INGSPORT
K'I'ENHESSEE
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

City of Kingsport — Procurement Department
225 W. Center Street, Kingsport, TN 37660
Phone — (423) 229-9419 Fax — (423) 224-2433



1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

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.

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

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 1) 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

Do the operations of the City include volunteer or donated labor?
Yes

Does the City have any employees who travel to foreign countries?
Yes, occasionally

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

Yes

Does the City own, lease, or charter aircraft?

No

Does the City provide any transportation for employees to or from the workplace?
Yes, some employees

Does the City have safety committees?

Yes

Does the City provide new hire safety training?

Yes
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11)

12)

13)

14)

Does the City have an alternative duty return to work program in place for all departments?
We have light duty work when available.

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.

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

Yes
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Injury Date Range : 01/01/2010to 12/31/2019

' Worker's Comp
All Claims . .
Self Insured Cost Control Report - Claim Detail
City of Kingsport ~ Municipality
All States
. Days Paid Pald Pald Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 0.00 0.00 0.00 0.00 5§00.00 0.00 500.00 500.00
Claim Number Opén ) Department Date of Injury Injury Description
04-16-079-19 23 05/06/2019 IW was working off the back of his truck, while stretching out he felt a tear/strain in the
at Cause Body Part backof his left leg (behind hlis knee)
STRAIN STRAIN OR INJURY BY, NOC KNEE .
2019 0 0.00 365.38 0.00 365.38 0.00 365.38 0.00 365.38 0.00
Employee laim Numbe, Closed Department Date of Injury Tojury Description
— 04-19-088-19 26 05/22/2019 1W's hand slipped while replacing chain on chainsaw and cut right thumb, Wasn't wearing
Nature Cause Body Part safety gloves.
LACERATION CUT, PUNCTURE, SCRAPE, THUMB
NOC
2019 0 0.00 162.24 0.00 162.24 0.00 162.24 0.00 162.24 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
04-58-093-19 .26 06/26/2019 IW was leaming how to sand and the cord wrapped around thumb when machine got away
Natuce Cause : Bogy part from her.
SPRAIN STRAIN OR INJURY BY, NOC THUMB
2019 0 - 0.00 747.11 0.00 747.11 0.00 747.11 0.00 747.11 0.00
Emp! Clalm Number Closed Department Date of Injury Injury Descriptign
% 04-25-018-19 32 0132019 Employee moved a vietim at the scene JJJR white doing so, he got the victs
Nature Cause Body Part blood on his hands, arms and elbows.
NO PHYSICAL INJURY OTHER - MISCELLANEQUS, ) MULTIPLE UPPER EXTREMITIES
NOC -
2019 0 0.00 622.96 0.00 622.96 0.00 62298 0.00 622.98 0.00
Ei Claim Number  Closed Department Date of Injury Injury Description
“ 04-25-013-19 32 02/13/2019 While moving a victim at the scene - employee got victim's bload on his hands,
Nature ’ Cause Body Part arms and elbow.
NO PHYSICAL INJURY OTHER - MISCELLANEOUS, MULTIPLE UPPER EXTREMITIES
NOC :
hello T 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 I
City of Kingsport - Municipality . I
All States
Claim ¥ Days Pald Pald Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Pald 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
Emplovee Clalm Numbey Closed Department Date of Injury Injury Description
m 04-25-033-19 32 02/17/2019 Exposure to Aggiili RN
Nature Cause Body Part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 78.43 0.00 78.43 0.00 78.43 0.00 78.43 0.00
Employce Clalm Number Closed Department Date of Injury Injury Description
) 04-25-034-19 32 02/17/2019 exposure to IS
Nature Cauge Body Pa
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
Emplovea Claim N Closed Department Date of Injury Injury Descriptio
— 04-25-032-19 32 02/17/2019 Exposure toQIIEEEENEND
Nature Cause Body Part
INFECTION OTHER - MISCELLANEQUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 142.94 0.00 142.94 0.00 142.94 0.00 142,94 0.00
Employes Claim Number Closed Department Date of Injury Injury De:
“ 04-25-035-19 32 0218/2019 exposure to oy ERNENEND
Naturg cause Body Part
INFECTION OTHER - MISCELLANEOLSS, 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
Emploveq Clalm Number Closed DBepartment pate of Injury Injury Description
o 04-25-038-19 2 02182019 exposure touf R
Nature Cause Body Panrt
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
hello L) 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 I
° City of Kingsport - Municipality I
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 0.00 146.85 0.00 146.65 0.00 146.65 0.00
Employee Claim Number ~ Closed Depatment Bate of Injny Injury pescription
L 04-25-045-19 32 0219/2019 exposure to QIR
Nature Cause Body Part
INFECTION OTHER - MISCELLANEQUS, ) MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS) _
2019 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00
Clalm Numbeg Closed Department Date of Injury Injury Description
04-25-061-19 32 04/04/2019 Suspect threw an Infected cup of water on IW, Suspect is positive _
capse Body Part
ALL OTHER SPECIFIC INJURIES CONTACT WITH, NOC MULTIPLE UPPER EXTREMITIES
NOC
2019 0 0.00 437.22 0.00 437.22 0.00 500.00 0.00 500.00 62.78
Employee Claim Number Open Department Date of Injury Injury Description
04-25-133-19 32 11/01/2019 IW was attempting to escort combative prisaner to jail cell who was bleeding, blood came in
Hature Cause Body Part - contact with IW's right arm, chest, abs, and right leg.
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC NOC - BODY SYSTEMS AND BODY PARTS) _
2019 86 35,296.08 4,886.10 150.00 40,332.18 35,386.08 4,982.50 250.00 40,628.58 296.40
Employee Claim Number Open Department Date of Injuyy Injury Description SETTLED
04-25-147-19 32 12/09/2019 City bus drove too fast over speed table throwing IW's injured back out.
Nature Cayse Body Part:
STRAIN STRAIN OR INJURY BY, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL) i
2019 0 0.00 118.67 0.00 118.67 0.00 118.67 0.00 118.67 0.00
Emplovee Ialm gr  Closed Department Date of Injury Iniury Description
— 04-27-003-19 3¢ 01/17/2019 While searching a student's back pack, cut left middle finger on razor blade,
Nature Cause Body Part
LACERATION CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC
4
hello g 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 I
City of Kingsport - Municipality I
All States

Claim ¥ Days Pald Paid Pald Total Expected Expected Expected Expected Reserve
aim 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 0.00 738.53 0.00
Empioyee Claim Number Closed Department Date of Injury Injury Description
— 04-27-015-19 34 02/12/2019 Employee was on scene, he stepped on a woodent step, the step broke causing the
Naturg ' cause . Body Part employee to fall and cut his left tinky finger, he did receive several stitches.
LACERATION CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC
2019 0 0.00 664.33 0.00 564.33 0.00 564.33 0.00 584,33 0.00
Employeq Claim Number Closed Department Date of Injury Injury Description
04-27-029-19 34 02/17/2019 Exposure to g INENAND
Cause Body part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING . .
NOC BODY SYSTEMS AND BODY PARTS) ”
2019 0 0.00 148.85 0.00 146.65 0.00 146.85 0.00 148.65 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
E 04-27-031-19 3¢ 02/17/2019 Exposure (RS
= Cause Body Part -
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
Emploveg Claim Numbet Closed Department Date of Injury Injury Descrintion
_ 04-27-041-19 34 0217/2019 Exposure to NN
Nature Cause Body Part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
__Noc BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 ~  6,800.27 0.00 8,800.27 0.00 6,800.27 0.00 6,800.27 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
04-27-044-19 # 0217/2019 Exposure to —
) Cause Body Part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC . BODY SYSTEMS AND BODY PARTS)

hello . 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 I
City of Kingsport - Municipality I
EREEE— —— All States
Claim Y. Days Pald Paid Patd Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Pald Indemnity Medlical Expense Total Balance
2019 0 0.00 78.43 0.00 78.43 0.00 78.43 0.00 78.43 0.00
Emploveg Claim Nurmhet Closed Department Date of Injury Injury Description
— 04-27-046-19 34 02/17/2019 Exposure to RN
Nature Cauge Body Part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 146.85 0.00 146.65 0.00 146,85 0.00 148.85 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
E 04-27-043-19 34 02/18/2019 Exposure to WIENENEDN
h Cauge . Body Part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 76.43 0.00 78.43 0.00 78.43 0.00 78.43 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
- 04-27-036-19 34 02/18/2019 exposure to QugEEENNGD
Nature Cause Body Part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 146.65 " 000 146.65 0.00 146.65 0.00 146.65 0.00
Employeq Claim Number Closed Department Datg of Injury Injury Description
F 04-27-037-19 34 02/18/2019 Exposure tONJIIEEEGGGG——
cause Body Part
INFECTION - OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS) _
2019 0 0.00 76.46 0.00 76.46 0.00 76.46 0.00 76.46 0.00
Employee Claim Number Closed Department Date of Injury Injury Descrigtion
E 04-27-039-19 34 02182019 Exposure to VNSNS
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NoC BODY SYSTEMS AND BODY PARTS)
hello ] 05/15/2020



Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims . .
Self Insured Cost Control Report - Claim Detail I
- City of Kingsport - Municipality I
All States
Qaim ¥ Days pPaid + Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 78.43 0.00 76.43 0.00 78.43 0.00 78.43 0.00
Clalm Number Closed Department Date of Injury escri
04-27-040-19 34 02/18/2019 Exposure to(muu
Nature Cause Body Part,
INFECTION OTHER - MISCELLANEQUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2019 () 0.00 148.65 0.00 146.65 0.00 146.65 0.00 146,65 0.00
Claim Number. Closed Department Date of Injury I D ()
04-27-030-19 34 02/18/2019 Exposure to (I
Nature Cause Body Part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
_Noc BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 78.43 0.00 78.43 0.00 78.43 0.00 76.43 0.00
Clalm Number Closed Department Date of Injury Injury Descrintion
04-27-024-19 _ 34 02/18/2019 Exposure oy
Naturg ' Cause Body Part
INFECTION OTHER - MISCELLANEOUS, BODY SYSTEMS AND MULTIPLE BODY
NOC SYSTEMS
2019 0 0.00 . 78.43 0.00 78.43 0.00 78.43 0.00 78.43 0.00
Empl lal er Closed Department Date of Injury Injury Description
ﬁ 04-27-027-19 34 02182019 Exposure to UTITEEENERER
Natuwre Cause Body Part
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
Employee Claim Number Closed Department Date of Injury Injury Descrption
E 04-27-026-19 34 02192019 Exposure tUTINTGEGG———
Causg Body Part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
hello ‘-_ 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 I
City of Kingsport - Municipality I
~— All States
Clalm Y Days Paid ] Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
—_— — —eee e
2019 0 0.00 65.00 0.00 65.00 0.00 65.00 0.00 65.00 0.00
En tal ber  Closed Department Date of Injury Injury Description
04-27-023-19 34 02/19/2019 empted to secure a window which shut on his hand.
Cause Body P
CRUSHING CAUGHT IN, UNDER OR HAND
BETWEEN, NOC
2019 0 0.00 83.96 0.00 83.96 0.00 83.96 0.00 63.96 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
F 04-27-026-19 34 02/19/2019 Exposure to QRN
i Cause Body Part
INFECTION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 9,343.00 0.00 9,343.00 0.00 9,443.00 0.00 9,443,00 100.00
Emplovee Claim Number Open Departnien Date of Injury Injury Description
E 04-27-053-19 34 03/14/2019 While running verious drils and obstactes course, S Ptwecked” his knee.
Capse Body Part
STRAIN TWISTING KNEE
2019 37 1,417.66 3,821.68 0.00 5,239.32 1,417.68 3,821.66 0.00 5,239.32 0.00
Emploves Clai m Closed Department, Date of Injury Injury Description
04-27-068-19 34 04/06/2019 IW injured while arresting resisting suspect, Injury to right hand knuckles.
Cause Body Pa:
CONTUSION STRUCK OR INJURED, HAND
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2019 19 16,102.80 20,831.35 150.00 37,084.15 16,202.80 20,831.35 250.00 37,284.15 200.00
Emplavee Claim Number Open Department Date of Xojury Injury Description SETTLED
M 04-27-066-19 - 34 04/17/2019 While processing a crime scene, IW stepped in a hole and fell, Injury to left shoulder.,
Cause Body Part,
CONTUSION FALL, SLIP OR TRIP, NOC SHOULDER(S)
hello L ] 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 I
City of Kingsport - Municipality I

All States

ah Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Tatal Balance
2019 0 0.00 978.75 0.00 979.75 0.00 1,701.20 0.00 1,701.20 721.45
Claim Numher Open Department Pate of Injuty Injury Descrintion
04-27-085-19 34 04/17/2019 Employee was involved In a critical incident, and experienced a panic attachk from the stress
Nature Cause Body Part of this Incident.
NO PHYSICAL INJURY OTHER THAN PHYSICAL MULTIPLE BODY PARTS (INCLUDING
CAUSE OF INJURY BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 0.00 0.00 0.00 0.00 500.00 0.00 500.00 500.00
Claim Number Open Department Date of Injury
04-27-083-19 34 05/01/2019 ras conducting a K-9 track of a home invaslon suspect through the woods
Nature Cause Body Part behind hile going down hlll,.-lght knee was bent the wrong way
STRAIN STRAIN OR INJURY BY, NOC KNEE causing pain to his right knee,
2019 24 4,840.15 6,398.27 150.00 11,389.42 5,090.15 6,495.67 250.00 11,835,82 446.40
Emplo! Clalm Number Open Department Date of Injury Injury Description SETTLED
04-27-092-19 34 05/07/2019 A police dog collided with IW's right knee during bite work.
cause’ Bady Part
CONTUSION STRUCK OR INJURED, KNEE
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2019 0 0.00 162.21 0.00 162.21 0.00 . 162.21 0.00 162,21 0.00
1 Claim Numbey Closed Department Date of Injury Injury Descrintion
04-27-082-19 34 05/11/2019 IW felt back pop when taking a side step during live fire cril at the range.
cause Body part
STRAIN STRAIN OR INJURY BY, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL) —
2019 0 0.00 3,253.48 110.00 3,363.48 0.00 3,349.08 210.00 3,559.08 195.60
ot Claim Nymber  Open Department Date of Injury Injury Desceiption
04-27-086-15 34 05/17/2019 IW was effecting an arrest of a combative suspect and strained lower back
Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)

hello - L 3 '09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Claims
L] L]
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
All States
Clalm Y Days Pald . Pald Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 . 644.47 0.00 644.47 0.00 722.27 0.00 72227 77.80
Emplovee Clalm Number Open Department Date of Injury Injury Description
04-27-099-19 34 07/26/2019 While attempting to amest a suspect on a foot pursuit, employee Injured his right knee.
Nature Cause Body Part
STRAIN FALL, SLIP OR TRIP, NOC KNEE
2019 0 0.00 2,353.54 0.00 2,353.54 0.00 244508 0.00 2,445.98 92,44
Employee Clalm Number Open Department Date of Injury Injury Description
_ 04-27-102-19 34 07/31/2019 IW was participating in an O.C. spray certiflcation drill, and whife punching a boxing pad/mat,
ym. ) Cause : Body Part, he Injured his rlght wrist/hand.
STRAIN STRIKING AGAINST OR ’ WRIST(S) & HAND(S)
STEPPING ON, NOC
2019 0 0.00 1,346.74 0.00 1,346.74 0.00 1,446.74 0.00 1,446.74 100.00
Emplovee im Numbe, Open Departmen! Date of Injury Injury Description
04-27-107-19 34 08/06/2019 IW was participating In a stimulated fight drill and was struck In the head 3 times, IW also fell
Cauge Body Part to the ground the following day striking his head.
CONTUSION STRUCK OR INJURED, SOFT TISSUE
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2019 0 0.00 413.03 0.00 413.03 0.00 500.00 0.00 500.00 86.57
Employee Claim Numbey Open Department Date of Injury Injury Description
_ 04-27-109-19 - 34 08/16/2019 W suffered a sprain to his left middle finger while attempting to subjue a combative suspect.
Nature Cause v Body Part
SPRAIN STRAIN OR INJURY BY, NOC FINGER(S)
2019 0 0.00 184.83 0.00 184.83 0.00 500.00 0.00 500.00 31517
Employee Claim Number Open Departmeny Date of Injury Injury Deseription
— 04-27-116-19 34 09/04/2019 Injury cccured while IW was attempting to arrest a reslsting subject,
Nature Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC HAND
hello U 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 I
City of Kingsport - Municipality I
All States
- Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0.00 1,322.41 0.00 1,322.41 0.00 1,420.50 0.00 1,420.50 98.08
Emplovee Claim Number Depantment Date of Injury Injury Description
— 04-27-117-19 34 09/10/2019 IW was processing evidence and was pokd by a used hypodermic needle.
Natupe: Cause Body Part
PUNCTURE CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC
2019 0.00 284.93 0.00 284,93 0.00 500.00 0.00 500.00 215.07
Emnplovee Claim Number Department Date of Inj Injury Description
— 04-27-123-19 34 09/18/2019 IW tackled suspect In a foot pursuit and got the suspect's blod on left forearm.
Nature gcause Body Part
NO PHYSICAL INJURY OTHER THAN PHYSICAL LOWER ARM
CAUSE OF INJURY
2019 0.00 203.46 0.00 203.46 0.00 £00.00 0.00 500.00 296.54
Employee Claim Number Department Date of Injury Injury Description
— 04-27-127-19 34 10/11/2019 IW tackled a fieeing suspect and received scrapes on his left arm and possibly a cracked rib,
MULTIPLE PHYSICAL INJURIES STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
ONLY NOC(INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
2019 0.00 289.73 0.00 289.73 0.00 500.00 0.00 500.00 210.27
Emplovee Claim Number ~ Open Department Bate of Injury Injury Description
_ 04-27-134-19 34 10/24/2019 IW was participating In various drills and physical activity at the - w
Nature Cause Body Part developed a strain in his neck.
STRAIN STRAIN OR INJURY BY, NOC SOFT TISSUE
2019 0.00 306.20 0.00 306.20 0.00 500.00 0.00 500.00 193.80
Emplovee Clalm Number Open Department Date of Injury Injury Description
— 04-27-132-19 34 10/31/2019 While attempting to arrest a resisting suspect, claimant injured hls left thumb,
Nature Couse Body Part
STRAIN PUSHING OR PULLING THUMB
hello —_— 09/15/2020
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' Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2015
All Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medlcal Expense Paid Indemnity Medjcal Expense Total Balance
2019 25 20,397.56 8,118.02 150.00 28,665.58 20,497,56 8,170.24 250.00 28,917.80 252,22
Emploveg Clalm Number Open Department Date of Injury Injury Description SETTLED
04-27-144-19 34 12/02/2013 1W was attempting to stop an evading (on foot), wanted subject, injured left hand/ index
‘ Cause Body Part finger.
CONTUSION STRUCK OR INJURED, HAND
NOC(INCLUDES KICKED,
STABBED, BIT, £TC.)
2019 0 0.00 227.10 0.00 227.10 0.00 500.00 0.00 500.00 272,90
Clalm Number Open epartme: 2 Inj Injury Description
04-27-148-19 34 12/09/2019 IW fell while attempt to pick up a box and injured his left knee.
] N Cause Body Part
CONTUSION FALL, SLIP OR TRIP, NOC KNEE
2019 0 0.00 709.81 0.00 709.81 0.00 809.81 0.00 809.81 100.00
Employea Claim Number, Open epartmen Date of Injury Injury Description
04-27-153-19 ' 34 12/18/2019 IW was in a fight with a suspect; During the fight, the IW's right pinky was Injured.
Nature Cause . Body Part
STRAIN STRAIN OR INJURY BY, NOC FINGER(S)
2019 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
mpl ga_lm_mgﬂg: Closed Departm Date of Inj Inj iptio
04-31-001-19 38 01/04/2019 IW was using a hammer to knock wooden forms off a concreate wall. When the board came
Cause ‘Body Part out, he was cut by a nall from the board.
CONTUSION CUT, PUNCTURE, SCRAPE, LOWER LEG :
NOC
2019 0 . 0.00 305.28 0.00 305.28 0.00 500.00 0.00 500.00 194.72
Employee taim N r Open Department Bate of Injury Injury Description
— 04-31-126-19 38 10/14/2019 W notlced paln In left ankl2; Paln got warse over the course of the day.
Nature Cause Body Pa
STRAIN STRAIN OR INJURY BY, NOC ANKLE
hello pEaneny 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 I
City of Kingsport - Municipality
- ____I All States

) Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 269.62 0.00 269.62 0.00 269.62 0.00 269,62 0.00
Emploves Claim Number Closed Department Date of Injury Injury Description
— 04-34-048-19 - 40 02/28/2019 Employee was working compacting trash, while walking trash tracks on loader, he ran over a
N.M Cause Body Part large limb and flipped the limb through the side glass on right side of loader, the limb made
CONTUSION STRAIN OR INJURY BY, NOC MULTIPLE BODY PARTS (INCLUDING contact with employee's right hand and chest.
BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 742.32 0.00 742,32 0.00 838.82 0.00 838.82 96.50
Emplayea Claim Number Open Department Date of Injury Iajury Description
— 04-34-151-19 40 12/26/2019 1W stipped and fell getting off of the bulldozer hitting his right foot on side of the
m Cause ) Body Part dozer.Supervisor instructed him to go to ER if pain got worse. IW went to ER 12/27/2019
CONTUSION FALL, SLIP OR TRIP, NOC FOOT
2019 0 0.00 516.88 0.00 516.06 0.00 616.88 0.00 616.88 100.00
Emplovee Claim Number Open Department Date of Injury Injury Description
— 04-35-105-19 41 08/06/2019 1W attempted to swat away debris falling from recycle can and right hand/wrist was pinned
Nat Capse Body Part against the bed by the automated arm/claw.
CRUSHING HAND TOOL OR MACHINE IN WRIST(S) & HAND(S)
USE
2019 0 0.00 62.67 0.00 62.87 0.00 162,87 0.00 162.87 100.00
Employee Clalm Numhey Open Department Date of Injury Injury Description
— 04-42-056-19 46 02/12/2019 IW says he Injured his right ankle pulling up a rock wall; He had an accute gout attack
c Body Part beginning on January 27, 2019; treatment for his gout had not improved;.
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, ANKLE
Nog NOC
2019 0 0.00 - 0.00 ) 0.00 0.00 0.00 600.00 0.00 500.00 500.00
Employee Clalm Numher Open . Departme Date of Injury Injury Description
— 04-43-101-19 47 07312019 IW was using a chain saw to cut a tree; made contact with paison vy on both arms.
Natwre Cause Body Part
ALl OTHER SPECIFIC INJURIES RUBBED OR ABRADED, NCC MULTIPLE UPPER EXTREMITIES

NOC

hello n—— 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims
. L}
» Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
All States
Claim Y Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 214.13 0.00 214.13 0.00 214.13 0.00 214.13 0.00
Claim Number Closed Department Date of Injury Injury Description
“ 04-47-054-19 51 03/20/2019 EE was carvinh, sculpting, sanding, muitiple pleces for a~EE's wrist began to ache
Nature Cause Body Part after repetitve motion.
STRAIN TWISTING WRIST
2019 0 0.00 1,071.71 0.00 1,071.71 0.00 1,158.51 0.00 1,158.51 86.80
Employee Claim Number Open Department Date of Injury Injury Description
04-47-055-19 51 03/20/2019 Repeated leaning over at work for weeks; complaining with severe back pain, numbness in
¥ i Cauge Body Part hands and feet and about to pass out.
STRAIN STRAIN OR INJURY BY, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 625.75 0.00 625.75 0.00 625,75 0.00 625.75 0.00
Employes Clalm Number Closed Departmen Date of Injury Injury Description
04-047-093-19 51 06/12/2019 IW was walking down hill to scout for a new trail sign placement and lost footing on a steep
i Cause Boily Part trail and fell hitting his elbow and shoulder on a rock.
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
_BODY SYSYEMS AND BODY PARTS)
2019 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Numbey Closed Department Date of Injfury Injury Description
04-072-080-19 66 03/26/2019 Cowoarker made contact and threats of physical violence towards IW,
o g ;
ALL OTHER SPECIFIC INJURIES FELLOW WORKER, MULTIPLE BODY PARTS (INCLUDING
NOC PATIENT-NOT IN ACT OF A BODY SYSTEMS AND BODY PARTS)
CRIME
2019 0 0.00 831.19 0.00 831.19 0.00 831,19 0.00 831.19 0.00
mp! Clalm Number Closed Department Date of Injury njury Descri
04-72-072-19 66 04/25/2019 Was deflating a sewer pipe plug that was tied off with two seperate ropes. the vaccum
Cause Body Part pressure against the plug caused it to get sucked through the pipe, causing the rope that W
mBU!R! NE . CONTACT WITH, NOC HAND was holding to get pulled through his hands buming through his gloves and causing severe
burns to his hands.
L ]
heflo L) 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 I
City of Kingsport - Municipality I
All States
Clalm Y Days Paid pPaid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 287.69 0.00 267.89 0.00 500.00 0.00 500.00 232.31
Employea Clalm Number Open Department Date of Injury Inju i
— 04-72-0B5-19 66 04/25/2019 IW ingested waste water when the discharge valve was removed and startred flowing back
Nature Cause . Body Part into the pump.
FOREIGN BODY CONTACT WITH, NOC MOUTH
2019 0 6.00 156.94 0.00 156.94 0.00 156.94 0.00 156.94 0.00
Employee Clalm Number Closed Department Pate of Injury Des
— 04-73-012-19 67 02/06/2019 IW was shoveling dirt, felt a sharp pain in his back.
Nature Cause Body Part,
STRAIN TWISTING MULTIPLE TRUNK
2019 0 0.00 864.49 0.00 864.49 0.00 911.47 0.00 911.47 46.98
Employee Claim Number Open Department Date of Injury Injury Description
— 04-73-065-19 67 04/16/2019 IW, while undloading a manhole lid, he got his ring finger on right hand caught/pinched
Nat Cause Body Part between the cover and truck. His finger sustained a laceration.
LACERATION OBJECT HANDLED FINGER(S)
2019 12 10,605.40 17,408.88 150.00 28,164.26 10,705.40 17,492.45 400.00 28,597.85 433.57
Employee Clalm Number Open - Department Date of Injury Injury Description SETTLED
04-73-090-19 67 06/03/2019 While using a digging bar to remove concrete from a manhole, employee relnjured left
Nature Cause Body P shoulder.
STRAIN PUSHING OR PULLING SHOULDER(S)
2019 [} 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Numbey Closed Department Date of Injury Injury Bescription .
— 04-74-007-19 68 01/21/2019 IW was stepping out of truck and slipped on ice hurting his back.
Nature Cause ] Body Part
STRAIN ON ICE OR SNOW MULTIPLE TRUNK
2019 0 0.00 336.96 0.00 33896 - 0.00 336.96 0.00 338.96 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
- 04-74-077-19 68 05/01/2019 IW was turning on water at a customer's home, the neighbor’s dog ran over and bit his right
Nature Cause Body Part hand,
CONTUSION ANIMAL OR INSECT HAND
hello d 09/15/2020

Page 16



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

All Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
Paid Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0.00 0.00 0.00 0.00 0.00 500.00 0.00 500.00 500.00
Emplovee Clalm Number Open Department Date of Injury Injury Description
E 04-74-094-19 66 06/24/2019 IW was repairing a setter gasket and came in contact with polson ivy.
Cause Body Part
ALL OTHER SPECIFIC INJURIES CONTACT WITH, NOC WRIST(S) & HAND(S)
Noc
2019 0.00 559.13 0.00 559.13 0.00 655.74 0.00 655.74 96.61
Emploveg Clalm Number Open Department Date of Injury Injury Description .
04-74-122-19 68 09/23/2019 IW hurt right shoulder while installig back flow. IW heard a pop in shoulder while tightening
Cause Body Part coupling.
STRAIN STRAIN OR INJURY BY, NOC SHOULDER(S)
2019 ' . 0.00 1,536.31 0.00 1,536.31 0.00 1,630.28 0.00 1,630.28 83.97
Empioyee Claim Number. Open Department Date of Injury Injury Descripion
04-74-135-19 68 11/11/2019 While using hydro excavator, four inch hase came up and hit IW under the chin, knicking him
- Cause Body Part backwards, hurting his chin, bottom teeth and jaws, back of neck.
CONTUSION FALLING OR FLYING OBJECT MULTIPLE UPPER EXTREMITIES
2019 0.00 662.80 0.00 662.80 0.00 662.80 0.00 662.80 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
" 04-72-073-19 69 04/25/2019 IW weas replacing velves in headworks, Plud valve gave away and allowed waste water to
= " Cause Body Part flow back into the station. IW Installed blank to stop flooding and ingested waste water
FOREIGN BODY CONTACT WITH, NOC MOUTH during the repalr.
2019 0.00 14511 0.00 145.11 0.00 145.11 0.00 145.11 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
* 04-62-009-19 70 01/28/2019 IW was maving a old residential tank with a co-worker; they took 8 steps and IW felt a
Naturg Cause Body Part stabhing pain in lower back.
STRAIN FALL, SLIP OR TRIP, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
helio # 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Claims
L) [ ]
Self Insured Cost Control Report - Claim Detail I
) City of Kingsport - Municipality I
All States
Clai Days Paid Paid Pa!d Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
—_———
2019 0 0.00 69.25 0.00 69.25 0.00 500,00 0.00 500.00 430.75
Employee Claim Numher  Open Department Date of Injury Iniury Description
— 04-72-059-19 70 04/02/2019 IW was washing off bearings in the parts washer. Went to lunch and noticed that his arm
m ) Cause Body Payt was tingling and had a rash on his forearm. IW had a reaction to the parts cleaner.
ALL OTHER SPECIFIC INJURIES CONTACT WITH, NOC MULTIPLE UPPER EXTREMITIES
NOC
2019 (¢} 0.00 850.60 0.00 850.60 0.00 850.60 0.00 850.60 0.00
Employeg Clalm Number Closed Department Date of Injury Injury Description
— 04-82-074-19 70 04/29/2019 IW was pulling pumper hose up hill and he felt a burning sensation on the inside of hois right
Nature Cause Body Part am. The burning was feit at his efbow. IW has a swollen spot from his elbow to his inner
STRAIN PUSHING OR PULLING LOWER ARM forearm.
2019 ) 0.00 186.51 0.00 186.51 0.00 500.00 0.00 500.00 31349
-
Emplovee Clalm Number Open Department Date of Injury Injury Description
“ 04-82-113-19 70 08/23/2019 IW was walking down a hill to the worksite and stepped in a covered hoke, twisting right
Natwe Causa Body Pa ankle.
STRAIN STRAIN OR INJURY BY, NOC KNEE
2019 [+] 0.00 83.81 0.00 83.81 0.00 500,00 0.00 500.00 416.18
Employea Clalm Numhper Open Department Date of Injury Injury Description
— 04-48-121-19 84 09/20/2019 Pain in lower back/abdomen after helping carry QREJJIIR that was approximently 20 Ibs,
Nature Lause Body Part
STRAIN HOLDING OR CARRYING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2019 0 0.00 1,030.88 0.00 1,030.98 0.00 1,030.98 0.00 1,030.98 0.00
Employee Claim Number Closed Department Date of Injury Injury Deseription
i 04-94-016-19 678 02/07/2019 Employee twisted back and hip loading and unloading wheelcharis.
Nature Cause Body Part
STRAIN LIFTING MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
hello il 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 I
3 .
City of Kingsport - Municipality
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Ctalm Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2019 0 0.00 213,03 0.00 213.03 0.00 §00.00 0.00 500.00 286.97
Emploveq Clalm Number  Open Department Date of Infury Injury Description
— 04-94-119-19 678 09/18/2019 IW was pulling large passenger into and out of van when he felt a pop and pulled a muscle In
Nature Cause Body Part her lower right back causing pain.
STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2019 84 4,823.70 9,719.64 0.00 14,643.34 5,023.70 9,793.93 0.00 14,817.63 174.29
Employee I mbe; Open Department Date of Injury Injury Description
- 04-28-002-19 . 862 01/10/2019 IW was loading a 5" hose back into the hose bed during fire operations, he felt a small bumn
Nature Cause Body Part and a little pain in the navel, abdomen area. After returning to station, IW felt the area and
STRAIN PUSHING OR PULLING ABDOMEN INCLUDING GROIN it was tender to touch.
2019 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee _Claim Number Closed Department Date of Injury Injury Description
— 04-28-022-19 © 862 01/25/2019 white performing UM left shoulder popped and had immediate pain to top of
Nature Cause Body Part shoulder.
SPRAIN PUSHING OR PULLING SHOULDER(S)
2019 70 4,803.95 6,043.85 0.00 11,847.80 4,803.95 6,943.85 0.00 11,847.60 0.00
m Claim Number Closed Department Date of Injury Injury D tion
L 04-28-014-19 - 862 02/01/2019 1w was o @EBwand climbing down from the top of @l when he missed the second
Nature Cause - Body Pagt step and landed hard on right leg. Right knee pain immediately felt.
STRAIN FALL, SLIP OR TRIP, NOC KNEE
2019 0 0.00 578.00 0.00 §78.00 0.00 §78.00 0.00 578.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
S 04-28-010-19 862 02/06/2019 IW just got up in the crew cab of the WSSBPIW tumned to grab the door and shut it, was
Nature Capse Body Part was no handle on the Inside of the door, shut door on right thumb.
CRUSHING CAUGHT IN, UNDER OR THUMB
BETWEEN, NOC
hello " . 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 I
City of Kingsport - Municipality I
All States
Claim Y Days Paid ‘Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 132,77 0.00 132,77 0.00 132.77 0.00 132,77 0.00
Llalm Number Closed epartme Date of Injury Injury Description
% 04-28-021-19 862 02/13/2019 Got hay dust and stray in right eye during overhaul on 2 SR
Nature £ause Body Part
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
2019 32 2,381.53 7,386.13 0.00 9,767.68 2,381.53 7,386.13 0.00 9,767.66 0.00
Employee lalm Numbe Closed Department Date of Injury Injury Description
04-28-020-19 862 02/14/2019 Changing a light indicator on bucke of YONEREEIN® truck, when a shamp object was needed
Nature B Cause . Body Part - to access, object slipped and went into employees hand.
PUNCTURE OBIECT BEING LIFTED OR HAND
HANDLED
2019 0 0.00 146.65 0.00 146.65 0.00 146.65 0.00 146.65 0.00
Employeq Claim Number Closed epartmen Date of Injury Injury Description
) 04-28-025-19 862  02/19/2019 Exposure g
e
INFECTION OTHER - MISCELLANEQUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 78.43 0.00 78.43 0.00 78.43 0.00 78.43 0.00
Claim Nomber Closed Department Date of Injury Injury Description
04-28-042-19 862 02/19/2019 Exposure to nelsserla meningitidis
Cause Body Part
INFECTION OTHER - MISCELLANEQUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2019 12 1,068.18 3,862.73 0.00 4,930.91 1,068.18 3,862.73 0.00 4,930.91 0.00
Claim Number Closed Department Date of Injury Injury Description
% 04-28-050-19 862 03/10/2019 While carrying a ladder on structure fire, employee lost footing and tnjured right knee.
Noture Cause - Body Part
STRAIN HOLDING OR CARRYING KNEE
s 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 I
City of Kingsport - Municipality
All States
Days Paid . Pald Paid Total Expected Expected Expected Expected Reserve

Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 794.80 0.00 794,80 0.00 794.80 0.00 794,80 0.00
Emplovee Claim Number Closed Department Date of Injury Ipjury Description

— 04-26-058-19 862  03/31/2019 While stabliizing the arm of a combative patient In order to start an IV, the patient bit IW on

Nature Cause Body Part the outer partion of his left calf.

PUNCTURE CUT, PUNCTURE, SCRAPE, LOWER LEG

NOC

2019 0 0.00 000 ° 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Pate of Injury Injury Description

1- 04-28-067-19 862 04/10/2019 IW was asslsting carrying an unconsclous patlent outstde to the ambulance. While walking on

Nature Cause Body Part a muddy bank IW's knee twisted and began hurting.

SPRAIN HOLDING OR CARRYING KNEE

2019 81 3,984.77 21,944,71 0.00 25,929.48 3,984.77 21,944.71 0.00 25,920,468 0.00
Employee Claim Number Clased Department Date of Injury Injury D tion )

\- 04-28-069-19 862 04/25/2019 1W was starting chainsaw for morning check; While pulling on the starter, IW felt and heard

HNature Cause Body Part something pop In his right shoulder

STRAIN PUSHING OR PULLING SHOULDER(S)

2019 0 0.00 764.82 0.00 764.82 0.00 764.82 0.00 764.62 0.00
Employee m be; Closed . Departmen| D f Inju njury Des:
~ 04-28-087-19 ) 862 05/21/2019 IW stepped into water meter hole with cover missing , twisting right knee and ankle, and

wa Capse Body Part falling on both knees into the curb, '

SPRAIN STRAIN OR INJURY BY, NOC MULTIPLE BODY PARTS (INCLUDING

BODY SYSTEMS AND BODY PARTS)

2019 0 0.00 125.31 0.00 125.31 0.00 500.00 0.00 500.00 374.69
Emplayee Claim Number Open Department Date of Injury Injury Bescription
— 04-28-095-19 862 07/19/2019 Fly section of extension ladder hit the tip of right foot.

Nature Cause Body Part

CONTUSION FALLING OR FLYING OBJECT FOOT

hello L ] 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 I
City of Kingsport - Municipality I
All States
Days Paid Pald Paid Total Expected ) Expected Expected Expected Reserve
Claim Year Lost Xndemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 183.18 0.00 183.18 0.00 500.00 0.00 500.00 316.82
I Claim Number Open ~ Department Date of Injury Injury Description
% 04-28-115-19 862 09/02/2019 IW was crawling through an during training, reached up and back in
m Cause Body Part attempt to free self from obstacle and feit a pop in hisleft shoulder,
STRAIN REACHING SHOULDER(S)
2019 0.00 1,331.62 0.00 1,331.62 0.00 1,423.63 0.00 1,423.63 92.01
Employee Clalm Number Open Department Pate of Injury Injury Description
- 04-28-125-19 862 10/10/2019 W was removing the hydraulic power unit from the front of the ladder trucks compartment
Nature Cause Body Part and as IW was removing it, IW felt a pull In lower right abdomen.
STRAIN LIFTING . ABDOMEN INCLUDING GROIN
2019 0.00 5,323.39 0.00 5,323.39 0.00 5,369.56 0.00 5,369.56 46,17
Employeq Claim Number Open Department Date of Injury Injury Description
- 04-28-142-19 862 11/21/2019 IW responded mutual ald to 2 eIt 2 CAMEEININD; voricd AR
Nature Cause Body Part team and QYNGR tcam ot scene; while medical screen, IW showed symptoms of
RESPIRATORY DISORDERS CONTACT WITH, NOC BODY SYSTEMS AND MULTIPLE BODY exposure.
SYSTEMS
2019 0.00 5,876.26 0.00 5,876.26 0.00 5,953.65 0.00 5,953.65 77.39
Employee Claim Numhber Open epartmen Date of Injury Injury Deseription
- 04-28-143-19 862 11/21/2019 IW responded to a mutal ald fire call; he worked as fire attack crew on a master stream
Nature Cause Bady Part device on top of the engine; white in medical monitoring, paramedic determined that my blood
ALL OTHER SPECIFIC INJURIES ABSORPTION, INGESTION _ BODY SYSTEMS AND MULTIPLE BODY pressure heart rate high due to signs of exposure
NOC OR INHALATION, NOC SYSTEMS
2019 0.00 3,468.51 0.00 3,468.51 0.00 3,566.31 0.00 3,566.31 97.80
Employee Claim Number Open Department Date of Injury Injury Description
- 04-28-150-19 862 12/23/2019 After training IW was assitng picking up cones on driving course. Driver was not aware IW
HNat Cause Body Part had gotten into the back of the truck and when driver pulled out IW lost his batance and fell
out of bed of truck dislocating his feft elbow,
DISLOCATION FALL, SLIP OR TRIP, NOC ELBOW
hello “ 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 I
City of Kingsport - Municipality I
All States
Days Pald Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 130.29 0.00 130.29 0.00 130.20 0.00 130.29 0.00
Employee Clatm Number Closed Department Date of Injury Injury Description
m 04-85-017-19 3,414 02/13/2019 While employee was retracting a hose, It snapped and hit employee in the right thigh, left
Nature Cause Body Part chest, right upper side of nose and above his left eye.
CONTUSION FALLING OR FLYING OBJECT MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2018 0 0.00 1,128.10 0.00 1,128.10 0.00 1,128.,10 0.00 1,128.10 0.00
Employes im v Closed. Department Date of Injury Injury Description
L. 3 04-06-022-18 14 03/14/2018 Fell on black Ice in parking lot and hurt/fractured wrist.
Naturg Cause * Body Part
FRACTURE FALL, SLIP OR TRIP, NOC WRIST
2018 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
mploye Clalm Nomber Closed Department Date of Injury Injury Description
- 04-06-055-18 14 09/10/2018 W was walkingSGIiJJllB floor may have been wet due to rain; IW slipped and fell on
Nature Cause Body Part ground in front of carpet area; injured knee.
CONTUSION FROM LIQUID OR GREASE KNEE
SPILLS
2018 0 0.00 7.226,13 0.00 7,226.13 0.00 7.585.45 0.00 7.685.45 359.32
Employee Claim Number Open e en Date of Injury Injury Description
— 04-06-069-18 14 09/21/2018 Employee was walking down haliway atijijjjgsilland stepped in a pool of water which
Cause Body Part caused him to slip and fall, injuring his wrist, neck and knee.
STRAIN FROM LIQUID OR GREASE MULTIPLE BODY PARTS (INCLUDING
SPILLS BODY SYSTEMS AND BODY PARTS)
2018 0 0.00 1,312.32 0.00 1,312.32 0.00 1,312.32 0.00 1,312.32 0.00
Employee Claim Number Closed Departinent Date of Xnjury Injury Description
— . 04-18-006-18 25 01/30/2018 Repetitive use of hand tools over time; loss of strength, numbness and tinglin In both hands
Nature Sause Body Part and arms.
ALL OTHER CUMULATIVE CUMULATIVE, NOC (ALL MULTIPLE UPPER EXTREMITIES
INJURY, NOC OTHER)
-
hello _ s 09/15/2020
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Woarker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims
- Self Insured Cost Control Report - Claim Detail I
- City of Kingsport - Municipality I
— All States
. Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2018 0 0.00 2,561.18 0.00 2,561.19 0.00 2,561.19 0.00 2,661.19 0.00
Emploveq Clal ber Closed Department Date of Injury Injury Description
L4 04-18-016-18 25 0282018 IW was driving QREESNERIE@Pand was at rediight at the Intersection of SREEE®Nd
Nature Cause Body Part P 1W was making left tum when the light turned green and < NJRSMARINIIIY hit the
STRAIN COLLISION OR SIDESWIPE MULTIPLE BODY PARTS (INCLUDING driver side of the@i, -
WITH ANOTHER VEHICLE BODY SYSTEMS AND BODY PARTS) _
2018 0 0.00 124,57 0.00 124.57 0.00 124,57 0.00 124.57 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
04-19-034-18 26 04/03/2018 IW went to pull dorr closed with left hand and it started burning with pain that shot through
Nature Cause Body Part left arm.
STRAIN PUSHING OR PULLING UPPER ARMS
2018 1 9,283.14 7,387.05 150.00 16,820.18 6,383.14 7.480.32 250.00 17,113.46 203.27
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
— 04-19-079-18 26 10/18/2018 IW reached up to tap gutter for cleaning debris, he stepped down and foot was on the edge
Nature Cause Body Pary of the concrete slab, he rolled his ankle.
STRAIN STRAIN OR INJURY BY, NOG- ANKLE
2018 1 5,735.48 * 1,240.88 150.00 7,126.36 5,735.48 1,240.88 150.00 7,126.36 0.00
Emplovee Claim Number  Open Department Date of Injury Iniury Descrintion SETTLED
_ 04-27-002-18 34 01/17/2018 IW struck prisoner with closed fist to prevent assautl. Injury to right thump and index finger.
Nature Cause Body Part
CONTUSION CUT, PUNCTURE, SCRAPE, FINGER(S)
NoC_
2018 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Inju: Injury Description
— 04-27-011-18 34 02/23/2018 During a prisoner arrest, suspect spit in IW's face,
Hature Causa Body Part
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, SOFT TISSUE
NOC NOC
hello Ga—— 09/15/2020

Page 24



Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
All States
Days Paid Paid Paid Total Expected Expectad Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2018 [+} 0.00 178.60 0.00 178.60 0.00 178.60 . 0.00 178.60 0.00
Emploveg Clalm Number Closed Department Date of Injury Injury Description
il 04-27-012-18 34 02/24/2018 Employee injured back getting out of patrol car, twisted back earlier during an arrest.
Nature Cause ° Body Part
STRAIN TWISTING MULTIPLE TRUNK
2018 0 0.00 707.37 0.00 707.37 0.00 707.37 0.00 707.37 0.00
Employee Claim Number Closed epartme, Date of Injury Injury Dascr )
m 04-27-025-18 34 03/29/2018 IW was attempting to take an escaped mentally committed patient into custody; Suspect
Nature Gause Body Part refused to comply and IW attempted to tackle the suspect as he walked away Injuring his
MULTIPLE PHYSICAL INJURIES * PERSON IN ACT OF A CRIME MULTIPLE BODY PARTS (INCLUDING left shoulder and right foot.
ONLY (ROBBERY OR CRIMINAL BODY SYSTEMS AND BODY PARTS)
ASSAULT)
2018 0 0.00 764.28 0.00 764.28 0.00 764.28 0.00 764.28 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
m 04-27-028-18 34 04/08/2018 1W attempted to chase after suspect, stepped In a hole and felt a pull In back.
Nature Cause Body Part,
STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE TRUNK
2018 0 0.00 1,112,97 0.00 1,112.97 0.00 1,112.97 0.00 1,112.97 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
n 04-27-030-18 34 04/17/2018 IW was involved in a motor vehicle crash; IW's head struck a brace within the~
m Cause Body Part causing a minor laceration during the collislon.
LACERATICN CUT, PUNCTURE, SCRAPE, SOFT TISSUE
NOC
2018 [+} 0.00 - 634.09 0.00 634.09 0.00 634,09 0.00 634.09 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
- 04-27-033-18 34 04/21/2018 IW use of force arrest, suspect resisted arrest and assaulted IW; IW struck suspect in the
Nature Cause Body Part mouth cusing injury to the mount of the suspect and the suspects blood to come In contact
LACERATION CUT, PUNCTURE, SCRAPE, FINGER(S) with a cut made at the time, to right index finger of IW.
NOC
hello U 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 I
City of Kingsport - Municipality I
All States
1al Days Pald Paid Pald Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2018 0 0.00 1,125.03 0.00 1,125.03 0.00 1,125.03 0.00 1,125.03 0.00
Claim Number Closed Department Date of Tnjury Infury Description
04-27-040-18 34 05/05/2018 During an arrest, IW sustained Injury to right hand and left arm during fight.
Cauge Body Part
STRAIN OR INJURY BY, NOC MULTIPLE UPPER EXTREMITIES
0 0.00 1,167.03 0.00 1,157.03 0.00 1,157.03 0.00 1,157.03 0.00
Claim Number Closed Department Datg of Injury Injury Description
04-27-043-18 34 06/28/2018 Was attempting an arrest after foot chase and fell on shoulder.
Cause Bady Part
ON SAME LEVEL SHOULDER(S)
2018 0 0.00 740.52 0.00 740.52 0.00 740.52 0.00 740.52 0.00
Employea Claim Rumber Closed epartrme Date of Injury Injury Description
- 04-27-044-18 34 06/28/2018 IW was arresting a suspect and the suspect spat blood on his face and possibly in IW's eyes.
Nature Cause Body Part
ALL OTHER SPECIFIC INJURIES CONTACT WITH, NOC -EYE(S)
NOC
2018 0 0.00 830.25 0.00 830.25 0.00 830.25 0.00 830.25 0.00
ee Claim Number Closed Departmen! Date of Injury Injury Description
% 04-27-045-18. 34 07/08/2018 IW was attempting to arrest a subject and fell on his shoulder,
Naturg Couse Body Part
CONTUSION ON SAME LEVEL SHOULDER(S)
2018 0 0.00 422.95 0.00 422.95 0.00 422,85 0.00 422,95 0.00
mp} alm Numbe, Closed epartmen Date of Injury Injury Description
& 04-27-046-18 34 07/15/2018 During prisoner transport, suspect spit in officer’s face.
Natre Cause Body Part
ALL OTHER SPECIFIC INJURIES PERSON IN ACT OF A CRIME MULTIPLE HEAD INJURY
NOC (ROBBERY OR CRIMIN{\L
ASSAULT)
hello L] 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 I
- City of Kingsport - Municipality
All States
al Days Paid « Ppald Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2018 20 10,010.70 9,326.83 150.00 19,487.53 10,110.70 9,424.63 250,00 19,785.33 297.60
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
_ 04-27-056-18 34 08/27/2018 Suspect felonlously hit and ran the officer (IW) causing multiple bodily injurles.
MULTIPLE PHYSICAL INJURIES MOTOR VEHICLE, NOC MULTIPLE BODY PARTS (INCLUDING
ONLY : BODY SYSTEMS AND BODY PARTS)
2018 0 0.00 1,231.86 0.00 1,231.86 0.00 1,331.86 0.00 1,331,886 100.00
Employee lalm Nu Open Department Date of Injury Injury Dascription
o 04-27-064-18 3 09/08/2018 IW struck resisting suspect with left hand for compliance.
Nature Cause Body Part
CONTUSION STRIKING AGAINST OR HAND
STEPPING ON, NOC
2018 0 0.00 351.52 0.00 351.52 0.00 351.52 0.00 351,52 0.00
Employee Clalm Number Closed Departmen Date of Infury Injury Description
w 04-27-082-18 34 11/02/2018
- c
STRAIN MOTOR VEHICLE, NOC MULTIPLE NECK INJURY
2018 0 0.00 1,246.05 0.00 1,246.05 0.00 1,246.05 0.00 1,246.05 0.00
Employee Claim Number Closed.. Department Date of Injury Injury De ti
” 04-27-095-18 34 12/03/2018 1W was attempting to arrest a suspect, the suspect fought with the officers; Durlng the
m s Gause Body Part struggle, IW received an injury to her left hand and thumb causing pain and swelling, She
STRAIN STRAIN OR INJURY BY, NOC MULTIPLE BODY PARTS (INCLUDING also has pain In her upper right arm/shoulder.
BODY SYSTEMS AND BODY PARTS) _
2018 0 0.00 251.52 0.00 251.52 0.00 251.52 0.00 251.52 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-27-098-18 34 12726/2018 IW was asslsting In the arrest of a combative subject, IW struck the suspect several times
Nature Cause ) Body Part injuring right hand.
CONTUSION STRIKING AGAINST OR HAND
STEPPING ON, NOC
hello L] 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 I
City of Kingsport - Municipality I
All States
- Days pPaid Paid Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Indemnity Medical Expense Total Balance
2018 0 0.00 371.37 0.00 371.37 0.00 371.37 0.00 371.37 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Descrintion
04-31-086-18 38 11/08/2018 1W was shoveling dirt and pulled muscle in his back,
Natyre Cause Body Part
STRAIN USING TOOL OR MACHINERY LOWER BACK AREA (LUMBAR AREA
AND LUMBQ-SACRAL)

2018 0 0.00 “ 18465 0.00 184.65 0.00 184.65 0.00 184,65 0.00
Employee Clalm Number, Closed Department Date of Injury Injury Description

- 04-31-092-18 38 12/11/2018 Crew was replacing salt machine on dump truck, IW was going to pull "legs” down to steady

Nature Canse Body Part equipment. A co-worker pulled the lock-pin out and the braces released down quickly and

CRUSHING MACHINE OR MACHINERY FINGER(S) crushed the fingers of the IW. Right middle finger.

2018 10 93292 8,250.23 0.00 9,183.15 1,032.92 8,350.23 0.00 9,383.15 200.00
Employee Claim Number Open Department Date of Injury Infury Description

- 04-33-052-18 39 08/16/2018 IW was pulling a trash can and felt his left bicep muscle pop.

Nature Canse Body Part

STRAIN PUSHING OR PULLING UPPER ARMS

2018 0 0.00 1,971.53 0.00 1,971.53 0.00 1,971.53 0.00 1,971.53 0.00
Employee Cfaim Number Closed Department Date of Injury Injury Description

— 04-33-056-18 39 08/30/2018 IW was picking up garbage on t QP en a bee flew in the window

Nature Cause Body Part and stung him on the lip; @lHs allergic to bees.

