBED BIT ETC. 

0.00 

Claim Number Closed 

04-27-049-13 

9!l!E 
HAND 100L, UTENSIL, NOT 
POWERED 

762.08 

Department 
34 

.!l9!!.Y..el!.C 
KNEE 

0.00 

Date of Injury 
06/13/2013 

1W sustained a dog bite from K-9, when IW got between K-9 and suspect during an arrest, 
K-9 bit 1W on right thigh, 

762.08 o.oo 762.0B 0.00 762,08 

Injury Descrlpttqn 

While IW was walking arrestee In the back door of the~, 1W was canylng 
arrestee's purse, which c.ontalned an uncapped needle. As the purse swung against IW's 
knee the needle stuck through the side of the purse, stlckin IW In the right knee, 
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All Claims 

Claim Year 

2013 

i;morovee 

~ 
SPRAIN 

2013 

Employee 

J!i!ll!m 
SPRAIN 

2013 

Employee 

Bi!ll!m 
SPRAIN 

2013 

Employee 

fmllw: 
STRAIN 

2013 

Employee 

tmt!!m 
FOREIGN BODY 

hello 

Days 
Lost 

0 

14 

0 

0 

0 

Paid 
Indemnity 

0.00 

Cl;i!m Number 
04·27-052·13 

9!lW! 

Closed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS ETC. 

946.54 

Ctatm Number 
04-27·058-13 

9!lW! 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 

04-27-063·13 

~ 

Closed 

OTHER • MISCELLANEOUS, 
NOC 

0.00 

CfaJm Number 
04-27-072·13 

.Qu!E 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-27·091·13 

~ 

Closed 

FOREIGN MAmR (BODY) IN 
EYE(S) 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail r 
City of Kingsport - Municipality ' Paid 

Medical 

731.98 

Paid 
Expense 

0.00 

Department 
34 

Date of Injury 

08/22/2013 

~ 
ANKLE 

3,469.79 

Department 

ID!l!L!!i!!t 

34 

0.00 

Date of Injury 

09/04/2013 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

624.88 

Department 

~ 
FOOT 

180.74 

D!:pari!!]ent 

!!.!ID.fm1 
KNEE 

221.33 

D!:l!i!rt!!!el!t 

.l!l!.dl..PMl 
EYE(S) 

34 

34 

34 

0.00 

Date of Injury 

09/14/2013 

0.00 

Date of Inturv 
10/01/2013 

0.00 

Date of Injury 
lI/18/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

731.98 0.00 731.98 0.00 731.98 

Injury Description 

While IW was running to assist another officer on a subject resisting arrest, IW stepped in a 
hole in a back yard of a residence spraining his left ankle. 

4,416.33 946.54 3,469.79 0.00 4,416.33 

rntury Description 
While lW was "decoying" for another officer's police clog, JW Injured his lower back. Deoylng 
consists of wearing protective equipment and training the dog In controlled aggression. 

624.88 0.00 624.88 0.00 624.B8 

Injury Description 

IW was exiting his patrol car and upon stepping out IW twisted his left foot causing Injury. 

180.74 0.00 180.74 o.oo 180.74 

Injury D!:Scdptton 
IW was participating in training exercise she Injured her right knee due to required bending & 

· kneeling during tra lning. 

221.33 0.00 221.33 0.00 221.33 

Injurv Description 

IW was at the hospital with a prisoner that pit on him near his eyes. IW stated that prisoner 
Is infected with hepatitis C. IW flushed his eyes out • 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 
Days 
Lost 

2013 0 

!imo•szra 

ffm!m 
STRAIN 

2013 0 

limRl!ll!l!ll 

~ 
CONlUSION 

2013 0 

Empt~ 

lii!t1!m 
SPRAIN 

2013 0 

limotH~ 

~ 

ALL OTHER SPEOFIC INJURIES 
NOC 

2013 0 

EQ!l!lg!,!ee 

Jmmm 
LACERATION 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-19-083-13 

Cause 

Closed 

PUSHING OR PUWNG 

0.00 

Claim Number aosed 
04-31-01413 

~ 

OBJECT BEING LIFTED OR 
HANDLED 

0.00 

Claim Number 

0431-071-13 

.Q!uB 

Closed 

SUPPED, DID NOT FALL 

0.00 

Claim Number 
o+ 31-011-13 

Q!uR 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

787.47 

Paid 
Expense 

0.00 

Department 
34 

Date of rnjury 
11/21/2013 

~ 
SHOULDER(S) 

127.13 

Department 

.!!!!!!Lem 
OiEST 

305.50 

38 

Department 

38 

.l!mll!..Ei!.tf 
FOOT 

66.68 

Department 

38 

0.00 

pate of rnJury 
03/15/2013 

0.00 

Date of Injury 

10/04/2013 

0.00 

Date of Injury 

11/11/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

787.47 0.00 787.47 0.00 787.47 

Injury Description 
IW using leafe hose sucking up leaves when hose got caught; IW pulled hose and left 
shoulder popped 

127.13 0.00 127.13 0.00 127.13 

Injury Description 
lW loading cat roller onto low boy trailer; drum of roller slipped off, hit pavement jarring IW; 
rws left side ribs hit the arm rest and now has sharp pain In rib area. 

305.50 0.00 305.50 0.00 305.50 

66.68 

Injury Description 
While IW was cleaning area near truck shed, his right foot landed on uneven pavement 
causing him to fall, right heel swollen. 

0.00 66.68 0.00 

rnfury Description 

66.68 

IW was stepping onto low-boy with his right leg; his foot slipped and he came down on it 
hard; he now has pain In the center of his lower back. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

FALL, SLIP OR TRIP, NOC FOOT 

0.00 136.22 0.00 136.22 0.00 136.22 0.00 136.22 0.00 

Claim Number Closed Department Di!le of !!!l!!fY I!!fury DescrlpHgn 

o+ 33-080-13 39 11/19/2013 While IW was breaking , part of the cut his right thumb. 

C;!a8 ~ 

BROKEN GLASS THUMB 

09/15/2020 
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All Claims 

ClalmYear 

2013 

Employee 

Hil1Ya: 
STRAIN 

2013 

Employee 

~ 
CONTUSION 

2013 

Employee 

.Ni!1l!m 

Days 
Lost 

0 

0 

0 

ALL OTHER SPEOFIC INJURIES 
NOC 

2013 

Emp[oyee 

ia 
lfamm 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2013 

Ni!t\D 
CONTUSION 

hello 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-33-084-13 

.9n!8I 

Closed 

USING TOOL OR MACHINERY 

0.00 

Claim Number 
04-34-004-13 

Ci!!!K 

Closed 

COLLISION OR SIDESWIPE 
Wffil ANOTHER VEHICLE 

0.00 

Cfalm Number 
04-42-079-13 

~ 

Closed 

OTHER - MISCELLANEOUS, 
NOC 

0.00 

e1a1m Number 
04-43·06B· 13 

~ 

Closed 

MOTOR VEHICLE, NOC 

0.00 

CJalm Number Closed 

04-47-059·13 

~ 
OBJECT BEING LIFTED OR 
HANDLED 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality ' Paid 
Medli:al 

66B.24 

Pilid 
Expense 

0.00 

Department 
39 

Date of Injury 

12/02/2013 

~ 
LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

596.80 

Department 

~ 
LOWER ARM 

961.51 

40 

Department 

46 

~ 
SHOUL,DER(S) 

1,025.72 

Department 

47 

~ 

0.00 

Date of rnjuiv 
01/18/2013 

0.00 

Date of Injury 

11/02/2013 

0.00 

Date of Jnlury 

09/30/2013 

INSUFFIOENT INFO TO PROPERLY 
IDENTIFY-UNCLASSIFIED 

532.09 

Department 

~ 
FINGER(S) 

51 

0.00 

Date ofinjury 

09/05/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medli:al 

All States 

Expected 
Expense 

Expei:ted 
Total 

668.24 0.00 668.24 0.00 668.24 

Injury Description 
IW reattaching the double finger on an automated truck, there was a pop In the lower back 
and now a burning sensation down left leg. 

596.80 0.00 596.80 o.oo 596.80 

llJiPIY Description 
During snow event, Iw's truck was struck by another vehicle causing a sudden jar and lw 
hurt his arm. 

961.51 0.00 961.51 0.00 961.51 

Injury Description 

While IW was practicing In water she hurt her shoulder while on break 

1,025.72 0.00 1,025.72 0.00 1,025.72 

Jqtury Description 

1W stated he had stopped to make a left tum Into a parking lot and a vehicle Impacted him 
from behind causing him to enter the ditch on the left side of the road and he overturned. 

532.09 0.00 

Injury Description 
While IW was hooking up 
knuclkle and came in contact with the 

532.09 0.00 532.09 

IW bent her right Index finger on her first 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2013 

Employee 

~ 

CON1USION 

2013 

Employee 

~ 

Days 
Lost 

0 

0 

ALL OIBER SPECIFIC INJURIES 
NOC 

2013 0 

EmRIPYil!l 

l'Yll!m 
CON11.JSION 

2013 22 

Emgloyee 

Nmu 
STRAIN 

2013 0 

Emgl!!Y!l!l! ·• F I 
~ 
LACERATION 

hello 

Paid 
Indemnity 

0.00 

Claim Number 

04-48-045-13 

9!!!li!l 

Closed 

OBJECT BEING UFTED OR 
HANDLED 

0.00 

Clalm Number 
04-73-018-13 

Cause 

Closed 

OTHER - MlSCEUANEOUS, 
NOC 

0.00 

Claim Number dosed 

04-73-057-13 

~ 
MOTOR VEHICLE 

2,622.90 

claim Number Open 

04-73-069-13 

~ 
PUSHING OR PULUNG 

0.00 

Claim Number dosed 

04-73·090-13 

.Qu8 
CUT, PUNCTURE, SCRAPE, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medlcal 

293.18 

Department 

52 

~ 
FOOT 

276.41 

Department 

67 

.!!!!l!lt..efil 

Paid 
Expense 

0.00 

Date of Injury 

07/30/2013 

0.00 

Date of Injury 

03/19/2013 

INSUFFICIENT INFO TO PROPERLY 
IDENTIFY-UNCLASSIFIED 

0.00 

De1mtment 

67 

~ 
KNEE 

10,872.80 

Deeattment 

67 

.!!l!l!lLl!m; 

ELBOW 

1,062.46 

Del!l!rtment 

67 

~ 
FINGER{S) 

0.00 

Date of Injury 

09/04/2013 

0.00 

Date of lnfury 

09/30/2013 

0.00 

Date oflniury 

12/13/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

293.18 0.00 293.18 0.00 293.18 

276.41 

Injury Description 

IW was moving film projector on to book cart and book cart moved, the projector fell off cart 
onto IW's left foot. 

0.00 276.41 0.00 276.41 

Injury Descrigtlon 

IW exposed to poison ivy on arms, legs stomach and foot, 

0.00 0.00 0.00 0.00 0.00 

Injury Descrigtion 

IW was hit by a car that ran a red Ught, car was going approx. 50mph. injuring IW's left 
knee. 

13,495.70 2,622.90 18,000.00 385.00 21,007.90 

Injury Description 

While IW as turning valve off on a batkflow for testing he felt a pop In his left elbow, now he 
has a burning sensation In his elbow • 

1,062.46 0.00 1,062.46 0.00 1,062.46 

Infury Descrlelfon 

IW was holding hard hat while• was cutting lining out; knife slipped and cut right Index 
finger •. 

Reserve 
Balance 

0.00 

0.00 

0.00 

7,512.20 

SETTLED 

0.00 

g 3 YI 09/15/2020 
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All Claims 

Claim Year 

2013 

Employee 

~ 
STRAIN 

2013 

Employee 

~ 
SPRAIN 

2013 

Employee 

~ 
STRAIN 

2013 

Employee 

6i!ll!.m 
SfRAIN 

2013 

EmPlmree 

Di!!!!!!! 
STRAIN 

2013 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

,1a1m !l!mh1:r 

04-74-007·13 

Cause 

lWISTING 

0.00 

,li!lm ~l!mhet 

04-74-075·13 

cause 

Closed 

aosed 

FALL, SUP OR TRIP, NOC 

0.00 

1:li!l!!JN!!m!l!:t aosed 

04-61-006·13 

.Ca.\!§!! 

STRAIN OR INJURY BY, NOC 

0.00 . 
g;ijm~l!!Dber Closed 

04-82-041-13 

~ 

PUSHING OR PULUNG 

0.00 

tlaim N!!m!ler Closed 

04-82-048-13 

ca!!se 

PUSHING OR PULUNG 

0.00 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

1,230.35 

DellJ!!l!!!e!!!; 

Paid 
Expense 

0.00 

Di!l!l !!f InjU!J! 

68 01/22/2013 

~ 

KNEE 

5,242.26 0.00 

Del!i!!:!;ment ~ate llf InJ!!!J! 

68 10/24/2013 

.!!m!.l!...!!i! 
LOWER LEG 

2,208.42 0.00 

Del!i!111Dent Date of Ioi!!!l! 

69 01/17/2013 

~ 
SHOULDER(S) 

4,066.55 0.00 

Del!i!rtment Di!t!l!!finjua 

70 06/13/2013 

~ 

LOWER BACK AREA (LUMBAR AREA 
AND LU BO-SACRAL 

3,835.30 0.00 

~!:lli!!l!!!!:Rt Did!: !!f lniua 

70 08/02/2013 

~ 
SHOULDER(S) 

0.00 0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,230.35 0.00 1,230.35 0.00 1,230.35 

InjU!J! Description 

Iw was cutting water on. Bent over to get a reading and right knee twisted, Ground was wet 
and muddy. 

5,242.26 0.00 5,242.26 0.00 5,242.26 

Iniua Description 

While 1W was walking toward meter box to check It, a dog came around the house barking at 
IW, when IW turned to dog's direction he slipped on wet leaves on meter box lld twisting his 
left leg below his knee, when he fell he heard a loud pop at the top of his calf. 

2,208.42 0.00 2,208.42 0.00 2,208.42 

Inf!!!J! Deycrlption 

Iw pulled muscle In right shoulder while re-setting main breaker at main pump house at -

4,066.55 0.00 4,066.55 0.00 4,066.55 

3,635.30 

0.00 

Injury Description 

IW lowering 30;b TV inspecting camera into manhole, twisting and pushing and holding with 
rod til operator powered line; IW pulled/tom torso muslce with flank pain and swelling 

0.00 3,835.30 0.00 3,835.30 

I!!ll!!Y oes1;riptlon 

Whlre IW was pulling on manhole lfd to remove It, he fell backwards and felt something pop In 
his left shoulder. 

0.00 0.00 0.00 0.00 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

Employee 

l!i!b!m 
INFLAMMATION 

2013 

Employee 

ffa!um 
LACERATION 

2013 

Employee 

Ni!.mm 
SPRAIN 

2013 

Employee 

.N!l!!!J:I 
LACERATION 

2013 

Employee 

lmtl!.!:c 
CONllJSION 

2013 

Employee 

l1i!1l!m 
STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

c1a1m Number 
04-90-043-13 

~ 

Closed 

OTHER - MISCEUANEOUS, 
NOC 

0.00 

c1a1m Number 
04-90-051-13 

.9!um 

Cosed 

HAND TOOL, UTENSIL, NOT · 
POWERED 

0.00 

Claim Number 

04-28-005-13 

~ 

Oosed 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 
04-28-040-13 

9!!W: 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 

04-28-047-13 

~ 

Cosed 

OBJECT BEING LIFTED OR 
HANDLED 

0.00 

Claim Number Closed 

04-28-042-13 

~ 
STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 1:1/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality ' Paid 
Medical 

Paid 
Expense 

Department 

Bl!!!Yh!:!; 

EYE(S) 

248.95 

Department 

71 

71 

~ 
FINGER(S) 

487.84 

Department 
862-

.!!l!!!v...e.i! 
SHOULDER(S) 

294.53 

Department 

862 

l!l!!!v...e.i!r 
KNEE 

52.49 

Departmen_t 

Date of Injury 
07/08/2013 

0.00 

Date of Injury 
08/2:1/2013 

0.00 

Date of Injury 

01/17/2013 

0.00 

Date oflntury 
06/19/2013 

0.00 

Date of Injury 
862 06/24/2013 

l!mlYh!:I; 

WRIST(S) & HAND(S) 

0.00 

Department 

862 

~ 

0.00 

Date of Injury 

07/0B/2013 

MULTIPLE NECK INJURY 

Total 
Paid 

Expected 
Indemnity 

Injury Description 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

Employee noticed left eye Irritation sometime in the afternoon. Eye became Increasingly red 
and Irritated over night. 

248.95 0.00 248.95 0.00 248.95 

Infury Descrjption 
IW was using utility knife to cut plastic and knife slipped and cut IW's left Index finger. 

487.84 0.00 487.84 0.00 487.84 

Injury Description 

Whlle helping a stranded motorist during a snow stonn, Iw had a sharp burning pain In right 
shoulder . 

294.53 0.00 294.53 0.00 294.53 

1nturv Description 
Diring swim test, IW left knee was cut while perfonnlng test 

52.49 0.00 52.49 0.00 52.49 

Injury Description 

While IW was extricating pt from vehicle, the roof of the vehicle was dropped on IWs lelt 
wrist. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

Employee was participating in fitness evaluation/functional training exercise and he felt a 
"strain" In his neck Immediately following the exercise. Did not ease off or go away during his 
shift. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Vear 

2013 

Employee 

liilt!!lll 
CONTUSION 

2013 

Empiovee 

.rtat!!m 
SPRAIN 

2013 

EmpJoyee 

6im!m 

Days 
Lost 

0 

0 

107 

ALL OTlfER SPEOFIC INJURIES 
DC 

2013 0 

Employee 

lii!ll!!l: 
MULTIPLE PHYSICAL INJURIES 
ONLY 

2012 0 

EmPIRll!l!:I 

~ 
CONTUSION 

hello 

Paid. 
Indemnity 

0.00 

cf;,lm Number Closed 

04-28-050-13 

~ 

OBJECT BEING UFTED OR 
HANDL D 

0.00 

etalm Number 

04-28-064-13 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

23,876.14 

Claim Number 

04-28-073-13 

91!!8 

Open 

OTHER - MISCELLANEOUS, 
DC 

0.00 

Claim Number aosed 

04-11-078-13 

9!l!E 
FALL, SUP OR TRIP, NOC 

0.00 

Claim Number Closed 

04-09-113-12 

~ 

STATIONARY OBJECT 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality ' Paid 
Medical 

Paid 
Expensl! 

186.64 

Dep;,rtment 

862 

~ 
THUMB 

4,106.84 

Department 
862 

~ 
WRIST 

20,884.93 

Department 

862 

~ 
KNEE 

0.00 

Department 
864 

!Pl!.Y...ei!d; 

0.00 

D;,te of 1nturv 
08/19/2013 

0.00 

pate of 1ntury 
09/24/2013 

220.00 

Date of Injury 

10/0B/2013 

0.00 

Date of Injury 

11/12/2013 

MULTIPLE BODY PARlS (INCWD!NG 
BODY SYSlEMS AND BODY PARTS) 

9,590.85 0.00 

Deiz;i,::tment Pill!! !!f lglury 
17 01/05/2012 

RPt!Y.hrt 
KNEE 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

186.64 0.00 186.64 0.00 186.64 

Injury Descrfptfon 

While IW was holding a 2.5" handline that was being prepared to be tested for annual hose 
test, the sudden jerk of the nozzle from water pressure being exertled on hose, the noule 
reacted and Injured IW's left thumb. Hose/noule was on the ground and IW had 1 knee on 
hose, weight of hose jerked. 

4,106.84 0.00 4,106.84 0.00 4,106.84 

Injury Descriptfqn 

IW fell on his hands and hurt his wrist while doing physical fitness training. 

44,981.07 23,876.14 40,000.00 320.00 64,196.14 

Injury Desc:riplion 

While IW was extricating pt from car over embankment, upon completlng work and setting 
down in engine IW found sweillng & pain in right knee that was not ther prior to call. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

While IW was surveying through a wooded area he tripped on a strand of bobwlre at ankle 
level. IW landed hard on his left side, his right ankle and left shin were abraded by the wire, 
his left chest and shoulder took most of the Impact and Is sore. 

9,590.85 0.00 9,590.85 0.00 9,590.85 

lnimy Descriptlog 
Iw was turning in chair to get out so they could go get a file. Hit knee pretty against comer 
of desk. 

Reserve 
Balance 

0.00 

0.00 

19,215.07 

SElTLED 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

2012 0 

!i!!ll!lm!!m 

9 I 
Him!!ll 
STRAIN 

2012 0 

Em11l!!l!!!!! 

~ 
STRAIN 

2012 0 

!;ml!IOY,gg 

~ 

CON1USI0N 

2012 0 

~l!l!!BJil 

l!i!mm 
SPRAIN 

2012 0 

Em1110~ 

Ni!1l!m 
C0N1USI0N 

hello 

Paid 
Indemnity 

0.00 

claim Number 
04-14·073·12 

cause 

Closed 

COWSION OR SIDESWIPE 
WITH ANOTHER VEHICLE 

0.00 

c1a1m Number 
O'l-16·108·12 

~ 

LIFTING 

. 0.00 

Claim Number 

04-16-11+12 

.!d!l!E 

Closed 

Oosed 

FALL, SUP OR TRIP, NOC 

0.00 

gaim Nu!l!l!er Oosed 

04-18·016·12 

Ci!l!R 
srRAIN OR INJURY BY, NOC 

0.00 

claim Number 

04-19-013·12 

.QI§!! 

Closed 

FROM DIFFERENT LEVEL 

. 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

893.74 

Department 

~ 

21 

Paid 
Expense 

0.00 

Date of Injury 

07/12/2012 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL) 

1,229.90 

Department 

Body Part 

LOWER ARM 

150.94 

Department 

!.!lilY..E!!.!: 

23 

23 

0.00 

Date of Injury 

09/28/2012 

0.00 

Date of Injury 

10/1B/20U 

MULTIPLE BODY PARTS ([NCLUDING 
BODY SYSTEMS AND BODY PARTS) 

5,434.10 

Dem!!!II!e!lt 
25 

.!!!!!W!i!rt 
ANGER(S) 

234.23 

Department 

26 

.!!!!!W!i!rt 

0.00 

pate of Injury 

02/13/2012 

0.00 

Date of Injury 

02/07/2012 

MULTIPLE BODY PARTS ([NCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

893.74 

Expected 
Indemnity 

0.00 

I11furv Description 
Iw driving 
stop. Has pain in lower back. 

1,229.90 0.00 

Injury Descrimlon 

Expected 
Medlcal 

893.74 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

893.74 

and was struck from behind by another vehicle which failed to 

1,229.90 0.00 1,229.90 

Iw picking up sign metal and something pulled In Iw right forearm causing pain. 

150.94 0.00 

5,434.10 

Injury Description 

Iw was walking to 
nose was scratched up as well. 

0.00 

I!!Jury Description 

150.94 0.00 150.94 

and tripped. Landed on knees. Wrist is swollen and 

5,434.10 0.00 5,434.10 

While turning steering wheel, left middle finger struck signal switch, bending finger at 2nd 
joint sideways . 

234.23 0.00 234.23 0.00 234.23 

l!Jjury Description 

While trimming vined around the building, IW stepped on a crate which gace way, contusion 
to right arm and back . 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 
Days 
Lost 

2012 0 

~D!lzlom 

~ 

DERMATITIS 

2012 0 

El!!Dl!U!!l!il 

Bmm 
DERMATITIS 

2012 0 

E1!!Dl!!V!l9 

.lil!b!l!l 
POISONING - GENERAL (NOT OD 
OR CUMULATIVE INJURY) 

2012 0 

Emol!!lf!l!I, 

6im!m 
CONTUSION 

2012 0 

E!!!Dl!W:!I 

~ 
CONTUSION 

hello 

Paid 
Indemnity 

0.00 

c1a;m Number 
04-19·039-12 

cause 

Closed 

OTiiER TiiAN PHYSICAL 
CAUSE OF INJURY 

0.00 

ClaJm Number 
04-19-035·12 

.ta!!!!: 
CONTACT WITH, NOC 

0.00 

Claim Number 
04-19-052·12 

.9!!!l!l 
CONTACT WITH, NOC 

0.00 

Closed 

dosed 

Claim Number Closed 

04-19-056·12 

.tal!E 
STRIKING AGAINST OR 
STEPPING ON. NOC 

0.00 

cratm Number 
04-19·075-12 

~ 

dosed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, ETC,) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

121.90 

Department 

Paid 
Expense 

0.00 

26 

Date of lntuiy 
04/10/2012 

~ 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

155.65 

Department 

~ 

26 

0.00 

Date of lnful'( 
04/12/2012 

MULTIPLE BODY PARTS (INCLUDING 
BODY SVSTEMS AND BODY PARTSl 

188.03 0.00 

Department 

26 

.!!!l!b'....eil 
NO PHYSICAL INJURY 

0.00 

Department 

26 

~ 

Date of Injury 

06/05/2012 

0.00 

Date of lnfury 
06/06/2012 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

176.02 

Department 

~ 
FOOT 

26 

o.oo 

Date of In fury 
07/17/2012 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

121.90 0.00 121.90 0.00 121.90 

Injury Description 
Iw came In contact with Polslon Ivy and spread over body over a period of days. 

155.65 0.00 155.65 0.00 155.65 

Injury Descrigtion 
Poison Ivy rash on left arm and right hand and both legs, while bimmlng trees. 

188.03 0.00 188.03 0.00 188.03 

Infury Description 
Iw had contact with poslon ivy while trimming brush from alley. All over face, eyes, chest and 
arms . 

0.00 0.00 0.00 0.00 0.00 

Injury Description 
lw using a scag mower on side of hill. Mower's drive line busted, causing the mower to speed 
down the hill. It jumped the sidewalk crossed the street and crashed Into a high curb on 
opposite side of street. When mower hit curb, it caused Iw to be thrown forward in his 
seatbelt hitting his chest and upper left legs and arms on the steering mechanism. 

176.02 0.00 176.02 0.00 176.02 

Injury Descrigtion 
Iw was taking down a tree and he cut a 3 to 4 inch stab off the trunk. It hit the ground, 
bounced and struck Iw on top of right foot. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2012 

11m11101!l!l 
d a 
~ 
LACERATION 

2012 

Eml!l9l!!:§ 

~ 
SPRAIN 

2012 

Eme!ollll!l! 

~ 

LACERATION 

2012 

Emelolfl!B 

l!Dmm 
SPRAIN 

2012 

Eme101ee 

~ 

STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

15 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-19-078-12 

9!l!!g 

Cosed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Clalm Number 
04-19-079-12 

~ 

Cosed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 

04-19-088-12 

~ 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-19-090-12 

.Gi!l!s 

Closed 

STRAIN OR INJURY BY, NOC 

633.41 

Claim Number 

04-19-092-12 

~ 

aosed 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report- Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

400.33 

Paid 
Expense 

0.00 

Deruirtment Date of Injury 

07/20/2012 

~ 
S0Ff11SSUE 

316.76 

Deei!!::tmeat 

~ 

ANl<LE 

113.59 

Degat:!;ment 

~ 
HAND 

981.60 

Deoatt!!!ent 

.!!l!.l!ll.!i!! 
KNEE 

581.14 

26 

26 

26 

26 

0.00 

Date of Injury 

07/24/2012 

0.00 

Date of Injury 

08/09/2012 

0.00 

Date of Injury 

08/09/2012 

0.00 

Deoartme!I!; 

26 

Date of Injury 

08/20/2012 

~ 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

400.33 0.00 400.33 0.00 400.33 

Injury Description 

Iw was driVln gator and co-worker was unloading barrel 
his hands and hit and cut Iw In the head. 

Barrel slipped out of 

316.76 0.00 316.76 0.00 316.76 

1ntury Descrlgtton 

Iw stepped off a wall onto a sidewalk where sidewalk was raised up and curled left ankle. 

113.59 0.00 113.59 0.00 113.59 

Injury Descrlotlon 

Iw hit a piece of rebar (metal) while mowing. As Iw went to throw the piece out of the 
mowing area, it cut his right hand as he let go. 

961.60 0.00 981.60 0.00 981.60 

1,194.55 

Injury Description 

Iw was getting out of tractor for lunch. When getting out, Iw slipped on step and right knee 
buckled causing hurting . 

633.41 561.14 0.00 1,194.55 

Injury Descrletion 

Iw mowing on O over some tree roots, and Jarred his back. When loading mower 
on traitor, Iw went to lift tailgate and back gave out. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2012 0 

limnrovee 

Nm!nl 
INFLAMMATION 

2012 0 

!1!!!1!1ovee 

lm!!!!I 
CONTUSION 

2012 0 

fml!l!ll!!I 

~ 
STRAIN 

2011 0 

lml!!Rll!m 

Dim!m 
HEARING LOSS OR IMPAIRMENT 

2012 0 

t;mllblva .... 
~ 

FOREIGN BODY 

hello 

Paid 
Indemnity 

0.00 

Clalm Number 
04-19-117-12 

fru!E 

Cosed 

OBJECT BEING UFTEO OR 
HANDLED 

0.00 

Clalm Number Closed 

04-19-120-12 

~ 

FAWNG OR FLYING OBJECT 

0.00 

Claim Number 
04-19-121-12 

.ti!m!: 
UFT1NG 

0.00 

Claim Number 
04-27-049-12 

~ 

Cosed 

Cosed 

OTiiER THAN PHYSICAL 
CAUSE OF INJURY 

0.00 

Claim Number 
04-25-053-12 

~ 

Closed 

PERSON rN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 

0 

ASSAULl) 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report- Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

Paid 
Expense 

3B7.59 

Department 

~ 
fAR(S) 

316.78 

26 

Department 
26 

Body Part 

0.00 

Date oflnjury 

10/25/2012 

0.00 

Date of Injury 

10/31/2012 

MUL11PL.E BODY PARTS (INO.UDING 
BODY SYSTEMS AND BODY PARTS) 

530.59 

Department 

~ 

26 

0.00 

Date of Injury 

11/05/2012 

UPPER BACK AREA (TiiORAOC AREA) 

767.25 

Department 
32 

ll!!dYhd; 

NO PHYSICAL INJURY 

2,451.63 

Department 
32 

!!Jll!v..!m 
NO PHYSICAL INJURY 

0.00 

Date of Injury 

05/12/2012 

0.00 

Date of Injury 
06/05/2012 

Total 
Paid 

387.59 

Expected 
Indemnity 

0.00 

Injury Description 

Expected 
Medical 

387.59 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

387.59 

IW was pulling brush toward him and turned his head to shield his face and a small stick stuck 
him in the ear channel. 

316.78 0.00 316.78 0.00 316,78 

Injury Description 

lw bent over to pick up limbs, when a limb that was dead out of the tree he was wor1dng 
around fell and struck the back of Iw neck and head almost knocking Iw unconscious. 

530.59 o.oo 530.59 0.00 530.59 

Injury Descrfptlon 

Iw was lifting trash out of trash can and strained upper back on left side. 

767.25 0.00 767.25 0.00 767.25 

JnJury Description 
Iw In close proximity to gunfire during a shootout. 

2,451.63 0.00 2,451.63 0.00 2,451.63 

Injury Desqlption 
lw was speaking to a prisoner when prisoner spat in Iw face. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2012 

Employee 

.f!i!tl!m 
NO PHYSICAL INJURY 

2012 

Employee 

Ni!1!!!!l 
SPRAIN 

· 2012 

Employee 

umnm 
CON1USION 

2012 

Employee 

~ 
CON1USION 

2012 

Employee 

lml!!l! 
C0N1USI0N 

hello 

Days 
Lost 

3 

73 

0 

0 

Paid 
Indemnity 

21,944.80 

Clalm Numh~r 
04-26-034-12 

~ 

Open 

OTHER THAN PHYSICAL 
CAUSE OF INJURY 

6,979.66 

Claim Number 
04-27-011-12 

~ 

1WIST1NG 

1,200.00 

Claim Number 
04-27-015-12 

~ 

Open 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUL 

0.00 

Claim Number 

04-27-021-12 

Caim:; 

Oosed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUL 

0.00 

c1a1m Number 
04-27-020-12 

CauE 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAULT) 

Worker's Comp Injury Date Range ; 01/01/2010 to 12/31/2019 

· Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

7,344.79 

Department 

Bru!JLl?i!Jl 
EAR(S) 

22,399.75 

33 

Department 

34 

~ 
KNEE 

2,036.02 

Department 

l!!dY...ei!d 
THUMB 

1,111.84 

·Department 

~ 

FINGER(S) 

2,395.10 

34 

34 

Department 

34 

~ 

Paid 
Expense 

0.00 

Date of Injury 

03/21/2012 

0.00 

Date of Injury 

02/01/2012 

0.00 

Date of Injury 
02/13/2012 

0.00 

Date of Injury 
02/26/2012 

0.00 

Date of Injury 

02/26/2012 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

29,289.59 21,944.80 20,000.00 0.00 41,944.80 

Injury Descriptfon 

Iw attended an here there were 
detonation of various explosives. Ear and Eye protectlong were to be wom at all time, but on 
second day of training, Iw complained of ringing In right ear. Iw waited several days to see if 
problem would improve but never has. 

31,379.41 8,979.66 28,000.00 0.00 36,979.66 

rntury Description 

Iw was participating In a training exercise in which lw was attacked by a bad guy. Iw wrested 
with other person, slipped in the mud and landed awkward/twisting his right leg, injuring his 
right knee. 

3,236.02 1,200.00 2,038.02 0.00 3,238.02 

1,111.84 

rniury Descrlptjon 
Subject was being placed under arrest. While handwffed, subject began fighting and 
attempts were being made to restrain him. During altercation, Iw left thumb was injured. 

0.00 1,111.84 0,00 1,111.84 

Injury Description 
Iw was assisting co-worker while making arrest of combative suspect. During struggle, Iw 
right Index finger was Injured and was exposed ID suspects blood. 

2,395.10 0.00 2,395.10 0.00 2,395.10 

Injury DescrJpHon 
Iw arresting combative suspect and during struggle, injured his left knee and left hand, 
receiving lacerations to both and being exposed to subjects blood as well as Injuring left 
knee. 

Reserve 
Balance 

12,655.21 

smLED 

5,600.25 

smLED 

0.00 

smLED 

0.00 

0.00 
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All Claims 

ClalmYear 

2012 

Employee 

l!m!n: 
CON"TIJSION 

2012 

Employee 

tr 
.r!i!Sl!m 
CON"TIJSION 

2012 

Employee 

l!a1!!!!: 
LACERATION 

2012 

Employee 

a 

·I -* 
~ 
STRAIN 

2012 

Employee 

~ 
FOREIGN BODY 

hello 

Days 
Lost 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Clalm Number 
04-27·027-12 

.QmE 

Closed· 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUL: 

1,500.00 

Claim Number 
04-27-028-12 

9!.l!R 

Inactive 

OBJECT BEING UFTED OR 
HANDLED 

0.00 

Claim Number 

04-27-038-12 

.ti!.l!n: 
BROKEN GLASS 

0.00 

claim Number 
04-27-037-12 

cause 

Closed 

Closed 

PERSON IN ACT OF A CRIME• 
(ROBBERY OR CRIMINAL 
ASSAUl: 

0.00 

Claim Number 
04-27-041-12 

cause 

Closed 

OTHER lliAN PHYSICAL 
CAUSE OF INJURY 

Worker's Comp Injury Date Range : 01/01/2010 to 1'2/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

401.76 

pepattmimt 

Paid 
Expense 

0.00 

[!al!: !!f Inju[Y 

3'1 03/21/2012 

~ 

.HAND 

8,472.41 

Del!i!l:t!!lent 

3'1 

~ 

FINGER(S) 

1,026.61 

Department 

3'1 

.!!lmJ!m 
HAND 

1,269.32 

Department 

34 

~ 

SHOULDER(S) 

1,324.16 

Department 
34 

~ 

HAND 

0.00 

l!i!l!l of I!!iYtY 

03/2'1/2012 

0.00 

Date of Injury 

04/15/2012 

o.oo 

Date of lnfury 

04/15/2012 

0.00 

Date of Injury 

04/25/2012 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

401.76 0.00 401.76 0.00 401.76 

9,972.41 

1,026.61 

Injury [!escrlption 
While attempting to arrest a combative suspect, Iw applied a diversionary strike wilh his right 
hand causing Injury. 

1,500.00 10,000.00 0.00 11,500.00 

Infury Description 

Iw dismantllng a weapon when the spring released and receiver slammed shut catching Iw 
little finger and ring finger of left hand. 

0.00 1,026.61 0.00 1,026.61 

Iniuay Description 

lw cut by broken glass from a window kicked out by suspect. Suspect was also cut and lw 
was contaminated with blood from suspect • 

1,269.32 o.oo 1,269.32 0.00 1,269.32 

1,324.16 

lniurv Description 
Iw cut by broken class and contaminated with suspects blood as well. Also strained shoulder 
trying to sustain suspect. 

0.00 1,324.16 0.00 

lnilllY Desatptlon 

Iw handcuffing suspect lhat was bleeding and created an abrasion on left hand while 
handcuffing. Was exposed to suspects blood. 

1,324.16 

Reserve 
Balance 

0.00 

1,527.59 

smLED 

0.00 

0.00 

0.00 

a ca 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2012 0 

!imalmmu;~ 

Ni!!ID 
STRAIN 

2012 0 

Em111om 

~ 
STRAIN 

2012 0 

Em11lruc!ffl 

~ 
STRAIN 

2012 0 

Em11111m 

~ 
CONlUSION 

2012 0 

Em11111l!!il!: 

~ 

NO PHYSICAL INJURY 

hello 

Paid 
Indemnity 

0.00 

CtalmNumber 
04-27-051-12 

~ 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-27-055-12 

ti!!!§!! 

Closed 

COLUSION OR SIDESWIPE 
WllH ANOTHER VEHICLE 

0.00 

Clalm Number 
04-27-057·12 

~ 

UfllNG 

0.00 

Claim Number 
04-27-067-12 

~ 

Oased 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 

UL 

0.00 

ctatm Number 
04-27-065-12 

1:i!l!§§ 

Closed 

COWSION OR SIDESWIPE 
WITH ANOTiiER VEHICLE 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

424.16 

De11artment 

Paid 
Expense 

0.00 

34 

Date of rntu[l! 
06/01/2012 

~ 
LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

0.00 

De11artment 
34 

~ 

0,00 

Date of Jnju[l! 
06/08/2012 

UPPER BACK AREA (THORAOC AREA) 

212.13 

Department 
34 

~ 

0.00 

Date of rnfunt 
06/11/2012 

LOWER BACK AREA (WMBAR AREA 
AND LUMBO-SACRAL 

530.15 

Department 
34 

!!9!!l!..em 
HAND 

1, 169.B2 

Department 
34 

Bod), Part 

0.00 

Date of lniu[l! 
06/lB/2012 

0.00 

Date of Injurv 
06/23/2012 

LOWER BACKAREA (LUMBAR AREA 
AND LUMBO·SACRAL) 

Total 
Paid 

424.16 

Expected 
Indemnity 

0.00 

1ntury Description 

Expected 
Medical 

424.16 

All States 

Expected 
Expense 

0.00 

Iw was doing physical training during-training and strained back. 

0.00 0.00 0.00 o.oo 

Injury DemlptJon 
Iw rear ended in vehlde collision. 

212.13 0.00 212.13 0.00 

Injury Description 
lw was lifting and pulling a trailer to re-hitch it and felt a pull in his lower back. 

530.15 0.00 530.15 0.00 

Injury Description 
Iw sustained injury to right hand while arresting a resisting suspect. 

1,169.82 0.00 1,169.B2 0.00 

Injury Desglptlon 

Expected 
Total 

424.16 

0.00 

212.13 

530.15 

1,169.82 

lw heading westbound on Stopped at a red fight, another vehicle, -
hit lw's marked patrol car in rear. Iw complained of minor pain in his back. Iw 

was transported Treated and released and returned to work June 23. 

Reserve 
Balance 

0.00 

o.oo 

0.00 

0.00 

0.00 

··rt ) 09/15/2020 
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All Claims 

ClalmYear 

2012 

Employee 

~ 
FOREIGN BODY 

2012 

Employee 

li@!!!m 

SPRAIN 

2012 

Employee 

Nature 
SPRAIN 

2012 

Employee 

lii!1Y!l: 
STRAIN 

2012 

E!!!l!IPH!l 

l D 
~ 

L 
NO PHYSICAL INJURY 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04-27-068·12 

~ 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUL 

0.00 

Claim Number 

04-27-069-12 

tal!E 

Closed 

SfRAIN OR INJURY BY, NOC 

0.00 

i;:taim Number Closed 

04-27-123-12 

Q!!!fill 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-31-007-12 

~ 

UFTING 

0.00 

Claim Number 
04-31-064-12 

Cause 
ANIMAL OR INSECT 

Closed 

Oosed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

297.49 

Department 

Paid 
Expense 

0.00 

34 

Date of rnturv 
06/28/2012 

~ 
LOWER ARM 

331.55 

Department 

34 

l!.O!IJt..fru:t 
SOFTTISSUE 

411.58 

Department 

34 

.!!rulY..!!filt 

0.00 

pate of Injury 

07/06/2012 

0.00 

Date of Injury 

11/07/2012 

LOWER BACK AREA (WMBAR AREA 
AND LUMBO·SACRAL 

279.48 

Department 

38 

!!mlY.!!i!!l 

0.00 

Date of Injury 
01/24/2012 

UPPER BACK AREA (lliORACIC AREA) 

0.00 

Department 
38 

.!!.!!l!Y.!!.!: 
NO PHYSICAL INJURY 

0.00 

Date of rnturv 
06/19/2012 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

297.49 0.00 297.49 0.00 297.49 

Injury Description 

Suspect intentlally slung blood at and on lw which landed on right Forearm. 

331.55 0.00 331.55 0.00 331.55 

Injury Descrlptfpn 

lw was .standing gaurd over money for long period of time (approx 3 hours) which restld!!d 
her movement. Unable to move neck since 7/7/2012, 

411.58 0.00 411.58 0.00 411.58 

279.46 

0.00 

Injury Description 

Iw was training K-9 Dogs, and was a demy For the other teams. During this process Iw 
Injured his bade. 

0.00 279.48 0.00 279.48 

Injury Description 

IW was lifting a 'pour pot' used to apply crack sealant Into truck. When IW pushed It Into the 
bed he felt a pain in back between shoulder blades. 

0.00 0.00 0.00 0.00 

Injury Descr111t1on 
Iw was standing under a tree during break and got bug bites up and down legs, 

Reserve 
Balance 

0.00 

O.OD 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2012 

Employee 

~ 

STRAIN 

2012 

Employee 

ID!IYm 
STRAIN 

2012 

Employee 

.N!!l!I!I 
CONllJSION 

2012 

Employee 

lmll!m 
PUNcnJRE 

2012 

Employee 

~ 
STRAIN 

hello 

Days 
Lost 

0 

0 

o 

o 

72 

Paid 
Indemnity 

0.00 

Clatm Number 

04-31-091-12 

~ 

lWISTING 

0.00 

clalm Number 

04-31-115-12 

9!l!B 
REACHING 

0.00 

Claim Number 

04-34-025-12 

~ 

aosed 

Closed 

aosecJ 

MOVING PART OF MACHINE 

0.00 

Clalm Number 

04-33-06&12 

~ 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

19,051.64 

Claim Number 

04-34-087-12 

9!lWl 
urnNG 

Open • 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report- Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

Paid 
Expense 

19,652.39 

Department 

38 

~ 
KNEE 

195.20 

Department 
38 

Body Part 

0.00 

Date ofinjury 

08/13/2012 

0.00 

Date of Injury 

10/24/2012 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

170.95 

D§!a[!ment 

ID!!!YJ!;m; 

ANKLE 

155.81 

Del!amnent 

IDHIY..!i!tt 
FOOT 

7,161.42 

Department 

~ 

39 

39 

39 

0.00 

Date of Injury 

03/13/2012 

0.00 

Date oflnjury 

06/25/2012 

0.00 

Date of Injury 

07/26/2012 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

19,852.39 0.00 19,652.39 0.00 19,652.39 

Infury Description 

!W stepped out of parked !ruck and stepped Into a ditch twisting his right knee when he 
landed. Iw said that grass was high so he couldn't tell that it was a ditch. 

195.20 0.00 195.20 0.00 195.20 

Injury Description 

Iw was getting a handheld saw out of back of the pick up and felt pain In center of lower part 
of his back. 

170.95 0.00 170.95 0.00 170.95 

155.81 

26,213.06 

[njury Description 

Front End of Loader hit to hard, shin hit dash. 

0.00 155.81 0.00 155.81 

Infuiy DesglpHon 

Iw washing out lruck. Stepped on a piece of scrap wood with a nail. Nall pierced foot. Had to 
pull it out 

19,051.64 20,000.00 0.00 39,051.64 

Injury Desqlption 

Iw loading big tires Into trailer and stacking (3) high. Hurt lower back 7/26. on 7/28 Iw was 
lifting large chunks of wood and It made it worse. Went to Er on 7/30. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

12,836.58 

SETTLED 

a 09/15/2020 
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All Claims 

ClalmYear 

2012 

!i!!!l.ll!Zll!l§ 

~ 
DERMATITIS 

2012 

llmlZl!IEfl 

~ 
SPRAIN 

2012 

!l!!!I.II~ 

~ 

CONTUSION 

2012 

!;m1.1l!Ml!I 

~ 
CONTIJSION 

2012 

l$j a 
l!nUm 
STRAIN 

hello 

,Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

C!i!Jm Number 
04-19-107-12 

~ 

CONTACT WITH, NOC 

0,00 

CJalro Number 
04-34-098-12 

~ 

1WISTJNG 

0.00 

Closed 

Oosed 

Claim Number Closed 

04-35-054-12 

.Q!!2 
SIRUCIC OR INJURED, 
NOC(INCLUDE5 KICKED, 

ABBED BIT ETC. 

0.00 

c1a1m Number 
04-35-096-12 

~ 

Closed 

SIRUCK OR INJURED, 
NOC(INCLUDES KI<;ICED, 
STABBED BIT ETC. 

0.00 

cralm Number aosed 

04-41-072-12 

~ 
STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

172.34 

P!:l.li!!:l:me!lt 

.!!9.!!Y..eru:t 
LOWER ARM 

299.61 

D!;ll.lD!:tl!!!:nt 

.!!9.!!Y..eru:t 
KNEE 

794.80 

39 

40 

Paid 
Expense 

0.00 

Di!te of Infunt 
09/26/2012 

0.00 

Date of I!!IP!Y 
08/29/2012 

0.00 

DeRi!!:tment 

41 

Date of Injurv 

06/06/2012 

.l!!H!lLhit 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

555.96 

Department 
41 

~ 
SOFfT!SSUE 

333.18 

Dep;11tment 

.l!.!!ll...!!m 
LOWER ARM 

45 

0.00 

Date of Injurv 
08/29/2012 

0.00 

Date of Injury 
07/10/2012 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

172.34 0.00 172.34 0.00 172.34 

Intuiy DescrlpHon 
Iw was deaning out fench row a 
Ivy, Infection on both arms. 

and came Into conlact with poison 

299.61 0.00 299.61 0.00 299.61 

Injury Description 
Iw was stepping off of dozer -.Vhen his foot slipped and Iw twisted right knee. 