PUNCTURE CUT, PUNCTURE, SCRAPE, MOUTH

NOC

2018 0 0.00 4,819.21 0.00 0.00 4,819.21 0.00 4,819.21 0.00
Employee Claim Number Closed Department Date of Injury Iajury Description
- 04-35-017-18 41 03/05/2018 IW was getting into truck on driver side. When he was moving right foot Into truck, his left

MNature Cause - Body Part foot slipped off the top step and landed on the pavement. His left ankle tumed. Rght knee

) hit the step and head his the head hit the handle of the truck where his hand was.
MULTIPLE PHYSICAL INJURIES FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND BODY PARTS)
hello Ol 09/15/2020
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- Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

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

Days pald Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2018 421 26,661.33 63,545.74 2,730.00 92,937.07 26,761.33 63,550.35 2,830.00 93,141.68 204.61
Clalm Number Open Department Date of Injury Injury Description
% 04-36-061-18 42 09/07/2018 IW was climbing a ladder on the side @Ji*hen his hand slipped off of the handle and W
Natare ST Cause Body Part tanded on his left side on the pavement,
CONTUSION FROM LADDER OR MULTIPLE LOWER EXTREMITIES
SCAFFOLDING
2018 0 0.00 291.90 0.00 291.90 0.00 291.90 0,00 291,80 0.00
Employee 1ai Closed Dej [5 Date of Injury Injury Description
04-36-083-18 42 10/29/2018 IW was picking up recycling cart, when the garbage cart fell over hitting the inside of his right
o Cause Body Parg leg.
CONTUSION OBIJECT BEING LIFTED OR UPPER LEG
HANDLED
2018 0 0.00 - 152,19 0.00 152,19 0.00 152,19 0.00 152,19 0.00
Employee Claim Number Closed= Department Date of Injury Injury Descriptian
E 04-47-085-18 51 10/25/2018 IW stepped on discarded nail and punctered her foot.
i — 8
PUNCTURE CUT, PUNCTURE, SCRAPE, FOOT
NOC
2018 0 0.00 1,614.60 0.00 1,614.80 0.00 1,614.80 0.00 1,614.60 0.00
Emplovee fal er Closed D en Date of Injury Injury Description
04-72-021-18 66 03/14/2018 IW was remvoing a blockage from the centrate stump with the camel truck; the prassure
=T : Cause : Body Past from the hose knocked him back and the end of the hase it him In the chest and face.
ALL OTHER SPECIFIC INJURIES STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
NOC NOC(INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
2018 0 0.00 129.46 0.00 129.46 -0.00 129.46 0.00 129.46 0.00
Employeq Claim Numbey, Closed Department Datg of Injury Injury Description
” 04-73-055-18 67 08/23/2018 W, while leaving gas pump area, a tractor trailer blew dust into IW's eye.
Nature Cause Body Part
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)

helio . “ 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
City of Kingsport - Municipality I
All States
Days Paid - Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2018 19 9,122.40 « 19,600.03 0.00 28,722.43 9,222.40 19,700.03 0.00 28,922.43 200.00
Employge Claim Number Open Department Date of Infury Injury Description SETTLED
_ 04-73-072-18 67  09/25/2018 1W pulled pump out of hole, walking backwards and tripped over SR 1W fell
“Nafure Cause Body Part and landed on right shoulder and elbow.
CONTUSION FALL, SLIP QR TRIP, NOC MULTIPLE UPPER EXTREMITIES
2018 943 57,066.44 39,326.08 1,973.40 98,365.92 6§7,166.44 39,347.45 2,073.40 98,587.29 221,37
Employea Claim Number Open Department Date of Injury Injury Pescription
04-73-076-18 67 09/28/2018 1w, while stepping out of a truck at the job site, heard his left knee pop when he put wight
Nature Cause Body Part on it. It now swells and hurts when he stands on it.
STRAIN STRAIN OR INJURY BY, NOC KNEE
2018 0 0.00 397.83 0.00 397.83 0.00 397.83 0.00 397.83 0.00
Employes Claim Number Closed Department Date of Injury Injury Description
04-73-077-18 67 10/16/2018 IW was replacing a manhole lid, the lid cocked sideways, TW kicked it to the slide back in
Nature Cause Body Part place, he slipped, the lid hit his left leg pinning him between the manhole and the fid. Hurt
STRAIN STRAIN OR INJURY BY, NOC KNEE feft knge.
2018 0 0.00 121.40 0.00 121.40 0.00 121.40 0.00 121.40 0.00
Employee Clalm Number Closed Departme Date of Injury Injury Descriptiop
— 04-73-091-18 67 12/07/2018 While hammering a pipe sleeve onto the pope, IW hit his left hand with the hammer.
Nature Cause Body Part
CRUSHING OBJECT BEING LIFTED OR ° HAND
HANDLED -
2018 0 0.00 0.00 0.00 0.00 0.00 * 0.00 0.00 0.00 0.00
Emplovee Clalm Number Closed De en Date of Injury In Descripti
P 04-74-004-18 68 01/18/2018 IW was changing out registers on meters and mashed pinky finger with pipe wrench,
Nature Cause - Body Part
CRUSHING MACHINE OR MACHINERY FINGER(S)
2018 0 0.00 282.67 0.00 282.57 0.00 282.57 0.00 282.57 0.00
hello L 09/15/2020
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. Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims . s
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
' Days Pald Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
Employee Clalm Number  Closed Department Date of Injury Iniury Description
— 04-74-027-18 68 04/05/2018 1W was reaching around himself, his pocket knife was open and sticking through his pocket;
Natwe Cause Body Part he sliced his thumb on the left hand resuiting in 6-7 stitches,
LACERATION CUT, PUNCTURE, SCRAPE, THUMB
NOC
2018 ] 0.00 2,783.77 0.00 2,783.77 0.00 2,783.77 0.00 2,783.77 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
— 04-74-059-18 : 68  09/04/2018 1w was on Iy etting ready to tumn onto SNNNENPand a vehicte hit him in
Nature Cause Body Part the back of his work truck.
CONTUSION MOTOR VEHICLE MULTIPLE UPPER EXTREMITIES
2018 - ] 0.00 322.83 0.00 322.83 0.00 322.83 0.00 322.83 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
- 04-74-094-18 68 12/13/2018 IW was testing back-flow device In a dark area; missed a step and fell hitting head/face on a
Nature Cause Body Part parked car.
LACERATION FALL, SLIP OR TRIP, NOC MULTIPLE HEAD INJURY
2018 0 0.00 2,040.66 0.00 2,040.66 0.00 2,040.66 0.00 2,040.66 0.00
Employeq lajm Numbé Closed Department Date of Injury Injury Description
04-74-089-18 68 12/28/2018 IW was stepping off side walk and twisted hls right leg and ankle.
re Cause Bady Part,
SPRAIN FALL, SLIP OR TRIP, NOC ANKLE
2018 0 0.00 363.41 0.00 363.41 0.00 363.41 0.00 363.41 0.00
Emplovee Claim Number Closed Department Pate of Injury Injury Description
— 04-81-049-18 69 08/08/2018 IW was weed eting high areas, slipped on bank, felt pain in back and hip.
Nature Gauge Body Part
STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2018 0 0.00 208.38 0.00 208.38 0.00 208.38 0.00 208.38 0.00
Employee Claim Number Closed - Department Date of Injury Injury Description
- 04-82-031-18 . 70 04/20/2018 W wrenched back while filling up vacall truck.
Nature Cause Body Part
STRAIN USING TOOL OR MACHINERY MULTIPLE TRUNK
hello Y 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
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
2018 0 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00
Employeg Clalm Nymbey Closed Department Date of Injury Injury Description
— 04-82-097-18 70 12/17/2018 IW was trying to open a man-hole lid with a sledge hammper, wrenched back in lower area.
Nature Cause ' Body Part
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2018 [+] 0.00 2,028.72 0.00 2,028.72 0.00 2,028.72 0.00 2,028,72 0.00
Employee Claim Numbeg Closed Department Date of Injury Injury Description
— 04-90-015-18 71 03/02/2018 While installing the bed of a truck, he yelled out in paln and fell to the ground. there was a
Nature ] Causa Body Part knot that popped out around the lower part of his ribcage,
STRAIN UFTING ABDOMEN INCLUDING GROIN
2018 [+] 0.00 1,278.39 0.00 1,278.39 0.00 1,278,39 0.00 1,278.39 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
L 04-90-037-18 71 05/01/2018 1IW was installing solar panels and fell off the side of unit onto his right side, He was
Nature Cause . Body Part complaining of pain on his right hip and knee.
MULTIPLE PHYSICAL INJURIES FALL, SLIPOR TRIP, NOC o MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND BODY PARTS)
2018 0 0.00 334.35 0.00 334.35 0.00 334.35 0.00 334.35 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Descriptio
— 04-94-047-18 678 07/25/2018 1W was on bu IW states that the airbag seat suspension was not working on
Nature Cause Body Part the bus, and when she went over some bumps that she literally came out of her seat and
n STRAIN OR INJURY BY, NOC MULTIPLE TRUNK immediately felt her back paln; The pain then moved onto her neck.
2018 0 0.00 44,02 0.00 44,02 0.00 44,02 0.00 44,02 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
~ 04-28-001-18 862 01/01/2018 IW woke up to 2 fire alarm, stood up and his heart started beating funny immediately after
Nature Cause Body Part standing. IW went to-SuEJRIBEMRO assess him; After taking vitals, <y
determined he was probably In AFIB, and was taken to the ER,
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, HEART
NOC NOC
hello G 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 |
City of Kingsport - Municipality I
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 3,426.95 0.00 3,426.95 0.00 3,426.95 0.00 3,426.95 ' 0.00
Emplovea Clalm Number, Closed Department Date of Injury Injury Description
” 04-28-016-18 - 862 03/01/2018 Loading a patient in the back of the ambulance, felt pain In lower back, left flank, and left
Nature Cause Body Part hip.
STRAIN LIFTING ’ MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2018 0 0.00 387.26 0.00 387.26 0.00 387.26 0.00 387.26 0.00
Emplovea al r Closed I en Date of Injury Injury Description
_ 04-26-020-18 862 03/13/2018 IW was attempting to move a small dog from a residence that was preventing access to
Nature Cause . Body Part parient, and dog bit IW on left index finger.
PUNCTURE CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC
2018 0 . 0.00 2,916.03 0.00 2,916.03 0.00 2,916.03 0.00 2,916.03 0.00
Employee Clalm Number Closed Department, Date of Injury Injury Description
q 04-28-039-18 862 05/02/2018 IW was fighting a car fire and stepped off the urb spraining ankle, then tumbled down a
Nature Cause Body Part : bank.
STRAIN FROM DIFFERENT LEVEL ANKLE
2018 0 0.00 195.26 0.00 195.26 0.00 195.26 0.00 195.26 0.00
Employee Claim Number Closed Departme Date of Injury Injury Bescription
_ 04-28-050-18 862  08/09/2018 IW was performing annual test of fire hose; After reducing the pressure at the pump panel
Nature Cause Body Part wlth- IW! tripped over hose and fell to the ground; IW landed on right knee,
CONTUSION FALL, SLIP OR TRIP, NOC KNEE
2018 35 4,241.40 © 1,29964 0.00 5,541.04 4,241.40 1,29.64 0.00 5,541.04 0.00
B L ]
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-26-063-18 862  09/11/2018 A plece of the marble wall in the bathroom stall fell onto IW's left foot.
Nature Gause Body Part
CRUSHING FALLING OR FLYING OBJECT FOOT

hello ] 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 I
City of Kingsport - Municipality
All States
taim Y Paid Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2018 0.00 242,55 0.00 24255 0.00 24255 0.00 242,55 0.00
Employeg Claim Number Closed Department, Date of Injury Injury Description
— 04-28-067-18 862 09/18/2018 IW was crawling through the tralning maze In a tight area when IW pushed through and right
Nature Cause Body Part shoulder popped and started hurting.
STRAIN STRAIN OR INJURY BY, NOC SHOULDER(S)
2018 0.00 2,732.40 0.00 2,732.40 0.00 2,748.17 0.00 2,748.17 16,77
Emplovee Clalm Number Open Department Date of Injury Injury Description
q 04-26-084-18 862  10/11/2018 IW, while training, was running around the Station when IW got a sharp pain In right foot.
Nature i} Cause Body Part Pain and discomfort increased as time went on.
STRAIN STRAIN OR INJURY BY, NOC FOOT
2018 0.00 172.82 0.00 172.82 0.00 172.82 0.00 172.82 0.00
0! Claim Numher Closed epartmen Date of Injury h{ Descriptio
% 04-28-096-18 862 12/16/2018 1w was assisting In [ifting a patelnt from a chalr to the stretcher, the patient slipped and
Nature Cause Body Part caused the overextension of IW's left shoulder.
STRAIN LIFTING SHOULDER(S)
2017 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
o im Number _ Closed Departme Date of fojury Iniury Description
% 04-12-050-17° 20 06/04/2017 1W entered the shower on her hote) room. She turned to reach out of the shower for her
m o Cause 8ody Part : shower ge!. the shower floor was slick and her feet slipped out fram under her causing her to
. land on the edge of the bathtub. IW landed on her ribcage. The fall caused pain, difficulty
FRACTURE FALL, SLIP OR TRIF, NOC CHEST breathing and significant brulsing and a fractured rib.
2017 0.00 207.32 0.00 207.32 0.00 207.32 . 0.00 207.32 0.00
Emplovee Claim Number Closed Depatment Date of Injury In i
U 04-16-023-17 23 03/08/2017 IW was unloading decorations in 2 starage facility and got debris in his right eye,
Hature Cause Body Part
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
2017 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number, Closed Department Date of Injury Injury Description
U 04-19-006-17 . % 0192017 IW was blowing leaves out of flower bed with BackPack Blower when limb hit him In left eye.
Nature Cause - Body part
FOREIGN BODY FALLING OR FLYING OBRJECT EYE(S)
hello E——— 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 I
City of Kingsport - Municipality
All States
Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0.00 2,339.18 0.00 2,339.18 0.00 2,339.18 0.00 2,339.18 0.00
Emplovee lal m Closed Department Date of Injury Injury Description
_ 04-19-020-17 26 03/03/2017 Incident location was on! clover leaf of SRR W was driving a t
Nature Cause Body Part post into the ground with a post driver. On the bst post, the driver came down and got
LACERATION HAND TOOL OR MACHINE IN SOFT TISSUE caught on the t post causing the driver to strike IW in the head.
USE
2017 0.00 150.86 0.00 150.86 0.00 150.86 0.00 150.86 0.00
Employee lalm Number  Closed Department Date of Injury Injury Description
“ 04-19-053-17 26 06/20/2017 IW got off tractar to check bush hag. Walking back to tractor he stepped in a hole injuring his
Nature Cause Body Part right foot.
SPRAIN STRAIN OR INJURY BY, NOC FOOT
2017 0.00 490.90 0.00 490.90 0.00 490.90 0.00 480,90 0.00
Employee Claim Number Closed Departme Date of Injury Injury Description
04-19-095-17 26 12/19/2017 IW was loading tables and chairs out of a double-wide trailer at SRS s!ipped down
Nature Cause Body Part steps and sfid under the truck hurting his back, he was halding anto the handrall when feet
STRAIN FROM DIFFERENT LEVEL LOWER BACK AREA (LUMBAR AREA slipped from under him.
__AND LUMBO-GACRAL) .
2017 0.00 451.84 0.00 451.84 0.00 451.84 0.00 451.84 0.00
Emplayee Claim Number Closed Department Date of Injury Injury Description
m 04-25-009-17 32 01/25/2017 IW was standing at the bars of the specal cell when a prisioner spit through them, hitting IW
Mature Cause Body Part In the face.
ALL OTHER SPECIFIC INJURIES PERSON IN ACT OF A CRIME MULTIPLE BODY PARTS (INCLUDING
NOC (ROBBERY OR CRIMINAL BODY SYSTEMS AND BODY PARTS)
ASSAULT)
2017 0.00 209,56 0.00 209.56 0.00 209.56 0.00 209,56 0.00
Employee Clajm Numher Closed Department Date of Infury Injury De:
“ 04-25-013-17° 32 02/10/2017 During the intake process, prisoner was speaking and his saliva flew Into IW's eyes.
Nature Cause Body Part
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
hello C ] 09/15/2020
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Injury Date Range : 01/01/2010 to 12/31/2019

Worker's Comp
All Claims - .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
' All States
cl v Paid Pald Paid Total Expected Expected Expected Expected Reserve
aim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0.00 112.19 0.00 112,19 0.00 112,19 0.00 11219 0.00
Employeg Claim Number Closed Departmen Date of Injury Injury Description
“ 04-25-033-17 32 04/29/2017 IW was putting an intoxicated person in the Cell and the Intoxicated person spit in IW's eyes.
Nature Cauge Body Part
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S) :
2017 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed epartme Date of Injury Injury Description
L - 04-26-028-17 33 04/06/2017 IW was on duty driving a city owned police vehicle, traveling sauth on
Naturg ] Cause Body Part hen he observed a stran ehicle stopped In the road at the WP
STR ‘ He contacted dispatch and stopped to render aid. While pusing the stranded vehicle
N PUSHING OR PULLING LOWER LEG on to the shoulder of the road, W felt a pop in his left calf followed by Immediate pain.
2017 0.00 356.95 0.00 356.85 0.00 356.95 0.00 356.95 0.00
Employea Claim Number Closed Department Date of Injury Injury Descrintion
— 04-27-011-17 34 01/26/2017 IW injured his right calf during physical training at WEEERRNENDEEED
Nature Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC LOWER LEG
2017 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed 3 en Date of Injury Injury Description
— 04-27-015-17 34 02/17/2017 During a boxing drill, IW was struck in the nose.
Nature Cause Bady Part,
CONTUSION FELLOW WORKER, NOSE
PATIENT-NOT IN ACT OF A
CRIME
2017 0.00 2,269.26 0.00 2,289.26 0.00 2,289.26 0.00 2,289.26 0.00
Employee Clalm Numbey, Closed’ Department Date of Injury Injury Descrintion
04-27-014-17 © 34 02/20/2017 After a physical altercation and a foot pursuit, IW had a heart issue.
Nature Cause Body Part
ALL OTHER SPECIFIC INJURIES PERSON IN ACT OF A CRIME HEART
NOC (ROBEERY OR CRIMINAL
ASSAULT)
hello ———— 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 I
.
City of Kingsport - Municipality I
— All States
al Days pald Paid Paid Total Expected Expected Expected Expected Reserve
Clalm vear Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0 0.00 470.47 0.00 470.47 0.00 47047 0.00 47047 0.00
Claim Number Closed Departme: Date of Injury Injury Description
04-27-017-17 34 02/22/2017 IW was pursuing, on foot, a mentally ill individual. Twisted his left knee.
Cause Body Parg -
TWISTING KNEE
0 0.00 942.08 0.00 942,08 0.00 942.08 0.00 942,08 0.00
i er Closed Department Date of Injury Injury Description
04-27-024-17 34 03/24/2017 IW was chasing a burglary suspect on foot when he teckled the suspect, during the fall he
Cause Body Part Injured his right hand which became swollen.
CONTUSION FALL, SLIP OR TRIP, NOC HAND
2017 ] 0.00 . 2,195.20 0.00 2,195.20 0.00 2,295,20 0.00 2,295.20 100.00
Claim Number Open « Department Date of Injury Injury Description
04-27-025-17 34 03/24/2017 IW was in foot pursuit of a suspect. When negotiating and going over a chain link fence, he
Cause Body Pary cut his left hand, in the soft tissue area between the thumb and index finger.
LACERATION CUT, PUNCTURE, SCRAPE, HAND
NOC
2017 0 0.00 639,56 000 639.56 0.00 639,56 0.00 639.56 0.00
ClalmNumber  Closed D en Date of Injury Injury Description
& 04-27-027-17 . 34 04/04/2017 IW was chasing a suspect that fled on foot from a traffic stop. The suspect trpped and fell §
" Nature Cause Body Part causing a laceration to his arm. While handcuffing the suspect the IW got the suspect's blood
ALL OTHER SPECIFIC INJURIES PERSON IN ACT OF A CRIME FINGER(S) z;‘t:‘_'sr:'gr:‘:::“:;v Thhe 5:“’“" ad"'ﬁdhfgih”“;’pgsd“"’e' IW had a cut on the middle finger
NOC (ROBBERY OR CRIMINAL 'S right hand where fie was expo & blooc,
ASSAULT)
2017 0 0.00 370.12 0.00 370.12 0.00 370.12 0.00 370.12 0.00
Claim Number, Closed Department Date of Injury Injury Description
& 04-27-030-17 34 04/19/2017 IW was arresting a subject and they resisted causing IW to injure his right hand,
SPRAIN PERSON IN ACT OF A CRIME HAND
(ROBBERY OR CRIMINAL
ASSAULT)
s
hello g 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 I
. . - icipali
City of Kingsport - Municipali
All States
Days Paid Paid Paid Tatal Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0 0.00 53,56 0.00 53.58 0.00 53.58 0.00 53.58 0.00
Emp! Claim Numbey, Closed Department Date of Injury Injury Description
04-27-031-17 34 04/19/2017 IW was climbing the front steps of a residence and tripped falling forward. She caught
hNagug Cause Body Part herself with her hands injuring her right hand and wrist.
SPRAIN ON STAIRS WRIST(S) & HAND(S)
2017 0 0.00 350.93 0.00 350.93 0.00 350,93 0.00 - 350,93 0.00
. Clalm Numbey Closed Department, Date of Injury Injury Pescription
% 04-27-047-17 34 05/22/2017 IW answered a disturbance call and during that, a suspect became combative, A fight
N c Body Patt insued, IW cut his right lower leg during the fight.
LACERATION PERSON IN ACT OF A CRIME LOWER LEG
(ROBBERY OR CRIMINAL
ASSAULT)
2017 0 0.00 1,274.55 0.00 1,274.55 0.00 1,274.55 0.00 1,274.55 0.00
Emplovee . Claim Number Closed Department, Date of Injury Injury Pescription
w 04-27-044-17 34 05/22/2017 IW was training on the baton. During a take down exercise, IW heard a pop In his left
Nature e Cause Body Part shoulder and neck. Now has paln in these areas.
STRAIN STRAIN OR INJURY BY, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 2,277.19 0.00 2,277.19 0.00 2,373.74 0.00 2,373.74 86.55
i Claim Number ~ Open Department Date of Injury Injury Description
&: 04-27-055-17 b i 34 06/27/2017 IW was attempting to amest suspect. Subject refused to show her what he had In his hand,
Na ‘!' Cauga Body Part when IW grabbed his hand, she got blood on her hand due to an open cut/sore, Subject
advised IW that he was (SIS positive.
ALL OTHER SPECIFIC INJURIES PERSON IN ACT OF A CRIME MULTIPLE BODY PARTS (INCLUDING
NOC (ROBBERY OR CRIMINAL BODY SYSTEMS AND BODY PARTS)
ASSAULT) :
2017 0 0.00 152.62 0.00 152.62 ’ 0.00 152.62 0.00 152.62 0.00
'm Claim Number Closed Department Date of Injury Injury Description
% 04-27-060-17 34 07/20/2017 IW was asslsting In serving a warrant on a federal fugitive. He was converging on an
Nat Cause Body Part outbuilding and attempted to jump a chain link fence. He felt discomfort in his back/spine area
SPRAIN WMPING UPPER BACK AREA (THORACIC AREA) shortly after.
hello ;—— 09/15/2020

Page 38



Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
~m— me—— All States
Claim ¥ Days Paid pPaid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0 0.00 1,026.04 0.00 1,026.04 0.00 1,026.04 0.00 1,026.04 0.00
Emploveq Claim Numher Closed Department Date of Injury Injury Description
04-27-062-17 34 08/05/2017 IW was [n foot pursuit of suspect on highway when felt *pop" in hamstrings.
use Body Part
STRAIN OR INJURY BY, NOC UPPER LEG
0 0.00 * 155.54 0.00 156.54 0.00 166,54 0.00 155.54 0.00
Clalm Number Closed= Department Bate of ¥njury niu L]
04-27-078-17 34 10/14/2017 IW,— was attempting to apprehend a suspect when the suspect fled and a
Cause Body Part struggle ensured; During struggle, the suspect and IW fell down an embankment onto a
FALL, SLIP OR TRIP, NOC KNEE paved parking lot, IW injured right knee, which struck the pavement,
0 0.00 328.55 0.00 326.55 0.00 326.55 0.00 328.55 0.00
Clalm r Closed Department Date of Inju In on
04-27-081-17 34 10/23/2017 IW was attempting to apprehend a fleelng suspect down hill in the rain; IW lost footing
Cause Body Part, inuring his r-arm and keg.
ALL OTHER SPECIFIC INJURIES FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 252.47 0.00 25247 0.00 25247 0.00 252.47 0.00
Employee Claim Numhey Closed Departmen! Date of Injury Injury Description
” 04-27-084-17 34 11/07/2017 1W was involved in a traffic accident, complaint of left arm paln and he struck his head.
Nature Cause Body Part
ALL OTHER SPECIFIC INJURIES MOTOR VEHICLE, NOC MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS) N
2017 103 48,6682.11 43,649.79 150.00 92,681.90 48,782.11 43,997.63 250.00 93,029.74 347.84
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
oy 04-27-086-17 3 11092017 1W was ambushed by man with shotgun and was shot in the leg and back
Nature Cause Body Part
PUNCTURE STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
NOC(INCLUDES KICKED, . BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
hello ~ 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 I
City of Kingsport - Municipality
All States
al Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2017 192 43,094.80 24,822.73 150.00 68,067.53 43,194.80 24,820.04 250,00 68,364.84 287.31
Employee - Claim Number. Open * Department Date of Injury riptio SETTLED
m 04-33-079-17 39 10/20/2017 IW was getting in the back of a tractor traller and lost his footing, hurting his right leg, pain
Nature = use Body Part was In the knee area,
CONTUSION FROM DIFFERENT LEVEL LOWER LEG
2017 (] 0.00 333.72 0.00 333.72 0.00 333.72 0.00 333.72 0.00
Enmployeg falm Nu Closed Department Dage of Injury Injury De
ﬁ 04-34-056-17 40 07/06/2017 IW was asslsting in changing testh on tub grinder using a 1" impact gun when he noticed
Nature Cause Body Part sharp pain on right side of rib cage area.
STRAIN USING TOOL OR MACHINERY CHEST
2017 0 0.00 761.66 0.00 761.66 0.00 761.66 0.00 761.66 0.00
Emplavee Claim Number Closed De; n Date of Injfury In Des
~ 04-34-074-17 40 09292017 IW was exiting the inside tire trailer foe lunch break when IW got tangled up on a step ladder
Naturg Cause Body Part causing him to lose his balance and causing a fall; IW hit his the left side of his head on a 2"
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING rock and the ladder hitting him in the right side rib cage.
BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 797.10 0.00 787.10 0.00 797.10 0.00 797.10 0.00
Employee im er Closed Department Date of Injury Injury Description
04-42-055-17 46 07/03/2017 IW was using bathroom and claimed he slipped on slip resistant flooring, Employee was
H Cause Body Part : lifeguarding in stand. Employee said he hurt back on floor.
CONTUSION FROM LIQUID OR GREASE MULTIPLE BODY PARTS (INCLUDING
SPILLS BODY SYSTEMS AND BODY PARTS)
2017 -233 10,832.96 * 22,455.78 510.00 33,798.74 11,166.95 25,000.00 610.00 36,776.85 2,978.21
Employee Clalm Number Open Department Datg of Injury Injury Description SETTLED
b 04-46-003-17 50  0Y112017 IW was painting and stated that his back and leg hurt from painting.
Nature Cause Body Part
STRAIN TWISTING "MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
hello L] 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 I
City of Kingsport - Municipality
All States
Pald Paid Paild Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expensa Total Balance
2017 0.00 1,495.22 0.00 1,495.22 0.00 1,495.22 0.00 1,485,22 0.00
Empliovee Claim Number Closed Department Date of Injury Injury Description
04-47-021-17 51 03/02/2017 1w was moving a heavy bag of trash when he stumbled and fell against wall, He caught
Cause Body Part himself with right wrist, .
SPRAIN FALL, SLIP OR TRIP, NOC WRIST
2017 0.00 191.94 0.00 191.94 0.00 191.84 0.00 191.94 0.00
Employee Claim Rumber Closed Department, Date of Injury Infury Description
04-48-012-17 * 52 02/13/2017 IW was going down steps toiiiJl She thought she was on the last step and missed the
Natura Cause Body Part last step. She fell forward landing on her right knee/leg. Hurt right knee/leg.
CONTUSION FROM DIFFERENT LEVEL MULTIPLE LOWER EXTREMITIES
2017 0.00 616.03 0.00 616.03 0.00 616.03 0.00 616.03 0.00
Employee Claim Number Closed Departme Date of Injury Injury De tio
- 04-73-022-17 67 03/07/2017 Putting borehog In the ditch to bore under road for new water service. IW had the end of
Nat Gause Body Part the borehog & crew leader the other end. When setting the borehog down, IW's fingers got
FRACTURE MACHINE OR MACHINERY FINGER(S) caught between the water fine and the bore hog causing a fracture to laft middle finger.
2017 -0.00 569,99 0.00 559.99 0.00 5§59.99 0.00 559.99 0.00
Employee Claim Numher Closed Department Date of Injury Injury Description
— 04-73-059-17 67  07/13f2017 Stepping off bumper truck - put welght on left foot and twisted and fell. Hurt left foot.
Nature Causg Body Part
SPRAIN FALL, SLIP OR TRIP, NOC FOOT
2017 0.00 237.38 0.00 237.38 0.00 237.38 0.00 237.38 0.00
Emplovee Claim Number Closed Dej e Date of Injury njury Description
~ 04-82-035-17 70 05/03/2017 While using the applicator to apply S%8R the IW applied pressure to release the product, it
ﬂgm- re Cause Bady Part, released the pressure and injured his left thumb.
SPRAIN OBIECT BEING LIFTED OR THUMB
HANDLED
2017 0.00 152.54 0.00 152.54 0.00 152.54 0.00 152.54 0.00
L2
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Cialms A .
- Self Insured Cost Control Report - Claim Detail I
- City of Kingsport - Municipality
All States
Claim ¥ Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
Emplovee Clalm Number Closed Department Date of Injury Injury Description
- 04-82-064-17 70 08/16/2017 While loading @ manhole, IW came in contact with ome follage resuiting in welts on left
Nature Cauge Body Part shoulder and neck. Also, his right eye is swollen and red.
DERMATITIS OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 107.97 0.00 107.87 0.00 107.67 0.00 107.87 0.00
Emplgyee Claim Number Closed Department Date of Injury Injury Descrintion
— 04-90-004-17 71 01/09/2017 IW was removing chute on salt machine when the adjusting rod on machine caught right side
Nature i Cause Body Part of IW's head and broke glasses. IW sald he received scrape on side of head.
LACERATION MACHINE OR MACHINERY SOFT TISSUE
2017 0 0.00 0.00 0.00 0.00 0.00 - 0.0 0.00 0.00 0.00
Employeq Claim Number Closed Department Date of Infury Injury Description
P 04-90-005-17 71 01/13/2017 1W was servicing care and while remaving the ol filter and plug, he felt severe pain In right
nature Cause Body Part side.
STRAIN STRAIN OR INJURY BY, NOC UPPER BACK AREA (THORACIC AREA)
2017 0 0.00 1,808.16 0.00 1,808.16 0.00 1,808.16 0.00 1,808.16 0.00
Employee Claim Number Closed Department Date of Injury Injury Bescription
_ 04-32-007-17 704 01/20/2017 IW was opening a fire hydrant to put water In his flusher. The valve was tighter than aormal
m“' Cause Body Part, and he had to pull harder than nonmal when he got a buming sensation in his left shoulder.
STRAIN PUSHING OR PULLING SHOULDER(S)
2017 0 0.00 1,145.63 0.00 1,145.63 0.00 1,145.63 0.00 1,145.63 0.00
Employes Claim Number Closed ‘Department Date of Xnju Injury Bascription
. -
04-32-075-17 704 09/28/2017 1W was driving a sweeper truck and picked up a plece of wood in the roadway and moved it
re Capse Body Part to the side of the road when bees began to sting him all over his body.
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC NOC : BODY SYSTEMS AND BODY PARTS
2017 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee €laim Number Closed Department Date of Injury Injury Description
“ 04-28-018-17 862  02/22/2017 IW was seated at the time he began to experience pressure in his chest, At which time he
Nature Cause Body Part notified his supervisor of the Issue. He was checked by the paramedic and was then given a
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, CHEST ride to the ER for further evaluation.
NOC NOC
hello S 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
Al Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
taim Y. Days Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0 0.00 224.71 0.00 224,71 0.00 22471 0.00 224,71 0.00
1 i be| Closeq Department Date of Infury Injury Descrintion
04-28-034-17 862 05/01/2017 While lifting a patient onto cot using backboard, patient spit/cleared throat and saliva/sputum
m Cause Rody Part hit IW's face and possibly left eye. '
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
2017 [+} 0.00 619.65 0.00 619.65 0.00 619.65 0.00 619.65 0.00
Emploveq faim Number Closed Department Date of Infury Injury Deseription
04-28-038-17 862 05/12/2017 IW entered home to remove a victim of cardiac arrest. Exposed to carbon monoxide for 5-10
e u Body Part minutes.
ALL OTHER SPECIFIC INJURIES DUST, GASES, FUMES OR MUI:TIPLE BODY PARTS {INCLUDING
NoC VAPORS BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 619.65 0.00 619.85 0.00 619.65 0.00 619.65 0.00
Employee Claim Number, Closed Department Date of Injury Injury Description
04-28-039-17 862 05/12/2017 IW entered house to remove a vidim of cardiac arrest. IW was exposed to carbon monoxide
Natyre Causa Body Part for 5-10 minutes.
ALL OTHER SPECIFIC INJURIES DUST, GASES, FUMES OR MULTIPLE BODY PARTS (INCLUDING
NQC VAPORS BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 269.684 0.00 269.84 0.00 269.84 0.00 269.84 0.00
Employeg Claim Number Closed Departme Date of Injury Injury Description
q 04-28-051-17 862 05/18/2017 White working a structure fire, 1W putted a hos to refocate equipment and had pain In his ieft
Nature Cause Body Part shoulder.
STRAIN PUSHING OR PULLING SHOULDER(S)
2017 0 0.00 2,047.73 0.00 2,047.73 0.00 2,139.14 0.00 2,139.14 21.41
Emplovee Claim Number Open ¢ Department Date of Injury Injury Description
” 04-28-043-17 862 05/19/2017 IW was moving a patient onto a cot, and up a farge hill; IW lost traction and feit a farge
m : Cause Body Part painful pop in right inside ankle with pain and swelling from right ankle to knee.
STRAIN TWISTING ANKLE
heflo e 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 I
City of Kingsport - Municipality I
All States
talm ¥ Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0.00 851.17 0.00 851.17 0.00 a851.17 0.00 851.17 0.00
Emplavee lalm Number  Closed Department Date of Injury Injury Description
04-28-046-17 862 06/02/2017 Using Bag Valve Mask to ventilate patlent. Sprayed sputum, vomit, salavia on face and arm.,
Nature cause Body Part
ALL OTHER SPECIFIC INJURIES STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
NOC NOC(INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
2017 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Clalm Number Closed Department Date of Injury Injury Description
04-28-052-17 : 1862 06/12/2017 IW woke up at 6 a.m. at Station{jn theuuusSiSiRnd found 4 bites on his left foot, - Top
Naturg Causg - Body Part of foot.
INFLAMMATION ANIMAL OR INSECT FCOT
2017 B,116.00 1,720.47 150.00 9,988.47 8,118.00 1,720.47 150.00 9,968.47 0.00
Employee m]m_ugm_ﬁ_e_: Closed ‘Department Date of Infury Injury Description SETTLED
— 04-28-061-17 862 07/20/2017 IW was at a City event ot "IN o a medical person on a hike. There were over
Nature ) Cause Body Pa 130 attendees and IW was in the gorup walking, as he tumed down a hill, he stepped in a
STRAIN FALL, SLIP OR TRIP, NOC SHOULDER(S) loose pile of gravel and slid on them and went down causing infury to right shoulder.
2017 0.00 3768.74 0.00 376.74 0.00 376.74 0.00 376.74 0.00
Employee Claim Numbher Closed epartmen Date of Injury Injury Descri
— 04-28-073-17 ' 862 09/17/2017 A fire alarm ceme in. As IW was going downstairs to respond, he stumped his right 4th
Nature Cause Body Part toe/foot on a chalr in the bedroom at SN
FRACTURE STATIONARY OBJECT TOES
2017 0.00 711.02 0.00 711.02 0.00 711.02 0.00 711.02 0.00
Emploveg aim 15 Closed De; n Date of Injury Injury Description
“ 04-26-076-17 862 10/03/2017 1W, during firefighting operations, upper left arm was exposed to radient heat,
I
BURN FIRE OR FLAME UPPER ARMS
hello el 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 I
. City of Kingsport - Municipality
. All States
Days Pald . Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 ] 0.00 223,08 0.00 223,08 0.00 223,08 ' 0.00 223,08 0.00
Employeg Claim Number Closed Department Pate of Injury Injury Description
_ 04-85-019-17 3,414 024222017 IW was flagging trafflc, When he raised is arm to stop traffic, he felt a sharp pain In his left
Nature Causs Body Part shoulder,
STRAIN STRAIN OR INJURY BY, NOC SHOULDER(S)
2017 0 0.00 849.81 0.00 848.81 0.00 849.81 0.00 840.81 0.00
Employes Claim Numher Closed Department Date of Injury Injury Description
“ 04-85-045-17 3,414  06/01/2017 IW was getting a pipe band and he tripped and fell on the pipe band causing a laceratian to
Nature Canse Body Part toft forearm. s
LACERATION FALL, SLIP OR TRIP, NOC LOWER ARM
2016 0 0.00 252 52 0.00 252,52 0.00 252.52 0.00 252,52 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
— 04-18-080-16 25  10/19/2016 IW used fish tape's to get through conduit. When untaped, it popped and hit index finger
Nature Cause Body P; and middle finger. (Did cut gloves toc.)
LACERATION OBIECT BEING LIFTED OR FINGER(S)
HANDLED
2016 0 0.00 267.28 0.00 267.28 0.00 267.28 0.00 267.28 0.00
Employee Claim Number. Closed Department Date of Injury Injury Description
L . 4 04-19-014-16 . % 02429/206 IW was driving on SNSRI and sideswiped mirrors with 2 @IS breaking miror
Nature Cause Body Part glass came through driver's side window and hit IW In face and eye.
FOREIGN BODY COLLISION OR SIDESWIPE EYE(S)
WITH ANOTHER VEHICLE
2016 0 0.00 1,176.13 0.00 1,176.13 0.00 1,176.13 0.00 1,176.13 0.00
Employee Claim Number Closed Department Date of Injury Injury Description -
— 04-19-028-16 26 04/26/2016 IW was mowing the median and saw a plece of metal and stopped mower. When he got off
Nature Cause Body Part the mower to pick up the metal, his ankle gave out and he fell bracing himself with hls arms
and jammed his elbow.
CONTUSION FALL, SLIP OR TRIP, NOC ELBOW
hello . 09/15/2020
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All Clai Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
aims . .
Self Insured Cost Control Report - Claim Detail
City of Kingsport - Municipality
All States
. Days Pald pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2016 0 0.00 438,82 0.00 438.82 0.00 438.82 0.00 438.82 0.00
Employee Clalm Numher Closed Department Date of Injury Infury Description
— 04-19-037-16 26 06/06/2016 IW and crew were picking up limbs an the side of the road il with a grabber when a
Naturg Cause Body Pa vehicle hit the back end of the grabber.
ALL OTHER SPECIFIC INJURIES MOTOR VEHICLE MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2016 0 0.00 * 3,624.53 0.00 3,624.53 0.00 3,624.53 0.00 3,624.53 0.00
Employee b N e Closed Department Date of Injury Injury Description
— 04-19-044-16 26 06/20/2016 IW was cuting a branch with the Polesaw and the limb was under pressure. He didn't realize
Naturg Cause Body Part that the fimb was under such pressure that when he cut it, it snapped back and hit him on his
CONTUSION FALLING OR FLYING OBIECT MULTIPLE HEAD INJURY lip and toath.
2016 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
- 4 041904816 26 0728/2016 IW had debrifiy Into eyes while mowing.
Nature Sause Body Part
FOREIGN BODY FALLING OR FLYING OB3JECT EYE(S)
2016 0 0.00 560.07 0.00 5§60.07 0.00 §60.07 0.00 560,07 0.00
Employee Claim Number Closed Departme Date of Injury Injury Description
— 04-19-067-16 26 09/07/2016 IW got off mower to get a drink out of work truck, while sitting back on mower, he
Nature Cause Body Part experienced pain In his right elbow to hand area.
STRAIN USING TOOL OR MACHINERY ELBOW
2016 0 0.00 928.82 0.00 028.82 0.00 928,82 0.00 928.82 0.00
Employee Claim Numbey Closed Department Date of Injury Injury Description
— 04-025-008-16 32 02/16/2016 IW picked up a child care seat in the equipment room, felt left are giva at the elbow,
Nature Cause Body Part experienced sharp pain on upperside of joint, unable to straighten out arm at elbow.
STRAIN LIFTING ELBOW
2016 56 0.00 2,046.08 0.00 2,046.08 0.00 2,046.08 0.00 2,046.08 0.00
hello A 09/15/2020
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+

Warker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims . o
Self Insured Cost Control Report - Claim Detail I
‘ City of Kingsport - Municipality '
All States
Days Pald Pald’ Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medlcal Expense Total Balance
Employeg Claim Number Closed Department Date of Injury Injury Description
04-25-022-16 32 04/01/2016 IW was demonstrating a bar "muscle up" while participating In -myslcal training.
Nature Cauge Body Part The move mocks climbing through a window without the use of ones feet,
CONTUSION OTHER - MISCELLANEOUS, CHEST
NOC
2016 0 0.00 1,402.56 0.00 1,402.56 0.00 1,402.56 0.00 1,402.56 0.00
Emploveq Claim Rumber Closed Department Date of Injury Injury Bescription
g 04-25-089-16 32 12/30/2016 1w had went to SN to get change. As she was retuming she was walking
Nature - Cayse Body Part East on sidewalk adjacent to 4uygiilipmmiiand tripped and fell. As she fell, she attempted
to catch herself and broke her right hand.
FRACTURE FALL, SLIP OR TRIP, NOC HAND
2016 0 0.00 475,66 0.00 475.68 0.00 540.68 0.00 549.68 74.02
Employee Clatm Number Open Department Date of Injury Injury Description
m 0427-025-16 . 34 04/10/2016 1w answered a fight cafl and came In contact with Intoxicated suspect who fled the scene,
Nature Cause Body Pa After catching the suspect, he continued to resist arrest and punched IW in the face.
Suspect had bloed on his hands from an earlier flight. IW got suspects blood on his lower left
CONTUSION STRUCK OR INJURED, . ELBOW R N )
NOC(INCLUDES KICKED, forearm above the wrist. IW also received an abrasion on his elbow.
STABBED, BIT, ETC.)
2016 0 0.00 382.15 0.00 382.15 0.00 382.15 0.00 382.15 0.00
Employea Claim Number Closed Departmen Date of Injury Injury Descrigtion
m 04-27-026-16 ' 34 04/18/2016 Hit head on a rafter searching for a suspect.
Nature Cause Body Part
LACERATION STATIONARY OBJECT SOFT TISSUE
2016 0 0.00 510.72 0.00 510.72 0.00 510.72 0.00 510.72 0.00
Employee Claim Number Closed De e at n Injury Description
- 04-25-031-16 3¢ 05/05/2016 IW had attended auiiinceting. After the meeting was concluded, IW exited the room Into
Nature Cause Body Part the hallway. As he tumed the comer, his right knee popped causing immediate pain. IW
N STRAIN OR INJURY BY, NOC KNEE advised that he did not slip and only turned the comer when he sustained the Injury.
2016 27 20,979.268 28,809.25 150.00 58,938.53 30,079.28 28,902.38 250.00 59,231.66 293.13
Emnloyee m Number Open Depargment Date of Injury Iniury Description SETTLED
“ 04-27-045-16 34 07/09/2016 IW was Injured in an automobile accident that was not his fault. He was stopped 2tV
, Cause Body Part 9 and G when a vehicle veered off of SESEEend struck the front of hls
STRAIN COLLISION OR SIDESWIPE MULTIPLE BODY PARTS (INCLUDING cruiser, causing fnjury ta his neck and back.
WITH ANOTHER VEHICLE BODY SYSTEMS AND BODY PARTS)
hello akidiad 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims . s
Self Insured Cost Control Report - Claim Detail
City of Kingsport - Municipality
. All States
il Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity ~ Medicat Expense Paid Indemnity Medical Expense ‘Total Balance
2016 0.00 1,864.34 0.00 1,864.34 . 000 1,864.34 0.00 1,864,34 0.00
Empoloyee Claim Number Closed Department Date of Injury Injury Description
m 04-27-053-16 34 08/10/2016 IW was arresting a suspect that became combative and during the struggle, herright thumb
Nature Cause Body Part was twisted or forced backward In some manner.
STRAIN PERSON IN ACT OF A CRIME THUMB
(ROBBERY OR CRIMINAL
ASSAULT)
2016 0.00 206.65 0.00 206.65 0.00 206.65 0.00 206.68 0.00
Employee Claim Number Closed Departme Date of Injury Injury Description
L 04-27-068-16 34 09/04/2016 W was working @3 for @ on an accident in the @i ! While working
Nature ) Cause Body Part @, a power pole that was struck during the accident started to fall to the ground. While
attempting to move away from the faliing pole, IW fell to the ground Infuring his left rib and
STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE TRUNK
back area,
2016 0.00 466.94 0.00 466.94 0.00 466.94 0.00 466.84 0.00
1
Employee .Claim Number Closed Department Date of Injury Injury Description
- 04-27-065-16 34 09/05/2016 IW was assisting SN on a track. IW slid down an embankment and while attempting to
Nature Cause Body Parg stop the sitde, his right middle and index finger were cut by a broken bottle,
LACERATION FALL, SLIP OR TRIP, NOC FINGER(S)
2016 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Denled Departmen! Date of Injury Injury Description
04-85-046-16 . 38 07/21/2016 IW was opening his truck door when he felt a sting on the inside of his anm at his elbow. He
Nature Causa Body Part thought it was a bee but saw a spider.
NO PRYSICAL INJURY OTHER - MISCELLANEQUS, UPPER ARMS
NOC
2016 0.00 1,470.58 0.00 1,470.58 0.00 1,470.58 0.00 1,470.58 0.00
Emplovee Clajm Number Closed Department Date of Injury Injury Description
‘ 04-33-009-16 39 02/22/2016 IW was stepping off of truck to get a garbage can when he stepped on an uneven storm
Nature Cause Body Part grate and tumed his left ankle causing a sprain.
SPRAIN STRIKING AGAINST OR ANKLE
STEPPING ON, NOC
helio apEnskiul 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims R R
Self Insured Cost Control Report - Claim Detail
City of Kingsport - Municipality I
All States
Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2016 1§ 2,939.00 8,101.40 150.00 11,190.40 3,039.00 12,000.00 260,00 15,286.00 4,088.60
Employeg Clalm Number Open Department Date of Injury Injury Pescription SETTLED
" 04-33-029-16 39 04/28/2016 IW was getting out of the truck to check the dumpster before emptying it and his shoe hung
HEI!!IS - Cause Body Part on the grate twisting his knee.
SPRAIN CAUGHT IN, UNDER OR KNEE
BETWEEN, NOC
2016 0 0.00 _ 0.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00
Employeq Clalm Number Closed Department Date of Injury Injury Description
“ 04-33-041-16 ® 39 06/23/2016 IW was lifting a garbage cart and dragging to the rear of the truck. He strained with a heavy
Nature Cause Body Part cart and then started compleaining with pain, He saw blood in urine at end of day around
STRAIN LIFTING ABDOMEN INCLUDING GROIN 2:30.
2016 0 0.00 361.756 0.00 361.75 0.00 361.76 0.00 361.76 0,00
Employee Claim Number Closed Department Date of Injury Injury Description
04-33-064-16 40 09/02/2016 IW sprained his left wrist when the vehicle (uEMEENNRhe was in caught fire and he jumped
Nature Cause Body Part out of the truck, landing on his left arm.
SPRAIN MOTOR VEHiCLE, NOC WRIST
2016 48 24.64?.50 18,459.36 260.00 43,361.85 24,742,50 18,569.35 460.00 43,761.85 400.00
Employee Claim Number Open Department D.atg_o.ml!!!! In (] SETTLED
— 04-40-030-16 44 04/29/2016 Malntenance staff was preparing the fields at (jJNMNEERpUtting temporary fence out.
Nature Cause Bady Part Team lifting pleces of fence, IW and GEENEEENENR were lifting a plece from the cart when IwW
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA felt a paln sensation In his back.
AND LUMBO-SACRAL)
2016 0 0.00 534,45 0.00 534.45 0.00 534.45 0.00 534.45 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
Uy 04-41-043-16 45 07/01/2016 IW was playing a running/tag game when she was acidentally hit by a child from the left side.
Nat Cause Body Part 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 swelling and pain of the
STRAIN STRAIN OR INJURY BY, NOC MULTIPLE BODY PARTS (INCLUDING left kn She also hit her head
. BODY SYSTEMS AND BODY PARTS) elknee. She '
hello osmu—y - 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 I
City of Kingsport - Municipality .
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medicat Expense Totai Balance
2016 o 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emploves Clajm Number Closed Department Date of Injury Ipjury Descrintion
- 04-42-027-16 46 03/05/2016 IW was getting down from SEREgE®:nd lost his balance at bottom step, turned right
Nature Cause Body Part ankle wrong and fell landing on left knee,
STRAIN TWISTING ANKLE
2016 0 0.00 441,87 0.00 44197 0.00 441.97 0.00 441.97 0.00
Emplovee Clajm Number Closed Department Date of Ynjury Injury Descript
L 04-42-018-16 46 03/15/2016 IW was getting into pool to do a mock rescue and slipped on a grate, scraping his lower leg
Nature Cause Body Part on a pool ladder.
LACERATION FROM LADDER OR LOWER LEG
SCAFFOLDING
2016 0 0.00 354,37 0.00 354.37 0.00 354.37 0.00 354.37 0.00
Employee faim Number Closed Departmen Date of Injury Injury Deseription
~ 04-18-024-16 50 04/08/2016 IW was taking tables down and moving them. While lifting a table on to cart with other
Nature Cause Body Part tables, IW felt pain in back.
STRAIN LIFTING . LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2016 0 0.00 293.14 0.00 293.14 0.00 203.14 0.00 293.14 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-47-047-16 51 07/26/2016 IW twisted left wrist while moving 2 X 4's and cleaning syl
Nature Cause Body Part
SPRAIN HOLDING CR CARRYING WRIST(S) & HAND(S)
2016 0 0.00 2,023,51 0.00 2,023.51 0.00 2,023.51 0.00 2,023.51 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
“ 04-81-004-16 69 01/06/2016 IW was moving aeuuiNERNENEN into a tight very tight space and twisted his knee
Nature Cause Body Part and leg
SPRAIN PUSHING OR PULLING MULTIPLE LOWER EXTREMITIES
hello sl 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 I
City of Kingsport - Municipality
All States
Claim Y Pald Paid Paid Total Expected Expected Expected Expected Reserve
m Year Indemnity Medical Expense Paid Indemnity Medicat Expense Total Palance
2016 12,160.70 9,663,72 150.00 21,974.42 22,095.76 10,000.00 250.00 32,345.76 10,371.34
Emplovee fai er Open BDepartment Date of Injury Injury Description SETTLED
m 04-81-063-16 69 08/24/2016 IW was doing routing check of equipment on basin. He was stepping down off of basin to

Nature A Cause Body Part ground leve), about 1 foot. He planted his left leg to step down, knee popped loudly and
STRAIN STRAIN OR INIURY BY, NOC KNEE immediately had extreme pain.

2016 0.00 158,35 0.00 156.35 0.00 156,385 0.00 155.35 0.00
Em Claim Number Closed Department Date of Injury Injury Description

04-82-003-16 70 02/05/2016 IW working inside of a manhole and hit right hand on pipe and got a 1/2 Inch cut on right
Nalure Cause Body Part hand near thumb.
LACERATION CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC

2016 0.00 1216 0.00 1216 0.00 12.16 0.00 12,16 0.00

Employee Claim Number Closed Department Date of Injury Injury De tion
L 04-73-042-16 70 06/28/2016 While setting up tri-pad, IW stepped into manhole with left leg spralning his anide and
Nature Cause Bosly Part Straining s neck.
SPRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2016 0.00 8,760.88 0.00 8,760.88 0.00 8,803.74 0.00 8,803.74 42.88
mplo Claim Number Open Department Date of Injury Injury Description
“ 04-82-060-16 70  08/18/2016 IW had to pull lid off MH covered with polson ivy to do TV inspection. He got polsion on both
Nature Cause Body Part hands, arms, and right eye.
DERMATITIS CONTACT WITH, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS) _

2016 0.00 422,69 0.00 422.69 0.00 42269 0.00 422,69 0.00

Employeq Clalm Numher Closed Department Date of Injuyy Injury Description
L 04-90-073-16 71 09/21/2006 IW, while working on street sweeper, stepped off truck and twisted left knee,
Nature N Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC KNEE
hello R 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

Al Clail
clalms Self Insured Cost Control Report - Claim Detail _|
City of Kingsport - Municipality I
All States

clai Days Paid - Paid Paid Total Expected Expected Expected Expected Reserve

aim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2016 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description

w 04-94-072-16 678  09/09/2016 As IW was walking towards the bullding, she stumbled and fell in the alley way, hurting her
Nature Cause Body Part hand.