794.80 0.00 794.80 0.00 794.80 

Iniury Description 
While operating grabber truck, a cylinder collar broke on boom. Causing boom to slam Into 
truck and Iw injuring 2 left ribs, arm and stomach area • 

555.96 0.00 555.96 0.00 555.96 

333.18 

1n1urv Description 
Iw was picking up recycling and the one side of the truck filled up. Opening the lld on other 
side and Iw sllpped and was hit In the head by the lid. 

0.00 333,18 0.00 333.18 

Injury Description 
lw participating In slaff vs. kids activity playing dodge ball. When game was finished IW had a 
lot of pain and swelling In right arm. Iw iced arm but nothing got better. Qalms that arm was 
hurting before Incident. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2012 

Emprovee 

lti!t!!J:g 

CON1USION 

2012 

Employee 

namm 
CONlUSION 

2012 

Employee 

6i!ll!m 
STRAIN 

2012 

Employee 

ttal!!m 
SPRAIN 

2012 

Employee 

.Ui!lml 
CONlUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-45-046-12 

~ 

Open 

FALUNG OR FLYING OBJECT 

0.00 

Clalm Number 
04-46-044-12 

~ 

Closed 

STRIKING AGAINST OR 
STEPPING ON NOC 

0.00 

Claim Number 
04-47-029-12 

_c:ayz 
UFTING 

0.00 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

• Paid 
Medical 

Paid 
Expense 

29,539.53 

Department 

49 

~ 
SOFTTISSUE 

806.19 

Department 

50 

~ 
SOFT TISSUE 

114.63 

Department 

51 

~ 

0.00 

Date of Injury 
05/13/2012 

0.00 

Date of rnJury 
05/09/2012 

0.00 

Date of Injury 

03/29/2012 

LOWER BACK AREA (LUMBAR AREA 
AND WMBO·SACRAL 

15,003.49 0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

29,539.53 0.00 29,639.53 0.00 29,639.53 

Injury Description 
lw moving tables when he went to pick up another table, one fell. Iw 
bent over to pick up fallen table and rest of stack of B" round tables came down and struck 
lw on top right side of head. 

806.19 0.00 806.19 0.00 806.19 

Injury Description 
Iw hit head on rearvlew mlrror when raising up from picking up paper towels. 

114.63 0.00 114.63 0.00 114.63 

15,003.49 

Injury Description 

Iw loading short pieces of telephone poles for disposal. Had a quick "catch" in his back and 
then rested for a bit. Went back to work with no other symptoms. 

0.00 15,003.49 0.00 15,003.49 

Reserve 
Balance 

100.00 

0.00 

0.00 

0.00 

Claim Number 

04-47-063-12 

Closed. Department Date oflnjury 

06/20/2012 

Injury Description 

9!!!fill 
FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 
04-47-097·12 

~ 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, ETC.) 

~ 
ANKLE 

701.84 

Department 

51 

. 51 

lm!L!!i!rl: 
SOFTTISSUE 

0.00 

Date of InfUIJI 

OB/29/2012 

Iw walk!ng down sidewalk and accldently stepped off the side of pavement with right foot. 
Ankle popped and lw fell down. 

701.84 o.oo 701.84 0.00 701.84 

Injury Description 

Iw cutting trees, and limb struck forehead. 

09/15/2020 

0.00 
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All Claims 

ClalmYear 

2012 

Employee 

Nim!N 
SPRAIN 

2012 

Employee 

~ 
PUNCTURE 

2012 

Employee 

Bl!ll!a: 
CONTUSION 

2012 

Employee 

nmm: 
CONTUSION 

2012 

Employee 

lm1l!m 
CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 

04-47-122-12 

~ 

dosed 

STRAIN OR INJURY BY, NOC 

0.00 

C!i!Jrn Number 
04-72-104-12 

9!.l!E 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Clalm Number 

04-73-005-12 

.9llW! 

dosed 

SUPPED, DID NOT FALL 

0.00 

Claim Number 

04-73-012-12 

~ 

Closed 

OBJECT BEING LIFTED OR 
HANDLED 

0.00 

Claim Number 

04·73·022-12 

~ 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

330.84 

!!!l!!i!W!ll!l!t 

~ 
KNEE 

333.97 

D!llli![!;me11t 

~ 
THUMB 

376.99 

DeDj!rtment 

.!!m!Y.fm; 

CHEST 

2,670.75 

Department 

51 

66 

67 

67 

.!!m!Y...em 

Paid 
Expense 

0.00 

D;,te of Injury 

11/08/2012 

0.00 

D;,te of lntury 

09/14/2012 

0.00 

Date of Injury 

01/19/2012 

0.00 

Date of Injury 

02/02/2012 

ABDOMEN INO.UOlNG GROIN 

178.16 

Dep,,rtment 

67 

~ 
FlNGER(S) 

0.00 

Date of Injury 

02/27/2012 

3 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

330.84 0.00 330.84 0.00 330.84 

Injury DescrlptiplJ 

While climbing the cal'!)o net, Iw left knee popped and buckled. Iw continued to do the course 
and while landlng on zlpline ramp, Iw Jammed left knee. 

333.97 0.00 333.97 0.00 333.97 

l1Jjyry DescrlptiplJ 

Iw clearing hose of City pump truck when a needle pricked his left thumb. 

376.99 0.00 376.99 0.00 376.99 

Injury DescrlptiolJ 

Left fool slipped off truck bumper. Hit ribs on right side. Has had bad pain on left ribs. 

2,670.75 0.00 2,670.75 0.00 2,670.75 

178.16 

Injury DescriptiolJ 

lifted 6" valve and pulled In bottom left side of stomach and every time Iw lifted something it 
hurt • 

0.00 178.16 0.00 178.16 

Injury Description 

Mashed middle finger on left hand between binders and pipe when sea.iring pipe to trailer. 

Reserve 
Balance 

o.oo 

0.00 

0.00 

0.00 

0.00 

• 09/15/2020 
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All Claims 

Claim Year 

2012 

Empti>vee 

!!i!tl!!!: 

Days 
Lost 

0 

POISONING - GENERAL (NOT OD 
OR CUMULATIVE INJURY) 

2012 O 

Employee 

~ 

POISONING - GENERAL (NOT OD 
OR CUMULATIVE INJURY) 

2012 

Employee 

~ 

STRAIN 

2012 

Employee 

.liaiu!J: 
STRAIN 

2012 

EmpJoyee 

fial!!m 
LACERATION 

hello 

0 

0 

0 

Paid 
Indemnity 

0.00 

s;1a1m Number 
04-73-058-12 

~ 
CONTACT WITH, NOC 

0.00 

Claim Numtier 
04-73-085-12 

~ 

ANIMAL OR INSECT 

0.00 

c1a1m Number 
04-73-101-12 

~ 

LIFTING 

0.00 

Closed 

dosed 

Closed. 

Claim Number dosed 

04-73-103-12 

Ci!l!s 
PUSHING OR PUWNG 

0.00 

Claim Number 
04-74-095-12 

~ 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

251.54 

Department 
67 

~ 

Paid 
Expense 

0.00 

Date of Injury 

06/04/2012 

NO PHYSICAL INJURY 

1,624.09 0.00 

Department 

~ 

67 

Date of Infurv 

08/06/2012 

MULTIPLE BODY PARTS {INCLUDING 
BODY SYSTcMS AND BODY PARJS) 

476.05 

Department 
67 

~ 
FINGER(S) 

398.33 

Department 
67 

.!!l!dY.!!m 

0.00 

Date of Injurv 

08/27/2012 

0.00 

Date of Injurv 

09/14/2012 

LOWER BACK AREA (WMBAR AREA 
AND LUMBO-SACRAL 

97.96 

Department 

!!l!.!!Y..Pm 
ELBOW 

68 

0.00 

Date of rnjurv 

08/23/2012 

Total 
Paid 

251.54 

1,624.09 

Expected 
Indemnity 

0.00 

rntury pescrtptlon 
Iw recfeved polsfon ivy. 

0.00 

Injury Descriptjon 

Expected 
Medical 

251.54 

1,624.09 

All States 

Expected 
Expense 

0.00 

0.00 

Expected 
Total 

251.54 

1,624.09 

Iw was tearing down pump hose and yellow jacket stung left arm and Inside ear. Stung up to 
4times. 

476.05 0.00 476.05 0.00 476.05 

Injury Descriplfon 

lw fixing water leak. lifting section of pipe and strained index finger on right hand. 

398.33 0.00 398.33 0.00 398.33 

Injury Description 
Iw trying to for.ate water line. While pulling probe out of ground, Iw felt something pull in 
lower back. · 

97.96 0.00 97.96 0.00 97.96 -

Intury Description 
Iw cut left arm at elbow on metal building. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

' l '09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2012 0 

l!il!!Pl!ll!U 

Ni!l!lm 
SPRAIN 

2012 0 

!lm1!!2!!!:9 

~ 
FOREIGN BODY 

2012 0 

Employee 

• .. ,., 
~ 

STRAIN 

2012 16 

Emplgygg 

ffim!m 
STRAIN 

2012 0 

l§mplgyee 

Ni!tl!!!: 
LACERATION 

hello 

Paid 
Indemnity 

0.00 

Cli!lm Number 
04-82-001-12 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 
04•82-026-12 

~ 

Closed 

FOREIGN MATTER (BODY) IN 
EYES 

0.00 

Clalm Number 

04-82-033-12 

9!!!Sl 

aosed 

STRAIN OR INJURY BY, NOC 

831.88 

Clalm Number 

04-82-043-12 

~ 

UFnNG 

0.00 

Cli!lm Number 

04-82-048-12 

.t.i!Ylie 

Closed 

Cosed 

CUT, PUNCTURE, SCRAPE, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail , 
City of Kingsport - Municipality 

Paid 
Medical 

646.29 

Deizi!l:!:m!U!.t 

70 

.!!!!.!fy.fi!Jl 

ANKLE 

787.78 

P!:!!i!ttment 

70 

!!!.!IY.fl!!:!: 
EYE(S) 

370.24 

De(!artment 

70 

.!!lll!Y..l!i!! 
ANKLE 

3,119.04 

Department 

70 

.!!lll!Y.B!tt 

Paid 
Expense 

0.00 

Date of Injury 

01/03/2012 

0.00 

Date of Injury 

03/12/2012 

0.00 

Date of Injury 

04/10/2012 

0.00 

Date of lnfu,y 
05/01/2012 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

275.66 

Department 

.!!m!Y..Pi!I:!: 
FINGER(S) 

70 

0.00 

Date of lniury 

05/15/2012 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

646.29 0.00 646.29 0.00 646.29 

Injury DescrJption 
Setting manhole Inside safety box, while standing top of pipe pushing on manhole; right foot 
sflpped off pipe and twisted ankle on right foot. Also hit right knee. Pain In both • 

787.78 0.00 787.78 0.00 787.78 

Injury Desqlptlon 

lw got something In right eye. Eye Irritation, and feeling like something Is in eye. Safety 
glasses were in use. 

370.24 0.00 370.24 0.00 370.24 

Injury Description 

Iw working inside excavation, twisted left ankle in trench box repairing sewer Une. 

3,950.92 831.88 3,119.04 0.00 3,950.92 

Injury Description 
Removed Ild from manhole and sfld lid bade. Tried to straighten up and felt catch In back and 
couldn't straighten up. Put camera Into line on round 1:30 when pain was at its 
worst. 

275.66 0.00 275.66 0.00 275.66 

Injury Description 

Removing saw blade from walk behind saw. When blade came off, Iw mashed left thumb and 
cut left Index finger at knuckle. Pain from thumb to wrist • 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2012 

.rmtl!m 
STRAIN 

2012. 

Employee 

NiW!m 
STRAIN 

2012 

Employee 

.l!i!ll!m 
LACERATION 

2012 

Employee 

l!i!ll!!:!I 
SPRAIN 

2012 

Employee 

.fil!tl!m 
SPRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04-062-126-12 

~ 

UFITNG 

0.00 

claim Number 
04-82-129-12 

~ 

aosed 

Cosed 

STAAIN OR INJURY BY, NOC 

0.00 

Claim Number 

04-90-040-12 

9!l!E 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 

04-90-059-12 

Closed 

.Q!J!H 

PUSHING OR PULLING 

0.00 

Claim Number closed 

04-90-070-12 

~ 

PUSHING OR PUWNG 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

1,146.19 

Department 

Paid 
Expense 

0.00 

70 

Date of lntury 
12/17/2012 

~ 
ABDOMEN INO.UDING GROIN 

706.92 

Department 

Jlm!lLl!i!.tt 

70 

0.00 

Date of Injury 
12/19/2012 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

60.16 

Department 

.!!.mht..l!i!!t 
LOWER ARM 

159.B7 

Department 

~ 

71 

71 

0.00 

Date of Injury 

04/26/2012 

0.00 

Date of Injury 
06/11/2012 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

4,942.70 0.00 

Department 
71 

~ 
SHOULDER(S) 

Dal@ of Injury 
06/14/2012 

Total 
Paid 

1,146.19 

Expected 
Indemnity 

0.00 

Jnfury Description 

Expected 
Medical 

1,146.19 

All States 

Expected 
Expense 

0.00 

IW, while lifting a manhole casting (without lld), pulled groin muscle 

706.92 0.00 706.92 0.00 

rnfury Description 
Using Beval saw pipe for repair and strained lower back. Pre existing condition 

60.16 0.00 60.16 0.00 

Intury Description 

Expected 
Total 

1,146.19 

706.92 

60.16 

Iw was working on brake lines on 
frame • 

and scrapped arm on 

159.87 

4,942.70 

0.00 159.87 0.00 159.87 

Injury Description 

lw was plugging truck tire. As lw inserted plug, he felt a sharp pain in underarm and shoulder 
area. Iw complalned of soreness In upper arm and shoulder area, along with hand and 
fingers going numb. 

0.00 4,942.70 0.00 4,942.70 

Injury Description 
Iw was pulling drum from school bus and felt sharp pain in shoulder. Now It is getting worse 
and Iw is having numbmess and tingllng in arm. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2012 

Employee 

fmlJ!m 
CONTUSION 

2012 

Employee 

.!!m!m 
CONTUSION 

2012 

Em(!loyee 

Dilt.!!!!l 
FOREIGN BODY 

2012 

Em(!loyee 

Dl!!!!l:!:J 
CONTUSION 

2012 

Employee 

hello 

Days 
Lost 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number Closed 

04-90-060-12 

~ 
OBJECT BEING UFTED OR 
HANDLED 

0,00 

Clalm Number Closed 

04-90-083-12 

9!11!§ 

FALUNG OR FLYING OBJECT 

0.00 

Clalm Number 

04-90-119-12 

~ 

Cosed 

FOREIGN MATTER (BODY) IN. 
EYES 

0.00 

Claim Number 

04-32-030·12 

~ 

STATIONARY OBJECT 

2,363.72 

Claim Number 
04-28-019-12 

~ 

Cosed 

Closed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS, ETC. 

worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport ~ Municipality 

Paid 
Medical 

340.30 

Department 

~ 

71 

Paid 
Expense 

0.00 

Date of lnfury 
06/18/2012 

MULTIPLE BODY PARTS (INCWDING 
BODY SYSTEMS AND BODY PARTS) 

158.06 

Denattment 
71 

.!!9!J.Lei!It 
FOOT 

391.93 

De11artment 

71 

~ 

EYE(S) 

1,524.79 

De11artment 
704 

~ 

0.00 

Date of lnfury 
08/03/2012 

0.00 

Date of Injury 

10/30/2012 

0.00 

Date of lnfury 
04/01/2012 

MULTIPLE BODY PARTS (INCWDING 
BODY SYSTEMS AND BODY PARTS) 

2,336.62 

De11artment 
862 

~ 
KNEE 

0.00 

Date of Injury 
02/22/2012 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

340.30 0.00 340.30 0.00 340.30 

Injury Descri11t1on 

Iw was Jetting jack down and was holding up a bush hog and tractor with his thigh. Left arm 
was pinched and also ankle holding weight. 

158.06 0.00 158.06 0.00 158.06 

lnfury Description 

Iw was removing a chair from top of table and chair slipped out of hands. It fell to floor and 
it's side landed on Iw foot • 

391.93 0.00 391.93 0.00 391.93 

Injury Descrl11tfon 

IW working on cutting exhaust pipe, Took off safety glasses to check work and rust fell into 
eye. 

1,524.79 0.00 1,524.79 0.00 1,524.79 

4,700.34 

Injury Descri11Hon 

Sweeping at the round about at went down the street Into the 
parking lot and turned around to go back up other side. Cut to short and hit telephone pole. 

2,363.72 2,336.62 0.00 4,700.34 

rnjury DescrJgtton 
After putting medical equlptment back on truck from a call, foot slipped Into ditch beside truck 
and Iw twisted knee. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

SETTLED 

09/15/2020 
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All Claims 

ClalmYear 

2012 

EmpJoyee 

ttl!l!m: 
BURN 

2012 

Employee 

~ 
STRAIN 

2012 

Employee 

~ 
STRAIN 

2012 

Employee 

.ffi!l!!!!il 
STRAIN 

2012 

Employee 

2012 

Emplgyee 

.l!i!b!m 
SPRAIN 

hello 

Days 
Lost 

0 

0 

88 

96 

0 

0 

Paid 
Indemnity 

0.00 

claim Number 
04-28-023-12 

~ 

FIRE OR FlAME 

0.00 

c1a1m Number 
04-28-076-12 

~ 

Closed 

Closed 

FALL, SUP OR TRIP, NOC 

7,458.12 

Claim Number 

04-28-074-12 

~ 

UFTING 

15,477.36 

Claim Number 
04-28-077-12 

9!.l!8l 
UFTING 

0.00 

Claim Number 
04-28-130-12 

Cause 

Open 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

c1a1m Number 
04-28-128-12 

~ 

Cosed 

FALL, SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medlcal 

199.21 

Paid 
Expense 

0.00 

Department 
862 

Date of Injury 

02/28/2012 

~ 
SOFT TISSUE 

1,263.77 

Department 
862 

~ 
SHOULDER(S) 

15,855.97 

Department 
862 

~ 

0.00 

Date of Injury 

05/16/2012 

0.00 

Date of Injury 
06/13/2012 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

27,108.85 

Department 
862 

!m!Yh.rt 
SHOULDER(S) 

'521.14 

Department 
862 

~ 
SHOULDER(S) 

445.70 

Department 
862 

Dru!Yh!1 
LOWER LEG 

0.00 

Date of Injury 

06/21/2012 

0.00 

Date of Injury 

12/22/2012 

0.00 

Date of Injury 

12/26/2012 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

199.21 0.00 199.21 0.00 199.21 

Injury Descrlptton 

Suffered 2nd degree bum, approx. size of quater to right side of face while escaping fire 
during Interior attack. 

1,263.77 0.00 1,263.77 0.00 1,263.77 

rnfury Descrlptfon 
Iw was removing arr pack from rear jump seat and while exiting• Iw stepped out onto 
curb and rolled ankle and fell to the ground scrapping wrist and right elbow on truck step. 
Also jammed right shoulder and twisted knee. 

23,112.09 7,458.12 22,000.00 532.70 29,988.82 

42,586.21 

Injury Description 
While doing bicep and trlcep workout, lw felt strain and pull in back. Didn't think anything was 
wrong until a couple of days later Iw started having pain fn back again and numbness in left 
leg. 

15,477.38 45,000.00 0.00 60,477.36 

1n1urv Description 

During extrication to vehicle on it's top with patient Inside, co-worker and Iw tried to get 
patient on lsb. With limited space to work with and the size of the patient, rt was difficult 
getting him out. Iw hurt left shoulder during process. 

521.14 0.00 521.14 0.00 521.14 

Injury Description 
While lw was chopping with an axe during a fire, Iw Injured shoulder. 

445.70 0.00 445.70 0.00 445.70 

Injury Description 
Iw slipped while felting off fire truck and pulled right calf muscle. 

Reserve 
Balance 

0.00 

0.00 

8,876.73 

SETTLED 

17,891.15 

SETTLED 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2012 

Employee 

~ 
STRAIN 

2012 

Employee 

Bl!.l!!a: 
SPRAIN 

2012 

Employee 

6i!1l!!!:I 
FOREIGN BODY 

2012 

Employee 

ruttYN 
CONTUSION 

2012 

Employee 

l!!t!!!!l 
STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04-28-131-12 

cause 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

crarm Number 
04-11-010-12 

9!l!E 
1WIST1NG 

0.00 

Closed 

Clalm Number Closed 

04-85-050-12 

~ 

FALLING OR FL YING OBJECT 

0.00 

Claim Number 
04-85-061-12 

9!l!E 

aosed 

FALLING OR FL YING OBJECT 

0.00 

Claim Number 
04-85-071-12 

Cause 

'TWISTING 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Ci~ of Kingsport - Municipality l 
Paid 

Medical 

334.44 

Department 

862 

~ 
KNEE 

1,722.20 

Department 

3,414 

~ 

Paid 
Expense 

o.oo 

Date of Injury 

12/31/2012 

0.00 

Date of Injury 

01/30/2012 

MULTIPLE BODY PARTS (INCLUDING 
BODY SY5TEMS AND BODY PARJSl 

120.84 0.00 

Department 

3,414 

~ 
EYE(S) 

176.02 

Department 

3,414 

~ 
FOOT 

0.00 

Department 
3,414 

~ 

Date of Injury 

05/30/2012 

0.00 

Date of Injury 

06/19/2012 

0.00 

Date of Injury 

06/19/2012 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

334.44 0.00 334.44 0.00 334.44 

Injury Description 

lw was exiting a vehide and his left foot slipped causing him to hyper extend left knee. 

1,722.20 0.00 1,722.20 0.00 1,722.20 

Injury Description 

Adjusting forks on backhow, while tightening screws IW hurt right arm and shoulder. 

120.84 0.00 120.84 0.00 120.84 

Injury Desaiptipn 

Iw building a catch basin using a hammer and chisel. Breaking away old bricks when a piece 
got In lw right eye. 

176.02 0.00 176,02 0.00 176.02 

Injury DescripUon 

Steal Plate fell on lw right foot. 

0.00 0.00 0.00 0.00 0.00 

Injury DescrJptlpn 

IW Initially reported stepping In a hole and twisted right knee and lower back, no medical 
treatment. Reported on 7/3/2012 that his shoulder and neck were now hurting because of 
this incident. Medical notes were obtained showed IW had been treating fcir neck/shoulder 
pain prior due to painting. Employer denied claim 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2011 

EmpJoyee 

ff • 
~ 
STRAIN 

2011 

Employee 

Nm!m 
LACERATION 

2011 

Employee 

~ 

CONTUSION 

2011 

Employee • • .rtal!D 
PUNCTURE 

2011 

Employee 

Ni!ll!m 
CONTUSION 

hello 

Days 
Lost 

109 

0 

0 

0 

0 

Paid 
Indemnity 

9,686.85 

c1a1m N11mber Open 

04-16·011-11 

,Cal!li!l 

STRAIN OR INJURY BY, NOC 

0.00 

· Claim Number 
04-16-027-11 

Q!Jm! 

Closed 

POWERED HAND IDOL, 
APPLIANCE 

o.oo 

Claim Number 

04-17-003-11 

QmB 
ON ICE OR SNOW 

0.00 

claim N11mber 
04-18·103-11 

Bl!2l 

Closed 

Closed 

HAND IDOL OR MACHINE IN 
USE 

0.00 

c1a1m Number 
04-19-007-11 

~ 

Closed 

SUPPED, DID NOT FALL 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

12,826.36 

Dega!:!;me!!t 

23 

~ 
KNEE 

239.29 

Department 

23 

~ 

FINGER(S) 

329.27 

Department 

Paid 
Expense 

0.00 

Date of Injury 
02/09/2011 

0.00 

Date of lnjllrY 

03/11/2011 

0.00 

Date of Injury 

24 01/10/2011 

~ 
MULTIPLE BODY PAR1S (INCLUDING 
BODY SYSTEMS AND BODY PAR1Sl 

370.82 

Degattmeot 

.l!!!lltla.d; 

FINGER(S) 

164.16 

Dem!!:tment 

~ 
ELBOW 

25 

26 

0.00 

Date of rntury 

09/23/2011 

0.00 

. Date of Inl11ry 

01/18/2011 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

22,513.21 9,666.85 15,000.00 0.00 24,686.85 

lnf11ry Description 
IW was standing beside the road and the ground gave way underneath him causing his right 
knee to hyperextend. 

239.29 0.00 239.29 0.00 239.29 

1ni111Y DescrJntton 
IW was sawing a piece of metal with a jigsaw, the saw popped out and cut 1W on the left 
forefinger in two places; one being pretty deep. 

329.27 0.00 329.27 0.00 329.27 

Injury Description 

IW was walklng In parking lot. slipped on Icy roadway/parking lot and fell to the ground. Hit 
on left side of body. Hit on hip and shoulder, 

370.82 0.00 370.82 0.00 370.82 

Injury Desqlption 

While using a drill to screw a door closure to the door, the phlllips bit slipped off the screw 
and went into Index Hnger on left hand • 

164.16 0.00 164.16 0.00 164.16 

Injury Description 
IW cleaning truckllla; climbed Into truck bed to spray salt machine out. Stepped on lip of 
bed at the back window to get to salt machine when foot slipped off. Fell and slammed left 
elbow on top of truck 

Reserve 
Balance 

2,173.64 

SETTLED 

0.00 

0.00 

o.oo 

0.00 

• ,. 
09/15/2020 
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All Claims 

Claim Year 

2011 

EmpJoyee 

ftl!1lml 
SfRAIN 

2011 

Employee 

.r!iJIID 
CONTUSION 

2011 

Employee 

~ 

SPRAIN 

2011 

Employee 

~ 

CONTUSION 

2011 

Eml!IDyee 

.tmYm 
CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Cli!lro N1!rob11c Closed 

04-19-041-11 

~ 
USING TOOL OR MACHINERY 

0.00 

c1a1m Numlrec 
04-19-048-11 

~ 

Closed 

FAWNG OR FL YING OBJECT 

0.00 

Claim Number 

04-19-052-11 

~ 

Closed 

USING TOOL OR MACHINERY 

0.00 

Claim Number 
04-19-075-11 

Q!l!B 

Closed 

HAND TOOL 'OR MACHINE IN 
USE 

0.00 

Claim Number 

04-19-133-11 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail r 
City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

799.53 0.00 

l!!ll!i!ttroent l!i!bl !If Injury 

26 04/25/2011 

~ 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

324.30 

l!!!l!i!ttment 

26 

~ 
SOFrTISSUE 

191.0B 

Depa!!l!!ent 

26 

.!!P!!Y.!!i!r!i 
FINGER(S) 

310.83 

Del!i!rtroent 

26 

IDl!!Y...ei!.!l 
HAND 

276.90 

·Del!artment 

.!!lu!Y.eID::!; 

26 

0.00 

Di!te of Injury 

. 05/17/2011 

0.00 

Date of Injury 

05/31/2011 

0.00 

Di!te of Injury 

07/20/2011 

0.00 

Date of Injury 

11/14/2011 

LOWER BACK AREA (LUMllAR AREA 
AND LUMBO-SACRAL) 

Total 
Pale! 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

799.53 0.00 799.53 0.00 799.53 

Injury Descrll!tion 

IW's lawn mower slid down a hill backwards. A hill and sidewalk stopped the mower, jarring 
!W's back. 

324.30 0.00 324.30 0.00 324.30 

Injury gescriptlon 

IW moving poles from batting cage, top pole broke and fell. Hit IW on the top of the head. 
Knocked him to the ground. 

191.08 0.00 191.0B 0.00 191.0B 

Injury Descrfptlon 

IW was mowing on alslde bushog, hit a rock, tractor came to a sudden stop and finger 
jarred Into steering wheel • 

310.83 0.00 310.83 0.00 310.83 

Injury Description 

Taking blades off of bush hog. Have to take rod and hammer to knock bolt out. hammed 
bounced off rod and !W's hand. 

276.90 0.00 276.90 0.00 276.90 

Injury Description 

Iw helping unload some trees from flatbed tractor trailer. Slipped and fell and hit lower back 
on buckey of a backhoe • 

Reserve 
Balance 

0.00 

0.00 

0,00 

0.00 

0.00 

• 'a 09/15/2020 
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All Claims 

Claim Year 

2011 

Employee 

~ 

STRAIN 

2011 

EmpJovee 

~ 
LACERATION 

2011 

Employee 

~ 
CON1USION 

2011 

.Nillmi 
STRAIN 

2011 

Em11IPV!ffl 

f!m!m 
STRAIN 

hello 

Days 
Lost 

0 

0 

0 

72 

46 

Paid 
Indemnity 

0.00 

Cii!lmNum!!!lc 
04-27-030-11 

Q!l!E 
ANIMAL OR INSECT 

0.00 

Claim Number 
o+25-057-11 

~ 

Closed 

Dosed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUL 

0.00 

Clj!lm Number Cosed 

04-25·09B-11 

~ 
FALL, SUP OR TRIP, NOC 

19,613.95 

Cli!lm Numoor 
04-27-002-11 

Open 

~ 

UFTING 

19,152.87 

Claim Number Open 

04-27-009-11 

Cause 

PUSHING OR PULUNG 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

2,251.67 

Del!i!!!ment 

~ 

ELBOW 

0.00 

Department 

.!!Ol!.!!...l!f 
LOWER ARM 

• 1,143.80 

Depa[1ment 

~ 
TOES 

12,044.37 

Department 

32 

32 

32 

34 

.l!!!.!h!..fail 

Paid 
Expense 

0.00 

Date of Inluiv 
03/16/2011 

0.00 

Date of Inimy 
04/27/2011 

0.00 

Date of Injury 
07/05/2011 

0.00 

Date of Injury 
01/07/2011 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

46,132.51 

Department 

~ 

34 

0.00 

Date of rnjurv 
02/03/2011 

MULTIPLE UPPER EXTREMmES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

2,251.67 0.00 2,251.67 0.00 2,251.67 

rnfmy Description 
IW was catching a K·9 and was knocked off his feet, he tried to catch himself with his right 
arm and possibly injured his right elbow. 

0.00 0.00 o.oo 0.00 0.00 

Injury Description 

IW was Involved In a physical altercation with a female Inmate while wor1dng In the jail. IW 
received minor scratches/abras)ons ID her right forearm. IW reported that approx 2 weeks 
later the wounds became Infected and she was subsequently treated for a staph Infection. 

1,143.80 0.00 1,143.80 0.00 1,143.80 

Injury Description 
Iw got up from chair as toe of left shoe caught under a computer cable located under desk. 
As IW took a step, they fell to the floor. 

31,658.32 19,613.95 20,000.00 0.00 39,613.95 

65,285.38 

Injury Descrlptton 

IW was retrieving weights from a weight tree when he experienced pain In his lower back. 
Participating In-physical training, 

19,152.87 46,195.38 0.00 65,348.25 

rnjury Descrintton 
IW was helping a· up an enbankment at an accident scene. The-
sllpped, jerking !W's right arm and shoulder. 

Reserve 
Balance 

0.00 

0.00 

0.00 

7,955.63 

SEITLED 

62.87 

SEITLED 

3 I El., 09/15/2020 
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All Claims 

ClalmYear 

2011 

Employee 

fmbW: 
SPRAIN 

2011 

Employee - .... ~ -.. ~· ' . 

~ 
SPRAIN 

2011 

11:ml![Olfm 

Naturg 

CONTUSION 

2011 

Emg!l!l!ll!l 

•· Bi!1!B 
DERMATI115 

2011 

11:mPIRII!:~ 

l'ii!l!!m 
SPRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

2 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-27-029-11 

~ 
ON SAME LEVEL 

0.00 

C(alm Number 
04-27-039-11 

~ 

Closed 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUl 

0.00 

Claim Number aosed 

04-27-055-11 

Cause 

COLUSION OR SIDESWIPE 
wrnt ANOlHER VEHICLE 

0.00 

claim Number 
04-27-058·11 

~ 
CONTACT wrrn, NOC 

76.52 

c1a1rn Number 
04-27-061-11 

~ 

Closed 

aosed 

Worke~s Camp Injury Date Range : 01/01/2010 ta 12/31/2019 

Self Insured Cost Control Report- Claim Detail 

City of Kingsport • Municipality 

Paid 
Medical 

255.98 

pepartment 

Body Part 
34 

Paid 
Expense 

0.00 

Pm of Injury 
03/21/2011 

MULTIPLE LOWER EXTREMmES 

832.53 

Department 

~ 
WRIST 

5,860.05 

34 

Department 
34 

Body Part 

SOFTTISSUE 

827.74 

pepartment 
34 

~ 

0.00 

Date of rntury 
04/13/2011 

0.00 

Date of Injury 

06/10/2011 

0.00 

Date of Injury 
06/11/2011 

MULTIPLE BODY PAR15 (INCLUDING 
BODY SYSTEMS AND BODY PAR15l 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

255.98 0.00 255.98 0.00 255.98 

Injury Description 
IW was working the school care at the listed location. IW had Just helped a student cross the 
intersection when she went lo the vehicle lo retrieve paperwork. When she turned, she 
stepped into a hole and twisted her ankle, leg, falling to the ground. 

832.53 0.00 832.53 0.00 832.53 

5,860.05 

827.74 

Injury Desgjptlon 

During a struggle with a criminal suspect to recover evidence IW ren In a small bathroom 
Injuring her right hand. 

0.00 5,860.05 0.00 5,860.05 

Injury Descrtpti11n 

IW was involved in pursuit of a felony suspect. At the conclusion of the pursuit the suspect 
backed into !W's vehlcle. 

0,00 827.74 0.00 827.74 

InJuiv Description 
Wrestling w/suspect. Skin lo skin contact was necessary. IW contracted ringworm afterward. 

2,165.15 0.00 2,241.67 76.52 2,165.15 0.00 2,241.67 

·Department 
34 

Date of 1niu0( 
06/18/2011 

Injury Description 
IW was walking In a yard Investigating a domestic disturbance and stepped In a hole, twisting 
her ankle. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

INTO OPENINGS·SHAFfS, ANKLE 
EXCAVATIONS, FLOOR 
OPENINGS, ETC. 

~ 

1 §1 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2011 0 

!lmR!!!J!ee 

~ 

COIIJTUSION 

2011 0 

Eml!IPl!ffl 

~ 

COIIJTUSION 

2011 0 

Em(!lo11ee 

Bi!1l!!!I 
PUNCTURE 

2011 0 

gJD(!l!!BG 

l'!i!ll!m 
POISONING· CHEMICAL,(OTHER 
THAN METALS 

2011 0 

Eml!IOl!!l!! 

Biltl!m 
SPRAIN 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 

04-27-076-11 

~ 

ANIMAL OR INSECT 

0.00 

Claim Number 
04-27-099-11 

9!l!R 

Closed 

Cosed• 

FALL, SUP OR 1RIP, NOC 

0.00 

Claim Number 

04-27-09;1-11 

,C;!l!E 

ANIMAL OR INSECT 

a.co 

Claim Number 

04-27-093-11 

J;fil!E 

Closed 

Closed 

DUST, GASES, FUMES OR 
VAPORS 

0.00 

Clalm Number 

04-27-106-11 

~ 

Cosed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAULT) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality ' Paid 
Medical 

267.58 

Department 

Paid 
Expense 

0.00 

34 

Date of Injury 

07/25/2011 

~ 
HAND 

3,625.60 

Department 

~ 

34 

0.00 

Date of lnjun, 

08/02/2011 

MULllPLE BODY PARlS (INCWDING 
BODY SVSTEMS AND BODY PARTS) 

289.65 

Department 

34 

l!!!!!JL!!ru:t 
HAND 

682.98 

Department 

!l!!!.l!..J!a!! 
LUNGS 

2,872.93 

Deoortment 

!!!!!l!..l!l!Il 
KNEE 

34 

34 

0.00 

Date of Injury 

09/02/2011 

0.00 

Date of Injury 

09/04/2011 

0.00 

Date ofinjury 

10/01/2011 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

267.58 0.00 267.58 0.00 267.58 

Injury Desqil!tiOn 

Dog snapped at right hand, grazing the back of the hand causing an abrasion. 

3,625.60 0.00 3,625.60 0.00 3,625.60 

Injury Description 
When chasing a suspect, suspect Jumped a set of stairs. Iw gave chase and was unable to 
negotiate stairs, falling to ground then bushes. unjured knees and hands. IW was statlonary 
prior to Incident. 

289,65 0,00 289.65 0.00 289.65 

Injury Description 

1W was participating In a K-9 Training. K-9 adjusted from one hand to another which caused 
the K-9 to bite the hand causing a puncture wound. 

682.98 a.ca 682.98 0.00 682.98 

Injury Description 

Propane possibly leaking from propane powered car. Fumes/Vapors inhaled while driving. 

2,872.93 0.00 2,872.93 0.00 2,872.93 

Injury Descrl(!lion 

Knee Injury sustained during foot pursuit of fleeing suspect. 

Reserve 
Balance 

0.00 

0.00 

0.00 

a.ca 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2011 

Employee 

ND1l!m 
STRAIN 

2011 

Employee 

~ 

LACERATION 

2011 

EmgJovee 

ID!llD 
PUNCTURE 

2011 

Employee 

~ 

CONl\JS!ON 

2011 

Employee 

.!!m!m 
FOREIGN BODY 

hello 

Days 
Lost 

0 

0 

0 

0 

a 

Paid 
Indemnity 

0.00 

Clalm Number 
0+27-114-11 

9!l!S 

Closed 

MOTOR VEHICLE, NOC 

0.00 

Claim Number 
04-27-117-11 

~ 

Closed 

arr, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 

04-25-123-11 

.Ci!l!R 

aosed 

OBJECT BEING LIFTED OR 
HANDLED 

a.co 

Claim Number Closed 

04-27-136-11 

Q!.l!.§!l. 

SUPPED, DID NOT FALL 

0.00 

Claim Number Closed 

04-31-021-11 

~ 
FOREIGN MATTER (BODY) IN 
EYE(S) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

• Self Insured Cost Control Report - Claim Detail ' City of Kingsport - Municipality 

Paid 
Medical 

Paid 
Expense 

0.00 

Department 
34 

~ 

0.00 

Date of Injury 
10/14/2011 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

1,005.28 0.00 

!;!em!!l!!!ent Dal§ of Injury 

34 lO/lB/2011 

!!!!l!l! l!il!l 
FINGER(S) 

1,700.57 0.00 

DeDi![t!l:!!lnt Dam of Injury 

34 11/03/2011 

.DlH!l!h!l 
FINGER(S) 

1,678.34 0.00 

DeDj!rtmeot Pat!! of Injury 

34 12/07/2011 

~ 
MULllPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

796.0B 

Departm!!!lt 

Bodl[Part 

EYE(S) 

38 

a.co 

pate of Injury 

02/11/2011 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

Injury DescripHpn 

Accident -- No Fault -
front wheel. 

• Impact -- passenger side doors and 

1,005.26 0.00 1,005.28 0.00 1,005.28 

l'l1jury Descril>tlon 
Iw was searching a suspect and found a razor blade In suspects back pocket, cut finger when 
discovered It. 

1,700.57 0.00 1,700.67 0.00 1,700.57 

Injury Descrigtlon 

IW allowed an inmate to test his own blood sugar. 1W was retrieving the test kit and was 
accidentally punctured In the right middle finger • 

1,678.34 0.00 1,678.34 0.00 1,678.34 

Injury DescrlgHon 
Iw was walking on his front porch to get Into his polfce car, to go In route to -
WW - . Iw slipped and fell catching his upper left arm at the armpit area on an 

796.0B 

attached railing Injuring his left bicep and left pectoral muscle. 

0.00 796.0B 0.00 796.0B 

Inlury pesctlpHpn 
Metal In eye from either off gloves, off hat or out of hair. Not kno\'111 while working In welding 
bay. Had safety glasses on. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 

Page 115



All Claims 

Claim Year 

2011 

Employee 

4 .ts 
fii!.b!m 
CON1USION 

2011 

Employee 

Nilt!!.m 
SPRAIN 

2011 

Emplovee 

.rii!1ID 
STRAIN 

2011 

Employee 

l!i!lml 
STRAIN 

2011 

Employee 

Bm!m 

a 

Days 
Lost 

0 

0 

0 

238 

0 

POISONING - GENERAl (NOT OD 
OR CUMULATIVE INJURY) 

hello 

Paid 
Indemnity 

0.00 

cfaJm Number 
04-31-034-ll 

Cause 

Closed• 

FEU.OW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Claim Number 

04-31-038-ll 

~ 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

Claim Number Closed 

04-31-044-11 

~ 

LIFTING 

37,964.01 

Claim Number Open 

04-31-050·11 

.ti!lwl 
PUSHING OR PULLING 

0.00 

Clalm Number Closed 

04-31-059·11 

cause 

ANIMAL OR INSECT 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - Municipality 

Paid 
Medical 

373.38 

Department 

.ll!!!!J!..em 
BUTTOCKS 

191.08 

38 

Department 

38 

~ 
FINGER(S) 

551.76 

De(!;!rtment 

38 

~ 
SHOULDER(S) 

67,895.01 

Djlpammmt 

38 

~ 

Paid 
Expense 

0.00 

Date of Injury 

04/06/2011 

0.00 

Date of Injury 

04/13/2011 

0.00 

Date of Injury 

05/11/2011 

0.00 

Date of Infun1 
05/22/2011 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

216.71 

Department 

!!lU!vhl:t 
SOFT TISSUE 

38 

0.00 

Date of lnimy 
06/14/2011 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

373.38 0.00 373.36 0.00 373.36 

Injury Description 

IW was standing In line to clock out, Coworker came Into clockroom and with no warning 
kicked IW in the rear-end with the side of his boot • 

191.08 0.00 191.0B 0.00 191.0B 

Injury Description 

IW was turning the steering wheel of truck .. , while turning, his ring finger of left hand 
caught the seal that goes around the door frame. It's now swollen and sore. 

551.76 0.00 551.76 0.00 551.76 

Injury Description 

IW was working on the asphalt paver when he picked up a aosstle block to put it back on the 
trailer, he then felt a tug on his left shoulder and the pain. 

105,859.02 37,964.01 67,934.99 0.00 105,899.00 

216.71 

Injury Description 

IW was called back to check on a hole In roadway orfllla. came up 
6X6 rallroad cross tie In roadway, moved It by hand and pulled back. 

0.00 216.71 0.00 

Injury Description 

found 

216.71 

IW was paving on-when he got bitten by a spider on the left side of his neck. It 
now looks swollen and infected. 

Reserve 
Balance 

0.00 

0.00 

0.00 

39.98 

SETTLED 

0.00 

09/15/2020 
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All Clalms 

Claim Year 

2011 

Employee 

J!;!l1!l:!l 

CONTIJSION 

2011 

EmpJovee 

~ 

SPRAIN 

2011 

Employee 

~ 

STRAIN 

2011 

Employee 

Blm!m 
STRAIN 

2011 

Employee 

~ 
CONTIJSION 

hello 

Days 
Lost 

13 

0 

0 

0 

0 

Paid 
Indemnity 

10,819.92 

Cli!irnfl!l!!l!!!er 

0+31-070-11 

~ 

MOTOR VEHICLE 

0.00 

tli!lroN111nhec 

0+31-084·11 

.ti!l!R 
1WISTING 

0.00 

Cli!lm l:i!!!D!l!:C 
0+31-100-11 

9!lWl 
lWISTING 

0.00 

Claim N11m!zer 
0+31-10+11 

tfil!E 
PUSHING OR PULLING 

0.00 

Open 

Closed 

Closed 

Oosed 

Claim Numbec Closed 

04-33-018-11 

~ 

OBJECT BEING LIFTED OR 
HANDLED 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail r 
City of Kingsport - Municipality 

Paid 
Medical 

16,258.02 

DeQi![lment 

Paid 
Expense 

0.00 

38 

Date of Injury 

07/11/2011 

~ 

KNEE 

158.49 

Depi!rtmeot 

~ 
ANKLE 

509.22 

38 

0.00 

Date of Injury 
08/19/2011 

0.00 

Del!i!rtffl!l!!t 

38 

Date oflol!!rv 

09/21/2011 

~ 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

277.37 

Department 

38 

~ 
SHOULDER(S) 

122.39 

Depa[lment 

Body Part 

THUMB 

39 

0.00 

Date of Injury 

09/26/2011 

0.00 

Date of Injury 
02/11/2011 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

21,on.94 10,819.92 20,000.00 0.00 30,819.92 

1nt11rv Description 
A car went around road closed signs and entered work wne. In an attempt to prevent the 
car from progressing, 2 employees were struck. 1W was hit on front of left knee causing a 
scrap and bruising. 

158.49 0.00 158.49 0.00 158.49 

Injury Description 
1W Stepped out of dump truck as right foot and ankle twisted due to uneven payment 

509.22 0.00 509.22 0.00 509.22 

Injury Desqlption 

Iw was removing a chain binder "Dog" from a trailer. When turning to set it down, lw felt a 
stabbing pain In lower bade, right side. 

2n.37 0.00 2n.37 0.00 2n.37 

Injury Description 
Iw was pulling forms frm sidewalk and went to pull concrete pin out of ground and back 
popped at left shoulder. 

122.39 0.00 122.39 0.00 122.39 

Injury Description 
IW was retreivlng a garbage can that had fell In the truck and he smashed his thumb; tearing 
the skin and blacking the nail. Left hand. 

Reserve 
Balance 

3,741.98 

SETILED 

0.00 

0.00 

0.00 

0.00 

• $ 09/15/2020 

Page 117



All Claims 

Claim Year 

2011 

EmDlovee 

fmYm 
CONTl.lSION 

2011 

Employee 

Nl!1!!m 
STRAIN 

2011 

Employee 

ID!J3!N 
STRAIN 

2011 

Employee 

B.i!lml 
CRUSHING 

2011 

Employee 

!l!l!!.m 
DERMATITIS 

hello 

Days 
Lost 

0 

0 

4 

0 

0 

Paid 
Indemnity 

0.00 

Cli!lm Nymb!li: 

04-33-102-11 

~ 
VEHICLE UPSET 
(OVERTIJRNED OR 
JACKKNIFED 

0.00 

Cli!l!!l ll!!!mber 

04-34-032•11 

~ 

1WISTING 

312.76 

Claim Num_~r 

04-34-110-11 

~ 

Closed 

Closed 

Closed 

PUSHING OR PULLING 

0,00 

Claim Number 
04-36-073-11 

~ 

OBJECT HANDLED 

0.00 

c1a1m Numh1:r 
04-19-111-11 

Cause 

CONTACT WITH, NOC 

Closed 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport· Municipality 

Paid 
Medical 

1,424.01 

Deoart!!lent 

Paid 
Expense 

0.00 

39 

Date of Injury 

09/23/2011 

.!!P!.!tli!.rt 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

943.07 

Departml!l'lt 

40 

.l!l!afm:t 

0.00 

Pi!te of Injury 

03/30/2011 

LOWER BACK AREA (LUMBAR AREA 
AND WMBO-SACRAL 

198.12 

Department 

40 

~ 

0.00 

Date of Injury 

10/12/2011 

ABDOMEN INCLUDING GROIN 

965.86 

Department 

42 

~ 
FINGER(S) 

145.28 

DeDjlrtment 

43 

Body Part 

0.00 

Pi!te of Injury 

07/19/2011 

0.00 

Pate or Injury 

10/11/2011 

INSUFFICIENT INFO TO PROPERLY 
IDENTIFY-UNCLASSIFIED 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,424.01 o.oo 1,424.01 0.00 1,424.01 

Injury Description 

Iw was driving a truck that rolled over on 
alter the roll-over • 

t side of body was hurting 

943.07 0.00 943.07 0.00 943.07 

Injury Description 

IW was stepping out of City truck, put left foot on ground and twisted around to get out; 
had a pop and stinging feeling in lower left side of back. Feels like something Is catching or 
hung up In back. 