Per conversation on day of Incident between manmn lunch break,

LACERATION
K FALL, SLIP OR TRIP, NOC HAND gravel embedded in hand, and she fell due to stumbling over her feet while walking,
l-' 2016 0 0.00 721,21 0.00 721.21 0.00 721.21 0.00 721.21 0.00
Employee Claim Number Closed Department Date of Infury Inju C
T . 042800516 862 02/07/2016 IW was assisting In administering patient care when he recelved a needle stick into his left
Nature Cause : Body Part thumb.
PUNCTURE HAND TOOL, UTENSIL, NOT THUMB
POWERED
2016 0 0.00 377.62 0.00 377.62 0.00 377.62 0.00 377.62 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-28-017-16 862 03/05/2016 IW was removing cones from back of truck using his legs to kick the cones to help move
Nature Cause Body P: them. He hit the caif of his right leg on the comer of the cones causing paln and swelling.
STRAIN STRAIN OR INJURY BY, NOC LOWER LEG
2016 (] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Cl mbe Closed epartme f In Injury Descrigtion
w 04-28-023-16 862 03/28/2016 IW was stepping off of the fire engine at the station when he felt his left knee pop and had
Nature Causg Body Part an Instant pain that was felt in the inside middle section of his knee.
SPRAIN STRAIN OR INJURY BY, NOC KNEE
2016 73 8,863.28 8,081.92 150.00 17,985.20 8,963.28 9,079.22 250.00 18,292.50 297.30
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
— 04-28-032-16 862 05/13/2016 IW was assisting co-worker m- fnto the back of rehab bus when his right arm popped
Nature Cause Body Part numerous times.
SPRAIN LIFTING ELBOW
2016 0 0.00 163.99 0.00 163.99 0.00 163.89 0.00 163.99 0.00
Employee Claim Number, Closed Department Date of Injury In escription
u—_— 04-28-035-16 862 05/27/2016 IW was conducting moming dutles at station, While washing dishes, a glass broke and cut his
Nature Gausa ’ Body Part knuckle of right forefinger.
LACERATION BROKEN GLASS FINGER(S)
hello R 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

Al Claims '
Self Insured Cost Control Report - Claim Detail I

City of Kingsport - Municipality I
All States

Claim Y Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid ’ Indemnity Medical Expense Total Balance
e e —— —_— ]
2016 0 0.00 607.93 0.00 607.93 0.00 704.90 0.00 704.90 96.97
laim Number Open Department Date of Injury I Descriptio
04-28-036-16 ’ 862 05/31/2016 While lifting the stretcher with the patient on it, IW felt a sharp pain In left shoulder. He was
Cauge Body Part unable to fully lift the stretcher all the way with little use of left anm and required assistance
LIFTING ’ SHOULbER(S) closing the engine door after the injury occurred.
2016 0 0.00 182,34 0.00 182.34 0.00 182.34 0.00 182.34 0.00
Claim Numbgr Closed Department Date of Injury Injury Description
04-28-040-16 862 06/20/2016 IW bent over to pick up a box In the floor. When picking up the box and tuming to camy it to
ature Cause Body Part the hallway, his tower back popped and began hurting on the left side.
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2016 0 0.00 382,59 0.00 382,69 0.00 382.69 0.00 382.59 0.00
Employee Claim Numher Closed Department Date of Injury Injury Description
~ 04-28-059-16 862 08/16/2016 While participating In child rescue from a swimming pools, IW injured his heel on the bottom of
Natur Cause Body Part the pool.
CONTUSION STRIKING AGAINST OR FOOT
STEPPING ON, NOC
2016 0 0.00 1,890.28 0.00 1,890.28 0.00 1,890.28 0.00 1,890.28 0.00
Claim ber Closed Departme: Date of Injury Injury Description
04-28-069-16 862 09/06/2016 While operating at a house fire on IW was trying to start a chalnsaw and
Cause Body Part had a sharp pain and a pop sounded in right shoulder. He continuad to work but it continued
USING TOOL OR MACHINERY SHOULDER(S) o hurt throughout the shift.
2016 0 0.00 222.08 0.00 222.08 0.00 222,08 0.00 222,08 0.00
Claim Number Closed Departmen Date of Injury Injury Descriptio;
" 04-28-081-16 862 10/28/2016 While IW was bending over to p ut on his bunker gear to respond to a call, he hit his head on
Nature Cause ’ Body Part the exaust system control box mounted on the wall beside the truck.
CONTUSION STATIONARY ORJECT SOFT TISSUE
hello Trrvemnil) 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
Ali Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
" Days Pald Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2016 0 0.00 1,540.80 0.00 1,540.80 0.00 1,540.80 ©.00 1,540,80 0.00
Employes Claim Number Closed Pepartment Date of Injury Injury Description
~ 04-26-087-16 862  11/28/2016 While fighting a brush fire, the wind shifted causing the smoke to overcome the IW, TW's
m o Causa Body Part respiratory system was compromised by the smoke inhalation.
RESPIRATORY DISORDERS DUST, GASES, FUMES OR LUNGS )
VAPORS -
2016 (] 0.00 1,733.19 0.00 1,733.19 0.00 1,733.19 0.00 1,733.19 0.00
Emp! Clalm Number Closed Department Date of Injury Injury Description
& 04-28-088-16 862 12/09/2016 While using extrication tools to remove door an vehicle, IW felt a pop in left wrist and noted
Nature Cause Body Part pinpolnt pain to wrist lateral aspect. Pain was also noted on tuming of wrist and loss of grip
SPRAIN USING TOOL OR MACHINERY WRIST strength.
2016 0 0.00 1,694.54 0.00 1,694.54 0.00 1,694.54 0.00 1,694.54 0.00
Employee Claim Number Closed Department Date of Infury Injury Descriptio
04-85-002-16 3414 01/28/2016 1W worker was setting up a road work sign when he slipped on ice and fell resulting in a
Nature B Cause Body Part fracture of his left foot.
FRACTURE ON ICE OR SNOW ANKLE
2016 0 0.00 295.67 0.00 295.67 0.00 295.67 0.00 295.67 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
“ 04-85-084-16 3,414  11/14/2016 IW was camying 2 box fronsugm to QU ough the walk through. He
Nature Cause Body Part stepped into a bad spot in the asphait and twisted his ankle,
SPRAIN FALL, SLIP OR TRIP, NOC ANKLE
2015 0 ' 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Chim Nupber  Closed Department Date of Injury Injury Description
% 04-12:070-15 . 20 10/12/2015 IW had a seizure and fell from her chair and struck her head, causing it to bleed.
Nature Cause . Body Part
LACERATION CUT, PUNCTURE, SCRAPE, SOFT TISSUE
NOC
hello L ] 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 I
City of Kingsport - Municipality
All States
Jaim Y. Paid Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 1,404.81 9,019.00 110.00 10,533.81 2,000.00 9,048.77 210.00 11,258.77 722,98
Emploves Claim Numher Open Department Pate of Injury Injury Description
m 04-16-006-15 23 01/20/2015 IW was getting out of work vehicle and when she twisted to get out she twisted/bent her left
Nature Cause Body Part knee and has had continual pain in the knee that Is getting worse.
SPRAIN TWISTING . KNEE
2015 0.00 11,486.11 0.00 11,488.11 0.00 11,486.11 0.00 11,468.11 0.00
Employee Claim Number Closed Department Dbate of Injury Injury Description
m 04-16-035-15 23 05/07/2015 IW remving sign fram his truck when IW tumed around and started feeling pain in his right
Najure Cause Body Part, knee and hip.
STRAIN TWISTING MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2015 0.00 195,12 0.00 195.12 0.00 195.12 0.00 195.12 0.00
Employee Clalm Number Closed™ Departmen Date of Injury Injury Description
P 04-16-055-15 23 08/10/2015 IW was hooking up a piece of pipe In 2 pull box and felt something give in his lower back; It
m Cause Body Part has been 17 hours since and hurts and pain Is worse,
STRAIN PUSHING OR PULLING LOWER BACK ARFA (LUMBAR AREA
AND LUMBO-SACRAL)
2015 0.00 10,317.26 0.00 10,317.28 0.00 10,414.45 0.00 10,414.45 97.19
Employee Claim Number Open Department Date of Injury Injury Description
o ] 04-18-015-15 25  03/08/2016 IW was installing a metal sleeve through a block wall while upon a scissor.lift. When plcking up
Nature Cause Body Part the sleeve to place it through the wall, IW felt a sharp pain In fower back,
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2015 0.00 359,66 0.00 359.66 0.00 359.66 0.00 350.86 0.00
Employee Claim Numhey Closed Department Date of Injury Injury Description
m 04-19-009-15 26 02/05/2015 IW was cutting rubber belting for a mower and while cutting the utility knife slipped and cut
Nature Cause Body part his right hand.
LACERATION HAND TOOL, UTENSIL, NOT HAND
POWERED
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Warker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
i Days pald Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2018 0 0.00 345.20 0.00 346,20 0.00 3456.20 0.00 34520 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
- 04-19-026-15 26 03/27/2015 IW was mowing on riding fawn mower down hill and it flipped causing IW to hurt head, arm
Nature Cause Body Part and buttock areas.
CONTUSION OTHER - MISCELLANEOUS, MULTIPLE BODY PARTS (INCLUDING
NOC BODY SYSTEMS AND BODY PARTS)
2015 0 0.00 250,20 0.00 250.20 0.00 250.20 0.00 250.20 0.00
Employee mbe Closed De e Pate of Injury Iniury Description
04-19-044-15 26 06/26/2015 IW weedleating on right-of-way (side of roadway) and something gat into left eye.
Naturg Cause Body Part
FOREIGN BODY OTHER - MISCELLANEOUS, EYE(S)
NOC
2015 85 16,762.28 11,463.52 150.00 28,405.80 16,892.28 16,000.00 250.00 33,142.28 4,736.48
Claim Number Open Department, Date of Injury Infury Description SETTLED
04-25-061-15 32 08/13/2015 IW was getting out of a vehicle and twisted his knee.
Naturg Cause Body Par{
SPRAIN TWISTING KNEE
2015 0 0.00 1,211.71 0.00 1,211.71 0.00 1,211.71 0.00 1,211.71 0.00
mpl Clalm Numbey Closed Department Date of Injury Injury Description
co 04-27-004-15 34 01/19/2015 IW was detalning a subject which was bleeding from his hands, IW got subjects blood on his
Nature Causa . Bodvy Part right hand. IW had a previous open cut on his middle finger on his right hand
NO PHYSICAL INJURY OTHER - MISCELLANEOUS, HAND
NOC
2015 0 0.00 448.45 0.00 448.45 0.00 448.45 0.00 448.45 0.00
Employes Claim Number Closed ' Department Date of Injury Injury Description
w 04-27-010-15 34 02/10/2015 IW was on scene of a house alarm call and slipped on moss-covered brick pavers while
m —"’ Causg Body Part walking around the house
CONTUSION ON SAME LEVEL MULTIPLE UPPER EXTREMITIES
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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 I
City of Kingsport - Municipality I
All States

. Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
ettt et e et e e ettt e ——

2018 1 2,008.22 21,617.53 983.58 24,609.33 2,008.22 21,710.63 983.58 24,702.43 93,10
Employee Clalm Number Open Department Date of Infury Injury Description SETTLED
" 04-27-011-15 34 02/17/2015 IW was struck by another vehicle from the rear while she was sitting in it when she was
Nature Cause Body Part ‘ warking trafflc on W
STRAIN MOTOR VEHICLE MULTIPLE NECK INJURY
2015 o 0.00 ©1,319.34 0.00 1,319,34 0.00 1,310.34 0.00 1,319.34 0.00
Employee Claim Number Closed Department Date of Injury Injury Pescription
— 04-27-016-15 ) 34 02/24/2015 IW was working a trafflc crash on @ snow/ice covered street. Right foot slopped and as IW
Nature Cause Body Part; fell the foot folded back (the top of the foot hitting the ground) with his body weight coming
STRAIN FALL, SLIP OR TRIP, NOC FOOT to rest atop of the foot.
2015 0 0.00 674.84 0.00 674.84 0.00 674.84 0.00 674.84 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
m 04-27-020-15 34 02/26/2015 IW was talking with a suicidal male, when the subject attempted to jump through a picture
Naturg Cause : Body Part window. The IW tackled him pushing him to the floor, hancuffing him. IW struck his left knee
CONTUSICN OTHER - MISCELLANEOUS, KNEE on something.
NOC
2015 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed D men Date of Injury Injury Description -
m 04-027-030-15 34 04/05/2015 IW was leaving his apartment to go to work and missed the last step, causing himself to fall
Nature ) Cause Body Part and Infuring his teg.
CONTUSION FROM DIFFERENT LEVEL LOWER LEG
2015 24 7,991.24 17,224.87 260.00 25,476.11 8,001.24 26,203.41 360.00 34,654.65 9,178.54
! Claim Number Open Dgpartment Date of Injury Injury Description SETTLED
& 04-27-029-15 34 04/12/2015 IW responded to a domestic disturbance call. IW was on the front porch talking to the
Nature Cause Body Pa Queeee®. Suddenly without procvocation, the qgiilllcharged out of the
CONTUSION FROM DIFFERENT LEVEL KNEE . residence and attacked IW. IW was sturck three times and a struggle ensued. During the

struggle both defendant and IW fell from the porch and IW landed on concrete sidewalk on
knees
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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 I
__
City of Kingsport - Municipality I
All States
Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 42 19,418.16 14,461.76 370.00 34,249.92 19,518.16 22,000.00 470.00 41,988.168 7,738.24
Employee Cialm Number Open Department Date of Injury Injury Description SETTLED
U 04-27-031-15 34 04/21/2015 IW was training a police dog on QNI and the dog ran Into his left knee, buckling It
ﬁm Cause Body Part outward., On he was dog training and while working his police dog, he again twisted
STRAIN ANIMAL OR INSECT KNEE the same knee
2015 0 0.00 1,401.91 0.00 1,401.91 0.00 1,401.91 0.00 1,401.91 0.00
Employeq Claim Number Closed D ment Date of Injury Injury Descrintion
— 04-27-041-15 34 0519/2015 IW while in training exercise involving officer down rescue, IW Injured lower back while lifting
Nature Cause Body Part and loading a dreg training dummy into a vehicle.
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2015 0 0.00 4,961.08 0.00 4,961.08 0.00 4,961.08 0.00 4,961.08 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
04-027-037-15 - 34 05/22/2015 IW was searching an arestee and was stuck by an un wrapped needle to the lower left
Nature Cause . Body Part middle finger.
PUNCTURE CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC
2015 0 0.00 221.34 0.00 221.34 0.00 221.34 0.00 221.34 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
v 04-027-039-15 39 05/26/2015 TW while in persuit of a suspect, jumped a chain link fence, landing on his feet and right knee
Naturg Cause Body Part gave out from under him.
STRAIN FALL, SLIP OR TRIP, NOC KNEE
2015 1} 0.00 774.54 0.00 774.54 0.00 774.54 0.00 774.54 0.00
Empioyee Claim Numbef Closed Departmen| Date of Injury Injury Description
m 04-27-045-15 39 07/01/2015 IW while attempting to arrest a suspect, suspect resisted by pulling away and kicking and
Nature Cause Body Part scratching; suspect scrated the upper right arm and left forearm of IW,
LACERATION CUT, PUNCTURE, SCRAPE, UPPER ARMS
NOC
hello N 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 I
s
City of Kingsport - Municipality
All States
Days Pald Pald Paid Total Expected Expected Expected Expected Reserve
c'?““ Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 20 1,412.70 38,226.94 0.00 39,639.64 1,512.70 38,282.22 0.00 39,794,92 155.28
Employee 1 Number Open « Department Date of Injury Injury Description
_ 04-27-057-15 34 08/11/2015 IW was riding In the passenger seat of the cruiser during tralning. When the crulser went
Nature Cause Body Part around the comner, the passenger door flew open, throwing IW out of the moving vehicle,
MULTIPLE PHYSICAL INJURIES FALL, SLIP OR TRIF, NOC MULTIPLE BODY PARTS (INCLUDING She rolled and hit her ams, hands, face, and hip then landed on the back of her head.
ONLY BODY SYSTEMS AND BODY PARTS)
2015 0 0.00 1,154.90 0.00 1,154.90 0.00 1,154.90 0.00 1,154.90 0.00
Emploveg Claim Number Closed Department Date of Injury Injury Description
_ 04-27-069-15 34 10/03/2015 IW was trying to arvest a suspect when the suspect spit in IW's face and it entered his
Nature Lause Body Part . mouth,
FOREIGN BODY CONTACT WITH, NOC NO PHYSICAL INJURY
2015 0 0.00 492,89 0.00 492 .99 0.00 492.99 0.00 492,99 0.00
Employee Claim Number, Closed Departmen| Date of Injury Injury Descriptio
04-27-074-15 34 10/30/2015 IW was assisting to stop bleeding from a patient's neck and got the patients blood all over his
Causa Body part arms.
FOREIGN BODY ABSORPTION, INGESTION MULTIPLE UPPER EXTREMITIES
i OR _INHALATION, NOC
2015 0 0.00 1,356.46 0.00 1,356.46 0.00 1,356.46 0.00 1,366.46 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
— 04-27-077-15 34 11/06/2015 IW transported prisoner to ER for medical clearance, suspect became unceoperative and
Nature Cause Body Part spat in IW's face.
NO PHYSICAL INJURY OTHER - MISCELLANEQUS, = MULTIPLE HEAD INJURY
NOC
2015 0 0.00 856.96 0.00 856.96 0.00 856.96 0.00 856,96 0.00
Employeg Clalm Number Closed Department Date of Injury Injury Description
- 04-27-084-15 34 12/06/2015 IW, while subdulng a combative individual, sprained his middle finger on his right hand.
Nature Cause Body Part,
SPRAIN OTHER - MISCELLANEOUS, FINGER(S)
NOC
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Clalms . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
All States
al Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 0 0.00 349.64 0.00 349.64 0.00 349.64 0.00, 349.64 0.00
m Claim N Closed Department Date of Injury Injury Description
04-27-007-15 34 02/08/2016 IW Injured his left foot during a physical tralning obstacte course at<u NG
Nature Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC FOOT
2015 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Claim Number Closed Department Date of Injury Iniury Description
L . 4 04-31-068-15 - 38 0922015 IW was bent over to tie his boot, when he sat back up he felt a pain in the lower right side of
Nature Cause Body P his back.
STRAIN STRAIN OR INJURY BY, NOC * LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2015 0 0.00 " 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Clalm Number Closed Department D_al;eﬂijm Injury Description
m 04-33-022-15 39 03/09/2015 IW was picking up garbage when dog came out of yard and bit him on the right leg
HNature Cause Body Part
PUNCTURE CUT, PUNCTURE, SCRAPE, LOWER LEG
NOC
201§ 0 0.00 938.17 0.00 938.17 0.00 938.17 0.00 938.17 0.00
Employee; Claim Number Closed epartme; Date of Injury escril
04-32-040-15 40 05/29/2015 IW was using a leaf blower on the round about, and was blowing debris to the curb-line when
Nature Cause Body parg he felt a stick to his leg then looked down and saw a needle sticking to his pant leg (shin
PUNCTURE CUT, PUNCTURE, SCRAPE, LOWER LEG area)
NOC
2015 0 0.00 165.31 0.00 165.31 0.00 165.31 0.00 165.31 0.00
Emplovee Clalm Number Closed Department Date of Injury Injury Description
m 04-42-051-15 46 08/06/2015 IW helping associate move a large 300b air gas tank down the stlars, strained back.
Nature Cause Body Part
STRAIN LIFTING MULTIPLE TRUNK
-
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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 I
. City of Kingsport - Municipality
All States

Clalm Y Days Paid Pald Paid Total Expected Expected Expected Expected Reserve

alm Year Lost Indemnity Medical Expense paid Indemnity Medical Expense Total Balance

2015 0 0.00 436.88 0.00 436.88 0.00 436.88 0.00 438.88 0.00
Emplovee Clalm Number Closed Department Date of Injury Injury Descrintion
A 04-73-042-15 67 06/01/2015 1W pouring concrete, pulling vehicle around concrete, toal door opened and hit IW in right

" Cau Body Part hop and he landed on is left hip,

CONTUSION STRUCK OR INJURED, BUTTOCKS

NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)

2015 2 36,000.00 409.38 0.00 36,409,36 36,000.00 409,36 0.00 36,409,38 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description SETTLED
m 04-74-038-15 6B 05/26/2015 IW working on water meter, stood up and felt pop In left knee
MNatuwre Cause Body Part
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEQUS, KNEE
NoC NOC

2015 0 0.00 778.90 0.00 778.80 0.00 776.90 0.00 778.90 0.00
Emplo Clalm Number Closed Departmen Date of Injury Injury Description
& 04-74-047-15 68  07/08/2015 IW tn motor vehicle accident; at impact right kniee hit front dash, face hit steering wheel and
Nature - Cause - Body Part from force of Impact, neck snapped back while seatbelted.

MULTIPLE PHYSICAL INJURIES COLLISION OR SIDESWIPE MULTIPLE BODY PARTS (INCLUDING
ONLY WITH ANOTHER VEHICLE BODY SYSTEMS AND BODY PARTS) i
2015 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
oy 04-74-085-15 68 11/25/2015 IW changing meter register and cut left hand with a plece of glass off of register.

Nature Cause Body Part

LACERATION BROKEN GLASS HAND

2015 0 10,00 448.44 0.00 448.44 0.00 448.44 0.00 448.44 0.00
Employee Claim Number Closed Department Date of Injury Injury Description

04-81-021-15 69 03/02/2015 IW was descending on wooden steps from elevated platform to ground level. IW slipped on
I!Etll.l!‘a“- Cause Body Part approx 7th step from the bottom and fell while holding onto handrail. In doing so, IW hurt
STRAIN ON STAIRS MULTIPLE BODY PARTS (INCLUDING his back, arm and both shoulders.
BODY SYSTEMS AND BODY PARTS)
hello R ) 09/15/2020



. Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims . .
Self Insured Cost Control Report - Claim Detail
I A
City of Kingsport - Municipality
. All States
tai Days Pald Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 [} 0.00 3,596.16 0.00 3,596.16 0.00 3,596.16 0.00 3,5696.16 0.00
Employee i ber Closed Department Date of Injury I Descyipti
_ 04-82-053-15 70 08/07/2015 IW was jetting main line and retrleving hose and with left hand guiding hose, felt something
Nature Cause Bo: a hit finger and stung; IW removed needle from heavy rubber glove, checked finger and found
PUNCTURE CUT, PUNCTURE, SCRAPE, FINGER(S) bload; exposure
NOC
2015 0 0.00 220.55 0.00 220.55 0.00 220.55 0.00 220.55 0.00
Employeg Clalm Number Closed Department Date of Injury Injury Description
04-73-076-15 70 11/06/2015 IW was walking along eastment covered with weeds when he stepped into a hidden hole with
Nature Cause Body Part his right foot, injuring the top of it.
SPRAIN STRAIN OR INJUIRY BY, NOC FOOT
2015 0 0.00 256.87 0.00 256.87 0.00 2586.87 0.00 256.87 0.00
Employee cl er Closed Department Date of Injury Injury Description
04-90-071-15 7 10/22/2015 IW was using a razor knife to cut the loom to get to the wires when the knife slipped off of
c Bodv Part the loom and cut IW's left palm.
LACERATION HAND TOOL, UTENSIL, NOT HAND
POWERED
2015 0 0.00 2,827.68 0.00 2,827.88 0.00 2,827.86 0.00 2,827.86 0.00
Employee Claim Nymber Ciosed De e Date of Injury Injury Description
04-94-015-15 678 02/24/2015 IW was walking from parking lot Into work when he slipped on an Iy patch and felf, hitting his
' ” Cause Bogdy Part head and shoulder
CONTUSION ON ICE OR SNOW SKULL
2015 0 0.00 312.57 0.00 312,57 0.00 312,57 0.00 312,57 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
“ 04-028-001-15 - 862 01032015 IW woke up for a medical call and his right arm had a red bite mark of some Kind with a red
Nature Cause Body Part streak running up his arm.
CONTUSION OTHER - MISCELLANEOUS, UPPER ARMS
NOC ’
3
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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
City of Kingsport - Municipality I
S ——— All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve

Clalm Year Ltost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2015 0 0.00 2,912.85 0.00 2912.85 0.00 2,912.85 0.00 2,912.85 0.00
Employeg Claim Number Closed De en Date of Injury Injury Description

_ 04-028-002-15 862 01/11/2015 IW was on a sturcture fire call, and when goling down steep hill carrying equipment, he

Nature Cavse Body Part slipped on ice and fell injuring his right knee

CONTUSION ON ICE OR SNOW KNEE

2015 10 864.00 1,830.66 0.00 2,684.68 864.00 1,830.68 0.00 2,694.66 0.00
Ernployee Claim Number Closed Department Date of Injury Injury Description
— 04-28-003-15 862 01/17/2015 W was leaving the back of ambulance after leading patfent out, and twisted knee which

Nature Cause Body Part resulted In & 4-5 foot fall from the ambulance to the pavement. Ambulance was parked on

CONTUSION FROM DIFFERENT LEVEL KNEE steep incline

2015 ) 0 0.00 759.41 0.00 759.41 0.00 759.41 0.00 759.41 0.00
Emploveq Claim Number Closed Department Date of Injury Infury Description

_ 04-28-019-15 862 02/22/2015 IW was fighting a structure fire on February 21 and somehow tweaked his lower back. IW Is

Nature Cause 8ody Part not sure of exact cause of injury. IE was In full tumout gear with a SCBA on and inside on

STRAIN STRAIN OR INJURY BY, NOC LOWER BACK AREA (LUMBAR AREA the Interlor attack.

AND LUMBO-SACRAL)

2015 22 1,788.26 7,469.13 0.00 9,257.39 1,788.28 7.469.13 ' 0.00 8,257.39 0.00
Employee Claim Numbec Closed Department Data of Injmry Injury Description
— 04-28-043-15 862 06/23/2015 W responded to EMS call, found a male that needed help; after helping the man up, IW felt

Nature Cause Bady Part pain in the groin area.

STRAIN LIFTING ABDOMEN INCLUDING GROIN

2015 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employes Clalm Number Closed Department Date of Injury Injury Description
~ 04-28-046-15 862  07/07/2015 IW woke up in WEygamininsSEREIINYISNR, and found he had unknown type of bug bites

Nature Cause Body Part to his thigh area of left leg and buttck.

ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, UPPER LEG

NOC NOC
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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 I
) City of Kingsport - Municipality
All States
Clal Days Paid . Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employea 1al um Closed De men! Date of Injury Injury Description
m 04-28-048-15 862 07/09/2015 IW was struck in the face and right arm with glass.
Nature Cause Body Part
LACERATION BROKEN GLASS SOFT TISSUE
2015 0 0.00 273.39 0.00 273.39 0.00 273,39 0.00 27330 0.00
Emploveg Claim Number Closed Department Date of Injury Injury Description
04-28-064-15 862 08/29/2015 IW was carrying water jug back to the aparatus when he felt his lower back pop then had

Nature Cause Body Part severe pain in lower back down through legs.
STRAIN HOLDING OR CARRYING LOWER BACK AREA (LUMBAR AREA

AND LUMBQ-SACRAL)
2015 0 0.00 326.67 0.00 326.67 0.00 326.67 0.00 326.87 0.00
Employee Claim Number Closed Department Date of Injury, Injury Description

04-268-075-15 862 11/02/2015 IW was walking down the steps on a medical call when he slipped and fell landing under a fire

Nature Cause Body Part truck injuring his back and left ankle.
CONTUSION ON STAIRS MULTIPLE BODY PARTS (INCLUDING

BODY SYSTEMS AND BODY PARTS)
2015 0 0.00 321.03 0.00 321.03 0.00 321.03 0.00 321.03 ’ 0.00
Employee fal mber Closed Department Date of Injury

b 04-28-079-15 ' 862 11/13/2015 IW twisted ankle while checking building during fire alarm.
Nature Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC ANKLE
2015 [V} 0.00 1,879.10 0.00 1,979.10 0.00 1,979.10 0.00 1,979.10 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
m 04-28-083-15 862 11/25/2015 IwW was in gear and while exiting the engine, his hand slipped off of handle and he fell
Nature Cause Body Part backwards onto char and a box of medical supplies then onto the concrete floor, helnjured
MULTIPLE PHYSICAL INJURIES FROM DIFFERENT LEVEL MULTIPLE BODY PARTS (INCLUDING his head, back, left ribs and right arm.
ONLY . BODY SYSTEMS AND BODY PARTS)
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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 I
City of Kingsport - Municipality I
All States
Clalm Y. Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
alm year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number Closed Department Date of Infury Injury Peseription
04-11-056-15 864 08/11/2015 IW helping to open a manhole when bees from a nest in the groun bes!de the manhold
Cause Body Part swarmed and stung IW on the right eyelld and right arm.
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, - MULTIPLE BODY PARTS (INCLUDING
NOC NOC BODY SYSTEMS AND BODY PARTS)
2014 0 0.00 - 224.00 0.00 224.00 0.00 224,00 0.00 224.00 0.00
Claim Number Closed De en Date of Injury In; Description
04-06-075-14 14 09/05/2014 W entered corridor of @jiiPbuilding ad made contact with wet carpet in front of the
Cause Body Part outside entrance doors, stepped onto tile floor Inside the doorway, slipping on the tile and
FALL, SLIP OR TRIP, NOC FOOT falling, injuring her left foot.
0 0.00 550.93 0.00 550.93 0.00 550.93 0.00 §50.93 0.00
Claim Number Closed epartmen Date of Injury Injury Description
04-18-007-14 25 01/16/2014 IW picked up trash can to empty & got stuck by needle on his left pointer finger.
Cause Body Part
HAND TOOL CR MACHINE IN FINGER(S)
USE
0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number Closed Department Date of Injury In escrl
04-19-037-14 26 04/22/2014 While IW was pulling weeds he came in contact with polsor Ivy, spread to his arms, legs &
Cause Body Part faca. '
DERMATITIS ABSORPTION, INGESTION MULTIPLE BODY PARTS (INCLUDING
OR INHALATION, NO(; BODY SYSTEMS AND BODY PARTS) .
. 2014 0 0.00 361.50 0.00 361.50 0.00 361.50 0.00 361.50 0.00
Employee iaim Numh Closed Department Date of Xnjury, Injury Description
“ 04-19-048-14 26 06/17/2014 While IW was mowing something got in his left eye, eye Is swallen and red.
Naturg Cause Body Part
FOREIGN BODY FOREIGN MATTER (BODY) lN- EYE(S)
EYE(S)
helio e 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 I
City of Kingsport - Municipality
All States
Days Pald Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2014 (] 0.00 230.41 0.00 230.41 0.00 230.41 0.00 230.41 0.00
Employee Clalns Number Closed Department Date of ¥njury Injury Description
— 04-19-058-14 2 07/21/2014 While IW was mowing a twig bounced off tree hitting his left eye.
Nature Cayse Body Part
LACERATION FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
2014 0 0.00 185.54 0.00 195,54 0.00 195.54 0.00 195.54 0.00
Employee Claim Number Closed Department Date of Injury Descripti
- 04-19-073-14 26 08/28/2014 IW was working on taking down a dead tree, when crew stirred up a yellow Jacket nest IW
Cause Body Part was stung on upper lip.
POISONING - GENERAL (NOT OD ANIMAL OR INSECT MOUTH
OR CUMULATIVE INJURY)
2014 0 0.00 372,95 0.00 372.95 0.00 372,95 0.00 372,95 0.00
I ) Claim Numher Closed Department Date of Injury Injury Descrintion
% 04-25-012-14 ' 32 02/12/2014 While canducting duty of jail laundry IW was adding bleach to the machine and a small bit
Nature Cause Body Part splashed inta her right eye.
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
2014 0 0.00 451.44 0.00 451.44 0.00 451.44 0.00 451.44 0.00
Employee Claim Number Closed . Dej en Da In In tio
E 04-25-074-14 32 09/02/2014 Prisoner spat in direction of IW face, hitting her in the left eye
cause Body Part
ALL OTHER SPECIFIC INJURIES FOREIGN MATTER (BODY) IN EYE(S)
NOC EYE(S)
2014 0 0.00 701.76 0.00 701.76 0.00 701.76 0.00 701.76 0.00
Employee Claim Number Closed Department Date of Injury Injury Descriptio
m 04-25-079-14 32 09/24/2014 IW was participating in 2 SIS 2t the WSS 2nd while moving from one
Nature to another an to limp and stated he feit like something hit hls right calf. IW cal
Causa Body Part ther IW began to i d stated he feit lik ething hit h If. If
N STRAIN OR INJURY BY, NOC LOWER LEG was tight and he had trouble walking afterward.
hello ATRET— 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 I
City of Kingsport - Municipality
All States
Clalm Y Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2014 0 0.00 1,385.65 0.00 1,385.65 0.00 1,385.65 0.00 1,385.65 0.00
Emploveg Clalm Number Closed Department Date of Tnjury Injury Description
” 04-025-090-14 2 11704 IW was In physical tralning and decending from a 15 foot rope by hand when he heard/felt
Nature Cause Body Part something tear in his left elbow
STRAIN OTHER - MISCELLANEOUS, ELBOW
NOC
2014 0 0.00 : 651.22 0.00 651.22 0.00 651,22 0.00 651.22 0.00
Emplovee im Numher Closed Department Date of Injury Injury Description
Q 04-27-004-14 34 01/08/2014 IW was spat on by compative suspect.
Nature - Cause Body Part '
NO PHYSICAL INJURY OTHER - MISCELLANEOUS, MULTIPLE HEAD INJURY
NOC
2014 76 10,719.55 14,592.36 3,567.42 28,879.33 10,719.55 25,000.00 3,667.42 38,386.87 10,507.64
Employee Claim Numher Open Department Date of Injury Infury Description SETTLED
— 04-27-030-14 34 03/28/2014 IW was in foot pursuit of suspect and running through back yard in the dark. IW stepped
Naturg Cause Body Part Inta a hole hyper extending his left knee
STRAIN PERSON IN ACT OF A CRIME KNEE
(ROBBERY OR CRIMINAL
ASSAULT) _
2014 0 0.00 1,253.10 0.00 1,263.10 0.00 1,253.10 0.00 1,253.10 0.00
Employee Claim Number Closed Department Date of Injury Injury Descrintion
_ 04-27-029-14 34 03/26/2014 While IW arrested violent suspect and removing him from the scene ta the transport car, the
Nature Cause . Body Part suspect unexpectedly slammed the back of his head into IW nose & face.
MULTIPLE PHYSICAL INJURIES PERSON IN ACT OF A CRIME MULTIPLE BODY PARTS (INCLUDING
ONLY (ROBBERY OR CRIMINAL BODY SYSTEMS AND BODY PARTS)
ASSAULT)
2014 0 0.00 628.98 0.00 628.98 0.00 628.98 0.00 628.98 0.00
Employee Claim Number Closed ‘Department Date of Injury Injucy Description
D 04-27-052-14 _ 34 04/02/2014 IW was assisting with Qi and while catching@BBIW twisted his knee,
Nature Cause Body Part
STRAIN REACHING KNEE
hello - e 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 I
City of Kingsport - Municipality
All States
Claim Y Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2014 0 0.00 198.37 0.00 198.37 0.00 198.37 0.00 198,37 0.00
Employce Clalm Number Closed Department Dbate of Injury Injury Desceiption
L ] 04-27-036-14 34 05/01/2014 IW was involved in physical fitness training, and during a run he hust his ight ankle.
Nature Cause Body Part
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEQUS, ANKLE
NOC NOC
2014 0 0.00 840.57 0.00 940.57 0.00 940.57 0.00 940.57 0.00
Ay
Emploveg Claim Number Closed Department Date of Injury Injury Description
) 04-27-041-14 - 34 05/08/2014 IW was involved in self defense training and injured his right shoulder
Nature . Cause Body pPart
SPRAIN STRIKING AGAINST OR SHOULDER(S)
STEPPING ON, NOC
2014 0 0.00 562.15 0.00 582,15 0.00 562.15 0.00 562.15 0.00
Emplovee Clatm Number Closed Department Date of Injury Injury Description
— 04-27-045-14 34 05/31/2014 While pursuing a suspect throught a wooded area, IW was exposed to poison ivy on his
Nature Cause Body Part arms, hands and face.
DERMATITIS ABSORPTION, INGESTION BODY SYSTEMS AND MULTIPLE BODY
OR INHALATION, NOC SYSTEMS
2014 0 ) 0.00 201.35 0.00 201.35 0.00 201.35 0.00 201.35 0.00
Employee Clalm Number Closed Department Date of Injuty Injury Descripti
_ 04-27-054-14 34 06/26/2014 While IW was climbing cut of QEEJIN utllity truck during training class, he fell onto his right
Nature Cause Body Part knee, .
CONTUSION FROM DIFFERENT LEVEL KNEE
2014 18 3,251.65 5,915,71 0.00 9,167.36 3,351.65 9,500.00 0.00 12,851.65 3,664.29
Emploveg Clalm Number Open Department Date of Infury Injury Description SETTLED
— 04-27-080-14 34 07/07/2014 IW's left knee Impacted the pavement during a resisted arrest, causing a scraping of the
Nature Cause Body pPart knee that tore through his pants with minimal bleeding.
CONTUSION OTHER - MISCELLANEOUS, KNEE
NOC
.
3
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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 I
City of Kingsport - Municipality
All States
Days Paid pPald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
—— IOt e o it i
2014 ] 0.00 : 458,48 0.00 458.48 0.00 458.48 0.00 458.48 0.00
Employee Claim Numher Closed Department Date of Injury Injury Description
- 04-27-064-14 34 08/12/2014 While IW was participating In training, the Instructor simulated an attached with an edged
Nature Cause . Body Part weapon and IW fell forward onto the ground striking his chin & causing 2 laceration,
LACERATION FELLOW WORKER, SOFT TISSUE
PATIENT-NOT IN ACT OF A
CRIME
2014 0 0.00 3,266.41 0.00 3,256.41 0.00 3,256.41 0.00 3,256.41 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
- AR 04-26-065-14 34 08/13/2014 While IW was driving, an oncoming vehicle crossed center lane hitting IW's vehicle causing
Nature Cause Body Part IW's vehicle to roll over on pavement. IW complaining with neck and back pain,
MULTIPLE PHYSICAL INJURIES MOTOR VEHICLE MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND BODY PARTS)
2014 0 0.00 1,805.27 0.00 1,805.27 0.00 1,805.27 0.00 1,805.27 0.00
Employee Clajm Number Closed Department Date of Infury Injury Description
L ] 04-26-066-14 34 08/13/2014 While IW was 2 passenger of a vehicle, an oncoming vehicle crossed center lane hitting IW's
Nature Cause . Body Part vehicle causing IW's vehicle to roll over on pavement. IW complalning with neck and back
MULTIPLE PHYSICAL INJURIES MOTOR VEHICLE BODY SYSTEMS AND MULTIPLE BODY pain.
ONLY SYSTEMS
2014 0 0.00 260.75 394.77 655.52 0.00 260.75 394.77 655.52 0.00
Employee Clalm Number  Closed Department Datg of Injury Injury Description
_ 04-27-069-14 34 08/18/2014 IW was assisting in a search for a suspect in a house, when he went to check the attic the
Nature use . Body Part ceiling hatch fell and struck his thumb on his right hand, thumb is sore and swollen.
CONTUSION OBJECT BEING LIFTED OR THUMB
HANDLED
2014 0 0.00 461.69 0.00 461.69 0.00 461.69 0.00 461.69 0.00
Employee Claim Nymber Closed Department Date of Injury Injury Description
_‘ 04-27-088-14 34 11/13/2014 1E was a front seat passenger whe the vehicle he was riding In sturck the rear end of
Nature Cause Body Part another vehicle, injuring his upper body.
MULTIPLE PHYSICAL INJURIES COLLISION OR SIDESWIPE MULTIPLE BODY PARTS (INCLUDING
ONLY WITH ANOTHER VEHICLE BODY SYSTEMS AND BODY PARTS)
%
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Worker's Comp ) Injury Date Range ; 01/01/2010 to 12/31/2019
All Claims . . 1
- 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
2017 0 . 0.00 490.72 0.00 490.72 0.00 490.72 0.00 490.72 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
“ 04-27-087-17 34 11092017 IW was ambushed by man with shotgun; WQiJJSMRvas shot in the left leg.
Nature Cause Body Part
PUNCTURE OBJECT BEING LIFTED OR LOWER LEG
HANDLED
g 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number Closed men Date of Injury Injury Descrigtion
04-27-088-17 34 11/14/2017 IW was stuck by a hypodermic needle, on his feft hand, while doing a pat down of a suspect.
Cause Body Part
CUT, PUNCTURE, SCRAPE, HAND
NOC
0 0.00 657.07 0.00 657.07 0.00 657.07 0.00 657.07 0.00
Claim Number Closed epart Date of Injury Injury Description
04-27-090-17 . 34 11/28/2017 IW was walking down steps of his residence to his patrof car when his heel caught a step and
Cause Body Pact he fell down steps twisting and hyper-flexed his right knee.
FROM DIFFERENT LEVEL KNEE
2017 0 0.00 262.01 0.00 262.01 0.00 262.01 0.00 262.01 0.00
Emplayee latm Number Closed epartmen Date of Injury Injury Description
04-27-091-17 34 12/02/2017 IW was at a traffic stop when he went back to his patrol car after retrieving 1D and
Y2 Cause Bady Part registation 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.
STRAIN STRAIN OR INJURY BY, NOC KNEE
2017 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Clalm Number Closed Departmen Date of Injury Injury Description
04-31-071-17 38 08/24/2017 IW was pumping a sprayer containing SENREIED (Blodegradable Asphalt Solvent) when
cd Cause Body Part sprayer exploded. Solvent sprayed all over face, arms, and bady. Went in mouth and nose,
ALL OTHER SPECIFIC INJURIES ABSORPTION, INGESTION MULTIPLE BODY PARTS (INCLUDING
NOC OR INHALATION, NOC BODY SYSTEMS AND BODY PARTS)
hello S—— 09/15/2020
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Worker's Comp B Injury Date Range : 01/01/2010 to 12/31/2019

All Claims 5
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
. All States

Claim v Days Pald Paid Pald Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense . Tatal Balance
e — e e
2014 0 0.00 1,162.64 0.00 1,162,864 0.00 1,162.64 0.00 1,162.64 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
— 04-27-089-14 . kL] 11/13/2014 IW was driving when car In front of him stopped suddenly due to striking a deer. IW was
Nature Cause Baody Part unable to stop and struck the car in rear, hurting his upper body,
MULTIPLE PHYSICAL INJURIES COLLISION OR SIDESWIPE MULTIPLE UPPER EXTREMITIES
ONLY WITH ANOTHER VEHICLE .
2014 . 0 0.00 604,70 0.00 604.70 0.00 604.70 0.00 604.70 0.00
Employee faim Num Closed Departme) Date of Injury Injury Description
_ 04-27-095-14 ’ 4 12/16/2014 IW was transperting a prisoner on the jail elevator when the prisoner spat into the IW face
Hature Cause : Bory Part
NO PHYSICAL INJURY OTHER - MISCELLANEDUS, SOFT TISSUE
NOC
2014 ] Q.00 177.33 ' 0.00 177.33 0.00 177.33 0.00 177.33 0.00
Employee Claim Numher Closed Department Date of Injury Injury Description
D 04-31-006-14 38 01/14/2014 IW and co-worker were removing the tail gate from truck. the pin on the passenger side
Nature Cause Body Part wasstruck, co-worker took a hammer to drive the pin on through, when the pin came loose it
CONTUSION FALLING OR FLYING OBJECT HAND flew to other side of truck where it hit IW's left hand, hand Is swollen.
2014 0 0.00 1,209.95 0.00 1,209.95 0.00 1,209.95 0.00 : 1,209.95 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
~ 04-36-049-14 38 06/20/2014 IW was shoveling asphalt when he needed to go to the restroom. When IW went Inside
Nature Cause Body Part buliding and the cold air hit him he felt sick to his stomach, sweating, vomiting and dizzy,
SYNCOPE OTHER - MISCELLANEOQUS, INSUFFICIENT INFO TO PROPERLY
NOC IDENTIFY-UNCLASSIFIED
2014 0 0.00 642.01 0.00 642.01 0.00 642.01 0.00 642.01 0.00
Employee Clalm Numher Closed Department Date of Injury Injury Description
LY 04-31-094-14 38 112502004 IW was stepping out of dump truck @l on the passenger side. TW left foot sliipped off
Nature Cause Body Part the step cuasing his leg to twist and hit the ground hard. IW left knee is now swollen.
INFLAMMATION FALL, SLIP OR TRIP, NOC KNEE N
3
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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 I
City of Kingsport - Municipality
All States

Claim V. Days Paid - Paid Paid Total Expected Expected Expected Expected Reserve

aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2014 0 0.00 176.09 0.00 176.09 0.00 176.08 0.00 176.08 0.00
Emptovee Claim Number  Closed Department Date of Infury Injury Description
_ 04-33-050-14 39 06/16/2014 6/16/2014, IW and helper picked up a box and put it in the truck, while lifting box IW felt
Nature Cause ' Body Part pain under his left arm & going down his side.

STRAIN LIFTING MULTIPLE BODY PARTS (INCLUDING :{20{:014 IW was pulling a lever on truck and felt same pain under his left arm & going down

BODY SYSTEMS AND BODY PARTS) s sice. :

2014 134 22,895.88 31,294.41 300.00 54,490.29 22,995.88 35,000.00 350.00 66,345,88 3,855.59
Employeq Claim Number Open Pepartment Date of Injury Injury Description SETTLED
- 04-33-055-14 39 07/04/2014 A can fell [n the hopper, when IW went to pitch it off the truck. He felt a pop in his lower
Nature ~ Cause Body Past back.

STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
! AND LUMBO-SACRAL)
2014 23 4,848.46 45,056.84 610.00 50,515.30 4,94B.45 45,059.92 710.00 50,718.38 203.08
Employee Clalm Number Open Department Date of Injury Injury Description SETTLED
] 04-33-059-14 39 07/30/2014 IW was a passenger in a garbage truck that stalled, roled backwards, hitting a tree and
Nature Cause Body Part rolled over. IW was partially ejected from the passenger window. Numbness In shoulders,
MULTIPLE PHYSICAL INJURIES VEMICLE UPSET BODY SYSTEMS AND MULTIPLE BODY neck, and upper extremities, W was transported by ems.
ONLY (OVERTURNED OR SYSTEMS
JACKKNIFED)

2014 [+} 0.00 427.44 0.00 42744 0.00 427.44 0.00 427.44 0.00

Employee Claim Number Closed Department Date of Injury Injury Description

~ 04-35-014-14 41 02/14/2014 IW was walking around truck when he slipped on icy road. He started to fall and reached out
Nature ) Cause !M.Y_Pﬁ_l! with [eft arm to break fall, infurying left shouider.

CONTUSION ON ICE OR SNOwW SHOULDER(S) :

2014 0 0.00 120.80 0.00 120.90 0.00 120.80 0.00 120.90 0.00
Emplovee Claim Number Closed Department Date of Injury Iniury Descrintion
— 04-40-051-14 42 06/19/2014 IW was weedsating and got paison ivy on his arms, head, chest & back.

Nature Cause Body Part
DERMATITIS ABSORPTION, INGESTION MULTIPLE BODY PARTS (INCLUDING
OR INHALATION, NOC BODY SYSTEMS AND BODY PARTS)
' 3
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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 '
City of Kingsport -~ Municipality
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Departme Date of Injury Injury Description
4D 04-42-009-14 : 46 .01/24/2014 IW and another coworker were cleaning both sides of divider glas with CLR and IW looked up
Nature Cause Body Part and was accidentally sprayedin left eye with CLR solution by coworker. IW's eye was flushed
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S) out
EYE(S)_
2014 0 0.00 181.43 0.00 181.43 0.00 181.43 0.00 181.43 0.00
Employee Claim Numher, Closed Department Date of Injury Injury Description
— 04-42-091-14 46 11/20/2014 IW was cleaning algae on the bottom of the pool and hit her forehead on the bulkhead. IW
Nature Causg Bogy Part got out the pool on her own, but became dizzy and applled Ice to her head.
CONCUSSION STRIKING AGAINST OR SKULL
STEPPING ON, NOC
2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Clal ber Closed Department, Date of Injury Injury Description
— 04-40-034-14 47 04/24/2014 IW got something In his left eye, had discomfort In eveingin & woke up to eye very swollen
Nature Cause Body part next morming.
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
2014 0 0.00 '3,733.11 1,380.00 5122.11 0.00 3,733.11 1,389.00 5122.11 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
_ 04-43-092-14 47 11/26/2014 IW was getting ready to work on bleachers, They were turning a set on Iis back side to work
Nature Cause Body Part on the planks. As they turned it over, IW felt a pulling sensation in his shoulder. IW did not
STRAIN STRAIN OR INJURY BY, NOC SHOULDER(S) think anything about It and kept working Nl
2014 0 0.00 470.83 0.00 470.83 0.00 470,83 0.00 470.83 0.00
Employeg Claim Number Closed Department Date of Injury Injury Description
— 04-46-016-14 50 02/19/2014 IW was reaching in between the top & bottom of seat for the seat belt and cut her finger in
Nature Cause Body Part between the top of the seat and the bottom.
LACERATION OBJECT BEING UIFTED OR FINGER(S)
HANDLED
hello A— 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 I
City of Kingsport - Municipality I
All States
Claim Y Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2014 (] 0.00 43,050.23 0.00 43,050.23 0.00 43,150.23 0.00 43,150.23 100.00
Emploveg Clalm Number Open Department Pate of Injury Injury Description

) 04-47-028-14 51 03/18/2014 IW was assisting in GAMSSUENNEE®, when she reached to pick qeallii® she stuck her

Nature Cause Body Part finger with the needle used to put@@ialseep. Sher stuck her middle finger on ber right

PUNCTURE HAND TOOL OR MACHINE IN FINGER(S) hand, finger Is numb.

USE_ -

2014 0 0.00 484,09 0.00 484.09 0.00 484,09 0.00 484,09 0.00
Employee Claim Number Closed Department Date of Injury Injury Descriotion —
L ] 04-47-086-14 51 10/16/2014 IW was hammering past into the ground when he missed and left hand hit another past and

Nature Cause Body Part sliced his had below the knuckle

LACERATION OTHER - MISCELLANEOUS, . HAND

NCC

2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed D ent Date of Injury ury D tion

Ty 04-73-011-14 67  01/31/2014 While IW was standing in a ditch he reached and moved a generator from side of ditch to

Nature : Cause Body Pagt ather side. IW felt pain in lower backside,

STRAIN REACHING LOWER BACK AREA (LUMBAR AREA

AND LUMBO-SACRAL)

2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Emploveg Clalm Number Closed epprtmen Date of Injury Injury Description
— 04-73-042-14 67 05/01/2014 Due to tarp handle turned sideways, IW didn't see it when getting out of vehicle & caught hls
* ‘Nature Cause Body Part left elbow on it, causing sharp pains & hurting.

cb’mgsxon MOVING PART OF MACHINE ELBOW

2014 . 0 0.00 876.63 0.00 876.63 0.00 676.63 0.00 876.63 0.00
Employeg Clalm Number Closed Department Date of Tnjury Injury Description

] 04-73-047-14 . 67 06/17/2014 IW was stung by a bee In 4 places on his stomach

Nature Cause Body Part

POISONING - GENERAL (NOT OD ANIMAL OR INSECT ABDOMEN INCLUDING GROIN

OR CUMULATIVE INJURY)

hello T 09/15/2020

Page 74



Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims ' . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
. All States
Clal Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense pPaid Indemnity Medical Expense Total Balance
2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Clalm Number Closed . Department Date of Injury Injury Bescription
_ 04-73-067-14 67 08/19/2014 IW was preparing hydrant and was stung on his right hand by a yellow jacket.
Nature Causg Body Part
POISONING - GENERAL (NOT OD ANIMAL OR INSECT HAND
OR CUMULATIVE INJURY)
2014 0 0.00 33042 150.00 480.42 0.00 330.42 150,00 480.42 0,00
Employee Claim Number Closed epartmen Date of Injury Injury Description
N 04-73-083-14 67  10/08/2014 IW was loading backhoe on traller and fost balance exiting backhoe, IW fell to concrete after
Nature Cause Body part losing grip with right hand and index finger, making tightness in his forearm
STRAIN STRAIN OR INJURY BY, NOC LOWER ARM
2014 0 0.00 1,142.64 0:00 1,142.64 0.00 1,142.64 0.00 1,142.64 0.00
Employee Claim Number Closed* Department Date of Infury Injury Description
"N 04-74-063-14 68 08/12/2014 While IW was changing meter box (concrete), a piece of wire in box broke, striking inside of
HNature Cause Body Part Iw's right hand,
LACERATION OBIECT BEING LIFTED OR HAND
HANDLED
2014 0 0.00 1,933.24 0.00 1,933.24 0.00 1,933.24 0.00 1,933.24 0.00
Employee Claim Number ~ Closed Departmen Date of Injury Injory Description
smilninmny 04-81-013-14 69 01/25/2014 IW had to repair an manuzl a valve which had fafled to operate while backwashing a filter,
Nature Cause Body Part While doing so IW twisted his lower back & left hip while climbing around and over pipes In
STRAIN TWISTING MULTIPLE BODY PARTS (INCLUDING order to get the valve , so IW could operate it manually
BODY SYSTEMS AND BQDY PARTS) .
2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Clalm Numher Closed Depagtment Date of Infury Injury Desceiption
% 04-26-003-14 862 01/06/2014 IW became dehydrated, causing camps & required treatment on scene. IW recleved IV
Nature Cause Body Part flulds from EMS. IW retumed to work 1hour later.
NO PHYSICAL INJURY OTHER - MISCELLANEOUS, INSUFFICIENT INFO TO PROPERLY
NOC IDENTIFY-UNCLASSIFIED
hello i 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 I
City of Kingsport - Municipality
All States
Clai Days Paid Paid Pald Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Indemnity Medical Expense Total Balance
2014 0 0.00 603.67 0.00 603.67 0.00 603.67 0.00 603.67 0.00
Emnloveg Clalm Number  Closed Department Date of Injury Injury Description
L] " 04-28-017-14 862 01/06/2014 While IW was working on a fire scene, he was walking around engine which was surmounded
Nature Cause Body Part by ice, he lost his footing and twisted his knee,
SPRAIN TWISTING ) KNEE
2014 0 0.00 248.56 0.00 248,55 0.00 248,55 0.00 248,55 0.00
Employee Clabn Number Closed . De e Date of Injury Injury Description
L ] 04-28-002-14 - 862 01/06/2014 After IW had just finished extinguishing a structure fire In below freezing weather. The
Nature Cause Body Part street was covered in ice. while IW walked to the engine he slipped and fell on Ice. He
MULTIPLE PHYSICAL INJURIES ON ICE OR SNOW MULTIPLE BODY PARTS (INCLUDING landed on his back striking the curb. IW groin & back [njured.
ONLY BODY SYSTEMS AND BODY PARTS)
2014 0 0.00 856.65 0.00 956.65 0.00 956.65 0.00 856.85 0.00
Employee Ciaim Number Closed Department Date of Injury Injury Description
04-28-001-14 862 01/07/2014 ARter fighting fire IW started experiencing chest discomfort.
Cause Body Part
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEQUS, CHEST
NoC NOC
2014 0 0.00 1,398.18 0.00 1,398.18 0.00 1,398.18 0.00 1,398.18 0.00
Employee Claim Numher Closed Departmen Date of Injury Injury Description
m 04-28-005-14 862 01/13/2014 Step on engine would not come up, IW attempted to pull step up with right foot,
Nature Cause . Body Part twisting/straining his right knee
CONTUSION PUSHING OR PULLING KNEE
2014 0 0.00 615.25 0.00 615.25 0.00 615.25 0.00 615,25 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
L) 04-28-020-14 862  0311/2014 IW was riding with @I to assist/restraln combative pt, IW realized that his glove was
Nature Cpuse Body Pary ripped and he had a small faceration on his thumb after the calt. PT was covered in blood and
LACERATION CUT, PUNCTURE, SCRAPE, THUMB voinit, IW's gloves were also bloody.
NOC
hello O 05/15/2020
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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 I
‘ City of Kingsport - Municipality I
All States

Clalm Y Days Paid Pald Pald Total Expected Expected Expected Expected Reserve

alm Year Lost Indemnity Medicai Expense paid Indemnity Medical Expense Totai Balance

2014 0 0.00 159.81 0.00 159.81 0.00 159.81 0.00 159.81 0.00
Emploveg Clalm Number Closed Department Date of Injury Injury Description
L 04-28-023-14 862  03/11/2014 Razor wire was hanging from fence, low enough that IW walked Into the wire and cut his
Hature Cause Body Part head.

LACERATION STRIKING AGAINST OR SOFT TISSUE

STEPPING ON, NOC

2014 0 0.00 768.48 0.00 768.48 0.00 768.48 0.00 766.48 0.00
Emploveg Claim Number ~ Closed® Department Date of Injury Injury Description
o 04-28-026-14 862  03/16/2014 While IW was treating PT he vomited into TW's face and eyes.

Nature Cause Body pPart :

FOREIGN BODY ABSORPTION, INGESTION MULTIPLE HEAD INJURY

OR INHALATION, NOC

2014 0 0.00 100.66 0.00 100.668 0.00 100.66 0.00 100.66 0.00
Employeq Clalm Numbeg Closed Department Date of Injury Injury Description
Sy 04-28-039-14 862  04/28/2014 IW was exposed b through blow sputum and urine, Sputum hit IW in
Nature Cause Body Part face, pt's blood came into contact with IW's forearm and urine came In contact with IW's leg.

FOREIGN BODY ABSORPTION, INGESTION MULTIPLE BODY PARTS (INCLUDING

OR INHALATION, NOC BODY SYSTEMS AND BODY PARTS,

2014 0 0.00 100.66 0.00 100.66 0.00 100.66 0.00 100.66 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
- 04-28-040-14 862 04/28/2014 IW assisted bagging a vent pt with confirmed ), IW also assisted setting up
Nature Cause Body Part 1V, possible exposure to meningitis on IW's hands & arms.

FOREIGN BODY ABSORPTION, INGESTION MULTIPLE BODY PARTS (INCLUDING

OR INHALATION, NOC BODY SYSTEMS AND BODY PARTS)

2014 4 861.39 595.46 0.00 1,456.85 861.39 8,000.00 0.00 8,861.39 7,404.54
Employee Claim Number Open Department Date of Injury Iniury Description SETTLED
_ 04-28-044-14 862 05/27/2014 Packing fire hose, and exiting top of fire truck; foot got caught and he fell striking his right
Nature Cause Body Part forearm and Injuring thumb.

MULTIPLE PHYSICAL INJURIES FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND BODY PARTS)

hello ) 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Claims R .
: ' - Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
——-—————-—-I All States

Clalm Y Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity . Medical Expense Paid Indemnity Medical Expense Total Balance

2014 0 0.00 421.07 0.00 42197 0.00 421,97 0.00 421.97 0.00
Emnloyee Claim Number Closed epartme Date of Injury Injury Description

Y 04-28-057-14 862 07/20/2014 While IW was lifting a car roof a plece of metal cut her arm,

Nature Cause Body Part .

LACERATION OBJECT BEING LIFTED OR LOWER ARM

HANDLED

2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00
Employeg Claim Number Closed ) en Date of Injury Injury Description
— 04-28-072-14 862 07/25/2014 While IW was doing push-ups his right shoulder popped and had stabbiag pain which made it

Nature Cause Body Part painful to move his shoulder backward, forward or raise it up.

STRAIN PUSHING OR PULLING SHOULDER(S)

2014 0 0.00 242.42 0.00 242.42 0.00 242.42 0.00 24242 0.00
Employee Claim Number Closed Department Date of Injury Injury Description

n 04-28-070-14 862 08/16/2014 While IW was responding to medical call he was lifting & twisting a cardiac monitor from truck

d felt pain in his lower right side of back.
Naturg Cause . Body Part an pain in his lower right side of bad]
STRAIN . LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)

2014 o 0.00 278.12 0.00 278.12 0.00 278.12 0.00 278.12 0.00
Employeg alm N Closed Department Date of Injury Injury Description

m~ 04-028-001-14 ) 862 08/16/2014 While IW was attempting to assist a 400Ib pt on EMS call he had to lift pt in an awkward

Nature Cause ) Body Part position whcib wrenched his lower back. ’

STRAIN LIFTING LOWER BACK AREA {(LUMBAR AREA

AND LUMBO-SACRAL)

2014 0 0.00 1,775.24 0.00 1,775.24 0.00 1,775.24 0.00 1,775.24 0.00
Employeq Claim Number. Closed Department Date of Injury Injury Description
_ 04-28-078-14 862 09/21/2014 IW hit head on fow hanging board over the doorway In a dimly lit basement causing a past

Naturg Cause Body part concussive syndrome with acute neck pain/strain

CONCUSSION STRIKING AGAINST OR MULTIPLE UPPER EXTREMITIES
STEPPING ON, NOC .

hello capmn——— 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 I
City of Kingsport - Municipality I
All States
Clai Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2014 0 0.00 748.73 0.00 748.73 0.00 748.73 0.00 748.73 0.00
Employeq Clalm Number Closed,, Department Date of Injury Injury Description
T 04-28-097-14 862  11/23/2014 While lifting a @uENENRENGR patient, IW felt a sharp pain between his sholder blades
Hature Cause Body Part
STRAIN LIFTING UPPER BACK AREA (THORACIC AREA)
2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00
Employee Claim Number Closed Department Date of Injury Injury Description
- 04-11-015-14 864 01/29/2014 IW walking across Icy parking lot, slipped on ice and fell on right shoulder
Nature Cause Body part -
CONTUSION ON ICE OR SNOW SHOULDER(S)
2014 (] 0.00 288.30 0.00 288.30 0.00 268.30 0.00 288,30 ' 0.00
Employeq Clalm Numher Closed De n Date of Injury - Injury Descriptign
“ 04-13-019-14 2,420 02/26/2014 IW was sitting at a table and when the HVAC system tumed on a forelgn matter flew Into his
Nature Cause Baody Part eye.
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S) : .
2014 (] 0,00 204.68 0.00 204.68 0.00 204.68 0.00 204.68 0.00
Employeg Claim Number Closed Department Date of Injury Injury Description
— 04-13-022-14 2,420 03/14/2014 While IW was throwing boxes and bending over in a cramped space, IW sprained hls lower
Nature Cause Body Part back & hip.
STRAIN STRAIN OR INJURY BY, NOC MULTIPLE BODY PARTS (INCLUDING .
BODY SYSTEMS AND BODY PARTS)
2014 0 0.00 . 373866 0.00 3,738.66 0.00 3,738.66 0.00 3,738.66 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
* 04-85-031~14 3,414 03/31/2014 IW was marking sidewalk for repairs, tripped & fell on his left shoulder & bumped his head.
Naturg Cause Body part
MULTIPLE PHYSICAL INJURIES FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND BODY PARTS)
hello T 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
Al Claims . . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
Clai Days Pald Paid Total Expected Expected Expected Expected Reserve
aim vear Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2014 21 15,243.70 28,289.28 700.00 45,232.98 15,343.70 33,000.00 800.00 49,143,70 3,910.72
Emploves Claim Number Open Department Datg of Injury Infury Description SETTLED
L ] 04-85-053-14 3,414  07/01/2014 Iw was working on catch basin prying on metal when hammer slipped and bath arms, left
Nature Cause Body Part wrist hit the catch basin
CONTUSION STATIONARY OBJECT MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2014 0 0.00 565,09 0.00 585,09 0.00 565,08 0.00 565.09 0.00
Employea Claim Number Closed Department Date of Injury Injury Description
W 04-85-056-14 3414  07/16/2014 TW was taking strap off pipe, strap pulled right middle finder in pipe cutting it.
Nature Causg Body Part
LACERATION OBJECT BEING LIFTED OR FINGER(S)
HANDLED
2014 0 . 0.00 781.92 0.00 781.82 0.00 781.92 0.00 7681.82 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
g 04-85-060-14 3414 07/30/2014 IW was involved in vehicle accdent on 7/30/2014, garbage truck stelled, rolled backwards
Nature Cause Body Par hitting a tree and vehicle rolled over, Following day IW was having sharp pain in his right
MULTIPLE PHYSICAL INJURIES VEHICLE UPSET MULTIPLE BODY PARTS (INCLUDING wrist and left heel & anide.
ONLY (OVERTURNED OR BODY SYSTEMS AND BODY PARTS)
JACKKNIFED) '
2013 0 . 0.00 359,32 0.00 359.32 0.00 359.32 0.00 35932 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
Gy 04-04-036-13 12 06/03/2013 1W slipped on floor In lobby of JEEEEM then completely fell; IW had folders In hand and
Nawre Coause Body Part caught herself with one wrist; wrlst was immediately numb and felt like pins/needles; neck
STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING and hips are sore
BODY SYSTEMS AND BODY PARTS)
2013 0 0.00 12,894.59 0.00 12,894,59 0.00 12,894.59 0.00 12,894.59 0.00
Employeq Clalm Number Closed Department Date of Injury Injury Description
o+ 04-12-008-13 20 01/24/2013 Tw walked out of and floor had been mopped. Iw feet flew out from under
Nature Cause Body Part him and Iw fell on floor.
STRAIN FROM LIQUID OR GREASE ANKLE
SPILLS
hello G 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 I
. City of Kingsport ~ Municipality
All States
Claim Y Days Pald Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2013 0 0.00 350.36 0.00 350.36 0.00 350.36 0.00 350.36 0.00
Emploves Clalm Number  Ctosed Department Date of Inju Injury Descriptio
_ 04-19-010-13 26 01/30/2013 Iw was using a polesaw trimming limbs on the tree JRNSgUIR. A limb slid down the shaft
Nature Cause Body Part striking Iw's left hand, ripping off the nail on pinky finger. Iw was not wearing the proper
LACERATION STRUCK OR INJURED, FINGER(S) gloves.
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2013 o 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Clalm Numher Closed Department Date of Injury Injury Description
L) 04-81-060-13 26 09/06/2013 Iw was walking down steps, utilizing hand rail. When he reached the bottom step, IW turned
Nature Cause Body Part, towards the truck and when he did his knee twisted and he It a catch In t. over the course
SPRAIN TWISTING KNEE of the weekend IW stated it caused more pain and discomfost,
2013 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Numbey Closed Department Date of Injury Injury Description
— 04-19-081-13 26 11/19/2013 I was using a pole-saw; IW did have on safety equipment (PPE); wind blew saw dustinto
Nature Cause Body Past his left eye
FOREIGN BODY FOREIGN MATTER {BODY) IN EYE(S)
EYE(S) -
2013 .0 0.00 298.86 0.00 208.86 0.00 298.86 0.00 298.86 0.00
Employeg Claim Number Closed Department Date of Injury Injury Description
- 04-26-022-13 33 04/07/2013 1W was involved in a traffic accident and has pain in back, headaches, diziness
Nature Cause Body Part
MULTIPLE PHYSICAL INJURIES MOTOR VEHICLE, NOC MULTIPLE BODY PARTS (INCLUDING
ONLY - BODY SYSTEMS AND BODY PARTS)
2013 0 0.00 9804.42 0.00 904.42 0.00 904.42 0.00 904.42 0.00
Emploveg Clalm Number Closed . Department Date of Injury Injury Description
— 04-26-082-13 33 11/19/2013 While IW was attempting to secure a suspect during a struggle, IW fell on his arm and hand.
Nature Cause Body Part IW later noticed pain and swelling on his right thumb.
CONTUSION STRIKING AGAINST OR THUMB
STEPPING ON, NOC
helio ——— 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 I
City of Kingsport ~ Municipality
All States
Clai Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2013 1 1,254,48 1,527.74 0.00 2,782.22 1,254.48 1,527.74 0.00 2,782.22 0.00
Employea Claim Number Closed Department D; In Injury Description SETTLED
— 04-27-009-13 34 01/29/2013 IW while investigating a traffic crash was crossing a narrow ditch from an earthen shoulder
Nature Cause Body Part when IW stepped onto roadway head a popping sound and could not stand on left foot.
STRAIN STRIKING AGAINSF OR FOOT Foot started to swell almost immediately.
STEPPING ON, NOC
2013 20 16,506.44 35,887.40 0.00 52,393.84 16,506.44 50,000.00 0.00 68,506.44 14,112.60
Emplovee 1aj mbe Open Departmen Date of Injury Injury Description SETTLED
“ 04-27-019-13 34 02/12/2013 IW lifted his canine partner into a bam while tracking a suspect and injured his shoulder,
Nature Capsq Body Part
STRAIN LIFTING SHOULDER(S)
2013 0 0.00 126,74 0.00 126.74 0.00 126.74 0.00 126.74 0.00
Employee Clalm Numb;zr Closed Department Date of Injury Injury Deseription
L 04-27-011-13 34 03/07/2013 IW was riding in trailer when driver stopped suddently thus IW slipped In trailer; IW right
I!M Cause Bady Part knee buckled under.
CONTUSION FALL, SLIP OR TRIP, NOC KNEE
2013 0 0.00 383.99 0.00 383.99 0.00 383.90 0.00 383.98 0.00
Employee Claim Number Closed Department of I Injury De:
R 04-27-016-13 34 03/16/2013 IW cut right paim on fence while in pursult of suspect.
Natyre Cause Body Part
LACERATION OTHER - MISCELLANECUS, HAND
NOC .
2013 0 0.00 814.50 0.00 814.50 0.00 814.50 0.00 814.50 0.00
Employee Clalm Number Closed Departmei Date of Injury Injury Description
~ 04-27-015-13 34 03/17/2013 IW attempting to gain control of combative suspect, Injured his left ankle during struggle.
Nature Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC ANKLE
hello Gpateannnd 09/15/2020
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All Clai Worker's Comp Injury Date Range ; 01/01/2010 to 12/31/2019
aims
Self Insured Cost Control Report - Claim Detail I
i City of Kingsport - Municipality
All States
. Days Pald Paid ) Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2013 42 13,781.11 36,265.63 0.00 50,046.74 13,781.11 48,000.00 0.00 61,781.11 11,734.37
Employee Clalm Number Open Department Date of Injury Injury Description SETTLED
L ] 04-27-021-13 34 03/30/2013 IW was attempting ta arrest a reslsting suspect; IW delivered blows to suspect’s body; W
Nature Cause Body Part struck suspect’s bone with his right hand; Impact with suspect broke IW's right hand,
CONTUSION STRUCK OR INJURED, HAND
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2013 0 0.00 '221.06 0.00 221.06 0.00 221.08 0.00 221.08 0.00
Employee Claim Number Closed Department Date of Infury Injury Description
S 04-27-027-13 34 04/252013 IW responded to a residence; knocked on the door; resident answered the door and dog ran
Natwre Cauge Body Part out and bit IW on the calf breaking the skin.
PUNCTURE CQUT, PUNCTURE, SCRAPE, LOWER LEG
NOC
2013 0 0.00 560.91 0.00 560.91 0.00 560.91 0.00 560.91 0.00
Employee Claim Number Closed epartme; Date of Injury Injury Description
— 04-27-026-13 34 04/27/2013 IW arrested a subject that was bleeding and was expased to blood on his hands and wrists.
Nature Gausq Body Part
ALL OTHER SPECIFIC INJURIES PERSON IN ACT OF A CRIME ‘MULTIPLE UPPER EXTREMITIES
NOC (ROBBERY OR CRIMINAL
ASSAULT)
2013 0 0.00 659.75 0.00 859.76 0.00 659.75 0.00 658,75 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
Sl 04-27-031-13 34 05/03/2013 IW was assisting by pushing a disabled vehicle off of the roadway; IW stated he did not feel
Naturg Cause ady Pal a strain until later when arresting a combative subject.
STRAIN QOTHER - MISCELLANEOUS, CHEST
NOC
2013 0 0.00 302.67 0.00 ' 302,67 0.00 302.67 0.00 302.67 0.00
Emplovee Clalm Number Closed Department Date of Injury Description
l— 04-27-029-13 34 05/07/2013 IW while arresting suspect; suspect scraped right hand as well as 1W, and blood was
Nature Cause Body Part transferred from suspect to a cut on IW's hand.
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, HAND
NOC NOC
hello Naplinsies® 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 I
City of Kingsport - Municipality I
All States

Claim Y. Days Pald Paid Pald Total ~ Expected Expected Expected Expected Reserve
alm Year Lost Indemnity * Medical Expense Pald Indemnity Medical Expense Total Balance

2013 0 0.00 200.96 0.00 200.96 0.00 200.86 0.00 200.96 0.00
Emplovee al mber Closed Department Date of Injury Injury Description
L 04-27-032-13 34 05/07/2013 Upon IW arrival on service call, a suspect ran for the officers and In the time of arresting the
Nature Cause ] Body Part suspect the IW scraped his left pinky and blood was transferred from the suspect to the IW,

LACERATION CUT, PUNCTURE, SCRAPE, FINGER(S)

NOC

2013 0 0.00 ‘ 328.34 0.00 328.34 0.00 328.34 0.00 328.34 0.00
Employee Cialm Number Closed Departmen Date of Injury Injury Description
~ 04-27-037-13 34  06/08/2013 IW during foat pursuit, went over "VKIRIBEABNIdden In a wooded area; IW lacerated
Naturg Cause Body Part his left hand, right forearm, left leg with the fence and fell to the ground and “rolled” after
LACERATION CUT, PUNCTURE, SCRAPE, MULTIPLE BODY PARTS (INCLUDING becoming tangled in fence

NOC BODY SYSTEMS AND BODY PARTS)

2013 1 203.78 026.36 0.00 1,120.14 293,78 2,500.00 0.00 2,783.78 1,673.64
Emplovee : a umber Open Departme Date of Injury Injury Description SETTLED
~ 04-27-038-13 34 06/11/2013 IW was attempting to break out a window casement when his hand struck the metal
Nature Cause Body Part casement [njuring his left hand.

ALL OTHER SPECIFIC INJURIES STATIONARY OBJECT HAND
NOC
2013 0 0.00 1,234.59 0.00 1,234.59 0.00 1,234.59 0.00 1,234.59 0.00
Employeq Clalm Number Closed. De) n Date of Injury Injury Description
- 04-27-046-13 34 07/30/2013 IW sustained a dog bite from K-9, when IW got between K-9 and suspect during an amest,

Nature Cause Body Part K-9 bit IW on right thigh.

LACERATION STRUCK OR INJURED, UPPER LEG

NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)

2013 0 0.00 762.08 0.00 762,08 0.00 762.08 0.00 762,08 0.00
Employee Claim Number  Closed Department Date of Injury Iniury Description
Iy 04-27-049-13 34 08/13/2013 While IW was walking arrestee in the back door of the S, W was camying
Nature Cause Body Part arrestee's purse, which contained an uncapped needle. As the purse swung against IW's
PUNCTURE HAND TOOL, UTENSIL, NOT KNEE knee the needle stuck through the side of the purse, stickin IW in the right knee.

POWERED
hello 3 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 I
City of Kingsport - Municipality
All States
Claim Y Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2013 0 0.00 731.98 0.00 731.98 0.00 731.98 0.00 731.98 0.00
Employee laim Nul Closed Department Datg of Injury, Injury Description
Y 04-27-052-13 34 08/22/2013 While IW was running to assist another afficer an a subject resisting armest, IW stepped in a
Nature Cause Body Part hole in a back yard of a residence spraining his left ankle.
SPRAIN INTO OPENINGS-SHAFTS, ANKLE
EXCAVATIONS, FLOOR
OPENINGS, ETC.
2013 14 946.54 3,469.79 0.00 4,416.33 946.54 3,469.79 0.00 4,416,33 0.00
Employee Claim Numbar Closed Dej e Date of Injury Infury Description
A 04-27-058-13 34 09/04/2013 While IW was "decoying” for another officer's pofice dog, IW injured his lower back. Deoying
Naturg Cause Body Part consists of wearing protective equipment and training the dog in controlled aggression.
SPRAIN STRAIN OR INJURY BY, NOC LOWER BACK AREA (LUMBAR AREA
., AND LUMBO-SACRAL)
2013 0 0.00 624.86 0.00 624,88 0.00 624.88 0.00 624.88 0.00
Employee Claim Number Closed Department Date of Injury Injury Description -
_ 04-27-063-13 34 0971472013 IW was exiting his patro! car and upon stepping out IW twisted his left foot causing Infury.
Nature Cause Body Part
SPRAIN OTHER - MISCELLANEOUS, FOOT
NOC
2013 a 0.00 180.74 0.00 180.74 0.00 180.74 0.00 180.74 o.00
Emplovee Clalm Numbey  Closed Depatment Datg of Injury Injury Description
— 04-27-072-13 34 10/01/2013 _ W was participating in training exercise she Injured her right knee due to required bending &
Nature Cause Body Part kneeling during training.
STRAIN STRAIN OR INJURY BY, NOC KNEE
2013 0 0.00 221.33 0.00 221.33 0.00 221.33 0.00 221,33 0,00
Employee lajm N r Closed Department Date of Injury Injury Description
] 04-27-091-13 34 11/18/2013 IW was at the hospital with a prisoner that pit on him near his eyes. IW stated that prisoner
Qature Cause - Body Part Is infected with hepatitis C. IW flushed his eyes out.
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
hello ams——— 09/15/2020

Page 85



Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims * . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
Al] States
Claim ¥ Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance

2013 0 0.00 767.47 0.00 767.47 0.00 767.47 0.00 787.47 0.00
Emploveq (1] er Closed Department Date of Injury Injury Description

- 04-19-083-13 34 11/21/2013 1W using leafe hose sucking up leaves when hose got caught; IW pulled hose and left

Nature Capse Body part, shoulder popped

STRAIN PUSHING OR PULLING SHOULDER(S)

2013 0 0.00 127.13 0.00 127.13 0.00 127,13 0.00 127.13 0.00
Emploveg Claim Number  Closed Department Date of Injury Iniury Descrintion
) 04-31-014-13 38 03/15/2013 W loading cat roller onta low boy trailer; drum of raller slipped off, hit pavement farring IW;

Nature Cause Body Part IW's left side ribs hit the arm rest and now has sharp pain In rib area.

CONTUSION OBJECT BEING LIFTED OR CHEST

HANDLED

2013 0 0.00 305.50 0.00 305.50 0.00 305.50 0.00 305.50 0.00
Employeo Claim Number Closed epartme! Date of Injury Descriptiol

_ 04-31-071-13 - 38 10/04/2013 While IW was cleaning area near truck shed, his right foot landed on uneven pavement

Naturg Cause Body part causing him to fall, right heel swollen.

SPRAIN SLIPPED, DID NOT FALL FOOT

2013 0 0.00 66.68 0.00 66.68 0.00 66.68 0.00 66.68 0.00
Employea lai| er Closed Departmen Date of Injury Injury Description

m 04-31-077-13 38 11/11/2013 IW was stepping onto low-boy with his right leg; his foot slipped and he came down on it

Nature Cause Body Part hard; he now has paln In the center of his lower back.

ALL OTHER SPECIFIC INJURIES FALL, SLIP OR TRIP, NOC FOOT

NOC

2013 0 0.00 136.22 0.00 136.22 0.00 136.22 0.00 136.22 0.00
Employee Claim Number Closed epartmen Date of Injury Injury Description

-] 04-33-080-13 39 11/19/2013 While IW was breaking SSNNINNRNS, part of the QENEEEND ot his right thumb,
Nature Cause Body Part
LACERATION BROKEN GLASS THUMB
3
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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 I
City of Kingsport - Municipality
All States
Claim Y Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2013 [} 0.00 ) 668.24 0.00 668.24 0.00 668.24 0,00 668.24 0.00
Emplovee Claim Numher Closed Department Date of Injury, Injury Description

- 04-33-084-13 39 12/02/2013 IW reattaching the double finger on an automated truck, there was a pop In the lower back

Nature Cause Body Part and now a burning sensation down left leg.

STRAIN USING TOOL OR MACHINERY LOWER BACK AREA (LUMBAR AREA

AND LUMBO-GACRAL)

2013 0 0.00 . 5§96.80 0.00 §96.80 0.00 596.80 0,00 5§98.80 0.00
Empigyee Claim Number Closed Depal Date of Injury Injury Description
“ 04-34-004-13 40 01/18/2013 During snow event, Iw's truck was struck by another vehicle causing a sudden jar and Iw
Natyre Cause Body part hurt his arm.

CONTUSION COLLISION OR SIDESWIPE LOWER ARM

WITH ANOTHER VEHICLE

2013 0 0.00 9§1.51 0.00 961.51 0.00 961.51 0.00 961.51 0.00
Employee aim Numbe Closed Department Date of Injury Injury Description
- 04-42-079-13 46 11/02/2013 While IW was practicing in water she hurt her shoulder while on break
HNature Cause Body Part
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEQUS, SHOULDER(S)

NOC NOC

2013 0 0.00 1,025.72 0.00 1,025.72 0.00 1,025.72 0.00 1,025.72 0.00
Employee Clalm Number Closed De = Date of Injury Injury Description

L 04-43-068-13 47 09/30/2013 IW stated he had stopped to make a left tum Into @ parking lot and a vehicle impacted him
Nature Cause Body Pagt from behind causing him to enter the ditch on the left side of the road and he overtumned.

MULTIPLE PHYSICAL INJURIES MOTOR VEHICLE, NOC « INSUFFICIENT INFO TO PROPERLY

ONLY IDENTIFY-UNCLASSIFIED

2013 0 0.00 §32.09 0.00 532.08 0.00 5§32.09 0.00 532,09 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description

L 04-47-059-13 51 09/05/2013 While IW was hooking up WSMENEER, 1w bent her right index finger on her first
Nature Cause Body Part knucikde and came in contact with the QNI
CONTUSION OBJECT BEING LIFTED OR - FINGER(S)
HANDLED
hello alpifminiag 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 I
City of Kingsport - Municipality .
’ All States
Clalm ¥ Days Paid Paid Total Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Balance

2013 0 0.00 293.18 0.00 293,18 0.00 293.18 0.00 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
m 04-48-045-13 52 07/30/2013 IW was moving film projector on to book cart and book cart moved, the projector fell off cart

Nature Cause Body Pa onto IW's left foot.

CONTUSION OBIECT BEING LIFTED OR FOOT

HANDLED

2013 ()} 0.00 276.41 0.00 276.41 0.00 276.41 0.00 0.00
Employee - . Claim Number Closed Department Date of Injury Injury Description

L 04-73-018-13 . 67  03/19/2013 IW exposed to polson ivy on arms, legs stomach and foat.

Nature Cause Body Part
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, INSUFFICIENT INFO TO PROPERLY

NOC NOC IDENTIFY-UNCLASSIFIED

2013 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description

— 04-73-057-13 ' 67  09/04/2013 IW was hit by a car that ran a red light, car was galng approx. 50mph. injuring IW's left

Nature Cause Body part knee.

CONTUSION MOTOR VEHICLE KNEE

2013 22 2,622.90 10,872.80 0.00 13,495.70 2,622.80 18,000.00 385.00 7,512.20
Employee Clalm Number Open Department Date of Injury Injury Description SETTLED
RNy 047305913 - 67  09/30/2013 While IW as turing valve off on a backflow for testing he felt a pop In his leRt elbow, now he
Nature Cause Body Part has a burning sensation in his elbow.

STRAIN PUSHING OR PULLING ELBOW

2013 0 0.00 1,082.46 0.00 1,062.46 0.00 1,062.46 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description

“ 04-73-090-13 67  12/13/2013 IW was holding hard hat while Wi was cutting lining out; knife stipped and cut right Index
Nature Cause Body Part finger.
LACERATION CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC
hello L 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Clalms
Self Insured Cost Control Report - Claim Detail I
L ]
City of Kingsport - Municipality l
All States
Clalm Y Paid Pald Paid Totatl Expected Expected Expected Expected Reserve
aim Year Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2013 0.00 1,230.35 0.00 1,230.35 0.00 1,230.35 0.00 1,230.35 0.00
Emploveq ai ber Closed Department Date of Injury Injury Description
— 04-74-007-13 68 01/22/2013 Iw was cutting water on. Bent over to get a reading and right knee twisted, Ground was wet
Nature ' use Body Part and muddy. '
STRAIN TWISTING KNEE
2013 0.00 5,242.26 0.00 5,242.26 0.00 5,242.28 0.00 5,242.28 0.00
Emploves Claim Number Closed Departmen Date of Injury I Des
— 04-74-075-13 68 10/24/2013 While IW was walking toward meter box to check it, 2 dog came around the house barking at
Nature Cause Body Part IW, when IW tumned to dog's direction he sfipped on wet leaves on meter box lid twisting his
SPRAIN FALL, SLIP OR TRIP, NOC LOWER LEG left leg below his knee, when he fell he heard a loud pop at the top of his calf,
2013 0.00 2,208.42 0.00 2,208.42 0.00 2,208.42 0.00 2,208.42 0.00
Employee Claim Number Closed De en Date of Injury In D
L 04-81-006-13 69  01/17/2013 Iw pulled muscle In right shoulder while re-setting main breaker at main pump house at Wil
Naturg Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC SHOULDER(S)
2013 0.00 4,066.55 0.00 4,066.55 0.00 4,086.55 0.00 4,066.55 0.00
Employee Claim Number Closed Departmen Date of Injury Injury b L[
Jd 04-62-041-13 70 06/13/2013 IW lowering 30;b TV inspecting camera into manhole, twisting and pushing and holding with
Nature Cause Body Part rod til operator powered line; IW pulled/torn torso muslce with flank paln and swelling
STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2013 0.00 3,835.30 0.00 3,835.30 0.00 3,835.30 0.00 3,835.30 0.00
Employes aim Number Closed Department Date of Injury Injury Description
] 04-62-048-13 70 08/02/2013 While I was pulling on manhole fid to remove it, he fell backwards and felt something pop in
Nature Cause Body Part his left shoulder.
STRAIN PUSHING OR PULUING SHOULDER(S)
2013 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
hello A 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 I
City of Kinasport - Municipality I
All States
Clalm Y Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
Employee Claim Number Closed Department, Date of Injury Injury Description
L 04-90-043-13 71 07/08/2013 Employee naticed left eye frritation sometime in the aftemoon. Eye became Increasingly red
Nature Cause Body Part and Irritated over night.
INFLAMMATION OTHER - MISCELLANEOUS, EYE(S)
NOC hd
2013 0 0.00 248,95 0.00 248.95 0.00 248,95 0.00 248.95 0.00
Emplovee Claim Number Closed epartmen| Date of Injury Injucy Description
L 04-90-051-13 71 08/22/2013 IW was using utility knife to cut plastic and knife stipped and cut IW's left index finger.
Nature Cause Body Part,
LACERATION HAND TOOL, UTENSIL, NOT FINGER(S)
POWERED
2013 0 0.00 487.84 0.00 487.84 0.00 487.84 0.00 487.84 0.00
Employee Claim fumber Closed Department Date of Injury Injury Descripion
A 04-28-005-13 862" 0117/2013 White helping a stranded motorist during a snow storm, Iw had a sharp buming pain In right
Nature Cause Body Part shoulder.
SPRAIN STRAIN OR INJURY BY, NOC SHOULDER(S)
2013 0 0.00 294.53 0.00 294,53 0.00 294,53 0.00 204,53 0.00
Employea Clalm Number Closed Department Date of Injury Injury Description
<P 04-268-040-13 862  06/19/2013 Diring swim test, W left knee was cut while performing test
Nature Causg Body Part
LACERATION CUT, PUNCTURE, SCRAPE, KNEE
NOC
2013 0 0.00 52.49 0.00 52.49 0.00 52,49 0.00 52.49 0.00
mplo Claim Number Closed Department Date of Injury Injury Pescription
“ _04-28-047-13 - 862 06/24/2013 While IW was extricating pt from vehicle, the roof of the vehicle was dropped on IW's leRt
Nature Cause Body Part wrist.
CONTUSION OBIJECT BEING LIFTED OR WRIST(S) & HAND(S)
HANDLED
2013 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employea laim Nu Closed Department Date of Injury Injury Descriptl
* 04-28-042-13 862 07/08/2013 Employee was participating in fitness evaluation/functional training exercise and he felt a
Naty Cause Body Part “strain" In his neck immediately following the exercise. Did not ease off or go away during his
= 2 hift
STRAIN STRAIN OR INJURY BY, NOC MULTIPLE NECK INJURY snitt.
S 09/15/2020



Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims . .
Self Insured Cost Control Report - Claim Detail
City of Kingsport - Municipality I
All States
T Days Paid . Paid Expected Expected Expected Expected Reserve

Claim Year Lost Indemnity Medical Expense Indemnity Medical Expense Total Bafance

2013 0 0.00 186.64 0.00 186.64 0.00 186.64 0.00 186.64 0.00
Emplovee Clalm Number Closed De e Date of Injury Injury Description

_ 04-28-050-13 862 08/19/2013 While IW was holding a 2.5" handline that was being prepared to be tested for annual hose

Nature Cause Body Part test, the sudden jerk of the nozzle from water pressure belng exertied on hose, the nozzle

CONTUSION OBJECT BEING LIFTED OR THUMB ;eacte:' ;n:tln]furr;d I\{: rs kl:dtt thumb. Hose/nozzle was on the ground and IW had 1 knee on

HANDLED 0se, weight of hose J ,

2013 . 0 0.00 4,106.84 0.00 4,106.84 0.00 4,106.84 0.00 4,106.84 0.00
Emplovee Claim Numher Closed De n Date of Injury Injury Description
“ 04-28-064-13 862 09/24/2013 IW fell on his hands and hurt his wrist while doing physical finess training.

Nature Cause Body Part

SPRAIN FALL, SLIP OR TRIP, NOC WRIST

2013 107 23,876.14 20,884.93 220.00 44,981.07 23,876.14 40,000.00 320.00 64,196,14 19,215.07
Employee Claim Numbey Open Department Date of Injury Injury Description SETTLED
m 04-28-073-13 862  10/08/2013 While IW was extricating pt from car over embankment, upon completing work and setting

Nature Cause Body Part down in engine IW found swelling & pain in right knee that was not ther prior to call.

ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, KNEE

NOC NOC

2013 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
_ 04-11-078-13 864 11/12/2013 While IW was surveying through a wooded area he tripped on a strand of bobwire at ankle

Nature Cause Body Part level. IW landed hard on his left side, hls right ankle and left shin were abraded by the wire,

MULTIPLE PHYSICAL INJURIES FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING his left chest and shouider tock mast of the impact and s sore,

ONLY . BODY SYSTEMS AND BODY PARTS)

2012 0 0.00 9,590.85 0.00 9,590.85 0.00 9,690.85 0.00 9,590.85 0.00
Emplovee Y mber Closed Pepaptment Pate of Injury Injury Description

“ 04-09-113-12 17 01/05/2012 Iw was turning in chalr to get out so they could go get a file. Hit knee pretty against corner

Nature Cause Body Part of desk.

CONTUSION STATIONARY OBJECT KNEE

hello Cp——— 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims A .
Self Insured Cost Control Report - Claim Detail
City of Kingsport - Municipality I
All States
aim Y. Pald Pald Paid Total Expected Expected Expected Expected Reserve

Claim Vear Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2012 0.00 893.74 0.00 893.74 0.00 893.74 0.00 893.74 0.00
Emploveq Claim Number Closed Department Date of Injury Injury Deseription

e 04-14-073-12 - 21 07/12/2012 tw driving Y SESEREIR and was struck from behind by another vehicle which falled to

Nature Cause Body Part stop. Has pain in lower back.

STRAIN COLLISION OR SIDESWIPE LOWER BACK ARFA (LUMBAR AREA

WITH ANOTHER VEHICLE AND LUMBO-SACRAL)

2012 0.00 1,228.90 0.00 1,229.90 0.00 1,229,90 0.00 1,229,90 0.00
Employee Claim Number Ciosed Departmen! Date of Injury Injury Description

— 04-16-108-12 23 09/28/2012 Iw picking up sign metal and something pulled in Iw right forearm causing pain,

Nature Cause Body Part

STRAIN LIFTING LOWER ARM

2012 '0.00 150.94 0.00 150.94 0.00 150.94 0.00 150.84 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description

S 04-16-114-12 23 10/18/2012 Tw was walking toERMERIRRRNERND 2 .cl tripped. Landed an knees. Wrist is swollen and

pature Cause Body Part nose was scratched up as well,

CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING

BODY SYSTEMS AND BODY PARTS)

2012 0.00 5,434.10 0.00 5,434.10 0.00 5434.10 0.00 5,434.10 0.00
Employee aim Number Closed” Departiment Date of Injury Injury Description
D 04-18-016-12 35 02132012 Whille turning steering wheel, left middte finger struck signal switch, bending finger at 2nd
Nature Cause Body Part joint sideways.

SPRAIN STRAIN OR INJURY BY, NOC FINGER{S)

2012 0.00 234.23 0.00 234.23 0.00 234,23 0.00 234.23 0.00
Employee Claim Number Closed Departmen Date of Injury Injury Description
“ 04-19-013-12 26 02/07/2012 While trimming vined around the building, IW stepped on a crate which gace way, contuslon

Nature Cange Body Part to right arm and back.

CONTUSION FROM DIFFERENT LEVEL MULTIPLE BODY PARTS (INCLUDING

BODY SYSTEMS AND BODY PARTS)
hello S 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
City of Kingsport - Municipality
. All States
I Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2012 0 6.00 121.90 0.00 121.90 0.00 121.80 0.00 121.80 0.00
Emploveg Claim Numbey Closed Department Date of Injury Injury Description
~ 04-19-039-12 26 04/10/2012 Iw came in contact with Poision Ivy and spread over body over a period of days,
Nature Cause Body Part
DERMATITIS OTHER THAN PHYSICAL MULTIPLE BODY PARTS (INCLUDING
CAUSE OF INJURY BODY SYSTEMS AND BODY PARTS)
2012 o 0.00 155.65 0.00 155,65 0.00 155.65 0.00 155.65 0.00
Employeg ber Closed Department Date of Xnjury Injury Description
— 04-19-035-12 26 04/12/2012 Poison Ivy rash on left arm and right hand and both legs, while timming trees.
Nature Cause Body Pa
DERMATITIS CONTACT WITH, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS) _
2012 0 0.00 186.03 0.00 168.03 0.00 188.03 0.00 188.03 0.00
Employeg Iat ber Closed Department Date of Injury Injury Description .
_ 04-19-052-12 26 06/05/2012 1w had contact with posion ivy while trimming brush from alley. All over face, eyes, chest and
Nature Cause Body Part arms,
POISONING - GENERAL (NOT OD CONTACT WITH, NOC NO PHYSICAL INJURY
OR CUMULATIVE INJURY)
2012 0 0.00 0.00 0.00 0.00 0.00 - 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
_ 04-19-056-12 26 06/06/2012 Iw using a scag mower on side of hill. Mower’s drive line husted, causing the mower to speed
Nature Cause ' Body Part down the hill. It jumped the sidewalk crossed the street and crashed Into a high curb on
CONTUSION STRIKING AGAINST OR MULTIPLE BODY PARTS (INCLUDING ?L’ffifﬂ?fhﬁ;?:ﬂﬁ"m{ﬁ ‘”:;;;‘:::ﬁ;“é“: s’;e‘:r':’“’m“ef:h’:::d m'“ his
STEPPING ON, NOC BODY SYSTEMS AND BODY PARTS) g pper left e g Ism.
2012 0 0.00 176.02 0.00 © 176.02 0.00 178B.02 0.00 176.02 0.00
Employeq Claim Numbey Closed Department Date of Infury Injury Description .
“ 04-19-075-12 26 07/17/2012 Iw was taking down a tree and he cut @ 3 to 4 Inch stob off the trunk. It hit the ground,
Nature Cause Body Part bounced and struck Iw on top of right foot.
CONTUSION STRUCK OR INJURED, FOOT
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
hello G 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010to 12/31/2019
All Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
. All States
v Days Paid Paid Paid Total Expected Expected Expected Expected Reserve

Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2012 0 0.00 400.33 0.00 400.33 0.00 400.33 0.00 400.33 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description

L ] 04-19-078-12 ' 26 07/20/2012 Iw was drivin gator and co-worker was unloading barrelsNuSREINE. Barrel slipped out of

Nature Cause Body Part his hands and hit and cut Iw In the head.

LACERATION CUT, PUNCTURE, SCRAPE, 'SOFT TISSUE

NOC

2012 [} 0.00 316.76 Q.00 316.76 Q.00 316.78 0.00 316.76 0,00
Employee cl r Cosed Department Date of Injury Injury Description

— 04-19-079-12 26 07/24/2012 Iw stepped off a wall onto a sidewalk where sidewalk was ralsed up and curled left ankle.

Nature Causg Body Part

SPRAIN STRAIN OR INJURY BY, NOC ANKLE

2012 0 0.00 113.59 0.00 113.59 0.00 113.59 0.00 113.59 0.00
Employea Clalm Number Closed Department Date of Injury Injury Description

— 04-19-088-12 26 08/09/2012 Iw hit a plece of rebar (metal) while mowing, As Iw went to throw the plece out of the

Nature Causa Body Part mowing area, it cut his right hand as he let go.

LACERATION CUT, PUNCTURE, SCRAPE, HAND

NOC

2012 0 0.00 981.60 0.00 081.60 0.00 981.60 0.00 981.60 0.00

‘mplo! Claim Number Closed Departmen Date of Injury, Injury Description
m 04-19-090-12 26 08/09/2012 1w was getting out of tractor for lunch. When getting aut, Iw slipped on step and right knee

Nature Cause Body Part buckled causing hurting.

SPRAIN STRAIN OR INJURY BY, NOC KNEE

2012 15 633.41 561.14 0.00 1,194.85 633.41 561.14 0.00 1,194.55 0.00
Employee Claim Number Closed Department Date of Infury Injury Description

— 04-19-092-12 26 08/20/2012 1w mowing on SN over some tree roots, and jarred his back. When loading mower

Nature Cause Body Past on trailor, Iw went to lift tailgate and back gave out.

STRAIN STRAIN OR INJURY BY, NOC LOWER BACK AREA (LUMBAR AREA

AND LUMBO-SACRAL)
hello U 09/15/2020
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All Clai Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
ims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
All States
Claim ¥ Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Tatal Balance
2012 0 0.00 387.58 0.00 387.59 0.00 387.59 0.00 387.59 0.00
Emnloveq Clalm Number Closed Department Date of Injury Injury Descrintion
~ 04-19-117-12 26 10/25/2012 IW was pulling brush toward him and tumed his head to shield his face and a small stick stuck
Nature Cauge Body Part him in the ear channel.
INFLAMMATION OBJECT BEING LIFTED OR EAR(S)
HANDLED .
2012 0 0.00 316.78 0.00 316.78 0.00 316.78 0.00 316.78 0.00
-
Emplovea Clalm Number Closed Department Date of Injury Injury Description
] 04-19-120-12 26 10/31/2012 Iw bent over to pick up limbs, when a limb that was dead out of the tree he was working
Nature Cause Body Part around fell and struck the back of Iw neck and head almost knocking Iw unconscious.
CONTUSION FALLING OR FLYING OBJECT MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2012 Q .00 530,58 0.00 530.59 0.00 530.58 0.00 530.59 0.00
Employee Clalm Number Closed Departmen Date of Injury Injury Description
1— 04-19-121-12 26 11/05/2012 Iw was lifting trash out of trash can and strained upper back on left side.
Nature Cause Body Part
STRAIN UIFTING UPPER BACK AREA (THORACIC AREA)
2012 0 0.00 767.25 0.00 767.25 0.00 767.25 0.00 767.25 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
A 04-27-049-12 32 05142012 Iw In close proximity to gunfire during a shootout.
Naturg Cause Body Part
HEARING LOSS OR IMPAIRMENT OTHER THAN PHYSICAL NO PHYSICAL INJURY
CAUSE OF INJURY :
2012 0 0.00 2,451.63 0.00 2,451.63 0.00 2,451.63 0.00 2,451.63 0.00
Employee ClalmNumhey  Closed Department Date of Injury Injury Description
“ 04-25-053-12 32 05/05/2012 Iw was speaking to a prisoner when prisoner spat in Iw face.
Natyre Cause . Body Part
FOREIGN BODY PERSON IN ACT OF A CRIME NO PHYSICAL INJURY
(ROBBERY OR CRIMINAL
ASSAULT)
hello ——— 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 I
_ City of Kingsport - Municipality I
All States
Claim Y: Days paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2012 3 21,944.80 7,344.79 0.00 29,209.59 21,944.80 20,000.00 0.00 41,944.80 12,655.21
Emnloves Clalm Numnher Open Department Date of Injury Injury Description SETTLED
SN 04-26-034-12 33 03212012 Iw attended an QNN  c there were
Nature Cause Body Part detonation of various explosives. Ear and Eye protectiong were to be worn at all time, but on
NO PHYSICAL INJURY OTHER THAN PHYSICAL EAR(S) second day of training, Iw complained of ringing in right ear., Iw waited several days to see if
CAUSE OF INJURY problem would improve but never has.
2012 - 73 8,979.66 22,389.75 0.00 31,37941 8,979.68 28,000.00 0.00 36,979.66 5,600.25
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
oy 04-27-011-12 .34 02/01/2012 Iw was participating in a tralning exercise In which Iw was attacked by a bad guy. Iw wrested
Nature Cause Body Part with other person, slipped in the mud and landed awkward/twisting his right leg, injuring his
SPRAIN TWISTING KNEE right knee.
© 2012 1 1,200.00 2,038.02 0.00 3,238.02 1,200.00 2,038.02 0.00 3,238.02 0.00
Employee Clajm Number Closed Department Date of Injury, Injury Description SETTLED
] 04-27-015-12 34 0%/13/2012 Subject was being placed under arest. While handcuffed, subject began fighting and
Nature Cause Body Part attempts were being made to restrain him. During altercation, Iw left thumb was injured.
CONTUSION PERSON IN ACT OF A CRIME \ THUMB
(ROBBERY OR CRIMINAL
ASSAULT)
2012 0 0.00 1,111.84 0.00 1,111.84 0.00 1,111.84 0.00 1,111.84 0.00
Emploveg laim Numbe, Closad Department Date of Injury Injury Description
" 04-27-021-12 34 02/26/2012 Iw was assisting co-worker while making arrest of combative suspect. During struggle, Iw
Nature Cause Body Part right index finger was injured and was exposed to suspects blood.
CONTUSION PERSON IN ACT OF A CRIME FINGER(S)
(ROBBERY OR CRIMINAL
ASSAULT)
2012 0 0.00 2,395.10 0.00 2,395.10 0.00 2,395.10 0.00 2,395,10 0.00
Employee Clalm Number Closed Deparymeny Date of Injury Injury Descrintion
” 04-27-020-12 34 02/26/2012 Iw arresting combative suspect and durlng struggle, injured his left knee and feft hand,
Nature Cause Body Part receiving lacerations to both and being exposed to subjects blood as well as injuring left
CONTUSION PERSON IN ACT OF A CRIME MULTIPLE BODY PARTS (INQLUDING knee.
(ROBBERY OR CRIMINAL BODY SYSTEMS AND BODY PARTS)
ASSAULT)
hello e 09/15/2020

Page 96



N . Worker's Comp Injury Date Range ; 01/01/2010to 12/31/2019
All Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
clai Pald Paid Paid Total Expected Expected Expected Expected Reserve
aim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Palance
2012 0.00 401.78 0.00 401.76 0.00 401.78 ) 0.00 401.76 0.00
Emplovee Clalm Number  Closed” Department Date of Injury Injury Description
— 04-27-027-12 34 03/21/2012 While attempting to arrest @ combative suspect, Iw applled a diversionary strike with his right
Nature Cause Body Part hand causing injury.
CONTUSION PERSON IN ACT OF A CRIME .HAND
(RDBBERY OR CRIMINAL
ASSAULT)
2012 1,500.00 8,472.41 ' 0,00 9,972.41 1,500.00 10,000.00 0.00 11,500.00 1,527.59
Emplovee Clalm Number Inactive Department Date of Injury Injury Description SETTLED
“ 04-27-028-12 34 03/24/2012 Iw dismantling a weapon when the spring released and receiver slammed shut catching Iw
Nature Cause ’ Body Part fittle finger and ring finger of left hand.
CONTUSION ORJECT BEING LIFTED OR FINGER(S)
HANDLED
2012 0.00 1,026.61 0.00 1,026.61 0.00 1,026.61 0.00 1,026.81 0.00
Employee Claim Number, Closed Department Date of Injury Injury Description
m 04-27-038-12 34 04/15/2012 Iw cut by broken glass from a window kicked out by suspect. Suspect was also cut and Iw
Nature Cayse Bady Part was contaminated with blood from suspect.
LACERATION BROKEN GLASS HAND
2012 0.00 1,260.32 0.00 1,269.32 0.00 1,269.32 0.00 1,260.32 0.00
Employee Claim Numher Closed Pepartment Date of Injury Injury Description
m 04-27-037-12 34 04/15/2012 Iw cut by broken class and contaminated with suspacts blood as well. Also strained shoulder
Natwra Cause Body Part trying to sustain suspect.
STRAIN PERSON IN ACT OF A CRIME » SHOULDER(S)
(ROBBERY OR CRIMINAL
ASSAULT)
2012 Q.00 1,324.18 0.00 1,324,16 0.00 1,324.18 0.00 1,324.16 0.00
Emplovee im_N; r Closed Department Date of Injury Injury Description
04-27-041-12 34 04/25/2012 Iw handcuffing suspect that was bleeding and created an abrasion on left hand while
Nature Cause Body Part handcuffing, Was exposed to suspects blood.
FOREIGN BODY OTHER THAN PHYSICAL HAND
CAUSE OF INJURY
hello L ] 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 I
City of Kingsport - Municipality I
All States
Clalm Y. Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2012 0.00 424,16 0.00 424.16 0.00 424.16 0.00 424,16 0.00
Emplovea Clajm Number Closed Department Date of Injury Injury Description
Ny 04-27-051-12 34 06/01/2012 Iw was doing physical training during@ltraining and strained back,
Nature Cause Body Parg
STRAIN STRAIN OR INJURY BY, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2012 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number  Closed Department Date of Injury Injury Description
] 04-27-055-12 34 06/08/2012 Iw rear ended in vehicle collision,
Nature Cause Body Part
STRAIN COLLISION OR SIDESWIPE UPPER BACK AREA (THORACIC AREA)
WITH ANOTHER VEHICLE
2012 0.00 212.13 0.00 21213 0.00 21213 0.00 21213 0.00
Employea Claim Number Closed Department Date of Injury Injury Description
Dy 04-27-057-12 34 06/11/2012 Iw was lifting and pulling a tralter to re-hitch it and felt a pull in his lower back,
Nature Cause Body Part
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2012 0.00 530,15 0.00 530.15 0.00 §30.15 0.00 530.15 0.00
Employee ! mber Closed Department Date of Injury Injury Pescription
m 04-27-067-12 34 06/18/2012 Iw sustalned injury to right hand while arresting a resisting suspect.
Nature Cauge Bady Part,
CONTUSION PERSON IN ACT OF A CRIME HAND
(ROBBERY OR CRIMINAL
ASSAULT)
2012 0.00 1,160.82 0.00 1,169.82 0.00 1,160.82 0.00 1,169.82 0.00
Employee Claim Numbey, Closed - Department Date of Injury Injury Description
04-27-065-12 ‘ 34 06/23/2012 Iw heading westbound on USSR Stopped at a red light, ancther vehicle, QRN
Nature Causge Body Pa RN hit 1w's marked patrol car in rear, Iw complained of minor pain in his back. Iw
NO PHYSICAL INJURY COLLISION OR SIDESWIPE _ LOWER BACK AREA (LUMBAR AREA was transported Treated and refeased and retumed to wark June 23.
WITH ANOTHER VEHICLE AND LUMBO-SACRAL)
hello  A— 09/15/2020
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All Clai Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
alms . . .
Self Insured Cost Control Report - Claim Detail I
. City of Kingsport - Municipality I
All States
Claim Y. Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2012 0 0.00 297.40 0.00 297.49 0.00 207.49 0.00 207.49 0.00
Employee Claim Numbey, Closed Dej n Date of Injury Injury Description
Sy 04-27-068-12 34 06/28/2012 Suspect intentlally slung blood at and on Iw which landed on right forearm.
Nature Cause Body Part
FOREIGN BODY PERSON IN ACT OF A CRIME LOWER ARM
(ROBBERY OR CRIMINAL
ASSAULT)
2012 0 0.00 331.55 0.00 331,65 0.00 331.55 0.00 331.55 0.00
Employee Claim Number Closed De men! f Ini Injury Description
~ 04-27-069-12 34 07/06/2012 1w was standing gaurd over money for long period of time (approx 3 hours) which resticted
Nature Cause Body Part her movement. Unable to move neck since 7/7/2012.
SPRAIN STRAIN OR INJURY BY, NOC SOFT TISSUE
2012 0 0.00 411.58 0.00 411.58 0.00 411.58 0.00 411.58 0.00
Employee Claim Number Closed Dej en Date of Injury Injury De H.
m 04-27-123-12 3 11/07/2012 Iw was training K-9 Dogs, and was a decoy for the other teams. During this process Iw
Hatyre Cause Body Pa injured his back.
SPRAIN STRAIN OR INJURY BY, NOC LOWER BACIK AREA (LUMBAR AREA
M AND LUMBO-SACRAL)
2012 0 0.00 27948 0.00 279.48 0.00 279.48 0.00 27948 0.00
Employee Claim Number Closed Departmen! Date of Injury Injury Descripti
- 04-31-007-12 38 01/24/2012 IW was lifting a 'pour pot’ used to apply crack sealant into truck, When IW pushed it into the
Nature Cause Body Pary bed he felt a pain in back between shoulder blades.
STRAIN LIFTING UPPER BACK AREA (THORACIC AREA)
2012 0 ~0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
“ 04-31-064-12 38 06/19/2012 Iw was standing under a tree during break and got bug bites up and down legs.
Naturg Cause Body Part
NO PHYSICAL INJURY ANIMAL OR INSECT NO PHYSICAL INJURY
hello am— 09/15/2020



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

1l Clai
All Claims Self Insured Cost Control Report - Claim Detail I
i City of Kingsport - Municipality I