510.88 312.76 198.12 0.00 510.88 

Injury Description 

Pulling bag of grass out of brush plle. It gave way and Iw slipped backwards on shale ground 
and felt a pull and burning pain in left lower abdomen. 

965.86 0.00 965.86 0.00 965.B6 

Injury Description 

Using the tire derimmer and tire came over, cut and pinched mlddle finger on left hand. 

145.28 0.00 145.28 0.00 145.26 

Injury Description 

Poison Ivy while cutting wood 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/lS/2020 
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All Claims 

Claim Year 
Days 
Lost 

2011 0 

limRl!!lt~ 

~ 
COl'ffiJSION 

/ 

2011 0 

!l!!!RIWffl 

~ 

lACERATION 

2011 28 

!l!!!l!l!!lt!l!I 

l!i!lru!: 
ALL OlliER OCCUPATIONAL 
DISEASE INJURY, NOC 

2011 0 

Eml!!l!l!!!!l! 

l!i!1l!!J: 
STRAIN 

2011 0 

!im111ovi;.g 

~ 
SPRAIN 

2011 0 

hello 

Paid 
Indemnity 

0.00 

Claim Number Closed 

04-42-051-11 

~ 
OBJECT HANDLED 

0.00 

c1a1m Number 
04-46-107-11 

Cause 

aosed 

FALL, SUP OR TRIP, NOC 

1,759.32 

Claim Numoor 
04-47-031-11 

~ 

dosed 

REPl:ITTlVE MOTION • 
CALLOUS, BUSTER. ETC. 

0.00 

c1a;m Number 
04-47-108-11 

.t.i!l!G 

dosed 

FALL, SUP OR TRIP, NOC 

0.00 

CJalm Number 
04-47-124-11 

cause 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

191.06 

!!!lea!S!l!!lllt 

~ 
FINGER(S) 

53.56 

Dee;n:mient 

Body Part 

FINGER(S) 

6,643.69 

46 

so 

Paid 
Expense 

0.00 

!!ate of lnfury 
05/31/2011 

0.00 

Di!t!ll!flnjury 
09/30/2011 

0.00 

De11artm!lnt 

51 

Date 11( Injury 
03/29/2011 

~ 
MULTIPLE UPPER EXTREMmEs 

180.37 

Department 

51 

~ 
ANKLE 

1,418.49 

Department 

51 

Bodv Part 

ANKLE 

135.96 

0.00 

Date of Injury 

10/03/2011 

0.00 

Dab! !!f loll!o: 
11/04/2011 

0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

191.06 0.00 191.08 0.00 191.06 

In!un, !!!lscriRtil!D 
IW smashed finger In water plate at 1& J while lifting the plate to the drain, the plate 
slipped from her hands and smashed her finger. 

53.56 0.00 53.58 0.00 53,58 

8,403.01 

Injury Description 
Right knee gave way and she lost her balance, art finger (left Index) In fall • unsure of what 
she cut her finger on. 

1,759.32 6,643.69 0.00 8,403,01 

Injury Descril!tion 
IW's right arm, elbow and hand hurting and going numb. He's been working on carving new 
exhibits for the herpetarium a lot. 

160.37 0.00 180.37 0.00 160.37 

1,418.49 

135.96 

Injury DescriJrtlon 

Iw was training on a mountlan board and took a fall. Her foot didn't come out of foot straps 
straining her ankle. 

0.00 1,418.49 0.00 1,418.49 

lnfl!ll'. ~rll!lil!D 
stepped on vacuum hose lying In floor, ankle twisted and Iw 

fell. 

0.00 135.96 0.00 135.96 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

& st I 09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

1;m111!ll!!:!l 

Bi!l!!m 
CON1USION 

2011 0 

!l!Dl!IPB!l 

ID!!!!m 
INFECfiON 

20i1 0 

!;ml!!Rlf!le 

Nature 

CON1USION 

2011 

1;m11lm!!l!l 

Bi!lJ!re 
CON1USION 

2011 0 

Emglo!Ul!il 

DiW!m 
NO PHYSICAL INJURY 

2011 0 

li!!!Rl!lB!: 

l'!imD 
STRAIN 

hello 

Paid 
Indemnity 

Clalm Number Oose~ 

04-47-132-11 

~ 

OBJECT BEING UFrED OR 
HANDLED 

0.00 

Claim Number 
04-48-071-11 

~ 
ANIMAL OR INSECT 

0.00 

Claim Number 
04-73-010-11 

Cause 

VEHICLE UPSET 
(OVERTURNED OR 
JACKKNIFED 

82.91 

Claim Number 
04-73-033-11 

,C,;!yE 

Closed 

Closed. 

Closed 

FAWNG OR FLYING OBJECT 

0.00 

Claim Number 
04-74-096-11 

9!l!lm 

Closed 

FOREIGN MATTER (BODY) IN 
EYE 5 

0.00 

c1a1m Number 
04-74-119-11 

till!E 

Closed 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

Department 

~ 

51 

Paid 
Expense 

Date of Intury 
11/22/2011 

MULTIPLE BODY PARiS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

120.52 

Department 
52 

~ 

0.00 

Date of Injury 
07/09/2011 

MULTIPLE LOWER EXTREMmES 

422.32 

Department 

Body Part 

67 

0.00 

Date of Injury 
02/08/2011 

MULTIPLE BODY PARiS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

1,233.70 

Department 

.!!P!!Y...em: 

67 

0.00 

Date of Injury 

04/04/2011 

MULTIPLE HEAD INJURY 

568.19 

De11attmeat 

~ 
EYE(S) 

704.82 

P@l!i!ttmeat 

!2!!JL.ei!!l 
ANKLE 

68 

68 

0.00 

Date of Injury 
09/10/2011 

0.00 

Date of Injury 
10/25/2011 

Total 
Paid 

Expected 
Indemnity 

Injury Descrl11t10'! 

Expected 
Medical 

All States 

Expected 
Expense 

While lifting wood beam, It slipped and struck left ankle and lower leg. 

120.52 0.00 .120.52 0.00 

Injury Description 
Flea bite on both ankles and feet. 

422.32 0.00 422.32 0.00 

Jnjury Descrl11tipn 
Dump truck overturned - bruised and sore all over. 

1,316.61 82.91 1,233.70 0.00 

Injury Description 

Expected 
Total 

120.52 

422.32 

1,316.61 

IW was replacing water line, pig hose unraveled from backhoe bucket, hit a,nter of faa, 
breaking nose and hitting forehead and cheeks • 

586.19 0.00 568.19 0.00 588.19 

Injury Description 

Sawing 12" pipe. Spark Hew up under safety glasses Into IW left eye. 

704.82 0.00 704.82 0.00 704.82 

Injury Descril!l;lon 
Iw getting out of truck and twisted left ankle and ankle popped, 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

.. I 09/15/2020 
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All Claims 

Clalm Year 

2011 

Emplovee 

~ 

STRAIN 

2011 

Emplovee 

l'!i!l!!m 
LACERATION 

2011 

Employee 

l!imlm 
SPRAIN 

2011 

Employee 

lfa1um 
STRAIN 

2011 

Employee 

tmll!JJ: 
CRUSHING 

hello 

Days 
Lost 

541 

0 

446 

0 

0 

Paid 
Indemnity 

126,D16.42 

Clalm Number 
04-81-040-11 

~ 

Open 

PUSHING OR PULLING 

0.00 

c1a1m Number 
04-72-109-11 

~ 
OBJECT HANDLED 

78,980.47 

Claim Number 

04-81-118-11 

~ 

PUSHING OR PULLING 

0.00 

Closed 

Open 

Worker's Comp lnJurY Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail r 
City of Kingsport - Municipality ' • Paid 

Medical 

75,170.34 

Department 

Paid 
Expense 

0.00 

69 

Date of Injury 

04/14/2011 

·~ 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

1,641.08 

Department 

69 

l!!!!!lL!i!!l 
FINGER(S) 

122,223.23 

Department 

69 

~ 

0.00 

Date of Injury 

09/30/2011 

0.00 

Date of Injury 

10/13/2011 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

333.01 0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

·Exped:ed 
Expense 

201,186.76 126,016.42 78,000.00 0.00 

Injury DescrtpHon 

IW was raising lld on pump station when he pulled the muscles in back •. 

1,641.08 0.00 1,641.08 0.00 

Injury DescrinHon 

Dropped a piece of pipe. Finger caught between pipe and truck bed. 

201,203.70 79,080.47 130,000.00 0.00 

Injury Description 

Jw was pulling pump that was In akward position which caused lnJUrY to back 

333.01 0.00 333.01 0.00 

Expected 
Total 

204,016.42 

1,641.08 

209,080.47 

333,01 

Reserve 
Balance 

2,829.66 

SElTLED 

0.00 

7,676.n 

SETTLED 

0.00 

Claim Number 
04-82-036-11 

Closed. Department Date of Injury 

04/07/2011 

Injury Desgiption 

~ 
ON STAIRS 

0.00 

Claim Number 
04-82-045-11 

~ 

OBJECT HANDLED 

Closed 

70 

.!!.!!!!u!m 
LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

721.23 

Department 

~ 
THUMB 

70 

0.00 

Date of Injury 

05/11/2011 

IW was exiting truck backwards (correct way) holding onto grab bar, missed bottom step and 
landed flat footed on roadway jamming back. Lower back with some discomfort • 

721.23 0.00 721.23 0.00 721.23 

Inll!JY Description 
Removing suction tube from truck ... and tube fell over (top heavy) and mashed right 
thumb; tube weighs 301bs. 

09/15/2020 

0.00 
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All Claims 

Claim Vear 

2011 

Employee 

~ 

STRAIN 

2011 

Employee 

2011 

Employee 

~ 

STRAIN 

2011 

Employee 

f!all!fi: 
DERMA1l11S 

2011 

Employee 

Natura 

STRAIN 

2011 

hello 

Days 
Lost 

0 

0 

15 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-82-053-11 

Q!.l!g 

Closed 

PUSHING OR PUWNG 

0.00 

ctaJm Number 
04-82-054-11 

,Cm!E 

LIFTING 

7,087.68 

Claim Number 

04-82-062-11 

~ 

LIFTING 

0.00 

ctalm Number 

04-82-072-11 

9!l!E 
CONTACT WITH, NOC 

0.00 

Claim Number 

04-B2-07B-11 

Cause 
LIFTING 

0.00 

Oosed 

Open 

Closed 

Oosed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

352.80 

Department 

70 

Body Part 
SHOULDER(S) 

2,164.63 

pepartment 
70 

~ 

Paid 
Expense 

0.00 

Date of Injury 

06/01/2011 

0.00 

Pate of Injury 

06/07/2011 

LOWER BACK AREA (LUMBAR AREA 
AND WMBO·SACRAL 

2,971.47 

Department 

~ 
UPPER ARMS 

109.40 

Department 

!JmY...Pa!!; 

70 

70 

0,00 

Date of Injury 

06/17/2011 

0.00 

Date of Injury 

07/14/2011 

MULTIPLE LOWER EXTREMmES 

229.64 

Department 

70 

~ 
SHOULDER(S) 

496.69 

0.00 

Date of Injury 

07/28/2011 

0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

352.80 0.00 352.80 0.00 352.80 

Injury Description 

While putting suction hoses back on pumper truck and securing them with rope, felt extreme 
pain under right shoulder. 

2,164.63 0.00 2,164.63 0.00 2,164.63 

10,059.15 

Injury Description 

IW adjusting manhole and lifting M.H. casting w/bar & chain. Is now having pain in lower 
back. Did not notice pain until after work. Pain no better morning of 6/B. was 
helplng lift. Est. weight 150 lbs. 

7,087.68 5,000.00 0,00 12,087.68 

Injury Description 

IW was filling water tank on Vac-AII. Rolled out hose and felt something In right arm bicep like 
muscle cramp. Pain lasted 15-20 seconds. Found area to be bruised on Sat. mom. No pain 
6·22-11. 

109.40 o.oo 109.40 0,00 109.40 

Injury Description 

In right of way making repair. Came Into chiggers and poison Ivy. Severe itvhlng on both legs 
from waist to feet. 

229.64 0.00 229.64 0.00 229.64 

496.69 

Jnjury Description 

Removed Sewer Manhole lld, felt pain In left shoulder 10 to 15 mlnures later. 7.29.11 Sore 
and Stiff 

0.00 496.69 0.00 496.69 

Reserve 
Balance 

0.00 

0.00 

2,028.53 

SETTLED 

0.00 

0.00 

0.00 

• 21 - • 09/15/2020 
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All Claims 

ClalmYear 

Employee 

!!mm 

Days 
Lost 

POISONING - GENERAL (NOT OD 
OR CUMULATIVE INJURY) 

2011 O 

Emproyee 

~ 

SPRAIN 

2011 

Employee 

Nature 

SPRAIN 

2011 

Employee 

~ 

CONTUSION 

2011 

Employee 

l!muJI 
PUNcnJRE 

hello 

0 

0 

0 

Paid 
Indemnity 

Cli!im Numbet 
04-82-088-11 

~ 
ANIMAL OR INSECT 

0.00 

claim Number 
04-82-086-11 

~ 

Closed 

Closed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS ETC. 

. 0.00 

Claim Number 
04-82-121-11 

Cause 

Closed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS ElC. 

0.00 

Claim Number Closed 

04-82-125-11 

.9!l!!§ 

OBJECT BEING LIFTED OR 
HANDLED 

0.00 

c1a1m Number 
04-82-135-11 

9!!!E 

Closed 

Clff, PUNcnJRE, SCRAPE, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

Delll!ttment Di!te gf I11ju1Y: 
70 08/22/2011 

J!!!l!ll..2m 
UPPER BACK AREA ("ll-lORACIC AREA) 

210.37 

Deg;111ment 
70 

~ 
ANKLE 

135.27 

Derun:tm1mt 
70 

~ 

FOOT 

153.90 

Department 

70 

l!.!H!dfilt 
SHOULDER(SJ 

32_6.99 

Department: 

~ 

FlNGER(SJ 

70 

0.00 

Pi!tl: Qf loiu!J! 
08/22/2011 

0.00 

Da!;gQflnfu!J! 
10/28/2011 

0.00 

Date of Inju!J! 
11/07/2011 

0.00 

Date of Iniunt 
12/02/2011 

• 

Total 
Paid 

Expected 
Indemnity 

I11tury Descrlgt1011 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

Working on swere repairs In easement area behind apartments and was bitten on back by 
unknown insect. 

210.37 0.00 210.37 0.00 210.37 

135.27 

rotury Description 
Working In grown up thicket area - 1W Stepped Into a hole covered by vega!ation and 
Injured left ankle. 

0.00 135.27 0.00 

Injury Description 

135.27 

Helping repair sewer line. Stepped into unseen hole and hurt left foot between ankle and 
toes. 

153.90 0.00 153.80 0.00 153.80 

Injury Description 

Working In trench box 11" Deep. Pitched scrap pipe up from trench box and pipe fell back into 
trench box. Hit lW on right shoulder. Pipe was about the two and a half feet long and 8" In 
diameter. 

326.99 0.00 326.89 0.00 326.98 

Injury Descrlptign 

Cleaning debrl from Inside M.H. and placing In bucket when something penetrated 2 layen; of 
gloves (latex and rubber) entering right middle finger. Some bleeding occured. 

Reserve 
Balance 

0.00 

o.oo 

0.00 

0.00 

• 09/15/2020 
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All Claims 

ClalmYear 

:ZOU 

Emptovee 

lm!!m 
CONTUSION 

:ZOU 

Employee 

~ 
CONTUSION 

:ZOU 

Employee 

Bi!b!m 
STRAIN 

:ZOU 

Employee 

~ 
INFLAMMATION 

:ZOU 

Eml!lovee 

~ 

FOREIGN BODY 

hello 

Days 
Lost 

a 

a 

0 

a 

a 

Paid 
Indemnity 

0.00 

Clalm Number 

04-82-138-11 

Q!UR 

Open 

COWSJON OR SIDESWIPE 
WITH ANOlliER VEHICLE 

0.00 

Claim Number 
04-90-004-11 

~ 

ON ICE OR SNOW 

0.00 

Clalm Number 
04-90-063-11 

9!.!lfill 
UFTING 

0.00 

Clalm Number 

04-90-090-11 

.Q!UE 
ANIMAL OR INSECT 

0.00 

Claim Number 

04-90-137-11 

~ 

Closed 

dosed 

Closed 

dosed 

FOREIGN MAffiR (BODY) IN 
EYE(S) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Medical 

1,592.67 

Department 

City of Kingsport - Municipality 

Paid 
Expense 

0.00 

Total 
Paid 

1,592.67 

Expected 
Indemnity 

0.00 

Injury Description 

Expected 
Medical 

1,690.22 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

1,690.22 

Reserve 
Balance 

97.55 

70 

Date oflnjunc 

12/14/2011 MVA a lady pulled Into oncoming traffic. Hit another car and was knocked Into city vehicle. 

~ 

HIP 

795.53 

Department 

~ 

71 

0.00 

Date of Infunc 
01/10/2011 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

168.46 

Department 

~ 

71 

0.00 

Date pf Injury 

06/22/2011 

ABDOMEN INCLUDING GROIN 

315.76 

Depal1!!!11nt 

~ 

SOFT TISSUE 

303.31 

Del!artment 

~ 
EYE(S) 

71 

71 

0.00 

Dam of Injury 

08/25/2011 

0.00 

Date of Injurv 

12/08/2011 

7 

795.53 0.00 795.53 0.00 795.53 0.00 

Injury Description 

IW walking to car and fell on Ice hitting back and head on pavement. 

166.46 0.00 186.46 0.00 166.46 0.00 

Injury Description 
IW was lifting tire and wheel and felt sharp pain In testicles. 

315.76 0.00 315.76 0.00 315.76 0.00 

Injury Description 

Possible (spider_ Insect bite In middle of forehead with swelling of face. 

303.31 0.00 303.31 0.00 303.31 0.00 

rntury DescrhJtfon 
Piece of metal fell off shield and got in eye while removing face shield. 

l3? f11 I 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2011 0 

!l!!!l!l!Wm 

6i!1Ylll 
5fRAIN 

2011 0 

E!!!l!l!!J!ee 

.6l!!!!!!l 
5fRAIN 

2011 0 

Eml!IOE§ 

Bml!m 
SPRAIN 

2011 0 

!;!!ll!!OJ!!lll! 

Ni!1!!m 
CON1USION 

2011 0 

!1!!ll!IRm 

~ 
STRAIN 

2011 0 

1;m11l!!l!~ 

Ui!llW: 
NO PHYSICAL INJURY 

hello 

Paid 
Indemnity 

0.00 

C!aJm Number 
04-32-005-11 

~ 

Closed 

PUSHING OR PUWNG 

0.00 

Claim Number 
04-32-025-11 

~ 

Closed 

PUSHING OR PUWNG 

0.00 

Claim Number 

04-28-023-11 

~ 

Closed 

FROM DIFFERENT LEVEL 

0.00 

Claim Number 

04-28-042-11 

Q!UE 

Oosed 

FROM DIFFERENT LEVEL 

0.00 

Claim Number 

04-28-065-11 

cause 

Closed 

USING TOOL OR MACHINERY 

0.00 

Claim Number 
04-28-067-11 

QmE 
CONTACT WITH, NOC 

Oosed• 

Worker's Comp lnJury Date Range : 01/01/2010 to lZ,31/2019 

Self Insured Cost Control Report- Claim Detail 

City of Kingsport - Municipality ' Paid 
Medical 

Paid 
Expense 

827.81 

. Department 
704 

~ 

0.00 

Date of Injury 

01/12/2011 

LOWER BACK AREA (WMBAR AREA 
AND LUMBO-SACRAL 

200.32 

Del!artment 
704 

~ 
SHOULDER(S) 

875.q3 

Del!artment 
862 

~ 

ANKLE 

183.21 

Department 
862 

!lU!l!...el![t 

ELBOW 

155.34 

Department 

862 

~ 

SHOULDER(S) 

101.21 

Department 
862 

~ 

NO PHYSICAL INJURY 

0.00 

Date of Injury 
03/06/2011 

0.00 

Date of Injury 

02/21/2011 

0.00 

Date of Injury 

04/29/2011 

0.00 

Date of lnju1Y 
06/30/2011 

0.00 

Date of Injury 
07/03/2011 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

827.81 0,00 827.81 0.00 827.81 

Injury Desqll!tion 
On the dump truck, pulled myself up. Lower back pain. 

200.32 0.00 200.32 0.00 200.32 

Injury Description 

IW pulling on hoses on pump where we were pumping water for flood. 

875.63 0.00 875.63 0.00 875.63 

183.21 

155.34 

101.21 

Injury Descril!tlon 

IW was walking on treadmill, stepped off and twiSted ankle. 

0.00 183.21 0.00 183.21 

Injury Descrlolion 
IW was weedeating the back parking lot area of..-ailong the retaining wall and fell off 
the wall and Injured right elbow. 

0.00 155.34 0.00 155.34 

Injury Descr;ll!tlon 

Bike wreck during annual bike medic training. During quick reaction exercise, failed to make 
turn striking Instructor. 1 hit the bridge of nose with helmet. Hit right shoulder into Instructor's 
chest. 

0.00 101.21 0.00 101.21 

Injury Description 
Ran medical call and was possibly exposed to-

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

·• • 09/15/2020 .. , 
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All Claims 

Claim Year 
Days 
Lost 

2011 0 

~l!!Rl!!J!e!:I 

~ 
NO PHYSICAL INJURY 

2011 0 

11m11!!llml 

fti!1!!m 
NO PHYSICAL INJURY 

2011 0 

'1!I!l!IOJ!!m 

.f.ii!llg 

STRAIN 

2011 0 

EmPl!!B!:I 

~ 

SPRAIN 

2011 74 

E!I!Al!lll~ 

~ 
STRAIN 

2011 0 

hello 

Paid 
Indemnity 

0.00 

Clalm Number 
04-28-068-11 

91!l!!I 
CONTACT Willi, NOC 

0.00 

Cla!rn Number 

04-28-069-11 

Cause 
CONTACT Willi, NOC 

0.00 

Claim Number 
04-28-066·11 

~ 

Closed 

Closed 

Cosed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
04-28-115-11 

gug 
LIFTING 

10,564.92 

Claim Number 
04-28-126-11 

Cause 

LIFTING 

0.00 

Cosed 

Open 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality I 
Paid 

Medical 

108.25 

De11artment 
862 

Body Part 

Paid 
Expense 

0.00 

pate of rniun, 
07/04/2011 

NO PHYSICAL INJURY 

0.00 

Dep;,rtment 
862 

Body part 
NO PHYSICAL INJURY 

2,740.90 

Department 
862 

~ 
LOWER LEG 

167.70 

Dep;ntment 
862 

~ 

0.00 

Date !If rnjuw 
07/04/2011 

0.00 

Date of Intury 
07/05/2011 

0.00 

Date of Injury 
10/16/2011 

LOWER BACK AREA (LUMBAR AREA 
AND WMBO·SACRAL 

24,733.02 

Department 
862 

~ 
SHOULDER(S) 

651.26 

0.00 

Date of Injury 
11/12/2011 

0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

10B.25 0.00 108.25 0.00 

rn1ury Description 
IW ran medical call and was possibly exposed to£ • 

0.00 0.00 0.00 0.00 

Injury Description 
IW ran medical call and was possibly exposed to-

2,740.90 0.00 2,740.90 0.00 

Injury Description 

Expected 
Total 

108.25 

0.00 

2,740.90 

IW was getting a ladder for the firefighter and when coming back up the hill, 1W felt a pop in 
his calf. 

167.70 0.00 167.70 0.00 167.70 

35,297.94 

651.26 

Injury Description 
While lifting a pt on backboard on a sloped gravely driveway next to car, felt pop In my 
lower back followed by pain. 

10,564.92 30,000.00 0.00 40,564.92 

injury Descrietlon 
Was lifting ladder to roof at training excerclse when Iw felt pain in Left shoulder. 

0.00 651.26 0.00 651.26 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

5,266.98 

SETTLED 

0.00 

• • 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

!;mRl!!E!!! 

~ 

FOREIGN llODY 

2011 0 

!;ml!IO]!!l!l 

Hi!ll!!J: 
SPRAIN 

2011 0 

!;mgll!B!l • • Nature 

LACERATION 

2011 0 

1;mo1011m 

Hi!ll!!J: 
STRAIN 

2010 0 

Eml!l!!B!;:! 

~ 
STRAIN 

2010 0 

1;m111211~ 

~ 
CONnJSION 

hello 

Paid 
Indemnity 

Clalm Number 
04-28-127-11 

9!Um 

Closed 

FOREIGN MATIER (BODY) IN,. 
EYE 

0.00 

Clalm Number Closed 

04-28-128-11 

~ 
HOLDING OR CARRYING 

0.00 

Claim Number aosed 

04-28-129-11 

Cause 

OJT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-28-131-11 

Cause 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 
04-14-047·10 

~ 

Closed 

COLUSION OR SIDESWIPE 
WITH ANOTHER VEHICLE 

0.00 

Clalm Number 
04-15·011·10 

~ 
ON ICE OR SNOW 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

Paid 
Expense 

Department 
862 

~ 
SOFT TISSUE 

140.99 

Department 
862 

~ 

WRIST 

663.B1 

Department 
B62 

~ 

SOFTllSSUE 

90.B6 

Department 
B62 

~ 
LOWER LEG 

0.00 

Department 

21 

Bod]! Part 

Date of Injury 
11/13/2011 

0.00 

Date of lnjurv 
11/14/2011 

0.00 

Date of Injury 
11/18/2011 

0.00 

Date of Injurv 
11/22/2011 

0.00 

Date of 1nturv 
05/10/2010 

MULTIPLE UPPER EXTREMmES 

1,090.46 

Department 
22 

l!l!mL!i!rt 

0.00 

Date of Injury 

02/04/2010 

MULllPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Injury Description 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

After starting In on PtToumlqultte was released causing residual Blood to splatter into Iw 
face. 

140.99 0.00 140.99 0.00 140.99 

Injury Description 
Testing hose all day. After finished, noticed mv wrist was sore. On 11/15 noticed It got worse 
and started to swell. 11/16 had swollen area on wrist and pain was worse. 

663.81 0.00 663.61 0.00 663.B1 

Injury DescrlpHon 

Removing patient from vehicle after removing door post. Iw was Inside vehlckle, helmet came 
off while placing patient on spine board and IW head came In contact with sharp piece of 
metal. 

90.86 0.00 90.86 o.oo 90.86 

Intury pescr111t1on 
While running to accident scene, felt pop and sharp pain In lower left calf. 

0.00 0.00 0.00 0.00 0.00 

1,090.46 

Injury Pesaiption 

IW was rear-ended by a mini-van on 

0.00 1,090.46 0.00 1,090.46 

Injury Description 
IW walking from his vehide to office when he stepped on black ice with his right foot. He lost 
his balance and landed flat on his back. He also hit his head on the pavement. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

2010 0 

!;m11l2ug 

~ 

CONTUSION 

2010 33 

!lmll!ol!!il!ll 

ltM!!m 
CARPAL lUNNEL SYNDROME 

2010 0 

Emgloir:ee 

linb!m 
FOREIGN BODY 

2010 0 

!l!!!lll!!B!} 

ID!JJ!m 
CONTUSION 

2010 0 

!imRl!llf!:§ 

Bl!1l!.!ll 
CONTUSION 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-15-054-10 

9!l!li!l 

dosed 

FROM DIFFERENT LEVEL 

3,686.64 

Claim Number 
04-1&002-10 

~ 

Open 

REPETITIVE MOTION CARPAL 
1UNNEL SYNDROME 

0.00 

Claim Number Closed 

04-16-008-10 

~ 

FOREIGN MATTER (BODY) IN 
EYES 

0.00 

Claim Number 
04-16-110-10 

~ 

dosed 

OBJECT BEING LIFTED OR 
HANDLED 

0.00 

Claim Number 
04-18-015-10 

&i!l!E 

Closed 

SLIPPED, DID NOT FALL 

Worke(s Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

1,895.80 

Paid 
Expense 

0.00 

Denartment Date of Inju(l! 
06/02/2010 

~ 

HAND 

12,228.90 

22 

0.00 

Denartment Date of lniu(l! 
23 01/12/2010 

~ 
WRIST(S) & HAND(S) 

98.86 

Denartment 

.ll9l!l!..fm 
EYE(S) 

306.04 

D!lnartment 

.!!9!ll!.fl!l:t 
THUMB 

1,041.21 

Degartment 

l!ru!l!.J!m 
THUMB 

23 

23 

25 

0.00 

Date of Injury 

01/27/2010 

0.00 

Date of Injury 

10/15/2010 

0.00 

Date of Injury 
02/05/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,895.80 0.00 1,895.80 0.00 1,895.80 

1n1ury Description 
IW foot got caught on tread that covers steps of stairs. Lost balance and fell forward and 
landed on the side of left hand to catch fall. 

15,915.54 3,686.64 15,000.00 0.00 18,686.64 

1ntury Description 
IW has been having pain, numbness, burning and feels like lack of circulation in both of his 
hands - due to driving posts with manual post driver, tightening bolts, pulling cable, hanging 
decorations, pulling ropes and lifting weights. 

98.86 0.00 98.86 0.00 08.86 

Injury Description 

IW was driving a sign post and a piece of metal flew off and landed in his left eve and he 
aiuld not get it out 

306.04 0.00 306.04 0.00 308.04 

1,041.21 

Injury Description 

IW was drilling sign metal and the metal caught on the drill bit causing it to spin around and 
hit him on the left thumb causing swelling and bleeding and numbness • 

0.00 1,041.21 0.00 1,041.21 

Injury Description 

Reserve 
Balance 

0.00 

2,771.10 

SETTLED 

o.oo 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2010 

Employee 

ID!lYnl 
STRAIN 

2010 

Employee 

,mum 

Days 
Lost 

0 

0 

ALL OlliER SPECIFIC INJURIES 
NOC 

2010 0 

Employee 

fmll!m 
ALL OlliER SPECIFIC INJURIES 
NOC 

2010 

Emplovge 

lfilb!.l!I 
STRAIN 

2010 

EmPlovee 

rumim 
CONTIJSION 

hello 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-18-019-10 

9!U§g 

ON ICE OR SNOW 

0.00 

ClaJm Number 

04-18-022-10 

9!!§!l 

Closed 

Closed 

COLLISION OR SIDESWIPE 
WIDl ANOTHER VEHICLE 

0.00 

Claim Number 

o+ 1s-023-10 

.Qll!z 

dosed 

COLLISION OR SIDESWIPE 
WIDl ANcmtER VEHICLE 

0.00 

Claim Number 
04-19-016-10 

.Qll!z 

dosed 

HOLDING OR CARRYING 

0.00 

c1a1m Number 
04-19-042-10 

QlWI 

Closed 

FAWNG OR FL YING OBJECT 

Worker's Comp lnJurv Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report- Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

11,397.28 

Deru!!'.!;ment 

Paid 
Expense 

0.00 

2S 

Date of Injury 

02/26/2010 

.l!!!:!!YJ!fil! 
LOWER ARM 

0.00 0.00 

Depa[!;mg!lt 

25 

Date of Injury 

03/02/2010 

~ 

INSUFFICIENT INFO TO PROPERLY 
IDENTIFY-UNCLASSIFIED 

0.00 

Department 

~ 

25 

0.00 

Date of Injury 

03/02/2010 

INSUFFICIENT INFO TO PROPERLY 
IDENTIFY-UNCLASSIFIED 

474.29 

Depa!'.!;ment 

.l!!ll!lt..Ea!: 

26 

0.00 

Date of Injury 

02/15/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

810.94 

Department 

~ 
SOFT TISSUE 

26 

0.00 

Date of lnfury 

04/28/2010 

Total 
Paid 

11,397.26 

Expected 
Indemnity 

0.00 

Jnjury Desgjption 

Expected 
Medical 

11,397.26 

All States 

Expected 
Expense 

0.00 

IW slipped on ice. Fell on left arm - water was left on by contractors. 

0.00 0.00 0.00 o.oo 

Injury Desgjptlon 
IW was a passenger In a van that was hit In the back by a 9 • 

0.00 0.00 0.00 D.00 

Injury Description 

IW was stopped on_ ID tum left and was hit In the rear end by 

474.29 0.00 474.29 0.00 

Injury Description 

Expected 
Total 

11,397.26 

0.00 

0.00 

474.29 

IW picking up and carrying charcoal grills to the truck ID lake back to the shop for repairs. 
While carrying one of the grills, IW felt pain in lower back. Pain continued Into 2/16/10 . 

810.94 0.00 810.94 0.00 810.94 

rniury Description 
Pole saw fell from shelf hitting IW on forehead abo~e left eve. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

2010 56 

!irol!l!ll!gg 

f!!il!m 
CON1USION 

2010 0 

!iml!l!ll!!il!I 

~ 
DERMATITIS 

2010 0 

Emglo~ 

Di1l!m 
SPRAIN 

2010 30 

lirolll!Wm 

C a 
Nm!m 
STRAIN 

2010 0 

lim11l!!ll!l!l 

~ 
PUNCTURE 

hello 

Paid 
Indemnity 

1,949.50 

c1a1m Number 
04-19-045-10 

9!.l!E 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail r 

Paid 
Medical 

1,493.21 

Department 

Body Part 

City of Kingsport - Municipality r 
Paid 

Expense 

0.00 

26 

Date gf Injury 
05/12/2010 

Total 
Paid 

3,442.71 

Expected 
Indemnity 

1,949.50 

Jnfury Descrh>tton 

Expected 
. Medical 

1,493.21 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

3,442.71 

IW and coworker were unhookingQ S or baseball flelds and pulled pin on machine to 
set jack when machine kicked to side falling on top of lWs left foot. 

Reserve 
Balance 

0.00 

OBJECT BEING UFTED OR FOOT 
HANDLED 

0.00 

c1a1m Number 
04-19-069-10 

2!!w! 
CONTACT WITH, NOC 

0.00 

Clalm Number 
04-19-072-10 

9!.l!E 

Closed 

Cosed 

STEPPING ON SHARP OBJECT 

638.76 

c1a1m Number 
04-19-090-10 

~ 

Cosed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS ETC. 

0.00 

Clalm Number 
04-19·115-10 

~ 
ANIMAL OR INSECT 

Cosed 

146.73 

Department 

Bodi Part 

LOWER ARM 

348.19 

Department 

~ 

FOOT 

1,703.57 

26 

26 

Department 
26 

Bl!l!.Y.fa!:t 

0.00 

Date !If Injury 

07/16/2010 

0.00 

Date of Injury 

07/24/2010 

0.00 

Date of Injury 

08/30/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRALJ 

515.05 

Degartm,mt 

~ 
HAND 

26 

0.00 

Date !If Injury 

11/01/2010 

146.73 0.00 148.73 0.00 148.73 0.00 

Injury Description 
IW had to clean off railing 011 walkway getting poiSon ivy on right and left ann. 

348.19 0.00 348.19 0.00 348.19 0.00 

Injury Description 

IW stepped on a sharp rock, hurting his left foot. 

2,542.33 838.76 1,703.57 0.00 2,542.33 o.oo 

Injury Description 

While weedeating behind , stepped in a hole along fence line. lW started to fall 
and caught himself by grabbing the fence, pulled lower back. 

515.05 0.00 515.05 0.00 515.05 0.00 

Injury Description 
IW walk.Ing !n [ pick.Ing up loose Utter when 2 dogs ran up and clrc!ed IW and bit hlm 
on the right hand. 
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All Claims 

Claim Year 

2010 

Employee 

~ 

STRAIN 

2010 

Employee 

&m!!:!l 
STRAIN 

2010 

Employee 

NMl!m 
SPRAIN 

2010 

Employee 

!atl!a: 
LACERATION 

2010 

Employee 

ID!ll!m 
CONTIJSION 

hello 

Days 
Lost 

0 

0 

0 

0 

122 

Paid 
Indemnity 

0.00 

CJalm Number 
04-19-118-10 

~ 

Closed 

PUSHING OR PUWNG 

0.00 

Clalm Number 
0+19·122-10 

.ti!l!.B 

Closed 

PUSHING OR PUWNG 

0.00 

Claim Number 
04-19-125-10 

.tm!Z 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 

D+25-071-10 

~ 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUl 

1,999.92 

Claim Number 
0+25-120-10 

9!!!.B 
ON SAME LEVEL 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

417.47 

Department 

~ 

Paid 
Expense 

0.00 

26 

Date of InJurv 
11/12/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

0.00 

Department 

~ 

26 

0.00 

Date of Injury 

11/23/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

438.93 

Department 

rum..eru:t 
WRIST 

89~.80 

Department 

~ 

26 

0.00 

Date of Injury 

11/29/2010 

0.00 

Date of Injury 

32 07/13/2010 

MULTIPLE BODY PARTS (INCLUDING 
BODY SY5TEMS AND BODY PARTS) 

5,642.25 

Department 

.!!!!l!U!i!rt 

32 

0.00 

Date of Injury 
11/19/2010 

MULTIPLE BODY PARTS (INCLUDING 
BODY SY5TEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

417.47 0.00 417.47 0.00 417.47 

Injury Description 
IW working on grounds with leaf removal • truck moving down hill, IW working with hose up 
hill, hose dogged, trying to unclog hose (you have to tug on hose to stretch It out so clog 
can pass). Felt lower back pain. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 
IW raking out a ditch line, felt shooting pain from middle of back down to lov.er back. 

438.93 0.00 438.93 0.00 438.93 

Injury Description 
IW was vacuuming leaves out of the ditch line; walking backwards, and stepped down Into 
culvert and caught herself with her right wrist (same wrist that was hurt on 11/10/2010) 

899.80 0.00 899.BO 0.00 899.80 

7,642.17 

Iniury Desqjptipn 
1W was attempting ID restrain an Inmate who was eating pills &. suffered a saatch to his left 
arm and an abrasion on his left knee. 1W was possibly exposed to the Inmate's bodily fluid via 
the arm saatch. 

1,999.92 5,642.25 0.00 7,642.17 

Infury Description 
1W was on at She crossed 4 children and was walklng back 
toward the west side ol J II She stated she "had a sensation of being pushed 
from behind". She fell to her left. IW received severe bruising to her face, a laceration that 
req'd 21 stitches and a fracture of her right kneecap. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2010 

Employee 

Bi!!l!!!I 
SPRAIN 

2010 

Employee 

lm!l!m 
STRAIN 

2010 

Employee 

.l'1i!.bG 
STRAIN 

2010 

Employee 

Hl!1l!m 
STRAIN 

2010 

Employee, 

- ID!b!m 

· CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number Closed 

04-27-024-10 

~ 
FALL, SUP OR TRIP, NOC 

0.00 

ctalm Number 
04-27-032-10 

.9!!!li§ 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 
04-27-034-10 

91!!.m 

aosed 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 
04-27-064-10 

9!lM 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Claim Number Closed 

04-27-044-10 

9U!E 
COLUSION OR SIDESWIPE 
WITH ANOTHER VEHICLE 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail r 
City of Kingsport - Municipality 

Paid 
Medical 

316.54 

Del!i!rtment 

Paid 
Expense 

0.00 

3'1 

Date of Injury 
03/03/2010 

!m!Y..Bm 
ANKLE 

3,543.83 

Dem!rtme!!t 

Body Part 
ANKLE 

425.60 

3'1 

0.00 

Date of rnimy 

03/2'1/2010 

0.00 

D!lP.i!!1!!!ent 
3'1 

Date of Injury 

03/25/2010 

~ 
MULTIPLE LOWER ElOREMffiES 

399.13 

Department 
3'1 

ID!!!Y..!i!ll 
SHOULDER(S) 

231.93 

Department 
3'1 

.!!D!lll!m 

0.00 

Date of Injury 

0'1/29/2010 

0.00 

Date of lntury 

05/03/2010 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

316.54 0.00 316.54 0.00 316.54 

3,543.83 

425.60 

Injury Desuiption 
While conducting school zone duties, 1W stepped on the rim of manhole cover which was 
uneven with pavement and rolled her left ankle, took another step and rolled It again and 
fell, due to pain and Instability and caught balance on police car to prevent full fall to 
avement. 

0.00 3,543.83 0.00 3,543.83 

rnjury Description 
Emplovee was walking through the parking lot and turned his right ankle after stepping on a 
parking lot I sidewalk wrb. 

0.00 425.60 0.00 425.60 

Injury Dl!SCrlptton 
Emplovee got out of cruiser during a training exercise and lnadvertentlv stepped lnlD a 
concrete culvert injuring his right calf and left knee. 

399.13 0.00 399.13 0.00 399.13 

Injury Description 

IW relnjured his shoulder and was unable to move his right arm during defensive tactics 
week, due to being put into too many submission holds. 

231.93 0.00 231.93 0.00 231.93 

Injury Description 

IW was Involved In an automobile accident on. IW could not avoid 
collision, Injury ID right ankle, sternum, right ribs from seatbelt and both forearms from air 
bag. 

Reserve 
Balance 

0.00 

0.00 

0.00 

o.oo 

0.00 
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All Claims 

clalmYear 

2010 

Employee 

Him!!§ 

SPRAIN 

2010 

Employee 

~ 

srRAIN 

2010 

EmpJovee 

fi!!!1!!!! 
SPRAIN 

2010 

Employee 

Jiimlm 
FRACTURE 

2010 

Employee 

~ 
SPRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-27-059-10 

9!!!E 

Closed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS ETC. 

0.00 

claim Number 
04-27-067-10 

9llWI 

Closed 

PUSHING OR PULUNG 

0.00 

CJaJm Number 
04-27-068-10 

Cause 

Closed 

STRil<ING AGAINST OR 
srEPPING ON NOC 

0.00 

Claim Numbgr 
04-27-064-10 

9!l!B 

Closed 

OlliER - MISCELLANEOUS, 
NOC 

0.00 

cJaJm Number 
04-27-113-10 

.9!Ull 

Closed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS, ETC. 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality I 
Paid 

Medlcal 

1,360.99 

Department 

!Pbh!:!; 
ANKLE 

1,260.00 

34 

Department 
34 

.l!!ll!.!lJ?fil 
SHOULDER(S) 

270.79 

Department 

~ 
ANKLE 

89.62 

Department 

~ 

TOES 

1,917.43 

DeDa[!;ment 

~ 

34 

34 

34 

Paid 
Expense 

0.00 

Date of 1nfurv 
06/15/2010 

0.00 

Date of Injmy 

07/10/2010 

0.00 

Date of Injury 

07/12/2010 

0.00 

Dru;e of lnlua,: 

08/11/2010 

0.00 

Dam !!f !Dma,: 
09/19/2010 

MULTIPLE LOWER EXTREMmES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,360.99 0.00 1,360.99 0.00 1,360.99 

Injury Description 
IW enmuntered two subjects behind The two fled on foot. IW attempted ID 
chase and fell Into a hole Injuring his left ankle. 

1,280.00 0.00 1,280.00 0.00 1,280.00 

Injury Description 
IW was conducting vehicle maintenance with a vacuum and stretched or over-adended 
shoulder • 

270.79 0.00 270.79 0.00 270.79 

Injury pescrlpHon 

Honor Guard practice, 1W was marching and stepped on uneven concrete and sprained right 
ankle. 

89.62 0.00 89.62 0.00 89.62 

Injury Description 
IW was participating in a defensive tactics drill at and 
Inadvertently suffered a fracture on the 'Ith toe on his right foot. 

1,917.43 0.00 1,917.43 0.00 1,917.43 

Injury Descrlptfqn 
While attempting to serve a warrant IW stepped In unmvered trench which was 
approximately 18" deep. When she stepped In the trench she twisted her left knee and 
ankel. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2010 

Employee 

Nm.m 
CONTUSION 

2010 

Employee 

~ 

PUNCTURE 

2010 

Employee 

Nature 

SPRAIN 

2010 

Employee 

.Ni!ll!rc 
STRAIN 

2010 

Employee 

Bi!tl!m 
STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04-27-111-10 

&i!l!E 

Closed 

PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUl 

0.00 

Claim Number Cosed 

04-27-12!>-10 

~ 

ANIMAL OR INSECT 

0.00 

ClaJm Number Closed 

04-27-130·10 

~ 
PERSON IN ACT OF A CRIME 
(ROBBERY OR CRIMINAL 
ASSAUl 

0.00 

Claim Number 
04-31-014-10 

cause 

Closed 

PUSHING OR PULLING 

0.00 

c1a1m Number 
04-31-021-10 

Cause 

aosed 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

• Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

2,162.41 

Paid 
Expense 

0.00 

Department 
34 

bate of Injury 

10/15/2010 

.!!m!Y...em 
MULTIPLE HEAD INJURY 

291.92 

Department 
34 

~ 
UPPER LEG 

421.03 

Department 

Body Part 
HAND 

596.n 

Department 

.IIOdY..el!tt 

34 

38 

0.00 

Date of Injury 

12/15/2010 

0.00 

Date of Injury 

12/19/2010 

0.00 

Date of Injury 

02/09/2010 

UPPER BACK AREA [TiiORAClC AREA) 

417.06 

Department 

.!l!!!!Yh!:t 
38 

0.00 

Date of Infury 
03/01/2010 

MULTIPLE UPPER EXTREMITTES 

Total 
Paid 

2,162.41 

291.92 

Expected 
Indemnity 

0.00 

Injury Description 

Expected 
Medical 

2,162.41 

IW was kicked In the face by a resisting arrestee. 

0.00 291.92 

Injury Description 

All States 

Expected 
Expense 

0.00 

0.00 

Expected 
Total 

2,162.41 

291.92 

IW was engaged In K9 suspect apprehension training. The dog avoided the protective bite 
sleeve and bit employee In the thigh, 

421.03 0.00 421.03 0.00 421.03 

Injury Description 

1W was attempting to arrest an Intoxicated suspect who became violent IW injured his hand 
striking the suspect. 

596.77 0.00 596.n 0.00 596.77 

Injury Description 

IW was raking leaves In . He felt a sharp stabbing pain In his upper back 
between shoulder blades. Not able to stand or sit up right 

417.06 0.00 417.06 0.00 417.06 

lnfury Description 

IW was mixing a bag of concrete and hurt his left arm. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2010 

Employee 

~ 

STRAIN 

2010 

Emplovee 

.!mm 
STRAIN 

2010 

Emplovee 

ID!ll!N 
DERMAlTilS 

2010 

Emplovoo 

lii!b!m 
STRAIN 

2010 

Employeei 

1Yll!lll 
CON1USION 

hello 

Days 
Lost 

0 

0 

0 

0 

25 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-31-028-10 

.Q!!E 

Closed. 

PUSHING OR PULUNG 

0.00 

Claim Number 
04-31-033-10 

~ 

UFTING 

0.00 

Cli!lmNum!l!lc 
04-31-048-10 

Cal!fill 
CONTACT wrrn, NOC 

0.00 

Cli!lmUum!l!li: 
04-31-052-10 

~ 

dosed 

Closed 

dosed 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report ~ Claim Detail r 
City of Kingsport - Municipality 

Paid 
Medical 

982.82 

Paid 
Expense 

0.00 

Dep;utment Date of Injury 

03/16/2010 38 

~ 

LOWER BACK AREA (LUMBAR AREA 
ANO LUMBO-SACRAL 

399.01 

Department 

Body Pait 

38 

0.00 

Date of Injury 

03/22/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

1,0~8.85 

Deoartment 

~ 
LOWER ARM 

2,245.91 

DePi!rtment 

.l!!!l!lLl!.i!. 
FOOT 

38 

38 

0.00 

Date of Injury 

05/10/2010 

0.00 

Date of Injury 

05/25/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

982.82 0.00 982.82 0.00 982.82 

Injury Desqlplfon 

IW was rolling a very heavy garbage can to the truck and strained something in his lower 
back and felt something pop. 

399.01 o.oo 399.01 0.00 398.01 

Injury Description 
IW was lifting recycling bin and he twisted his back. 

1,009.85 0.00 1,009.95 o.oo 1,009.95 

2,245.91 

Injury Descriptton 
IW drove a garbage truck on this clay. A rash developed on his right arm. It keeps getting 
worse and Is spreading. 

o.oo 2,245.91 0.00 2,245.91 

Injury Description 
IW was picking up a recycling bin, and returning It to a truck. His right foot stepped on the 
edge of a driveway that was uneven with the road. It caused his foot to swell and continued 
to swell overnight. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

16,100.88 • 23,323.20 0.00 39,424.08 16,100.88 25,000.00 0.00 41,100.88 1,676.80 

SETTLED Claim Number Open DePi!rtment 

04-31-053-10 38 

~ ~ 

INTO OPENINGS-SHAFTS, SHOULDER(S) 
EXCAVATIONS, FLOOR 
OPENINGS, ETC. 

Date of Injury 

05/28/2010 

• 

Injury Description 

1W stepping over hoses on Low Boy Trailer, boards broke and IW fell through wood bottom 
of trailer. He put hands out to break fall, and fell on his left side and left shoulder. 

I :i 09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

2010 D 

l;m11!!Wl.!ll 

Nm!m 
CONTUSION 

2010 D 

li!!!lllmt!ffl 

Nature 

NO PHYSICAL INJURY · 

2010 0 

l;mizlDB!I 

Nm!m 
LACERATION 

2010 186 

!l!!!l![Ol!!l§ 

Ni!tl!m 
CONTUSION 

2010 0 

li!!!lll!ll!!l!l 

BiW!m 
LACERATION 

hello 

Paid 
Indemnity 

D.DD 

c1a1m Number 
04-31-055-10 

J;;!ul§ 

Closed 

STRIKING AGAINST OR 
STEPPING ON, NOC 

O.OD 

Clalm Number 
04-31-085-10 

~ 

Closed 

FOREIGN MATTER (BODY) IN 
ES 

D.OD 

Claim Number 
04-31-091-10 

.Q!.ui§ 

aosed 

OBJECT BEING LIFTED OR 
HANDLED 

31,518.42 

Clalm Number 
04-31-098-10 

,Caus. 

Open 

FROM DIFFERENT LEVEL 

0.00 

Claim Number 
04-33-003-10 

J;;!ul§ 

aosed 

CAUGHT IN, UNDER OR 
BElWEEN, NOC 

Wo1ke1's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

1,795.49 D.00 

Degartme!lt !;!al;!! of rgJuor: 
38 06/03/2010 

!!!ldl! Pa[!; 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL) 

1,444.73 D.00 

!;!epartme!lt Date of rnJuor: 
38 08/24/2010 

!!!ldl! Part 
NO PHYSICAL INJURY 

110.35 

Department 

38 

~ 
FINGER(S) 

O.OD 

Date of rnjuor: 
D9/D1/2D10 

31,685.91 55,334.82 

Department Date of lnjurv 
38 09/17/2010 

~ 
MULTIPLE "TRUNK 

654.84 

Degartment 
39 

.!!P.!ll!..l!m 
FOOT 

0.00 

Date of rnjun1 
01/18/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,795.49 0.00 1,795.49 O.DO 1,795.49 

1,444.73 

roJuor: Descr111tton 
IW was picking up a piece of wood and the cat walk on a grabber truck and It moved and he 
moved back hit the cab of the truck with his right side back. 

D.DO 1,444.73 0,00 1,444.73 

· Injuor: Desa:!11t1on 
Whlle working on garbage crew. IW was dumping a can and got some of whatever it was In 
his face and front side of body. 

110.35 O.OD 110.35 D.00 11D.35 

rnjun, Description 

IW was picking up trash bag on and rut his finger. 

11B,539.15 31,518.42 35,000.00 55,434.82 121,953.24 

rnjun, Description ATIY 
Per IW: Coworker was driving, he was on the right side running board. ON backed Into 
gravel driveway which caused the truck to lurch. When the truck lurched IW fell off hurting 
his shoulder and lower back. 

654.84 0.0D 654.84 0.00 654.84 

Intuor pescrlgtlon 
Employee was trying to avoid an attacking dog. PTO engaged on truck causing blade to trap 
employee's feet until employer was able to stop blades movement • 

-~ 

Reserve 
Balance 

O.OD 

O.OD 

D.OD 

3,414.09 

SErrl.ED 

D.DD 

D9/15/2D20 
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All Claims 

ClalmYear 

2010 

Employee 

~ 
STRAIN 

2010 

Employee 

Bi!!llm 
CON1USION 

2010 

Employee 

~ 
STRAIN 

2010 

Employee 

Nm!m 
STRAIN 

2010 

Emplovee 

~ 

DERMATIT1S 

hello 

Days 
lost 

0 

0 

48 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number Closed 

04-33-030-10 

~ 
MOTOR VEHic;LE, NOC 

0.00 

claim Number 
04-33-038-10 

cause 

Closed 

FROM DIFFERENT LEVEL 

1,250.91 

Claim Number 

()4-34-101-10 

~ 

Closed 

USING TOOL OR MACHINERY 

0.00 

Claim Number 

04-33-079-10 

~ 

Closed 

FROM DIFFERENT LEVEL 

0.00 

Claim Number 

04· 33-095-10 

9!.l!!8 

Closed 

ABSORPTION, INGEST10N 
OR INHALATION, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality l 
Paid 

Medical 

366.43 

Department 

Paid 
Expense 

0.00 

39 

Date of Injury 

03/18/2010 

~ 
LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

296.57 

Department 

~ 

HIP 

7,294.45 

39 

Department 

39 

Body Part 
HAND 

153.95 

Department 

39 

.!!P!!LEm 
SHOULDER(S) 

229.28 

Department 

39 

!!!!l!Y...!!fil 

0.00 

Date of Injury 

04/07/2010 

0.00 

Date of lnfury 
04(20/2010 

0.00 

Date of Injury 

08/17/2010 

0.00 

Date of Injmy 

09/03/2010 

lNSUFFIOENT INFO TO PROPERLY 
IDENTIFY-UNCLASSIFIED 

Total 
Paid 

366.43 

Expected 
Indemnity 

0.00 

Injury Description 

Expected 
Medical 

366.43 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

366.43 

The roadway gave way causing truck to drop into a three foot hole, jarring IW and jamming 
his back. 

296.57 0.00 296.57 0.00 296.57 

Intury Description 

IW was climbing out of truck at the ; stepping down to scale,· 
missed scale, fell Into guardrail With right hip. 

8,545.36 1,250.91 7,294.45 0.00 8,545.36 

Injury Description 

While using l" Impact gun to tighten bolts on dozer, pushed on anms & hurt right hand. 

153.95 0.00 153.95 0.00 153.95 

Injury Description 

IW climbed up the side of the garbage truck to unclog the hopper on the way back down he 
slipped and caught himself hurting his left shoulder • 

229.28 0.00 229.28 0.00 229.26 

Injury Pl!SCJ:lplion 

Pulling weeds, got poison Ivy. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

2010 0 

l!;mRl!!B§ 

~ 

SPRAIN 

2010 0 

l!;ffll!IDlf!:!il 

~ 

SPRAIN 

2010 0 

Eml!ll!l!a 

l1i!.t!D 
CON1USION 

2010 0 

l!;mD!Qlf!l!l 

q 7 
~ 

SIRAIN 

2010 0 

E!!!HIRl!I 

~ 

LACERATION 

2010 158 

l!lmlllww: 

flillYm 
SIRAIN 

hello 

Paid 
Indemnity 

0.00 

Claim Number 
04-34-089·10 

~ 

Closed 

PUSHING OR PULUNG 

0.00 

Claim Number 
04-34-108-10 

cause 
UFTING 

o.oo 

Claim Number 
04-34-124-10 

.Cal!i!l 

Closed 

Closed 

FROM DIFFERENT LEVEL 

0.00 

Claim Number 
04-_36-013· 10 

9!l!E 
1WIST1NG 

0.00 

Claim Number 
04-36-017-10 

~ 

Closed 

Closed 

FALLING OR FL YING OBJECT 

69,155.06 

Claim Number 
04-36-037-10 

Open 

~ 

PUSHING OR PULUNG 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

178.65 

D!ll!a!lment 

~ 

WRISf 

294.10 

De11amiiem 

~ 
HAND 

590.06 

40 

40 

Paid 
Expense 

0.00 

Pate of Injury 

08/30/2010 

0.00 

Date of Intury 

10/07/2010 

0.00 

De!!i!!lm!l!lt 

40 

Date of Injury 
11/26/2010 

~ 

UPPER BACK AREA (THORACC AREA) 

2,952.13 

D!ll!a!lmeot 

~ 

ANKLE 

1,266.23 

Del!artmen! 

~ 
EAR(S) 

42 

42 

0.00 

Date of Injury 

02/08/2010 

0.00 

Date of Infury 

02/19/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

178.65 0.00 178.85 0.00 178.85 

lnfunr Description 

IW dropped a can Into the automated garbage truck and while getting It out, hurt right wrist. 

294.10 0.00 294.10 0.00 294.10 

Injunr oescril!Uon 
IW was picking up a heavy tire to load on the tire trailer and felt sting on top right hand. 
There is a knot and swelling, also very painful. 

590.06 0.00 590.06 0.00 590,06 

Injury Desqiption 

IW getting In truck, slipped on running board. Fell on right side rib cage. 

2,952.13 0.00 2,952.13 0.00 2,952.13 

Irtjury Description 
lW was stepping out of a recycling truck and stepped onto uneven pavement. His right ankle 
twisted. 

1,266.23 0.00 1,266.23 0.00 1,266.23 

Injury Descrlptio!l 

lW states a "paper roll spool" at llmes News tipped over during his work there. The spool has 
a metal edge that cut hls left ear. 

52,191.45 11,752.32 133,096.63 69,155.06 60,000.00 11,652.32 141,007.36 

Dem1tirnem 
42 

Pate of Injury 

04/06/2010 

~ 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL) 

Injury Description 

IW picked up a bin full of newspapers and magazines. Felt something pop In back when he 
picked up bin. IW was picking up other bins before Injury happened. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

7,908.55 

smLED 

09/15/2020 
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All Claims 

ClalmYear 

2010 

EmplOJ!e!! 

.f.!!i!1!!!il 
STRAIN 

2010 

Emplc,yoo 

.!'!i!.b!rG 
DERMATITIS 

2010 

Emnl9Jle!! 

lii!1l!!!l 
DERMATITIS 

2010 

Employee 

~ 

CRUSHING 

2010 

Emp!ovee 

~ 
STRAIN 

2010 

Employee 

l!i!1l!l!l 
STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

0 

Paid 
Indemnl_ty 

0.00 

,1;ilmf.!!l!m!!ec Closed 

04-37-009-10 

~ 

STRAIN OR INJURY BY, NOC 

0.00 

!;;li!lmf.!!11m!!ec aosed 

04-37-062-10 

~ 

CONTACT WITH, NOC 

0.00 

tli!i!!I 911m!!e[ Closed 

04-37-063-10 

~ 

CONTACT WITH, NOC 

0.00 

Claim N!!m!l!lc Closed 

04-3 7-096-10 

~ 

OBJECT HANDLED 

0.00 

!::li!lmNl!!!!!!!l[ Closed 

04-41-109-10 

cause 
LIFTING 

0.00 

Cli!l!!l Hl!!!lh!lC Closed 

04-42-058-10 

9!1Wl 
FROM DIFFERENT LEVEL 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
Medical Expense 

225.85 0.00 

gel!i!!::ml!lDJi g;it!j of Infyl]! 

43 01/27/2010 

J!ru!Lel!.ll 
KNEE 

146.04 0.00 

ge11artment gate !!f l!!il!!J! 

43 06/15/2010 

~ 
LOWER LEG 

335.56 0.00 

De11amnent gi!t!l of Injya,: 

43 06/21/2010 

Body Part 
INSUFFICIENT INFO TO PROPERLY 
IDENTIFY-UNCLASSIFIED 

181.55 0.00 

Del!i![!;ment Di!t!l !!f lnjU!][ 

43 09/16/2010 

J!m!lLl!i!!:t 
FINGER(S) 

589.62 0.00 

Del!i!!:t!!!ent D~ o{ 1Dil!!][ 

45 10/11/2010 

Bodv Part 

KNEE 

902.19 0.00 

gel!i!rtment D;ite of lm!!DI 

46 06/03/2010 

l!.mlY..fiUt 
KNEE 

Total 
Paid 

225.85 

Expected 
Indemnity 

0.00 

1Dfl!!][ D!lW)ptfoD 

Expected 
Medical 

225.85 

While weeding flower beds he hurt his rlgh knee. 

146.04 0.00 146.04 

Injya,: Desqlptl!!D 

While pruning treeS 1W came Into contact with poison Ivy. 

335.56 0.00 

181.55 

lniury Description 

IW weeding at 

0.00 

Infu!][ Description 

335.56 

Got Into poison ivy. 

181.55 

All States 

Expected 
Expense 

0.00 

0.00 

0.00 

o.oo 

Expected 
Total 

225.85 

146.04 

335.56 

181.55 

While trimming trees IW mashed his third finger of right hand between limb and tree trunk. 

589.62 0.00 589.62 0.00 589.62 

Injury Description 

IW lifted stair to move to storage (they have wheels on back). Used legs to lift, felt stinging 
In leg behind her knee. 

902.19 0.00 902.19 0.00 902.19 

Injury gesgjption 

IW went to sit on chair at register and It rolled out from behind him. He fell on the floor and It 
twisted his left knee. Guards near him assisted him up, but he has some pain due to his fall. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

t 177 unit 09/15/2020 
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All Claims 

Days 
Lost ClalmVear 

2010 0 

flmllll!ll!lfl 

bbl.re 
ELECTRIC SHOCK 

2010 0 

Eml!IO]Ul!l 

ID!lYffl 
STRAIN 

2010 

!;m(!IO~ 

.Ni!l!!.m 
STRAIN 

2010 0 

fll!!l!IOll!lil • • 
l!i!1l!!'.!l 
MULTIPLE PHYSICAL INJURIES 
ONLY 

2010 53 

Eml!IO~ 

Mnl!.!ll 
SPRAIN 

hello 

Paid 
Indemnity 

0.00 

Cli!lm Nl!mbi:t aosed 

04-42·057· 10 

.ti!l!E 
ELECTRICAL aJRRENT 

0.00 

Claim Number 
04-43-121-10 

Q!l!B 
LIFTING 

9,953.16 

Claim Number 

04-45-062· 10 

~ 

LIFTING 

0.00 

c1a1m Number 
04-47-012-10 

~ 

ON ICE OR SNOW 

3,588.49 

Claim Number 
04-47-056-10 

~ 

lWISTING 

Closed 

Open 

Closed 

Open 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid Paid 
·Medical Expense 

1,171.34 0.00 

!!!ll!i!l1l!!!lnt !!i!te Ill ~Dll!llt 
46 06/15/2010 

·~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PAR1Sl 

595.52 

De(!artment 
47 

~ 

0.00 

Di!te of Injury 

11/19/2010 

MULTIPLE UPPER EXTREMmES 

17,107.40 

Department 

49 

~ 

0.00 

Date of Injury 

07/21/2010 

MULTIPLE NECK INJURY 

406.15 

Department 

51 

.!!lHll!..flllj 

0.00 

Date oflniury 

02/08/2010 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlSl 

4,356.90 0.00 

Department 
51 

~ 
ANKLE 

!;!ate of Injury 

06/04/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,171.34 0.00 1,171.34 0.00 1,171.34 

Xnll!!Y Descrtntlon 
IW was cheddng the filter tank In the pump room when a sudden bolt of lightning struck the 
pool water. IW was holding on to the metal rail In the pump room when lightning hit the water 
sending a shock through him. 

595.52 0.00 595.52 0.00 595.52 

Jnjury !!escription 

IW lifting heavy green chairs off a stack its an old Injury that happened in the City. Hurt 
shoulder and neck. 

27,060.56 9,953.16 25,000.00 0.00 34,953.16 

406.15 

Injury Description 

We unloaded large microwaves out of Oty vehicle and carried in the 
in office. Small amount of pain began later and got worse each week. 

0.00 406.15 0.00 

Injury Description 

and put 

406.15 

Front walk of nature center was icy. IW fell on left knee, cutting knee and possibly sprained 
his ankle • 

7,945.39 3,588.49 4,454.67 0.00 8,043.16 

Injury Descrll!tlPn 

IW tranquilizing deer, stepped on a rock twisting ankle and fell. Ankle was swollen. 

Reserve 
Balance 

0.00 

0.00 

7,892.60 

SETTLED 

0.00 

01.n 

,I ' 09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

Paid 
Indemnity 

2010 37 2,691.70 

~1!!12l!Wl§ ,li!l!!J Num!!!l[ Closed 

••• • 04-47-080-10 

~ .t.!!@ 

SPRAIN UFTING 

2010 0 0.00 

!!mRl!lll!l§ Cli!l!!l Uumbet aosed 

04-47-112-10 

l!m!m ~ 

CONTUSION VEHICLE UPSET 
(OVERlURNED OR 
JACKKNIFED 

2010 0 o.oo 

Emgl!IIIJ:§ "aim Nymbgr Closed 

04-48-007-10 

~ cause 

FRACTURE ON STAIRS 

2010 0 0.00 

~!!ll!l!!l!!l§ Cli!l!!!Nl!mbgr Closed 

04-73-036-10 

~ ~ 

PUNCTURE ANIMAL OR INSECT 

2010 0 0.00 

~!!ll'!IO!!!l!il . ,1a1m !umbec Closed 

04-73-040-10 

BM!!!§ fID!E 
SPRAIN PUSHING OR PUWNG 

hello 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' r City of Kingsport • Municipality 

Paid 
Medical 

5,928.25 

P!ll!i!!1me!!!; 

~ 

JNRIST 

5.96 

51 

Paid 
Expense 

0.00 

Date of lnfl!ry 

08/12/2010 

0.00 

Departmgnt Date of Injury 
51 10/26/2010 

~-

IN1ERNAL ORGANS 

1,621.88 

Del!i!rtment 

52 

~ 
ANKLE 

802.05 

De1!i!rtm1mt 

67 

~ 
LOWER ARM 

1,119.78 

Degi!!1!!!C!!I; 

67 

~ 
WRIST 

0.00 

Di!te of Injury 
01/27/2010 

0.00 

Date of 1nfury 
04/05/2010 

0.00 

Di!te orrn;ury 
04/19/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

8,619.95 2,691.70 5,928.25 0.00 8,619.95 

Injury Descrlgtign 

1W was helping lift a heavy pole when he felt a "pop" in his right wrist. There was no initial 
pain but a visable knot appeared In the wrist above the thumb. Later when aittlng a fallen 
tree, pain ansd swelling occurred. 

5.96 0.00 5.96 0.00 5.96 

Injury Description 

Bruised left kidney; IW crossing new footbridge on 6-wheeler got too close to the edge, the 
bridge and tires were wet, and it slid off the bridge. 

1,621.88 0.00 1,621.86 a.co 1,621.88 

Injury Description 

IW was going down stairs, slipped on one and fell to the bottom. Fractured right ankle. 

802.05 0.00 802.05 0.00 802.05 

Injury Description 

Bee flew in window and stung IW on le~ forearm. 

1,119.76 0.00 1,119.78 0.00 1,119.78 

Injury Descriptton 
IW was lowering himself getting, off backhoe, his left wrist buckled and popped, 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2010 

Employee 

~ 

STRAIN 

2010 

Employee 

~ 
FOREIGN BODY 

2010 

Employee 

Ni!ll!m 
CON'TUSION 

2010 

Emplpyee 

Bm!m 
CON'TUSION 

2010 

Employee 

Hmm: 
STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

9almNumber 

04-73-066-10 

~ 

Closed 

PUSHING OR PUWNG 

0.00 

c1a1m Number 
D+73·097-10 

9.l!E 

Closed 

FOREIGN MATTER (BODY) IN 
EYES 

0.00 

Claim Number 

04-73-lo+lO 

~ 

Closed 

COWSION OR SIDESWIPE 
WITH ANOIBER VEHICLE 

0.00 

Clalm Number 

04-73-103-10 

~ 

aosed 

COWSION OR SIDESWIPE 
ANOIBER VEHICLE 

0.00 

ctalm Number 
04-74-025-10 

9l!E 

Cosed 

FALL, SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality r 
Paid 

Medical 

484.71 

Department 
67 

~ 
ELBOW 

242.36 

Department 

~ 
EYE(S) 

0.00 

Department 

Body Part 

67 

67 

Paid 
Expense 

0.00 

Date of Injury 

06/30/2010 

0.00 

Date of Injury 
09/16/2010 

0.00 

Date of Injury 

09/30/2010 

MULTIPLE UPPER EXTREMmES 

0.00 

-Department 

~ 
LOWER LEG 

3,664.25 

Department 

!!m!l!hJl 

67 

66 

0.00 

Date of Injury 

09/30/2010 

0.00 

pate of Infury 
03/03/2010 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

484.71 0.00 484.71 0.00 484.71 

!nJury Descrlpttl!!l 

IW hurt his right elbow by working In a deep meter box. He says he hyper-extended his right 
elbow. 

242.36 0.00 242.36 0.00 242.38 

Injury Desqiption 

1W throwing dirt and straw - something blew Into left eye. 

0.00 0.00 o.oo 0.00 o.oo 

Injury DescrlpH9!1 

A truck ran red l!ght hitting City dump truck -...,n front passenger side knocking dump 
truck sideways. Scratch on left arm and hit head. 

0.00 0.00 o.oo 0.00 o.oo 

Injury Description 

Driver of other truck struck right front of dump truck. 1W struck right calf on dump valve on 
dump truck. 

3,664.25 0.00 3,884.25 0.00 3,864.25 

Injury Description 

Customer's dog came out of (under) fence causing IW to fall backwards hurting right hand 
and injuring left knee. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2010 

Employee 

2010 

Employee 

~ 
STRAIN 

2010 

EmpJoyee 

Bi!llmJ 
LACERATION 

2010 

Employee 

Bi!!l!l!: 
STRAIN 

2010 

Employee 

fta!Ym 
CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

97 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04-74-035-10 

~ 

Closed 

PUSHING OR PULUNG 

0.00 

Claim Number aosed 

04-74-061-10 

~ 

PUSHING OR PUUJNG 

0.00 

Clalm Number 
04-74-107-10 

~ 

Cosed 

FAUJNG OR FL YING OBJECT 

28,487.34 

Claim Number 
04-74-114-10 

.Q.!!E 

Open 

PUSHING OR PULLING 

0.00 

c1alm ~umber 
·04-82-001-10 

~ 
REACHING 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

272.21 

Department 

68 

~ 
ELBOW 

484.06 

Department 
68 

~ 

Paid 
Expense 

0.00 

Date of Injury 

03/31/2010 

0.00 

Date of Injury 
06/17/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

677.72 

Department 

~ 

68 

0.00 

Date of Injury 

10/04/2010 

MULTlPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

12,529.45 150.00 

Department 

l!ll!!lth.rt 
KNEE 

342.92 

Department 

~ 

CHEST 

68 

70 

Date of Injury 

11/01/2010 

0.00 

Date of Injury 

01/07/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

272.21 0.00 272.21 0.00 272.21 

rnturv pescrlpHon 
IW changing meter, wrench came loose on meter brass causing me to jam right arm up 
against the bank where we had meter box out to change meter. 

484.06 0.00 484.06 0.00 484.06 

Injury Description 

IW bent over on small !ncllne to break meter loose when lower back popped, Only area 
affected is lower back. 

677.72 0.00 677.72 0.00 677.72 

41,166.79 

342.92 

Injury Description 

While exiting fire line pit, vault lid fell hitting head and pushing It down on 1st rung of metal 
ladder scraping forehead. In reaction to lid falling, IW drug right hand across metal covering, 
lacerating right thumb. Required 5 stitches. 

30,587.34 25,000.00 250.00 55,837.34 

Injury Descnption 

IW was attempting to pull meter out of meter box to change cutoff and pulled something In 
left knee; he could not get back up by ~lmself. 

0.00 342.92 o.oo 342.92 

Injury Descriplion 

IW was laying on ground reaching Into pit trying to remove cap on check valve. Weight 
resting on ribcage. Has pain maybe cracked ribs. 

Reserve 
Balance 

0.00 

0.00 

0.00 

14,670.55 

SEJTLED 

0.00 

7 ii 11¢ 09/15/2020 
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All Claims 

Claim Year 

2010 

EmP1oxee 

lWl!m 
CON1USION 

2010 

Employee 

~ 

5TRAIN 

2010 

Employee 

l'ii!.tl!nl 
5TRAIN 

2010 

Employee 

~ 
SPRAIN 

2010 

EmJ!.loyg 

~ 
SPRAIN 

hello 

Days 
Lost 

17 

0 

0 

0 

0 

Paid 
Indemnity 

934.70 

Claim Number 
04-82-020-10 

~ 

Closed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS ETC. 

0.00 

Clalm Number 
04-82-027-10 

.Q!l!H 

Closed. 

PUSHING OR PUWNG 

0.00 

Clalm Number 

04-82-041-10 

.tfil!K 

Closed 

PUSHING OR PULUNG 

0.00 

claim Number 
04-82-060-10 

~ 

Closed 

FROM DIFFERENT LEVEL 

0.00 

c1a1m Number 
04-62-076-10 

9ll!E 
1WISTING 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality r 
Paid 

Medical 

2,368.64 

pe11artment 

l!l!.!!Y..!i!!l 
KNEE 

3,156.36 

Department 

~ 

70 

70 

Paid 
Expense 

0.00 

Date of Injury 

02/26/2010 

3,410.00 

Date of Injury 

03/16/2010 

LOWER BACK AREA (WMBAR AREA 
AND WMBO-SACRAL 

767.10 

Deoartment 

~ 

70 

0.00 

Date of Injury 

04/20/2010 

MULTIPLE BODY PARTS (INO.UDING 
BODY SYSTcMS AND BODV PARTS) 

270.79 0.00 

Department 

~ 

70 

Date of Injury 

06/16/2010 

MULTIPLE LOWER EXTREMITTES 

165.23 

Department 
70 

l!l!.!!Y..!i!!l 
ANKLE 

0.00 

Date of Injury 

08/09/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

3,303.54 934.70 2,368.84 0.00 3,303.54 

Jnjury Description 

IW inspecting manhole stepping across ditch and bank gave away. Lost footing jamming right 
knee into opposite bank Injuring knee. 

6,566.36 0.00 3,156.36 3,410.00 6,566.36 

Injury Description 

IW moving pump hose to Improve flow and pulled up and over on hose and felt pain in center 
of back. 

767.10 0.00 767.10 0.00 767.10 

Jnjury Description 

IW breaking concrete around manhole, hammer got stuck. He was shaking and jerf<lng on 
hammer to loosen and felt sharp pain In left shoulder going down back to tallbone area. 

270.79 0.00 270.79 0.00 270.79 

Jniury Description 

IW c[imbing Into Vac-AII Truck right foot slipped off step and hand slipped off grab bar due to 
sweat fell backwards landing on back and right elbow, twisted right ankle top of right foot 
swelled up. 

165.23 0.00 165.23 0.00 165.23 

In(ury Description 

IW stepped In a hole. Twisted left ankle. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

aalmYear 

2010 

Employee 

~ 
SPRAIN 

2010 

Employee 

~ 

STRAIN 

2010 

Employeg 

Ni!1IW: 
CON1USION 

2010 

EmplDYffl 

2010 

Employee 

~ 
FOREIGN BODY 

hello 

Days 
Lost 

0 

0 

o 

547 

0 

Paid 
Indemnity 

0.00 

claim Number 
04-82-083·10 

~ 

Closed 

FROM DIFFERENT LEVEL 

0.00 

cJaJm Number 
04-82-087-10 

cause 

aosed 

USING lUOL OR MACHINERY 

0.00 

CJaJm Number 
04-82-099-10 

.caUE 

Closed 

FROM DIFFERENT LEVEL 

108,383.74 

Claim Number 
04-82-102-10 

CaJ!E 

Open 

PUSHING OR PULLING 

0.00 

ctaim Number 
04-90-005-10 

Q!um 

Closed 

FOREIGN MATIER (BODY) IN 
EYE(S) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - Municipality 

Paid 
Medical 

172.17 

Department 

~ 
ANKLE 

3,607.09 

Department 

~ 

70 

Paid 
Expense 

0.00 

Date of Injury 

08/24/2010 

0.00 

Date of Injury 

70 08/26/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

379.83 

Department 

70 

0.00 

Date of Injury 

09/17/2010 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

172.17 0.00 172.17 0.00 172.17 

3,607.09 

379.83 

Injury Description 
Exiting dump truck and stepped into ditch line In narrow alley and twisted lelt ankle. 

0.00 3,607.09 0.00 

Injury Description 
IW using asphalt breaker, felt sharp pain In lower back at belt line In center of back. 
Estimated time on hammer - 25 minutes. 

0.00 379.83 0.00 

Injury Description 

3,607.09 

379.B3 

16" water main blew out washing IW down the hill between the pipe. His whole body was 
covered with rock and gravel. Hurt his feet and arms • 

72,350.31 0.00 180,734.05 108,383.74 75,000.00 0.00 163,383.74 

Department 

70 

~ 

Date of Injury 

09/20/2010 

MULTIPLE UPPER EXTREMIDES 

508.06 

Department 

71 

~ 

EYE(S) 

0.00 

Date of Injury 

01/20/2010 

Injury Description 
Continual shovel motion for long period of time. Cutting roots, digging rocks for 1-1/2 hours 
or longer. Hurt right shoulder and neck. 

508.06 0.00 SOB.06 0.00 50B.06 

Injury Desqiptton 

Employee was poslHoning himself under truck to perfonn work. He bumped frame and debris 
fell into his eyes. 

Reserve 
Balance 

0.00 

0.00 

0.00 

2,649.69 

SETTLED 

0.00 

09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

2010 0 

~l!!l!!Pll!l!l 

l!il!l!!g 

SPRAIN 

2010 0 

EmRIDJl!lil 

~ 
FOREIGN BODY 

2010 37 

E!!!l!IO]!!l!l 

.r.f.mml 
POISONING - GENERAL (NOT OD 
OR CUMUIATIVE INJURY) 

2010 0 

Em111mru 

~ 
PUNCTURE 

2010 0 

~l!!l!IO~ 

lmYm 
PUNCTURE 

hello 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Indemnity 

0.00 

,,aim N!!m!!ec 
04-90-039-10 

~ 
ON SAME LEVEL 

0.00 

Claim Num!!er 
04-90-117-10 

cause 

Oosed 

Oosed 

FOREIGN MATTER (BODY) IN 
EYES 

3,510.31 

Clalm Number 

04-28-049-10 

~ 

ANIMAL OR INSECT 

0.00 

claim Numl>er 
04-28-070-10 

9!!!8 

Open 

Closed 

Paid 
Medlcal 

2,538.84 

genartm,,mt 

~ 
FOOT 

110.35 

Department 

~ 
EYE(S) 

14,078.98 

71 

71 

Denartment 
862 

~ 
FINGER(S) 

331.86 

Denartment 
862 

OBJECT BEING UFTED OR HAND 
HANDLED 

0.00 

Claim Number 
04-28-073-10 

~ 
ANIMAL OR INSECT 

Closed 

525.20 

Del!i'rtment 
B62 

~ 
KNEE 

City of Kingsport • Municipality ' Paid 
Expense 

0.00 

Date of Injury 
04/12/2010 

0.00 

!late of lnl!!ry 
11/12/2010 

0.00 

Date of Injury 

05/13/2010 

0.00 

Date pf Injury 
07/17/2010 

0.00 

Date of Injury 
07/21/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

2,538.84 0.00 2,538.84 0.00 2,538.84 

Injury Descrinttan 
IW was working on a vehicle when the top part of the frame came down. This caused the lW 
to slip and fall to floor Injuring foot. 

110.35 0.00 110.35 0.00 110.35 

Injury Description 
IW checking small engine and upon starting, something flew into his eye. 

17,589.29 3,510.31 20,000.00 0.00 23,510.31 

Injury Description 

Possible spider bite on pinky finger of right hand. Cr.-said this appears to a spider 
bite. 

331.86 0.00 331.86 0.00 331.86 

lniu,v Desa-iption 
A needle was sticking out of the side of a sharps box. 1W was picking up the box when he 
got stuck by the needle. Stuck his left hand. 

525.20 0.00 525.20 0.00 525.20 

J:njuiy DescrlnHan 
Bitten or stung by something on left knee whlle woridng at ... 

Reserve 
Balance 

0.00 

0.00 

5,921.02 

SETTLED 

0.00 

0.00 
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All Claims 

Claim Year 

2010 

Employee • Ni!1!m: 
NO PHYSICAL INJURY 

2010 

Employee 

Nl!l!!m 
NO PHYSICAL INJURY 

2010 

Employee 

~ 
NO PHYSICAL INJURY 

2010 

Employee 

rmmm 
STRAIN 

2010 

Employee 

~ 

STRAIN 

hello 

Days 
Lost 

0 

0 

0 

18 

0 

Paid· 
Indemnity 

0.00 

,li!lm N!!m!!er Closed 

04-28·092-10 

.Q!.118 

CONTACT WITH, NOC 

0.00 

!;;li!i!!I N!!mber aosed 

04-28-093-10 

~ 
CONTACT WITH, NOC 

0.00 

l;li!!m N!!mhec aosed 

04-28-094-10 

.9!.l!i!l 
CDNTACT WITH, NOC 

243.80 

9i!imN11ml!!lt aosed 

04-28-123-10 

~ 

TWISllNG 

0.00 

Clili!ll N!!!ll!!er dosed 

04-13-065-10 

cause 
LIFTING 

Worker's Comp Injury Date Range : Ol/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport- Municipality ' Paid 
Medical 

Paid 
Expense 

105.10 

Department 
862 

ll!Y!lhI!; 

HAND 

124.28 

Department 
862 

~ 
LUNGS 

124.28 

Department 
862 

ID!!!Y..ei!!:t 
LUNGS 

1,680.51 

Depj!rtment 

862 

~ 

0.00 

Date of Injury 
08/30/2010 

0.00 

Date of Injury 
08/30/2010 

0.00 

Date of Injury 

08/30/2010 

0.00 

Date of Injury 

11/25/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

201.59 

Department 
2,420 

~ 

0.00 

Date of lnil!ry 

06/30/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL) 

Total 
Paid 

105.10 

Expected 
Indemnity 

0.00 

Injury Description 

Expected 
Medical 

105.10 

On medical call to HMG night clinic unresponsive, arrest. 

124.28 0.00 124.28 

Injury Desqlptlon 

All States 

Expected 
Expense 

0.00 

exposure. 

0.00 

On medical call to HMG night clinic unresponsive arrest- exposure. 

124.28 0.00 124.28 0.00 

Injury Desqiption 
On medical call to HMG night clinic unresponsive arrest. -exposure. 

1,924.31 243.80 1,680.51 0.00 

Injury Description 

Expected 
Total 

105.10 

124.28 

124.28 

1,924.31 

IW responded to a fire call when I felt a pain In my back as I put on my airpack. Didn't think it 
was anything serious at the time. Pain worsened as the evening progressed. 

201.59 0.00 201.59 0.00 201.59 

Injury Description 
IW strained back while removing equipment boxes from wall. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Days Paid 
Claim Year Lost Indemnity 

2009 569 60,983.64 

11mu•m!ii ''i!lm ~l!mh!i!c Open 

04-31-114-09 

~ Cause 

FOREIGN BODY RUBBED OR ABRADED, NOC 

1lJl!.. Di!l!li. bi!!-
claims !,gm Ind!lmnjtv 

739 7063 1,369,904.07 

hello 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

Paid 
Medical 

84,450.~ 

Deni!!l!!!e!lt 

Dru!lL.l?i!t 
EYE(S) 

Ei!!!I.. 
~ 

2,263,230.59 

City of Kingsport - Municipality ' Paid 
Expense 

0.00 

Di!l!! !!f 1!!11!0! 

38 10/06/2019 

f!l!!. 
~ 

87,685.31 

Total 
Paid 

145,434.18 

Expected 
Indemnity 

0.00 

tnfl!D! Description 

Expected 
Medical 

84,539.76 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

84,539.76 

IW was filling sand bags when eye was irritated and went to rub his eyes when he thinks 
something blew In it. 

Summary 

D!l!!L E!!.!!!l!it!!d E1,eei;ml! l:iXl!Gc!;!ld l:iXl!!lg@d 
fIDl!. Indemnity ~ ~ Dm!! 

3,720,619.97 1,324,734.67 2,518,508.28 91,803.01 3,935,045.96 

Reserve 
Balance 

-60,894.42 

smLED 

~ 
~ 

214,225.99 
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All Claim~· 

Claim Year 

2020 .. 
!'IENTAL DISORDER 

2019 

Employee -Didl!m 
SPRAIN 

2019 .. Nimlm . 

e CRUSHING 

2019 

Employee ..... 
LACERATION 

2019 ... 
STRAIN 

hello 

Days 
Lost 

o 

o 

0 

0 

0 

Paid 
Indemnity 

0.00 

Clafm Number 
04-51-023-20 

~ 

Denied 

. OTHER - MISCEUJ\NEOUS, 
NOC 

o.oo 

c1a1m Number 
04-52-006-19 

~ 

Closed 

STRIKING AGAINSf OR 
SfEPPING ON NOC 

0.00 

c1a1m Number 
04-51-008-19 

;.Cm!l;!l 

Cosed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

ClalmNum~t 
04-51-049-19 

!:i!l!E 

Closed 

Clff, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-51-051-19 

!:i!l!E 
UFllNG 

Closed 

Worker's Comp Injury Date Range : 01/01/20!0 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System ' Paid 
Medlcal 

Paid 
Expense 

0.00 

Department 
54 

~ 
NO PHYSICAL INJURY 

184.04 

Department 

54 

~ 
WRISf(S) & HAND(S) 

799.66 

Department 

54 

l!.m!Ua!l 
WRlSf(S) & HAND(S) 

373.51 

!!!lllLem 
FINGER(S) 

2,555.01 

54 

Department 
54 

.!}!!l!l!..f!!r 

SHOULDER(S) 

0.00 

pate of rntu,v 
12/15/2019 

0.00 

Date of rniu,v 
01/18/2019 

0.00 

Date of Jniu,v 
01/25/2019 

0.00 

Date of 1nfury 

03/01/2019 

0.00 

Date of Injury 
03/11/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

Injury Descrtntion 
A student confided to dalmant that student had attempted suicide by hanging herself; 
Student went Into graphic detall and showed claimant the cuts on her arms and legs. 

184.04 0,00 164.04 0.00 164.04 

rntu,v Description 
Student repeatedly M !W's wrist with his fist 

799.66 0.00 799.66 0.00 799.66 

373.51 

2,555.01 

Injury Desa1ptlon 
IW's hand was slammed in car door while loading student Into car. 

0.00 373.51 0.00 373.51 

Injury Description 
Employee was conducting a search of a student; Student had a razor blade In her pocket and 
employee sliced finger-and glove during sean:h. 

0,00 2,555.01 0.00 2,555.01 

rnJury Description 
Employee was trying to put a combative student back In his seat on the bus, and In doing so 
twisted left shoulder because sb.Jdent went limp when she was trying to plck him up • 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2019 

EIJ1ployee 

fimm 
STRAIN 

2019 

Emqloyee 

~ 
LACERATION 

2019 

Employee 

liMlW:I 
CONlUSION 

2019 

Employee 

BimD 
FOREIGN BODY 

2019 

Employee 

N.im!.!ll 
CONlUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0,00 

i;1i!1!!l ri111mh!l[ Clo~d 

0+51-052-19 

9!!!li!: 
1WISTING 

0.00 

Qi!lm Number Closed 
04-51-060-19 

!:i!.!!li@ 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 

0+51-062-19 

Q!!Wl 

aosed 

FAU, SUP OR TRIP, NOC 

0.00 

Claim Number 
o+51-063·19 

9!!!H 

Closed 

FOREIGN MATIER (BODY) IN 
EYES 

0.00 

c1a1m Number 
04-51-075-19 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport· School System 

Paid 
Medical 

469.32 

Del!artment 

54 

~ 
WRIST 

128.72 

Department 
54 

~ 
THUMB 

397.71 

Department 

l!J!!!lt.fi!ll 

54 

Paid 
Expense 

0,00 

Date oflnjurv 

03/18/2019 

0.00 

Date of Injury 
04/05/2019 

0.00 

Date of lnfury 

04/10/2019 

MULTIPLE BODY PARTS (INUUDING 
BODY SYSTEMS AND BODY PARTS) 

0.00 

Department 
54 

~ 
EYE(S) 

0.00 

Department 

~ 
HIP 

54 

0.00 

Date of Injury 

04/11/2019 

0.00 

Date of rnjury 
0'!/26/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

469.32 0.00 469.32 0.00 469.32 

lnlury Descrll!tion 
.a Incident occured during a basketball lesson. ewas blockfng the basketball when bending 
two fingers back on the left hand. 

128.72 0.00 128.72 0.00 128,72 

397.71 

Injury Description 
IW reached into a drawer, looking for a hand-held pencil sharpener, and a scalpel was In the 
drawer with the blade facing up. IW cut right thumb cutfcle area at the base of the nail. 

0.00 397.71 0.00 397.71 

Injury Description 

IW tripped over a student's legs that were In an aisle. 1W fell and hit left elbow, left hip, 
neck and shoulder. 

0.00 0.00 0.00 0.00 0.00 

lntury Description 
Student slammed fist thru glass window as Employee was hanging a curtaln ... glass few back 
Into IW's face and eyes. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

IW was walking up stairs of the stage to retrieve scrips and tripped. IW landed with her full 
weight on her hip. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Days 
Claim Year Lost 

2019 0 

E!!!l!!Rl!!l!l 

.l!im!!:§ 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2019 

Emprmree 

lmt!D 
SPRAIN 

2019 

Emplo]!ee 

.Ni!ll!m 
CONTIJSION 

2019 

Emplo,,ee 

l!i!.b!!!I 
STRAIN 

2019 

EmplQl!H 

!i1m!m 
CONTUSION 

hello 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Cli!lm N111!!!l!!C Open 

04-51-071-19 

.Q.IWI 

FALL, SUP OR TRIP, NOC 

0.00 

c1a1m N11rn!le• 
04-51-078-19 

~ 
lWISTING 

0.00 

Clalm Number 
04-51-081-19 

~ 

Open 

aosed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

claim Nurnl>er 
04-51-098-19 

.Ci!lW: 
UFTING 

0.00 

Open 

claim Number Open 

04-51-103-19 

cause 
STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, ETC.) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid Paid 
Medical Expense 

274.92 0.00 

Repattment Di!te2finjl!IJI 

54 04/29/2019 

~ 

MULTIPLE BODY PAR1S (INO.UDING 
BODY SYSTEMS AND BODY PAR1Sl 

27,542.21 

~enartment 

~ 
ANKLE 

213.40 

Depamnent 

~ 
LOWER ARM 

345.50 

Reoartment 

54 

54 

54 

~ 
MULTIPLE TRUNK 

1,694.05 

Department 

~ 
HAND 

54 

360.00 

R;,te of 1nj11ry 

05/06/2019 

0.00 

Date of Injury 

05/08/2019 

0.00 

Date 2f 1Dil!IY 

07/24/2019 

0.00 

Date of Iniul'l! 
08/05/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

274.92 0.00 500.00 0.00 500.00 

27,902.21 

1ntu1J1 Description 
Something wet In hallway and IW sfld and fell, hurting felt knee, lelt shoulder, felt hand and 
lower back. 

0.00 27,638.70 460.00 28,098.70 

Injury Description 
1W was on field trip with student at'1rack. While walking, stepped In a hole and twisted 
ankle. 

213.40 0.00 213.40 0.00 213.40 

Injury Description 
IW was assisting with putting student in restraint and was hit with either back of students 
hand or study card. 

345.50 0.00 

Jntury Description 
IW was pulling a plant out of the ground 
and she felt something pull In her back. 

500.00 

1,694.05 0.00 1,790.86 

Jnfunr Descrfption 

0.00 500.00 

, when she lifted up, her back popped 

0.00 1,790.86 

Student was obsessed over printing using a laptop; IW redirected student to a task, student 
squeezed !W's left hand, IW pulled away, student banged table with both fists trying to hit 
IW, IW moved arms back, student stood up, charging with both arms in air, IW raised hands 
up, student lowered his hands/arms Impacting her right hand, hitting hand In arr. 

Reserve 
Balance 

225.08 

198.49 

0.00 

154.50 

96.81 
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All Claims 

ClalmYear 

2019 

Employee 

!imm 
STRAIN 

2019 

Employee 

!im!m 
CONTUSION 

2019 

Em!!lolf!l!l 

~ 

STRAIN 

2019 

Em(!IDY!le 

I II 
lmllm1 
STRAIN 

2019 

EmplOY!le 

fii!1l!m 
CONTUSION 

hello 

Days 
Lost 

21 

0 

0 

0 

0 

Paid 
Indemnity 

2,692.65 

S::li!lro N!!rn!l!l[ Open 

04-51-104-19 

~ 

PUSHING OR PUWNG 

0.00 

Pi!IID Numb!lC Open 

04-51-108-19 

Cau5!l 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED err ETC. 

0.00 

Cli!lrnN!!rn!!!lr 
04-51-128-19 

~ 
UffiNG 

o.oo 

Claim Number 

04-51-129-19 

~ 

Open 

Open 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid Paid 
Medlcal Expense 

18,002.10 

!!!lPi!rtm1mt 
54 

!!!mJ?i!rt 
SHOULDER(S) 

325.72 

Department 
54 

~ 

0.00 

Dat!il pf lnfl!ry 

OB/05/2019 

0.00 

pate of Infury 

08/09/2019 

MULTIPLE UPPER EXTREMCTIES 

188.94 

Department 
54 

l!m!.lt.fi!.[t 

MULTIPLE 1RUNK 

334.92 

Del!i!rtment 

54 

0.00 

Date of Injury 

10/22/2019 

0.00 

Date of Injury 

10/24/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

20,694.75 2,792.65 18,099.46 0.00 20,892.11 

Iofl!tY Description 
1W prompted student ro.e room, student did and then turned toward doors with arms 
raised; IW shut the door, student tried to open the door, IW tried to keep door closed, 
student pulled several times, let go, hit the door with both hands causing It to jam, rustodlan 
came immediately to open it. IW hurt shoulder pulling It back to secure door. 