All States

; Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Ciaim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
e e e e
2012 0 0.00 19,852.39 0.00 19,652.39 0.00 19,652.38 0.00 19,652.39 0.00
Employeq 1al mher Closed Department, Date of Injury Injury Description
A 04-31-091-12 38 08/13/2012 Iw stepped out of parked truck and stepped into a ditch twisting his right knee when he
Nature Cause . Body Part landed. Iw said that grass was high so he couldn't tell that it was a ditch.
STRAIN TWISTING KNEE
2012 0 0.00 195.20 0.00 195.20 0.00 195.20 0.00 195.20 0.00
Employee ct mbe: Closed Department Date of Injury Injury Description
_ 04-31-115-12 28 10/24/2012 Iw was getting a handheld saw out of back of the pick up and felt paln in center of lower part
HNature Cause Body Part of his back.
STRAIN REACHING LOWER BACK AREA (LUMBAR AREA
) AND LUMBO-SACRAL)
2012 0 0.00 170.95 0.00 170.95 0.00 170.95 0.00 170.95 0.00
Employee Ciaim Number Closed Department Date of Injury Injury Description
S 04-34-025-12 39 03/13/2012 Front End of Loader hit to hard, shin hit dash.
Nature Cayse Body Part
CONTUSION MOVING PART OF MACHINE ANKLE
2012 0 0.00 155.81 0.00 165.81 0.00 155,81 0.00 155.81 0.00
Employee Clalm Numbe Closed Departmen Date of Injury Des ol
ﬂ 04-33-066-12 39 06/25/2012 Iw washing out truck. Stepped on a plece of scrap woad with a nail. Nall pierced foot. Had to
Nature Cause Body Part pull It out
PUNCTURE CUT, PUNCTURE, SCRAPE, FOOT
NOC
2012 72 19,051.64 7,161.42 0.00 26,213.06 19,051.64 20,000.00 0.00 39,051.64 12,836.58
Employee Claim Number ~ Open , Department Date of Injury Injury Description SETTLED
) 04-34-087-12 38 07/26/2012 Iw loading big tires Into trailer and stacking (3) high. Hurt lower back 7/26. on 7/28 Iw was
Nature Cause Body Part; lifting large chunks of wood and It made it worse. Went to Er on 7/30.
STRAIN UFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
hello Giinssmng 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 I
City of Kingsport - Municipality
All States
clal Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2012 0.00 172.34 0.00 172,34 0.00 172.34 0.00 172.34 0.00
Employee Clalm Number  Closed Department Date of Jnjury Injury Description
L) 04-19-107-12 39 05/26/2012 Iw was cleaning out fench row atq S EBNPEREsS® 2nd came into contact with paison
Nature Cauge Body Part; Ivy. Infection on both arms.
DERMATITIS CONTACT WITH, NOC LOWER ARM
2012 0.00 299.61 0.00 209,61 0.00 299.61 0.00 289.61 0.00
Employee Clalm Number Closed Deparyment Date of Injury ese n
Wy 04-34-098-12 40 08/29/2012 Tw was stepping off of dozer @NBwhen his foot slipped and Iw twisted right knee.
Naturg Cause Body Part
SPRAIN TWISTING KNEE
2012 0.00 794.80 0.00 784.80 0.00 794.80 0.00 794,80 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
g 04-35-054-12 41 06/06/2012 While operating grabber truck, a cylinder collar broke on boom. Causing boom to slam Into
Nature Cause Body Part truck and Iw injuring 2 left ribs, arm and stomatch area.
CONTUSION STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
NOC(INCLUDES KICKED, BODY SYSTEMS AND 80DY PARTS)
STABBED, BIT, ETC.) i
2012 0.00 555.96 0.00 555.96 0.00 555.96 0.00 555.86 0.00
Employee Clalm Number Closed Department Dal ju Injury Pescription
m 04-35-096-12 41 08/25/2012 Iw was plcking up recycling and the one side of the truck filled up. Opening the lid on other
Nature Cause Body Part side and Iw slipped and was hit In the head by the lid.
CONTUSION STRUCK OR INIURED, SOFT TISSUE
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.) .
2012 0.00 333.18 0.00 333.18 0.00 333.18 0.00 333.18 0.00
Claim Number Closed Department Date of Injury Injury Description
% 04-41-072-12 45 07/10/2012 Iw participating In staff vs. kids activity playing dodge ball, When game was finished Iw had a
Nature Cause Body Part lot of pain and swelling in right arm. Iw iced arm but nothing got better. Claims that arm was
STRAIN STRAIN OR INJURY BY, NOC LOWER ARM hurting hefore Incident.
hello U 09/15/2020
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R Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims . .
Self Insured Cost Control Report - Claim Detail
: City of Kingsport - Municipality I
All States
1ai Days Pald « Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Palance
2012 0 0.00 29,539.53 0.00 29,539.53 0.00 29,639.53 0.00 29,639.53 100.00
Employee Claim Number Open Department Date of Injury Injury Description
<+ 04-45-046-12 49 05/13/2012 Iw moving tabtes quuNMNNINEN vhen he went to pick up another table, one fell. w
Mature Cause Body Part bent over to pick up fallen table and rest of stack of 8" round tables came down and struck
CONTUSION FALLING OR FLYING ORJECT SOFT TISSUE Tw on top right side of head.
2012 0 0.00 806.19 0.00 806.19 0.00 806.19 0.00 806.19 0.00
Employeg Claim Number Closed Department Date of Injury Injury Description
— 04-46-044-12 50 05/09/2012 Iw hit head on rearview mimor when raising up from picking up paper towels,
Nature Cause Body P.
CONTUSION STRIKING AGAINST OR SOFT TISSUE
STEPPING ON, NOC
2012 0 0.00 114.63 0.00 114.63 0.00 114.63 0.00 114.63 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
L. ] 04-47-029-12 51 03/29/2012 Iw loading short pleces of telephone poles for disposal. Had a quick "catch in his back and
Nature Cause Body Part then rested for a bit. Went back to work with no other symptoms.
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2012 0 0.00 15,003.49 0.00 15,003.49 0.00 15,002.48 0.00 15,003.49 0.00
Employeq Claim Number Closed,. Departmen Date of Ynjury Injury Description
— 04-47-063-12 51 06/20/2012 Iw walking down sidewalk and accidently stepped off the side of pavement with right foot,
Nature Cause Body Part Ankle popped and Iw fell down,
SPRAIN FALL, SLIP OR TRIP, NOC ANKLE
2012 0 0.00 701.84 0.00 701.84 0.00 701.84 0.00 701.84 0.00
Employee Cl be! Closed Department Date of Injury Injury Description
Sy 04-47-097-12 .51  08/29/2012 Iw cutting trees, and limb struck forehead.
Nature €Cayse . Body Part
CONTUSION STRUCK OR INJURED, SOFT TISSUE
- NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
hello w 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 I
City of Kingsport - Municipality I
. All States

» Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
e ——— e e
2012 0 0.00 330.84 0.00 330.84 0.00 330.84 0.00 330.84 0.00
Emplovee im bey Closed Department Date of Injury Injury Description
“ 04-47-122-12 51 11/08/2012 While climbing the cargo net, Iw left knee popped and buckled. Iw continued to do the course
Nature Cause Body Part and while landing on zIpline ramp, Iw jammed left knee.
SPRAIN i STRAIN COR INIJURY BY, NOC ' KNEE
2012 0 0.00 . 33397 0.00 333.97 0.00 333,97 0.00 333.97 0.00
Employee Clalm fNumber Closed Department Date of Infury Injury Description
— 04-72-104-12 66 09/14/2012 1w clearing hose of City pump truck when a needle pricked his left thumb.
Nature Cause Bady Part
PUNCTURE CUT, PUNCTURE, SCRAPE, THUMB
NOC ;
2012 0 0.00 376.99 0.00 376.99 0.00 376.99 0.00 376.99 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
“ 04-73-005-12 67 01/19/2012 Left foot slipped off truck bumper. Hit ribs on right side. Has had bad pain on left ribs.
Nature Cause Body Part
CONTUSION SLIPPED, DID NOT FALL CHEST
2012 0 0.00 2,670.75 0.00 2,670.75 0.00 2,670.75 0.00 2,670.75 0.00
Employea ; Claim Nymber Closed Departmen Date of Injury Injury Description
U, 04-73-012-12 67 02022012 Lifted 6" valve and pulled In bottom left side of stomach and every time Iw lited something it
Nature Cause Body part hurt.
CONTUSION QOBJECT BEING LIFTED OR ABDOMEN INQLUDING GRQIN
HANDLED
2012 0 0.00 178.16 0.00 178.16 0.00 178.16 0.00 178.16 0.00
Employee - Claim Number Closed Department Date of Injury Injury Description
~ 04-73-022-12 67 02/27/2012 Mashed middle finger on left hand between binders and pipe when securing pipe to trailer.
Nature Cause ' Body Part
CONTUSION CAUGHT IN, UNDEROR  * * FINGER(S)
BETWEEN, NQOC
hello S 09/15/2020

Page 103



Injury Date Range : 01/01/2010 to 12/31/2019

N hd Worker's Comp
All Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
Claim Y. Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2012 (] 0.00 251.54 0.00 251.54 0.00 251.54 0.00 251.54 0.00
Emploves Clalm Number  Closed Department Date of Injury Injury Description
L ] 04-73-058-12 67 06/04/2012 1w recieved poision ivy.
RNatyre Cause Body Part
POISONING - GENERAL (NOT OD CONTACT WITH, NOC NO PHYSICAL INJURY
OR CUMULATIVE INJURY)
2012 0 0.00 1,624.09 0.00 1,624.09 0.00 1,624.09 0.00 1,624.09 0.00
Employeg Claim Number Clased Bepartment Date of Injury Injury Description
g 04-73-085-12 67  08/06/2012 Iw was tearing down pump hase and yellow jacket stung left arm and Inside ear. Stung up to
Nature Cause Body Part 4 times.
POISONING - GENERAL (NOT OD ANIMAL OR INSECT MULTIPLE BODY PARTS (INCLUDING
OR CUMULATIVE INJURY) BODY SYSTEMS AND BODY PARTS)
2012 0 0.00 476.05 0.00 476.05 0.00 476.05 0.00 476,05 0.00
Employee Claim Number Closede epartme) Date of Injury Injury Description
s 0473-101-12 67  08/27/2012 Iw fixing water leak. Lifting section of pipe and strained index finger on right hand.
Nature Cause Bady Part
STRAIN LIFTING FINGER(S)
2012 0 .00 398.33 0.00 398.33 0.00 398,33 0.00 398.33 0.00
Employeg 1 umber Closed Department Date of Injury Injury Description
JEERD 04-73-103-12 67  09/14/2012 Iw trying to locate water line. While pulling probe out of ground, Iw felt something pull in
m Ca;gs_g F_QELEE!I lower back.
STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR. AREA
AND LUMBO-SACRAL)
2012 o 0.00 97.96 0.00 97.86 0.00 97.96 0.00 97.96 _ 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
ol 04-74-095-12 68 08/23/2012 Iw cut left arm at elbow on metal bullding.
Nature Cause Body part
LACERATION CUT, PUNCTURE, SCRAPE, ELBOW
NOC
hello ' P '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 I
City of Kingsport - Municipality I
All States
Claim ¥ Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2012 0 0.00 - 646.29 0.00 646.29 0.00 646.29 0.00 646.29 0.00
Emplovee Claim Number ~ Closed Department Date of Injury Injury Description :
— 04-82-001-12 70 01/03/2012 Setting manhale inside safety box, while standing top of pipe pushing on manhole; right foat
Nature Cause Body Part . slipped off pipe and twisted ankle on right foot. Also hit right knee. Pain in both.
SPRAIN FALL, SLIP OR TRIP, NOC ANKLE

2012 0 0.0D 787.78 0.00 787.78 0.00 787.78 0.00 787.78 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
A, 04-82-026-12 70 03/12/2012 1w got something In right eye. Eye Iritation, and feeling like something Is in eye. Safety
Natyre Cause Body Part glasses were in use.
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)

EYE(S)

2012 0 0.00 370.24 0.00 370.24 0.00 370.24 0.00 370.24 0.00
Employee Claim Numbe Closed Department Date of Injury Injury Description
m 04-82-033-12 70 04/10/2012 Iw working inside excavation, twisted left ankle in trench box repairing sewer line,
Naturq Cause Body Part '
STRAIN STRAIN OR INJURY BY, NOC ANKLE

2012 16 831.88 3,119.04 0.00 3,950.92 831.88 3,119.04 0.00 3,950.92 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
L 04-82-043-12 70 05/01/2012 Removed lld fram manhole and sltd lid back. Tried to straighten up and felt catch In back and
Nature Cause Body Part couldn't straighten up. Put camera into line on QEAREraund 1:30 when paln was at its
STRAIN LIFTING . LOWER BACK AREA (LUMBAR AREA worst.

AND LUMBO-SACRAL)

2012 0 0.00 275.66 0.00 275.68 0.00 27568 0.00 275.68 0.00

‘mployee Claim Number Closed Department Date of Injury Injury Description
— 04-82-048-12 70 05/15/2012 Removing saw blade from walk behind saw, When blade came off, Iw mashed left thumb and
Nature Cause Body Part cut left index finger at knuckle. Pain from thumb to wrist.
LACERATION CUT, PUNCTURE, SCRAPE, FINGER(S)

NOC
hello L 09/15/2020
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All Clai Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
aims . .
Self Insured Cost Control Report - Claim Detail I .
City of Kingsport - Municipality I
All States
Paild Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Pald Indemnity Medical Expense Total palance
2012 0.00 1,146.19 0.00 1,146.19 0.00 1,146.19 0.00 1,146,19 0.00
Emplovee Claim Number  Closed Department Date of Infury Iniury Pescription
) 04-082-126-12 70 12172012 1W, while lifting a manhole casting (without lid), pulled groln muscle
Nature Cause Body Part
STRAIN LIFTING ABDOMEN INCLUDING GROIN
2012 0.00 706.92 0.00 706.92 0.00 706.92 0.00 706.92 0.00
Emploveg Claim Number Closed Department Date of Injury Injury Description
“ 04-82-129-12 - 70 12/19/2012 Using Baval saw pipe for repalr and strained lower back. Pre existing condition
Naturg Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2012 0.00 60.16 0.00 60.16 0.00 60.16 0.00 60.16 0.00
Employee Claim Number Closed Departmen Date of Injury Infury Description —
_ 04-90-040-12 71 04/26/2012 Iw was working on brake lines on SR RENENENNPAIERIEE®nd scrapped arm on
Natyre Cause Body Part frame.
LACERATION CUT, PUNCTURE, SCRAPE, LOWER ARM
NOC .
2012 0.00 159.87 0.00 159.87 0.00 159.87 0.00 159.87 0.00
Employee Claim Numher Closed Department Date of Injury Injury Description
AR 04-50-053-12 71 06/11/2012 Iw was plugging truck tire, As Iw inserted plug, he felt a sharp pain In underarm and shoulder
Natyra Cause Body Part area. Iw complained of soreness in upper arm and shoulder area, along with hand and
SPRAIN PUSHING OR PULLING MULTIPLE BODY PARTS (INCLUDING fingers going numb.
BODY SYSTEMS AND BODY PARTS) ‘
2012 0.00 4,942.70 0.00 4,942.70 0.00 4,942.70 0.00 4,942.70 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
,—. 04-90-070-12 7 06/14/2012 1w was pulling drum from school bus and felt sharp pain in shoulder. Now it is getting worse
Nature Cayse . Bady Part and Iw is having numbmess and tngling in arm.
SPRAIN PUSHING OR PULLING SHOULDER(S)
hello ~ 09/15/2020
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Al Clai Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
aims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States

Clai Pald Pald Paid Total Expected Expected Expected Expected Reserve

aim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2012 0.00 340.30 0.00 340.30 0.00 340.30 0.00 340.30 0.00
Emplovee Claim Numbey Closed Department Date of Injury Injury Description
L] 04-90-060-12 71 06/18/2012 Iw was letting jack down and was helding up a bush hog and tractor with his thigh, Left arm
Nature Cause Body Part was pinched and also anile holding welght.

CONTUSION OBJECT BEING LIFTED OR MULTIPLE BODY PARTS (INCLUDING

HANDLED BODY SYSTEMS AND BODY PARTS)

2012 0.00 158.06 0.00 158.06 0.00 158.06 0.00 158.06 0.00
Emplovea Claim Number Closed Departmen Data of Infury Injury Pescription
L~ ] 04-90-083-12 71 08/03/2012 Iw was removing a chair from top of table and chair slipped out of hands. It fell to floor and
Natyure Cause Body Part it's side landed on Iw foot.

CONTUSION FALLING OR FLYING OBJECT FOOT

2012 0.00 391.83 0.00 391.93 0.00 391.93 0.00 391.93 0.00
Employee Claim Number Cosed Department Date of Infury Injury Description
— 04-90-119-12 71 10/30/2012 IW working on cutting exhaust pipe. Took off safety glasses to check work and rust fell into
Nature Cause Body P e
FOREIGN BODY FOREIGN MATTER (BODY) IN. EYE(S)

EYE(S)

2012 0.00 1,524.79 0.00 1,524.79 0.00 1,524.79 0.00 1,524.79 0.00
Employeq Claim Number Closed epartmen Date of Injury Injury Description
- - ] 04-32-030-12 704 04/01/2012 Sweeping at the round about at WIJENNENEGNNR went down the street into the
Nat Cause Body Part parking lot and turned around to go back up other side. Cut to short and hit telephone pole.

CONTUSION STATIONARY OBIECT MULTIPLE BODY PARTS (INCLUDING

BODY SYSTEMS AND BODY PARTS) .

2012 2,363.72 2,336.62 0.00 4,700.34 2,363.72 2,336.62 0.00 4,700.34 0.00
Employeg Claim Number Closed Bepartment Bate of Injury Injury Descrintion SETTLED
L - 04-28-019-12 862  02/22/2012 After putting medical equiptment back on truck from a call, foot slipped Into ditch beskde truck
Nature Cause Body Part and Iw twisted knee,

STRAIN INTO OPENINGS-SHAFTS, KNEE

EXCAVATIONS, FLOOR
OPENINGS, ETC.
hello L 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 I
City of Kingsport - Municipality I
; All States

Clalm Year Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance

2012 0 0.00 K 198.21 0.00 189.21 0.00 199.21 0.00 199,21 0.00
Emnlovee (i be Closed Department Date of Injury Injury Description
— 04-28-023-12 - 862 02/28/2012 Suffered 2nd degree bum, approx. size of quater to right side of face while escaplng fire
Nature Cause Bogy Part during interior attack.

BURN FIRE OR FLAME SOFT TISSUE

2012 0 0.00 1,263.77 0.00 1,263.77 0.00 1,263.77 0.00 1,263.77 0.00
Emplovee Claim Nnmber Closed Department Date of Injury Injury Description
S 04-28-076-12 862 05/16/2012 Iw was removing air pack from rear jump seat and while exiting @R Iw stepped out onto
Nature Cause B Pai curb and rolled ankle and fell to the ground scrapping wrist and right elbow on truck step.

STRAIN FALL, SLIP OR TRIP, NOC SHOULDER(S) Also jammed right shoulder and twisted knee.

2012 88 7,458.12 15,6565.97 0.00 23,112.09 7,458.12 22,000.00 §32.70 29,988,82 6,876.73
Employee Claim Numbey Open Depatment Date of Injury Injury Description SETTLED
N 04-28-074-12 862  06/13/2012 While doing bicep and tricep workout, Iw felt strain and pull in back. Didn't think anything was
Naturg Cause Body Part wrong until a couple of days later Iw started having pain in back again and numbness in left
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA leg.

AND LUMBO-SACRAL)

2012 98 15,477.36 27,108.85 0.00 42,586.21 15,477.38 45,000.00 0.00 60,477.36 17,891.15
Employee Claim Number Open Department a In 1 iptio SETTLED
AN 04-26-077-12 862  06/21/2012 During extrication to vehicle on it's top with patient Inside, co-worker and Iw tried to get
Nature Cause Body Part patient aon Isb. With limited space to work with and the size of the patlent, It was difficult
STRAIN LIFTING SHOULDER(S) getting him out. Iw hurt left shoulder during process.

2012 0 0.00 . '521.14 0.00 521.14 0.00 521.14 0.00 521,14 0.00
Employee Claim Number Closed” Department DRate of Injury Injury Description
— 04-28-130-12 862 12/22{2012 While Iw was chopping with an axe during a fire, Iw Injured shoulder.

Nature Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC SHOULDER(S)

2012 0 0.00 445.70 0.00 445.70 0.00 445,70 0.00 445.70 0.00
Employee Clalm Numbe! Closed Department Date of Injury Injury Description
] 04-28-128-12 862  12/26/2012 Iw slipped while fetting off fire truck and pulled right calf muscle.

Bature Cause Body Part
SPRAIN FALL, SLIP OR TRIP, NOC LOWER LEG
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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 I
City of Kingsport - Municipality I
All States
Clalm ¥ Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2012 0 0.00 334.44 0.00 334.44 0.00 334.44 0.00 334.44 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
- 04-28-131-12 862 12/31/2012 Iw was exiting a vehicle and his left foot slipped causing him to hyper extend left knee.

Natura Cause Body Part

STRAIN STRAIN OR INJURY BY, NOC KNEE

2012 0 0.00 1,722.20 0.00 1,722.20 0.00 1,722.20 0.00 1,722.20 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
— 04-11-010-12 3414 01/30/2012 Adjusting forks on backhow, while tightening screws IW hurt right arm and shoulder.

Nature Cause Body Part '

SPRAIN TWISTING MULTIPLE BODY PARTS (INCLUDING

BODY SYSTEMS AND BODY PARTS)

2012 0 0.00 120.84 0.00 120,84 0.00 120.84 0.00 120.84 0.00
Employee Claim Number Closed Department Date of Injury Injury Description

w 04-85-050-12 3,414 05/30/2012 Iw building a catch basin using a hammer and chisel. Breaking away old bricks when a plece

Nature Cause Body Part got in lw right eye.

FOREIGN BODY FALLING OR FLYING OBJECT EYE(S)

2012 0 0.00 176.02 0.00 176.02 0.00 176.02 0.00 176.02 0.00
Employee Claim Number Cosed Department Date of Injury Injury Descrintion

Uy 04-85-061-12 3414  06/19/2012 Steal Plate fell on Iw right foot.

Nature Cause Bedy Part

CONTUSION FALLING OR FLYING OBIECT FOOT

2012 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Numbey. Closed Department Date of Injury In escripti
RN 04-85-071-12 3414  06/19/2012 IW initially reported stepping in a hole and twisted right knee and lower back, no medical

Nature Cause Body Part treatment. Reported on 7/3/2012 that his shoulder and neck were now hurting because of

STRAIN TWISTING MULTIPLE BODY PARTS (INCLUDING [hIIS imr:;der;t. h‘ltedxﬁill‘g:tsE:vner:J obtzz;r:dsr:l):;d IW had been treating for neck/shoulder

BODY SYSTEMS AND BODY PARTS) pain prior due to paintng. Employer
hello U 09/15/2020

Page 109



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

All Clalm " Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
All States

i Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2011 109 9,666.85 12,826.38 0.00 22,513.21 9,686.85 15,000.00 0.00 24,686.85 2,173.64
Employes Clalm Number Open Department Date of Injury Injury Description SETTLED
m 04-16-011-11 23 02/09/2011 IW was standing beside the road and the ground gave way underneath him causing his right
Nagture Cause Bady Part knee to hyperextend.
STRAIN STRAIN OR INJURY BY, NOC KNEE
2011 0 0.00 239,29 0.00 239.29 0.00 239.20 0.00 239.29 0.00
Employee " Claim Numbey Closed Department Date of Injury Injury Description
Gy 04-16-027-11 23 0311/2011 IW was sawing a piece of metal with a jigsaw, the saw popped out and cut IW on the left
Nature Cause Body Part forefinger in two places; one being pretty deep.
LACERATION POWERED HAND TOOL, FINGER(S)
APPLIANCE
2011 0 0.00 320,27 0.00 329.27 0.00 328.27 0.00 329.27 0.00
Employee Claim Number Closed Departmen Date of Injury Injury Descviption
ARSIy 04-17-003-11 24 o110/2011 IW was walking in parking lot, slipped on icy roadway/parking lot and fel to the ground. Hit
Natureg Cause Body Part on left side of body. Hit on hip and shoulder,
CONTUSION ON ICE OR SNOW MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2011 c 0.00 370.82 0.00 370.82 0.00 . arosz 0.00 370.82 0.00
Employee Claim Number Closed Department, Date of Injury Injury Description
“ 04-18-103-11 25 09/23/2011 while using a drill to screw a door closure to the door, the phillips bit slipped off the screw
Natore Cause Body Part and went into Index finger on left hand.
PUNCTURE HAND TOOL OR MACHINE IN FINGER(S)
USE '
2011 0 0.00 164.16 0.00 164.16 0.00 164.16 0.00 164.16 0.00
Emplovee Claim Number Closed Department _Date of Injuty Injury Description
~ 04-19-007-11 26 01/18/2011 IW cleaning truckyljilils; climbed into truck bed to spray salt machine out. Stepped on lip of
Nature Cause ody Part bed at the back window to get to salt machine when foot slipped off, Fell and stammed left
. ~ Ibo! f truck
CONTUSION SLIPPED, DID NOT FALL ELBOW elbow on top of tru
hello . - 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 I
City of Kingsport - Municipality
All States
Days Paid Paid Pald Total Expected Expected Expected Expected Reserve .
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Palance
2011 0 0.00 798.53 0.00 799.53 0.00 799.53 0.00 799.53 0.00
Employee c ber  Closed Department Date of Infury Injury Description
_ 04-19-041-11 26 04/25/2011 IW's lawn mower slid down a hill backwards. A hill and sidewalk stopped the mower, jarring
Nature Cause Body Part IW's back.
STRAIN USING TOOL OR MACHINERY LOWER BACK AREA (LUMBAR AREA
e AND LUMBO-SACRAL)
2011 0 0.00 324.30 0.00 324.30 0.00 324.30 0.00 324.30 0.00
Emnloveq Clalm Number Closed Department Date of Injury Injury Description
- 04-19-048-11 26 ~05/17/2011 IW moving poles from batting cage, top pole broke and fell. Hit IW on the top of the head.
Naturg Cause Body Part Knocked him to the ground.
CONTUSION FALLING OR FLYING OBJECT 'SOFT TISSUE
2011 0 0.00 191.08 0.00 191,08 0.00 191.08 0.00 191.08 0.00
Employee Claim Number Closed Departmen Date of Injury Injury Description
m 04-19-052-11 26 05/31/2011 IW was mowing on Wil side bushag, hit a rock, tractor came to a sudden stop and finger
Nature Cause Body Part jarred into steering wheel,
SPRAIN USING TOOL OR MACHINERY FINGER(S)
2011 0 0.00 310.83 0.00 310.83 0.00 310.83 0.00 310.83 0.00
Emploveq Claim Number Closed Department Date of Injury Injury Description
“ 04-19-075-11 26 07/20/2011 Taking blades off of bush hog. Have to take rod and hammer to knock bolt out. hammed
Nature Cauge Body Part bounced off rod and IW's hand.
CONTUSION HAND TOOL ‘OR MACHINE IN HAND
USE
201 0 0.00 276.90 0.00 276.80 0.00 276.90 0.00 276.90 0.00
Employee Claim Numbher Closed ‘Department Date of Injury Injury Description
m 04-19-133-11 26 11/14/2011 Iw helping unload some trees from flatbed tractor trailar. Slipped and fell and hit lower back
Nature Cause e Bady Part on buckey of a backhoe,
CONTUSION FALL, SLIP OR TRIP, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
%
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B Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Claims . .

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

Ciai Days Pald Paid Paild Total Expected Expected Expected Expected Reserve

laim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Bafance

2011 0 0.00 2,251.67 0.00 2,251.67 0.00 2,251.67 0.00 2,251.67 0.00
Emplovee Claim Number  Closed Department Date of Injury Injury Description

— 04-27-030-11 32 03/16/2011 IW was catching a K-8 and was knocked off his feet, he trled to catch himself with his right

Nature Cause Body Part arm and possibly injured his right elbow.

STRAIN ANIMAL OR INSECT ELBOW

2011 (] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 ’ 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
- 04-25-057-11 32 . 04727/2011 IW was Involved in a physical altercation with a female inmate while working In the jall. IW
Nature Cause Body Part received minor scratches/abrasions to her right forearm. IW reported that approx 2 weeks
LACERATION PERSON IN ACT OF A CRIME LOWER ARM later the wounds became infected and she was subsequently treated for a staph infection.

(ROBBERY OR CRIMINAL
ASSAULT)

2011 0 0.00 1,143.80 0.00 1,143.80 0.00 1,143.80 0.00 1,143.80 0.00

Employeg Claim Number Closed Department Date of Injury Injury Description
- 04-25-098-11 32 07/05/2011 Iw got up from chair as toe of left shoe caught under a computer cable located under desk.
atu Cause Body Part As IW took a step, they fell to the floor.

CONTUSION FALL, SLIP QR TRIP, NOC TOES

2011 72 19,613.95 12,044.37 0.00 31,658.32 19,613.95 20,000.00 0.00 39,613.95 7,955.63
Employee Claim Number Qpen Department Date of Injury Injury Description SETTLED
) 04-27-002-11 1 040772011 IW was retrieving weights from a weight tree when he experienced pain In his lower back,

Nature Causq Body Part Participating In @iiiP physical taining.

STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA

_AND LUMBO-SACRAL)

2011 46 19,152.87 46,132.51 0.00 65,285.38 19,152.87 46,195.38 0.00 65,348.25 62.87
Employee Clalm Number Open Department Date of Injury Injury Description SETTLED
L] 04-27-009-11 34 02/03/2011 IW was helping a Wl up an enbankment at an accident scene. The SRS
Nature Cause B Pa slipped, jerking IW's right arm and shoulder.

STRAIN PUSHING OR PULLING MULTIPLE UPPER EXTREMITIES

hello —— 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
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
2011 0 0.00 255,98 0.00 255,98 0.00 255.98 0.00 255.98 0.00
Emplovee Claim Bumber Closed Department Date of Tnjury Injury Description
—-——_ 04-27-029-11 34 03/21/2011 IW was working the school care at the listed location, IW had just helped a student cross the
Nature Capse Body Part intersection when she went to the vehicle to retrieve paperwork. When she tumed, she
SPRAIN ON SAME LEVEL MULTIPLE LOWER EXTREMITIES stepped into a hole and twisted her ankle, leg, falling t_o the ground.
2011 0 0.00 832.53 0.00 832,53 0.00 832.53 0.00 832.53 0.00
Employee Clalm Numher Closed Department Date of Injury Injury Description )
‘SEIEIXEEN 04-27-039-11 34 04/13/2011 During a struggle with a criminal suspect to recover evidence IW fell in a small bathroom
Natyre Capse Body Part Injuring her right hand. .
SPRAIN PERSON IN ACT OF A CRIME WRIST
(ROBBERY OR CRIMINAL
ASSAULT)
2011 0 0.00 5,860.05 0.00 5,860.05 0.00 5,860.05 0.00 5,860.05 0.00
Employeq Clajm Number Closed Depa Date of Injury Injury Description
m 04-27-055-11 34 06/10/2011 1IW was involved in pursuit of a felony suspect. At the conclusion of the pursuit the suspect
Nature Cause Body Pa backed into IW's vehicle.
CONTUSION COLLISION OR SIDESWIPE SOFT TISSUE
WITH ANOTHER VEHICLE
2011 0 0.00 827.74 0.00 827.74 0.00 827.74 0.00 827.74 0.00
Employeq ( um Clased Department Date of Injury Injury Description
m 04-27-058-11 e 34 06/11/2011 Wrestling w/suspect. Skin to skin contact was necessary. IW contracted ringworm afterward.
Nature Cause Body Part
DERMATITIS CONTACT WITH, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2011 2 76.52 2,165.15 0.00 2,241.67 76.52 2,165.15 0.00 2,241.67 0.00
Employea Clalm Numher Closed Department Date of Injury Injury Description
m 04-27-061-11 34 06/18/2011 1W was walking in a yard investigating a domestlc disturbance and stepped In a hole, twisting
Nature Cause Body Pagt her ankle.
SPRAIN INTO OPENIN_GS—SHAFI' S, ANKLE
EXCAVATIONS, FLOOR
OPENINGS, ETC,
. @
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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 I
City of Kingsport - Municipality I
All States
Claim Yea Days Paid Paid Paid Expected Expected Expected Expected Reserve
aim r Lost Indemnity Medical Expense Indemnity Medical Expense Total Balance

2011 0 0.00 267.58 0.00 267.58 0.00 267.58 0.00 267.58 0.00
Employee Claim Number Clased e en Date of Injury Injury Description

AR 04-27-076-11 34 07/25/2011 Dog snapped at right hand, grazing the back of the hand causing an abrasion.

Nature Cause Body Part

CONTUSION ANIMAL OR INSECT HAND

2011 0 0.00 3,625.60 0.00 3,625.60 0.00 3,625.60 0.00 3,625.60 0.00
Emplovee Claim Number Cosed~ Department Date of Injury Injury Description
" 04-27-099-11 34 08/02/2011 When chasing a suspect, suspect jumped a set of stairs. Iw gave chase and was unable to

Nature Cause Body Part negotlate stairs, falling to ground then bushes. unjured knees and hands, IW was stationary

CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING prior to Incident.

BODY SYSTEMS AND BODY PARTS)

2011 0 0.00 289.65 0.00 0.00 289.65 0.00 289,65 0.00

Employea Claim Number Closed Department Date of Injury Injury Description
m 04-27-092-11 ) 34 09/02/2011 IW was participating in a K-9 Training. K-9 adjusted from ane hand to another which caused

Nat Cause Body Part the K-9 to bite the hand causing a puncture wound.

PUNCTURE ANIMAL OR INSECT HAND

2011 0 0.00 682.98 0.00 0.00 682.96 0.00 682.96 0.00
Employee Claim Number Closed Department Date of Injury Injury Description

ﬁ 04-27-093-11 34 09/04/2011 Propane possibly leaking from propane powered car. Fumes/Vapors inhaled while driving.

Nature Cause Body Part

POISONING - CHEMICAL,(OTHER DUST, GASES, FUMES OR LUNGS

THAN METALS) VAPORS

2011 0 0.00 2,872.93 0.00 0.00 2,872.93 0.00 2,872.93 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
oS 04-27-106-11 34 10/01/2011 Knee injury sustalned during foot pursult of fleeing suspect.

Nature Cause Bogdy Part

SPRAIN PERSON IN ACT OF A CRIME KNEE

(ROBBERY OR CRIMINAL
ASSAULT)
hello GEa— 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to ;2/31/2019

All Claims . + Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
All States

Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense paid Indemnity Medical Expense Total Balance
2011 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Clalm Number Closed Department Date of Injury Injuyy Description
A 04-27-114-11 34 10/14/2011 Accident -- No Fault -- (NN - 1mpact -- passenger side doors and
Mature Cause : Body Part front whel
STRAIN MOTOR VEHICLE, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2011 0 0.00 1,005.28 0.00 1,005.28 0.00 1,005.28 0.00 1,005.28 0.00
Employee Claim Number Closed Department, Date of Injury Injury Description
YN 04-27-117-11 34 10/18/2011 Iw was searching a suspect and found a razor blade In suspects back pocket, cut finger when
Nature Cause Body part discovered it. '
LACERATION CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC
2011 0 0.00 1,700.57 0.00 1,700.57 0.00 1,700.67 0.00 1,700.57 0.00
Employee Claim Nymber Closed Department Date of Injury Injury Description
“ 04-25-123-11 . 34 11/03/2011 1W allowed an inmate to test his own blood sugar. IW was retrleving the test kit and was
Nature Cause Body Part accidentally punctured in the right middle finger.
PUNCTURE OBJECT BEING LIFTED OR FINGER(S)
HANDLED
2011 0 0.00 1,678.34 0.00 1,678.34 0.00 1,678.34 0.00 1,678.34 0.00
Emplovea Claim Number Closed Department Date of Injury Injury Description
_ 04-27-136-11 34 12/07/2011 Iw was walking on his front porch to get into his police car, to go in route to QR
pat Cause Body Part -“ 1w slipped and fell catching his upper left arm at the armplt area on an
attached railing injuring his left bicep and left pectoral muscle,
CONTUSION SUPPED, DID NOT FALL MULTIPLE BODY PARTS (INQLUDING
BODY SYSTEMS AND BODY PARTS) i
2011 0 0.00 796.08 0.00 796.08 0.00 796.08 0.00 796.08 0.00
Employeq Claim Number Closed Depattment Pate of Injury Injury pesctiption )
“ 04-31-021-11 38 02/11/2011 Metal In eye from elther off gloves, off hat or out of halr. Not known while working in welding
Natwe Cause Body Part bay. Had safety glasses on.
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
hello an—— 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 I
City of Kingsport - Municipality I
“—— All States

Clai Days Pald Paild Paid Total Expected Expected Expected Expected Reserve

aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2011 0 0.00 373.38 0.00 373.38 0.00 373.38 0.00 373.38 0.00
Employes Clalm Number Closed* Department Date of Injury Infury Description
m 04-31-034-11 38 04/06/2011 IW was standing In line to clack out, Coworker came Into clockroom and with no warming

: Cause Body Part kicked IW in the rear-end with the side of his boot.

CONTUSION FELLOW WORKER, BUTTOCKS

PATIENT-NOT IN ACT OF A
CRIME _

2011 0 0.00 191.08 0.00 191.08 0.00 4191.08 0.00 191.08 0.00
Employeg Claim Number Closed Department Date of Injury Injury D iption
_ 04-31-038-11 38 04/13/2011 IW was tuming the steering wheel of truck §IliilP, while turning, his ring finger of left hand
Nature Cause Body Part caught the seal that goes around the door frame. It's now swoilen and sore.

SPRAIN CAUGHT IN, UNDER OR FINGER(S)

BETWEEN, NOC

2011 0 0.00 6§61.76 0.00 5§61.76 0.00 6§51.76 0.00 551.76 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
m 04-31-044-11 38 05/11/2011 IW was working on the asphalt paver when he picked up a crosstie block to put it back on the
Nature Cavse Body Part trailer, he then felt a tug on his left shoulder and the pain,

STRAIN LIFTING SHOULDER(S)

2011 238 37,964.01 67,895.01 0.00 105,859.02 37,964.01 67,934.99 0.00 105,899.00 39.98
Employee Claim Number Open Department Date of Injury Injury Deseription SETTLED
ARSI 04-31-050-11 38 05/22/2011 IW was called back to check on a hole In roadway onSIIF. came up QNN found
Nature Cause Body Part 6X6 railroad cross tie in roadway, moved It by hand and pulied back,

STRAIN PUSHING OR PULLING - LOWER BACK ARFA (LUMBAR AREA

AND LUMBO-SACRAL)

2011 1] 0.00 216.71 0.00 216.71 0.00 216.71 0.00 218.71 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
— 04-31-059-11 38 06/14/2011 W was paving onWJilll§ when he got bitten by a spider an the left side of his neck. It
Nature Cause Body Part now looks swollen and infected.

POISQNING - GENERAL (NOT OD ANIMAL OR INSECT SOFT TISSUE
OR CUMULATIVE INJURY)
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

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

Days Paid " Pald Paid Total Expected Expected Expected Expected Reserve
Clain Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2011 13 10,819.82 16,258.02 0.00 27,077.94 10,818.82 20,000.00 0.00 30,819.92 3,741,988
Employee Claim Number Open epartmen Date of Injury Injury Description SETTLED
_ 04-31-070-11 38 07/11/2011 A car went around road closed signs and entered work zone, In an attempt to prevent the
Nature Cause Body Part car from progressing, 2 employees were struck, IW was hit on front of left knee causing a
CONTUSION MOTOR VEHICLE KNEE scrap and bruising.
2011 0 0.00 158.49 0.00 158.49 0.00 158.49 0.00 158.49 0.00
Empioyee Claim Number Closed Department b, Inj Injury Description
S 04-31-084-11 38 08/19/2011 IW Stepped out of dump truck as right foot and ankle twisted due to uneven payment
Nature Cause . Body Part
SPRAIN TWISTING ANKLE
2011 0 0.00 500.22 0.00 509.22 ' 0.00 509,22 0.00 509.22 0.00
Emplgvea Clalm Number Closed Department Date of Injury Inju ion
A, 04-31-100-11 38 09/21/2011 Iw was removing a chain binder "Dog"” from a trailer. When turning to set it down, iw felt a
Naturg Cause Body Part stabbing pain In lower back, right side.
STRAIN TWISTING LOWER BACK AREA (LUMBAR AREA
AND LUMBQO-SACRAL)
2011 0 0.00 277.37 0.00 277.37 0.00 277.37 0.00 27737 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-31-104-11 i 38 09/26/2011 Iw was pulling forms frm sidewalk and went to pull concrete pin out of ground and back
Nature Cause Body Part papped at left shoulder.
STRAIN PUSHING OR PULLING SHOULDER(S)
2011 0 0.00 122,39 0.00 122,39 0.00 122.39 0.00 122,39 0.00
Emplovee Claim Number Closed men Date of Injury Injury Description
— 04-33-018-11 39 02/11/2011 IW was retrelving a garbage can that had fell in the truck and he smashed his thumb; tearing
Nalture Cause Body Part the skin and blacking the nail. Left hand.
CONTUSION OBJECT BEING LIFTED OR THUMB

HANDLED

hello e 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

Il Clai :
All Claims Self Insured Cost Control Report - Claim Detail I
- City of Kingsport - Municipality I

All States

Jai Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2011 1} 0.00 1,424.01 0.00 1,424.01 0.00 1,424.01 0.00 1,424.01 0.00
Emplovee Claim Numhey Closed Department Date of Injury Injury Description
SRR 04-33-102-11 39 09/23/2011 Iw was driving a truck that rolled over on TEREEERNRI side of body was hurting
Nature Cause Body Part after the roll-over.
CONTUSION VEHICLE UPSET MULTIPLE BODY PARTS (INCLUDING
. (OVERTURNED OR BODY SYSTEMS AND BODY PARTS)
JACKKNIFED)
2011 0 0.00 843.07 0.00 943.07 0.00 943.07 0.00 943,07 0.00
Emplovee Claim Number Ciosed Department Date of Injury, Iniury Description
— 04-34-032-11 40 03/30/2011 IW was stepping out of City truck, put left foot on ground and twisted around to get out;
Nature Cause Body Part had a pop and stinging feeling in lower left side of back. Feels fike something is catching or
STRAIN TWISTING LOWER BACK AREA (LUMBAR AREA fung up in back.
' AND LUMBO-SACRAL)
2011 4 312.76 108,12 0.00 §10.88 312,76 198.12 0.00 §10.88 0.00
mploye Claim Number Closed Department Date of Injury Injury Description
W 04-34-110-11 * 40 10122011 Pulling bag of grass out of brush plle. it gave way and Iw slipped backwards on shale ground
Nature Cause Body Part and feit a pull and buming pain in left lower abdomen.
STRAIN PUSHING OR PULLING e ABDOMEN INCLUDING GROIN
2011 0 0.00 965.86 0.00 965.86 0.00 965.86 0.00 965.86 0.00
Employee m ber Closed Department Date of Injury Injury Description
— 04-36-073-11 42 07/19/2011 Uslng the tire derimmer and tire came over, cut and pinched middle finger on left hand.
HNature Cause Body Part,
CRUSHING OBIECT HANDLED FINGER(S)
2011 0 0.00 145.28 0.00 145.28 0.00 145.28 0.00 145.28 0.00
Employeg Claim Nunmber Closed Department Date of Injury. Injury Description
— 04-19-111-11 43 10/11/2011 Paison Ivy while cutting wood
Nature _ Cause Body Part
DERMATITIS CONTACT WITH, NOC . INSUFFICIENT INFO TO PROPERLY
IDENTIFY-UNCLASSIFIED
. i
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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 I
City of Kingsport - Municipality
All States
Claim Y Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
alm year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2011 0 0.00 191.08 0.00 191.08 0.00 191.08 0.00 191.08 0.00
Employee Clajm Number Closed Department Date of Injury Injury Pescription R .
L 04-42-051-11 46 05312011 IW smashed finger In water plate at QM@ while lifting the plate to the draln, the plate
HNature Cause Body Part slipped from her hands ard smashed her finger. '

CONTUSION OBJECT HANDLED FINGER(S)

2011 0 0.00 53.56 0.00 53.58 0.00 53.56 0.00 53,58 0.00
Employee Claim Number Closed De; en Date of Injury Injury Description
— 04-46-107-11 50 09/30/2011 Right knee gave way and she lost her balance, cut finger (left index) in fall - unsure of what

Nature Cause ‘Body Part she cut her finger on. .

LACERATION FALL, SLIP OR TRIP, NOC FINGER(S)

2011 28 1,759.32 6,643.69 0.00 6,403.01 1,759.32 6,643.69 0.00 8,403,01 0.00
Empfoyee Claim Number Clased Department Date of Injury Injury Description
L ] 04-47-031-11 51 03/29/2011 IW's right arm, elbow and hand hurting and going numb. He's been working on carving new

Nature . Gause Body Part exthibits for the herpetarium a lot.
ALL OTHER OCCUPATIONAL REPETITIVE MOTION - MULTIPLE UPPER EXTREMITIES
DISEASE INJURY, NOC CALLOUS, BLISTER, ETC,

2011 0 0.00 160.37 0.00 180.37 0.00 180.37 0.00 180.37 0.00
Employee 1aim Nul Closed De; en Date of Injury Injury Description
g 04-47-108-11 51 10/03/2011 Iw was training on a mountian board and took a fall. Her foot didr't come out of foat straps

Nature Cause Body Part straining her ankle.

STRAIN FALL, SUIP OR TRIP, NOC ANKLE

2011 0 . 0.00 1,418.49 0.00 1,418.49 0.00 1,418.49 0.00 1,418.49 0.00
Employee clak [ Closed Department Date of Injury Injury Description
— 04-47-124-11 - 51 11/04/2011 RN t-ppcd on vacuum hose lying iri floor, ankle twisted and Iw

Nature Cause Bady Part fell. :

SPRAIN " STRAIN OR INJURY BY, NOC ANKLE

2011 0 0.00 135.96 0.00 135.98 0.00 135.86 0.00 135.96 0.00

hello P 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Clai
ame Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I

All States

Claim Y Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
lalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
Emploves im Number  Clased Department Date of Injury Injury Description
G 04-47-132-11 51 11/22/2011 While liting wood beam, it slipped and struck left ankle and lower leg.
Nature Cause Body Part
CONTUSION OBJECT BEING LIFTED OR MULTIPLE BODY PARTS (INCLUDING
HANDLED BODY SYSTEMS AND BODY PARTS)
2011 0 0.00 120.52 0.00 120.52 0.00 120.52 0.00 120.52 0.00
Employeg lai Closed Department Date of Injury Injury Description
T 04-48-071-11 52 07/09/2011 Flea bite on both ankles and feet.
Nature Cause Body Part:
INFECTION ANIMAL OR INSECT MULTIPLE LOWER EXTREMITIES
2011 0 0.00 422.32 0.00 422,32 0.00 422,32 0.00 422,32 0.00
Employeg Claim Number Closed Department Date of Injury Injury Description
G 04-73-010-11 67  02/08/2011 Dump truck overtumed - bruised and sore afl over.
Nature : Cause Body Part
CONTUSION - | VEHICLE UPSET MULTIPLE BODY PARTS (INCLUDING
' (OVERTURNED OR BODY SYSTEMS AND BODY PARTS)
JACKKNIFED)
2011 1 82.91 1,233.70 0.00 1,316.61 82.91 1,233.70 0.00 1,316.61 0.00
Employes Claim Number Closed Department Date of Injury Injury Description
_ 04-73-033-11 67 04/04/2011 IW was replacing water line, pig hose unraveled from backhoe bucket, hit center of face
Not Cause ) Hody Part: breaking nose and hitting forehead and cheeks.
CONTUSION ’ FALLING OR FLYING ORIECT MULTIPLE HEAD INJURY
2011 0 0.00 . 588.19 0.00 §88.18 0.00 588.19 0.00 588.19 0.00
Employee Claim Number Closed Departme; Date of Injury Injury Description
_ 04-74-096-11 68 09/1072011 Sawing 12" pipe. Spark flew up under safety glasses Into IW left eye.
Nature Cause Body Part
NO PHYSICAL INJURY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S!
2011 1] 0.00 764.82 0.00 704.82 0.00 704.82 0.00 704.82 0.00
Employeg Clajm Number Closed BPepartment Date of Injury Injury Description
— 04-74-119-11 68 10/25/2011 Iw getting out of truck and twisted left ankle and ankle popped.
Nature cause Body Payt
STRAIN STRAIN OR INJURY BY, NOC ANKLE
hello (] 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 I
City of Kingsport - Municipality
All States
Days Paid - Paid Paid Total Expected Expected "Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2011 541 126,016.42 75,170.34 0.00 201,186.76 126,016.42 78,000.00 0.00 264.016.42 2,820,66
Emplovee Clalm Number Open Department Date of Infury Injury Description SETTLED
— 04-81-040-11 69 04/14/2011 IW was raising lid on pump station when he pulled the muscles in back. -
Nature Cause Body Pa
STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2011 0 0.00 1,641.08 0.00 1,641.08 0.00 1,641,08 0.00 1,641.08 0.00
Employee lal be Closed Department Date of Injury Injury Description
] 04-72-109-11 : 69  09/30/2011 Dropped a plece of pipe. Finger caught between pipe and truck bed.
Nature Cause Body Part
LACERATION OBJECT HANDLED FINGER(S)
2011 446 78,880.47 122,223.23 0.00 201,203.70 79,080.47 130,000.00 0.00 209,080.47 7,876.77
Employee Clalm Number Open Department Date of Injury Injury Description SETTLED
L 04-81-118-11 69 10/13/2011 Iw was pulling pump that was in akward position which caused Injury to back
Nature Cause Body Part
SPRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2011 0 0.00 333.01 0.00 333.01 0.00 333.01 0.00 333.01 0.00
Employee Claim Number Closed Department Date of Injury Inj escription
_ 04-82-036-11 70 04/07/2011 IW was exiting truck backwards (correct way) holding onto grab bar, missed bottom step and
Nature Cause Body Part landed flat footed on roadway Jamming back. Lower back with some discomfort.
STRAIN ON STAIRS LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2011 0 0.00 721.23 0.00 721.23 0.00 721.23 0.00 721.23 0.00
Employeq Claim Number Closed De en Date of Injury Injury Description
— 04-82-045-11 70 05/11/2011 Removing suction tube from truck @R and tube fell over (top heavy) and mashed right
Nature Cause Body Part thumb; tube weighs 30Ibs.
CRUSHING OBIECT HANDLED THUMB
hello | 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Clatms . Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
All States

Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
e e e e e
2011 0 0.00 352.80 0.00 352.80 0.00 352.80 0.00 352.80 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
L) 04-82-053-11 70 06/01/2011 Whife putting suction hoses back on pumper truck and securing them with rope, felt extreme
Nature Cause Body Part pain under right shoulder.
STRAIN PUSHING OR PULLING SHOULDER(S)
2011 0 0.00 . 2,164.63 0.00 2,164.63 0.00 2,164.63 0.00 2,164.63 0.00
Employee Claim Number Closed Department Date of Injury Injury D: on
L 04-82-054-11 70 06/07/2011 IW adjusting manhole and lifting M.H. casting w/bar & chain, Is now having pain in lower
Nature Cause Body Part back. Did not notice pain until after work. Pain no better moming of 6/6. (NN was
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA helping fft. Est. weight 150 lbs.
AND LUMBO-SACRAL)
2011 15 7,087.68 2,971.47 0.00 10,059.15 7,087 .68 5,000.00 0.00 12,087.68 2,028.53
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
— 04-82-062-11 70 06/17/2011 IW was filling water tank on Vac-All, Rolled out hose and felt something in right arm bicep like
Nature i Cause ’ Bogy Part muscle camp. Pain lasted 15-20 secands. Found area to be bruised on Sat. momn. No pain
STRAIN LIFTING UPPER ARMS 6-22-11.
2011 0 0.00 109.40 0.00 109.40 0.00 109.40 0.00 109.40 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
_ 04-82-072-11 70 07/14/2011 In right of way making repair. Came into chiggers and polson ivy. Severe itvhing on both legs
Nature Cause Body Part from waist to feet.
DERMATITIS CONTACT WITH, NOC MULTIPLE LOWER EXTREMITIES
2011 0 0.00 229.64 0.00 229.64 0.00 229.64 0.00 220.64 0.00
Employee Claim Numbey Closed Department Date of Injury nj es o]
~ 04-82-07B-11 70 07/26/2011 Removed Sewer Manhole lid, felt pain in left shoulder 10 to 15 minures later, 7.29,11 Sore
Nature Cause Body Part and Stiff
STRAIN LIFTING SHOULDER(S)
2011 0 0.00 496.69 0.00 496.69 0.00 496.69 0.00 496.69 0.00
hello E— 09/15/2020
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- Worsker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Clai
ame Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I

All States

ol Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity MedIical Expense Total Balance
Employee ' Claim Number Closed Department Date of Injury Injury Description
L 04-82-088-11 70 08/22/2011 Working on swere repairs [n easement area behind apartments and was bitten on back by
Nature Causg Body part unknown insect.
POISONING - GENERAL (NOT OD ANIMAL OR INSECT . UPPER BACK AREA (THORACIC AREA)
OR CUMULATIVE INJURY)
2011 0 0.00 210,37 0.00 210.37 0.00 210.37 0.00 210.37 0.00
Emplovee Claim Number Closed Department Date of Injury Ioijury Description
< 04-62-086-11 70 08/22/2011 Working in grown up thicket area - IW Stepped fnto a hole covered by vegatation and
Nature Cause Body Part injured left anke.
SPRAIN INTO OPENINGS-SHAFTS, ANKLE
EXCAVATIONS, FLOOR
OPENINGS, ETC.
2011 o . 0.00 135.27 0.00 135.27 0.00 13527 0.00 135,27 0.00
Employee Claim Number Ciosed Department Date of Injury | eserl]
— . 04-82-121-11 70 10/28/2011 Helping repair sewer line. Stepped into unseen hale and hurt left foot between ankle and
ature Cause Body Part toes. -
SPRAIN INTO OPENINGS-SHAFTS, FOOT
EXCAVATIONS, FLOOR
OPENINGS, ETC,
2011 0 0.00 153.90 0.00 153.90 0.00 153.80 0.00 153.80 0.00
Employea Claim Number Closed Department Date of Injury Injury Description
— ' 04-82-125-11 70 11/07/2011 Working In trench box 11" Deep, Pitched scrap pipe up from trench box and pipe fell back into
trench box. Hit IW on right shoulder. Pipe was about the two and a half feet long and 8" in
Natwre Cause Body Part dfamet
CONTUSION OBJECT BEING LIFTED OR SHOULDER(S) ameter.
HANDLED ,
2011 0 0.00 326.99 0.00 326.99 0.00 326.99 0.00 326.98 0.00
Employee Claim Number Closed Department Date of Injury Descri
L] 04-82-135-11 70 12/02{2011 Cleaning debri from Inside M.H. and placing in bucket when something penetrated 2 fayers of
Nature Cause Rody Pa gloves (latex and rubber) entering right middle finger. Some bleeding occured,
PUNCTURE CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC )
. F] *
hello o 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 I
City of Kingsport - Municipality
All States
Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2011 0.00 1,502.67 0.00 1,592.67 0.00 1,690.22 0.00 1,680.22 97.55
Employee Clalm Number Open Department Date of Injury Injury Description
. ] 04-82-138-11 70 12/14/2011 MVA a lady pulled into oncoming traffic. Hit another car and was knocked Into city vehicle,
Nature Cause Body Part
CONTUSION COLLISION OR SIDESWIPE HIP
____ WITH ANOTHER VEHICLE
2011 0.00 795.53 0.00 795.53 0.00 795.53 0.00 795.53 0.00
Employee Claim Number Closed Department D In Injury Descrintion
L] 04-90-004-11 71 01/10/2011 IW walking to car and fell on ice hitting back and head on pavement.
Natur Causg Bady Part,
CONTUSION ON ICE OR SNOW MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2011 0.00 186.46 0.00 186.46 0.00 186.46 0.00 186.46 0.00
Employee Claim Number Closed Department Date of Injury Injury Description .
G 04-90-063-11 71 08222011 IW was lifting tire and wheel and felt sharp pain in testicles.
Nature Cause Body Part
STRAIN LIFTING ABDOMEN INCLUDING GROIN
2011 0.00 31578 ~ 0.00 315.78 0.00 315.78 0.00 315.78 0.00
Employes Claim Number Closed Department Date of Injury Injury De: 1]
- 04-90-090-11 71 08/25/2011 Possible (spider._ insect bite In middle of forehead with swelling of face.
Nature Cause Body Part
INFLAMMATION ANIMAL OR INSECT . SOFT TISSUE
2011 0.00 303.31 0.00 303.31 0.00 303,31 0.00 303.31 0.00
Employee Claim Number  Closed Department Date of Injury Infury Description
] 04-90-137-11 21 12/08/2011 Plece of metal fell off shield and got in eye while removing face shield,
Natwe Cause Body Part
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
hello Onbiinkisel 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 I
City of Kingsport - Municipality I
X All States
. Paid Paid Paid Total Expected Expected Expected Expected Reserve

Claim vear Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2011 0.00 827.81 0.00 827.81 0.00 827.81 0.00 827.81 0.00
Emploves Claim Numher Closed _Department, Pate of Injury Infury Pescription
Sy 04-32-005-11 704 01122011 On the dump truck, pulled myself up. Lower back pain.