325.72 0.00 500.00 0.00 500.00 

1n1urv P!lscriptton 
Student was agitated about doing. • ame back In room and asked him to go to 

...... room ID calm down; student walked toward her, bac:l<ing her Into a student cart and 
beghan hitting her left arm with his fist, beginning at the shoulder, hitting down to herwrist, 
breaking her applie watch. 

186.94 0.00 500.00 0.00 500.00 

Injury Description 

IW was moving a table and felt pain In back and leg from lifting table. 

334.92 0.00 500.00 0.00 500.00 

Injury Description 

IW slipped in fruit juice on the ... floor, left leg went straight/right knee took full force 
of fall. 

Reserve 
Balance 

197.36 

174.28 

311.06 

165.08 

STRAIN OR INJURY BY, NOC KNEE 

0.00 

Cfaim Num!!!lr 
04-51-141-19 

gya 

Open 

cur, PUNCTURE, SCRAPE, 
NOC 

0.00 

Department 
54 

~ 
ANKLE 

0.00 

Date of Injury 
11/11/2019 

0.00 0.00 500.00 0.00 

Injury Description 

During Implementation of restraint, a student rubbed their shoe against !W's left ankle 
causing an abrasion. 

500.00 500.00 
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All Claims 

Claim Year 
Days 
Lost 

2019 0 

Emelolfll§ 

!i!mm 
STRAIN 

2019 0 

Empl~ 

lim!.m 
PUNCTURE 

2019 0 

Em!!lm!!:!! 

~ 
CON11JSION 

2019 0 

EmglQB!: 

lm1l!m 
C0N1USI0N 

2019 0 

li;!!l!!lllB!i! 

B@.b!nl 

MULTIPLE PHYSICAL INJURIES 
ONLY 

hello 

Paid 
Indemnity 

0.00 

Claim Number Open 

04-51-137-19 

~ 

FROM LlQUlD OR GREASE · 
SPili5 

0.00 

cralm Number Open 

04-51-138-19 

cause 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-51-140-19 

9!.l!5!l 

Denied 

FALL, SUP OR TRIP, NOC 

0.00 

c1a1m Number 
04-51-145-19 

~ 

Open 

OntER - MISCELLANEOUS, 
NOC 

0.00 

c1a1m Number 
04-51-146-19 

~ 

Open 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, ETC., 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - School System ' Paid 
Medlcal 

2,357.57 

Department 

~ 

54 

Paid 
Expense 

0.00 

Date of Injury 
11/19/2019 

MULTIPLE LOWER EXTREMffiES 

476.51 

Department 

.l!!!!!L!!i!!:t 
LOWER ARM 

0.00 

D1:ga[!;mgnt 

~ 
SKULL 

437.69 

Deoartment 

!!.lm.l!l!.!l 
LOWER ARM 

69.67 

peoartment 

~ 

54 

54 

54 

54 

0.00 

Date of Injury 
11/19/2019 

0.00 

Date of Injury 
11/19/2019 

0.00 

Date of Injury 
12/04/2019 

0.00 

Date of Injury 

12/05/2019 

MULTIPLE BODY PARlS (INQ.UDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

2,357.57 0.00 2,456.47 0.00 2,456.47 

476.51 

Injury Description 
IW was walking toward the door, slipped on water on the floor; IW tried to mrrect their 
balance and all of their body weight was on their left foot/ankle. 

0.00 500.00 0.00 500.00 

Injury Description 

Child was being noncompllant with teacher Instructions, then swung at IW. Once child and IW 
got to the groung (?) the child then bit IW • 

0.00 0.00 500.00 0.00 500.00 

Injury Description 
During student performance, IW picked up a child and turned, lost footing, slid and fell hitting 
head on a chair. 

437.69 0.00 500.00 0.00 500.00 

Injury Descrlptton 
IW and assistant principal was escorting student from his car as requested from students 
mother because he refused to exit the car. As student was entering the building he bit !Ws 
right arm. Arm Is swollen and somw of the skin is broken. The arm area is throbbing. Arm has 
been cleaned and ice applied. 

69.67 0.00 500.00 0.00 500.00 

Injury Descrigtton 

Student grabbed claimant from behind and bit claimant on the back, claimant turned and 
student kicked claimant on her leg. 

Reserve 
Balance 

96.90 

21.49 

500.00 

62.11 

410.33 
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All Claims 

Days 
Claim Year Lost 

2019 0 

Employee 

!@mm 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2019 0 

Employee 

IDm!m 
ALL OTHER SPEOFIC INJURIES 
NOC 

2019 

EmpJovee 

fflm!nl 
SPRAIN 

2019 

Employee 

.N.i!l.l!!!! 
STRAIN 

2019 

Employee 

Ni!ll!m 
CONl\JSION 

-hello 

-317 

0 

0 

Paid 
Indemnity 

0.00 

Cli!lm Nl!mln!t dosed 
04-52-011·19 

~ 
FALL, SUP OR TRIP, NOC 

0.00 

Cli!!rn Nl!mber dosed 
04-55-097-19 

~ 

OTHER - MISCELLANEOUS, 
NOC 

2,909.88 

Claim Number 

04-51-070-19 

~ 

Open 

5TRAIN OR l~URY BY, NOC 

0.00 

Claim Number 

04-56-004-19 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 

04-56-013-19 

&i!l!E 

Closed 

FAU., SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System ' Paid Paid 
Medical Expense 

1,222.10 0.00 

Pe11aiimeot Di!te !!f l!lfl!ll! 
55 02/06/2019 

~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

403.81 

Department 

.!!!!!!Lem 

58 

0.00 

Pate of Injury 

04/24/2019 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS! 

10,838.29 

pem1rtment 

~ 
KNEE 

163.BO 

Del!i!rtment 

l!!!l!lt.l!m 
HAND 

3,876.17 

58 

59 

0.00 

Date of lnfu,y 

04/25/2019 

0.00 

Date of Injury 

01/17/2019 

0.00 

Del!i!(lment 

59 

Date of Injury 

02/07/2019 

~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1,222.10 0.00 1,222.10 0.00 1,222.10 

403.81 

tnfmy Description 
Slipped on tile floor while entering building, Injured back/arm. 

0.00 403.81 0.00 403.B1 

Injury Desgiptton 

IW had a anaphylactlc allergic reaction to something In the school cllnlc, with reacton to 
entire body with hives, swelling and inabllllty to breathe • 

13,748.17 3,009.68 10,850.17 0.00 13,860.05 

lnfl!rx Description 

Chasing a student off campus !W's right knee popped. 

163.80 0.00 163.80 0.00 163.80 

3,876.17 

lnfl!'Y Descrlll\ion 
IW was draining • IW had the cover off of drain, stepped Into It and fell. Injured right 
hand. 

0.00 3,876.17 0.00 3,876.17 

lnil!!Y Descriplioo 

IW fell from stepping on sticky substance and falling hitting her mouth and scraped her 
knees. 

Reserve 
Balance 

0.00 

0.00 

111.88 

0.00 

0.00 

• • 09/15/2020 
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All Claims 

ClalmYear 

2019 

Employge 

Ni!mm 
STRAIN 

2019 

Employee 

lmb!.!J: 
STRAIN 

2019 

Employee 

fii!ll!m 
IACERATION 

2019 

.l!i!ll!m 
CON1USION 

2019 

EmRl!!B!ll 

r!i!l!!.81 
CONTUSION 

hello 

Days 
Lost 

o 

0 

0 

117 

13 

Paid 
Indemnity 

0.00 

Clalm Nl!m!lec 
04-56-057-19 

~ 

LIFTING 

0.00 

cfaim N!!mber 

04-56-064-19 

~ 

LIFTING 

0.00 

Clajm Number 

04-56-136-19 

~ 

Closed 

Open 

Open 

HAND TOOL, UTENSIL, NOT 
POWERED 

2,945.24 

Claim Number 
04-57-106·19 

~ 

Open 

FROM DIFFERENT LEVEL 

418.68 

cJaJm Nl!mber 
04-57-149-19 

~ 
ON STAIRS 

Open 

Worker's Comp Irllury Date Range : 01/01/2010 to li/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid Paid 
Medical Expense 

174.49 0.00 

Department Di!t!! of 1Di!!IY 
59 04/03/2019 

~ 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

253.38 

Department 
59 

!!l!!IL!!l!!!; 

0.00 

Date of IDJ!!IY 
04/12/2019 

LOWER BACK AREA (LUMBAR AREA 
AND WMBO-SACRAL 

220.45 

Department 

.!l!!!1YJ!;!tt 
FINGER(S) 

2,782.56 

Department 

~ 

59 

60 

0.00 

Date of lnjl!ry 
11/19/2019 

0.00 

Date of Injury 
08/04/2019 

MULTIPLE UPPER EXTREMmES 

4,725.72 

Department 

!!ru!Y..!!i!!:I 
SOFfllSSUE 

60 

0.00 

Date of Injury 

12/06/2019 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

174.49 0.00 174.49 0.00 174.49 

lnJu!J! Description 
IW picked up tray of--and pulled muscle In rower back. 

253.38 0.00 500.00 0.00 500.00 

1ntu1Y Descrlpttoo 
IW was llftln~tes and strained her back. 

220.45 0.00 500.00 0.00 500.00 

lnJl!tY Desglptlon 

IW was using a meat cutting machine to slice turkey, she looked away for a moment causing 
her to hit the blade with her middle finger • 

5,727.80 3,045.24 2,879.37 0.00 5,924.61 

5,144.40 

Inju!J! Description 

IW was cleaning the school bus and fell out the back door landing on her head and shoulder. 

518.68 4,803.11 0.00 5,321.79 

Injury Description 

IW was stepping onto the bus, missed second step and scarped and bruted left side of chin. 
Steps were wet. 

Reserve 
Balance 

0.00 

246.62 

279.55 

196.81 

177.39 

09/15/2020 
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Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 
All Claims 

Self Insured Cost Control Report - Claim Detail l " 

City of Kingsport - School System ' All States 

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve 
ClalmYear Lost Indemnity Medlc:al Expense Paid Indemnity Medlc:al Expense Total Balance 

2019 42 1,986,00 5,557.13 0.00 7,543.13 2,086.00 5,654.91 460.00 8,200.91 657.78 

Eml!l!!l!R ,li!lm N!!ffl!l!lt Open l!eRi!ttl!!el!t Di!l!l gf l!!l!!D! !ni!!O! Dg:i!;dl!tl!!!l 

04-59-047-19 61 02/26/2019 While cutting a sign post with a grinder, the grinder kicked back cutting the left Index finger. 

Nim!!J: ~ ~ 

LACERATION POWERED HAND TOOL, FINGER(S) 
A PUANCE 

2019 126 5,074.44 1,026.11 0.00 6,100.55 5,074.44 1,026.11 0.00 6,100.55 0.00 

Em11lg!(H f;!i!lmNym!mr Closed -!!!lRi!lll!!!lRl ~l!l gf l!!ll!D! lnll!O! De§!,til!tiQ!l 

04-56·076-19 61 04/30/2019 IW lifted vacuum from custodial cart, Jost grip and vacuum landed on right foot. 

~ ~ Body Part 

CONTUSION OBJECT BEING LIFTED OR FOOT 
HANDLED 

2019 0 0.00 203.82 0.00 203.62 0.00 500.00 0.00 500.00 296.18 

Eml!loE!! ''i!II!! Numb§[ Open Dega[lment !!i!t!il gf lni!!tv lnll!!:Y D!llml!ti!!!l 

04-51-111-19 94 08/12/2019 During football practice IW was showing a drill and slipped and fell. IW hit the ground and his 

t@.tl!m ~ l!mlY..l!im elbow pressed Into his ribs. 

CONTUSION FALL, SUP OR lRIP, NOC CHEST 

2019. 0 0.00 133.23 0.00 133.23 0.00 500.00 0.00 500.00 366.77 

Eml!!!!Yft ,,i!lm t1umb1:r Open l!eei!rtme!lt Dal!: l!f lf!iU[Y lnl!!!:Y ~crll!ti!!!I 

D+51-112-19 94 08/12/2019 IW was moving desks and hit the top of her left foot on the foot of the desk. Felt a little pain 

lml1!c!I 9.l!m l!!2llY..fi!Jl and days later foot was swollen. 

CONTUSION STRIKING AGAINST OR FOOT 
STE PING ON NOC 

2019 0 0.00 0.00 0.00 0.00 0.00 500.00 0.00 500.00 500.00 

Employee Cli!im t!!!m!mc Open l!eRi!rtm!:!!l Da!;!! !!( l!li!![l! Jaju!]! D!!!CdRll!!!l 

04-51-11+19 94 08/28/2019 IW felt a pop In his left achllles tendon when he was walking down the steps after playing 

lmluri: .«:i!JWl .!!llllY.br!; basketball with 

STRAIN STRAIN OR INJURY BY, NOC LOWER LEG 

hello a £ I 09/15/2020 
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All Clalms 

Claim Year 

2019 

Employee 

lii!tual 

Days 
Lost 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2019 

Employee 

l!a!;u,m 

CONTUSION 

2019 

Employee 

.r!i!ti!m 
STRAIN 

2019 

Employee 

lmlm!: 

0 

0 

-216 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2019 0 

Employee -lmlm!: 
CONTUSION 

hello 

Paid 
Indemnity 

0.00 

Claim Number 
04-51-118-19 

~ 

Open 

STRUCK OR INJURED, 
NOC(INCLUDES )(ICKED, 
STABBED BIT ETC. 

0.00 

Clajm Number Open 

04-51-139-19 

9!1!E 
STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

c1a1m Number 
04-56-005-19 

Cause 

LIFTING 

11,144.22 

Claim Number 
04-56-096-19 

,Ci!!!B 

Oosed 

Open 

FALL, SUP OR TRIP, NOC 

0.00 

claim Number 
04-56-099-19 

,Ci!!!B 

ON STAIRS 

Open 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - School System ' Paid 
Medical 

63.61 

Department 

Paid 
Expense 

0.00 

94 

Date of Intury 
09/11/2019 

~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

255.94 

Department 
94 

Body Part 

FOOT 

200.61 

0.00 

Date of Injury 

11/18/2019 

0.00 

Department Date of Injury 
3,219 01/16/2019 

.!!!!!!r.f;!.rt 

MULTIPLE'JRUNK 

4,282.97 

Department 
3,219 

.!!o!lr..fl!rt 

421.20 

Date of Injury 
07/10/2019 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

2,348.86 . 0.00 

Department Date of Injury 
3,219 07/26/2019 

~ 

MULTIPLE UPPER EXTREMmES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

83.61 0.00 500.00 0.00 500.00 

Injury Description 
Student was removed from classroom and was taken to lsolatlon hall to prevent running. At 
this time student began hitting, kicking, soatchlng, and biting the lW. 

255.94 0.00 500.00 0.00 500.00 

Injury Description 
Coming from a to dassroom, student asked to go to bathroom and stopped on !W's 
foot. 

200.81 0.00 200.81 0.00 200.61 

Injury Description 
IW was cleaning tables and lifting tables to clean; pulled back on left side. 

15,848.39 11,244.22 4,379.60 521.20 16,145.02 

Injury Description 
IW slipped 1.n wet floor wax and hit his head and back. 

2,348.86 0.00 2,445.61 0.00 2,445.81 

Injury Description 
IW was moving file cabinet downstairs, and fell forward face first Injuring nose, 
scraping elbow and knee. 

Reserve 
Balance 

416.19 

244.06 

0.00 

296.63 

96.95 

02 I JS1. 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2019 0 

Emol!~B§ 

Nabire 

COIVTUSION 

2019 0 

1;m11l!!llB 

Nature 

OWSHING 

2018 0 

!;!!lRl!ll!!l!l • Narum 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2018 0 

!;!!)RI~ 

Bi!n!m 
CONCUSSION 

2018 0 

E!l!l!llllfn 

lii!!!!m 
STRAIN 

hello 

Paid 
Indemnity 

0.00 

ClaJm Number 
04-56·120·19 

~ 

Open 

FALL, SUP OR TRIP, NOC 

0.00 

ClaJm Number 
04-58·152·19 

~-

Open 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-50-023-18 

cause 
ON STAIRS 

0.00 

Claim Humber 
04-50·093· 18 

Ci!lWl 
ON ICE OR SNOW 

0.00 

!;li!lmNumll!lr 
04-51-007-18 

~ 

Closed 

Closed 

Closed 

PUSHING OR PULUNG 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System ' Paid 
Medical 

761.63 

Paid 
Expense 

0.00 

Department 
3,219 

Date of lnju!Y 

09/24/2019 

I!m!llh!t 
LOWER ARM 

676.24 

Department 
3,219 

~ 
HAND 

1,282.14 

Degartment 

53 

BoditPart 

0.00 

Date of 1ntu1Y 
12/30/2019 

0.00 

Date of lnjuiy 

03/27/2018 

MUL llPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

5,445.41 

Dem!rtment 

~ 
SKULL 

240.72 

D!lRi!tm!!i:Dt 

~ 

HAND 

53 

54 

0.00 

Date of Injuiy 

12/11/2018 

0.00 

Date Qf injury 

02/02/2018 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

761.63 0.00 765.29 0.00 765.29 

lnjun, Description 
IW was trying not to step on child and lost balance, fell on left arm and hand. 

676.24 0.00 771.74 0.00 n1.14 

Injury Descr1ot111n 

IW was mgvlng a "L" shaped desk back against a wall and hand got smashed. 

1,282.14 0.00 1,282.14 0.00 1,282.14 

5,445.41 

240.72 

Injury Description 
IW was walking down stairs carrying a tote, daims second step Is not all there and caued IW 
to fall; Fell on left side hitting shoulder, elbow, side and hittng left side of head. 

0.00 5,445.41 0.00 5,445.41 

Injury Description 
IW fell while walking into work a Slipped on Ice. 

0.00 240.72 0.00 240.72 

Injury Description 
Employee was assisting a child pulling up very tight socks worn under-· felt a pop In 
right hand. 

Reserve 
Balance 

3.66 

95.50 

0.00 

0.00 

0.00 

I 1i 09/15/2020 
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All Claims 

Claim Year 

2018 

Emptovee 

fm1llm 
CONTUSION 

2018 

Employee 

.!'.m1!G 
lACERATION 

2018 

Employee .. 
rii!l!!m 
CONTUSION 

2018 

Employee 

!mb!r!l 
STRAIN 

2018 

Employee 

~ 
STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c;falmNumber 

04-51-00B-18 

'1IYffl 

Closed 

FROM DIFFERENT LEVEL 

0.00 

c1a1rn Number 
04-51-00H8 

~ 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 

04-51-010-18 

.ti!!!ie 
ON SAME LEVEL 

0.00 

Claim Number 

04-51-013-18 

~ 

Closed 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 

04-51-014-18 

~ 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, ETC.) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' 
Paid 

Medical 

148.94 

gepi!!lme11t 

~ 
ELBOW 

127.94 

i;!em11:tment 

~ 
SOFTTISSUE 

266.33 

gepam:!]ent 

~ 

KNEE 

400.34 

gepa!l!!Jent 

.!!m!Y...em 
HANO 

2,173.16 

DeQi!!lll!e!!I; 

.!!!!dYh!! 
KNEE 

City of Kingsport - School System 

Paid 
Expense 

0.00 

54 

Date of lnfurv 

02/14/2018 

54 

54 

54 

54 

0.00 

Date of injury 
02/16/2018 

0.00 

Date of Injury 

02/23/2018 

0.00 

1>ate oflnjury 

03/01/2018 

0.00 

i;!ate of Injury 

03/01/2016 

-

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

148.94 0.00 148.94 0.00 148.94 

Xnfury DesgJptjo11 
Student ran Into employee In the. knoeklng employee out of clialr; employee fell and 
landed on right elbow. 

127.94 0.00 127.94 0.00 127.94 

Injury Description 
An assistant threw a. ball and It hit IW In the back of their head; IW went forward and 
hit a Juice bottle and cut the right eye above and below and cut In eye lashes. 

266.33 0.00 266.33 0.00 266.33 

400.34 

2,173.18 

Injury Description 

IW was carrying a large box of books when IW tripped over two stacks of book boxes that 
were on the floor; lW landed on R-knee, jostled back. 

0.00 400.34 0.00 400.34 

Injury Desaiption 

Student became agitated and pushed lW while sitting, bent hand back as he was pushing 
against her arms, Injuring right hand and thumb 

0.00 2,173.18 0.00 2,173.18 

Infury DescripUon 
Student was brought back to classromm due to behavior Issue; lW took students and and 
student took all of his body weight and hit !W's left knee In the side causing it to 
hyperextend and buckle to side. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2018 

Employee 

.NMl!m 
CONllJSION 

2018 

Employee .. a 
~ 

CONTIJSION 

2018 

Employee 

~ 

CONTIJSION 

2018 

Emp!oyee 

~ 

CONTUSION 

2018 

1M!!o: 
STRAIN 

hello 

Days 
Lost 

0 

0 

o 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number Closed 

04-51-019-18 

~ 
STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

claim Number 
04-51-024-18 

Q!.ua 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED err ETC. 

0.00 

Claim Number Closed 

04-51-029-18 

cause 
STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED err ETC. 

O,DO 

c1a1m Number 
04-51-036-18 

CaJ!E 

Closed 

FALL, SUP OR lRIP, NOC 

0.00 

Claim Number Closed 

04-51-032·18 

Ci!Ufill 
FALL, SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System ' Paid 
Medical 

220.65 

pepartment 

.l!!!lht..l!m 

54 

Paid 
Expense 

0.00 

Date of rnjury 
03/09/2018 

MULTIPLE BODY PAR1S (INCLUDING 
BODY SYSTEMS AND BODY PAR1S) 

832.48 

Department 
54 

.l!!!.U.brt 

0.00 

Date of Injury 
03/27/2018 

UPPER BACK AREA (TlfORACTC AREA) 

214.63 

Department 

BodvPart 
-KNEE 

343.06 

Department 

.!.!!!!!Leart 

54 

54 

0,00 

Date of Injury 
04/09/2018 

0.00 

Date of Injury 
04/13/2018 

MULTIPLE BODY PAR1S (INCLUDING 
BODY SYSTEMS ANO BODY PAR1S) 

527.22 0.00 

Denattment Di!!e of Jnjury 
54 04/20/2018 

Bm!lt..2m 
ANKLE 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

220.65 0.00 220.65 0.00 220.65 

lnfury Desqjptlon 
IW was escorting a student with behavior problems when student punched IW in the face, 
busted lip, head-butted In nose, and stomped on foot several times. 

832.48 0.00 832.48 0.00 832.48 

Injury Description 
IW was hit by a door, In the back when a student forcefully pushed open the door. r:w has 
some muslce pain and tightness In back • 

214.63 0.00 214.63 0.00 214.63 

Injury Description 

IW was directing/assisting a student to C 
directly In the right knee cap. 

.from floor, student kicked IW 

343.06 0.00 343.06 0.00 343.06 

527.22 

Injury Description 
IW walking with swdents durln~IW was at the side of the sidewalk and was 
scanning the road as her line was approaching the drive In front of the school, 1W turned 
back to check students who were following and foot slipped off of side walk and IW lost 
balance landing on the ground. Landed on right side, hit head, shoulder and lower right leg, 
also both hands. 

0.00 527.22 0.00 527.22 

Infury Descrlplion 
1W slipped on water In theaia.lnJurlng right ankle and foot. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Days Paid 
Claim Year 

Lost Indemnity 

2018 0 0.00 

!iml!ll!Bfl Claim Number aosed 

04-51-035-18 

.Him!!!l ~ 
CONTUSION FAll, SUP OR TRJP, NOC 

2018 0 0.00 

~l!llllfffll i;;1a1m !umbec Closed 

• • 04-51-04B-18. 

l!iw!m 9!!!E 
STRAIN FROM llQUID OR GREASE 

SPlllS 

2018 0 0.00 

Eml!l!ll!!l!: Claim N11mm:c Closed 

;;~~.:,, 04-51-054-18 

Biltm: ~ 

CONTUSION CAUGHT IN, UNDER OR 
BETWEEN NOC 

2018 0 0.00 

Em!l.l!!Y.§l i;;1a1mNum111u Oosed 

04-51-062-18 

~ ~ 

CONTUSION STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

2018 72 3,921.71 

Employ® J;;li!lm !um!!gc Open 

04-51-071·18 

ID!tl!m ~ 

CON1USION FALllNG OR FL YING OBJECT 

hello 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • School System 

Paid 
Medical 

562.71 

D!ill!i!r::t!!Jent 

Paid 
Expense 

0.00 

54 

Dat!il of Injury 

04/20/2018 

~ 
SOFTTISSUE 

0.00 0.00 

D1manm1mt 

54 

Date of Injury 

08/06/2018 

!!l!!!lU!i!.t!; 

MULTIPLE BODY PAR1S (INCLUDING 
BODY SYSTEMS AND BODY PAR1S) 

184.63 

Del!artment 

~ 

TOES 

136.00 

Del!artment 

Bgdy Part 

54 

54 

0.00 

Date of Injury 

08/20/2018 

0,00 

Date of Injury 

09/10/2018 

MULTIPLE BODY PAR1S (INCLUDING 
BODY SYSTEMS AND BODY PAR1S) 

15,429.38 

pepartm!ilnt 
54 

~ 
SHOULDER(S) 

150.00 

Dare of Injury 

09/21/2016 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

562.71 0.00 562.71 0.00 562.71 

Injury Descrll>tion 

IW was liking students up from recess when she tripped on sidewalk, fell and hit head, right 
side • 

0.00 0.00 0.00 0.00 0.00 

184.63 

136.00 

Injury Desqlption 

IW stepped in water and fell on left knee; Left foot went under 1W and upper body twisted 
unnaturally causing some back paln and soreness. 

0.00 184.63 0.00 184.63 

Injury Description 

Employee was opening £ 1iP loor, left foot/tles got Jammed under the door. 

0.00 136.00 0.00 136.00 

Injury DescriRHon 

IW was escorting student to classromm; student tripped lW and lW fell on face; once on 
ground, student continued to hit and grab IW. 

19,501.09 4,021.71 15,505.27 210.00 19,736.98 

lntury DescriRVl!D 

Employee was tossing a frisbee With a student; student growled and employee growled back; 
the student turned and hit employee on the right shoulder. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

235.B9 

SETTLED 

09/15/2020 
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All Claims 

ClalmYear 

2018 

Employee 

~ 
CONlllSION 

2018 

Employee 

.rmmm 
PUNCTURE 

2018 

Employee 

lil1ID 
PUNCTURE 

2018 

Employee 

blW!:I 
CONlllSION 

2018 

Employee 

~ 
DISLOCATION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-51 ·070· 18 

~ 

Closed 

FALLING OR FLYING OBJECT 

0.00 

Claim Number 
04-51-073-18 

.ti!l!E 

dosed 

cur, PUNCTURE, SCRAPE, 
NOC 

0.00 

Cl;,lm Number 
04-51-074-18 

~ 

dosed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

QalmNumber 
04-51-081-18 

~ 

Open 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

cfaJm Number 
04-51-080-18 

~ 

Open 

FALL, SLIP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to li/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

935.29 

Department 

~ 

SKULL 

518.42 

54 

Department 
54 

~ 
SHOULDER(S) 

441.45 

Department 

~ 
LOWER ARM 

1,226.02 

Department 

Dm!Y...!!m1 

54 

54 

Paid 
Expense 

0.00 

Date oflntury 
09/24/2018 

0.00 

pate of Injury 
09/28/2018 

0.00 

Date of Injury 

09/28/2018 

0.00 

Date of Injury 

10/26/2018 

MULTIPLE LOWER EXTREMmES 

1,615.34 

Department 

.l!!!l!Y..em 

54 

0.00 

pate of Injury 
10/30/2018 

MULTIPLE UPPER EXTREMmES 

Total 
Paid 

935.29 

Expected 
Indemnity 

0.00 

Jnturv Description 

Expected 
Medical 

935.29 

All States 

Expected 
Expense 

0.00 

Student threw ball and hit employee In the back of the head. 

516.42 0.00 518.42 0.00 

Jniury Description 

Expected 
Total 

935.29 

518.42 

Student A tackled student B when employee; when employee went to comfort student b, 
student b hit employee on the shoulder. 

441.45 

1,226.02 

0.00 

Injury DescrlpUon 

Student bit IW on right arm. 

0.00 

Injury Description 

441.45 0.00 441.45 

1,321.13 0.00 1,321.13 

One student was pushing another student In a wheel chair, when the IW was In In the back 
of the lower/leg/heel of foot with the wheelchair, 

1,815.34 0.00 2,052.21 0.00 2,052.21 

Injury Description 
Fractured or displaced collar bone, due to being struck by student. 

Reserve 
Balance 

0.00 

0.00 

0.00 

95.11 

238.67 

09/15/2020 
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All Clalms 

ClalmYear 

2018 

Employee 

l!i!h!!:l: 
PUNCTURE 

2018 

Employee 

~ 

PUNCTURE 

2018 

Employee 

lYtl!.m 
SPRAIN 

2018 

E11_1ployee 

.l!iUl!m 
CONTUSION 

2018 

Employee 

~ 

LACERATION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

ctalm Number 
04-51-087-18 

~ 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

cralm Number 
04-51-088-18 

~ 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

ctaim Number 

04-51-089-18 

9!.l!E 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 

04-55-026-18 

~ 

Oosed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 

04-56-003-18 

CaJ!i!! 

Closed 

HAND TOOL, UTENSIL, NOT 
POWERED 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

431.20 

Department 

Paid 
Expense 

0.00 

54 

Date of Injury 

11/14/2018 

.l!!!dYh!!; 

HAND 

300.46 

Department 

~ 
HAND 

1,219.75 

Department 

l!!!!!.Y..l!i!r 
ANKLE 

682.19 

54 

54 

Department 

58 

l!!!J!v..fi!Jj; 

o.oo 

Date or Injury 

11/16/2018 

0.00 

Date of Injury 

11/20/2018 

0.00 

Date of Injury 

04/04/2018 

MULTIPLE UPPER EXTREMmES 

91.13 

Department 

59 

Aru!Y..!!i!!1 
THUMB 

0.00 

Date of Jntury 

01/18/2018 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

431.20 0.00 431.20 0.00 431.20 

Injury Description 

Combative student bit !W's hand. 

300.46 0.00 300.46 0.00 300.46 

Injury Desg;Jption 

Combative student bit lW on top of hand ... broke the skin and bled. 

1,219.75 0.00 1,219.75 0.00 1,219.75 

Injury Description 

IW tripped over a student who was running ahead of her, and tripped over student, twisting 
ankle. 

682.19 0.00 682.19 0.00 682.19 

91.13 

Injury Description 

Student was having agressive behavior and While trying to hold student back, he threw 
himself on ground causing IW's arm to be tangled and pulled IW down with him injuring left 

arm/elbow 

0.00 91.13 0.00 91.13 

Injury Description 

IW cut her left thumb while slicing meat. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

aaz I 09/15/2020 
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All Claims 

Claim Year 

2018 

EmDlovee 

~ 

BURN 

2018 

Emplm,ee 

~ 

STRAIN 

2018 

EmpJQYl!I; 

Ni!lYN 
CONllJSION 

2018 

EmpJoyee 

b1l!m 
BURN 

2018 

Employee 

L 
LACERATION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04-56-00S-l 8 

cause 

HITT OBJECTS OR 
SUBSTANCES 

0.00 

Claim Number 
04-S6-03B-18 

~ 

Closed 

Closed 

FALL, SLIP OR 1RIP, NOC 

0.00 

c1a1m Number 
04-56-042-18 

~ 

Closed 

FAWNG OR FLYING OBJECT 

0.00 

Claim Number 
04-56-053-18 

~ 

Oosed 

STEAM OR HOT FLUIDS 

0.00 

Claim Number Closed 

04-56-060-18 

Q!Wl 
HAND TOOL, UTENSIL, NOT 
POWERED 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

480.93 

D!llli!!:!iment 

Paid 
Expense 

0.00 

l!i!l!l of l!!il!IJ! 

59 01/24/2018 

~ 
LOWER ARM 

0.00 0.00 

D!:l!a[lment Pm gf lnjUIJ! 

S9 05/01/2018 

l!.!!!!lLl?i!tt 
MULTIPLE BODY PARlS (INO.UDING 
BODY SYSTEMS AND BODY PARTS) 

302.65 

Department 
59 

~ 
TOES 

249.50 

Department 
59 

~ 

0.00 

Date or Injury 

07/02/2018 

0.00 

Date of Injury 
08/20/2018 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlSJ 

295.27 0.00 

Department 

~ 

FINGER(S) 

59 

Date 11• tnl11ry 
09/05/2018 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

480.93 0.00 480.93 0.00 480.93 

Injury Description 
IW was getting ut of oven and burned her arm. 

o.oo 0.00 0.00 0.00 0.00 

302.8S 

249.50 

295.27 

Injury Description 

IW was throwing a greasy pan finer In the trash when some grease dripped on the floor,; IW 
slipped and fell; Left leg and butt her hurt. 

0.00 302.85 0.00 302.85 

Injury gescription 

IW was putting away pan lids and picked up a pile off of cart and one slid out and hit knuckle 
of big toe on right foot. 

0.00 249.50 0.00 249.50 

Injury Dem!ni!IID 

IW was gettlr,, ta make water fell down the left side of body; 
leg has blisters. 

0.00 295.27 0.00 295.27 

Injury Descript111n 

IW was sharpening a knlve and missed the sharpening block and knlcked the top of her lndlx 
finger. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

bQ I 09/15/2020 
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All Claims 
Worke~s Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - School System ' All States 

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve 
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance 

2018 0 0,00 268.63 O.DO 268.63 0.00 268.63 0.00 268.63 0.00 

EfflRIOygg Cli!lrof!!!!ml!!lc Closed Q!llli!m!l!l"t Qi!t!l !l{ X!ll!!D! IDil!!l! D!!§!.!:ll!ll!ID 

04-56-066-18 59 09/17/2018 IW was rushing to catch the....atlrlVer before he left the premises, and IW slipped and 

l!i!1l!.m Qll!G ~ fell In the parking lot on wet leaves, injuring knee. 

CONllJSION SUPPED, DID NOT FALL KNEE 

2018 0 D.00 275.74 0.00 275.74 0.00 275.74 0.00 275.74 0.00 

!;mpl!ll!!lfl tli!lro N11ml!ec Closed Degj!m!JeDt Oi!t!l llf ID!l!D! l!lil!!J! D!l~mRti!lD 
04-56-078-16 59 10/04/2018 IW was lifting a box 1 8 3 felt something pop In rib area. 

Ni!mm 9!YJ!l ~ 

STRAlN IJFTING CHEST 

2018 0 0.00 1,141.71 0.00 1,141.71 0.00 1,141.71 0.00 1,141.71 0.00 

Em11l!!B!: tli!lm f!!gml!!lr Closed gegartmgnt Di!te gf Infu!l! lni!!!l! De~cdl!li!!!l 

04-57-057-18 60 08/22/2018 IW was walking down the aisle on a hill to retrieve a student and injured her left knee. 

Bi!1l!m 9!!w: .l!!!!!1.!!i!!t 
STRAIN OTHER - MISCELLANEOUS, KNEE 

NOC 

2018 0 0.00 249.76 0.00 249.76 0.00 249.76 0.00 249.76 0.00 

Empl!ll!I!§ tla!m Ngmbec Closed gegartment Di!t!l of l!]jU[l! lnl!!!J! oemtl!lloo 

04-57-075-18 60 10/01/2018 IW was walking in loose gravel in parking lot, stated foot rolled and knee twisted and 

.ffl!1!w: ~ ~ popped. 

STRAIN FALL, SIJP OR 1RIP, NOC KNEE 

2018 0 0.00 1,189.58 0.00 1,189.58 0.00 1,189.58 0.00 1,189.58 0.00 

Employ!ffl l;lalmf!!l!ml!!lr aosed Degactm!l!lt ga1!l) of Injg!J! 1.!:!il!CY D!;l:iCD!mQO 

04-59-051-18 61 08/15/2018 IW was helping a co-worker unload.allrrom a 3 C out of a truck, when a piece 

!'fi!!!!.m Cj!USe ~ of metal slipped and caught his finger between the pelce of metal and the side of the4llllt 

LACERATION OBJECT HANDLED FINGER(S) 
-cutting the middle finger on the left hand. 

2018 0 0.00 764.81 0.00 764.81 0.00 784.81 0.00 764.81 0.00 

hello 7 1¢ 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

Emolo!!gi: 

Dill!!m 
ALL OTHER SPEOFIC INJURIES 
NOC 

2018 146 

11mRl~!.m 

~ 
smAIN 

2017 0 

11DJRl!!!!H 

~ 

STRAIN 

2017 0 

EmolOJ!ee 

~ 
STRAIN 

2017 0 

LACERATION 

2017 0 

hello 

Paid 
Indemnity 

Claim Number 
04-59-068· 18 

~ 

Closed 

ABSORPTION, INGESTION 
OR INHALATION. NOC 

7,902.78 

c1aJm Number 
04-58-041·18 

~ 
TWI5T1NG 

0.00 

c1a1m Number 
04-50-001-17 

~ 

Open 

Closed 

COLUSION OR SIDESWIPE 
WITH ANOTHER VEHICLE 

0.00 

Claim Number 
04-50-002-17 

Qus: 

Closed 

FALL, SUP OR TRIP, NOC, 

0.00 

claim Number 

04-50-063·17 

9!uz 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport • School System 

Paid 
Medical 

Department 
61 

Bru!l.fi!It 

Paid 
Expense 

Date of Inlut!! 
09/19/2018 

MUL 11PLE BODY PARTS (INCLUDING 
BODY SVS"fcMS AND BODY PARTS) 

21,839.21 

Department 
3,219 

l!l!l!JLem 
SHOULDER(S) 

262.78 

Department 
53 

l!l!l!JLem 

0.00 

Date of rntury 
05/25/2018 

0,00 

pate of JniuN 
01/03/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PAR1Sl 

266.46 

Department 
53 

~ 

0.00 

pate of Jnju[!! 
01/06/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

208.20 

Department 

~ 

53 

0.00 

Date of InJua 
08/09/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

257.38 0.00 

Total 
Paid 

Expected 
Indemnity 

Injury Desqiptlon 
lW was soldering copper lines to 

Expected 
Medical 

All States 

Expected 
Expense 

nd Inhaled fumes. 

Expected 
Total 

29,741.99 B,002.76 22,011.18 0.00 30,013.96 

lntu[!! Description 
lW was lifting Items from room.a ... Whlle lifting she was twisting and pulled and 
Injured right shoulder. 

262.76 0.00 262.78 0.00 262.78 

JniuN Description 
IW was driving her car from one school to another, on and stopped at a red 
light. The car behind IW was struck In the rear by another car, that propelled It Into IW's 
back bumper. IW was thrown foreward, but restrained by seat belt. 

266.46, 0,00 286.46 0.00 286.46 

Inju[!! Descrlpljon 

IW was moving a chair across floor, chair fell over, IW fell over chair hurting wrist and ribs, 

208.20 0.00 

rnju[!! Description 
lW walked Into th 
were busted and bleeding. 

257.38 0.00 

208.20 0.00 208.20 

nd tripped on her cane and fell to the ground. Both knees 

257.38 o.oo 257.38 

Reserve 
Balance 

271.97 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

Emglg~ 

lii!1!B 
SPRAIN 

2017 0 

E!!!lll!OO:!:I 

.!'fi!.tl!!!I 
CON1USI0N 

2017 0 

EmlllOlf:eB 

~ 

CON1USION 

2017 

E!!!IIIP!l:§!I 

~ 

STRAIN 

2017 0 

Emplcwee 

~ 
lii!l!!B 
SPRAIN 

2017 0 

hello 

Paid 
Indemnity 

Claim Number 
04-50-070-17 

cause 

Closed 

OBJECT BEING LIFTED OR 
HANDLED 

0.00 

Claim Number 
0451-008-17 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 

0451-010-17 

.tl!!!E 

Cosed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

3,642.30 

c1a1m Number 

04-51-029-17 

~ 

JUMPING 

0.00 

Claim Number 

04-51-048-17 

~ 

Cosed 

Closed 

FALL, SUP OR TRIP, NOC · 

0.00 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid Paid 
Medical Expense 

!!elli!m!)ent !!i!t!l of lnfu[ll: 

53 08/22/2017 

.!!!!!lll:.fi!! 
ANKLE 

262.10 0.00 

!!elli!l:l:!!!!lOt !!ate !!.f lnfu[ll: 

54 01/24/2017 

~ 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

50.03 

Dellartment 

54 

.!l!!dl!hd 
MOUTH 

21,990.48 

Depa[1ment 

~ 

KNEE 

0.00 

!!el!amne!!l; 

!!lll!Jl...!!i! 
KNEE 

146.82 

54 

54 

0.00 

Date of Injury 

01/31/2017 

260.00 

Date of Injury 

04/07/2017 

0.00 

Date of Injury 

04/21/2017 

0,00 

Total 
Paid 

Expected 
Indemnity 

Injury Description 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

IW was folding up a table after aemeetlng. The leg of the table hit !W's right ankle 

262.10 0.00 262.10 0.00 262.10 

Injury Description 

IW slipped In the wet grass while trying to help a student who had exited the front cf the 
building. Injuring her left hip, left shoulder and left knee. 

50.03 0.00 50.03 0.00 50.03 

Injury Description 

A student hit IW In the mouth with the back of his head during the process of HWC restraint. 
It busted her lip • 

25,892.78 3,642.30 21,990.48 260.00 25,892.78 

Injury Description 

IW was playing basketball with class, jumped up and when he landed, his left knee went to 
Inside of leg and popped. 

0.00 0.00 0.00 0.00 0.00 

Injury !!escriptjon 
Student stepped on right foot while being redirected to desk. IW fell backward to the floor 
Jerking right knee that previously had ACL surgery. 

146.82 0.00 146.82 0.00 146.82 

Reserve 
Balance 

0.00 

0.00 

0.00 

SEJTLED 

0.00 

0.00 

• 1 09/15/2020 
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All Claims 

Claim Year 

Emplcwee 

Bi!tl!a: 
CON11JSION 

2017 

Employee 

l1i!ll!a: 
STRAIN 

2017 

Emptcwee 

!MY!!! 
STRAIN 

2017 

Employee 

~ 

STRAIN 

2017 

.Ui!1l!!Jl 
C0Nl1JSI0N 

hello 

Days 
Lost 

0 

.o 

0 

0 

Paid 
Indemnity 

Cl;iim N!!m!mr Closed 

04-51-032-17 

9!l!§.!l 

FALL, SLIP OR lRIP, NOC 

0.00 

c1a1m Number 
04-51-041-17 

Q!uB 

Closed 

PUSHING OR PULLING 

0.00 

Claim Number 

04-51-036-17 

cause 

Closed 

OTttER - MISCELLANEOUS, 
NOC 

0.00 

ClaJm N!!m!mr 

04-51-040-17 

~ 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

c1a1m Number 
04-51-042-17 

9!llB 

Oosed 

CAUGHT IN, UNDER OR 
BETWEEN, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid Paid 
Medical Expense 

Pelliltbl!!::nt Patil gf lnlury 
54 04/26/2017 

~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

0.00 

Department 

~ 

KNEE 

337.41 

Department 

Body Part 

54 

54 

0.00 

pate of Intury 

05/0B/2017 

0.00 

Date of Injury 

05/09/2017 

LUMBAR AND/OR SACRAL VERTEBRAE 
NERTEBRAE NOC TRUNIC) 

183.BO 

Pepartment 
54 

~ 
UPPER ARMS 

612.64 

Department 

Bl!!!Y.fm 

54 

0.00 

Date of Injury 

05/16/2017 

0.00 

Date of Injury 

05/19/2017 

MULTIPLE LOWER EXTREMmES 

Total 
Paid 

Expected 
Indemnity 

Jnil!ry Description 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

IW walked out of-, stepped on an object In the hall, slipped&. fell while students and 
teachers were present for dismissal. Twisted left ankle, landed on right knee, left hand/wrist 
broke the fall, hit right elbow and right side of head. 

0.00 0.00 0.00 0.00 0.00 

337.41 

lnturv Description 
IW went to sit oin a 
(meniscus) pulled. 

0.00 

Inil!tY Description 

When pushing to the right, the left knee 

337.41 0.00 337.41 

Student came up behind IW to give her a hug. Caused IW to jerk. lW claimed back Is hurting 
because of jerk. 

183.BO 0.00 1B3.80 0.00 183.80 

612.64 

Injury Description 
IW attempted to prevent a student fight, in doing so, a child took her left arm and twisted It 
back. 

0.00 

Injury Description 
IW was unloadin~ In the 
popped up landing on left foot/toes. 

612.64 0.00 612.64 

Lifted up a case of water&. the dolly 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2017 

NMl!m 
CONTUSION 

2017 

Employee 

J!i!.t!!m 
INFLAMMATION 

2017 

Employee 

J!i!.t!!m 
SPRAIN 

2017 

Employee 

NMl!m 
STRAIN 

2017 

EmPIPYffll 

rJi!.tum 
CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

394 

0 

Paid 
Indemnity 

0.00 

Clalm Number 
04·51·065·17 

~ 

Closed 

FALL; SLIP OR lRIP, NOC 

0.00 

crarm Number 
o+51 ·067-17 

~ 
CHEMICALS 

0.00 

Claim Number 
04-051 ·066· 17 

.ti!l!5!I 
TWISTING 

3,768.00 

Claim Number 
o+51-068·17 

~ 

Closed 

Closed 

Open 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

cralm Number Closed 
04·51 ·072· l 7 

~ 

HAND lOOL OR MACHINE IN 
USE 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

191.94 

Department 

-~ 
54 

Paid 
Expense 

0.00 

Date of Injury 

08/22/2017 

MULTIPLE LOWER EXTREMITTES 

108.05 

Department 

~ 
EYE(S) 

296.59 

Department 

~ 

WRIST 

14,046.35 

Department 

.!!l!dYJ!m 
UPPER ARMS 

800.01 

Department 

~ 
FOOT 

54 

54 

54 

54 

0.00 

Date of Intury 

08/23/2017 

o.oo 

Date of Injury 

08/23/2017 

760.00 

Date pf Injury 

08/24/2017 

0.00 

Date of Injury 

09/13/2017 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

191.94 0.00 191.94 0.00 191.94 

Injury Description 
IW was walking behind her class to the bus at.... She tripped over cords In the road 
and fell • She hurt her right hip and knee. 

108.05 0.00 108.05 0.00 108.05 

Injury Description 
IW was asking a student to return to his seat when he grabbed the Expo cleaner bottle from 
In front of the board and starred spraying it at IW's face causing her eyes to tingle and 
become irritated. 

298.59 0.00 298.59 0.00 298.59 

Injury Description 

During a restraint of a special education student, after lifting student from Hoer- twisted right 
wrist/arm - Released to saferoom and had to restrain again - Injuring wrist • 

16,574.35 3,668.00 14,143.25 860.00 16,871.25 

800.01 

Infury Description 

IW and another r.o-worker had a student in a double restraint. The student rolled over and 
this caused IW's left arm to "sn.ap" • 

0.00 800.01 0.00 800.01 

Jniury Desqlptlon 

IW was assisting student in powerchalr in bathroom. Student reversed chair over right foot, 
Foot Is bruised; swollen. 