Nature Cause Body Part

STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA

. AND LUMBO-SACRAL)

2011 0.00 200.32 0.00 200,32 0.00 200.32 0.00 200.32 0.00

Employee Clai r Closed Department Date of njury D 0]
— 04-32-025-11 * 704 03/06/2011 IW pulling on hoses on pump where we were pumping water for flood.

Nature Cause Bodv Part

STRAIN PUSHING OR PULLING SHOULDER(S)

2011 0.00 875.63 0.00 875.63 0.00 875,63 0.00 87583 0.00
Employeg Claim Nuymber Closed Departmen Date of Injury Injury Description

t 04-28-023-11 862 02/21/2011 IW was walking on treadmill, stepped off and twisted ankle.

Nature Cause Body Part

SPRAIN FROM DIFFERENT LEVEL ANKLE

2011 0.00 183.21 0.00 183.21 0.00 183.21 0.00 183.21 0.00
Employee Claim Number Closed Department Date of Injury Injury Deseripti
— 04-28-042-11 862 04/29/2011 IW was weedeating the back parking lot area of Willlf§along the retaining wall and fe!l off

Nature Cause Body Part the wal! and Injured right elbow.

CONTUSION FROM DIFFERENT LEVEL ELBOW

2011 0.00 155.34 0.00 155.34 0.00 155.34 0.00 156.34 0.00
Employvee Claim Number Closed Depa Dal Inj In) Des
— 04-28-065-11 a62 06/30/2011 Bike wreck during annual bike medic training. During qulck reaction exercise, failed to make

Naturg Cause Body Part turm striking Instructor. 1 hit the bridge of nose with helmet. Hit right shoulder into Instructor's

STRAIN USING TOOL OR MACHINERY SHOULDER(S) chest.

2011 ' 0.00 101.21 0.00 101.21 0.00 101.21 0.00 101.21 0.00
Emplovee Claim Numher Closed ~ Pepartment Date of Injury Injury Description
— 04-28-067-11 862 07/03/2011 Ran medical call and was possibly exposed to quugiiily

Nature Cauge Bedy Part

NO PHYSICAL INJURY CONTACT WITH, NOC NO PHYSICAL INJURY

hello S 09/15/2020
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N Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims . . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
All States
. Days Pald Paid Paid Total Expected Expected Expected Expected Reserve

Clalm Year Lost Indemnity Medical Expense paid Indemnity Medical Expense Total Balance

2011 0 0.00 108.25 0.00 108.25 0.00 108.25 0.00 108.25

Empigyee Clalm Numbgr Closed Department Date of Injury Injury Description

o 04-28-068-11 862  07/04/2011 IW ran medical call and was possibly exposed toguuuilil)

HNature Cause Body Part, .

NO PHYSICAL INJURY CONTACT WITH, NOC NO PHYSICAL INJURY

2011 0 0.00 0.00 . 0.00 0.00 0.00 0.00 0.00 0.00

Employee cl mher Closed Department Date of Injury Injury Description

U 04-28-069-11 862 07/04/2011 IW ran medical call and was possibly exposed to GRS

Nature Cavse Body Part

NO PHYSICAL INJURY CONTACT WITH, NOC NO PHYSICAL INJURY

2011 0 0.00 2,740.90 0.00 2,740.90 . 0.00 2,740.90 0.00 2,740.90

Emplovea laim Number Closed Department Date of Injury Injury Description

' 04-28-066-11 862 07/05/2011 IW was getting a ladder for the firefighter and when coming back up the hill, IW felt a pop in

Nature Cause Body Part his calf.

STRAIN STRAIN OR INJURY BY, NOC LOWER LEG

2011 0 0.00 167.70 0.00 167.70 0.00 167.70 0.00 167.70

Employee Claim Number Closed D men Date of Injury Injury Description

_ 04-28-115-11 862 10/16/2011 while lifting a pt. on backboard an a slaped gravely driveway next to car, felt pop In my

Nature Cause Body Past lower back followed by pain.

SPRAIN LIFTING LOWER BACK AREA (LUMBAR AREA

AND LUMBO-SACRAL)

2011 74 10,564.92 24,733.02 0.00 35,297.94 10,564.92 30,000.00 0.00 40,564.92 5,266.98
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
— 04-28-126-11 862 11/12/2011 Was lifting Jadder to roof at training excercise when Iw felt pain in Left shoulder.

Naturg Cause Body Part

STRAIN LIFTING SHOULDER(S)

2011 4] 0.00 651.26 0.00 651.26 0.00 651.26 0.00 651.26

" T
hello L ] 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 I
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
Employee Clalm Numher Closed Departme, Date of Injury, Injury Pescription
) 04-28-127-11 862 11/13/2011 After starting in on Pt Tourniquitte was released causing residual Blood to splatter into Iw
Nature Cause Body Part ' face.
FOREIGN BODY FOREIGN MATTER (BODY) IN, SOFT TISSUE !
EYE(S)
2011 0 0.00 140.99 ’ 0.00 140.98 0.00 140.99 0.00 140.98 0.00
Employeg Cialm Number Closed Department Date of Injury Injury Description
L] 04-28-128-11 862 11/14/2011 Testing hose all day. After finished, noticed my wrist was sore. On 11/15 noticed it got worse
Nature Cause Body Patt and started to swell. 11/16 had swollen area on wrist and pain was worse,
SPRAIN HOLDING OR CARRYING WRIST
2011 0 0.00 663.81 0.00 663.61 0.00 663.81 0.00 663.81 0.00
Employeq Claim Number Closad epartmen Date of Injury Injury Description
_ 04-28-129-11 862 11/18/2011 Removing patient from vehicle after removing door post. Iw was inside vehickle, helmet came
Nature Cause Body Part off while placing patient on spine board and IW head came in contact with sharp plece of
LACERATION CUT, PUNCTURE, SCRAPE, SOFT TISSUE metal,
NOC
2011 0 0.00 90.86 0.00 90.88 0.00 90.86 0.00 90.86 0.00
Employee Claim Number  Closed Department Date of Injury Injury Description
— 04-28-131-11 862 11/22/2011 While running to accident scene, felt pop and sharp paln in lower left calf.
Nature Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC LOWER LEG
2010 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Claim Number Closed epartmen! Datg of Injury Injury Description
S 04-14-047-10 . 21 05/10/2010 IW was rear-ended by a mini-van on (SRR
Nature Couse Body Part
STRAIN COLLISION OR SIDESWIPE MULTIPLE UPPER EXTREMITIES
WITH ANOTHER VEHICLE
2010 0 0.00 1,090.46 0.00 1,090.46 0.00 1,09046 0.00 1,080.46 0.00
Employea Clalm Number Closed Department Date of Injury Injury Description
L 04-15-011-10 22 02/04/2010 IW walking from his vehicle to office when he stepped on black ice with his right foot. He lost
N Cay Body Part his balance and landed flat on his back. He also hit his head on the pavement.
CONTUSION ON ICE OR SNOW MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
hello N q 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 I
City of Kingsport - Municipality I
All States
Days Pald Pald Pald Total Expected Expected Expected Expected Reserve
Ciaim vear Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2010 0 0.00 1,895.80 0.00 1,895.80 0.00 1,695.80 0.00 1,895.80 0.00
Employea Clalm Number Closed Departmen Date of Injury Injury Description
G 04-15-054-10 22 06/02/2010 IW foot got caught on tread that covers steps of stairs. Lost balance and fell forward and
Nature Cause Body Part landed on the side of left hand to catch fall.
CONTUSION FROM DIFFERENT LEVEL HAND
2010 33 3,686.64 12,228.90 0.00 " 15,915.54 3,686.64 15,000.00 0.00 18,686.64 2,771.10
Emplovee Claim Number Open e] en Date of Injury Injury Description SETTLED
—- 04-16-002-10 23 01/12/2010 IW has been having paln, numbness, buming and feels like lack of circulation in both of his
Nature Cause Body Part hands - due to driving posts with manual post driver, tightening boits, pulling cable, hanging
CARPAL TUNNEL SYNDROME REPETITIVE MOTION CARPAL WRIST(S) & HAND(S) decorations, pullng ropes and fifting Welghts.
TUNNEL SYNDROME .
2010 0 0.00 98.86 0.00 98.86 0.00 98.86 0.00 88.86 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
[~ 04-16-008-10 23 01/27/2010 IW was driving a sign post and a piece of metal flew off and landed in his left eye and he
Nature Cause Body Part oould not get it out.
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
2010 0 0.00 306.04 - 0.00 306.04 0.00 306.04 0.00 308.04 0.00
Employee Claim Number Closed Departmen Date of Injury Injury Description
D 04-16-110-10 23 10/15/2010 IW was drilling sign metal and the metal caught on the drill bit causing it to spin around and
N Cause Body Pagt hit him on the left thumb causing swelling and bleeding and numbness..
CONTUSION OBJECT BEING LIFTED OR THUMB
HANDLED
2010 0 0.00 1,041.21 0.00 1,041.21 0.00 1,041.21 0.00 1,041.21 0.00
Employee Claim Number. Closed Department Date of Injury Injury Pescrintion
] 04-18-015-10 25  02/05/2010
Nature Cause Body Part
CONTUSION SLIPPED, DID NOT FALL THUMB
hello Co—— 09/15/2020

Page 128



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

Al Clai I
aims o Self Insured Cost Control Report - Claim Detail
‘ . City of Kingsport - Municipality I
All States

Days Paid Pald Pald Total Expected Expected Expected Expected Reserve

Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
O ot et A it st e il bt gt Sttt s e it
2010 0 0.00 11,397.26 0.00 11,397.28 0.00 11,397.28 0.00 11,397.26 0.00
Employee lal r Closed epartmen Date of Injury Injury Dascription .

] 04-18-019-10 25 02/26/2010 IW slipped on ice. Fell on left arm - water was leRt on by contractors.

Nature Cause Body Part

STRAIN ON ICE OR SNOW LOWER ARM

2010 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Clalm Number. Closed Department Date of Injury Injury Description

L ] : 04-18-022-10 25 03/02/2010 IW was a passenger In a van that was hit in the back by a <RI

Nature Cause Body Part
ALL OTHER SPECIFIC INJURIES COLLISION OR SIDESWIPE INSUFFICIENT INFO TO PROPERLY

NOC WITH ANOTHER VEHICLE IDENTIFY-UNCLASSIFIED

2010 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description

=] 04-18-023-10 25 03/02/2010 IW was stopped on GRS to tum left and was hit In the rear end by (NEREEEDED

Nature Cause Body Part,
ALL OTHER SPECIFIC INJURIES COLLISION OR SIDESWIPE INSUFFICIENT INFO TO PROPERLY
NOC WITH ANOTHER VEHICLE IDENTIFY-UNCLASSIFIED

2010 0 0.00 474,29 0.00 474.29 0.00 474.29 0.00 474.29 0.00
Employeg Claim Number Closed Department Date of Injury Injury D n

— 04-19-016-10 26 02/15/2010 IW picking up and carrying charcoal grills to the truck to take back to the shop for repairs.

Nat Cause Body Part While carrying one of the grills, IW felt paln in lower back. Pain continued into 2/16/10,

STRAIN HOLDING OR CARRYING LOWER BACK AREA (LUMBAR AREA

AND LUMBO-SACRAL)
2010 0 0.00 810.94 0.00 810.94 0.00 810.94 0.00 810.94 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
_ 04-19-042-10 26 04/28/2010 Pole saw fell from shelf hitting IW on forehead above left eye.
Nature cause ' Body Part
CONTUSION FALLING OR FLYING OBJECT SOFT TISSUE

hello o 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

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

i . Days Pald pPalid Paid Total Expected Expected Expected Expected Reserve
Clatm Year Lost Indemnity Medical Expense Paid Indemnity - Medical Expense Total Balance
2010 56 1,949.50 1,493.21 0.00 3,442.71 1,949.50 1,493.21 0.00 3,442.71 0.00
Emplovee Claim Number Closed Department Date of Injury Infury Description
— 04-19-045-10 2% 05/12/2010 1W and coworker were unhooking NNEEIiiJor baseball fietds and pulled pin on machine to
Nature cause Body Part set jack when machine kicked to side falling on top of IW's left foot.
CONTUSION OBJECT BEING LIFTED OR FOOT
HANDLED .
2010 0 0.00 148.73 0.00 148.73 0.00 148.73 0.00 146873 0.00
Employeg mber Closed Department Date of Injury Injury Description
O 04-19-069-10 26 07/16/2010 IW had to clean off ralling on walkway getting poison ivy on right and left arm.
Naturg Cause Body Pay
DERMATITIS CONTACT WITH, NOC LOWER ARM
2010 0 0.00 348.19 0.00 348.19 0.00 346.19 0.00 346.19 0.00
Employeq Clalm Number Closed Department Date of Injury Injury Description
— 04-19-072-10 26 07/24/2010 IW stepped on a sharp rock, hurting his left foot.
RNature Cause i Body Part
SPRAIN STEPPING ON SHARP OBJECT FOOT
2010 30 0838.76 1,703.57 0.00 2,5642.33 838,76 1,703.57 0.00 2,542.33 0.00
Emplovee Claim Number Closed epartm Date of Injury Injury Description
— 04-19-090-10 26 08/30/2010 While weedeating behind QUINMSNENN, stepped in a hole along fence line. IW started to fall
Nat Cause Body Part and caught himself by grabbing the fence, pulled lower back.
STRAIN INTO OPENINGS-SHAFTS, LOWER BACK AREA {LUMBAR AREA
EXCAVATIONS, FLOOR AND LUMBO-SACRAL)
QPENINGS, ETC.
2010 0 ~0.00 515.06 0.00 515.05 0.00 515.05 0.00 515.05 0.00
Emplovee Clalm Number Closed Department Date of Injury Injury Description
] 04-19-115-10 - 26 1101/2010 W walking (n'QEIIPoicking up loose litter when 2 dogs ran up and circled IW and bit tim
Nature Cause Body Part on the right hand.
PUNCTURE ANIMAL OR INSECT HAND

hello . — ' 09/15/2020
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: Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims e 2
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality
All States
" . Days Paid Paid Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2010 /] 0.00 417.47 0.00 417.47 0.00 417.47 0.00 417.47 0.00
Employeg Claim Number Closed Depatment Date of Injury Injury Description
— 04-19-116-10 26 11/12/2010 IW working on grounds with leaf removal - truck moving down hill, IW working with hose up
Nature Cause Bady Part hill, hose clogged, trying to unclog hose (you have to tug on hose to stretch it out so clog
STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA can pass). Felt lower back pain.
AND LUMBO-SACRAL)
2010 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number, Closed Department Date of Injury Injury Description
— 04-19-122-10 26 11/23/2010 IW raking out a ditch line, felt shooting pain from middle of back down to lower back.
Nature Cause Body Part
STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2010 0 0.00 4368.93 0.00 438.93 0.00 438.93 0.00 438.93 0.00
Employee Claim Number Closed Department, Date of Injury Injury Description
— 04-19-125-10 26 11/29/2010 IW was vacuuming leaves out of the ditch line; walking backwards, and stepped down into
Nature Cause Body Part culvert and caught herself with her right wrist (same wrist that was hurt or 11/10/2010)
SPRAIN STRAIN OR INJURY BY, NOC WRIST
2010 0 0.00 899.80 0.00 899.80 0.00 6899.80 0.00 899.80 0.00
Employee Claim Number Closed Department Date of Inj Injury Descriptio
- 04-25-071-10 32 07/13/2010 IW was attempting to restrain an Inmate who was eating pilis & suffered a scratch to his left
Nat Cause Body Part arm and an abraslon on his left knee, IW was possibly expased to the Inmate’s bodily fluid via
LACERATION PERSON IN ACT OF A CRIME MULTIPLE BODY PARTS (INCLUDING the am scratch.
(ROBBERY OR CRIMINAL BODY SYSTEMS AND BODY PARTS)
ASSAULT)
2010 122 1,999.92 5,642.25 0.00 7.6842.17 1,999.92 5,642.25 0.00 7.642.17 0.00
Employee Claim Number  Closed Department Date of Injury Injury Description
o 04-25-120-10 32 11/19/2010 IW was on at QI She crossed 4 children and was walking back
Nat Cause Body Part toward the west side o She stated she "had a sensation of being pushed
. H " 0y
CONTUSION ON SAME LEVEL MULTIPLE BODY PARTS (INCLUDING frvm.rtlj t;h:tu:ch Shc; :;ll t(f)r::t:’ Ieft(; thWe reﬁll\tre:nes:gre bruising to her face, a laceration that
BODY SYSTEMS AND BODY PARTS) eq iehes anc a fracture of hier rig P
hello ) U 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 I
City of Kingsport - Municipality
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Cialm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2010 0 0.00 316.54 0.00 316.54 0.00 316.54 0.00 316.54 0.00
Employee Claim Numher ~ Closed De e Pate of Injury Injury Description
L] 04-27-024-10 34 03/03/2010 While conducting school zone duties, IW stepped on the rim of manhole cover which was
Mature Cause Body Part uneven with pavement and rolled her left ankle, took another step and rolled it again and
SPRAIN FALL, SLIP OR TRIP, NOC ANKLE fell, due to pain and instability and caught balance on police car to prevent full fall to
i pavement. :
2010 0 0.00 3,543.83 0.00 3,543.83 0.00 3,543.83 0.00 3,5643.83 0.00
Employee Clalm Number Closed Departm Date of Injury Injury Bescription
- 04-27-032-10° 34 03/24/2010 Employee was walking through the parking fot and tumed his right ankle after stepping on a
Nature Cause Body Part parking lot / sidewalk curb.
STRAIN STRAIN OR INJURY BY, NOC ANKLE
2010 0 0.00 425.60 0.00 425.60 0.00 425.60 0.00 425.80 0.00
Employea Claim Nymber Closed Department Pate of Injury D tio
_ 04-27-034-10 34 03/25/2010 Employee got aut of crulser during a training exercise and inadvertently stepped Into a
Nature Cause Body Part cancrete culvert injuring his right calf and left knee,
STRAIN STRAIN OR INJURY BY, NOC MULTIPLE LOWER EXTREMITIES
2010 0 0.00 389.13 0.00 399,13 0.00 399.13 0.00 399.13 0,00
Employee Claim Rumber Closed Department Date of Injury Injury Description
— 04-27-064-10 39 04/29/2010 IW reinjured his shoulder and was unable to move his right arm during defensive tactics
Nat Cause Body Part week, due to being put into too many submission holds.
STRAIN FELLOW WORKER, * SHOULDER(S)
PATIENT-NOT IN ACT OF A
CRIME
2010 0 0.00 231.93 0.00 231.93 0.00 231.83 0.00 231.93 0.00
Employeq Claim Number Closed Depatment D In; Injury Description
_ 04-27-044-10 34 05/03/2010 IW was Involved in an automobile accident on IW could not avold
B Cause Bodv Part caflision, injury to right ankle, sternum, right ribs from seatbelt and both forearms from air
- CONTUSION COLLISION OR SIDESWIPE MULTIPLE BODY PARTS (INCLUDING bag.
- WITH ANOTHER VEHICLE BODY SYSTEMS AND BODY PARTS)
hello GnE——— 09/15/2020



Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims .
Self Insured Cost Control Report - Claim Detail I
' City of Kingsport - Municipality
All States
. Paid Pald Pald Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2010 0.00 1,360.99 0.00 1,360.99 0.00 1,360.99 0.00 1,360.99 0.00
Employeg Clalm Number Closed artme; Date of Injury Injury Description
# 04-27-059-10 34 06/15/2010 IW encountered two subjects behind_ The two fled on foot. IW attempted to
Nature Cause Body Part chase and fell into a hole injuring his left ankle,
SPRAIN INTO OPENINGS-SHAFTS, ANKLE -
EXCAVATIONS, FLOOR
OPENINGS, ETC.
2010 0.00 1,280.00 0.00 1,280.00 0.00 1,280.00 0.00 1,280.00 0.00
Employee Clai r Closed epartme; Date of Injury Injury Description
] 04-27-067-10 34 07/10/2010 IW was conducting vehicle maintenance with a vacuum and stretched or over-extended
Nature Cause Body part shoutder.
STRAIN PUSHING OR PULLING SHOULDER(S)
2010 0.00 270.79 0.00 270.79 0.00 270.79 0.00 270.79 0.00
Employee Claim Number  Closed Department Date of Injury Injury Descrigtion
D 04-27-068-10 34 07/12/2010 Honor Guard practice, IW was marching and stepped on uneven concrete and sprained right
Nature Cause Body Part ankle.
SPRAIN STRIKING AGAINST OR ANKLE
STEPPING ON, NOC -
2010 0.00 89.62 0.00 89.62 0.00 89.62 0.00 89.62 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
C ) 04-27-084-10 34 08/11/2010 IW was participating In  defensive tactics drill at QURRERSNER -~
Hat Couse Body Part Inadvertently suffered a fracture on the 4th toe on his right foot.
FRACTURE OTHER - MISCELLANEOUS, TOES
NOC
2010 0.00 1,917.43 0.00 1,917.43 0.00 1,817.43 0.00 1,917.43 0.00
Emplovea Clalm Number Closed Deparfment Date of Injury Injury Description
o 04-27-113-10 : 34 09/19/2010 While attempting to serve a warrant Iw stepped In uncovered trench which was
Nature Cause Body Part approximately 18" deep. When she stepped in the trench she twisted her left knee and
SPRAIN INTO OPENINGS-GHAFTS, = MULTIPLE LOWER EXTREMITIES ankel.
EXCAVATIONS, FLOOR
OPENINGS, ETC.
hello oanm———( 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 I
City of Kingsport - Municipality
All States
. Days paid Paid paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medicat Expense Total Balance
2010 0 0.00 2,162.41 0.00 2,162.41 0.00 2,162.41 0.00 2,162.41 0.00
Emploveg Claim Number Closed Department Date of Tnjury Injury Description
oy 04-27-111-10 34 10/15/2010 IW was Kicked in the face by a reslsting arestee.
Nature Cause ) Body Part
CONTUSION PERSON IN ACT OF A CRIME MULTIPLE HEAD INJURY
(ROBBERY OR CRIMINAL
ASSAULT)
2010 0 0.00 291.92 0.00 281.92 0.00 291.92 0.00 281.92 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
_ 04-27-129-10 34 12/15/2010 IW was engaged in K9 suspect apprehension training, The dog avoided the protective bite
fNature Cause Body Part sleeve and bit employee in the thigh,
PUNCTURE ANIMAL OR INSECT UPPER LEG
2010 0 - 0.00 421.03 0.00 421.03 0.00 421.03 0.00 421.03 0.00
Employee Clalm Number Closed D men Date of Infury Injury Description
— 04-27-130-10 . 34 12/19/2010 IW was attempting to amest an Intoxicated suspect who became violent. IW injured his hand
ature Cause Bady Part striking the suspect.
SPRAIN PERSON IN ACT OF A CRIME HAND
(ROBBERY OR CRIMINAL .
ASSAULT)
2010 0 0.00 596.77 0.00 596.77 0.00 598.77 0.00 5§96.77 0.00
Emplovee umber Closed Department Date of Injury Injury Description
) 04-31-014-10 38 02/09/2010 IW was raking leaves in (ESNSWSRENEED. He felt a sharp stabbing pain in his upper back
Nature Cause Body Part between shoulder blades. Not able to stand or sit up right.
STRAIN PUSHING OR PULLING UPPER BACK AREA (THORACIC AREA)
2010 0 0.00 417.08 0.00 417.08 0.00 417.06 0.00 417.06 0.00
Emplovee Clalm Number Closed Department Date of Injury Injury Description
— 04-31-021-10 38 03/01/2010 IW was mixing a bag of concrete and hurt his left arm.
Natyre Cause Body Part '
STRAIN STRAIN OR INJURY BY, NOC MULTIPLE UPPER EXTREMITIES
hello U 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 I
City of Kingsport - Municipality
All States
Claim Y Days Paid Pald Paid Total Expected Expected Expected Expected Reserva
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2010 0 0.00 962.82 0.00 982.82 0.00 982.82 0.00 982.82 0.00
Emploves Claim Number, Closed Department, Date of Ynjury Injury Description

ol 04-31-028-10 38 03/16/2010 IW was rolling a very heavy garbage can to the truck and strained something in his lower

Nature Cause Body Part back and felt something pop.

STRAIN PUSHING OR PULLING LOWER BACK AREA {(LUMBAR AREA

AND LUMBO-SACRAL)

2010 0 0.00 398.01 0.00 399.01 0.00 399.01 0.00 399.01 0.00
Employee Claim Number, Closed Department Date of Injury Injury Description

L 04-31-033-10 38 03/22/2010 IW was lifting recycling bin and he twisted his back,

Nature Capse Body Part;

STRAIN LIFTING LOWER BACK AREA {LUMBAR AREA

AND LUMBO-SACRAL)

2010 ’ 0 0.00 1,0_09.95 0.00 1,000.95 0.00 1,009.95 0.00 1,009.85 0.00
Employeg Claim Number Closed Department Date of Injury Injury Descriptign
_ 04-31-048-10 38 05/10/2010 IW drove a garbage truck on this day. A rash developed on his right arm. It keeps getting

Nature C Causeg Body Part worse and is spreading.

DERMATITIS CONTACT WITH, NOC LOWER ARM

2010 0 0.00 2,245.91 0.00 2,245.81 0.00 2,245.91 0.00 2,245.81 0.00
Emplgyee Cilalm Number Closed Department Date of Injury Inju scri]

— 04-31-052-10 38 05/25/2010 IW was picking up a recycling bin, and retumning it to a truck. HIs right foot stepped on the

Nat Cause Body Part edge of a driveway that was uneven with the road. It caused his foot to swell and continued

STRAIN STRAIN OR INJURY BY, NOC FOOT to swell overnight.

2010 25 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
Emplayee Claim Number, Open epartmen Da Inju Injury Description SETTLED
_. 04-31-053-10 38 05/28/2010 W stepping over hoses on Low Boy Traller, boards broke and IW fell through wood bottom

Natwre - Capse Body Part of trailer. He put hands out to break fall, and fell on his left side and left shoulder,

CONTUSION INTO OPENINGS-SHAFTS, SHOULDER(S)

EXCAVATIONS, FLOOR .
OPENINGS, ETC.
hello oamamang 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 I
City of Kingsport - Municipality I
~E— All States
Days Paid - paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2010 0 0.00 1,795.49 0.00 1,795.49 0.00 1,795.49 0.00 1,795.49 0.00
Employes Claim Number Closed Department Date of Injury Injury Description
— 04-31-055-10 38 06/03/2010 IW was picking up a plece of wood and the cat walk on a grabber truck and It moved and he
Nature Cause Body Part moved back hit the cab of the truck with his right side back,
CONTUSION STRIKING AGAINST OR LOWER BACK AREA (LUMBAR AREA
STEPPING ON, NOC __AND LUMBO-SACRAL)_
2010 ! 0 0.00 1,444.73 0.00 1,444.73 0.00 1,444,73 0.00 1,444,73 0.00
Employea Claim Number Closed Department, Date of Injury " Injury Description
— 04-31-085-10 38 08/24/2010 While working on garbage crew. IW was dumping a can and got some of whatever it was In
Nature Cause - Body part his face and front side of body.
NO PHYSICAL INJURY - FOREIGN MATTER (BODY) IN NO PHYSICAL INJURY
EYE(S)
2010 0 0.00 110.35 0.00 110.35 0.00 110.35 0.00 110.35 0.00
Employee Claim Numbe Closed Department Date of Injury Injury Description
L) 04-31-091-10 38 09/01/2010 IW was picking up trash bag on @I and cut his finger.
Nature Gause Body Part
LACERATION OBJECT BEING LIFTED OR FINGER(S)
HANDLED
2010 1886 31,518.42 31,685.91 55,334.82 118,539.15 31,518.42 35,000.00 55,434.82 121,953.24 3,414.09
Employeq Clalm Number Open Department Date of Injury Injury Description . ATTY SETTLED
~ 04-31-096-10 ’ 38 09/17/2010 Per IW: Coworker was driving, he was on the right side running board. CW backed into
Nature Cause Body Part gravel driveway which caused the truck to lurch. When the truck lurched IW fell off hurting
CONTUSION FROM DIFFERENT LEVEL MULTIPLE TRUNK his shoulder and lower back.
2010 0 0.00 654.84 0.00 654.84 0.00 654.84 0.00 654.84 0.00
Employee Claim Number Closed De en Date of Injury Injury Description
_ 04-33-003-10 39 01/18/2010 Employee was trying to avoid an attacking dog. PTO engaged on truck causing blade to trap
Nature gause Body Part employee’s feet until employer was able to stop blades movement.
LACERATION CAUGHT IN, UNDER OR FOOT
BETWEEN, NOC
-
‘ red
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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
. City of Kingsport - Municipality I
All States

' Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2010 0 0.00 366.43 0.00 386.43 0.00 366.43 0.00 388.43 0.00
Emplovee Clalm Number Closed Department Date of Injury Injury Description

A 04-33-030-10 39 03/16/2010 The roadway gave way causing truck to drop into  three foot hole, jarring IW and jamming

" Nature Cause Body Part his back.
STRAIN MOTOR VEHICLE, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)

2010 0 0.00 298.57 0.00 286.57 0.00 296.57 0.00 206.57 0.00
Emnloyee Claim Number Closed Department Date of Ynjury Injury Description
— 04-33-038-10 39 04/07/2010 IW was climbing out of truck at the ; stepping down to scale, -

Nature Cause Body Part missed scale, fell Into guardrail with right hip.

CONTUSION FROM DIFFERENT LEVEL HIP

2010 48 1,250.91 7,294.45 0.00 8,545.38 1,250.91 7.294.45 0.00 8,545.36 0.00
Employee Clajm Number Closed Department Date of Injury Injury Description
ol 04-34-101-10 39 04/20/2010 While using 1 Impact gun to tighten bolts on dozer, pushed on arms & hurt right hand.

Nature Cause Body Part

STRAIN USING TOOL OR MACHINERY HAND

2010 0 0.00 - 153.95 0.00 153.95 0.00 153.95 0.00 163.95 0.00
Employee Claim Number Closed Depart Date of Injury Injury Description
— 04-33-079-10 39 08/17/2010 IW climbed up the side of the garbage truck to unclog the hopper on the way back down he

Nature Cause Body Part slipped and caught himselif hurting his left shoulder.

STRAIN FROM DIFFERENT LEVEL SHOULDER(S) '

2010 0 0.00 229.28 0.00 229,28 0.00 229,28 0.00 22928 0.00
Employee Clalm Nymber ~ Clased Department Date of Injury Injury Pescription

04-33-095-10 39 09/03/2010 Pulling weeds, got poison vy,
Nature Cause Body Part
DERMATITIS ABSORPTION, INGESTION INSUFFICIENT INFO TO PROPERLY
OR INHALATION, NOC IDENTIFY-UNCLASSIFIED
hello Vi) 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 I
City of Kingsport - Municipality I
All States
Days paid Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense paid Indemnity Medical Expense Total Balance
2010 0 0.00 178.65 0.00 178.65 0.00 178.65 0.00 178.85 0.00
Emplovee Clalm Number  Closed Departmen Date of Iniury Injury Bescription
— 04-34-089-10 40 08/30/2010 IW dropped a can into the automated garbage truck and while getting it out, hurt right wrist.
Nature Cause Body Part
SPRAIN PUSHING OR PULLING WRIST
2010 0 0.00 264.10 0.00 254.10 0.00 294,10 0.00 294.10 0.00
mplo! Clalm Number Closed Department Date of Injury Injury Description
— 04-34-108-10 40 10/07/2010 IW was picking up a heavy tire to load on the tire trailer and felt sting on top right hand.
Nature Cause Body part There is a knot and swelling, also very painful.
SPRAIN UIFTING HAND
2010 0 0.00 590.06 0.00 580.06 0.00 580.06 0.00 580,06 0.00
Emploves Claim Numbér Closed Dej n Date of Injury Injury Description
U 04-34-124-10 40 11/26/2010 IW getting in truck, stipped on running baard. Fell on right side rib cage.
HNature Cause Body Part
CONTUSION FROM DIFFERENT LEVEL UPPER BACK AREA (THORACIC AREA)
2010 0 0.00 2,852,13 ' 0.00 2,952.13 0.00 2,952.13 0.00 2,952,13 0.00
Employeq Claim Number Closed Department Date of Injury Injury Description
_ 04-36-013-10 42 02/08/2010 IW was stepping out of a recycling truck and stepped onto uneven pavement. His right ankle
Hature Cause Body Part buisted.
STRAIN TWISTING ANKLE
2010 0 0.00 1,266.23 0.00 1,266.23 0.00 1,266.23 0.00 1,266.23 0.00
Employeg Claim Number Closed Department Date of Injury Injury Description
— 04-36-017-10 42 02/19/2010 IW states a "paper roll spool” at Times News tipped over during his work there, The spool has
c . Body Part a metal edge that cut his left ear.
LACERATION FALLING OR FLYING OBJECT EAR(S)
2010 158 69,155.06 §2,191.45 11,752.32 133,098.83 69,155.06 60,000.00 11,852.32 141,007.38 7,808.55
Employee Claim Number Open Pepartment Date of Injury Injury Description SETTLED
— 04-36-037-10 . 92 04/06/2010 IW picked up a bin full of newspapers and magazines. Felt something pop in back when he
Nature Cause Body Part plcked up bin, IW was picking up other bins before injury happened.
STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
hello L ] 09/15/2020



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

All Claims . Self Insured Cost Control Report - Claim Detail I
' City of Kingsport - Municipality I
All States

Clai Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medlcal Expense Total Balance
e — e
2010 0 0.00 . 225,85 0.00 225,85 0.00 225.85 0.00 225,85 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
U 04-37-009-10 43 01/27/2010 While weeding flower beds he hurt his righ knee.
Nature Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC KNEE
2010 0 0.00 148,04 0.00 148.04 10.00 146.04 0.00 146.04 0.00
Employeq Clalm Nymber Closed Department Date of Injury Injury Description
oy 04-37-062-10 43 06/15/2010 While pruning trees IW came Into contact with polson ivy.
Naturg Cause Body Part
DERMATITIS CONTACT WITH, NOC LOWER LEG
2010 0 0.00 335,56 0.00 335,58 0.00 335.56 0.00 335.56 0.00
Employee Claim Number Closed Departmen Date of Injury Injury Description
* 04-37-063-10 43 06/21/2010 1w weeding at QI Got into poison ivy.
Nature Cause Body Part
DERMATITIS CONTACT WITH, NOC INSUFFICIENT INFO TO PROPERLY
IDENTIFY-UNCLASSIFIED
2010 0 0.00 181.55 0.00 181.55 0.00 181.55 0.00 181.55 0.00
Employeq Claim Number Closed Departmen Date of Injury Injury Description
L 04-37-096-10 Ex) 09/16/2010 While trimming trees IW mashed his third finger of right hand between limb and tree trunk.
Nature Cause : Body Part
CRUSHING OBJECT HANDLED FINGER(S)
2010 0 0.00 : 589.62 0.00 589,82 0.00 589.62 0.00 580.62 0.00
Employee Claim Number Closed Department Date of Injury njury Descriplio
U 04-41-109-10 45 10/11/2010 IW lifted stair to move to storage (they have wheels on back). Used legs ta lift, felt stinging
Nature Cause Body Part In leg behind her knee,
STRAIN LIFTING KNEE
2010 0 0.00 902.19 0.00 902.19 0.00 902.18 0.00 802.19 0.00
Employee Claim Number Closed Mﬂ&! Date of Injury Injury Descri
L ] 04-42-058-10 46 06/03/2010 IW went to sit on chair at register and It rolied out from behind him, He fell on the floor and it
Nature Cause . Body Part twisted his left knee. Guards near him assisted him up, but he has some pain due ta his fall.

STRAIN FROM DIFFERENT LEVEL KNEE

IS ~

hello _ il ' 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Claims . R
Self Insured Cost Control Report - Claim Detail
City of Kingsport - Municipality I
All States
Days Pald . Paid Paid Total Expected Expected Expected Expected Reserve
Ctalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Baiance
2010 [+} 0.00 1,171.34 0.00 1,171.34 0.00 1,171.34 0.00 1,171.34 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
] 04-42-057-10 46 06/15/2010 IW was checking the filter tank in the pump room when a sudden bolt of lightning struck the
HNature Cause Body Part pool water. IW was holding on to the metal rail in the pump room when lightning hit the water
ELECTRIC SHOCK ELECTRICAL CURRENT MULTIPLE BODY PARTS (INCLUDING sending a shack through him.
BODY SYSTEMS AND BODY PARTS)
2010 ' 0 0.00 595,52 0.00 595,52 0.00 595,52 0.00 595,52 0.00
Emplayee Clatm Numher Closed Department Date of Injury Injury Description
— 04-43-121-10 . 47 11/19/2010 IW lifting heavy green chairs off a stack its an ald injury that happened in the City. Hurt
Nature Cause Body Part shoulder and neck.
STRAIN LIFTING MULTIPLE UPPER EXTREMITIES
2010 1 9,953.16 17,107.40 0.00 27,060.56 9,953.16 25,000.00 0.00 34,853.16 7.892.60
Employee Claim Number Open Department " Date of Injury Injury Description . SETTLED
“ 04-45-082-10 49 07/21/2010 We unloaded large microwaves out of City vehicle and carried in the GRS and put
Nature Cause Body Part in office. Small amount of pain began [ater and got worse each week.
STRAIN LIFTING MULTIPLE NECK INJURY .
2010 0 0.00 406.15 0.00 406.15 0.00 406.15 0.00 406.15 0.00
Employee Claim Number Closed Department Date of Ynjury Injury Descdption
L 04-47-012-10 . 51 02/08/2010 Front walk of nature center was icy. IW fell on left knee, cutting knee and possibly sprained
fature Cause Body Part his ankle.
MULTIPLE PHYSICAL INJURIES ON ICE OR SNOW MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND BODY PARTS)
2010 53 3,588.49 4,356.90 0.00 7,945.39 3,5688.49 4,454 67 _ 0.00 8,043.16 97.77
Employee Claim Numher Open Department Date of Injury Injury Description
— 04-47-056-10 51 06/04/2010 IW tranquilizing deer, stepped on a rock twisting ankle and fell. Ankle was swollen.
Nature Cause Body Part

SPRAIN TWISTING ANKLE

hello L 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 I
City of Kingsport - Municipality
* All States
Days Pald Paid Paid Total Expected Expected Expected Expected Reserve

Clalm Year Lost Indemnity Medical Expense Indemnity Medical Expense Total Balance
2010 37 2,691.70 5,828.25 0.00 8,619.95 2,691.70 5,828.25 0.00 8,619.95 0.00
Employes Clalm Number Closed Bepartment Date of Injury Injury Description
Suiibmiisssily 04-47-080-10 51 08/12/2010 IW was helping lift a heavy pole when he felt a "pop” in his right wrist. There was no initlal

Nature Cause Body Part pain but a visable knot appeared In the wrist above the thumb. Later when cutting a fallen

SPRAIN LIFTING WRIST tree, pain ansd swelling occurred.

2010 0 0.00 5.96 0.00 5.96 0.00 5.96 0.00 5.98 0.00
Emploveq ol umbe Closed Department Date of Injury Injury Descriptio
JEsnngn 04-47-112-10 51 10/26/2010 Bruised left kidney; IW crossing new footbridge on 6-wheeler got too close to the edge, the

Nature Cauge Body P: bridge and tires were wet, and it slid off the bridge.

CONTUSION VEHICLE UPSET INTERNAL ORGANS

(OVERTURNED OR
JACKKNIFED)

2010 0 0.00 1,621.88 0.00 0.00 1,621.88 0.00 1,621.88 0.00
Employee Claim Number Closed Department Date of Injury Injury Description

i 04-48-007-10 52 0427/2010 IW was going down stairs, slipped on one and fell to the bottom. Fractured right ankle.

Nature Cause Body Part

FRACTURE ON STAIRS ANKLE

2010 0 0.00 802.05 0.00 0.00 802.05 0.00 802.05 0.00
Employee Clalm Number Closed De, n Date of Injury Injury Description

Iy 04-73-036-10 67  04/05/2010 Bee flew in window and stung IW on left forearm,

Nature Cauge Body Part

PUNCTURE ANIMAL OR INSECT LOWER ARM

2010 0 0.00 1,119.78 0.00 0.00 1,118.78 0.00 1,119.78 0.00
Employee " Clalip Numbey Closed De en Date of Injury Injury Description
ofNEsange 04-73-040-10 67 04/19/2010 IW was lowering himself getting, off backhoe, his left wrlst buckled and popped.

HNature Cause Bady Part

SPRAIN PUSHING OR PULLING hd WRIST

hello L ] 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 I
City of Kingsport - Municipality I
. All States
Days Paid ’ Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medica!l Expense Paid Indemnity Medical Expense Total Balance
— —

2010 0.00 484,71 © 0.00 484.71 0.00 484.71 0.00 484.71 0.00
Employee Clalm Number Closed Department, Date of In Descriptio
N 04-73-066-10 67 06/30/2010 IW hurt his right elbow by working In a deep meter box. He says he hyper-extended his right

HNature Cause Body Part elbow,

STRAIN PUSHING OR PULLING ELBOW

2010 0.00 242.38 0.00 242.38 0.00 242.38 0.00 242.38 0.00
Employea Clalm Number Closed Department Date of Injury Injury De:
L 04-73-097-10 67  09/16/2010 IW throwing dirt and straw - something blew Into left eye.

Nature Cause Body Part

FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)

EYE(S)

2010 0.00 0.00 0.00 0.00 ] 0.00 0.00 0.00 0.00 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
L] 04-73-104-10 . 67  09/30/2010 A truck ran red light hitting Ctty dunp truck Qgifon front passenger side knocking dump

Nature . Cause Body Part truck sideways. Scratch on left arm and hit head.

CONTUSION COLLISION OR SIDESWIPE MULTIPLE UPPER EXTREMITIES

WITH ANOTHER VEHICLE

2010 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovea Clalm Number Closed Department Date of Injury Injury Descriptio
_ 04-73-103-10 67 09/30/2010 Driver of other truck struck right front of dump truck. IW struck right calf on dump valve on

Nature . Cause Pody Part dump truck.

CONTUSION COLLISION OR SIDESWIPE LOWER LEG

—WITH ANOTHER VEHICLE

2010 0 0.00 3,884.25 0.00 3,884.25 0.00 3,884.25 0.00 3,884.25 0.00
Employee Claim Number Closed Department Date of Infury Injury Description

'— 04-74-025-10 68 03/03/2010 Customer's dog came out of (under) fence causing IW to fall backwards hurting right hand

Hature Cause Body Part and injuring left knee,

STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING

BODY SYSTEMS AND BODY PARTS)
hello ‘ e 08/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims e .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality '
All States
Days Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paild Indemnity Medical Expense Total Balance
2010 0 0.00 272.21 0.00 272.21 0.00 272.21 0.00 272,21 0.00
Employeg Clalm Number, Closed Department Date of Injury, Injury Description
— 04-74-035-10 68 03/31/2010 IW changing meter, wrench came [oose on meter brass causing me to jam right arm up
HNature Sagss Body Part against the bank where we had meter box out to change meter.
STRAIN PUSHING OR PULLING ELBOW
2010 0 0.00 484.06 0.00 484.06 0.00 484.06 0.00 484.06 0.00
Employee Claim Numher Closed Department Date of Injury Injury Description
L ] 04-74-061-10 68 06/17/2010 W bent over on small incline to break meter loose when lower back popped. Only area
m 521!5‘! . i &#_Y.?EII affected is lower back, -
STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-GACRAL)
2010 ] 0.00 677.72 0.00 677.72 0.00 677.72 0.00 677.72 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
_ 04-74-107-10 68 10/04/2010 While exiting fire line pit, vault lid fell hitting head and pushing it down on 1st rung of metal
Nat Cause Body Part ladder scraping forehead. In reaction to lid falling, IW drug right hand across metal covering,
lacerating right thumb. Required 5 stitches.
LACERATION FALLING OR FLYING OBIECT MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2010 97 28,487.24 12,529.45 150.00 41,166.79 30,587.34 25,000.00 250.00 55,837.34 14,670.55
Employes Claim Number Open Department Date of Injury Injury Description SETTLED
— 04-74-114-10 68 11/01/2010 IW was attempting to pull meter out of meter box to change cutoff and pulled something In
Nature Cause Body Part left knee; he could not get back up by r_llmself.
STRAIN PUSHING OR PULLING KNEE
2010 0 0.00 342,92 0.00 342.92 0.00 342.92 0.00 342.92 0.00
Employee Claim Numher Closed Department Date of Injury Injury Description
] -04-82-001-10 70 01/07/2010 IW was laying on ground reaching into pit trying to remove cap on check valve, Weight
Nat Cause Body Part resting on ribcage. Has pain maybe cracked ribs.
CONTUSION REACHING CHEST
hello Ol 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 I
City of Kingsport - Municipality I
. All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense paid Indemnity Medical Expense Total Balance
2010 17 934.70 2,368.64 0.00 3,303.54 934.70 2,368.84 0.00 3,303.54 0.00
Emploveq Clalm Number Closed Department Date of Injury Injury Description
- 04-62-020-10 70 02/26/2010 1W inspecting manhole stepping across ditch and bank gave away. Lost footing jamming right
Nature Cause Body Part knee into opposite bank injuring knee,
CONTUSION INTO OPENINGS-SHAFTS, KNEE
EXCAVATIONS, FLOOR
OPENINGS, ETC,
2010 0 0.00 3,156.36 3,410.00 6,566.38 0.00 3,156.36 3,410.00 6,566.36 0.00
Employee Claim Number Closed . Department Date of Injury Injury Description
— 04-82-027-10 70 03/16/2010 IW moving pump hose to Improve flow and pufled up and over on hose and felt pain in center
Nature Cause Body Pat of back.
STRAIN PUSHING OR PULLING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2010 0 0.00 767.10 0.00 767.10 0.00 767.10 0.00 767.10 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
— 04-82-041-10 70 04/20/2010 IW breaking concrete around manhole, hammer got stuck. He was shaking and jerking on
Caus Body Part hammer to loosen and felt sharp pain In left shoulder going down back to tailbone area.
STRAIN PUSHING OR PULLING MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS) i .
2010 0 0.00 270.79 0.00 270.79 0.00 270.79 0.00 270.79 0.00
Employe Claim Number, Closed Department Date of Injury Injury Description
— 04-82-060-10 70 06/16/2010 IW climbing Into Vac-All Truck rlgﬁt foat slipped off step and hand slipped off grab bar due to
Nat Cause Body Pant sweat fell backwards landing on back and right elbow, twisted right ankle top of right foot
SPRAIN FROM DIFFERENT LEVEL MULTIPLE LOWER EXTREMITIES swelled up.
2010 0 0.00 165.23 0.00 165.23 0.00 165.23 0.00 165.23 0.00
Employee £lalm Number, Closed Department Date of Injury Injury Description
L) 04-62-076-10 70 08/09/2010 IW stepped In a hole. Twisted left ankle.
Nature Cauge Body Part
SPRAIN TWISTING ANKLE
hello " 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims . R
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - Municipality I
T —— Samee— All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Ciaim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2010 0 0.00 17217 0.00 17217 0.00 17217 0.00 17217 0.00
Embloyeg Claim Number Closed Department Date of Infury Injury Description
oD 04-82-083-10 70 08/24/2010 Exiting dump truck and stepped into ditch fine In narrow alley and twisted left ankle,
Nature Cause Body Part
SPRAIN FROM DIFFERENT LEVEL ANKLE
2010 0 0.00 ' 3,607.09 0.00 3,607.09 0.00 3,607.09 0.00 3,607.09 0.00
Employee Claim Number Closed De n| Date of Injury Injury Description
L ] 04-82-087-10 70 08/26/2010 IW using asphalt breaker, felt sharp pain In lower back at belt fine in center of back.
Nature ’ use Body Part Estimated time on hammer - 25 minutes.
STRAIN USING TOOL OR MACHINERY LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2010 0 0.00 379.83 0.00 378.83 0.00 378.83 0.00 379.83 0.00
Employen Claim Number, Closed Department Date of Injury Injury Description
— 04-82-099-10 70 09/17/2010 16" water main blew out washing IW down the hill between the pipe. His whole body was
Nat Cause Body Part covered with rock and gravel, Hurt his feet and arms.
CONTUSION FROM DIFFERENT LEVEL MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2010 547 108,383.74 72,350.31 0.00 180,734.05 108,383.74 75,000.00 0.00 183,383.74 2,648.68
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
— 04-82-102-10 70 09/20/2010 Continual shovel mation for fong period of time. Cutting roots, digging rocks for 1-1/2 hours
ca Body Part or longer. Hurt right shoulder and neck.
STRAIN PUSHING OR PULLING MULTIPLE UPPER EXTREMITIES )
2010 0 0.00 508.06 0.00 £08.06 0.00 508.08 0.00 508.06 0.00
Employee Claim Number Closed Department Date of Injury Injwy Description
— 04-90-005-10 71 01/20/2010 Employee was positioning himself under truck to perform work, He bumped frame and debris
Mat Cause Body Part fell into his eyes.
FOREIGN BODY FOREIGN MATTER {BODY) IN EYE(S)
EYE(S)
hello e 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 I
City of Kingsport - Municipality i
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2010 1] 0.00 2,538.84 0.00 2,538.84 0.00 2,538.84 0,00 2,538.84 0.00
Employeq lai mhe Closed epartm Date of Injury Injury Description
_ 04-90-039-10 . 71 04/12/2010 Iw was working on a vehicle when the top part of the frame came down. This caused the IW
Nature Cause Body Part to slip and fall to floor Injuring foot.

SPRAIN ON SAME LEVEL FOOT
2010 0 0.00 110.35 0.00 110.35 0.00 110.35 0.00 110.35 0.00
Employeg Claim Number Closed Department Date of Injury Injury Description
— 04-90-117-10 . 71 11/12/2010 IW checking small engine and upon starting, something flew into his eye.
Nature Cause Body Part
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)

2010 37 3,510.31 14,078.98 0.00 17,589.29 3,510.31 20,000.00 0.00 23,510.31 5,821.02
Employee Clalm Number. Open Department Date of Injury Injury Description SETTLED
— 04-28-049-10 862 05/13/2010 Passible spider bite on pinky finger of right hand. Dr.-said this appears to a spider
Nature Cause Bady Part bite.

POISONING - GENERAL (NOT OD ANIMAL OR INSECT FINGER(S)
OR CUMULATIVE INIURY)

2010 0 0.00 331.86 0.00 331.86 0.00 331.86 0.00 331.86 0.00
Employee taim Number Closed Bepariment Date of Injury Injury Desgri
_ 04-28-070-10 862 07/17/2010 A needle was sticking out of the side of a sharps box. IW was picking up the bax when he
Natyre Cause Body Part got stuck by the needle, Stuck his left hand.

PUNCTURE OBJECT BEING LIFTED OR HAND -

HANDLED

2010 0 0.00 525.20 0.00 ) 525.20 0.00 525.20 0.00 525.20 0.00

Employee Claim Number  Closed Department Date of Xnjury Injury Description
L 04-28-073-10 862  07/21/2010 Bitten or stung by something on left knee while warking at (I

Nature Capge Body Part

PUNCTURE ANIMAL OR INSECT KNEE
hello —— 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

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

Days Paid - Paid Pald Total Expected Expected Expected Expected Reserve

Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2010 0 0.00 105.10 0.00 105.10 0.00 105.10 0.00 105.10 0.00
Emplovee Claim Number, Closed Department Date of Injury Injury Deseription
— 04-28-092-10 862  08/30/2010 On medical call to HMG night clinfc unresponsive, arrest, (Eilexposure.