Reserve 
Balance 

0.00 

0.00 

0.00 

296.90 

SETTLED 

0.00 

C 09/15/2020 
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All Claims 

ClalmYear 

2017 

Employee 

~ 

CONlUSION 

2017 

Employee 

l!i!b!m 
CONlUSION 

2017 

Employee 

ID!l!!m 
STRAIN 

2017 

Employee 

J'ialUal 
CONlUSION 

2017 

Emplgyee 

Ni!1Ym 
CONlUSION 

hello 

Days 
Lost 

0 

62 

0 

0 

0 

Paid 
Indemnity 

0.00 

cfalm Number 
04-51-on-11 

9!!!a 

Cosed 

FALL, SUP OR TRIP, NOC 

1,432.80 

Clalm Number 
04-51-080-17 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

CJaim Numb11r 
04-51-063-17 

~ 

Open 

STRUCK OR INJURED, 
NOC(INCWDES KICKED, 

ABBED BIT ETC. 

0.00 

Cli!im Number 
04-51-085-17 

9!.l!.5§ 

Closed 

FAWNG OR FLYING OBJECT 

0.00 

c1i!1m Number 
04-51-089-17 

9115§ 

Closed 

FALL, SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

0.00 

Paid 
Expense 

0.00 

D!:Pi!!:lim!lnt Date of Injury 
10/10/2017 

!s!l!Y..fm 
SOFTTISSUE 

7,438.24 

De(li!rtm11nt 

~ 
ANGER(S) 

248.70 

[!enamnent 

~ 

TOES 

1,085.31 

D!lpamnent 

~ 
SKULL 

180.06 

54 

54 

54 

54 

0.00 

[!ate oflniulY 
10/19/2017 

o.oo 

[!ate of injury 
11/06/2017 

0.00 

Daw ofinjury 

11/08/2017 

0.00 

Depj!rtment 

54 

Date of 1ntury 
11/27/2017 

.l!!m.fm 
SACRUM AND COCCYX 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

Injury [!escriptipn 
IW tripped over her own feet and fell hitting counter and cut lip and head aeating a knot on 
head. · 

8,871.04 1,432.80 7,438.24 0.00 8,871.04 

Injury Description 

IW was standing, a toddler walked behind IW and placed a foot between !W's legs; 1W 
moved her body, child fell to the floor as did IW in opposite direction as to not fall on child; 
IW hit her hand on the file cabinet striking a finger. 

248.70 0.00 500.00 0.00 500.00 

Injury [!escription 
Student pushed door open and bent toes back on left foot of 1W. 

1,085.31 0.00 1,085.31 0.00 1,085.31 

lniulY Description 
A student threw a ball and hit IW In the head. 

180.06 0.00 180.06 0.00 180.06 

Injury Description 

IW was sitting at desk when her chair rolled and she fell to the floor onto her tallbone. 

Reserve 
Balance 

0.00 

0.00 

251,30 

0.00 

0.00 

••• 09/15/2020 
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All Claims 

ClalmYear 

2017 

Employee 

~ 
LACERATION 

2017 

Employee 

!U!!!Jl 
CRUSHING 

2017 

Employee 

Mi!mm 
CONlUSION 

2017 

Employee 

li@b!l!l 

STRAIN 

2017 

Employee 

Ni!ll!m 
CONlUSJON 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04-51-093-17 

Cause 

aosed 

aJT, PUNCTIJRE, SCRAPE, 
oc 

0.00 

Claim Number 

04-51-094-17 

Cil!!i!l 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

Claim Number 
04-55-026-17 

~ 

aosed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Claim Number 
04-55-037-17 

&l!J!E 

Closed 

STRUCK OR INJURED, 
NOC(INCWDES KICKED, 
STABBED BIT ETC. 

0.00 

c1a1m Number 
04-56-016-17 

.c@!!R 

OBJECT HANDLED 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medlcal 

0.00 

Department 

ID!!llth!1 
lliUMB 

651.66 

54 

oeimdment 
54 

~ 
FINGER(S) 

5,520.42 

Departmeot 

58 

.D!m..!m 
HAND 

5,352.09 

!}eRJ!!!!Jlllllt 

58 

B!!.!l!!l!i!!l 
KNEE 

183.80 

Dep,!tl;ment 

59 

ruu!l!...em 
HAND 

Paid 
Expense 

0.00 

Date of Injury 
12/11/2017 

0.00 

Date of Injury 
12/15/2017 

0.00 

Date of Injury 

03/23/2017 

0.00 

oati: gf Injury 

05/10/2017 

0.00 

Pi!~ !If l!!ll!IY 
02/22/2017 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

1nturv Desqlption 
IW using a paper cutter and cut the tip of her thumb off. 

651.66 0.00 651,66 0.00 651.66 

Injury Description 
IW was leaving restroom and was holding door open to exit; Finger was in door jam as he 
eXtled, door slammed hut on little finger. 

5,520.42 0.00 5,520.42 0.00 5,520.42 

5,352.09 

183.80 

Injury Description 

IW was sitting with/beside student In seaL He took his fJSt andf slammed left hand middle 
finger and pulled left thumb down. Hit repeatedly later dates by two other students • 

0.00 5,352.09 0.00 5,352.09 

Injury oescrlptign 
Student stepped on her right foot, when she went to take a step, her foot slammed on the 
floor jarring her right knee. 

0.00 183.80 0.00 183.80 

rniul:l! oescrjptlon 
IW got her hand caught between the .... and the..alldoor. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

• 09/15/2020 
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All Claims 

Claim Year 

2017 

Employee 

.!'Ji!ll!!:g 

BURN 

2017 

Employee 

Nature 

CONlUSION 

2017 

Employee 

.!!l!t.m: 
CON1USlON 

2017 

Employee 

lmb!m 
CON1USlON 

2017 

Employee 

.r.ti!J.1!N 
C0N1USl0N 

hello 

Days 
Lost 

0 

35 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 

04-56-069-17 

cause 

HOT OBJECTS OR 
SUBS[ NCES 

1,071.55 

Claim Number 

04-56-092-17 

9!i!E 
ON SAME LEVEL 

0.00 

Claim fjymber 

04-57-057-17 

Cal!E 

aosed 

Closed 

aosed 

FALL, SUP OR TRIP, NOC 

0.00 

Cli!lm Number aosed 

04-56-049-17 

Cal!i!l 
FALLING OR FLYING OBJECT 

0.00 

Cli!im Number aosed 

04-58-058-17 

~ 
MACHINE OR MACHINERY 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • School System 

Paid 
Medical 

214.54 

D!!Pi!rtmel!t 

~ 
LOWER ARM 

975.14 

Dgpartment 

Body Part 

59 

59 

Paid 
Expense 

0.00 

Di!.t!!ofl!lil!!lt'. 

08/24/2017 

0.00 

Date of Injury 

12/07/2017 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

1,338.42 

Departme!l!; 

60 

!!!!!!Y..l!i!!! 
SKULL 

280.91 

gepj!rtment 

61 

~ 
FOOT 

372.39 

pgpartment 

3,219 

.!!!!l!Yh!t 
LOWER LEG 

0.00 

Date oflnjury 

07/05/2017 

0.00 

gate of JnjuN 

06/08/2017 

0.00 

gate of JnjuN 

07/13/2017 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

214.54 0.00 214.54 0.00 214.54 

JntuN Description 

IW was taking a pan out of oven ad hit the comer of fridge which caused pan to slide up her 
left arm and burned it. 

2,046.69 1,071.55 975.14 0.00 2,046.69 

JnfuN Description 

lW tripped over a fan and landed on her knees and hit her shoulder 

1,338.42 0.00 1,338.42 0.00 1,338.42 

280.91 

Injury Description 

Employee reports that he was In his school bus when he put his arm through the window to 
pull a tree branch that was hanging, and his his left elbow on the window frame. After 
employee arrived at the school, he got dizzy and sauseated; he had a syncope episode and 
hit his head on the motor cover of the school bus. 

0.00 280.91 0.00 280.91 

Injury Desqlptlon 

IW ws moving furniture out of nd table slipped off dollie falling on left foot. 

372.39 0.00 372.39 0.00 372.39 

rnjuN Description 

IW was spraying weeds with lawn mower & sprayer nozzle wrapped around her left leg and 
under the wheel or the lawn mower causing bruising to the calf of leg • 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 

Page 172



All Claims 

Claim Year 

2017 

Employee 

ttim!r§ 

CONTIJSION 

2016 

Employee 

~ 

FRAcnJRE 

2016 

Employee 

~ 

CONTIJSION 

2016 

Employee 

!!11!!:!:i 
CRUSHING 

2016 

Employee 

fti!1l!rg 

STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-58-082-17 

Ci!l!E 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Qaim Number Closed 

04-50-079-16 

~ 

CAUGHT IN, UNDER OR 
BETWEEN QC 

0.00 

OaimNumber 

04-51-001-16 

&al!B 
ON SAME LEVEL 

0.00 

Claim Number 

04-51-006-16 

&al!B 

aosed 

Closed 

FAWNG OR FL YING OBJECT 

0.00 

OalmNumber 

04-51-012-16 

~ 

Closed 

STRUCK OR INJURED, 
NOC(INCWDES KICKED, 
STABBED, BIT, ETC.) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report- Claim Detail 

City of Kingsport • School System 

Paid 
Medlcal 

Paid 
Expense 

383.16 

Department 
3,219 

~ 
SKULL 

0.00 

Department 

~ 
FINGER(S) 

899.41 

Department 

53 

0.00 

pate of Injury 
10/24/2017 

0.00 

Date of Infury 

10/11/2016 

0.00 

Date of Injury 

54 01/25/2016 

~ 

MULTIPLE BODY PAR15 (INCWDING 
BODY SYSTEMS AND BODY PARTS) 

334.90 

Department 

54 

~ 
FOOT 

381.59 

0.00 

Date ofinfury 

02/11/2016 

0.00 

Department Date of Injury 

54 02/26/2016 

IDl!!Yh!l 
WRIST(S) & HAND(S) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expeaed 
Expense 

Expeaed 
Total 

383.16 0.00 383.16 0.00 383.16 

Injury Description 
IW was cleaning classroom "9bent over to pick up paper on the floor, raised up, lost 
balance and fell backwards hitting head on student desk. 

0.00 0.00 0.00 0.00 

Infury Description 

IW was painting the office during ... , when stepping off of a chair the right pinky 
finger got hung on the door knob and fractured the meta carpal. 

0.00 

899.41 0.00 899.41 0.00 899.41 

Injury Description 

IW was using an electric hole puncher while sitting at a table; when IW stood up, her feet 
got tangled In the cord and she fell forward to her knees and then went down on her knees, 
face; 1W sustained a cut on her nose from her glasses. 

334.90 0.00 334.90 0.00 334.90 

Injury Description 

IW removing a me cabinet from a short rolling cart, cabinet was being taken off cart when 
cart rolled and cabinet fell onto right foot. 

361.59 0.00 361.59 0.00 361.59 

Injury Description 

IW was sitting in classroom when she heard a commotion and went Into the next room Ill 
break up a student fight. She received a strain to her right wrist. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2016 

Employee 

!<!Jm!m 
CON1USION 

2016 

Employee 

ID!llm: 
C0N1US10N 

2016 

Employee 

.fml!!!:g 

STRAIN 

2016 

Employee 

~ 
LACERATION 

2016 

EmpJoyee 

~ 

SPRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 

04-51-013-16 

C!l!E 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
0+51-021-16 

.tm!.5!l 
ON SAME LEVEL 

0.00 

ClaJm Number 
0+51-019-16 

~ 
TWISTING 

0.00 

clalm Number 
04-51-020-16 

~ 

Cosed 

aosed 

Closed 

STRUCK OR INJURED, 
NOC(INCWDES KICKED, 
STABBED BIT ETC. 

0.00 

c1a1m Number 
04-51-039-16 

-'i!!W! 

aosed 

FALL, SLIP OR TRIP, NOC 

Vl/orker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport • School System 

Paid 
Medlcal 

22.95 

Department 

~ 
ELBOW 

0.00 

54 

Department 

54 

~ 

SKULL 

177.94 

Department 

~ 
ELBOW 

90.46 

Department 

.l!!!!llLEiu:t 
HAND 

327.41 

Department 

~ 

FOOT 

54 

54 

54 

Paid 
Expense 

0.00 

Date of Injury 

02/29/2016 

0.00 

Date of Injury 

03/15/2016 

0.00 

Date of Injury 

03/21/2016 

0.00 

Date of Injury 

03/22/2016 

0.00 

Date of Injury 

06/16/2016 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

22.95 0.00 22.95 0.00 22.95 

Injury Description 
IW bumped right elbow hard on desktop arm while assisting a very unsteady student with an 
active seizure. 

o.oo 0.00 0.00 0.00 0.00 

Injury Description 
IW was looking for badge in her purse and tripped ralllng Into a -wall hitting her head. 

177.94 0.00 177.94 0.00 177.94 

Injury Description 
A student In the [ iecame aggltated and agresslve with another student. IW hurt his 
left arm/elbow when he had to restrain student to protect him and others and the student 
tried to pull away twisting !W's left arm/elbow. 

90.46 0.00 90.46 0.00 90.46 

327.41 

Infmy Descrlptfop 

IW was bitten by a student on her right hand. 

0.00 327.41 0.00 327.41 

Injury Descrlptton 
While playing a gym game wlh students, the 1W ran across to get a ball. Her ankle (right) 
rolled causing her to fall onto the right side of her right foot, 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

:I 09/15/2020 
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All Claims 

ClalmYear 

2016 

i;ma!D~ 

ID!ll!m 
STRAIN 

2016 

1;ma111mi= 

I L 
Nl!mm 
CON'TUSION 

2016 

lirnl!l!!lt!:!! 

.l'1!!!!!m 
CRUSHING 

2016 

Emnlpyee 

1mll!m 
STRAIN 

2016 

Em111or~ 

J'@ll!m 

STRAIN 

hello 

Days 
Lost 

35 

0 

0 

0 

Paid 
Indemnity 

853.95 

clalm Number 
04-51-049-16 

.tillffig 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

cra1m Number 
04-51-061-16 

,C;!ne 

STATIONARY OBJECT 

0.00 

Claim Number 

04-51-066-16 

cause 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

Claim Number 
04-51-070-16 

9!.l!§ll 

Closed 

FROM DIFFERENT LEVEL 

599.40 

Claim Number 

04-51-071-16 

~ 

Cosed 

FALL, SLIP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • School System 

Paid 
Medical 

14,283.50 

D!lPi!ttrnent 

54 

~ 
KNEE 

0,00 

D!:Ri!dm11nt 

54 

~ 
SOFT TISSUE 

452.60 

P!lRi!ttment 

54 

~ 

FINGER(S) 

306.64 

Del!artmgnt 

54 

Body Part 

Paid 
Expense 

110.00 

Date of Injury 

07/27/2016 

0.00 

pate 11f lnfury 
08/16/2016 

0.00 

Date oflnjury 

09/06/2016 

0.00 

Date of Injury 

09/09/2016 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

10,702.66 

Department 

.ao.aean; 
54 

150.00 

Date of Injury 

09/14/2016 

MULTIPLE BODY PAR1S (INCWDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

15,247.45 853.95 14,283.50 110.00 15,247.45 

1n1ury Dgscrlptlon 
IW and at camp playing game against team members; student stepped on 
right foot, foot didn't move from ground, right knee twisted. 

0.00 0.00 0.00 0.00 0.00 

Injury Description 
IW was bent over assisting student. She was about to sneeze, turned to right away from 
student (still bent), and hit right forehead on comer of 4 drawer filing cabinet. 

452.60 0.00 452.60 0.00 452.60 

Injury Description 

IW shut finger in classroom door. 

306.64 0.00 306.64 0,00 306.64 

11,452.06 

rntury DescriRtion 

P 9 tudent running down steps at stadium hit IW in the back knocking her down 
to her knees on the steps (she was carrying ..... Causing her lower right back to hurt. 

599.40 10,702.66 150.00 11,45?,06 

Injury Desai11tion 

IW was walklng~ith children, lost footing on side of pavement drop. Injury to right 
side, back, hip and thigh • 

Reserve 
Balance 

0.00 

0.00 

0.00 

o.oo 

0.00 

a a 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2016 0 

Emnr~ 

" L F 
~ 

CONTUSION 

2016 0 

EmRl!!B!!I 

flim!m 
FRACTURE 

2016 0 

!;l!!Rllllf~ 

Nature 

ALL OTHER SPEOFIC INJURIES 
NOC 

2016 0 

!;mnrg:rmi 

~ 

CONTUSION 

2016 0 

!11!!Dl!H!!ffl 

lml!m 
STRAIN 

hello 

Paid 
Indemnity 

0.00 

claim Number 
04-51-074-16 

.QwE 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-51-083-16 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 
04-51-085-16 

~ 

Closed 

OBJECT BEING LIFTED OR 
HANDLED 

0.00 

Claim Number 
04-51-086-16 

C@l!R 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-52-057-16 

~ 

Closed 

srRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • School System 

Paid Paid 
Medical Expense 

145.75 0.00 

Dena[!;meot Date !!f 101ury 
54 09/22/2016 

~ 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

502.15 

Denartment 
54 

l!!!nEm 
MUL TlPLE TRUNK 

49.00 

Department 
54 

Body Part 

0.00 

Date of lnfmy 
11/11/2016 

0.00 

Date of Injury 

11/21/2016 

MUL TlPLE HEAD INJURY 

1,059.47 

Department 

l!l!!!.Yh.r! 

54 

0.00 

Date of Injury 

11/22/2016 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

594.53 

Department 

.!!m!.Y..ei!.!t 
HIP 

55 

0.00 

Date of Injury 

OB/11/2016 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

145.76 0.00 145.75 0.00 145.75 

Injury DescrJptJoo 
Student "head'butted" !W's throat area and kicked IW's right leg repeatedly. 

502.15 0.00 502.15 0.00 502.15 

Injury Desaiptjon 
IW was playing with during .in the gym and slipped and fell on his right 
abdomen and ribs causing a fractured rib. 

49.00 0.00 49.00 0.00 49.00 

Injury Descriptloo 
IW was In the work room. She had re-hung a dowell of paper. When 1W began to tear some 
paper fur a bulletin board, the dowel broke, the roll of paper fell, and the dowel hit IW In the 
mouth area. 

1,059.47 0.00 1,059.47 0.00 1,059.47 

Injury Description 
IW was loading a child Into a car at school dismissal. The child attempted to close the door 
while IW was still In the doorway. IW was hit In the head and shoulder with the car door. 

594.53 0.00 594.53 0.00 594.53 

Injury Descrlptjon 
IW was doing movement activities with students when she moved her hip to right (lateral) 
and felt a pop/snap followed by pain, difficulty of movement of Rt. hip and weight bearing, 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 

2016 

Emplovee 

Ni!lYt!I 
STRAIN 

2016 

Employee 

.l!m!I!: 
SPRAIN 

2016 

Eml!lovet; 

~ 

CRUSHING 

2016 

Employee 

.l!i!mm 
STRAIN 

2016 

Eml!lovee 

1'mll!m 
STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
0+55-011-16 

~ 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

Claim Number 
0+55-033-16 

~ 
ON STAIRS 

0.00 

Claim Number 
0+55-075-16 

~ 

Closed 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

QajmNumber 
o+S6·052-16 

tl!Ylifl 
UFnNG 

0.00 

Claim Number 

o+SS-055-16 

QU§.§ 

dosed 

dosed 

FROM UQUID OR GREASE 
SPILIS 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

36.58 

Paid 
Expense 

0.00 

Department Date of Injury 
58 02/25/2016 

~ 
WRIST(S) & HAND(S). 

846.33 

Depa!i!!!!lnt 
58 

~ 
ANKLE 

179.60 

Depattment 
58 

rum..B!.!l 
FOOT 

1,985.76 

Depamm:nt 
59 

l!.!!ll.l!i!.tt 
SHOULDER(S) 

888.18 

Del!artment 
59 

l!!m..fru1; 

KNEE 

0.00 

Date Qf Injury 
05/20/2016 

0.00 

Date of Injury 

09/23/2016 

0.00 

Date of Injury 

08/08/2016 

0.00 

Date of Injury 

08/11/2016 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

36.58 0.00 36.58 0.00 36.58 

Injury Descrlptfon 
IW was lifting child Into sea4911when student kicked downward catching his foot on the 
9eat. This caused a pulling sensation and tingling to IW's right hand and finger. 

846.33 0.00 846.33 0.00 846.33 

Injury Description 

IW was walklng down steps and fell on last two steps while transportlngtllfrom-to 
~ Injury to feet and ankles. 

179.60 0.00 179.60 0.00 179.80 

1,985.76 

888.18 

Injury Descrll!llon 

IW's left foot was stomped on by two different students when the students became angry -
one during -and the other in 

0.00 1,985.76 0.00 1,985.76 

rniurv Description 

IW was lift Ing a (30#) from the floor up to put on a shelf - felt sharp 
pain In rotator cuff of shoulder and dropped the box. 

0.00 888.18 0.00 888.18 

Injury Descril!llon 

IW was walklng around to put on drying shelf. water was dripping out 
from-on to floor and lW slipped and fell on her left knee. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2016 

lm!!!m 
BURN 

2016 

Em111oyee 

Bl!im: 
STRAIN 

2016 

Employee 

!mm 

Days 
Lost 

0 

0 

0 

ALL OTiiER SPECIAC INJURIES 
NOC 

2016 

Em111ovee 

.Nl1lm:I 
CON1USION 

2016 

Employee 

Ul!b!!!I 
LACERATION 

hello 

0 

0 

Paid 
Indemnity 

0.00 

Clalm Number 
04-56-056·16 

~ 

Closed 

STEAM OR HOT FLUIDS 

0.00 

c1a1m Number 
04-56-076-16 

9!l!li!il 
UFTING 

0.00 

claim Number 
04-59-050· 16. 

9!l!B 
CONTACT WITH, NOC 

0.00 

Claim Number 
04-59-051!-16 

~ 

aosed 

Closed 

Closed 

OBJECT BEING UFTED OR · 
HANDLED 

0.00 

Claim Number 

04-59-077-16 

~ 

Closed 

OBJECT BEING UFTED OR 
HANDLED 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

1B1.40 

P!ll!i!dm1mt 

Paid 
Expense 

0.00 

59 

Dare of l!liurv 
08/11/2016 

.l!.!!.!!.Ll!ru 
LOWER LEG 

284.51 

pe11i!!:tlml!!t 

~ 
WRISf 

B13.12 

59 

0.00 

Date of Injury 
09/30/2016 

0.00 

Pel!i!!:l!!!!il!lt 
61 

Date of I!!!Ury 
07/26flD16 

~ 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

152.11 

Department 

~ 
SOFT TISSUE 

0.00 

De11artment 

l!ru!Lei!!l 
SOFTTISSUE 

61 

61 

0.00 

Date of Injury 

08/12/2016 

0.00 

Date of Injury 

10/03/2016 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

1B1.40 0.00 181 .40 0.00 181.40 

Injury P!lscri11t1on 
IW went to get out of ... Tum off the timer and backed up to open 
_door. When rw opene. hot water started shooting out, pouring down her left leg and 
foot. 

284.51 0.00 284.51 0.00 284.51 

l!liury Description 

IW was picking up a~·wlttQ C fn ft and strained right wrist. 

813.12 0.00 813.12 0.00 813.12 

Jntury Description 
IW was Install!~ j for th O and partides from celling fell into clothing and 
some particles could have been Ingested into lungs (potentially asbestos). 

152.11 0.00 152.11 0.00 

I!!Jury Description 

While removing • from wall, t114alllaswung out hitting IW in top of head. 

0.00 0.00 0.00 0.00 

Injury Desqiptlon 

IW was taking -ff wall. As last saew was taken out,?llllt,roke hitting IW In 
fomhead. 

152.11 

0.00 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2016 

EmPloyee 

ID!1l!m 
STRAIN 

2016 

Employee ...... 
Nim!m 
CONlUSION 

2016 

Employ!l!J 

Bi!l!!m 

Days 
Lost 

B 

0 

0 

POISONING - GENERAL (NOT OD 
OR QJMULATIVE INJURY) 

2016 

Employee 

!ti!tum 
PUNCTURE 

2016 

Employee 

~ 

0 

0 

ALL OTHER SPECIFIC INJURIES 
NOC 

hello 

Paid 
Indemnity 

6,527.76 

Cli!imN!!m!l!lc 
04-59-082-16 

~ 

iWISTING 

0.00 

CliJimNum!l!lr 
04-58-010-16 

.!:l!!!!!l 

Open 

dosed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 

04-58·016-16 

cause 

CHEMICALS 

0.00 

Claim Number 

04-58-034-16 

.ti!l!E 

Closed 

Open 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 

04-58·038· 16 

Ci!l!li!l 
CHEMICALS 

Open 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

7,417.60 

D!ll!i!tt!!!!lDt 
61 

~ 
KNEE 

761.71 

DePi!rtm11nt 
3,219 

~ 

HIP 

390.61 

Department 

3,219 

Body Part 
MOUTH 

61.01 

Department 

3,219 

~ 
FINGER(S) 

1,161.12 

Department 

3,219 

.!!!!ll.Pm 

Paid 
Expense 

260.00 

Di!t!l of In fury 

11/09/2016 

0.00 

Pi!te of Injury 

02/25/2016 

0.00 

Date of Injury 

03/08/2016 

0.00 

Date of Injury 

05/23/2016 

0.00 

Date of Injury 

06/14/2016 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

14,205.36 6,627.76 15,000.00 360.00 21,987.76 

761.71 

390.61 

61.01 

1,161.12 

Injury Description 
IW was stepping off a ladder and foot got caught in the ladder and twisted causing knee 
pain. 

0.00 761.71 0.00 761.71 

Injury Description 
IW tripped over a chair In the classroom and fell to the floor hurting her right hip. 

0.00 390.61 0.00 390.61 

Injury Deycription 

IW was deaning with ammonia and water mixture. IW Inhaled the mist from the 
mixture as he was ~praying th~causing his throat to swell shut. 

0.00 122.80 0.00 122.80 

Injury Description 

IW was emptying trash and while pushing down, she was stuck by a needle on the right ring 
finger 

0.00 1,163.89 o.oo 1,163.89 

Injury Description 

IW was scrubbing oor using a Compass machine and Clean on the Go 
Peroxy cleaner. IW had upper respiratory Irritation and difficulty of breathing • 

Reserve 
Balance 

7,782.40 

SETTLED 

0.00 

0.00 

41.79 

2.77 

09/15/2020 
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All Claims 

ClalmYear 

2016 

Employee 

~ 

Days 
Lost 

0 

ALL OTifER SPEOFIC INJURIES 
NOC 

2016 

Employee 

~ 

STRAIN 

2016 

Employee 

lmll!DI 
CONTUSION 

2015 

.f1all!!!l 
CONTUSION 

2015 

Employee 

fti!1'!!:!: 
CONTUSION 

hello 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1rn Number 
04-58-054-16 

Cill!m 

Closed 

OBJECT BEING LIFTED OR 
HANDLED 

0.00 

Claim Numb!lr 

D+58·062-16 

Cause 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number 
o+SB-078-16 

.9!l!a 

Closed 

FALL, SLIP OR TRIP, NOC 

0.00 

Claim Number 
04-51-005-15 

~ 

Closed 

FROM DIFFERENT LEVEL 

5,316.57 

Clalm Number 

04-51-008· 15 

~ 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, ETC.) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medlcal 

207.02 

Department 

Paid 
Expense 

0,00 

3,219 

.!!9!!JLl!rul 

Date of Injury 
08/10/2016 

.MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

0.00 

Department 

3,219 

.!!m!Y..l!iKt 

0.00 

Date of Injury 

08/22/2016 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL 

263.79 

Department 

3,219 

~ 
KNEE 

695.66 

Department 

~ 
HAND 

2,146.15 

54 

Department 

54 

l!l!al!fil:t 
SHOULDER(S) 

0.00 

Date of Injury 
10/05/2016 

0.00 

Date of Injury 

01/19/2.015 

150.00 

Date of Injury 

01/29/2015 

Total 
Paid 

207.02 

Expected 
Indemnity 

0.00 

Injury pesg1pt1on 

Expected 
Medical 

207.02 

All States 

Expected 
Expense 

0.00 

IW was working In the .room and said she was allergic to the 
throat was swelling and difficult breathing • 

0.00 0.00 0.00 0.00 

Injury Desa;lplfon 

Expected 
Total 

207.02 

States 

0.00 

IW was walking towards the-building next to9;ind a skunk appeared. She tried to 
scoot it away and it turned towards her and ran at her. IW quickly turned away and ran. NI 
woke up next day and her back hurt. 

263.79 0.00 263.79 0.00 263.79 

Injury Description 
IW tripped over a -n the gym and fell on knee. 

695.66 0.00 695.66 0.00 695.66 

Injury Desajption 

Chair slid out from under IW and IW fell catching herself with her right hand 

7,612.72 5,316.57 2,146.15 150.00 7,612.72 

Injury Description 

Student passed NI In classroom and pushed her shoulder with the ball of her hand forcefully 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

SETTLED 

• • 09/15/2020 

Page 180



All Claims 

Claim Year 

2015 

Employee 

.6lmlD: 
CONTUSION 

2015 

Employee 

ID!!!!m 
CONTUSION 

2015 

Employee 

~ 

CONTUSION 

201S 

Employee 

~ 
CONTUSION 

201S 

Employee 

~ 

STRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

150 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-51-012-15 

.Ql!B 

Closed 

FROM DIFFERENT LEVEL 

0.00 

Claim Number 
04-51-023-15 

~ 

ON SAME LEVEL 

0.00 

Cli!lm Numbgr 

04-51-024-15 

~ 

Closed 

Closed 

STRUCK OR INJURED, 
NOC(!NCLUDES KICKED, 
SfABBEO BIT ETC. 

0.00 

Clalm Number 
04-51-025-15 

-'i!l!.8l 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

27,542.71 

Cli!lm Number 
04-51-027-15 

cause 
PUSHING OR PULLING 

Open 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medlcal 

0.00 

Del!a!lment 

~ 

LOWER LEG 

0.00 

P!lDilitm!lnt 

~ 
UPPER ARMS 

249.02 

Degattment 

~ 

54 

54 

54 

Paid 
Expense 

0.00 

Date of Jniu!'Y 

02/23/2015 

0.00 

D;,te of Injury 
03/10/2015 

0.00 

Di!te of Ioil!!'Y 
03/11/2015 

INTERNAL ORGANS 

609.21 0.00 

De(!a!lroent Date of Jnju[!! 

54 03/19/2015 

~ 
MULTIPLE LOWER EXTREMffiES 

27,110.48 

Degartment 
54 

Body Part 

SHOULDER(S) 

792.B1 

Dj!te of InjUfY 
03/25/2015 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

Injury Description 

IW was standng on sturdy table to hang 
fall with her 

and stepped back wrong making table 

0.00 0.00 0.00 o.oo 0.00 

1n1ury Description 
IW was walking across classroom when she tripped on her own feet and fell 

249.02 0.00 249.02 0.00 249,02 

609.21 

Injyry Descri(!tion 

!W was using the "handle with care" method to restrain a student when !W was elbowed In 
the kidney area 

0.00 609.21 0.00 609.21 

rnJufY Desglption 
A student knocked over a large divider and IW right foot got caught under It and caused her 
knee to pop also 

55,446.00 27,642.71 35,000.00 B92.61 83,535.52 

rnfu!'Y Description 
IW was trying to push door open with students on the other side that wouldnt let her In. 1W 
pushed three times, getting in on the third and stating her right shoulder began hurting 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

6,089.52 

SETTLED 

09/15/2020 
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All Claims 

ClalmYear 

2015 

!iD!l!l!!lf!l!l! 

lti!.t!!m 
CON1USI0N 

2015 

Em11lc,yee 

fD.!3!.m 
FRACTURE 

2015 

Employee 

Nature 

STRAIN 

2015 

Eml!l!Wl!ll 

a a 
.Ni!l!!m 
STRAIN 

2015 

Em11!un 

~ 

CON1USION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

ClaJm Number 
04-51-028-15 

.Cal!fill 

Open 

ST)l.UCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED err ETC. 

0,00 

ClaJm Number 
04-51-032·15 

~ 
1WIS11NG 

0.00 

Claim Number 
04-51-033-15 

cause 

Cosed 

Oosed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 
04-51-034-15 

Cfil!E 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

c1a1m Number 
04-51-036·15 

Cause 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, Ere.) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
MedlC\11 

Paid 
Expense 

. 521.14 

Department 

~ 
SOFTTISSUE 

1,161.72 

54 

De11artment 
54 

ll!!dlt..!!.![! 

ANKLE 

434.98 

Department 
54 

Body Part 

0.00 

Date of Injury 
04/07/2015 

0.00 

Date of Infury 
04/30/2015 

0.00 

Date !!f Injury 

05/04/2015 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

316.36 

Department 
54 

~ 
MULTIPLE TRUNK 

154.35 

Department 

~ 
MOIJlli 

54 

0.00 

Date of Injury 
05/06/2015 

0.00 

Date of Injury 
05/18/2015 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

521.14 0.00 615.33 0.00 615.33 

Injury Description 
IW was sitting In the floor with a student trying to calm him when he flailed his arm. The 
students elbow connected with IW nose and mouth 

1,161.72 0.00 1,181.72 0.00 1,161.72 

Injury Description 
IW started to go up for a - and IWleft: ankel turned. 1W never got off the ground. 

434.98 0.00 434.98 0.00 434.98 

316.38 

154.35 

lnfury DesqJ11tion 
IW was in ~ when a student lying on the floor grabbed her right foot causing IW to 
fall onto her left: knee and over a twisting her back. 

0.00 316.38 0.00 316.38 

Injury Desgtption 

IW while restraining a student pulled a muscle In back. 

0.00 154.35 0.00 154.35 

Injury Descri11Hon 
IW had to use "handle with care" for student who was being violent; student head-butted IW 
In jaw. 

Reserve 
Balance 

94.19 

0.00 

0.00 

0.00 

0.00 

• • 09/15/2020 
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All Claims 

ClalmYear 

2015 

Employee 

t!i!tlm! 
CON'TUSION 

2015 

Employee 

lmtlml 
LACERATION 

2015 

Employee 

Ni!ll!.m 
STRAIN 

2015 

Employee 

~ 
CONTIJSION 

2015 

Employee 

f!i!tu.m 
Sl'RAIN 

hello 

Days 
Lost 

0 

o 

o 

o 

o 

Paid 
Indemnity 

0.00 

c1p1m Number 
04-51-050-15 . 

C;,use 

Closed 

FROM LIQUID OR GREASE 
SPILLS 

0.00 

Claim Number 
04-51-054-15 

.Ca!!B 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-51-058-15 

~ 

Oosed 

STRAIN OR INJURY BY, NOC 

0.00 

aa1mNumber 
04-51-059-15 

.Cal!B 

Oosed 

STRUO< OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-51-062-15 

9!l!lm 

Closed 

STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

157.94 

Department 

~ 

LOWER ARM 

252.99 

54 

Department 
54 

~ 
LOWER ARM 

140.59 

Depj!rtment 

~ 
FOOT 

423.62 

Depjlrtment 

~ 
SOFT TISSUE 

375.50 

54 

54 

Department 
54 

~ 
SHOULDER(S) 

Paid 
Expense 

0.00 

Dpte of Injury 

08/04/2015 

0.00 

Date of Injury 
08/10/2015 

0.00 

Date of Injury 
08/11/2015 

0.00 

Date of Injury 
08/17/2015 

0.00 

Date of Injury 
08/27/2015 

a 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

157.94 0.00 157.94 0.00 157.94 

Injury Desi;riptton 
IW slipped and fell in water that was on the hallway floor, while walking to another 
dassroom; 1W fell on right arm causing pain and swelling. 

252.99 0.00 252.99 0.00 252.99 

fnfury Demjption 
IW was restraining an aggressive student, according to pol!cy and training; Student bit IW 
two times on the right forearm. 

140.59 0.00 140.59 0.00 140.59 

423.62 

Injury Description 
IW was demonstrating 
pain the the left foot. 

0.00 

lnlury Description 

to~m, lieard a pop In left foot and feld the 

423.62 0.00 423.62 

IW was worklng with a student when he began kicklng her in the legs and 
stomping her feet. When IW asked the student to stop, he punched her in the right eye/jaw 
area of her face. In result her contact was ripped in half. 

375.50 0.00 375.50 o.oo 375.50 

1ntury Descriptlpn 
Student grabbed IW's arm and began Jer1dng and klcklng her. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2015 

Employee 

Mi!IJ!!!: 
DISLOCATION 

2015 

Employee 

Bil1Ym 
CONTUSION 

2015 

Employee 

fti!mm 
CONTUSION 

2015 

Employee 

.rmtum 
STRAIN 

2015 

Employee 

~ 
~ 
CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-51-063-15 

~ 

Closed 

FALL, SUP OR lRIP, NOC 

0.00 

Claim Number dosed 

04-51-065-15 

cause 
OBJECT HANDLED BY 
OTHERS 

0.00 

QaimNumber 
04-51-066-15 

~ 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-51-067-15 

~ 

TWISTING 

0.00 

clalm Number 
04-51-072-15 

.9l!R 

Closed 

Closed 

FALL, SUP OR lRIP, NOC 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medlcal 

154.46 

Department 

Paid 
E,cpense 

0.00 

54 

Date of Injury 

09/03/2015 

~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

91.99 

Department 

~ 

SOFTTISSUE 

636.48 

Department 

~ 
NOSE 

238.28 

54 

54 

Department 
54 

~ 
THUMB 

637.46 

Department 

.l!lll!YJ!i!.!! 

54 

0.00 

Date of Injury 
09/09/2015 

o.oo 

Date of Injury 
09/15/2015 

0.00 

Date of Injury 
09/15/2015 

0.00 

Date of Injury 

10/23/2015 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

E1<pected 
Total 

154.46 0.00 154.46 0.00 154.46 

Injury Descrtptlon 
IW slipped on floor and fell In hallway hitting her elbow, knees, and shoulders. 

91.99 0.00 91.99 0.00 91.99 

Xnjury Descrtption 
IW was being assisted by a student with carrying~dent picked up a-next to IW 
bent over at the waist, and hit her In the temple with the '91t>f the -

636.46 0.00 636.48 0.00 838.48 

Injury Description 
IW was hit In the nose by .student while they were talking about going to dass. 

238.28 0.00 238.28 0.00 238.28 

Injury Description 
Iw was holding hand wl~dent Student tried to twist away and twisted her thumb 
back with him. 

637.46 0.00 637.46 0.00 637.46 

Injury Desqlptlon 
IW was holding a students hand when the student fell, therefore making IW fall also. IW fell 
into th~ble and hit her chin, left knee, shoulder, neck, and back. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

• • 09/15/2020 
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All Claims 

Claim Year 

2015 

Ni!mm 
PUNCTURE 

2015 

CRUSHING 

2015 ... 
Ni!b!m 
LACERATION 

2015 

-ID!ll!m 

Days 
Lost 

0 

0 

0 

0 

. ALL OTHER SPECIFIC INJURIES 
NOC 

2015 0 

Employee ... 
tii!.b!m 
CONTUSION 

hello 

Paid 
Indemnity 

0.00 

Clalm Number 
0+51-073-15 

~ 

Closed 

CUT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Clalm Number Closed 

o+51-078-15 

9!!!!§ 

FELLOW WORKER, 
PATIENT-NOT IN ACT Of A 
CRIME 

0.00 

Claim Number 
0+51•082-15 

~ 

aosed 

HAND moL, IITENSIL, NOT 
POWERED 

0.00 

cfafm Number 
04-51-081-15 

~ 

Closed 

OTHER - MISCELLANE;OUS, 
NOC 

0.00 

Clafm Number 
0+55-049-15 

9!!!E 

aosed 

FROM UQUID OR GREASE 
SPILLS 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport • School System ' Paid 
Medical 

551.32 

Paid 
Expense 

0.00 

Department 
54 

Date of Injury 
10/28/2015 

~ 

LOWER ARM 

119.82 

Department 
5'.l 

!!R!!Ll!m 
NOSE 

146.88 

Department 
54 

~ 

THUMB 

449.67 

Department 
54 

-~ 

0.00 

Date of Injury 
11/09/2015 

0.00 

Date of Injury 
11/22/2015 

0.00 

Date of injury 
11/23/2015 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL) 

379.59 

Department 
58 

~ 

o.oo 

Date of Injury 
07/22/2015 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSfEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

551.32 0.00 551.32 0.00 551.32 

Injury Description 
IW was hugging a tudent gently when the student suddenly bit IW on tile 
Inside of her right forearm breaking the skin. 

119.82 0.00 119.82 0.00 119.82 

Injury Description 
IW was forced ID restrain student on the floor. When 1W loosened her 
hold on the student, he hit lW in her nose with the back of his head. 

146.88 0.00 146.88 0.00 146.88 

Injury Description 

!Whad. for dass; after -IW was washing dishes and cut right thumb 
on a knife. 

449.67 0.00 449.67 0.00 449.67 

1ntury Descrfptlon 
IW walked in classroom and felt like "back went out'', had pain in mlddle of back. 

379.59 0.00 379.59 0.00 379.59 

Injury Description 
IW walking across lhe.Aillai flor, slipped and fell on something wet. Fell on left side of 
face, nose and wrist. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2015 

Employee 

~ 

CONTUSION 

2015 

Employee 

.N!!!!!a: 
CONTUSION 

2015 

Employee 

ID!ll!.m 
CONTUSION 

2015 

EmpJoyee 

~ 

CONTUSION 

2015 

Employee 

Nl!ll!m 
CONTUSION 

hello 

Days 
Lost 

0 

26 

0 

0 

0 

Paid 
Indemnity 

0.00 

Clalm Number 
04-56-018·15 

~ 

Open 

FROM UQUID OR GREASE 
SPILLS 

569.22 

Clalm Number 

0+56-080-15 

9!.I!!!: 
ON SAME LEVEL 

0.00 

g;,JmNumber 
04-59-01+15 

,Ca.us 

ON ICE OR SNOW 

0.00 

QalmNumber 
04-58-007-15 

~ 

aosed 

Closed 

Closed 

FROM UQUID OR GREASE 
SPILLS 

0.00 

Claim Number 
04-5B·013-15 

~ 

ON ICE OR SNOW 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • School System 

Paid 
Medical 

3,372.25 

Department 

Paid 
Expense 

0.00 

59 

Date of Injury 

03/03/2015 

~ 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

704.63 

Dgpartment 

59 

ll9lllLl!m 

0.00 

Date of Injury 

11/12/2015 

MULTIPLE UPPER EXTREMITTES 

424.42 

Department 

61 

.!!l!l!Ll!i!ft 
SHOULDER(S) 

4,151.69 

Department 

3,219 

.!!l!l!Ll!i!ft 

0.00 

Date of Injury 

02/24/2015 

0.00 

Date of Injury 

Ol/29/20J5 

MULTIPLE UPPER EXTREMITTES 

226.44 

Department 

3,219 

~ 
SKULL 

0.00 

Date of Injury 

02/24/2015 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

3,372.25 0.00 3,470.16 0.00 3,470.16 

Injury Description 
IW was monitoring in '9111and slipped on water in the floor (looked as If a spill had been 
mopped up but no sign out) 

1,273.85 569.22 704.63, 0.00 1,273.85 

Injury Description 

IW tripped over.a - left rulled up after cleaning floe~ at 
right cheek and shoulder on ledge at end of the 

,!Whit 

424.42 0.00 424.42 0.00 424.42 

4,151.69 

226.44 

Injury DescrlpHon 

IW was walking from 
spot and fell on left shoulder 

0.00 

Injury Description 

bulldlng to tlieaalbullding while snowing and hit a slick 

4,151.69 0.00 4,151.69 

IW was cleaning water on a ramp and fell due to water running down the ramp from a broken 
sprinkler 

0,00 226.44 0.00 226.44 

Injury Description 

IW was shoveling snow from sidewalk when she fell and hit the back of her head. 

Reserve 
Balance 

97.91 

0.00 

0.00 

0.00 

0.00 

a • 09/15/2020 

Page 186



All Claims 

Claim Year 
Days 
Lost 

2015 21 

Emo!RY!l!il 

~ 
CONTUSION 

2015 0 

Employee 

~ 
.fmn!m 
STRAIN 

2015 0 

Emolm!ei: 

bh!m 
lACERATION 

2014 0 

Eml!IQJml 

.6i!mm 
CONTUSION 

2014 0 

Emorovee 

Bm!!: 
CONTUSION 

hello 

Paid 
Jndemnl_ty 

835.38 

Clalm Number Closed 

0+58-017-15 

~ 
ON ICE OR SNOW 

0.00 

c1a1m Number 
D+58·052-15 

9!!!E 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

c1a1m Number 
0+58-060-15 

~ 

Closed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS ETC. 

0.00 

Clalm Number Closed 

0+50·021-14. 

9!l!D 
FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Claim Number aosed 
0+50-043-14 

~ 
STATIONARY OBJECT 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • School System 

Paid 
Medical 

17,645.66 

Paid 
Expense 

0.00 

Department Date of Injury 
3,219 02/27/2015 

.!!.!!.!!tl'.ml 
MULTIPLE 'TRUNK 

334.46 

pegartment 
3,219 

.!!.!!.!!tl'.ml 
LOWER ARM 

219.98 

Department 

3,219 

B!!!!L!!a!:t 
UPPER LEG 

205.61 

Department 

lm!Jt.brt 
KNEE 

1,177.94 

Department 

~ 

SKULL 

53 

53 

0.00 

Date oflnjury 

08/06/2015 

0.00 

Date of InjuJY 

08/25/2015 

0.00 

Date of Injury 

03/13/2014 

0.00 

Date of Injury 

05/20/2014 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

AU States 

Expected 
Expense 

Expected 
Total 

18,481.04 835.38 17,645.66 0.00 18,481.04 

Injury Description 

IW was salting Ice on .. parklng lot, slipped and fell on le~ side and back 

334.46 0.00 334.46 0.00 334.46 

Injury Description 
IW was hanging a and as It fell he tried to catch the - using his right hand. 

219.98 0.00 219.98 0.00 219.98 

205.61 

Injury Description 
IW was weedeatlng and fell Into a hole waist deep, bruising and cutting his legs. 

0.00 205.61 0.00 205,61 

Injury Description 

IW was restraining a student, and there was a piece of furniture that needed to be moved 
b/c the student was throwing & pushing furniture, when she picked the chair up the student 
lifted his leg and tripped 1W and she fell on her right knee. 

1,1n.a4 0.00 1,177.94 0.00 1,1n.94 

rntury Description 
JW was In the , In the back comer, the light timed out and went off. He turned 
around in the dark and hit his right forehead above eyebrow on the shelf. IW passed out 
5·10 seconds 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2014 

EmPloyee 

~ 
LACERATION 

2014 

!ti!1Ym 
LACERATION 

2014 

EmPlovee 

~ 
STRAIN 

2014 

Employee 

~ 
CONTUSION 

20)4 

Employee 

.Ni!!l!m 

Days 
Lost 

0 

0 

0 

0 

0 

ALL OTHER SPECFIC INJURIES 
NOC 

hello 

Paid 
Indemnity 

0.00 

c1aJm Number 
04-50-046-14 

~ 

aosed 

OBJECT BEING LlITTD OR 
HANDLED 

0.00 

clalm Number 
04-51-010-14 

&aim 

Closed 

HAND TOOL, UTENSIL, NOT 
POWERED 

0.00 

Claim Number 
D+51-018-l4 

Quffl 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Clalm Number 
04-51-032-14 

&aim 

aosed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0,00 

claim Number 
04-51 -038-14 

~ 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

Worker's Comp 

' 
Injury Date Range : Ol/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System ' Paid Paid 
Medical Expense 

193.47 

De11ad!I!!l!!t 
53 

.~ 

FINGER(S) 

312.62 

De(ll!rtmeat 
54 

~ 
THUMB 

521.39 

Departmt!nt 
54 

~ 
FINGER(S) 

52.60 

Department 

.l!lldlf.Ei!!:! 

54 

0.00 

~i!!!l !!f IlljU!]! 
06/03/2014 

0.00 

Di!t!l llf Jnfull! 
01/30/2014 

0.00 

Date of Injury 
02/20/2014 

0.00 

Date !!1 Injury 

04/22/2014 

MULTIPLE HEAD INJURY 

145.41 

Department 

l!!!l!lU!rul 
LOWER ARM 

54 

0.00 

Date of Jnfury 
04/30/2014 

Total 
Paid 

193.47 

Expected 
Indemnity 

0.00 

111full! Descri(ltlon 

Expected 
Medlcal 

193.47 

All States 

Expected 
Expense 

0.00 

IW was moving a server & right ring finger caught, was cut & bleeding. 
The end of the finger has been cut. 

312.B2 0.00 312.82 0.00 

Iniull! Descripti!!a 
IW was using paper cutter & cut her left thumb. · 

521.39 0.00 521.39 0.00 

Infury Description 

Expected 
Total 

193.47 

312.82 

521.39 

While a student was in-class having meltdown, IW went to calm him down, student 
grabbed !W's finger and pushed it back. 

52.60 0.00 52.60 0.00 52.60 

145.41 

Injury Description 
A student smashed the radio into !W's mouth during one of his tantrums. 

0.00 145.41 0.00 145.41 

Intury DesctlDtion 
IW was restraining a student after the student had punched 2 teachers, the student bit IW 
on his right arm. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

2014 0 

!i!rnRIRB!!! 

Bl!1!!m 
ALL OTHER SPEOFIC INJURIES 
NOC 

2014 0 

fmal!ll!!!!l 

~ 
SPRAIN 

2014 0 

t;mgloJ!!!!l 

~ 

CONTIJSION 

2014 0 

Employee 

ID!mm 
MULTIPLE PHYSICAL INJURIES 
ONLY 

2014 

EmQlo,ree 

~ 
CONTUSION 

hello 

0 

Paid 
Indemnity 

0.00 

Cl;,lm Number 
04-51-062-14 

Cause 

Oosed 

OTHER • MISCELLANEOUS, 
NOC 

0,00 

Claim Number 
04-51-096-14 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Claim Number 

04-51-071-14 

~ 
ON SAME LEVEL 

0.00 

Claim Number 
04-51-076-14 

~ 

Closed 

Closed 

STRUCK OR INJURED, 
NOC(INCWDES KICKED, 
STABBED B ETC. 

0.00 

Claim Number 
04-51-077-14 

9!Ul!!l 

Closed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, ETC.) 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport ~ School System ' Paid 
Medlcal 

0.00 

!!el!i'r!!!Je!!t 

Paid 
Expense 

0.00 

54 

gate of Injury 

08/11/2014 

~ 
EYE(S) 

238.65 

!!el!i'ttment 

~ 
ANKLE 

234.92 

54 

0.00 

Date of lnfury 

08/14/2014 

0.00 

geQ;!rtment 
54 

gate of Injury 

08/22/2014 

~ 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

368.25 

DeQ;!rtment 

l!9mlfiU:t 

54 

0.00 

gate of Injury 

09/10/2014 

MULTIPLE BODY PARTS (INCWDING 
BODY SYSfEMS AND BODY PARTS) 

129.43 

Del!jlrtment 

54 

.l!.!!.!!l!..ff 
HAND 

0.00 

!!;,te of Injury 

09/15/2014 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

E11pected 
Expense 

E11pected 
Total 

0.00 0.00 0.00 0.00 0.00 

1ntury !!escriptlon 
IW had an allergic reaction to .. brought in by a student. Allergic reaction Is to the eyes 
with Itching and redness. 

238.65 0.00 238.65 0.00 238.85 

Jnjury Description 
IW was walking frorn91!11 through the grassy area and stepped In a hole or uneven area 
and twisted her ankle. 1W was walking to ... In the-

234.92 0.00 234.92 0.00 234.92 

368.25 

129.43 

Injury !!escrlption 
lW had asked a student to move down off table, as 1W was backing away the student 
stepped on her foot causing her to loose her balance sending her to fall backwards on her 
bottom/right hip then hitting her head on the floor. 

0.00 368,25 0.00 368.25 

Injury Descrlptlpn 

Student kicked right hand; choked teacher with lynard 

0.00 129.43 0.00 129.43 

rnjury Qescrlptlon 

IW was bit on right hand by combative student 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2014 0 

!iiml!l!!l!~ 

ll!.im!m 
SPRAIN 

2014 0 

!iimnl~ 

l'ii!l!!m 
MULTIPLE PHYSICAL INJURIES 
ONLY 

2014 0 

1;m111!ll!l!I 

ID!!!!!!! 
SPRAIN 

2014 0 

liiml!IPB§ 

~ 
PUNcnJRE 

2014 0 

!;ffll!l!!ll§! 

.l'm1lm! 
SPRAIN 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-51·081·14 

9!!!M 

aosed 

INTO OPENINGS-SHAFTS, 
EXCAVATIONS, FLOOR 
OPENINGS ETC. 

0.00 

c1a1m Number 
04-51-084-14 

.till!B 

OOS!ld 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

Claim Number 
04-51-085-14 

9!.!!g 

Closed 

FALL, SUP OR TIUP, NOC 

0.00 

Claim Number 
04-51-093-14 

.cruw: 

Closed 

CLIT, PUNCTURE, SCRAPE, 
NOC 

0.00 

Claim Number 
04-52·061·14 

Q!IWl 

Closed 

SUPPED, DID NOT FALL 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport • School System 

' Paid 
Medical 

215.17 

Department 

~ 

Paid 
Expense 

0.00 

54 

pate Qf Injury 

09/25/2014 

MULTIPLE UPPER EXTREMmES 

4,055.48 

Department 

~ 

54 

0.00 

Date of Injury 
10/10/2014 

MULTIPLE LOWER EXTREMillES 

0.00 

Del!@rtme!lt 

Body Part 
ANKLE 

349.8B 

DePi!ctme!lt 

.!!l!U..!i!!:t 
LOWER ARM 

0.00 

Depi!rtment 

.!12:!!Y.em 
ANKLE 

54 

54 

55 

0.00 

Date of Injury 
10/13/2014 

0.00 

Di!te of Injury 
12/01/2014 

0.00 

Date of Injury 
08/04/2014 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

215.17 0.00 215.17 0.00 215.17 

l!!Jurv DescrJption 

IW walking down hill to and stepped into a hole and fell, landing on her right side. 
The point of Impact was the left elbow, right shoulder, right wrist, arm and knee. 

4,055.48 0.00 4,055.48 0.00 4,055.48 

Injury Description 
IW was removing an out of control student from classroom and the student kicked IW on the 
leg and knee and also stomped the teachers foot 

0.00 0.00 0.00 0.00 0.00 

349.88 

0.00 

Injury Description 
IW was moving a li!ble and caught her foot on the rug, causing her to fall backwards and 
tum her ankle 

0.00 349.88 0.00 349.88 

Injury DesqJptlon 
IW was restraining a student that was threatening to harm himself and while doing so the 
student bit the IW on her left arm above the wrist and punctured the skin • 

0.00 0.00 0.00 0.00 

Injury Description 
IW was walking down steps and missed the last step twisting her right ankle. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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Page 190



All Claims 

ctalmYear 

2014 

Employee 

~ 

CONlUSION 

2014 

Employee 

l!B1l!B! 
STRAIN 

2014 

Ernployee 

~ 

LACERATION 

2014 

Employee 

Di!t2m 
STRAIN 

2014 

Employee 

~ 

LACERATION 

hello 

Days 
Lost 

0 

0 

0 

49 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-52-0B2-14 

~ 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

c1a1m Number 
04-55-033-14 

.9!lWl 
TWISTING 

0.00 

Claim Nurnber 

04-56-00B-14 

~ 

Closed 

Closed 

HAND TOOL, UTENSIL, NOT 
POWERED 

876.75 

Claim Nurnher 

04-56-025-14 

~ 
UFTING 

0.00 

Claim Number 

04-56-027-14 

~ 

Closed 

dosed 

HAND TOOL OR MACHINE IN 
USE 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

225.32 

Departrnent 

.!!.ru!Y.hn 
FINGER(S) 

1,7B9.45 

55 

Department 

.l!e!!.Lfm 
LOWER ARM 

294.53 

58 

Department 

59 

.!!.l!dY1!i!!l 
THUMB 

2,591.15 

Department 

59 

.l!!!l!YJ!ru:t 
WRIST 

311.42 

Departrnent 

59 

~ 
FINGER(S) 

Paid 
Expense 

0.00 

Date of Xnjuay 

09/26/2014 

0.00 

Date oflnfury 
04/22/2014 

0.00 

Date of Injury 

01/17/2014 

0.00 

Date of Injury 

03/14/2014 

0.00 

Date of Injury 

03/25/2014 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

225.32 0.00 225.32 0.00 . 225.32 

rnfury Descr;lptton 

IW smashed finger when doors closed together on finger during a fire drill 

1,789.45 0.00 1,789.45 0.00 1,789.45 

Injury Description 

IW was walklng with student, student pulled & twisted on IW's right arm as he threw himself 
in the floor twisting IW's arm to the side • 

294.53 0.00 294.53 0.00 294.53 

Injury Description 

IW slicing meat ~nd sflce top of her left thumb. 

3,467.80 876.75 2,591.15 0.00 3,467.90 

rntury Description 

IW pulled pan cover out of warming box and something popped Inside her right hand (wrist). 

311.42 0.00 311.42 0.00 311.42 

Injury Description 

While cutting & cleanlng9lllvegltables, 1W cut her finger on her left hand with knife, 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2014 

EmRJovee ~• 
Blm!m 
CONTUSION 

2014 

Employee 

.Ni!llB 
STRAIN 

2014 

EmDloyee 

.rMual 
CONTUSION 

2013 

Ernmovee 

Di!!IW: 
CONTUSION 

2013 

Employee 

lmb!m 
CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

s;1a1m Numb!l[ Oosed 

04-57-035-14 

~ 
FALL, SUP OR lRIP, NOC 

0.00 

c1a1m Number 
04-58-024-14 

~ 
UFTING 

0.00 

Claim Number 

04-58-087-14 

-'i!l!B 

Cosed 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

Claim Number 

04-50-002·13 

~ 

Closed 

FALL, SUP OR lRIP, NOC 

0.00 

CJalm Number 

04-50-013-13 

.cmw: 

Oosed 

STRUCK OR INJURED, 
NOqINCLUDES KICKED, 
STABBED, BIT, ETC.) 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

342.16 

De11artment 

.!!!llbtJ!a!t 
KNEE 

293.71 

60 

Paid 
Expense 

0.00 

Date of Infury 
04/29/2014 

0.00 

Department Date of Infmy 
3,219 03/13/2014 

~ 
LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

560.49 

Department 

3,219 

.!!JH!l!..li!n 
THUMB 

235.17 

D!lpartment 

.!!l!ll.fi.!l 
SOFT TISSUE 

204.98 

Department 

Dm!Y.B!!l 

53 

53 

0.00 

Date of Injury 

11/03/2014 

0.00 

Date of Injury 
01/14/2013 

0.00 

Date of Injury 
03/14/2013 

MULTIPLE UPPER E>CTREMmES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

342.16 0.00 342.16 0.00 342.16 

293.71 

Injury Description 
IW was pre-b"fpping his school bus when he tripped on the gravel and mud, and fell and 
skinned both of his knees . 

0.00 293.71 0.00 293.71 

Injury Description 
1W was reaching to open dumpster, as raising lid muscle above small of back cramped and is 
hurting 

560.49 0.00 560.49 0.00 560.49 

Injury Description 

1W was putting up !ables In the ... and another table was to dose and mashed her 
right thumb between the seats of the tables 

235.17 0.00 235.17 0.00 235.17 

Intury Description 
IW tripped In hallway and as falling, hit her neck on the comer of a water founlain. 

204.98 0.00 204.98 0.00 204.98 

Injury Description 

1W standing up, hit head on cabinet. Neck and shoulders hurting. 

Reserve 
Balance 

0.00 

0.00 

o.oo 

0.00 

0.00 

C I;._ 09/15/2020 
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All Claims 

Claim Year 
Days 
Lost 

2013 0 

liml!l!MW:I 

Di!.ll!m 
CRUSHING 

2013 0 

Eml!l!!H!ll 

l!mml:!: 
CONlUSION 

2013 0 

E!!!DID:tal@ 

Nature 

CON1USI0N 

2013 88 

Employee 

411111111119 
lMl!!!: 
STIWN 

2013 0 

Em111me 

~ 
CON1USION 

hello 

Paid 
Indemnity 

0.00 

Cli!lm Nymbec Closed 

04-50-034-13 

9!.l!G 
FAWNG OR FLYING OBJECT 

0.00 

c1a1m Number 
04-50-065-13 

~ 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT Of A 
CRIME 

0.00 

Clalm Number Cosed 

04-51-003-13 

9!!!fil! 
FROM UQUID OR GREASE 
SPILLS 

10,247.49 

Claim Nymber 
04-51-017-13 

~ 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Clalm Number 
04-51-020· 13 

Cause 

dosed 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED, BIT, ETC.) 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport • School System 

Paid 
Medical 

421.47 

Depi!rtm,mt 

IWbt.J!ru:t 
GREATlOE 

200.90 

Department 

~ 
LOWER ARM 

733.26 

53 

53 

Paid 
Expense 

o.oo 

Date Qf Injury 

05/25/2013 

0.00 

Date of Jnjyry 
09/25/2013 

0.00 

Department Date of Infyry 
54 . 01/16/2013 

Body Part 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

22, 198.23 0.00 

Department 

54 

'.!!l!!!Y.!i!!:t 
SHOULDER(S) 

568.29 

Department 
54 

~ 

Date of Injury 

03/11/2013 

0.00 

Date of Jnjyry 

03/27/2013 

MULTIPLE UPPER EXTREMmES 

Total 
Paid 

421.47 

Expected 
Indemnity 

0.00 

1njyrv Description 

Expected 
Medical 

421.47 

Laptop computer fell of off desk on IW's (L) big toe. 

200.90 0.00 200.90 

1nfmy Description 

All States 

Expected 
Expense 

0.00 

0.00 

Expected 
Total 

421.47 

200.90 

While IW was attempting to restrain student, the student bit IW on her right & left arms. 

733.26 0.00 733.26 0.00 733.26 

lnjyry Description 

lw was walking In the ... ln the of the school and fell in water that was 
leaking from the ceiling. Have pain In back, both knees and left shoulder. 

32,445.72 10,247.49 22,198.23 0.00 32,445.72 

566.29 

lnjl!ty Description 
IW breaking up fight between students thus Injuring right shoulder. 

0.00 566.29 0.00 588.29 

Injury Description 

IW standing on !able, fell off table landing on her right side of body with mose force to neck 
and head. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

as ss u 09/15/2020 
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All Clalms 

Days 
Claim Year Lost 

2013 0 

EmPlrutll!!! 

N.i!1ru!l 
ALL OTHER SPEQFIC INJURIES 
NOC 

2013 0 

Employee 

~ 
ALL OTHER SPECIFIC INJURIES 
NOC 

2013 

Employee 

.ril!11!m 
CONTUSION 

2013 

Emo1ovee 

.l'mb!m 
CONTUSION 

2013 

Employee 

~ 
LACERATION 

hello 

0 

0 

Paid 
Indemnity 

0.00 

Cli!lro Nl!m!ler Closed 

0451-027-13 

Cj!use 

FALUNG OR FLYING OBJECT 

0.00 

Cl;,lm N!!mber 

0451-033-13 

Cause 

Closed 

FALL, SLIP OR TRIP, NOC 

0.00 

C!i!!ro Nl!mber dosed 

0451-032-13 

~ 
STRUCK OR INJURED, 
NOC(INCWDES KICKED, 
STABBED BIT ETC. 

0.00 

Clalm N!!m!ler 

0451-035-13 

~ 

FROM LADDER OR 
SCAFFOLDING 

1,591.80 

Cli!lm N!!m!ler 

0451-056-13 

Cause 

Open 

Open 

CAUGHT IN, UNDER OR 
BE1WEEN, NOC 

Worker's Ccmp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System r 
Paid Paid 

Medical Expense 

910.92 0.00 

!:!em,rtmeot Di!t!I of Inil!IJ[ 

54 05/02/2013 

~ 
MULTIPLE UPPER EXTREMmES 

582.83 

Department 
54 

.!!.!!dlL.efilt 
SOFT TISSUE 

1,427.42 

Department 

54 

~ 
KNEE 

11,006.69 

Department 

~ 

54 

0.00 

Djlte of Inil!IJ[ 
05/08/2013 

0.00 

Date of Injury 
05/10/2013 

0.00 

Date of rnJl!JY 
05/28/2013 

MULTIPLE BODY PARlS (INCWDING 
BODY SYSTEMS AND BODY PARlSl 

4,035.74 

Department 

~ 
LOWER LEG 

54 

0.00 

Date of Injury 
07/19/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

910.92 0.00 910.92 0.00 910.92 

rnfurv DescrlpUon 

IW was sitting on bench and was hit on the left side of face with ... ; Side of IW's 
nose was hit hard and head snapped back hurting neck. 

582.83 0.00 582.83 0.00 582.83 

1n1urv Description 
IW was supervising childing in the field and a child ran full force Into her and knocked her 
down on her side/back causing her to hit her head on the ground • 

1,427.42 0.00 1,427.42 0.00 1,427.42 

11,008.69 

5,627.54 

Infl!rv Description 

IW restraining student and hit knee on ground during restraint; after restraint knee began 
hurting, sweillng and painful to walk. 

0.00 11,106.69 0.00 11,106.69 

Ioll!JY Description 
IW on ladder and went to step down, slipped off or missed a step; Fell Into table with seats 
hitting left leg and left side; Left arm flew out across table 

1,591.80 15,000.00 0.00 16,591.80 

rniury Desa;lption 
IW was pulling a wheeled cabinet, when she stopped the cabinet kept moving and pinned her 
leg under it. It aeated a bruised tendon and required 7 stitches. 

Reserve 
Balance 

0.00 

0.00 

0.00 

100.00 

10,964.26 

smLED 
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All Claims 

ClalmYear 

2013 

Employee .... 
~ 

FOREIGN BODY 

2013 

Employee 

~ 

pays 
Lost 

0 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

2013 

Employee 

Nil1Y.m 
CONTUSION 

2013 

Employee 

.NiUl!.ll! 
CONTUSION 

2013 

Employee 

!ii!t!!m 

0 

0 

0 

MULTIPLE PHYSICAL INJURIES 
ONLY 

hello 

Paid· 
Indemnity 

0.00 

Clalm Number 
04-51-053-13 

9YE 

Closed 

ABSORPTION, INGESflON 
OR INHALATION NOC 

0.00 

Claim Number Closed 

04-51-062-13 

~ 

STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
SfABBED BIT ETC. 

0.00 

Claim Number 
04-51-067-13 

9!YBl 
ON SAME LEVEL 

0.00 

Claim Number 
04-51-061-13 

~ 

ON SAME LEVEL 

0.00 

Claim Number 
04-51·066-13 

C;,use 

Closed 

Closed 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail i 
City of Kingsport • School System ' Paid 

Medical 

505.58 

Department 

~ 
HAND 

253.57 

Department 

Body Part 

Paid 
Expense 

0.00 

54 

Date of Inf my 
OB/23/2013 

54 

0.00 

Date of Injury 

08/30/2013 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

931.50 0.00 

De(!artment Dal!! of rnju!Y 
54 09/05/2013 

!!5!!IY.ei!rt 
KNEE 

B20.06 0.00 

!lem!rtment !late gf rn[yry 
54 09/11/2013 

!llllY..em 
KNEE 

200.90 0.00 

De(!atl;ment !lat!! gf 1nJu!Y 
54 09/26/2013 

~ 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

505.58 0.00 505.58 0.00 505.58 

Injury Description 

IW was assisting a child that had busted her head on the playground, when IW touched the 
child's back, not knowing blood was running down It, IW got blood on her hand. 

253.57 0.00 253.57 0.00 253.57 

tnjurv Desgjption 

IW was attacked by student, student was beating and kicking IW. 1W struggled to try and 
restrain student but was not successful. IW fell backwards hitting the floor. 

931.50 0.00 931.50 0.00 931.50 

Injury Descri[!tlon 

IW was walking through .... and slipped on a _and fell onto her left knee. 

820.06 0.00 B20.06 0.00 820.06 

lniu!Y gescri(!tion 
IW was checking attached to on the floor under the desk. 
When IW stood up she got her feet tangled In the rords and fell on her right knee. 

200.90 0.00 200.90 0.00 

Injury !l!!sa-Jption 
While IW was restraining a student, the student bit IW on the leg and pinched her arm 
breaking the skin. 

200.90 

Reserve 
Balance 

0.00 

o.oo 

0.00 

o.oo 

0.00 

asz:: I 09/lS/2020 
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All Claims 

Claim Year 

2013 

i;mployee 

N.i!hlm 
FOREIGN BODY 

2013 

l;mployee 

~ 

PUNCTURE 

2013 

l;mplovee 

!Ml!r!l 
COrffi.lSION 

2013 

l;mp!ovee 

~ 
STRAIN 

2013 

Employee 

~ 

COrffi.lSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
0+51-074-13 

~ 

Closed 

FELLOW WORKER, 
PATIENT•NOT IN ACT OF A 
CRIME 

0.00 

Claim Number 
0+51-076-13 

9!!!li§ 

ANIMAL OR INSECT 

0.00 

Closed 

Claim Number Oosed 

04-52-087-13 

Cause 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

Clalm Number 
0+51-088·13 

~ 
REACHING 

0.00 

Claim Number 
O+o51 ·0B9-13 

.Ci!I!§!! 

aosed 

aosed 

FALL, SLIP OR lRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

Paid 
Expense 

291.15 

Department 
54 

l!!m..l!m 

0.00 

Date of Injury 

10/24/2013 

MULTIPLE HEAD INJURY 

180.70 0.00 

Depi!rtment Pi!lll gf l!!lurx 

54 11/06/2013 

~ 
FINGER(S) 

940.42 0.00 

Depj!rtment Di!te of Injury 

54 12/10/2013 

.l!!!!!Y..!i!!! 
WRIST(S) & HAND(S) 

7,365.60 

Deoortment 
54 

l!.!!!!L!i!.l't 
SHOULDER(S) 

0.00 

Depjlrtment 
S4 

Body Part 

0.00 

Date gf Injuiy 

12/11/2013 

0.00 

Pilte of Injury 

12/12/2013 

MULTIPLE LOWER EXTREMmES 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

291.15 0.00 291.15 0.00 291.15 

Injury Desqiptlon 
IW went to check on a student because she noticed the student was having trouble with his 

the student threw the the floor, when she ask him to pick them 
up he spit In her face. 

180.70 0.00 1B0.70 0.00 1B0.70 

l!!iu!:¥ DeiQ:!pt!on 
IW opened car door to allow student to get in vehicle, a dog was In the vehicle and the dog 
bit IW's right Index finger. 

940.42 0.00 940.42 0.00 940.42 

7,365.60 

0.00 

Injury Desqlplign 

Whfre IW dosing the door, a 
IW hand with door • 

0.00 

Injury Dem:!ptlgn 

student slammed his body against door hlttlng 

7,365.60 0.00 7,365.60 

Students (2) began pushing and became physical. IW seperated boys, felt a strain in her 
shoulder. 

0.00 0.00 0.00 0.00 

Injury Description 
IW tripped on a sidewalk incline. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

a ti 09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

2013 0 

Emo!21!:.!ll 

Nma 
PUNCTURE 

2013 0 

Ero11b!wee 

~ 

SPRAIN 

2013 0 

!;mnlove!! 

Nature 

CON1USION 

2013 0 

Em111!!H!il 

Ui!l!!m 
LACERATION 

2013 0 

Eroo1ovee 
iiiiiillll, 

; Ni!l!d 
BURN 

hello 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-52·055·13 

~ 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Claim Number Closed 

04-52-085-13 

~ 
PUSHING OR PUWNG 

0.00 

Claim Number 

04-52-086-13 

cause 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

c1a1m Number 
04-56-001-13 

~ 

Closed 

OBJECT BEING LIFTED OR 
HANDLED 

0.00 

Claim Number 
04-56-012·13 

~ 

Closed· 

STEAM OR HOT FLUIDS 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - School System 

Paid 
Medical 

307.80 

Department 

.!!mlu!llrt 

Paid 
Expense 

0.00 

55 

Date of Injury 

08/28/2013 

MULTIPLE UPPER EXTREMmES 

773.54 

Department 

55 

.!!mlu!llrt 
WRIST(S) & HAND(SJ 

0.00 

Date of Injury 
11/02/2013 

433.40 2,787.56 

Department 

~ 
HIP 

259.88 

Degartment 

!!!!.Ufi!l:t 
FINGER(SJ 

317.36 

P!llll!!lm@nt 

~ 
SOFrTISSUE 

55 

59 

59 

Date of Injury 

11/04/2013 

0.00 

Date of Infu,v 
01/11/2013 

0.00 

Date of Injury 
03/11/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

307.80 0.00 307.80 0.00 307.80 

rnfury DescrinHon 
During ..... , student was working at tabletop and reached for !W's left hand. Biting 
her thumb pad/palm resulting In bleeding, broken skin and blood blister. 

773.54 0.00 773.54 0.00 773.54 

rnjury !J!lscrlption 

A tudent was flalling In the floor as IW tied to take him to the room for some 
calmlng. Upon trying to get him up and him pulling, !W's right wrist suddenly hut and had 
little strength. 

3,220.96 0.00 433.40 2,787.56 3,220.96 

Jnjury Description 

There was a child In the room next to 1W class that was crying. Ai911hl!d In 1W room 
got upset and disruptive. Once child claimed down he hugged IW real tight and due to his 
size and weight they fell Into the wall. 

259.68 0.00 259.86 0.00 259.88 

Injury Descrintlon 
lw wa or -- knife slfpped and cut left Index finger about 1st knuckle. 

317.36 0.00 317.36 0.00 317.36 

rntury Desqiption 
IW opened· , steam shot out Into !W's face affectlng her chin, lips, nose, eyes, 
forehead ancl cheeks. 

Reserve 
Balance 

0.00 

0.00 

o.oo 

0.00 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2013 

Employee 

2013 

EmpJovee 

~ 
LACERATION 

2013 

Employee 

~ 
CON1USION 

2013 

Employeg 

Bi!.!J!m 
PUNCTlJRE 

2013 

Employee 

~ 
STRAJN 

hello 

Days 
Lost 

0 

0 

0 

0 

Paid 
Indemnity 

21.75 

c1a1m Number 
04-56-024-13 

~ 

Closed 

FALL, SUP OR TRJP, NOC 

0.00 

Cli!!m Number 
04-56-028-13 

~ 

Open 

OTHER - MISCELLANEOUS, 
NOC 

0.00 

Cli!im Number 

04-57-054-13 

9!l!Sl 
· STATIONARY OBJECT 

0.00 

Cfi!lm Number 

04-58-070-13 

-'mW: 

Closed 

Closed 

OTHER • MISCELLANEOUS, 
NOC 

0.00 

Claim Number 

04-58-023·13 

Closed 

&.i!l!!l: 
PUSHING OR PUWNG 

Worke~s Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report ~ Claim Detail ' City of Kingsport - School System ' Paid 
Medlcal 

98.42 

Department 

~ 

59 

Paid 
Expense 

0.00 

l>llte of Injury 
04/23/2013 

MULTIPLE UPPER EXTREMmES 

535.76 

P!lPi!l::tmeat 
59 

.!!2lllLem 
FINGER(S) 

320.77 

Department 
60 

~ 
FINGER(S) 

339.89 

!li:Rilct!wl!lt 
61 

~ 
FINGER(S) 

400.47 

Depa!l!!Jent 
3,219 

J!m!.ILeru:t 
LOWER LEG 

0.00 

Date of Injury 

05/03/2013 

0.00 

Date of Injury 

08/23/2013 

0.00 

Date of injury 

10/03/2013 

0.00 

Date of Injury 

0'1/19/2013 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medlc:al 

All States 

Expected 
Expense 

Expected 
Total 

120.17 21.75 98.42 0.00 120.17 

Xnturv Desglplion 

IW was out of building during fire drill; tripped on uneven sidewalk; tried to catch herself with 
left arm and wrist. 

535.76 0.00 633.70 0.00 633.70 

rniu,x ~scrlption 
IW nicked right pinky finger on blade of meat sllcer. 

320.77 0.00 320.77 0.00 320.77 

339.69 

400.47 

Injury Description 

IW was entering the school bus and she jammed her left pinky finger against the door. The 
finger is swollen and Infected, no visible Injury at the time It happened. 

0.00 339.69 0.00 339.69 

Jnlury Desc:riptton 
IW was attempting to remove a snake from the playground and was bitten on the left mlddle 
finger. 

0.00 400.47 0.00 400.47 

Injury Description 

IW while pulling cart up ramp, left knee popped and had shooting pain down Into calf. 

Reserve 
Balance 

0.00 

97.94 

0.00 

0.00 

0,00 

09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

2013 0 

1im11ll!l!~ 

lmll!m 
CONTUSION 

2013 0 

lim111~ 

~ 

LACERATION 

2012 0 

lim11l!!BII 

.6i!b!m 
NO PHYSICAL INJURY 

2012 0 

l!;m11ll!l!!l!l 

Bi!.ll!m 
SPRAIN 

2012 0 

1;mlll!Em!ll 

~ 
CONTUSION 

hello 

Paid 
Indemnity 

0.00 

claim Number 
0+58-039-13 

tinWl 

Closed· 

Worker's Comp 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

321.68 

De11artment 
3,219 

.llm!tl'fill 

Paid 
Expense 

0.00 

Date of Iniury 
06/21/2013 

Total 
Paid 

321.68 

Expected 
Indemnity 

0.00 

Intury oescr111t1on 

Expected 
Medical 

321.68 

IW while pulling book-rack, hit the top of right fool 

Injury Date Range : 01/01/2010 to lZ,31/2019 

All States 

expected 
Expense 

0.00 

Expected 
Total 

321.SB 

Reserve 
Balance 

0.00 

OBJECT BEING UFTED OR FOOT 
HANDLED 

0.00 

Clalm Number 
0+58-044-13 

~ 

Oosed 

HAND moL, UTENSIL, NOT 
POWERED 

0.00 

Claim Number 
0+50-002-12 

ti!.l!E 

Closed 

OTHER THAN PHYSICAL 
CAUSE OF INJURY 

0.00 

Clalm Number 
04-50-089-12 

~ 

Closed 

FALL, SLIP OR lRIP, NOC 

0.00 

clalm Number 
04-50-109-12 

,C!ua 

Closed 

FALL, SUP OR TRIP, NOC 

946.84 

De11artment 
3,219 

.!!!ml!...!!i!r 
FINGER(S) 

142.10 

De11artm11!!1; 

.!!ru!Ll!m:t 
EYE(S) 

294.15 

De11a!t!!!ent 

J!ol!u!i!!:t 

53 

53 

0.00 

Dam of Injury 
07/26/2013 

0.00 

Date of Injury 
01/11/2012 

0.00 

Date of Injury 
08/09/2012 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PAR1Sl 

0.00 

Departm11nt 

l!!!!!tli!rt 

53 

0.00 

Date of Injury 
10/08/2012 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

946.84 0,00 946.84 0.00 946.84 

Injury D11sgiption 

While IW was b'immlng bushes, the end of his left ring finger was cut by the hedge clippers, 

142.10 0.00 142.10 0.00 142.10 

294.15 

0.00 

Injury D11scrlpt1on 

IW was 'squatted' speaking to a student. Student was touching my necklace. He raised his 
hands as I looked down and he accidently hit my eye. Immediately apologized • 

0.00 294.15 0.00 294.15 

Injury Desajption 

Leaving from home visit and Iw fell and slipped down front yard landing In road. Twisted right 
knee and foot. Also banged right elbow on car and landed/extended left wrist, 

0.00 0.00 0.00 0.00 

J:nfury Descrletioo 
Iw was walking down hall and fell hurting herself. Denied Claim. 

09/15/2020 

0.00 

0.00 

0.00 

0,00 
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All Claims 

Claim Year 

2012 

Employee 

Nim!m 
STRAIN 

2012 

Employee 

2012 

Employee 

l!i!1Um 
CONJUSION 

2012 

Emalovee 

rti!l!!.m 
CONJUSION 

2012 

Employee 

~ 
SPRAIN 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

cra1m Number 
04-51-006-12 

9!.YE 
1WISl1NG 

0.00 

c1a1m Number 
04-51-009-12 

cause 
UFnNG 

0.00 

Clajm Number 

04-51-008-12 

~ 

Closed 

Closed 

Closed 

FROM UQUID.OR GREASE 
SPILLS 

0.00 

Claim Number 

04-51-018-12 

~ 

Closed 

FAWNG OR FLYING OBJECT 

0.00 

Claim Number 

04-51-017-12 

~ 

lWISllNG 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/3112019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

' Paid 
Medical 

Paid 
Expense 

0.00 

Department 

~ 

KNEE 

428.96 

54 

Department 

54 

~ 

o.oo 

Date of Injury 

01/23/2012 

0.00 

Date of Injury 

01/25/2012 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

1BB.53 

Department 

l!!H!JLe;m; 

KNEE 

936.91 

Depa!!!!!ent 

~ 
FINGER(S) 

4B7.93 

DeQ!!rtment 

~ 
ANKLE 

54 

54 

54 

0.00 

Date of Injury 

01/26/2012 

0.00 

Date of Injury 

02/16/2012 

0.00 

Date of Injury 

02/16/2012 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

Injury Desqlptlqn 
Moving from one group of students to another in hallway, body turned but right knee didn't. 
Was on carpet. Felt pop In right knee. After school knee began to swell. 

428.96 0.00 428.96 0.00 428.96 

Injury Description 

Injured back while transferring child from wheelchair to toilet. 

18B.53 0.00 1BB.53 0.00 18B.53 

936.91 

467.93 

Injury Description 

While walking to workroom to leave for the day, right foot hit slick spot on floor and slid 
!'orward, left leg went backwards and full weight landed on left knee. knee began bleeding 
and Is swollen. Broke fall with left hand. 

0.00 93B.91 0.00 936.91 

1nfury Description 
Demonstrating Catching/Throwing technique with students. 

0.00 467.93 0.00 467.93 

Injury Description 

Iw walked Into her classroom and stepped on a toy car. This resulted In twisting right ankle. 

Reserve 
Balance 

0.00 

0,00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2012 

Employee 

~ 

STRAIN 

2012 

Employee 

Ni!l!D 
CONTIJSJON 

2012 

Employee 

~ 
IACERATION 

2012 

Employee 

.Ni!1l!.m 
SPRAIN 

2012 

Naturn 

CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Clalm Number 
04-51-024-12. 

9!l!fil! 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Claim Number 
04-51-031-12 

~ 

Closed 

FALLING OR FLYING OBJECT 

0.00 

Claim Nymber 

04-51-036-12 

C!l!§e 

Closed 

HAND TOOL, UTENSIL, NOT 
POWERED 

0.00 

Cli!Jrn Number 
04-51-042-12 

Cosed 

~ 
PUSHING OR PULLING 

0.00 

Claim Nymber Closed 

04-51-045-12 

Cayse 

SfATIONARY OBJECT 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport ~ School System 

Paid 
Medical 

288.70 

Peoartment 

Paid 
Expense 

0.00 

54 

Date of lnjurv 

03/07/2012 

l!!!rut..!!i!n 
LOWER BACK AREA (LUMBAR AREA 
AND LUMB0-SACRAL) 

174.15 0.00 

R!ll!!!!lment Dj!te of l!]jyrv 

54 04/02/2012 

!l!.!!Y..2i!!t 
FOOT 

239.83 0.00 

D!ll!!!fl!!!e!lt Dam l!f lnfyry 

54 04/13/2012 

~ 
lHUMB 

118.52 0.00 

Depa!:!;meot Rate of l[!jU!J! 

54 04/27/2012 

!!mYh!1 
WRIST(S) & HAND(S) 

256.16 0.00 

D!ll!i!ttrneot Ri!l!l of l!!l!!CY 
54 05/10/2012 

Body Part 

GREATTOE 

Total 
Paid 

288.70 

Expected 
Indemnity 

0.00 

Injury DescrJption 

Expected 
Medical 

288.70 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

288.70 

Iw preventing student from leaving classroom by holding arms of student. While standing In 
front of her, student pushed back trying to go out door when Iw felt something pull In right 
side/back. 

174.15 0.00 174.15 0.00 174.15 

1111!!1:lf Descrintl!!D 

Dropped plasic dinosaur on foot while cleaning up the block center in classroom. 

239.83 0.00 239.83 0,00 239.83 

lnju!J! Resctlntion 
Iw preparing snack. As Iw was cutting open 4 & sliced through thumb. 

118.52 0.00 118.52 0.00 118.52 

!Dil!!:Y Demjp!;!110 
Iw pushing a student on the swings, wrist got twlSll!d back from pushing. 

256.16 0.00 256.16 0.00 256.16 

l!!l!!D! Desg:t11!;!011 
Iw was putting doorstop under office door, and the doorstop went completely under the 
door. Bottom of the door hit toenail of right big toe, and toenail almost came off. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

ClalmYear 

2012 

Employee 

rmum 
FOREIGN BODY 

2012 

Emplovee 

rmum 
FOREIGN BODY 

2012 

Emplovee 

.Nill!!m 
CONTlJSION 

2012 

Employee 

.Nill!!m 
CONTlJSION 

2012 

Emplovee 

fii!llm: 
PUNcnJRE 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number 
04-51-082-12 

~ 

Closed 

OTHER THAN PHYSICAL 
CAUSE OF INJURY 

0.00 

Claim Number 
04-51-081-12 

9!!!§!! 

Open 

OTHER THAN PHYSICAL 
CAUSE OF INJURY 

0.00 

Clalm Number 

04-51-080-12 

~ 

Closed 

FALUNG OR FLYING OBJECT 

0.00 

Claim Number 
04-51-084-12 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

0.00 

Clalm Number Closed 

04-51-086-12 

Ci!YE 
OJT, PUNcnJRE, SCRAPE, 
NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

Paid 
Expense 

761.93 

Department 
54 

~ 

NO PHYSICAL INJURY 

1,120.75 

Department 

54 

~ 

NO PHYSICAL INJURY 

176.02 

De11i!rtment 

54 

l!!!!!v...!!!d 
FOOT 

400.87 

De11artmmt 
54 

~ 
KNEE 

434.06 

Dprtment 

54 

b!v..!!ru:t 
FOOT 

0.00 

Date of Iniu,v 
07/20/2012 

0.00 

Date of Injury 
07/20/2012 

0.00 

Date of Injury 
07/30/2012 

0,00 

Date of Injury 
08/03/2012 

0.00 

Date of Injury 

08/06/2012 

Total 
Paid· 

Expected 
Indemnity 

Expected 
Medlcal 

All States 

Expected 
Expense 

Expected 
Total 

761.93 0.00 761.93 0.00 761.93 

Injury Description 

Exposure to bodily fluids (vomit) while giving CPR to a child. 

1,120.75 0.00 1,220.75 0.00 1,220.75 

Intury Description 
Exposure to bodily fluid (vomit) while giving CPR to a child. 

176.02 0.00 178.02 0.00 176.02 

Infu,y Descr111t1on 
Iw carrying (37 lbs.) Dropped box on left foot unloading from car. 

400.87 0.00 400.87 0.00 400.67 

434.06 

Iniurv Description 

Iw was walkfng through classroom carrying a stack of books. Right foot caught on leg of desk 
causing Iw to fall striking left knee on floor. 

0.00 434.06 0.00 434.06 

Injury Description . 

Iw walked into the workroom to use the restroom. Went to set a cup and papers on table 
and stepped on the pointed metal end of the chair stopper. Stopper penatrated shoe and 
foot. 

Reserve 
Balance 

0.00 

100.00 

0,00 

0.00 

0.00 
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All Claims 

ClalmYear 

2012 

Emo1gyee 

I 
Dm!m 
CON1USION 

2012 

Employee 

Di!.b!m 
SPRAIN 

2012 

Employee 

Ni!1Y!:g 

CONlUSION 

2012 

Employee 

Dl!bl!!l 
C9N1\JSION 

2012 

Employee 

Jruml 
STRAIN 

hello 

.. 

Days 
Lost 

0 

0 

0 

0 

21 

Paid 
Indemnity 

0.00 

ctplm Number 
04-51-094-12 

~ 

Closed 

STRIKING AGAINST OR 
STEPPING ON NOC 

0.00 

Cfatm Number 
04-51-093-12 

9!!!B 

Cosed 

FALL, SUP OR TRIP, NOC 

0.00 

Cfaim Number 
04-51-099-12 

~ 

Oosed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

c1a1m Number closed 
04-51-100-12 

.Ql!B 
MOTOR VEHICLE, NOC 

835.29 

Claim Number Closed 

04-51-106-12 

~ 
STRAIN OR INJURY BY, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport • School System ' Paid 
Medical 

0.00 

Paid 
Expense 

0.00 

Departmgnt Dpte of Injury 

08/21/2012 

~ 
SOFTTISSUE 

186.70 

Department 

~ 

54 

54 

0.00 

Date of Injury 
08/22/2012 

MULTIPLE BODY PAR15 (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

176.02 

Depprtment 

~ 
FOOT 

356.85 

Depp[1ment 

l!m!lt..!i!!l 
FOOT 

981.57 

De11i!Jtrnent 

~ 
WRIST 

54 

54 

54 

0.00 

Date of Injury 

08/29/2012 

0.00 

pate of Intury 
08/31/2012 

0.00 

Date of Injury 
09/21/2012 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

0.00 0.00 0.00 0.00 0.00 

Injury DescripHon 
Iw tripped over my feet and head hit the break wall, 

186.70 0.00 1B6.70 0.00 186.70 

Injury Description 
Iw walking down hallway and slipped. Fell on right knee and turned left ankle and left wrist Is 
sore. 

176.02 0.00 178.02 0.00 176.02 

356.85 

1,796.86 

Injury Description 

Student became angry and stomped on Iw left foot. 

0.00 356.85 0.00 356.85 

Injury Description 
Iw was assisting with car duty. Asslsintlng a student as they were entering the vehicle and 
the vehicle rolled forward before the door was closed and the tire rolled on top of Iw left 
foot. Iw had to ask driver to move forward In order to get foot free. 

835.29 961.57 0.00 1,796.86 

Injury Descrlptjon 
Iw came back from 9wlth child who wasn't feel well. Iw lifted child to wheelchair from his 
standing position using right arm around waist and left arm/hand to support his bottom. Felt 
pain In left wrist afterward. 

Reserve 
Balance 

0.00 

0.00 

0.00 

o.oo 

0.00 
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All Claims 

ClalmYear 

2012 

Employee 

2012 

Employee 

.!'1i!l!!m 
STRAIN 

2012 

Employee 

ffiltl!m 
SPRAIN 

2012 

Employ® 

l!i!1l!m 
SPRAIN 

2012 

Employee 

Nature 

STRAIN 

2012 

hello 

Days 
Lost 

73 

0 

14 

166 

0 

0 

Paid 
Indemnity 

36,276.36 

i;;1aiml'!!l!mt!e[ Open 

04-51-112-12 

&i!!!S 
1Wl5TING 

0.00 

f;;li!lm Number Closed 

04-51-111-12 

9!!!!!a 
lWISTING 

0.00 

f;;lalm Number aosec1 
04-51-110-12 

~ 

FALL, SUP OR TRIP, NOC 

13,663.78 

!;;li!im fl!l!mber Open 

04-51-116-12 

~ 
LIFTING 

0.00 

tli!i!!! l'!!l!mber aosed 
04-52-003-12 

~ 

STRAIN OR INJURY BY, NOC 

0.00 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid Paid 
Medical Expense 

17,341.97 0.00 

'!:!!!Pi!r::tment !:!i!.t!ll gf (!!!l!!J! 

54 10/04/2012 

~ 
LOWER BACK AREA (WMBAR AREA 
AND LUMBO-SACRAL 

154.94 

!:!el!i!ttme!lt 

54 

Body Part 

KNEE 

19,555.15 

Departme!Jt 

54 

~ 

WRIST 

30,602.39 

D!il!!!!ttment 

54 

~ 

KNEE 

180.31 

!:!!ilPi!ttment 

55 

Body Part 
ANKLE 

689.85 

0.00 

Date of rotl!D! 
10/11/2012 

0.00 

Date of rnjury 

10/12/2012 

250.00 

Date of Injury 

10/24/2012 

0.00 

!:!i!m of rnjury 

01/12/2012 

0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

53,618.33 36,276.36 32,000.00 0.00 68,276.36 

Inlu!J! Description 
lw walklng down hall to the R . Bent over to pick up hat was dropped by 
a student ahead of them. Raised up and took two hurried steps ID try and catch them. Had 
immediate pain in lower bade and down right leg. 

154.94 0.00 154.94 0.00 154.94 

J;rdury Description 
Iw stood up on bus and turned to left to open a window and something snapped In left knee. 

19,555.15 0.00 19,555.15 0.00 19,555.15 

Iniury Descrll!!ion 

Student stepped behind lw during- whlle dribbling basketball and caused Iw to trip 
and fall. 

44,516.17 13,763.78 30,702.39 350.00 44,816.17 

180.31 

689.85 

Injury Description 

lw was helping another teacher with child whose foot was stuck In the fork of a tree and Iw 
lifted child out. 

0.00 180.31 0.00 180.31 

Injury Dem:!l!!ion 

stepped on chair to tum projector on; as IW stepped down, right ankle rolled -- very tender, 
swollen, bruised and hurts. 

0.00 689.85 0.00 689.85 

Reserve 
Balance 

14,658.03 

SElTLED 

0.00 

0.00 

300.00 

SElTLED 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

§m11111~ 

l!i!SYm 
STRAIN 

2012 0 

Emo111vee --l:ii!l1!a: 
CON1USION 

2012 0 

Eml!l!ml!.l 

Bl!1Ym 
SPRAIN 

2012 0 

llml!l!!Y!l!ll 

lii!l!!m 
SPRAIN 

2012 0 

E.!!!l!!mm 

Nature 

CON1U5ION 

2012 0 

~ 

.NiW!m 
CON1USION 

hello 

Paid 
Indemnity 

Claim Number 

04-56-014-12 

Ci!.1§.g 

1WIST1NG 

0.00 

Claim Number 

04-56-105-12 

~ 

Oosed 

Closed 

CAUGHT IN, UNDER OR 
BETWEEN NOC 

0.00 

Clalm Number 

04-57-102•12 

cause 

Closed 

PUSHING OR PUWNG 

0.00 

Clalm Number 

04-57-127-12 

~ 

Closed 

STRAIN OR INJURY BY, NOC 

0.00 

Claim Number Closed 

04-59-004-12 

Cause 

OBJECT HANDLED 

o.oo 

Claim Number 

04-59-062-12 

5:i!l!5fl 

Closed 

FAU, SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

Degartment 

Paid 
Expense 

59 

Date of rnjmy 

02/08/2012 

.!!!2!h!.!i!t1 
LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

692.66 

De11ar::tment 

59 

!!!!llYJ!illt 
FINGER(S) 

311.70 

D!lgartment 

60 

!9!tY..l!m 
WRIST 

149.07 

De1m:tm!lnt 

60 

l!9dY..!;m; 

ANKLE 

226.54 

D!llli!!l!ll!lnt 

61 

~ 
FINGER(S) 

293.14 

0.00 

Dab! of Injury 

09/17/2012 

0.00 

Date of Injury 

09/11/2012 

0.00 

Date or Infury 

12/16/2012 

0.00 

Date oflnfu,y 

01/16/2012 

0.00 

De11artment 

61 

Date of Injury 

06/21/2012 

~ 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Injury DE!Scrlgtion 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

Handing Q l.i another worker and as turned around felt back pull. Couldn't take a 
breath. Pain In right side of back. Hurts to breathe and some movements hurt • 

692.66 0.00 692.66 0.00 692.66 

Injury Di:scrigtion 

Finger got caught betweenWand door while Iw was returning,- to .. 