Naturg Cause Body Part

NO PHYSICAL INJURY CONTACT WETH, NOC HAND

2010 0 0.00 124.28 0.00 124.28 0.00 124.28 0.00 124.28 0.00
Emplovee Claim Number Closed Department Date of Injury Iojury Deseription
VR 04-28-093-10 862  08/30/2010 On medical call to HMG night clinic unresponsive arrest QRN exposure.

Nature Cause Body Part

NO PHYSICAL INJURY CONTACT WITH, NOC LUNGS

2010 o 0.00 T 12428 0.00 124.28 0.00 124.28 0.00 124.28 0.00
Emplovee falm be Closed Department Date of Injury Injury Description
G 04-28-094-10 862  08/30/2010 On medical call to HMG night cfinic unresponsive arrest. TSI exposure.

Naturg Cauge Body Part

NO PHYSICAL INJURY CONTACT WITH, NOC LUNGS

2010 18 243.80 1,660.51 0.00 1,924.31 243.80 1,680.51 0.00 1,824.31 0.00
Emplovee ClaimNumber  Closed Departmen Date of Injury Injury Description
— 04-28-123-10 862 11/25/2010 1W responded to a fire call when I felt a pain in my back as I put on my airpack. Didn't think it

Nature Cause Body Part was anything serlous at the time. Pain worsened as the evening progressed,

STRAIN TWISTING LOWER BACK AREA (LUMBAR AREA

_AND LUMBO-GACRAL)

2010 0 0.00 201.59 0.00 201.59 0.00 201.50 0.00 201.59 0.00
Employee Claim Number Closed Department Date of Injury Injury Descrintion
e 04-13-055-10 2,420 06/30/2010 IW stralned back while removing equipment boxes from wall.

Nature : Cause Body Part

STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA

AND LUMBO-SACRAL)
o
hello : ' G 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 I
City of Kingsport - Municipality . I
All States

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2009 569 60,963.64 84,450.54 0.00 145,434.18 0.00 64,539.76 0.00 84,539.76 -60,694.42
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
L] 04-31-114-09 38 10/06/2019 IW was filling sand bags when eye was irritated and went to rub his eyes when he thinks
HNature Cause Body Part someth(ng blew In it.
FOREIGN BODY RUBBED OR ABRADED, NOC EYE(S)
Summary
Rof Bays Paid_ Paid, Paid_ JTotal Expected Expected Expected Expected Reserve
claims Lost . Indemnity Medical Expense Paid Indemnity Medical Expensg Total Balance
739 7063 1,369,904.07 2,263,230.59 87,685.31 3,720,819.97 1,324,734.67 2,518,508.28 91,803.01 3,935,045.96 214,225.99

hello g 09/15/2020
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Warker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Claims - . .
- Self Insured Cost Control Report - Claim Detail I
' City of Kingsport - School System i I
. All States
A ) Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Xndemnity Medical Expense Tota) Balance
2020 0 0.00 0.00 0.00 0.00 : 0.00 0.00 0.00 0.00 0.00
Clajm Number ~ Denled Department Date of Injury Iniury Description
% 04-51-023-20 54 12/15/2019 A student confided to clalmant that student had attempted suicide by hanging herself;
Nature Cause Body Part Student went Into graphic detall and showed claimant the cuts on her arms and legs.
MENTAL DISORDER . OTHER - MISCELLANEOUS, NO PHYSICAL INJURY
NOC
2019 0 0.00 184.04 0.00 184.04 0.00 184.04 0.00 184.04 0.00
Emgloyee Clalm Number  Closed Department  Date of Injury Iniury Bescription
04-52-006-19 54 01/18/2019 Student repeatedly hit [W’s wrist with his fist.
Nature Cause Body part
SPRAIN STRIKING AGAINST OR WRIST(S) & HAND(S)
SYEPPING ON, NOC
2019 0 0.00 799.66 0.00 799.66 0.00 799.66 0.00 799.88 0.00
- Claim Number Closed Department Date of Injury Injury bescription
& 04-51-008-19 54 01/25/2019 IW's hand was slammed in car door while loading student Into car.
Nature ; *Cause Body Part
“ CRUSHING CAUGHT I, UNDER OR WRIST(S) & HAND(S)
BETWEEN, NOC
2019 0 0.00 373.51 0.00 373.51 0.00 373.51 0.00 373.51 0.00
Employee 1aim Numbe Closed De n Date of Injury Injury Desgription
. 04-51-049-19 54 03/01/2019 Employee was conducting a search of a student; Student had a razor blade in her pocket and
’ Cause . Body Part employee sliced finger-and glove during search.
LACERATION CUT, PUNCTURE, SCRAPE, FINGER(S)
NOC - g
2019 0 0.00 2,555.01 0.00 2,555.01 0.00 2,555.01 0.00 2,555.01 0.00
?
Employee Clalm Number Closed Department Date of Injury Injury Description
04-51-051-19 54 03/11/2019 Employee was trying to put a combative student back In his seat on the bus, and in dolng s0
g Cause Body Part twisted left shoulder because student went Iimp when she was trying to pick him up.
STRAIN LIFTING SHOULDER(S)
hello L 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 I
City of Kingsport ~ School System I
All States
a Days Pald Paid Paid ‘Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2019 0 0.00 469.32 0,00 469.32 0.00 469,32 0.00 469.32 0.00
Employee Claim Number Closed Departmen Date of Injury Injury Description
C ] 04-51-052-19 54 03/18/2019 @ Incident occured during a basketball fesson. @ was blocking the basketball when bending
Nature Causg Body Part two fingers back on the left hand. .
STRAIN TWISTING WRIST
2019 0 0.00 128.72 0.00 128.72 0.00 128.72 0.00 128,72 0.00
Employee Clajm Number Closed Department Date of Injury Injury Description
~ 04-51-060-19 54 04/05/2019 IW reached into a drawer, looking for a hand-held pencil sharpener, and a scalpel was in the
Nature Cause Body Part drawer with the blade facing up. IW cut right thumb cuticle area at the base of the nall.
LACERATION CUT, PUNCTURE, SCRAPE, THUMB
NOC
2019 0 0.00 397.71 0.00 397.71 0.00 397.71 0.00 387.71 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
5 0451-062-19 54 04/10/2019 IW tripped over a student’s legs that were in an alsle. IW fell and hit left elbow, left hip,
Nature Cause Body Part neck and shoulder,
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE 8ODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee - Clalm Number Closed Department; Date of Injury Injury Description
_ 04-51-063-19 54 04/11/2019 Student slammed fist thru glass window as Employee was hanging a curtain...glass few back
Niture Cause Body Part Into IW's face and eyes.
FOREIGN BODY FOREIGN MATTER (BODY) IN EYE(S)
EYE(S)
2019 0 " 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employea Claim Number Closed Department Date of Injury In e
_ 04-51-075-19 54 04/26/2019 IW was walking up stairs of the stage to retrieve scrips and tripped. IW fanded with her full
Naturg Cause Body Part weight on her hip.
CONTUSION FALL, SLIP OR TRIP, NOC HIP
hello S—— 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 I
City of Kingsport - School System I
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 o 0.00 274.92 0.00 274.92 0.00 500.00 0.00 500.00 225.08
Employeq Claim Number Open Department Date of Injury Injury Description
- 04-51-071-19 54 04/29/2019 Something wet in hallway and IW slid and fell, hurting left knee, left shoulder, left hand and
Nature Cause Body Part tawer back.
MULTIPLE PHYSICAL INJURIES FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND EODY PARTS)
2019 0 0.00 27,542.21 360.00 27,902.21 0.00 27,838.70 460.00 28,098.70 196.49
Employee Claim pumber Open ' Department Date of Injury Injury Description
~ 04-51-078-19 54 05/06/2019 IW was on field trip with student at’trdck. While walking, stepped In a hole and twisted
Nature Cause Body Part ankle.
SPRAIN TWISTING ANKLE
2019 4] 0.00 213.40 0.00 213.40 0.00 21340 0.00 213.40 0.00
Employee Clalm Number Closed Departmen Date aof Injury Injury Description
-, 04:51-081-19. 54 05/08/2019 IW was asslsting with putting student in restraint and was hit with either back of students
Nature Cause Body Part hand or study card.
CONTUSION STRUCK OR INJURED, LOWER ARM
NOC{INCLUDES KICKED,
STABBED, BIT, ETC.)
2019 0 0.00 345.50 0.00 345.50 0.00 5§00.00 0.00 500.00 154.50
Employee Claim Number Open Department Date of Injury Injury Description
— 04-51-098-19 54 07/24/2019 IW was pulling a plant out of the ground SN, when she lifted up, her back popped
Haturs Cause Body Pat and she felt something pull in her back.
STRAIN LIFTING MULTIPLE TRUNK
2019 0 0.00 1,694.05 0.00 1,694.05 0.00 1,790.86 0.00 1,790.86 96.81
Employes Clalm Number Open Department Date of Injury Injury Description
.— 04-51-103-19 54 08/05/2019 Student was obsessed over printing using a faptop; IW redirected student to a task, student
Nat Cause Pody Pant squeezed IW's left hand, IW pulled away, student banged table with both fists trying to hit
CONTUSION STRUCK OR INJURED, HAND IW, IW moved arms back, student stood up, charging with both arms in alr, IW raised hands
() Iy P
NOC(INCLUDES KICKED, up, student fowered his hands/arms Impacting her right hand, hitting hand In air.
STABBED, BIT, ETC.)
hello e 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010to 12/31/2019

All Claims . .
Self Insured Cost Control Report - Claim Detail I
. City of Kingsport - School System I
All States
Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medlical Expense Paid Indemnity Medical Expense Total Balance
2019 2,692.65 18,002.10 0.00 20,604.75 2,782.65 18,099.46 0.00 20,892,11 197.36
Employee Clalm Number Open Departmeqt Date of Injury Injury Description
_ 04-51-104-19 54 08/05/2019 IW prompted student o4 room, student did and then tumed toward doors with arms
Nature Cause Body Part ralsed; IW shut the door, student tried to open the door, 1W tried to keep door closed,
student pulled several times, let go, hit the door with both hands causing it to jam, custodian
STRA PUSHING OR PULLING SHOULDER(S, 4 g .
N NG ©) came immediately to open it, IW hurt shoulder pulling it back to secure doar,
2019 0.00 325.72 0.00 325,72 0.00 500.00 0.00 500.00 174.28
Employee Clalm Numher Open Department Date of Injury Injury Description
v ] 04-51-108-19 54 08/09/2019 Student was agitated about doing i eilllIcame back in room and asked him to go to
Nature Cause Body Part room to calm down; student watked toward her, backing her into a student cart and
CONTUSION STRUCK OR INJURED, MULTIPLE UPPER EXTREMITIES li::egh'.(an h::l;\g ht;r left tadr:n with his ﬁst, beginning at the shoulder, hitting down to her wrist,
NOC(INCLUDES KICKED, reaking her appiie watch.
STABBED, BIT, ETC.)
2019 0.00 180.94 0.00 188.94 0.00 §00.00 0.00 500.00 311.08
mplo Clai mber Open Department Date of Injury Injury Description
— 04-51-128-19 54 10/22/2019 IW was moving a table and felt pain in back and leg from lifting table.
Nature Cause Body Part )
STRAIN LIFTING MULTIPLE TRUNK
2019 0.00 334.92 0.00 334,92 0.00 500.00 0.00 500.00 165.08
Employee Claim Number Open Department Date of Injury Injury Description
AP 04-51-129-19 54 10/24/2019 1W stipped in fruit juice on the QEIIPfioar, teft leg went straight/right knee took full force
Nature Cause Body Part of fall
STRAIN STRAIN OR INJURY BY, NOC KNEE
2019 0.00 - 0.00 0.00 0.00 0.00 §00.00 0.00 500.00 500.00
Employee Claim Number Open Department Date of Injury Injury Description
.— 04-51-141-19 54 11/11/2019 During implementation of restraint, a student rubbed their shoe agalnst IW's left ankle
Nature Cause Body Part causing an abrasion.
CONTUSION CUT, PUNCTURE, SCRAPE, ANKLE
NOC
hello L 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 I
City of Kingsport - School System
All States
Days Paid Paid Paild Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 2,357.57 0.00 2,357.57 0.00 2,456.47 0.00 2,456.47 98.90
Emploves Claim Number Open Department Date of Infury Injury Pescription
7 04-51-137-19 54 11/19/2019 IW was walking toward the door, slipped on water on the floor; W tried to correct their
Nature Cause Body Part balance and all of their body welght was on their left footfankle,
STRAIN FROM LIQUID OR GREASE MULTIPLE LOWER EXTREMITIES
SPILLS
2019 0 0.00 478.51 0.00 478.51 0.00 500.00 0.00 §00.00 21.49
Employee Glalm Number ~ Open Department Date of Injury Injury De
_ 04-51-136-19 54 11/19/2019 Child was being noncompliant with teacher instructions, then swung at IW. Once child and IW
Nature Cause Body Part got to the groung (?) the child then bit IW.
PUNCTURE CUT, PUNCTURE, SCRAPE, LOWER ARM
NOC
2019 0 0.00 0.00 0.00 0.00 0.00 §00.00 0.00 500.00 §00.00
Employee mber Denied Department Date of Injury Injury Description
) 04-51-140-19 5 11192019 During student performance, IW picked up a child and tumed, lost footing, slid and fel hitting
Nature Cause Body Part fiead on a chair.
CONTUSION FALL, SLIP OR TRIP, NOC SKULL
2019 0 0.00 437.89 0.00 437.89 0.00 500.00 0.00 500.00 82.11
Employee Claim Number Open Department Date of Injury Injury Description
— 04-51-145-19 54 12/04/2019 IW and assistant principal was escorting student from his car as requested from students
: Cause Body Part mother because he refused to exit the car. As student was entering the building he bit IW's
right arm. Arm {s swollen and somw of the skin is broken. The arm area Is throbbing. Arm has
CONTUSION OTHER - MISCELLANEQUS, LOWER ARM A
NOC been cleaned and ice applied.
2019 0 0.00 89.67 0.00 89.67 0.00 500.00 0.00 500.00 410.33
Empjoyee Clalm Number Open Department Date of Injury Injury Description
o 04-51-146~19 54 12/05/2019 Student grabbed clalmant from behind and bit clalmant on the back, claimant tumed and
Nature Cause Body Part student kicked claimant on her leg.
MULTIPLE PHYSICAL INJURIES STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
ONLY NOC(INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
hello ] 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 I
City of Kingsport - School System
All States
Days Paid Paid Pald Total Expected Expected Expected Expected Reserve

Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2019 0 0.00 1,222.10 0.00 1,222.10 0.00 1,222.10 0.00 1,222.10 0.00
Emploves Clajm Number Closed Department Date of Injury Injury Description

) 04-52-011-19 55 02/06/2019 Slipped on tlle floor while entering building, Injured back/arm,

Nature Cause Bady Part,

MULTIPLE PHYSICAL INJURIES FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (JNCLUDING

ONLY BODY SYSTEMS AND BODY PARTS)

2019 0 0.00 403.81 0.00 403,81 0.00 403.81 0.00 403.81 0.00
Emplovee Clalm Number Closed Departient Pate of Injury Injury Description
_ 04-55-097-19 58 04/24/2019 IW had a anaphylactic allergic reaction to something In the school clinic, with reacton to

Nature Cause Body Part entire body with hives, swelling and inabiifty to breathe.

ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEQUS, MULTIPLE BODY PARTS (INCLUDING

NOC NOC BODY SYSTEMS AND BODY PARTS)

2019 -317 2,809.88 10,638.29 0.00 13,748.17 3,000.88 10,850.17 0.00 13,880.05 111.88
Employee Claim Number Open Department Date of Injury Injury Description
— 04-51-070-19 58 04/25/2019 Chasing a student off campus IW's right knee popped.

Nature Cause Body Part

SPRAIN STRAIN OR INJURY BY, NOC KNEE

2019 0 0.00 163.80 0.00 163.80 0.00 163.80 0.00 163.80 0.00
Emplovee Claim Number Closed De en Date of Injury Injury Description
_ 04-56-004-19 59 01/17/2019 IW was dralning - IW had the cover off of drain, stepped into It and fell. Injured right

Nature Cause Body Part hand.

STRAIN FALL, SLIP OR TRIP, NOC HAND

2019 0 0.00 3,876.17 0.00 3,876.17 0.00 3,876.17 0.00 3,876.17 0.00
Employee Claim Number Closed De) men Date of Injury Injury Description
— 04-56-013-19 59 02/07/2019 IW fell from stepping on sticky substance and falling hitting her mouth and scraped her

Nature Cause Body Part knees.

CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING

BODY SYSTEMS AND BODY PARTS)
‘hello : L ) 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 I
City of Kingsport -~ School System I
All States
. Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 174.49 0.00 174.49 0.00 174.49 0.00 174.49 0.00
Employes iatm Numbe Closed Department Date of Injury Injury Description
A 04-56-057-19 59 04/03/2019 IW picked up tray of (il and pulled muscle In fower back,
Nature Cause Body Part
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL) __
2019 0 0.00 253.38 0.00 253,38 0.00 500.00 0.00 500.00 246.62
Employee Claim Number Open Department, Date of Infury Injury Description
o 04-56-064-19 59 04/12/2019 IW was lifting@@BiRtrates and strained her back.
Naturg Cause Body Part
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2019 0 0.00 22045 0.00 22045 0.00 §00.00 0.00 §00.00 279.55
Employee Claim Number Open Department Date of Injury Injury Description
_ 04-56-136-19 59 11/19/2019 IW was using a meat cutting machine to slice turkey, she looked away for a moment causing
c Body Part her to hit the blade with her middle finger.
LACERATION HAND TOOL, UTENSIL, NOT FINGER(S)
POWERED
2019 17 2,945.24 2,782.56 0.00 §,727.80 3,045.24 2,870.37 0.00 §.924.61 196.81
Employee Claim Numher Open De en Date of Injury Injury Description
— 04-57-106-19 60 08/04/2019 IW was cleaning the schoo! bus and fell out the back door landing on her head and shoulder.
Naturg Cause Body Part .
CONTUSION FROM DIFFERENT LEVEL MULTIPLE UPPER EXTREMITIES
2019 13 418,68 4,725.72 0.00 5,144.40 518.68 4,803.11 0.00 5321.79 177.39
Emplovee Claim Number Open Department Date of Injury Injury Description
J 04-57-149-19 60 12/06/2019 IW was stepping onto the bus, missed second step and scarped and bruled left side of chin.
Naturg Cause Body Part Steps were wet.
CONTUSION ON STAIRS SOFT TISSUE
hello Sy 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 I .
City of Kingsport - School System :
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical EXxpense Paid Indemnity Medical Expense Total Balance
2019 42 1,986.00 5,557.13 0.00 7.543.13 2,086.00 5,654,801 460.00 8,200,91 " 657.78
Employeg Claim Number Open Department Date of Injury Injury Description
- 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.
Nature Cause Body Part
LACERATION POWERED HAND TOOL, FINGER(S)
APPLIANCE _
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
Employee Claim Numher Closed ‘Department Date of Infury Injury Description
A 04-58-076-19 61 04/30/2019 IW lifted vacuum from custodial cart, lost grip and vacuum landed on right foot.
Nature Cause Body Part
CONTUSION OBIECT BEING LIFTED OR FOOT
HANDLED
2019 ()} 0.00 203.82 0.00 203,82 0.00 500,00 0.00 500,00 206.18
Employee Claim Number Open Department Date of Injury Injury Description
— 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
‘Nature Cause Body Part elbow pressed into his ribs.
CONTUSION FALL, SLIP OR TRIP, NOC CHEST
2019 0 0.00 133.23 0.00 133.23 0.00 500.00 0.00 500.00 386.77
A Employee Claim Number Open Department Date of Injury Injury Description
e 04-51-112-19 94 08/12/2019 IW was moving desks and hit the tap of her left fact on the foot of the desk. Felt a little pain
Natyre Causq Body Part and days later foot was swollen.
CONTUSION STRIKING AGAINST OR FOOT
STEPPING ON, NOC
2019 0 0.00 0.00 0.00 0.00 0.00 500.00 0.00 500.00 §00.00
Emplovee Claim Number Open Department Date of Injury Injury Description
— 04-51-114-19 94 08/28/2019 IW felt a pop in his left achilles tendon when he was walking down the steps after playing
Nature Cause Body Part basketball with
STRAIN STRAIN OR INJURY BY, NOC LOWER LEG
hello S——— 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Clalms
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
All States
1 Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Ltost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2019 0 0.00 83.81 0.00 83.81 0.00 500.00 0.00 500.00 416.19
Emploveq laim N 14 Open Department, Date of Injury n [ o
~ 04-51-118-19 94 09711/2019 Student was removed from classroom and was taken to isolation hall to prevent running. At
" Nature Cause Body Part this time student begen hitting, kicking, scratching, and biting the IW.
MULTIPLE PHYSICAL INJURIES STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
ONLY NOC(INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
2019 0 .0.00 255.94 0.00 255.94 0.00 500.00 0.00 500.00 244.06
Employee Claim Number Open Department Date of Injury Injury Descript
W 04-51-139-19 94 11/18/2019 Coming from 4o classroom, student asked to go to bathroom and stopped on IW's
Nature Cause Bady Part foat,
CONTUSION STRUCK OR INJURED, FOOT
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2019 0 0.00 200.81 0.00 200.81 0.00 200.81 0.00 200.81 0.00
Employce Claim Number Closed Department Date of Injury Injury Description
— 04-58-005-19 3,219 01/16/2019 IW was cleaning tables and lifting tables to clean; putled back on left side,
Nature Cause Body Part
STRAIN LIFTING MULTIPLE TRUNK
2019 -216 11,144.22 4,282.97 421.20 15,848.39 11,244.22 4,379.60 521.20 16,145.02 296.63
Employee Claim Number Open Department Pate of Injury Injury Description
" 04-58-096-19 3,219 07/10/2019 IW slipped in wet floor wax and hit his head and back.
Naturg Cause Body Part
MULTIPLE PHYSICAL INJURIES FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND BODY PARTS)
2019 0 0.00 2,348.86 - 0,00 2,348.88 0.00 2,445.81 0.00 2,445.81 96.95
Employee laim Number  Open Department Date of Injury Injury Description
e 04-56-095-19 3219  07/28/2019 1w was moving 4JIIfile cabinet downstairs, and fell forward face first injuring nose,
Mature Capse Body Pa scraping elbow and knee,
CONTUSION ON STAIRS MULTIPLE UPPER EXTREMITIES
hello ol 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
City of Kingsport - School System I
T ——— All States
Claim Y Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2019 0 0.00 761.63 0.00 761.63 0.00 765.29 0.00 765.29 3.66
Emploves Clalm Number Open Department Date of Injury Injury Description
— 04-58-120-19 3,219  09/24/2019 IW was trying not to step on child and lost batance, fell on left arm and hand.
Nabire Cause Body P
CONTUSION FALL, SLIP OR TRIP, NOC LOWER ARM
2019 0 0.00 676.24 0.00 676.24 0.00 771.74 0.00 771.74 95.50
Empioyee Clalm Number Open Department Date of Injury Injury Description
_ 04-58-152-19 3,219 12/30/2019 IW was maving a "L" shaped desk back against a wall and hand got smashed.
Nature Cause - Body Part
CRUSHING STRUCK OR INJURED, HAND
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2018 0 0.00 1,262.14 0.00 1,262.14 0.00 1,262.14 0.00 1,282.14 0.00
Emplovee Claim Number Ciosed Department Date of Injury Injury Description
S 04-50-023-18 53 03/27/2018 IW was walking down stairs carrying a tote, diaims second step Is not all there and caued IW
Naturg Cause Body Part to fall; Fell on left side hitting shoulder, elbow, side and hittng left side of head.
MULTIPLE PHYSICAL INJURIES ON STAIRS MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND BODY PARTS)
2018 0 0.00 544541 0.00 5,445.41 0.00 544541 0.00 5,445.41 0.00
Employee Claim Number Closed epartme: Date of Injury Injury Description
A 04-50-093-18 53 12/11/2018 IW fell while walking into work at QR S'pred on lce.
Nature Cause Bogy Part
CONCUSSION ON ICE OR SNOW SKULL
2018 0 0.00 24072 0.00 240.72 0.00 240.72 0.00 240,72 0.00
Employeg Claim Number Closed Department Date of Injury Injury Description
_ 04-51-007-18 54 02/02/2018 Emplayee was assisting a child puliing up very tight socks womn under-, felta pop in
Nature Cause Body Part right hand. ’
STRAIN PUSHING OR PULLING HAND
hello e 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims i 1
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
—e—— All States
. Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2018 0.00 148.94 0.00 148.94 0.00 148.94 0.00 148.94 0.00
Employee Clalm Numher Closed Department Date of Injury Injury Description
— 04-51-008-18 54 02/14/2018 Student ran into employee in the. knocking employee out of chair; employee fell and
Nature Cause Body Part {anded on right elbow.
CONTUSION FROM DIFFERENT LEVEL ELBOW
2018 0.00 127.94 0.00 127.94 0.00 127.94 0.00 127.94 0.00
Emplovee Clalm Numper  Closed Pepartment Date of Injury Injury Bescription
A 04-51-009-18 54 02/16/2018 An assistant threw a R ball and it hit IW In the back of their head; IW went forward and
Nature Cause Body Part hit a juice bottle and cut the right eye above and below and cut in eye lashes.
LACERATION CUT, PUNCTURE, SCRAPE, SOFT TISSUE
NOC
2018 0.00 266.33 0.00 266.33 0.00 266.33 0.00 266.33 0.00
Employee Claim Number Closed epartmen Date of Injury Injury Description
_ 04-51-010-18 54 02/23/2018 IW was carrying  large box of books when IW tripped over two stacks of book boxes that
Nature Cause Body Part were on the floor; IW landed on R-knee, jostled back.
CONTUSION ON SAME LEVEL KNEE
2018 0.00 400.34 0.00 400.34 0.00 400.34 0.00 400,34 0.00
Empfoyee Claim Number Closed epartmen Date of Injury Injury Description
— 04-51-013-18 54 03/01/2018 Student became agitated and pushed TW while sitting, bent hand back as he was pushing
Nat Causa Body Part against her arms, Injuring right hand and thumb
STRAIN STRAIN OR INJURY BY, NOC HAND
2018 0.00 2,173.18 0.00 2,173.18 0.00 2,173.18 0.00 2,173.18 0.00
Emplovee Claim Number Closed De e Date of Injury Injury Description
— 04-51-014-18 54 03/01/2018 Student was brought back to classromm due to behavior Issue; IW took students and and
Nature Cause Body Pa student took all of his body welght and hit IW's left knee In the side causing it to
hyperextend and buckle to side.
STRAIN STRUCK OR INJURED, KNEE
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
hello )] 05/15/2020
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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 I
City of Kingsport - School System I
All States
. Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paild Indemnity Medical Expense Total Balance
2018 0 0.00 220.65 0.00 220.65 0.00 220.65 . 0.00 220,65 0.00
Emplovee Clalm Number Closed Department Data of Injury Injury Deseription
L 04-51-019-18 54  03/09/2018 IW was escorting a student with behavior problems when student punched IW in the face,
Nature Cause Body Part busted lip, head-butted In nose, and stomped on foot several times.
CONTUSION STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
NOC(INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
2018 0 0.00 832.48 0.00 B32.48 0.00 832.48 0.00 832.48 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
” 04-51-024-18 54 03/27/2018 IW was hit by a doar, in the back when a student forcefully pushed open the door. IW has
Nalure Cause Body Part some musice paln and tightness in back,
CONTUSION STRUCK OR INJURED, UPPER BACK AREA (THORACIC AREA)
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2018 Q 0.00 214,63 0.00 214.63 0.00 214,63 0.00 214.63 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
A 04-51-029-18 54 0409/2018 W was directing/assisting a student to Mo floor, student kicked IW
Nature Cause Body Part directly in the right knee cap.
CONTUSION STRUCK OR INJURED, KNEE
NOC(INCLUDES KICKED,
STABBED, BIT, ETC)
2018 ] 0.00 343.08 0.00 343,06 0.00 343.06 0.00 343.08 0.00
Employee { ber  Closed Department Date of Injury Injury Descrintion
L) 04-51-036-18 5 04/13/2018 1W walking with students curingIBBPIW was at the side of the sidewalk and was
Nature Cause Body Part scanning the road as her line was approaching the drive in front of the school, IW tumed
back to check students who were following and foot slipped off of side walk and IW lost
CONTUSION FALL, SUIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING T
BODY SYSTEMS AND BODY PARTS) balance landing an the ground. Landed on right side, hit head, shoulder and lower right leg,
also both hands.
2018 0 0.00 527,22 0.00 527.22 0.00 §27.22 0.00 §27.22 o.0a
Employes . 1ai b: Clased Department Date of Injury njury Description
AP 04-51-032-18 54 04/20/2018 W stipped on water In thediiB njuring right ankle and foot.
Nature Cause Body Par{
STRAIN FALL, SLIP OR TRIP, NOC ANKLE
hello ol 09/15/2020
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N Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims H i
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System J
an— All States
Days Paid Pald Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2018 0 0.00 582.71 0.00 §62.71 0.00 5682.71 0.00 562.71 0.00
Emploves Claim Numher Closed Department, Date of Injury Injury Description
— 04-51-035-18 . 54 04/20/2018 IW was liking students up from recess when she tripped on sidewalk, fell and hit head, right
Nature Cauge Body Part side.
CONTUSION FALL, SLIP OR TRIP, NOC SOFT TISSUE
2018 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
— 04-51-048-18° 54 08/06/2018 1W stepped in water and fell on left knee; Left foot went under IW and upper body twisted
Nature Cause Body Part unnaturally causing some back pain and soreness.
STRAIN FROM LIQUID OR GREASE MULTIPLE BODY PARTS (INCLUDING
SPILLS BODY SYSTEMS AND BODY PARTS)
2018 ¢] . 0.00 184.63 0.00 1B4.63 0.00 184.83 0.00 184.83 0.00
Employee Claim Number Closed Departmen Date of Inju Injury Description
— 04-51-054-18 54  08/20/2018 Employee was openincicor, left foot/ties got fammed under the daor,
Nature Cause Body Part
CONTUSION CAUGHT IN, UNDER OR TOES
BETWEEN, NOC
2018 0 0.00 136.00 0.00 136.00 0.00 1386.00 0.00 136.00 0.00
Employee Claim Number Closed Department Date of Injfury n [ (]
— 04-51-062-18 54 09/10/2018 IW was escorting student to classromm; student tripped IW and IW fell an face; once on
Nature Cause Body Part ground, student continued to hit and grab IW.
CONTUSION STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
NOC(INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
2018 72 3,921.71 15,429.38 150.00 19,501.09 4,021.71 15,505.27 210.00 19,736.98 235.88
Employee m er  Open Department Date of Injury Injury Description SETTLED
— 04-51-071-18 S4  09/21/2018 Employea was tossing a frisbee with a student; student growled and employee growled back;
Nature Cause Body Part ' the student turned and hit employee on the right shoulder.
CONTUSION FALLING OR FLYING OBJECT SHOULDER(S)
hello L ] 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Claims r :
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System '
All States
clal Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Indemnity Medical Expense Paild Indemnity Medical Expense Total Balance
2018 0.00 935.29 0.00 935.29 0.00 935.289 0.00 935.20 0.00
Emnlovee Clalm Numbet Closed Department Date of Infury Infury Description
) 04-51-070-18 54 09/24/2018 Student threw ball and hit employee in the back of the head.

Nature Cause Body Part
CONTUSION FALLING OR FLYING OBJECT SKULL
2018 0.00 §18.42 0.00 51842 0.00 518.42 0.00 518.42 0.00
Employee Claim Number Closed Department Bate of Injuyry Injury Pescription
— 04-51-073-18 54 09/28/2018 Student A tackled student B when employee; when employee went to comfort student b,
Nature Cause Body Part student b hit employee on the shoulder.
PUNCTURE CUT, PUNCTURE, SCRAPE, SHOULDER(S)

NOC
2018 0.00 441.45 0.00 441.45 0.00 44145 0.00 44145 6.00
Empjlovee Claim Number, Closed Department Date of Injury Injury Description

y 04-51-074-18 54 09/26/2018 Student bit IW on right arm.

HNature Cause Body Part
PUNCTURE CUT, PUNCTURE, SCRAPE, LOWER ARM

NOC
2018 0.00 1,226.02 0.00 1,226.02 0.00 1,321.13 0.00 1,321.13 95.11
Employee Claim Number Open Depariment Date of Injury Injury Description

— 04-51-081-18 54  10/26/2018 One student was pushing another student In a wheel chair, when the IW was In In the back

Nature Cause Body Part of the lower/leg/heel of foot with the wheelchalr,
CONTUSION STRUCK OR INJURED, MULTIPLE LOWER EXTREMITIES

NOC(INCLUDES KICKED,

STABBED, BIT, ETC.)
2018 0.00 1,815.34 0.00 1,815.34 0.00 2,052.21 0.00 2,052.21 236.87
Employee Clalm Number Open Department, Date of Injury Injury Description

- 04-51-080-18 54 10/30/2018 Fractured or displaced collar bone, due to belng struck by student.
Nature Cause Body Part
DISLOCATION FALL, SLIP OR TRIP, NOC MULTIPLE UPPER EXTREMITIES
hello o 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Clalms R . )
. Self Insured Cost Control Report - Claim Detail
City of Kingsport - School System I
All States
Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2018 0.00 431.20 0.00 431.20 0.00 431,20 0.00 431.20 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
r 04-51-087-18 5 11/14/2018 Combative student bit IW's hand,
Nature Cause Body Part
PUNCTURE CUT, PUNCTURE, SCRAPE, HAND
NOC
2018 0.00 30046 0.00 300.46 ' oo0 300.46 0.00 300.46 0.00
Employce Clalm Npmber Closed Department Pate of Injury Injury Description
AR 04-51-088-18 54 11/16/2018 Combative student bit IW on top of hand...broke the skin and bled.
Nature Cause Body Part
PUNCTURE CUT, PUNCTURE, SCRAPE, HAND
NOC
2018 0.00 1,219,756 0.00 1,219,756 0.00 1,219.75 0.00 1,218.75 0.00
Emplavee Claim Number Closed Departmen Date of Injury Injury Description
_ 04-51-089-18 54 11/20/2018 IW tripped over a student who was running ahead of her, and tripped over student, twisting
Naturg Cause Body Part ankle.
SPRAIN FALL, SLIP OR TRIP, NOC - ANKLE
2018 0.00 682,19 0.00 682.19 0.00 682,19 0.00 682.19 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
_ 04-55-026-18 58 04/04/2018 Student was having agressive behavior and while trying to hold student back, he threw
Nature Cause Body Part himself on ground causing IW's arm to be tangled and pulled IW down with him injuring left
CONTUSION FALL, SLIP OR TRIP, NGC MULTIPLE UPPER EXTREMITIES amy/elbow
2018 0.00 91.13 0.00 91.13 0.00 91.13 0.00 91.13 0.00
Employee Claim Number Closed Departmen Date of Injury Injury Description
_ 04-56-003-18 59 01/18/2018 IW cut her left thumb while slicing meat.
Nature Cause Bogdy Part
LACERATION HAND TOOL, UTENSIL, NOT THUMB
POWERED
hello e 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims e e
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System '
All States
Paid Paid Paid Total Expected Expected Expected Expected Reserve

Clalm Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2018 0.00 480.93 0.00 4680.93 0.00 480.93 0.00 480.93 0.00
Employee Clalm Numbey Closed Department; Datg of Injury Injury Description
— 04-56-005-18 : 59 01/24/2018 IW was getting @MEout of oven and bumed her arm.

Nature Cause Body Part

BURN HOT OBJIECTS OR LOWER ARM

SUBSTANCES

2018 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employvee Claim Numher Closed Department Date of Injury Injury Description
— 04-56-038-18 59 05/01/2018 IW was throwing a greasy pan liner in the trash when some grease dripped on the floor,; IW

Nature Cause Body Part slipped and fell; Left leg and butt her hurt.

STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING

. BODY SYSTEMS AND BODY PARTS)

2018 0.00 302.85 0.00 302.85 0.00 302.85 0.00 302.85 0.00
Emplovee Clalm Number Closed Departme: Date of Injfury In scriptio|
— 04-56-042-18 59 07/02/2018 IW was putting away pan lids and picked up a pile off of cart and one slid out and hit knuckle

Nature Capse Body Part of big toe on right foot.

CONTUSION FALLING OR FLYING OBJECT TOES

2018 0.00 248,50 0.00 249.50 0.00 249.50 0.00 249.50 0.00
Employes Claim Number Closed Department Date of Injury Injury Description

— 04-56-053-18 59 08/20/2018 1W was gettino@Eto make SENRININNGENED vater fell down the left side of body;
Nature Cause Body Part leg has bilters.
BURN STEAM OR HOT FLUIDS MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)

2018 0.00 205.27 0.00 20527 0.00 295.27 0.00 205.27 0.00

Employee Clalm Number Closed Department Date of Injury Iojury Description
— 04-56-060-18 59 09/05/2018 1W was sharpening a knive and missed the sharpening block and knicked the top of her indix
Nature Cause Body Part finger.
LACERATION HAND TQOL, UTENSIL, NOT FINGER(S)
POWERED
hello =l 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
City of Kingsport - School System I
All States
ct Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Yotal Batance

2018 0 0.00 268.63 0.00 268.63 0.00 268,63 0.00 268.63 0.00
Employee Claim Number Closed Department Date of Xajury Injury Description

O 04-56-066-18 50  09/17/2018 IW was rushing to catch the JilSJKriver before he left the premises, and IW siipped and

Nature Causg Body Part, fell in the parking lot on wet leaves, injuring knee.

CONTUSION SLIPPED, DID NOT FALL KNEE

2018 0 0.00 275.74 0.00 275.74 0.00 275.74 0.00 275.74 0.00
Emplovee Clalm Number Closed De [ Date of Xnjury Injury Description

L] 04-56-078-18 50 10/04/2018 IW was lifting a box ARSI felt something pop in rib area.

Nature Cause Body Part

STRAIN LIFTING 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
Employee Claim Number Closed epartmen Date of Injury Injury Description
— 04-57-057-18 60 08/22/2018 IW was walking down the aisle on a hill to retrleve a student and injured her left knee,

Nature Cause Body Part

STRAIN OTHER - MISCELLANEOUS, KNEE

NOC

2018 0 0.00 240.76 0.00 249,76 0.00 249.76 0.00 249.76 0.00
Emplovee Clalm Number  Closed epartmen Date of Injury Injury Description
— 04-57-075-18 60 10/01/2018 IW was walking in loose gravel in parking lot, stated foot rolled and knee twisted and

Hature Cause Body Part popped.

STRAIN FALL, SLIP OR TRIP, NOC KNEE

2018 0 0.00 1,189.58 0.00 1,189.58 0.00 1,189.58 0.00 1,180.58 0.00
Employea Claim Number  Closed Depa Date of Injury Iniury Deseription

’ 04-59-051-18 61  08/15/2018 IW was helping a co-worker unioad dillllfrom o EESESNER out of a truck, when a plece

Nature Cause Body Part of metal slipped and caught his finger between the pelce of metal and the side of the QI

LACERATION OBJECT HANDLED FINGER(S) 4 cutting the middle finger on the left hand,

2018 0 0.00 764.81 0.00 764.81 0.00 764.81 0.00 764.81 0.00
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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 I
City of Kingsport - School System
- All States
: Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medicat Expense Paid Indemnity Medical Expense Tatal Balance
Employee Claim Number Closed Department Date of Injury Injury Description
,— 04-50-068-18 61  09/195/2018 IW was soldering copper lines to SSNSNENEIMMIR:nd inhaled fumes.
HNature Capse Body Part
ALL OTHER SPECIFIC INJURIES ABSORPTION, INGESTION MULTIPLE BODY PARTS (INCLUDING
NOC OR INHALATION, NOC BODY SYSTEMS AND BODY PARTS)
2018 146 7,902.78 21,839.21 0.00 29,741.98 8,002,78 22,011.18 0.00 30,013.86 271.97
Employes Claim Number Open Department Date of Injury Injury Descrintion
— 04-58-041-18 3,219 05/25/2018 W was lifting items from room @to g, While lifting she was twisting and pulled and
Nature Cause Body Part; ' injured right shoulder,
STRAIN TWISTING SHOULDER(S)
2017 0 0.00 262,78 0.00 262.78 0.00 262,78 0.00 262.78 0.00
Employes Clalm Number Closed Department Date of Injury Injury Description
_ 04-50-001-17 53 01/03/2017 IW was driving her car from one school to another, on SISl and stopped at a red
Nature Cause Body Part {ight. The car behind IW was struck in the rear by anather car, that propelled it into IW's
STRAIN COLLISION OR SIDESWIPE MULTIPLE BODY PARTS (INCLUDING " back bumper. W was thrown foreward, but restrained by seat belt.
WITH ANOTHER VEHICLE BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 286.46 0.00 286.46, 0.00 286.48 0.00 286.46 0.00
Employeq Claim Number Closed Department Date of Injury njury Descrj
_— 04-50-002-17 53 01/05/2017 IW was moving a chalr across floor, chair fell over, IW fell over chalr hurting wrist and ribs.
Hature Cause Body Part
STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 208,20 0.00 208.20 0.00 208.20 0.00 208.20 0.00
Employee Clalm Number Closed Departme: Date of Injury Injury Description )
— 04-50-063-17 53 08/09/2017 W walked into the #SINEB:nd tripped on her cane and fell to the ground. Both knees
) Body Part were busted and bleeding.
LACERATION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING ~
BODY SYSTEMS AND BODY PARTS)
2017 0 - 000 257.38 0.00 257.38 0.00 257.38 0.00 257.38 0.00
hello ERENd 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 I
City of Kingsport - School System I
All States
Claim Y Paid Paid Paid Totatl Expected Expected Expected Expected Reserve
alm Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
Employee Claim Number Closed Department Date of Injury Injury Deseription
E ] 04-50-070-17 53 08/22/2017 IW was folding up a table after a@@meeting. The leg of the table hit IW's right ankle
Nature Cause Body Part
SPRAIN OBIJECT BEING LIFTED OR ANKLE
HANDLED
2017 0.00 262.10 0.00 262.10 0.00 26210 0.00 262.10 0.00
Employee Claim Numher Closed Department Date of Injury Injury Description
L 04-51-008-17 54 01/24/2017 IW slipped in the wet grass while trying to help a student who had exited the front of the
Naturg Cause Body Part building. Injuring her left hip, left shoulder and left knee.
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2017 0.00 50.03 0.00 50.03 0.00 §0.03 0.00 §0.03 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
r 04-51-010-17 sS4  01/31/2017 A student hit IW in the mouth with the back of his head during the process of HWC restraint.
Nature Cause Bogy Part Tt busted her fi.
CONTUSION FELLOW WORKER, MOUTH
PATIENT-NOT IN ACT OF A
CRIME
2017 3,642.30 21,990.48 260.00 25,892.78 3,842,30 21,990.48 260,00 25,692.78 0.00
Employee Clalm Number Closed Depaptment, Date of Injury Injury Description SETTLED
_ 04-51-029-17 54 04/07/2017 IW was playing basketball with class, jumped up and when he landed, his left knee went to
Body Part inside of leg and popped.
STRAIN JUMPING KNEE
2017 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed epartmel Date of Injury Injury Description
- 04-51-046-17 54 047212017 Student stepped on right foot white being redirected to desk. IW fell backward to the floor
HNature Cause Body Part ferking right knee that previously had ACL surgery.
SPRAIN FALL, SLIP OR TRIP, NOC - KNEE
2017 0.00 146,82 0.00 148.82 0.00 146.82 0.00 146.82 0.00
hello o 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 I
City of Kingsport - School System I
~ — All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Craim Year Lost Indemnity Medica! Expense pald Indemnity Medical EXpense Total Balance
Employee Claim Number  Closed Department Date of Iniurv Infury Pescription
W 04-51-032-17 54 04/26/2017 W walked out of i, stepped on an object In the hall, slipped & fell while students and
Nature Cause Body Part teachers were present for dismissal. Twisted left ankle, landed on right knee, left hand/wrist
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING broke the fall, hit right elbow and right side of head.
BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Clalm Number, Closed Department Date of Injury Injury Description
G 04-51-041-17 54 05/08/2017 IW went to sit oin a (SERSSERENANMND When pushing to the right, the left knee
Nature Cause Body part (meniscus) pulled.
STRAIN PUSHING OR PULLING KNEE
2017 0 0.00 337.41 0.00 337.41 0.00 337.41 0.00 337.41 0.00
Employee Claim Number Closed Department Date of Injury Injury Descri
C 04-51-036-17 54 05/09/2017 Student came up behind IW to give her a hug. Caused IW to jerk, IW claimed back Is hurting
Nature Cause B Part because of jerk.
STRAIN OTHER - MISCELLANEOUSS, LUMBAR AND/OR SACRAL VERTEBRAE
NOC (VERTEBRAE NOC TRUNK)
2017 0 0.00 183.80 0.00 183.80 0.00 183.80 0.00 183.80 0.00
Employee Claim Number Ciosed Department Pate of Injury Injury Bescription
oy 04-51-040-17 54 05/16/2017 IW attempted to prevent a student fight, in doing so, a child took her left arm and twisted it
Nature Cause Body Part back.
STRAIN STRUCK OR INJURED, UPPER ARMS
NOC(INCLUDES KICKED,
STABBED, BIT, ETC)
2017 0 0.00 612.64 0.00 612.64 0.00 612,64 0.00 612.64 0.00
Employee Claim Number Closed Department eof In Injury Descrintion
_ 04-51-042-17 54 05/19/2017 W was unloadingiiil® in the SEREUEENENNR Lift=d up a case of water & the dolly
Natura Cause Body Part popped up landing on left foot/toes.
CONTUSION CAUGHT IN, UNDER OR MULTIPLE LOWER EXTREMITIES
BETWEEN, NOC
hello ] 09/15/2020
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Worker's Comp Injury Date Range ; 01/01/2010 to 12/31/2019

Al Claims Self Insured Cost Control Report - Claim Detail |
City of Kingsport - School System I
All States

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0 0.00 191.94 0.00 191.94 0.00 191.84 0.00 191.94 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
— 04-51-065-17 54 08/22/2017 IW was walking behind her class to the bus at‘SiJl. She tripped aver cords In the road
Nature Cause Body Part and fell . She hurt her right hip and knee.
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE LOWER EXTREMITIES
2017 0 0.00 108.05 0.00 108.05 0.00 108.05 0.00 108.05 0.00
Employee . Clalm Number Closed Department Date of Injury Injury Description
b 04-51-067-17 54 08/23/2017 IW was asking a student to retum to his seat when he grabbed the Expo cleaner bottle from
Nature Cause Body Part in front of the board and started spraying it at IW's face causing her eyes to tingle and
INFLAMMATION CHEMICALS EYE(S) become initated.
2017 0 0.00 298.59 0.00 298.59 0.00 288.59 0.00 298.59 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
_ 04-051-066-17 54 08/23/2017 During a restraint of a special education student, after lifting student from floor- twisted right
Nature Cause Body Part wrist/arm - Released to saferoom and had to restrain agaln - injuring wrist.
SPRAIN TWISTING WRIST
2017 384 3,768.00 14,046.35 760.00 18,574.35 3,868.00 14,143.25 860.00 18,871.25 286.90
Employeq Claim r Open Department Date of Injury Injury Description SETTLED
— 04-51-068-17 54 08/24/2017 IW and another co-worker had a student in a double restraint. The student rolted over and
at Cause Body Part this caused IW's left arm to "snap".
STRAIN FELLOW WORKER, UPPER ARMS
PATIENT-NOTINACTOF A
CRIME
2017 0 0.00 800.01 0.00 800.01 0.00 800.01 0.00 800.01 0.00
Emploveg 1 mb Closed e en Date of Yajury njury Descr)
A 04-51-072-17 54 09132017 IW was assisting student in powerchair in bathroom, Student reversed chalr over right foat.,
Nature Couse Body Part Foot Is bruised; swollen.
CONTUSION HAND TOOL OR MACHINE IN FOOT
USE '
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims o .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
All States
Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employea Clalm Numhex Closed 2] men Date of Injury Injury Description
L 04-51-077-17 54 10/10/2017 IW tripped over her own feet and fell hitting counter and cut lip and head creating a knot on

Nature Cause Body Part head. .

CONTUSION FALL, SLIP OR TRIP, NOC SOFT TISSUE

2017 62 1,432.80 7,438.24 0.00 8,871.04 1,432.80 7,438.24 0.00 8,871,04 0.00
Emplovee Claim Number Closed De, n Date of Injury Injury Description

L ) 04-51-080-17 5¢  10/19/2017 IW was stading, a toddler walked behind IW and placed a foot hetween IW's legs; IW

Nature Cause Body Part moved her body, child fell to the floor as did IW in opposite direction as to not fall on child;

CONTUSION FALL, SLIP OR TRIP, NOC FINGER(S) IW hit her hand on the file cahinet striking a finger.

2017 0 0.00 248,70 0.00 248.70 0.00 500.00 0.00 500.00 261,30
Employee Claim Number Open Department Date of Injury Injury Description

A 04-51-083-17 5¢  11/06/2017 Student pushed door apen and bent toes back on left foot of IW.