311.70 o.oo 311.70 0.00 311.70 

Injury Descrlgtion 

lw was pushing a wheel chair Into position on school bus and popped her right wrist. 

149.07 0.00 149.07 0.00 149.07 

228.54 

293.14 

Injury Description 

lw stepped off from concrete step at offlve onto gravel, lost her balance and twisted left 
ankle. 

0.00 228.54 

lniurv Desail!tion 

1W was Installing at ..... 
forefinger and mlddle finger on left hand In between 

"being installed. 

0.00 293.14 

Injury D!l§Crigtlon 

0.00 228.54 

lipped and smashed 1W 
9 already Installed and 

0.00 293.14 

Weed eating grass on wet bank, slipped off bank and hit black top pavement. Scraped right 
elbow and right knee and also swollen with abrasions. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2012 

!iml!IOB!! 

~ 

STRAIN 

2012 

li!!!Dl!!lf!l!l! 

~ 
~ 

SPRAIN 

2012 

l;m(!IOJ!!m 

l!i!ll!m 
STRAIN 

2012 

l;mo!Olf!l!l! 

~ 

STRAIN 

2011 

!;:molo~ 

Nature 

COffflJSION 

2011 

hello 

Days 
Lost 

0 

0 

0 

22 

0 

0 

Paid 
Indemnity 

0.00 

Claim Number Closed 

04-59-118-12 

9.l!S 
STRAIN OR INJURY BY, NOC 

0.00 

c1a1m Number 
04-58-124-12 

.cauE 

Closed 

STRAIN OR INJURY BY, NOC 

o.oo 

Claim Number 
D+SB-047-12 

cause 

REACHING 

824.44 

!::li!im Number 

04-58-125-12 

~ 
UFTING 

0.00 

Claim Number 

04-50-07+11 

Cause 

ON SAME LEVEL 

0.00 

Closed 

Closed 

Cosed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport ~ School System 

Paid 
Medical 

403.13 

Department 
61 

~ 

KNEE 

2,112.17 

Deoartment 
61 

~ 
SHOULOER(S) 

348.80 

De(!artment 
3,219 

!l!J!l!..l?m 

Paid 
Expense 

0.00 

Date of Injuor 
10/26/2012 

0.00 

Date of Injufl! 

11/21/2012 

0.00 

pate of Injury 
04/03/2012 

LOWER BACK AREA (WM BAR AREA 
AND LUMBO-SACRAL 

2,308.38 

De(!artmi:nt 

3,219 

l!l!.lll!.!lm; 

SHOULDER(S) 

0.00 

D~ga[!;megt 

53 

~ 
KNEE 

2,101.34 

0.00 

Date of Injun, 

11/26/2012 

0.00 

Di!te of Inju[l! 

07/19/2011 

0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

403.13 0.00 403.13 0.00 403.13 

rntury Description 
Iw was climbing up and down ladder several times • Iw felt stinging In 
right knee. That evening Iw showed swelllng around knee and over weekend, knee was 
double normal size. No weight can be put on right knee. 

2,112.17 0.00 2,112.17 0.00 2,112.17 

Jniufl! Desgj(!tion 
Iw was using a ladder to that was dirty. While setting up ladder, Iw's 
right shoulder popped and sharp pains occurred. 

34B.80 0.00 348.80 0.00 348.80 

Injury Description 

lw moping and cleaning fioors and tables. Lower back muscle strain. 

3,132.82 824.44 2,308.38 0.00 3,132.82 

Injury Descrjptiog 

Iw states she doesn't really know how she hurt her shoulder, but states she be!leves It was 
from lifting the trash out of the can. 

0.00 0.00 0.00 0.00 0.00 

2,101.34 

Inturv Descriptlog 

IW walking back 0. fiom parking lot, went off the sidewalk on the grassy area to get 
to back door. Ankle tu med and caused her to fall to her knee and then all the way down. 
Abrasion on knee. Idiopathic fall - Denied for WC. 

0.00 2,101.34 0.00 2,101.34 

Reserve 
Balance 

0.00 

o.oo 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 
Days 
Lost 

!;mglQl!!l!l 

Ml!!!! 
CONTUSION 

2011 0 

1;m11!nl!~ 

.Hl!ltG 
CONTUSION 

2011 0 

t;melum 

$ a 
Ni!llm: 
CONTUSION 

2011 0 

!;mglOUG 

~ 

STRAIN 

2011 0 

ll!!m!!!U!I 

.rmtl!I!! 
STRAIN 

hello 

Paid 
Indemnity 

Claim Number 
04-51-001-11 

~ 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Claim Number Closed 

04-51-006-11 

Q!!!B 
FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

c1a1m Number 
04-51-015-11 

Q!UE 
ON ICE OR SNOW 

0.00 

Claim Numb':[ 
04-51-016-11 

CaU§!J 

ON ICE OR SNOW 

0.00 

Claim Number 
04-51-017-11 

Caum 
ON ICE OR SNOW 

Closed 

Oosed 

Closed 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System ' Paid 
Medical 

Paid 
Expense 

Degartrnent Date of Injury 

54 01/05/2011 

!!!!!!l!.J!a!t 
MUllIPLE TRUNK 

250.84 

Department 

.l!lH!Ll!i!.!t 
FOOT 

324.79 

Department 

54 

54 

~ 
MUllIPLE TRUNK 

314.24 

Department 
54 

.!!l!!ll!..l!i! 

0.00 

Date of Inturv 
01/07/2011 

0.00 

Date of Injury 

02/10/2011 

0.00 

pate of Injury 
02/10/2011 

LOWER BACK AREA (LUMBAR ARl;A 
AND LUMBO-SACRAL 

137.15 

Department 

.!!!!.dl!.hJj; 

54 

0.00 

Date of Iniqty 

02/10/2011 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL) 

Total 
Paid 

Expected 
Indemnity 

Injury Desgiptlon 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

IW was standing In the ... outside of he door to take the car riders to the 
front of the school. A student ran to her and wrapped his arms around her while squeezing 
hard and pressing his head Into her chest His arms and flsts were pressing Into her back and 
side causing pain. 

250.84 0.00 250.84 o.oo 250.84 

Iniunr Description 
IW was holding open the door between the~nd a students electric 
wheelchair rolled over my right foot as he went through the door. The chair also hit my left 
foot, but I was able to pull it out of the way. 

324.79 0.00 324.79 0.00 324.79 

Intury Description 
Front parking lot - lW walking Into school - fell on Ice Injured right side Including back. 

314.24 0.00 314.24 0.00 314.24 

rntua PescriDtion 
Slid on ice in parking lot. Caught myself in a half-split position. Twisted lower back. 

137.15 0.00 137.15 0.00 137.15 

Injury Description 
IW walking into 
Lower right back. 

8 . and slipped on Ice - pulled/strained her back because of slip. 

Reserve 
Balance 

0.00 

o.oo 

o.oo 

0.00 
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All Claims 

Claim Year 

2011 

EmplQY!le 

6i!ll!m 
CONTUSION 

2011 

Employee 

~ 

CONTUSION 

2011 

Employee 

Mi!b!m 
CONTUSION 

2011 

Employee 

Mi!b!m 
SPRAIN 

2011 

Employee 

~ 

CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

,li!lm rtl!lllb!l[ Oosed 

04-51-014-11 

,ause 
ON ICE OR SNOW 

0.00 

tlalm Ul!m!!1ir aosed 

04-51-013·11 

Cal!se 

ON ICE OR SNOW 

0.00 

Cli!lm rtumber Closed 

04-51-012· ll 

9!l!B 
ON ICE OR SNOW 

0.00 

"i!im N!!mbec Oosed 

04-51-020-11 

QmE 
FROM DIFFERENT LEVEL 

0.00 

Claim Number 

04-51-024-11 

~ 

Oosed 

FAWNG OR FL YING OBJECT 

Worke~s Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - School System ' Paid 
Medical 

293.55 

Department 

Paid 
Expense 

0.00 

54 

Date of Injury 

02/10/2011 

~ 
MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARlS) 

526.84 

Dgpartment 
54 

l!mlY..Ei!l:t 

0.00 

Date of Injury 

02/10/2011 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

472.89 

Deg;u:!;ment 

~ 

WRIST 

170.81 

Depi!rtmeat 

l!l!!!Y.fm 
ANKLE 

285.06 

Department 

~ 
TOES 

54 

54 

54 

0.00 

Date oflnil!ry 

02/10/2011 

0.00 

Date of Injury 

02/16/2011 

0.00 

Date of Injury 

03/03/2011 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

293.55 0.00 293.55 0.00 293.55 

tafury Desqiptlon 
IW walklng from car, toward building, left foot slipped on Ice and IW fell. Landed hard on her 
left hip and leg and hands. IW's left hand, left hip, tallbone and neck were affected. 

526.64 0.00 526.84 0.00 526.84 

IaJucv Description 
1W walking Into school • hit Ice and fell - fell on lower back; right wrist hit. 

472.89 0.00 472.89 0.00 472.89 

170.81 

lnfury Desc:rlptioa 
IW walking from car to bulldlng; hit Ice, feet slipped out from under her and she landed on 
her bottom and right wrist. 

0.00 170.81 0.00 170.81 

Injl!!Y Description 
IW was standing on a chair putting the clock back on the wall. IW fell off the chair twisting 
her left ankle. 

285.06 0.00 285.06 0.00 285.06 

Jnjury DescripHon 

Student was throwing a flt under the table In my room and turned over a chair, The chair hit 
!W's left big toe. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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Worke~s Comp Injury Date Range : 01/01/2010 to 12/31/2019 
All Clalms 

Self Insured Cost Control Report~ Claim Detail ' City of Kingsport - School System ' All States 

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve 
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance 

2011 0 0.00 211.B2 0.00 211.B2 0.00 211.B2 0.00 211.82 0.00 

§mgl11m ,li!lm Nl!mber Closed !!!ll!i!l:t!!!!l!lt !!.!!bl !!f !!ll!!!J! !Dll!!J! Di:ss;rll!l!!!!I 

:I 04-51-026-11 54 03/08/2011 IW was moving through the-no lights were on) and tripped on a n 

Ni!1l!!l! 9!.lwl ~ the floor. I hit my chin and chest on the mat and caught my weight on my left hand. 

CON1USJON ON SAME LEVEL MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS ANO BODY PARTS} 

2011 0 0.00 386.74 0.00 386.74 0.00 366,74 0.00 386.74 0.00 

!imolllll~ 1:lalm Nl!mber Closed Bel!i!!:tm!lnt !!i!t!l !!f l!!il!!ll lnfu!J! D!lli!.rlDtil!!I 

04-51-028-11 54 03/16/2011 A student -was being aggressive and non-compliant; IW had to carry/drag him toward 

l!l!!lYm ~ ~ the bus entrance. He was thrashing and fighting the whole way. 

SPRAIN PUSHING OR PULLING WRIST 

2011 0 0.00 174.69 0.00 174.89 0.00 174.89 0.00 174.89 0.00 

Employl!8 Claim Nymbe[ aosed Dem,rtme11t Di!te of !nfu!J! !njuar: Descrip!;ion 

04-51-037-11 54 04/12/2011 IW slipped on front steps as she was leaving for the day. Right foot was Injured. 

bt!!m .ti!l!!ll ~ 

SPRAIN ON STAIRS FOOT 

2011 0 0.00 571.65 0.00 571.65 0.00 631.70 0.00 631.70 60.05 

Employee ga1m N!!m!z!!r Open D!1Pi!ml!!lDt ~te !!f !l!iU!J! l!!il!!J! !!!lli9:lP!;!11D 

04-51-043-11 54 05/09/2011 Slipped on wet grass during field day and twisted ankle - resulting in sprain. 

.!Y.i!I!!!!: £!YE .!!lU!lLei!.!l 
SPRAIN · SUPPED, DID NOT FALL ANKLE 

2011 21 4,322.75 20,779.52 0.00 25,102.27 4,322.75 24,000.00 0.00 28,322.75 3,220.48 

Emrz•mrn tli!i!!l l'fUQ!b!lr Open !!el!i!mnent Di!!;i of l!lf!!!J! !nlYD! !;bl:;glrz!:iO!I SmLED 

04-51-0GQ.11 54 05/11/2011 IW was playing with students on field day Inside an • While jumping 

Nature ~ Body Part with a child, 1W landed on feet and felt a "pop" In her knee. 

STRAIN JUMPING KNEE 

2011 Q 0.00 52B.01 0.00 528.01 0.00 528.01 0.00 528.01 0.00 
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All Claims 

Claim Year 

Employee ...... 
l'!iRl:l: 
CONTUSION 

2011 

~ 

STRAIN 

2011 

Nature 
STRAIN 

2011 

Eml!l!B!l!l 

.Ni!l!B 
CONTUSION 

2011 

~ 

Nature 
SPRAIN 

2011 

Employee .-
l'fa.tunl 
CONTUSION 

hello 

Days 
Lost 

71 

0 

0 

0 

0 

Paid 
Indemnity 

Claim Number 

04-51-046-11 

~ 

aosed 

OBJECT BEING UFTED OR 
HANDLED 

4,534.00 

Clalm Number 

04-51-047-11 

~ 

Open 

STRAIN OR INJURY BY, NOC 

0.00 

Cfalm Number 
04-51-064-11 

cause 
ON SfAIRS 

0.00 

Oosed 

Claim Number Closec;I 

04-51-079-11 

9um 
FROM UQUID OR GREASE 
SPILLS 

0.00 

Claim Number 
04-51-081-11 

~ 
ON SAME LEVEL 

0.00 

Claim Number 
04-51 -097-11 

9!1Wl 

Closed 

Closed 

FALUNG OR FLYING OBJECT 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System r 
Paid 

Medical 

Department 

l!llllLei!Jl 
FOOT 

27,702.22 

54 

Paid 
Expense 

Date of Injury 
05/12/2011 

0.00 

Department 

54 

Date of Int11ry 
05/16/2011 

~ 
KNEE 

216.07 

Department 

Body Part 

54 

0.00 

Date ofinjury 
06/20/2011 

MULTIPLE LOWER EXTREMmEs 

0.00 

Department 
54 

l!.m!Y..!!l!!!; 

KNEE 

0.00 

Department 
54 

Body Part 

0.00 

Date Qfiniurv 
08/01/2011 

0.00 

Date of Injury 

08/08/2011 

MULTIPLE LOWER EXTREMmEs 

176.28 0.00 

Department . Date of Injury 

54 08/10/2011 

DPl!Y..l!i!l:t 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTI:MS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Injury Desgtptlon 

Expected 
Medical 

All States 

Expected 
Expense 

IW was working on deaning outtllllin dassroom. Lifted a 
dropped the ... her foot The comer hit the top of her left foot. 

Expected 
Total 

and 

32,236.22 4,534.00 34,000.00 0.00 38,534.00 

Injury Description 
IW stood to raise bus window. Knee popped, pain and burning followed. Persistent weakness 
and Instability In right knee. Bus was stopped, waiting for a student to board. 

216.07 0.00 216.07 0.00 216.07 

Injury Description 
IW walked down steps and slipped on stairs. IW was not holding onto rail. Toes and foot 
bent backwards. 

0.00 0.00 0,00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

· Injury Description 

IW stepped on uneven grass or dirt - no hole or dip. "No one else would have rell but me." 
Foot turned and fell on left knee. 

176.28 0.00 

Injury Degriptlon 
Iw was opening a cupboard when a 
bye -- side of faoe and left arm. 

176.28 0.00 176.26 

fell and struck Individual. Left side was hit 

Reserve 
Balance 

6,297.78 

SETTLED 

0.00 

0.00 

o.oo 

0.00 

09/15/2020 
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All Claims 

ClalmYear 

2011 

Employee 

Nmim 
CONlUSION 

2011 

Employee 

Ni!.lYm 
CONlUSION 

2011 

Employee 

Nature 
CONlUSION 

2011 

Hil1!!a! 
CON1USION 

2011 

~ 
f.ii!t!m! 
NO PHYSICAL INJURY 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-51-057-11 

Ci!.l!.5!! 

Closed 

SUPPED, DID NOT FALL 

0.00 

Clalm Number 
04-51-089-11 

9!.l!Bl 

dosed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Claim Number 

04-51-091·11 

cause 

Closed 

FELLOW WORKER, 
PATIENT-NO,: IN ACT OF A 
CRI E 

0.00 

Claim Number 
04-51-094-11 

~ 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

c1a1m Number 
04-51-116·11 

&m!i!: 

Closed 

OTHER THAN PHYSICAL 
CAUSE OF INJURY 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid 
Medical 

405.42 

Department 
54 

.l!2!IY.!fil1 
KNEE 

1,203.18 

Department 

~ 

CHEST 

3,181.43 

Department 

Body Part 

KNEE 

420.48 

54 

54 

Departmem; 
54 

~ 

Paid 
Expense 

0.00 

Date of Injury 
08/24/2011 

0.00 

Date or Injury 
08/26/2011 

0.00 

Date of Injury 
08/30/2011 

0.00 

Date of Injury 

09/06/2011 

UPPER BACK AREA (THORACIC AREA) 

0.00 

Department 

54 

~ 
NO PHYSICAL INJURY 

0.00 

Date of Injury 

09/0B/2011 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

405.42 0.00 405.42 0.00 405.42 

Injury Description 
Walking down hall - IW sllpped on llquld on floor. Right leg went out In fi'Dnt and landed on 
left knee • 

1,203.18 0.00 1,203.18 0.00 1,203.18 

Injury Description 
Student became combative striking teacher with his fist and heavy cloth sack. 

3,181.43 0.00 3,181.43 0.00 3,181.43 

420.48 

0.00 

Injury Description 

During fire drill, student stepped In front of IW causing her to fall and injure her knee 

0.00 420.48 0.00 420.48 

Injury Description 

Removing student from sink. Student became aggltated and grabbed side of 1W pinching. 
Resulting In broken skin. 

0.00 o.oo 0.00 0.00 

Injury Description 
Coaching , yelling at player. lw collapsed, passing out and was taking to 
Er/hospital by ambulance. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2011 

1im11f!Wl!ll 
., 

&!gm 

SPRAIN 

2011 ... 
~ 

SPRAIN 

2011 

--l!i!1!!m 
CONTUSION 

2011 .. 
SPRAIN 

2011 .. 
!ii!!3!m 
CONTUSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

0.00 

Clajm Number 
04-51-101-11 

~ 

aosed 

FALL, SLIP OR TRIP, NOC 

0.00 

QaJm Number 
04-51-105·11 

~ 

ONSfAIRS 

0.00 

Claim Number 
04-51-112-11 

~ 

Closed 

Closed 

FALL, SLIP OR TRIP, NOC 

0.00 

Claim Number 
04-51-122-11 

Q!.uD 

Oosed 

FAU, SUP OR TRIP, NOC 

0.00 

Claim Number 

04-51-130-11 

Cause 

Closed 

FALL, SLIP OR TRIP, NOC 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report ~ Claim Detail 

City of Kingsport • School System 

' Paid 
Medical 

423.90 

Del!i!!:trneol 

Paid 
Expense 

0.00 

54 

Date of Injury 

09/22/2011 

.l!lml!..fim 
WRISf 

1,846.18 

D!ll!31i!!!!ll!t 

~ 
FOOT 

118.29 

54 

0.00 

Date or 1nfury 
09/28/2011 

0.00 

D1111attm11nt 

54 

Date of InlulY 
10/12/2011 

~ 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS} 

641.61 

Degartment 

~ 
FOOT 

324.34 

54 

D1111actment 
54 

~ 

0.00 

Date of lniUIY 
11/02/2011 

0.00 

Datil of Injury 
11/21/2011 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

423.90 0.00 423.90 0.00 423.90 

Injury Description 

Iw tripped over while running at Tried to catch fall with wrist. 

1,848.18 0.00 1,846.18 0.00 1,846.18 

lniUIY D!lSCrlgtion 

Fell off steps of stage at school. Hurt left foot/ankle. 

118.29 0.00 118.29 0.00 118.29 

641.61 

JnfYIY DescrjDtlo!l 

Walking to my car and tripped over debris In front of dumpster. Overhead light about door 
out. Open abrasions left palm, right knee and left foot. 

0.00 

Inju,y Description 

standing on a stool to get 

641.61 0.00 641.61 

- slipped and fell off stool. 

324.34 0.00 324.34 0.00 324.34 

Injury Descr111t1on 
Trying to catch child to have him sit down, being very disrespectful td . He was 
running and I feel face down onto right arm, neck and brest. Burnt place on right elbow. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

2011 

Ni!l!m: 
STRAIN 

2011 .... 
.!!m!!l 
STRAIN 

2011 

-~ BURN 

2011 

ID!b!m 
LACERATION 

2011 .... 
Nature 

CONTUSION 

hello 

Days 
Lost 

0 

31 

0 

0 

52 

Paid 
Indemnity 

0.00 

c1a1m Number 
04-51-134-11 

9mR 

Closed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

1,182.54 

Claim Number 
04-55-083-11 

9!.l!E 
UFnNG 

0.00 

Claim Number 

04-55-113· 11 

Cause 

Closed 

Closed 

ELECTRICAL CURRENT 

0.00 

Claim Number 
04-56-022· 11 

~ 

Closed 

HAND TOOL, UTENSIL, NOT 
POWERED 

13,261.13 

Clalm Number 
04-56-095-11 

Cause 

Open 

OBJECT BEING LIFTED OR 
HANDLED 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - School System l 
Paid 

Medical 

728.57 

Department 

Paid 
Expense 

0.00 

54 

Date of Iniu,y 
12/01/2011 

~ 
LOWER BACK AREA (LUMBAR AREA 
AND LUMBO·SACRAL) 

2,025.94 

Del!i!J!!J!ent 
58 

~ 
SHOULDER(S) 

110.74 

Degartmeat 
58 

~ 
FINGER(S) 

885.18 

oeoattmeat 
59 

~ 
FINGER(S) 

27.290.77 

Depattment 
59 

Body Part 

FOOT 

0.00 

Date of Injury 

08/09/2011 

0.00 

Date of Injury 

10/13/2011 

0.00 

Date of Injury 

02/21/2011 

0.00 

pate of injury 
09/07/2011 

Total 
Paid 

728.57 

Expected 
Indemnity 

0.00 

Injury Descriotton 

Expected 
Medlcal 

726.57 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

728.57 

Student was presenting risk to teacher (combative, trying to bite). Iw restrained him 
according to protocol, but he continued to push/struggle and Iw strained back. 

3,188.48 1,182.54 

Injury DescrioHon 
While moving a 
left shoulder, Contin!Jed to 
gotten worse next day, 

110.74 0.00 

885.16 

40,551.90 

Injury Description 
Turned light switch on In 
Index and middle fingers. 

0.00 

Injury Descriolion 

IW cut finger on fruit slicer. 

13,261.13 

Injury Description 

2,025.94 0.00 3,188.48 

In the classroom IW tifted a eand felt a pulling sensation In 
• That night shoulder was sore and pain had 

110.74 0.00 110.74 

and switch sparked and popped, burning left 

865.18 D.00 885.18 

35,000.00 0.00 48,261.13 

Reaching In freezer - was startled and dropped 
to swell immediately. 

on root (B· 10lbs) •• Foot begin 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

7,709.23 

SETTLED 
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All Claims 

Claim Year 
Days 
Lost 

Paid 
Indemnity 

2011 0 0.00 

11mizl!m!I Cli!lm N!!ml!1:r Closed 

04-57-008-11 

tm!!m Q!.\!E 
NO PHYSICAL INJURY CONTACT WITH, NOC 

2011 0 0.00 

!1mul!Wl!I ''i!lm Hl!ml!1:r aosed 

04-57-085-11 

.l'.!!mG cause 

LACERATION ON SAME LEVEL 

2011 275 24,426.19 

gmizlo11~ Clalm N!!mber Open 

04-57-120-11 

Dm!!!I ti!l!D 
CONTUSION ON STAIRS 

2011 2 107.16 

!;mgl!l]f!l!! Cl!!imHl!m!!!lr Oosed 

04-59-019-11. 

f!i!1l!m ~ 

SfRAIN UFTING 

2011 35 12,019.20 

EmRl!II!!!!! ,li!lm H!!ml!!lc Open 

04-59-035-11 

Ni!lm: ~ 

STRAIN STRAIN OR INJURY BY, NOC 

Worke~s Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail r 
City of Kingsport - School System 

Paid Paid 
Medical Expense 

392.56 0.00 

!!em!l::t;m1mt Date !!f llll!!lll 
60 01/20/2011 

~ 
EYE(S) 

67.60 0.00 

!!!lRi!!1ment !!i!te !!f I!!il!lll 
60 08/22/2011 

~ 

MULTlPLE BODY PARlS (INCLUDING 
BDDY SYSTEMS AND BODY PARlS} 

21,265.50 8,216.47 

Del!a[1ment Date of Injury 

60 10/25/2011 

~ 

MULTlPLE BODY PARlS (INCWDING 
BODY SYSTEMS AND BODY PARlS) 

283.72 0.00 

D!ll!a!'.!;ment Di!~ of Illl!!lll 

61 02/11/2011 

!l!ll.!!m 
LOWER BACK AREA (WMBAR AREA 
AND WMBO-SACRAL 

6,661.46 0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

392.56 0.00 392.56 0.00 392.56 

Injury DesgliztJ!!ll 

Bus rider used laser pointer to fiash into the drlv~s right eye - Driver complains of eye 
watering and headache. 

67.60 0.00 67.60 0.00 67,60 

rnjull! Descri11t1on 

Emplyee tripped while fulling her buss •• she caught her foot on the raised concrete Island 
causing her to fall on her right forearm causing a hematoma like Injury to this area -- she also 
has a small laceration on her left thumb. 

53,908.16 24,426.19 

Injury Desqlption 

27,000.00 6,316.47 59,742.66 

ATTY 
Iw attempted to go down bus steps and caught heel above the step and fell down on her 
bottom down the steps. Iw complained about a sore left pinky finger, right hip and right 
knee. No obvious injury noted. 

390.66 107.16 283.72 0.00 390.BB 

Jnjull! Descriiztlon 

IW strained back llfting propane tank. Tank was filled at A-1 Hitch, loaded Into van and 
driven to where he unloaded It. Back started hurting after he left 

e a 
16,660.66 12,019.20 B,000.00 0.00 20,019.20 

Reserve 
Balance 

o.oo 

0.00 

5,834.50 

SETTLED 

0.00 

1,338.52 

!!!:Ri!!lffl!:llt Di!l!!!!flllll!lll JnfU[I! Dgscri!U!oa SETTLED 
61 04/07/2011 IW was walking up a work ladder, his knee felt like a sting or tear when he got to the third 

~ step. He backed down off ladder and stood for a minute and knee felt numb. Didn't feel like 

KNEE he did anything bad - went home after work, Iced ft over night, got worse and swollen. 

hello 09/15/2020 
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All Claims 

Claim Year 

20ll 

Employee 

.fm!ml 
STRAIN 

2011 

Employee 

!m!Ym 
SPRAIN 

2011 

Employee 

.NilS!!.!11 
CONTUSION 

2011 

Employee 

~ 

CONTUSION 

2011 

Employee 

.!!mm 
CONTUSION 

2010 

hello 

Days 
Lost 

0 

62 

38 

0 

0 

0 

Paid 
Indemnity 

0.00 

Cfalm Number 
04-59-077-11 

~ 

1W1ST1NG 

13,031.87 

Ai!imNumber 
04-59-0B0-11 

Q!Y§g 

1WISTING 

835.80 

Claim Number 
04-58-049-11 

Ci!!!.!!:!l 

Closed 

Open 

Closed 

FROM DIFFERENT LEVEL 

0.00 

Clajm Number 
04-58-056-11 

!:il!Wl 

aosed 

SUPPED, DID NOT FALL 

. 0.00 

Claim Number 
04-58-082-11 

Cause 

FALUNG OR FLYING OBJECT 

0.00 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - School System 

Paid 
Medical 

655.BO 

DeQi!rtm!l!lt 
61 

~ 
KNEE 

19,609.12 

Department 
61 

~ 

KNEE 

4,597.44 

Department 
3,219 

l!mlLei!!t 

Paid 
Expense 

0.00 

Di!te of 1n;urv 
07/28/2011 

0.00 

pate of 1ntury 
OB/05/2011 

1,456.55 

Date of Injury 
05/21/2011 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

1,107.07 

DeQartment 

3,219 

~ 

HAND 

406.63 

Department 

3,219 

Body Part 
CHEST 

217.11 

0.00 

Date of Injul'Y 

06/13/2011 

0.00 

pate of l!liUJY 

OB/08/2011 

0.00 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

655.80 0.00 655.80 0.00 655.80 

Injury Description 
Department picnic at was cleaning up and .turned to talk 49and twisted her 
right knee. Water on floor near where I was standing. 

32,640.99 13,031.87 19,706.92 0.00 32,738.79 

1nturv Description 
IW was hanging a when he bent over to pick up the -
and turned to hang It he twisted his knee. Reported Monday because pain was more over 
the weekend. ' 

6,889.79 835.BO 4,597.44 1,456.55 6,889.79 

rnfury oesqiption 
IW picking up litter tripped or missed step; ralllng and struck right forehead and left hand. 

1,107.07 0.00 1,107.07 o.oo 1,107.07 

Injury Description 
IW was cleaning table and lifted it.UP to clean other side and slipped and hit her hand. 

406.63 0.00 406.63 0.00 406.63 

Injury Description 

Pumping up tire on a dolly - tire blew up, blew off rim and hit 111 the chest. 

217.11 0.00 217.11 0.00 217.11 

Reserve 
Balance 

0.00 

97.80 

SETI'LED 

0.00 

0.00 

0.00 

0.00 
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All Claims 

Claim Year 

Employee 

~ 
CONTIJSION 

2010 

Emplgyee 

ID!l!J!:g 

STRAIN 

2010 

~ 
PUNCTURE 

2010 

Emplcwee 

lii!1lm: 
CO!'ffiJS!ON 

2010 

EmpJovee .... 
.l'mmm 
SPRAIN 

2010 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

j;lalm Nymb!lr aosed 

04-50-074-10 

.!:!Us 
FROM DIFFERENT LEVEL 

0.00 

gi!lmN11ml!er Closed 

04-50-088-10 

~ 

REACHING 

0.00 

Claim Numb!lr Closed 

04-51-006-10 

~ 
STRUCK OR INJURED, 
NOC(INCLUDES KICKED, 
STABBED BIT ETC. 

0.00 

c1a;m Numb!lr 
04-51·010-10 

~ 
ON ICE OR SNOW 

0.00 

i;talm Number 
04-51-031-10 

Cal!Sl 

Closed 

aosed 

FROM DIFFERENT LEVEL 

0.00 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid Paid 
Medlcal Expense 

gegi!dment Dal!! gf l!Jl!!!J! 

53 07/31/2010 

!!!u!LB!tt 
MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTcMS AND BODY PARTS) 

1,816.01 

neoortment 

~ 
ELBOW 

936.49 

Department 

~ 
WRIST 

259,61 

Department 

~ 

53 

54 

54 

0.00 

Date of l!lil!!J! 

. 08/18/2010 

0.00 

Date of l!lfury 

01/26/2010 

0.00 

Date of 1nfury 
02/01/2010 

MULTIPLE BODY PARTS (INQUD!NG 
BODY SYSTEMS AND BODY PARTS) 

333.81 0.00 

~elZa!l!!l!lnt Dal~ gf lnjyry 

54 03/23/2010 

~ 
ANKLE 

179.20 0,00 

Total 
Paid 

Expected 
Indemnity 

lnl!!!J! Desgiptign 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

IW was sitting in a chair worl<!ng on a bu!!et!n board (for employee names) she turned to put 
up a letter and the chair s!!pped out from under her and IW fell to the floor. 

1,816.01 o.oo 1,816.01 0.00 1,816.01 

Injury Description 

IW had large stack of papers In arms - stack sl!d, went to calx:h and right elbow popped. Arm 
Is burning and thumb Is numb. Worl< area evaluated In Apr!! due to slmllar lssuestaa 

936.49 0.00 936.49 0.00 936.49 

259.61 

333.81 

179.20 

Jnl11!J! Desc;dption 

IW was taking student for a walk with another employee. Wh!!e walklng In the school, the 
student and employee turned the comer which caused the student to throw himself and then 
lunge to bite. His bite connected with IW on wrist. 

0.00 259,61 0.00 259.61 

Injury Descrlpdon 

IW was walking into school from parking lot, slipped on Ice on steps, Feet pulled out from 
under her, hit elbow (right side) and on right hip. 

0.00 333.81 0.00 333.81 

Injury Desg:lptio!l 

IW was stepping on a stool to chec In the Her right foot 
slipped off the side of the stool and twisted her right foot and ankle. 

0.00 179.20 0.00 179.20 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

9 3 re 09/15/2020 
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All Claims 

Claim Year 

EmpJovee --~ STRAIN 

2010 

Employee ... 
CONTUSION 

2010 

Emph,yee 

~ 
SPRAIN 

2010 

Employee _. 
CONTUSION 

2010 ... 
CONTUSION 

2010 

~ 
.tiil1!!!§ 

CONnJSION 

hello 

Days 
Lost 

0 

0 

0 

0 

0 

Paid 
Indemnity 

Cli!l!!lllll!!!lber Closed 

04-51 -043-10 . 

91.!!E 
UFTING 

0.00 

tli!lmN!!mb!:r Closed 

04-51-075-10 

~ 
STATIONARY OBJECT 

0.00 

Cli!Im Ul!m!MlC Closed 

04-51-086-10 

J.!!!!B 
ON SAME LEVEL 

0.00 

!;li!!!!!Ulll!!!!!lc Closed 

04-51-100-10 

.t.iU!§e 

ON SAME LEVEL 

0.00 

c1~1m Ul!rn!!er aosed 

04-51-106-10 

~ 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

paim 11111mber 
04-51-119-10 

~ 

Closed 

FROM DIFFERENT LEVEL 

Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System r 
Paid Paid 

Medical Expense 

(!epj![l;mggt l!i!te of XDi!!!Y 
54 04/28/2010 

~ 
LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL 

281.46 

l!!lRi!!:!J!!e!lt 
54 

~ 
SOFTTISSUE 

0.00 

(!emirtment 

54 

Body Part 

FOOT 

1,950.01 

l!!:l!i.!!Dllll!lt 

54 

-~ 
SOFTTISSUE 

532.52 

l!!:!l!i.!!l!!Je!lt 

54 

~ 

0.00 

l!i!te of 1n111rv 
08/06/2010 

0.00 

(!ate of 1nt11rv 
08/26/2010 

0.00 

Date of Infurv 
09/23/2010 

0.00 

(!am of 1nturv 
09/30/2010 

MULTIPLE LOWER EXTREMmES 

110.35 

Bel!l!rtment 
54 

~ 

o.oo 

Di!te of lnJl!!Y 

11/18/2010 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PARTS) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

t.i replace with a new one. !W's lower back started hurting 

2B1.46 0.00 281.48 0.00 281.46 

Jnj11ry (!escription 

IW was moving materials around In Hoor cubbles. When she raised up, she hit her head on a 
cabinet door, resulting In headache, tingling and nausea. 

0.00 0.00 0.00 0.00 0.00 

1,950.01 

X11Jury Description 
IW was teaching class. came in lo ask for ISS assignments. IW walked to her 
desk to get a folder of work. IW tumed quickly to hand her the folder, tripped and fell, 
Injuring her left foot. 

0.00 

Jnfury DescripHon 
IW was In the a 
her head. 

1,950.01 0.00 1,950.01 

, with her class. She tripped over one of the children and fell on 

532.52 o.oo 532.52 0.00 532.52 

Injury Description 
Student stepped w/full body weight on big toe of right foot. There is no toenail from removal 
of It Jan. 2010. Foot/ankle/calf began swelling during evening 9/30/10 and 10/1/10 am. 

110.35 0.00 110.35 0.00 110.35 

rnturv Description 
IW was getting off school bus with • Tripped on a small curb Just after she 
stepped off the bus. Hurt no~e, skinned up face, cut under top lfp, hit front teeth, skinned 
up hands and knees. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 

·09/15/2020 
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All Claims 

ClalmYear 

2010 

EmplOJ!!l8 

l!m!m 
CONTUSION 

2010 

Emglol(ee 

mmm: 
CONTUSION 

2010 

Emplm,ee 

7 
Na.mm 
STRAIN 

2010 

Emp!O)lee 

liim!m 
COrmJSION 

2010 

EmJ!loB§ 

f!im!m 
IACEAATION 

hello 

Days 
Lost 

50 

o 

0 

0 

o 

Paid 
Indemnity 

8,508.BB 

Claim Number 

04-51-127-10 

~ 
ON SAME LEVEL 

0.00 

Claim Number 

04-51-128-10 

~ 

Open 

aosed 

FELLOW WORKER, 
PATIENT-NOT IN ACT OF A 
CRIME 

0.00 

Claim Number 

04-56-029· 10 

9!J!g 

UFfING 

0.00 

Clalm Number 
04-56-046-10 

Q!l!E 

Oosed 

Closed 

FALUNG OR FL YING OBJECT 

0.00 

Claim Number 

04-56-077-10 

Cause 

Open 

OBJECT BBNG UFTED OR 
HANDLED 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

City of Kingsport - School System 

Paid Paid 
Medical Expense 

35,829.63 0.00 

l!el!attme!!I; !!ate gf Jnju!J! 

54 12/07/2010 

!Im!!! Pa[!; 

MULTIPLE BODY PARlS (INCLUDING 
BODY SYSTEMS AND BODY PARJSl 

629.21 0.00 

l!lll!i!!:lment D& of Jnju!J! 

54 12/08/2010 

~ 
LOWER LEG 

229.64 0.00 

De(!artme!!I; Date of Jnju!]! 

59 03/18/2010 

~ 
UPPER BACK AREA (lliORAOC AREA) 

212.03 

Depa!:lmgnt 

!!P1IY.!fil1 
FOOT 

322.19 

l!ll!li!m!!!l!!l: 

Bod!! Part 

THUMB 

59 

59 

0.00 

Date of Injury 

05/11/2010 

0.00 

!!ate of Jnfu!l! 
OB/10/2010 

Total 
Paid 

44,338.51 

629.21 

Expected 
Indemnity 

8,50B.B8 

Inju!J! l!escrl(!tion 

Expected 
Medical 

40,000.00 

All States 

Expected 
Expense 

0.00 

Expected 
Total 

48,508.BB 

IW stepped through the connecting door In the modular. She tripped over a piece of 
equipment and hit her nose, right shoulder, left side of her face and below her right knee. 

Her knee was scraped. 

0.00 629.21 0.00 629.21 

•niu!J! nescrl(!tlon 

IW was teaching . Student was In think-time. He came out without permission. He 
was escorted back to the mat While standing he kicked IW in her left shin. Causing 
Immediate bruslng, swelling and pain. A knot was above the shin. 

229.64 0.00 229.64 0.00 229.64 

Injury Descrllrtion 

Employee was in the freezer putting up stock. Employee went to lift box off of floor, the box 
slipped, employee tried to catch the box. 

212.03 0.00 212.03 0.00 212.03 

Injury l!escrll>tion 
IW was getting pans off shelf, as she was getting the pan It was stuck and three pans fell off 
and hit her right foot. 

322.19 0.00 421.09 0.00 421.09 

Jnfury Descri(!tion 
IW was cutting up and putting In bowls to serve. Cut top of left thumb. Went to 
school nurse said she needed stitches put in It. 

Reserve 
Balance 

4,170.37 

SETTLED 

0.00 

0.00 

0.00 

98.90 

" 09/15/2020 
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All Claims 

Claim Year 

2010 

STRAIN 

2010 

Employee 

~ 

CONTIJSION 

2010 

Employee 

~ 
lACERATION · 

2010 

.l!m!l!: 

Days 
Lost 

0 

0 

0 

0 

MULTIPLE PHYSICAL INJURIES 

ONLY 

2010 .... 
Ni!ll!m 
STRAIN 

hello 

225 

Paid 
Indemnity 

0.00 

Claim Number 
04-56-081-10 

~ 

Clo5el! 

FROM LJQUID OR GREASE 
SPILLS 

0.00 

Cla!m Number Closed 

04-56-105-10 

~ 
OBJECT HANDLED 

0.00 

Claim Number 
04-56-116-10 

~ 

Oosed 

OBJECT BEING LJFfED OR 
HANDLED 

0.00 

Claim Number 
04-57-018-10 

~ 

Closed 

FALL, SUP OR TRIP, NOC 

30,236.88 

Claim Number 
04-57-078-10 

.Qlffi!I 

Open 

FALL, SUP OR TRIP, NOC 

Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail 

· City of Kingsport - School System 

Paid 
Medical 

252.79 

Paid 
Expense 

0.00 

Department 
59 

Date of injury 

08/13/2010 

~ 
SHOULDER(S) 

743.38 

Department 
59 

~ 
FINGER(S) 

0.00 

Department 

~ 
FINGER(S) 

1,513.62 

Department 

~ 

59 

60 

0.00 

Date of Injury 
09/30/2010 

0.00 

Dateoflnfury 

11/04/2010 

0.00 

Date of Injury 

02/23/2010 

MULTIPLE BODY PARTS (INCLUDING 
BODY SYSTEMS AND BODY PAR15} 

3,200.53 

Department 
60 

l!!!!!.r.!i!!:I 

0.00 

Date of-Injury 
03/22/2010 

LOWER BACK AREA (LUMBAR AREA 
AND LUMBO-SACRAL) 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

252.79 0.00 252.79 0.00 252.79 

rniury Description 
IW spilled .... on floor and mopped It up and made It slippery, IW fell and grabbed the 
side of the table and felt my shoulder pop. 

743.38 0.00 743.38 0.00 743.38 

Injury Descripljon 
IW was putting lunch trays on a metal lunch cart. IW pushed the trays together and mashed 
hand in between stacks of trays. Left hand, ring finger. 

0.00 0.00 0.00 0.00 0.00 

Inju,y Description 

IW was cutting_. Knife slipped and cut 3 fingers at top of left hand. Need stitches at 
top to stop bleeding. 

1,513.62 0.00 1,513.62 0.00 1,513.62 

33,437.41 

Injury DescrJptian 
IW slipped in the mud and fell on her left knee and face - bruised left knee and cut and 
bruised her face • left cheek and above eyebrow. 

30,236.88 4,000.00 0.00 34,236.88 

Injury Description 

IW was walking over the engine rover of the bus and he slipped and fell towards the steering 
wheel and and drive~s seat - pulled muscles In left lower back and side. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

799.47 

SETTLED 

09/15/2020 
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All Claims 

ClalmYear 
Days 
Lost 

Paid 
Indemnity 

2010 0 0.00 

!l!!!l!IO!fn Cli!ll!l Numb!lt aosed 

04-57-126-10 

~ Cause 

CON1USION ON STAIRS 

2010 0 0.00 

!l!!!OIO]Ul!ll tli!lm fl!um!2et aosed 

04-58-004-10 

~ cause 

STRAIN TWISTING 

2010 0 0.00 

!lmrzlovee Cli!lm f:!!um!2er Closed 

04-58-026-10 

~ ~ 

ALL OTHER SPEOFIC INJURIES CHEMICALS 

NOC 

2010 0 0.00 

!lm11l!llf!l!l ,li!lm Number Cosed 

04-58-050-10 

&!tl!m Q!l!Sl 

SfRAIN TWISTING 

2010 0 0.00 

Emgl9H!:1 ,1a1m Numbec Closed 

• ----- l!.I, 04-58-051-10 

~ Cause 

CON1USION OBJECT HANDLED 

hello 

Worke~s Comp Injury Date Range : 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail ' City of Kingsport - School System ' Paid 
Medical 

249.47 

P!ll!i!l!m!lf!t 

60 

~ 

FOOT 

2,428.19 

De11at1m!lnt 

3,219 

~ 
KNEE 

979.44 

Del!i!!:t!!!ent 
3,219 

~ 
EYE(S) 

375.55 

De,m[!;ment 
3,219 

.!!.ru!Ll!m 
KNEE 

357.19 

Del!i!tl!!!m!t 
3,219 

~ 
HAND 

Paid 
Expense 

0.00 

Date of Injury 

11/19/2010 

0.00 

Date of Injury 

01/14/2010 

0.00 

Date of Jniury 

03/15/2010 

0.00 

Dateoflnjury 

05/22/2010 

0.00 

Di!te of Injury 
05/24/2010 

Total 
Paid 

Expected 
Indemnity 

Expected 
Medical 

All States 

Expected 
Expense 

Expected 
Total 

249.47 0.00 249.47 0.00 249.47 

!!!fury Description 

IW stepped down off from her bus and stepped partlallv on the curb and the ground had a 
low spot covered by grass and she stepped down harder than normal - she felt no pain at 
the time - now her left heel hurts from the middle to the outside edge. 

2,428.19 0.00 2,428.19 0.00 2,428.19 

:rnfury Description 
IW dropped .. and turned to pickup afind twisted knee. 

979.44 0.00 979.44 0.00 979.44 

Injury Descrl11t1on 

IW was using stripper on the wall in the kitchen and she got stlpper In her right eve. 

375.55 0.00 375.55 o.oo 375.55 

Jniury Descrl11tlon 
IW was loading ramps In truck and twisted right knee. 

357.19 0.00 357.19 0.00 357.19 

Injury Description 
IW was taking trash out. Cafeteria door was propped open, then door slammed shut on 
hand. 

Reserve 
Balance 

0.00 

0.00 

0.00 

0.00 

0.00 
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All Claims 
Worker's Comp Injury Date Range: 01/01/2010 to 12/31/2019 

Self Insured Cost Control Report - Claim Detail l 
City of Kingsport - School System l All States 

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve 
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance 

Summary 

1!.J!f.. Qi!l!§.. ED.!sl ~ ~ Total EXl!!!!.t!i!!I EXR!!!.t!i!!I §Xl!!i!Cte!I ll!!l!ect!lS! .Bum:m. 
&!i!!mli .bruit i!ll!emolti,: l'!lfill.l!.i!I Expense Paid Ind!,lmglti,: ~ Expense Im.I J!i!!i!ru;g 

363 2055 267,939.30 697,462.43 16,124.59 981,526.32 269,139.30 775,485.84 17,344.59 1,061,959.73 80,443.41 

hello 09/15/2020 
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