Nature Cause Body Part

STRAIN STRUCK OR INJURED, TOES

NOC(INCLUDES KICKED,
STABBED, BIT, ETC.}
2017 0 0.00 1,085.31 0.00 1,085.31 0.00 1,085.31 0.00 1,086,31 0.00
Emplovee : i mby Clased Departmen Date of Injury Injury Deseription
U 04-51-085-17 54 11/08/2017 A student threw a ball and hit W in the head.
Nature Cause Body Part
CONTUSION FALLING OR FLYING OBJECT SKULL
2017 0 - 0.00 180.08 0.00 180.06 0.00 180.06 0.00 180.06 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
- 04-51-089-17 54 11/27/2017 IW was sitting at desk when her chair rolled and she fell to the floor onto her taflbone.
Nature cause Body Part
CONTUSION FALL, SLIP OR TRIP, NOC SACRUM AND COCCYX
hello L 3 09/15/2020



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

Al Claims
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System
All States
Claim Y. Pald Paid Total Expected Expected - Expected Expected Reserve
alm Year Indemnity Medical Expense Paid Indemnity Medlcal Expense Total Balance
2017 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Claim Number  Closed Department Date of Infury Injurv Description
— 04-51-093-17 54 IW using a paper cutter and cut the tip of her thumb off.
Nature Cause Body Part
LACERATION CUT, PUNCTURE, SCRAPE, THUMB
NOC
2017 0.00 651.66 651.66 0.00 651.66 0.00 651.66 0.00
Emplovee laim Num Closed epartmen Injury Description )
— 04-51-094-17 54 IW was leaving restroom and was holding door open to exit; Finger was in door jam as he
Nature Cause Body Part exited, door slammed hut on little finger.
CRUSHING CAUGHT IN, UNDER OR FINGER(S)
BETWEEN, NOC
2017 0.00 5,520.42 §,520.42 0.00 5,520.42 0.00 5,620.42 0.00
Employee Claim Number Closed Department Injury Description
-— 04-55-026-17 58 IW was sitting with/beside student in seat. He took his fist andf slammed left hand middle
Naturg Cause Body Part finger and pulled left thumb down. Hit repeatedly later dates by two other students.
CONTUSION FELLOW WORKER, HAND
PATIENT-NOT IN ACT OF A
CRIME
2017 0.00 5,352.09 5,352.09 0.00 5,352.00 0.00 5,352.00 0.00
Emploves Claim Numher Closed Department Injury Description
.— 04-55-037-17 58 Student stepped on her right foot, when she went to take a step, her foot slammed on the
Nature Capse Body Part floor Jarring her right knee,
STRAIN STRUCK OR INJURED, KNEE
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.}
2017 0.00 183.680 183.80 0.00 183.80 0.00 183.80 0.00
Employeeq Claim Number Closed Department Date of Injury Injury Description
< 04-56-016-17 59 IW got her hand caught between the QR and the QEggdoor.
Nature Cause Body Part
CONTUSICN OBJECT HANDLED HAND
hello L] 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 I
City of Kingsport - School System
All States
Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0 0.00 214.54 0.00 214.54 0.00 214.54 0.00 214.54 0.00
Employee Claim Number Closed Department, Date of Injury Injury Description
_ 04-56-069-17 59 08/24/2017 IW was taking a pan out of oven ad hit the comer of fridge which caused pan to slide up her
Nature Cause Body Part left arm and burned it.
BURN HOT OBJECTS OR LOWER ARM
SUBSTANCES
2017 35 1,071.55 975.14 0.00 2,046.69 1,071.55 975,14 0.00 2,046.69 0.00
Employee Clalm Number Closed Depastment Date of Injury Injury Description
— 04-56-092-17 59 12/07/2017 IW tripped over a fan and landed on her knees and hit her shouider
Nature Cause ' Body Part
CONTUSION ON SAME LEVEL MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2017 0 0.00 1,338.42 0.00 1,338.42 0.00 1,338.42 0.00 1,338.42 0.00
Employes Claim Number Closed Department Date of Injury b { Descriptio
— 04-57-057-17 60 07/05/2017 Employee reports that he was In his schoo! bus when he put his arm through the window to
Nature Cause Body Part pult a tree branch that was hanging, and his his left elbow on the window frame. After
CONTUSION FALL, SLIP OR TRIP, NOC SKULL employee arrived at the schoal, he got dizzy and sauseated; he had a synoope eplsode and
! ! hit_his head on the mator cover of the school bus.
2017 0 " 0.00 280.91 0.00 280.91 0.00 280.91 0.00 280.91 0.00
Employee Claim Number mber Closed Department Date of Injury Injury Description
Vs 04-56-049-17 61  06/08/2017 IW ws moving fumiture out of GJJllend table slipped off dollie falling on left foat.
Nature Cause Body Part
CONTUSION FALLING OR FLYING OBJECT FOOT
2017 0 0.00 372,39 0.00 372.39 0.00 372,38 0.00 37239 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-58-058-17 3,219 07/13/2017 IW was spraying weeds with lawn mower & sprayer nozle wrapped around her feft leg and
Nature Cause Body Part under the wheel of the lawn mower causing bruising to the calf of leg.
CONTUSION MACHINE OR MACHINERY LOWER LEG
hello cnmunyb 09/15/2020
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Worker's Comp

All Claims Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I |
; All States

Injury Date Range : 01/01/2010 to 12/31/2019

Days Paid Paid paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2017 0 0.00 383.16 0.00 383.16 0.00 383.18 0.00 383,16 0.00
Emplovee Claim Numbey Closed Department, Date of Injury Injury Description
_ 04-58-082-17 3,219 10/24/2017 1W was cleaning dasmom-bent over to pick up paper on the floor, ralsed up, lost
Natura Causg Body Part balance and fell backwards hitting head on student desk.
CONTUSION FALL, SLIP OR TRIP, NOC SKULL
2016 0 " 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employeg . Claim Number Closed Department Date of Injury Injury Description
.— 04-50-079-16 53 10/11/2016 IW was palnting the office during @I, when stepping off of a chalr the right pinky
Nature Cause Body Part finger got hung on the door knob and fractured the meta carpal.
FRACTURE CAUGHT IN, UNDER OR FINGER(S)
BETWEEN, NOC
2016 0 0.00 8998.41 0.00 899.41 0.00 899.41 0.00 899.41 0.00
loyee Claim Number Closed Department Date of Injury Injury Description
L] 04-51-001-16 54 01/25/2016 IW was using an efectric hole puncher while sitting at a table; when IW stood up, her feet
Nature Cause Body Part got tangled In the cord and she fell forward to her knees and then went down on her knees,
CONTUSION ON SAME LEVEL MULTIPLE BODY PARTS (INCLUDING face; IW sustained a cut an her nose from her glasses.
BODY SYSTEMS AND BODY PARTS)
2016 0 0.00 334.80 0.00 334.90 0.00 334.90 0.00 33490 0.00
Employee taim be Closed Depal n Date of Injury njury Descript]
— 04-51-006-16 54 02/11/2016 IW removing a file cabinet from a short rolling cart, cabinet was being teken off cart when
Nat Cause Body Part cart rolled and cabinet fell onto right foot.
CRUSHING FALLING OR FLYING OBJECT FOOT
2016 0.00 361.59 0.00 361.59 0.00 361.59 0.00 361.59 0.00
Employea Clalm Number, Closed . Department, Date of Injury Injury Description
— 04-51-012-16 54 02/26/2016 IW was sitting in classroom when she heard a commotion and went Into the next room to
Nature Cause Body Part break up a student fight, She received a strain to her right wrist.
STRAIN STRUCK OR INJURED, WRIST(S) & HAND(S)
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
hello s 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

Al Claims '
] [ ]
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
All States
Clalm Y. Pald Paid Pald Total Expected Expected Expected Expected Reserve
alm Year Indemnity Medical Expense Paid Indemnity Medical Expense ‘Total Balance
2016 0.00 22,95 0.00 22,85 0.00 22.95 0.00 22,95 0.00
Employee Numbe Closed Department Date of Injury Injury Pescription
T 0451-013-16 54 02/29/2016 IW bumped right elbow hard on desktop arm while assisting a very unsteady student with an
Nature Capse Body Part active seizure.
CONTUSION STRUCK OR INJURED, ELBOW
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2016 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Depa Date of Injury Injury Des
- 04-51-021-16 54 03/15/2016 IW was looking for badge in her purse and tripped faling into a Sgifigwall hitting her head.
Nature Cause Body Part
CONTUSION ON SAME LEVEL SKULL
2016 0.00 177.94 0.00 177.94 0.00 177.94 0.00 177.94 0.00
Employeq Clalm Numher Closed Department Date of Injury Injury Description
_ 04-51-019-16 54 03/21/2016 A student in the'@ilecame aggitated and agressive with another student. IW hurt his
Nature Cause Body Part left arm/elbow when he had to restrain student to protect him and others and the student
STRAIN TWISTING ELBOW tried to pull away twisting IW's left arm/elbow.
2016 0.00 90.48 0.00 90.48 0.00 80.46 0.00 980.48 0.00
Employee Claim Number Closed Department Date of Injury Injury Descriptioy
— 04-51-020-16 54 03/22/2016 IW was bitten by a student on her right hand.
Nature Cause Body Part
LACERATION STRUCK OR INJURED, HAND
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2016 0.00 327.41 0.00 327.41 0.00 327.41 0.00 327.41 0.00
Emnlovee Claim Number, Closed Department Date of Injury 1 Descri
— 04-51-039-16 : 54 06/16/2016 While playing a gym game wih students, the IW ran across to get a ball. Her ankle (right)
Nature Cause Body Part rolled causing her to fali onto the right side of her right foot.
SPRAIN FALL, SLIP OR TRIP, NOC FOOT
hello ——l 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 I
City of Kingsport - School System I
All States
Claim Y Paid Paid Pald Total Expected Expected Expected Expected Reserve
alm Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2016 853.95 14,283.50 110.00 15,247.45 853.95 14,283.50 110.00 15,247.45 0.00
Emploveq Claim Numhe Closed Department Datpe of Injury Injury Description
— 04-51-049-16 54 07/27/2016 Iw and _at camp playing game against team members; student stepped on
Nature Cause Body Part right foot, foot didn't move from ground, right knee twisted.
STRAIN STRAIN OR INJURY BY, NOC KNEE !
2016 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Claim Numher Closed D menl Date of Injury Injury Description
— 04-51-061-18 54 08/16/2016 IW was bent over assisting student. She was about to sneeze, turned to right away from
Natura Cause Body Part student (still bent), and hit right forehead on corner of 4 drawer filing cabinet.
CONTUSION STATIONARY OBJECT SOFT TISSUE
2016 0.00 452.60 0.00 452,60 0.00 452.60 0.00 452.60 0.00
Employee Claim Number Closed Department D Inj In e
AN 04-51-066-16 54  09/06/2016 IW shut finger in classroom door.
Naturg Cause Body Part
CRUSHING CAUGHT IN, UNDER OR FINGER(S)
BETWEEN, NOC
2016 0.00 306.64 0.00 306.64 . 0.00 306.64 0,00 306.64 0.00
Employee i mber Closed Department, Date of Injury ury Description
_ 04-51-070-16 54 09/09/2016 tudent running down steps at stadium hit IW in the back knocking her down
Nature Cause Body Part to her knees on the steps (she was carrying SJNI. Causing her lower right back to hurt.
STRAIN FROM DIFFERENT LEVEL LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2016 5998.40 10,702.86 150.00 11,452.068 599.40 10,702.66 150.00 11,452.06 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
- 04-51-071-16 54 09/14/2016 W was walking @QJSBwith children, lost footing an side of pavement drop. Injury to right
Nature Cause Body Part side, back, hip and thigh.
STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
hello ] 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 I
City of Kingsport - School System '
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medicai Expense Paid Indemnity Medical Expense Total Balance
2016 0 0.00 145.75 0.00 145.76 0.00 146.75 0.00 14575 0.00
Employee Claim Number  Closed Department Date of Infury Injury Description
Y 04-51-074-16 54 09/22/2016 Student "head'butted" [W's throat ares and kicked IW's right leg repeatedly,
Nature Cause Body Part
CONTUSION STRUCK OR INJURED, " MULTIPLE BODY PARTS (INCLUDING
NOC(INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
2016 0 0.00 §02.15 0.00 502.15 0.00 §02.15 0.00 602.15 0.00
Employee Claim Number Closed artmen Date of Injury Injury Description
T 04-51-083-16 54 1Y11/2016 IW was playing with IEMND during §in the aym and slipped and fell on his right
Nat Cause Body Part abdomen and ribs causing a fractured rib.
FRACTURE FALL, SLIP OR TRIP, NOC MULTIPLE TRUNK
2016 0 0.00 49.00 0.00 49,00 0.00 49.00 0.00 49.00 0.00
Employee Claim Number Closed Departmen Date of Injury Injury Description
— 04-51-085-16 54 11/21/2016 IW was in the work room. She had re-hung a dowell of paper. When IW began to tear some
Nature Cause Body Pa paper for a bulletin board, the dowel broke, the roll of paper fell, and the dowel hit IW in the
ALL OTHER SPECIFIC INJURIES OBJECT BEING LIFTED OR MULTIPLE HEAD INJURY mouth area.
NoC HANDLED
2016 0 0.00 1,050.47 0.00 1,059.47 0.00 1,050.47 0.00 1,059.47 0.00
Employee i e Closed Department Date of Injury Injury Description
A 04-51-086-16 54 11/22/2016 IW was loading a child into a car at school dismissal. The child attempted to close the door
pat Cause Body Part while IW was still in the doorway. IW was hit in the head and shoulder with the car door,
CONTUSION STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
NOC({INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, FTC.)
2016 0 0.00 594,53 0.00 594,53 0.00 594,53 0.00 §94.53 0.00
Employee Clalm Number Closed " Department Date of Injury Injury Description
— 04-52-057-16 55 08/11/2016 IW was doing movement activitles with students when she moved her hip to right (lateral)
Nat Cause Body Part and felt a pop/snap followed by pain, difficulty of movement of Rt. hip and weight bearing.
STRAIN STRAIN OR INJURY BY, NOC HIP
hello P 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Clalme Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
All States

al Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical . Expense Total Balance
2016 0 0.00 36.56 0.00 36.58 0.00 38,58 0.00 36.58 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
L 04-55-011-16 . 58 02/25/2016 IW was lfting child Into seat@when student Kicked downward catching his foot on the
Nature Cause Body part @R ot This caused a pulling sensation and tingling to IW's right hand and finger.
STRAIN CAUGHT IN, UNDER OR WRIST(S) & HAND(S).
BETWEEN, NOC
2016 0 6.00 846.33 0.00 846.33 0.00 846,33 0.00 846.33 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— . 04-55-033-16 ] 58 05/20/2016 IW was walking down steps and fell on last two steps while transporting @iifrom @l to
Nature Cause _ Body part QEEEERED Injury to feet and ankles.
SPRAIN ON STAIRS ANKLE
2016 0 0.00 179.60 0.00 179.60 0.00 179.60 0.00 179.60 0.00
Employee Claim Nymber Closed epartment Date of Injury Injury Description
_ 04-55-075-16 58 05/23/2016 IW's left foot was stomped on by two different students when the students became angry -
Nature Cauge Body Part one during QI and the other in EEEIS
CRUSHING CAUGHT IN, UNDER OR FOOT
BETWEEN, NOC
2016 0 0.00 1,985.76 0.00 1,985.76 0.00 1,985.76 0.00 1,965.76 0.00
Employee aim N r Closed Department Date of Injury Injury Description
— 04-56-052-16 59 08/08/2016 IW was lifting 2 ARREENESSSEEINE (30#) from the floor up to put on a shelf - felt sharp
Natpre Causa Body Part paln in rotator cuff of shoulder and dropped the box,
STRAIN LIFTING SHOULDER(S)
2016 0.00 888.18 " 0.00 8686.18 0.00 888.18 0.00 888.18 0.00
Employee Claim Number Closed Department, Date of Injury Injury Description
- 04-56-055-16 59 08/11/2016 IW was walking around SEREESEDto putANNEE on drying shelf. Water was dripping out
Nature Cause Body Part from on to floor and IW slipped and fell on her left knee.
STRAIN FROM LIQUID OR GREASE KNEE
SPILLS

hello
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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 I
City of Kingsport - School System
All States
Clalm Y. Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity _ Medicat Expense Paid Indemnity Medical Expense Total Balance
2016 0 0.00 181.40 0.00 181.40 0.00 181.40 0.00 181.40 0.00
Employee alm Nu Closed Department Date of Injury Injury Description
R 04-56-056-16 59 08/11/2016 W went to get SN out ot AR Turn off the timer and backed up to apen
Nature Causg Body Part door. When W openec' hot water started shooting out, pouring down her left leg and
BURN STEAM OR HOT FLUIDS LOWER LEG foat,
2016 0 0.00 284.51 0.00 264,51 0.00 284.51 0.00 284,51 0.00
Employeg Claim Number Closed Department, Date of Injury escri
Y 04-56-076-16 . s 093072016
Natwe Cause Body Pant IW was picking up a‘-with in it and strained right wrist.
STRAIN LIFTING WRIST
2016 0 0.00 813.12 0.00 813.12 0.00 813.12 0.00 813.12 0.00
Employee Clalm Number Closed Department Date of Infury Infury Description
S 04-59-050-16. 61 07/26/2016 W was Installind QRN or thoqgugill and particles from celling fell into clothing and
Nature Cause Body panrt some particles could have been ingested into lungs (potentially asbestos).
ALL OTHER SPECIFIC INJURIES CONTACT WITH, NOC MULTIPLE BODY PARTS (INCLUDING
NOC ___BODY SYSTEMS AND BODY PARTS)
2016 0 0.00 152.11 0.00 152.11 0.00 152.11 0.00 15211 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
J 04-59-058-16 61  08/12/2016 While removing QNGB from wall, th<Qswung out hitting IW in top of head.
Nature Causg Body Part
CONTUSION OBIECT BEING LIFTED OR * SOFT TISSUE
HANDLED
2016 0 0.00 0.00 0.00 0.00 ’ 0.00 0.00 0.00 0.00 0.00
Employee Claim Number  Closed Departmen Date of Injury Injury Deseription
L 04-59-077-16 61 10/03/2016 IW was taking (i1t wall. As fast screw was taken out,\giiiforoke hitting IW in
Nature Cause Body Part forehead.
LACERATION OBJECT BEING LIFTED OR SOFT TISSUE
HANDLED
helfo L 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
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

2016 8 6,527.76 7.417.60 260.00 14,205.36 6,627.76 15,000.00 360.00 21,987.76 7.782.40
Emploveg Claim Number Open Department Pate of Injury Injury Description SETTLED

‘ 04-55-082-16 61 11/09/2016 IW was stepping off a ladder and foot got caught in the ladder and twisted causing knee

Nature Cause Bogy Part pain.
STRAIN TWISTING KNEE

2016 0 0.00 761.71 0.00 761.71 0.00 761.71 0.00 761.71 0.00
Employee Claim Numbey Closed Department Date of Injury Injury Description

04-58-010-16 3,219 02/25/2016 IW tripped over a chair in the classroom and fell to the floor hurting her right hip.

Nature Cause Body Part
CONTUSION FALL, SLIP OR TRIP, NOC HIP

2016 0 0.00 380.61 0.00 390.61 0.00 390.61 0.00 380.61 0.00
Employee Claim Number Closed Department Date of Injury Injury Peseription

- 04-58-016-16 3,219 03/08/2016 1W was cleaning ¢WIININER with ammonia and water mixture. IW Inhaled the mist from the

Nature Cause Body Part mixture as he was spraying the@iiicausing his throat to swell shut.

POISONING - GENERAL (NOT OD CHEMICALS MOUTH
OR CUMULATIVE INJURY) -

2016 0 0.00 81.01 0.00 81.01 0.00 122.80 0.00 12280 41.79
Employee Claim Number Open Department Date of Injury Injury Description

_ 04-58-034-16 3,219 05/23/2016 IW was emptying trash and while pushing down, she was stuck by a needle on the right ring

Nature Causg Body Part finger

PUNCTURE CUT, PUNCTURE, SCRAPE, FINGER(S)

NOC

2016 0 0.00 1,161.12 0.00 1,161.12 0.00 1,163.89 0.00 1,163.88 2.77

Employee Claim Number Open Department Date of Injury Injury Description
- 04-58-038-16 3,219 06/14/2016 IW was scrubbing SN cor using a Compass machine and Clean on the Go

Nature Cause Body Part Peroxy cleaner. IW had upper respiratary irritation and difficulty of breathing.
ALL OTHER SPECIFIC INJURIES CHEMICALS MULTIPLE BODY PARTS (INCLUDING

NOC BODY SYSTEMS AND BODY PARTS)

hello A 09/15/2020



Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims . . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
~—— All States
Clai pPald paid Paid Total Expected Expected Expected Expected Reserve
aim Year Indemnity Medical Expense Paid Indemnlity Medical Expense Total Balance

2016 0.00 207.02 0.00 207.02 0.00 207.02 0.00 207.02 0.00
Empigves Claim Number Closed Department Date of Infury Injury Description
- 04-58-054-16 3,219  08/10/2016 IW was working in the @iroom and sald she was aflergic to the QEJESRMD. States

Nature Cause Body Part throat was swelling and difficult breathing.

ALL OTHER SPECIFIC INJURIES OBJECT BEING LIFTED OR 'MULTIPLE BODY PARTS (INCLUDING

NOC HANDLED BODY SYSTEMS AND BODY PARTS)

2016 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
b 04-58-062-16 3,219  08/22/2016 IW was walking towards the @lBbuilding next to@illand a skunk appeared. She tried to

Nature Cause Body Part scoot it away and it tumed towards her and ran at her. IW quickly turned away and ran. IW

STRAIN STRAIN OR INJURY BY, NOC LOWER BACK AREA (LUMBAR AREA waoke up next day and her back hurt.

AND LUMBO-SACRAL)

2016 0.00 263.79 0.00 263.79 0.00 263.79 0.00 263.79 0.00

Employee af mbe: Closed epartmen Date of Injury Injury Deseription
— 04-58-078-16 3218  10/05/2016 IW tripped over a @i the gym and fell on knee.

HNature cause Body Part

CONTUSION FALL, SLIP OR TRIP, NOC KNEE

2015 0.00 695.68 0.00 695.66 0.00 695.66 0.00 695.66 0.00
Employe c be Closed Department, Date of Injury n Descriptio

- 04-51-005-15 54 01192015 Chair slid out from under IW and IW fell catching herself with her right hand

Nature Cpuse Body Part

CONTUSION FROM DIFFERENT LEVEL HAND

2015 5,316.57 2,148.15 150.00 7.612.72 5,316.57 2,146.15 150.00 7.612.72 0.00
Employee Claim Number Closed Department Date of Injury Injury Descriptiol SETTLED
JES 04-51-008-15 54 01/29/2015 Student passed IW In classroom and pushed her shoulder with the ball of her hand forcefully

Naturg Cause Bogdy Part

CONTUSION STRUCK OR INJURED, SHOULDER(S)

NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
hello Gy 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 I
City of Kingsport - School System
All States
Claim Y Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 0 0.00 0.00 0.00 0.00 0.00 0.00 © 0.0 0.00 0.00
Emploveq lal r Closed Department Date of Injury Injury Description
— 04-51-012-15 54 02/23/2015 IW was standng on sturdy table to hang (Il and stepped back wrong making table
Nature Causa Body Part fall with her
CONTUSION FROM DIFFERENT LEVEL LOWER LEG
2015 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department, Date of Injury Injury Description
U 04-51-023-15 54 03/10/2015 IW was walking across classroom when she tripped on her own feet and fell
Nature Cause Body Part
CONTUSION ON SAME LEVEL UPPER ARMS
2015 0 0.00 249.02 0.00 249,02 0.00 249,02 0.00 249,02 0.00
Employee Clalm Nuymber Closed Department Date of Injury njury Descriptio
_ 04-51-024-15 54 03/11/2015 IW was using the "handle with care” method to restrain a student when IW was elbowed in
Nature Gause Body Part the Kidney area
CONTUSION STRUCK OR INJURED, INTERNAL ORGANS
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2015 0 0.00 609.21 0.00 608.21 0.00 609.21 0.00 609.21 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-51-025-15 54 03/19/2015 A student knocked over a large divider and IW right foot got caught under It and caused her
Nature Cause Body Part knee to pop also
CONTUSION CAUGHT IN, UNDER OR MULTIPLE LOWER EXTREMITIES
BETWEEN, NOC
2015 150 27,542.71 27,110.48 792.81 55,446.00 27,642.71 35,000.00 892.81 63,535.52 8,089.52
Employee Clalm Number Open Department Date of Injury Injury Description SETTLED
- 04-51-027-15 54 03/25/2015 IW was trying to push door open with students on the other side that wouldnt let her in. Tw
Nature Cause Bady Pa pushed three times, getting in on the third and stating her right shoulder began hurting
STRAIN PUSHING OR PULLING SHOULDER(S)
hello o 09/15/2020
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Injury Date Range : 01/01/2010 to 12/31/2019

. Worker's Comp
All Claims . .
Self Insured Cost Control Report - Claim Detail
City of Kingsport - School System
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 0 0.00 '521.14 0.00 521.14 0.00 615.33 0.00 615.33 94.19
Employee Clalm r Open Department Date of Injury Injury Description
— 04-51-028-15 54 04/07/2015 IW was sitting In the floor with a student trying to calm him when he flailed his arm. The
Nature Cause Body Part students elbow connected with IW nose and mouth
CONTUSION STRUCK OR INJURED, SOFT TISSUE
NOC(INCLUDES KICKED,
STABBED, BIT, FTC.)
2015 o 0.00 1,161.72 0.00 1,161.72 0.00 1,181.72 0.00 1,161.72 0.00
Employee Clalm Number Closed Department Date of Tnjury Injury Description
S 04-51-032-15 54 0430/2015 IW started to go up for a ARSI and IWieft ankel turned. IW never gat off the ground.
Nature Cause Body Part
FRACTURE TWISTING ANKLE
2015 0 0.00 434.98 0.00 434,98 0.00 434,98 . 0.00 434.98 0.00
Emplovee Clalm Number Closed Department. Date of Injury Injury Description
L ] 04-51-033-15 54  05/04/2015 IW was in when a student lying on the floar grabbed her right foot causing IW to
ature Cause Bady Part fall onto her left knee and over a isting her back.
STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS {INCLUDING
BODY SYSTEMS AND BODY PARTS)
2015 ] - 0.00 316.38 0.00 316.38 0.00 316.38 0.00 316.38 0.00
Employee Claim Number  Closed Departme Date of Tajury Injury Description
— 04-51-034-15 54 05/06/2015 IW while restraining a student pulled a muscle in back.
Nature Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC MULTIPLE TRUNK
2015 ] 0.00 154.35 0.00 154.35 0.00 154.35 0.00 154.35 0.00
Emplgvee Claim Number Closed Department Date of Injury Injury Description
£ ) 04-51-036-15 54 05/18/2015 IW had to use "handle with care" for student who was belng violent; student head-butted 1w
Nature Cause Body Part In jaw.
CONTUSION STRUCK OR INJURED, MOUTH
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
hello o 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 I
' City of Kingsport - Schoo! System
All States
: Pald Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 0.00 157.94 0.00 157.94 0.00 157.94 0.00 157.94 0.00
Emplovee Clalm Numbey Closed Department Date of Injury Injury Description
4 04-51-050-15 , 54 08/042015 1W slipped and fell in water that was on the hallway floor, while walking to another
Natyre Cause Body Part classroom; IW fell on right arm causing pain and swelling.
CONTUSION FROM LIQUID OR GREASE LOWER ARM
- SPILLS
2015 0.00 252,99 0.00 25299 0.00 252.99 .00 252,98 0.00
Employea Claim Number Closed epartme Date of Injury Injury Descrption
- 04-51-054-15 54 08/10/2015 IW was restraining an aggressive student, according to policy and tralning; Student bit IW
Natwre Caunse Body Part two times on the right forearm.
LACERATION CUT, PUNCTURE, SCRAPE, LOWER ARM
NOC
2015 0.00 140,59 0.00 140.59 0.00 140.59 0.00 140.59 0.00
Employee Talm Number Closed Department Date of Inju Injury Description
4D 04-51-058-15 54 08/11/2015 1W was demonstrating (RSN to ABI:eam, heard a pop in fef foot and feld the
Nature Cause Body Part pain the the left foot.
STRAIN STRAIN OR INJURY BY, NOC FOQT
2015 0.00 42362 0.00 42362 0.00 423,62 0.00 42382 0.00
Emplovee Clajm Number  Closed Department Date of Injury Injury Description
¥ ] 04-51-059-15 54 08/17/2015 W was working with S student when he began kicking her in the legs and
Nature Cause Body Part stomping her feat, When IW asked the student to stop, he punched her in the right eye/jaw
CONTUSION STRUCK OR INJLRED, SOFT TISSUE area of her face, In result her contact was ripped in half,
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2015 0.00 375.50 0.00 375.50 0.00 375.50 0.00 375.50 0.00
Employee Claim Number Closed Department Date of In Injury Description
— 04-51-062-15 54 08/27/2015 Student grabbed IW's arm and began jerking and kicking her,
Natyre Cause Body Part
STRAIN STRAIN OR INJURY BY, NOC SHOULDER(S)
hello gn— 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 I
City of Kingsport - School System I
E— All States
. Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 0 0.00 154.46 0.00 154.46 0.00 154.48 0.00 154.46 0.00
Emploves Clalm Numher Closed Department Date of Injury Infury Description
ol 04-51-063-15 54 09/03/2015 1W slipped on floor and fell In hallway hitting her elbow, knees, and shoulders.
Nature Cause X Body Par{
DISLOCATION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2015 0 0.00 91.99 0.00 91.99 0.00 91.99 0.00 91.99 0.00
Employes Claim Number Closed Department Date of Injury Injury Description
— 04-51-065-15 54  09/09/2015 IW was being assisted by a student with carying JJtudent picked up 2@ next to IW
Natwre Cause Body Part bent over at the waist, and hit her in the temple with the ’:f the .
CONTUSION OBJECT HANDLED BY SOFT TISSUE
OTHERS
2015 0 - 0.00 636.46 0.00 636.46 0.00 636.48 0.00 636.48 0.00
Employee Clal mbe Closed Department Date of Inju Injury Description
L 04-51-066-15 54  09/15/2015 IW was hit n the nose by afff#student while they were talking about going to class.
Nature cause Body Part:
CONTUSION STRUCK OR INJURED, NOSE
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2015 0 0.00 238.28 0.00 238.28 0.00 238.28 0.00 238,28 0.00
Employee Claim Number Closed Department Date of Injury Injury Description .
S 04-51-067-15 54 09/1572015 1w was holding hand withstudent. Student tried to twist away and twisted her thumb
Nature Cause Body Part back with him.
STRAIN TWISTING THUMB
2015 0 0.00 637.46 0.00 637.46 0.00 637.46 0.00 637.46 0.00
Employee Clalm Numher Closed Department Date of Injury escriptl
- 04-51-072-15 54 10/23/2015 W was holding a students hand when the student fell, therefore making IW fall alsa, IW fell
Natuwre Causg Body Part into the{ii¥able and hit her chin, left knee, shoulder, neck, and back.
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
hello ol 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 I
City of Kingsport - School System I
All States

Claim ¥ Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 0 0.00 551.32 0.00 551.32 0.00 551.32 0.00 551.32 0.00
Emplovee ' Claim Number Closed P_emmsn! Date of Injury Injury Description
m 04-51-073-15 54 10/28/2015 W was hugging o (GESREMEENGER:tudent gently when the student suddenly bit IW on the
Nature Cause Body Part Inside of her right forearm breaking the skin.
PUNCTURE CUT, PUNCTURE, SCRAPE, LOWER ARM
NOC
2088 0 0.00 118.82 0.00 119.82 0.00 119.82 0.00 119.82 0.00
Employee Tal m Closed Depa n Date of Injury n; ese| n
- 04-51-078-15 5 11/09/2015 IW was forced to restrain >SRJNRJIRED student on the floor. When IW loosened her
ﬂ'g_—fgig‘ Al Cause Body Part hold on the student, he hit IW in her nose with the back of his head.
CRUSHING FELLOW WORKER, NOSE
PATIENT-NOT IN ACT OF A
CRIME
2015 0 0.00 146.88 » 0.00 146.88 0.00 146.88 0.00 146.88 0.00
mployee Claim Number Closed epartmen Date of Injury Injury Description
E 04-51-082-15 S 11222015 W had ARSI for cass; after QEDIW was washing dishes and cut right thumb
Nature Causa Body Part on a kife.
LACERATION HAND TOOL, UTENSIL, NOT THUMB
POWERED
2015 0 0.00 449.67 0.00 448,67 0.00 448.67 0.00 449.67 0.00
Ciaim Number Closed Departmen Date of Injury Injury Description
% . 04-51-081-15 54 11/23/2015 IW waiked in classroom and felt like "back went out", had pain in middle of back.
Nature Cavse Bedy Part
. ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, LOWER BACK AREA (LUMBAR AREA
NOC NOC AND LUMBO-SACRAL)
2015 0 0.00 379.59 0.00 379.59 0.00 379.59 0.00 379.59 0.00
Employee Clalm Numbey, Closed bepartment Date of Injury Injury Description
— 04-55-049-15 58 07/22/2015 IW walking across the il flor, slipped and fell on something wet. Fell on left side of
Naturg ' Cause Body Part face, nose and wrist.
CONTUSION FROM LIQUID OR GREASE MULTIPLE BODY PARTS (INCLUDING
SPILLS BODY SYSTEMS AND BODY PARTS)
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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
City of Kingsport - School System
All States
Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
Cfaim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2015 ] 0.00 3,372.25 0.00 3,372.25 0.00 3,470.16 0.00 3,470.16 87.91
Employee lalm r Open Pepartment Date of Injury Injury Description
N 04-56-018-15 59 03/03/2015 Iw was manitoring in ffjffgiland slipped on water in the floor (looked as if a spil had been
Nature Cause Body Part mopped up but no sign out) -
CONTUSION FROM LIQUID OR GREASE MULTIPLE BODY PARTS (INCLUDING
SPILLS BODY SYSTEMS AND BODY PARTS) .
2015 26 569.22 704.63 0.00 1,273.85 569,22 704.63 0.00 1,273.85 0.00
Employee Clalm Numhber Closed Department, Date of Iniury Injury Description ] ’
A 04-56-080-15 59 111272015 IW tripped over €@ a QEBAIR (eft rulled up after cleaning floor at GENMEERSNY; TW hit
Natura Cause Body Part right cheek and shoulder on ledge at end of the (SRR
CONTUSION ON SAME LEVEL MULTIPLE UPPER EXTREMITIES
2015 0 0.00 424.42 0.00 424.42 0.00 424.42 0.00 424.42 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
N 04-53-014-15 61  02/24/2015 IW was walking from AREEESNEBLullding to theillBbullding while snowing and hit a slick
Nature Cause Body Part spot and fell on left shoulder
CONTUSION ON ICE OR SNOW SHOULDER(S)
2015 0 0.00 4,151.60 0.00 4,151.69 0.00 4,151.69 0.00 4,151.60 0.00
Employee Cialm Numher Closed De; en Date of Injury Injury Description
_— 04-58-007-15 3,219 01/29/2015 IW was cleaning water on a ramp and fell due to water running down the ramp from a broken
Nature Cause Body Part sprinkler
CONTUSION FROM LIQUID OR GREASE MULTIPLE UPPER EXTREMITIES
) SPILLS
2015 (] 0.00 226.44 0.00 226.44 0.00 226.44 0.00 226.44 0.00
Employee Claim Number Closed Department, Date of Injury Injury Descriptio
) 04-58-013-15 3219 02242015 IW was shoveling snow from sidewalk when she fell and hit the back of her head.
Natpre Cause Body Part
CONTUSION ON ICE OR SNOW SKULL
hello — 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 I
City of Kingsport - School System ’
All States
Claim Y Paid Paid Pald Total Expected Expected Expected Expected Reserve
alm Year Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2015 835.38 17,645.66 0.00 18,481.04 835.38 17,645.66 0.00 16,481.04 0,00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-58-017-15 3,219 02/27/2015 IW was salting ice on @il parking lot, slipped and fell on left side and back
Nature Cause Body Part
CONTUSION ON ICE OR SNOW MULTIPLE TRUNK
2015 0.00 334.46 0.00 334,46 0.00 334.46 0.00 334.46 0.00
Employee Claim Number ~ Closed Department Date of Injury Iniury Description
- 04-58-052-15 3,219 08/06/2015 IW was hanging 2SSl and as it fell he tried to catch the Wl using his right hand.
Nature Cause ody Pa
STRAIN STRAIN OR INJURY BY, NOC LOWER ARM
2015 0.00 219.98 0.00 219.98 0.00 219.98 0.00 219.98 0.00
Emplovee Claim Number Closed Departme; Date of Injury Injury Description
A 04-58-060-15 3219 08/252015 IW was weedeating and fell Into @ hole waist deep, brulsing and cutting his legs.
Nature Cause Body Parg
LACERATION INTO OPENINGS-SHAFTS, UPPER LEG
EXCAVATIONS, FLOOR
OPENINGS, ETC,
2014 0.00 205.61 0.00 205.61 0.00 205.61 0.00 205,61 0.00
Employee Claim Number Closed Departmen "Date of Tnjury Injury Descri
— 04-50-021-14. 53 03/13/2014 IW was restraining a student, and there was a plece of furniture that needed to be moved
Nature Cause Body Part b/c the student was throwing & pushing fumiture, when she picked the chalr up the student
CONTUSION FELLOW WORKER, KNEE fifted his feg and tripped IW and she fell on her right knee.
PATIENT-NOT IN ACT OF A
CRIME
2014 0.00 1,177.84 0.00 1,177.94 0.00 1,177.94 0.00 1,177.84 0.00
Emploveg Claim Number Closed BPepartment Date of Injury Injury Description
ANy 04-50-043-14 53 05/20/2014 W was in the SNEEIMEEI® in the back comer, the ight timed out and went off. He tumed
Nature Causa Body Part around in the dark and hit his right forehead above eyebrow on the shelf, IW passed out
CONTUSION STATIONARY OBJECT SKULL 5-10 seconds
hello o 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 I
City of Kingsport - Scheol System
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Cialm Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2014 0 0.00 193.47 0.00 193.47 0.00 193.47 0.00 193.47 0.00
Employes ) bej Closed Department Date of Injusy Injury Description
04-50-046-14 53 06/03/2014 IW was moving a server & right ring finger caught, was cut & bleeding.
Nature Causg Body Part The end of the finger has been cut.
LACERATION OBJECT BEING LIFTED OR FINGER(S)
HANDLED
2014 0 0.00 312.82 0.00 312.82 0.00 312.82 0.00 312.82 0.00
Employee Clalm Number Closed Department Date of Injury Injury Descrintion
_ 04-51-010-14 i 54 01/30/2014 IW was using paper cutter & cut her left thumb, -
Nature Cause Body Part
LACERATION HAND TOOL, UTENSIL, NOT THUMB
POWERED
2014 0 0.00 521.39 0.00 521.39 0.00 §21.39 0.00 §21.39 0.00
Emploveg Claim Number Closed Department Date of Injury njury D o
- 04-51-018-14 ’ 54 02/20/2014 While 3 student was in@iclass having meltdown, IW went to calm him down, student
Nat c Body Part grabbed IW's finger and pushed it back.
STRAIN FELLOW WORKER, FINGER(S)
PATIENT-NOT IN ACT OF A
CRIME
2014 0 0.00 52.60 0.00 52.60 0.00 52.60 0.00 52.60 0.00
Employes Clajm Number Closed D en| Da n Injury Description
— 04-51-032-14 54 04/22/2014 A student smashed the radlo into IW's mouth during one of his tantrums.
HNatyre Cause Body Past
CONTUSION FELLOW WORKER, MULTIPLE HEAD INJURY
PATIENT-NOT IN ACT OF A
CRIME
2014 0 0.00 145.41 0.00 145.41 0.00 145.41 0.00 145,41 0.00
Emplovee Claim N r Closed Department Da I Injury Description
- 04-51-038-14 54 04/30/2014 IW was restraining a student after the student had punched 2 teachers, the student bit IW
I‘.a!lus. Causa Body Part on his right arm.
ALL OTHER SPECIFIC INJURIES FELLOW WORKER, LOWER ARM
NOC PATIENT-NOT IN ACT OF A
CRIME
hello osms—— 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
All Claims : R .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System
All States
. Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medlical Expense Paid Indemnity Medicat Expense Total Balance
2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Clalm Number Closed Department Date of Injury Injury Description
— 04-51-062-14 54 08/11/2014 W had an allergic reaction to l®brought in by a student. Allergic reaction is to the eyes
Nature Cause Body Part with itching and redness.
ALL OTHER SPECIFIC INJURIES OTHER - MISCELLANEOUS, EYE(S)
NOC NOC
2014 0 0.00 238.65 0.00 238.65 0.00 238.65 0.00 238.65 0.00
Employee Claim Number Closed Department Date of Injury Injury Deseription
] 04-51-096-14 54  08/14/2014 IW was walking from{illl through the grassy area and stepped in a hole or uneven area
Nature Cause Body Part and twisted her ankle. IW was walking to SUSIl in the SRR
SPRAIN FALL, SLIP OR TRIP, NOC ANKLE
2014 0 0.00 234.92 0.00 234.92 0.00 234.92 0.00 234.92 0.00
Employee Claim Numher Closed Departmen Date of Injury Injury Description
A 04-51-071-14 54 08/22/2014 IW had asked a student to move down off table, as IW was backing away the student
Nature Capse Bady Part stepped on her foot causing her to loose her balance sending her to fall backwards on her
battom/right hip then hitting her head on the floor.
CONTUSION ON SAME LEVEL MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2014 0 0.00 368.25 0.00 368.25 0.00 368,25 0.00 368.25 0.00
Employee Clalm Number Closed Department, Date of Injury Injury Description
L 04-51-076-14 54 09/102014 Student kicked right hand; choked teacher with lynard
Nature Cause Body Part
MULTIPLE PHYSICAL INJURIES STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
ONLY NOC({INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
2014 0 0.00 129.43 0.00 129.43 0.00 . 12843 0.00 129.43 0.00
Emplovee Clajm Bumber Closed Department Date of Injury Injury Description
AN 04-51-077-14 54 09/15/2014 Iw was bit on right hand by combative student
Nature Cause - Body Part
CONTUSION STRUCK OR INJURED, HAND
NOC({INCLUDES KICKED,
STABBED, BIT, ETC.)
hello L ) 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 I
City of Kingsport - School System
All States
Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2014 0 0.00 215.17 0.00 215,17 0.00 215.17 0.00 21517 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
- 04-51-081-14 54 09/25/2014 IW walking down hill to il and stepped into a hole and fell, landing on her right side.
Nature Cause Body Part The point of Impact was the left elbow, right shoulder, right wrist, arm and knee.
SPRAIN INTO OPENINGS-SHAFTS, MULTIPLE UPPER EXTREMITIES
EXCAVATIONS, FLOOR
OPENINGS, ETC.
2014 0 0.00 4,055.48 0.00 4,055.48 0.00 4,055.48 0.00 4,055.48 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-51-084-14 54 10/10/2014 IW was removing an out of control student from classroom and the student kicked IW on the
pature . Cause Body Part leg and knee and also stomped the teachers foot.
MULTIPLE PHYSICAL INJURIES STRUCK OR INJURED, MULTIPLE LOWER EXTREMITIES
ONLY NOC({INCLUDES KICKED,
STABBED, BIT, ETC.)
2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Clalm Number Closed Department, Date of Injury Injury Description
_ 04-51-085-14 54 10/13/2014 IW was moving a table and caught her foot on the rug, causing her to fall backwards and
Nature Cause Body Part tum her ankie
SPRAIN FALL, SLIP OR TRIP, NOC ANKLE
2014 0 0.00 349,88 0.00 349.88 0.00 349.88 0.00 349.88 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Descyiption ) .
~ 04-51-093-14 54 12/01/2014 IW was restraining a student that was threatening to harm himself and while dolng so th
Naturg Cause Body Part. student bit the IW on her left arm above the wrist and punctured the skin,
PUNCTURE CUT, PUNCTURE, SCRAPE, LOWER ARM !
NOC
2014 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Clalm Number Cloged Department Date of Injury Injury Descrigtion
_ 04-52-061-14 55 08/04/2014 IW was walking down steps and missed the last step twisting her right ankle.
Nature cause Body Part
SPRAIN SLUIPPED, DID NOT FALL ANKLE
hello G 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 I
City of Kingsport - School System
All States
Clalm Y Days Pald Paid Paid Total Expected Expected Expected Expected Reserve
alm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2014 0 0.00 225,32 0.00 225.32 0.00 225,32 ' 0.00 . 22532 0.00
Emploves Claim Number Closed Department Date of Injury Injury Description
— 04-52-082-14 55 09/26/2014 IW smashed finger when doors closed together on finger during a fire drill
Nature Cause Body Part
CONTUSION CAUGHT IN, UNDER OR FINGER(S)
BETWEEN, NOC
2014 0 0.00 1,789.45 0.00 1,789.45 0.00 1,789.45 0.00 1,789.45 0.00
Emplovee Claf r Closed Department Date of Injury Injury Descriptipn
P 04-55-033-14 58 04/222014 IW was walking with student, student pulled & twisted on IW's right am as he threw himself
Naturg Cause Body Part in the floor twisting IW's arm to the side.
STRAIN TWISTING LOWER ARM
2014 0 0.00 294.53 0.00 294,53 0.00 204,53 0.00 294,53 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
o 04-56-008-14 53 01/17/2014 IW slicing meat {ifil#nd siice top of her left thumb,
Nature Cause Body Part
LACERATION HAND TOOL, UTENSIL, NOT THUMB
POWERED
2014 49 876.75 2,601.15 0.00 3,467.60 876.75 2,591.15 0.00 3,467.90 0.00
Employee Claim Number Closed epartmen Date of Injury Injury Description
- 04-56-025-14 59 03/14/2014 IW pulled pan cover aut of warming box and something popped inside her right hand (wrist).
Naturg Cauge Body Part
STRAIN LIFTING WRIST
2014 0 0.00 an.42 0.00 311.42 0.00 311.42 0.00 311.42 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
e 04-56-027-14 59 03/25/2014 While cutting & cleaning@illlvegitables, IW cut her finger on her left hand with knife.
Nature Cause Body Part
LACERATION HAND TOOL OR MACHINE IN FINGER(S)
USE
hello a—— 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 I
City of Kingsport - School System I
All States
Clalm ¥ Paid Paid Pald Total Expected Expected Expected Expected Reserve
alm Year Indemnity Medical Expense paid Indemnity Medical Expense Total Balance
2014 0.00 342.18 0.00 342.18 0.00 342,16 0.00 342,16 0.00
Emplovee Claim Number Closed Department Date of Tnjury Injury Description
4_ 04-57-035-14 60 04/29/2014 IW was pre-tripping his schoo! bus when he tripped on the gravel and mud, and fell and
m gg!g B Pa skinned both of his knees.
CONTUSION FALL, SLIP OR TRIP, NOC KNEE
2014 0.00 293,71 0.00 293.71 0.00 293,71 0.00 203.71 0.00
Emploveg Claim Number Closed Departme: Date of Injury Injury Description
— 04-58-024-14 3,219 03/13/2014 IW was reaching to open dumpster, as ralsing fid muscle above small of back cramped and is
Hature Cause Body Part hurting
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2014 0.00 560.49 0.00 560.49 0.00 560.49 0.00 560.49 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
.- 04-58-087-14 3,219  11/03/2014 IW was putting up tables in the @ and another table was to close and mashed her
Nat Cause Body Part right thumb between the seats of the tebles
CONTUSION CAUGHT IN, UNDER OR THUMB
BETWEEN, NOC
2013 0.00 235.17 0.00 235.17 0.00 235,17 0.00 235,17 0.00
Employee Claim Number Closed Departmen Date of Injury Injury D!
,— 04-50-002-13 53 01/14/2013 IW tripped In hallway and as falling, hit her neck on the comer of a water fountain.
Nature Cause Body Pary
CONTUSION FALL, SLIP OR TRIP, NOC SOFT TISSUE
2013 0.00 204.98 0.00 204.98 0.00 204.98 0.00 204.98 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
— 04-50-013-13 53 03/14/2013 IW standing up, hit head on SR cabinet, Neck and shoulders hurting.
Nature Cause Body Part
CONTUSION STRUCK OR INJURED, MULTIPLE UPPER EXTREMITIES
NOC(INCLUDES KICKED,
STABBED, BIT, ETC,)
hello L. B 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
City of Kingsport - School System I
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2013 0 0.00 42147 0.00 421.47 0.00 42147 0.00 421.47 0.00
Employee i be, Closed Department Date of Injury 1 Descri
— 04-50-034-13 53 05/25/2013 Laptop computer fell of off desk on IW's (L) big toe.
Nature Ccausg . Body Part
CRUSHING FALLING OR FLYING OBJECT GREAT TOE
2013 0 0.00 200.80 0.00 200.90 0.00 200.90 0.00 200.80 0.00
Emploveg Claim Number Closed De n Date of Injury Injury Descripti
— 04-50-065-13 53 09/25/2013 Whila IW was attempting to restraln student, the student bit IW on her right & lef arms,
Nature Causa Body Pa
CONTUSION FELLOW WORKER, LOWER ARM
PATIENT-NOT IN ACT OF A
CRIME :
2013 0 0.00 733.26 0.00 733.26 0.00 733.26 0.00 733.26 0.00
Employee Clalm Number Closed epart Date of X Injury Description
~ 04-51-003-13 54 "01/16/2013 Iw was walking in the @i in the QUSSP of the schol and fell in water that was
Nature Cause Body Part leaking from the ceiling. Have paln in back, both knees and left shoulder.
CONTUSION FROM LIQUID OR GREASE MULTIPLE BODY PARTS (INCLUDING
SPILLS BODY SYSTEMS AND BODY PARTS) _
2013 a8 10,247.48 22,1568.23 0.00 32,445.72 10,247.49 22,198.23 0.00 32,445.72 0.00
Employee clai mbe Closed Departmen Date of Injury Injury Description
’ 04-51-017-13 54 03/11/2013 IW breaking up fight between students thus injuring right shoulder.
Nature Canse ‘Body Part,
STRAIN STRAIN OR INJURY BY, NOC SHOULDER(S)
2013 0 0.00 566.29 0.00 566.29 0.00 566.29 0.00 566.29 0.00
Employee Clalm Number  Closed Department Date of Injury Injury Descrintion
04-51-020-13 54 03/27/2013 1w standing on table, fell off table landing on her right side of body with mose force to neck
Nature Cause Body Part and head.
CONTUSION STRUCK OR INJURED, MULTIPLE UPPER EXTREMITIES
NOC(UINCLUDES KICKED,
STABBED, BIT, ETC.)
hello o 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 I
City of Kingsport - School System
All States
Days Pald Paid Paid Total Expected Expected Expected Expected Reserve

Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2013 0 0.00 910.92 0.00 910,92 0.00 910.92 0.00 910.92 0.00
Emplovee Claim er Closed Department Date of Injury Injury Description
- 04-51-027-13 54 05/02/2013 IW was sitting on bench and was hit on the left side of face with SESIEI:; Side of IW's
Nature Cause Body Part nose was hit hard and head snapped back hurting neck.

ALL OTHER SPECIFIC INJURIES FALLING OR FLYING OBIECT MULTIPLE UPPER EXTREMITIES

NOC

2013 0 0.00 562.83 0.00 582.83 0.00 562,83 0.00 582,83 0.00
Employeq : Claim Number Closed Department Date of Injury Injury Description :

O 04-51-033-13 54 05/08/2013 IW was supervising childing in the field and a child ran full force into her and knocked her

Nature Cause Body Part down on her side/back causing her to hit her head on the ground.

ALL OTHER SPECIFIC INJURIES FALL, SLIP OR TRIP, NOC SOFT TISSUE
NOC

2013 0 0.00 1,427.42 0.00 1,427.42 0.00 1,427.42 0.00 1,427.42 0.00
Emploves Claim Number  Closed Departmen Date of Injury Infury Description
— 04-51-032-13 54  05/10/2013 IW restraining student and hit knee on ground during restraint; after restraint knee began
Nature Cause - Body Part hurting, swelling and painful to walk.

CONTUSION STRUCK OR INJURED, KNEE

NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)

2(',13 0 0.00 . 11,006.69 0.00 11,008.69 0.00 11,10669 - 0.00 11,106.69 100.00
Emplovee 1 mber Open Department Date of Injury Injury Description
- 04-51-035-13 54 05/28/2013 IW on ladder and went to step down, slipped off or missed a step; Fell into table with seats
Nature Cause Body Part hitting left leg and left side; Left arm flew out across table
CONTUSION FROM LADDER OR MULTIPLE BODY PARTS (INCLUDING

SCAFFOLDING BODY SYSTEMS AND BODY PARTS)

2013 1 1,591.80 4,035.74 0.00 5,627.54 1,591.80 15,000.00 0.00 16,591,680 10,984.26
Emplovee Clalm Number Open Department Date of Injury Injury Pescription SETTLED
_ 04-51-056-13 . 54 07/19/2013 IW was pulling a wheeled cabinet, when she stopped the cahinet kept moving and pinned her
Nature aus; Body Part leg under it. It created a brulsed tendon and required 7 stitches.

LACERATION CAUGHT IN, UNDER OR LOWER LEG

BETWEEN, NOC
hello opnE—" 09/15/2020
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All Clai Worker’s Comp Injury Date Range ; 01/01/2010 to 12/31/2019
aims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System
All States
Days Paid - Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medicat Expense Total Balance
2013 0 0.00 505.58 0.00 505.58 0.00 505,58 0.00 £§05.58 0.00
Employee cl L] Closed Departme Date of Injury Injury Description
L 3 04-51-053-13 54 08/23/2013 IW was asslsting a child that had busted her head on the playground, when IW touched the
Nature Cause Body Part child's back, not knowing blood was running down it, IW got blood on her hand,
FOREIGN BODY ABSORPTION, INGESTION HAND
OR INHALATION, NOC
2013 0 0.00 . 25357 0.00 253.57 0.00 253,57 0.00 253,57 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
L) 04-51-062-13 54 08/30/2013 Iw was attacked by student, student was beating and kicking IW. IW struggled to try and
Hature Cause Body Part restrain student but was not successful. IW fell backwards hitting the floor.
MULTIPLE PHYSICAL INJURIES STRUCK OR INJURED, MULTIPLE BODY PARTS (INCLUDING
ONLY NOC(INCLUDES KICKED, BODY SYSTEMS AND BODY PARTS)
STABBED, BIT, ETC.)
2013 0 0.00 931.50 0.00 931.50 0.00 931.50 0.00 931.50 0.00
Emplovee Claim Number  Closed Department Date of Injury Injury Deseription
_ 04-51-067-13 54 09/05/2013 1w was walking through @i and slipped on a gii#and fell onto her left knee.
Nature Cause Body Part
CONTUSION ON SAME LEVEL KNEE
2013 0 0.00 820.06 0.00 820,06 0.00 820,06 0.00 820.06 0,00
Employee Claim Number Closed Department Date of Injury Inj aseri
— 04-51-061-13 54  09/11/2013 W was checking SN attached to SRS on the floor under the desk,
Nature Cause Body Part When IW stood up she got her feet tangled in the cords and fell on her right knee,
CONTUSION ON SAME LEVEL KNEE
2013 0 0.00 200.90 0.00 200.90 0.00 200.90 0.00 200.90 0.00
Employee Claim Number  Closed Departm Date of Infury Injury Description
L 04-51-066-13 54 09/26/2013 While IW was restraining a student, the student bit IW on the leg and pinched her arm
Hatwre Cause Body Part, breaking the skin.
MULTIPLE PHYSICAL INJURIES FELLOW WORKER, MULTIPLE BODY PARTS (INCLUDING
ONLY PATIENT-NOT IN ACT OF A BODY SYSTEMS AND BODY PARTS)
CRIME
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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 I
. City of Kingsport - School System I
R ——— All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2013 0 0.00 291,15 0.00 291.15 0.00 291.15 0.00 291.15 0.00
Employee Claim Number Closed Departeent Date of Injury Injury Description
. 04-51-074-13 . 54 10/24/2013 IW went to check on a student because she noticed the student was having trouble with his
Nature Cause Bedy Part SR 1. student threw the SN the floor, when she ask him to pick them
FOREIGN BODY FELLOW WORKER, MULTIPLE HEAD INJURY up he spit In her face.
PATIENT-NOT IN ACT OF A
CRIME
2013 0 0.00 180.70 0.00 180.70 0.00 18070 0.00 180.70 0.00
mployee Clai m Closed Department Date of Injury Injury Description
- 04-51-076-13 54 11/06/2013 IW opened car door to allow student to get in vehicle, @ dog was In the vehicie and the dog
Nature Cause Body Part bit IW's right Index finger.
PUNCTURE ANIMAL OR INSECT FINGER(S)
2013 0 0.00 840.42 0.00 940.42 0.00 940.42 0.00 84042 - 0.00
Employee Claim Number Closed Department, Date of Injury Injury Description
- 04-52-087-13 54 12/10/2013 While 1W closing the door, a ST student slammed his body against door hitting
Nature Cause Body Part 1W hand with door.
CONTUSION CAUGHT IN, UNDER OR WRIST(S) & HAND(S)
BETWEEN, NOC
2013 0 0.00 7,365.60 0.00 7,365.60 0.00 7,365.60 0.00 7,365.60 0.00
Emplovee Clalm Number Closed Department pate of Injury Injury Description
_ 04-51-088-13 54 12/11/2013 Students (2) began pushing and bacame physical, IW seperated boys, felt a strain in her
Nature Cayse Body part shoulder.
STRAIN REACHING SHOULDER(S)
2013 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed DBepartment bate of Injury Injury Description
L ] 04-051-089-13 54 12/12/2013 IW tripped on a sidewalk incline.
Naturg Cause Body Pa
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE LOWER EXTREMITIES
hello ap—— 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019
Al Claims R .
Self Insured Cost Control Report - Claim Detail
City of Kingsport - School System I
All States
Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2013 0.00 307.80 0.00 307.80 0.00 307.80 0.00 307.80 0.00
Employee Clalm Npmber Closed Department Date of Injury Injury Beseription
— 04-52-055-13 55 08/28/2013 puring QIR student was working at tabletop and reached for IW's left hand, Biting
Nature Cause Body Part her thumb pad/palm resulting In bleeding, broken skin and blood blister.
PUNCTURE FELLOW WORKER, MULTIPLE UPPER EXTREMITIES
PATIENT-NOT IN ACT OF A
CRIME
2013 0.00 773.54 0.00 773.54 0.00 773.54 0.00 773.54 0.00
Emplovee’ Claim Number  Closed Departm Date of Injury I scription .
04-52-085-13 55 12/02/2013 A tudent was flailing in the floor as IW tied to take him to the room for some
_,!MA Cause Body Part calming. Upon trylng to get him up and him pulling, IW's right wrist suddenly hut and had
SPRAIN PUSHING OR PULLING WRIST(S) & HAND(S) litle gth.
2013 0.00 43340 2,787.56 3,220.88 0.00 433.40 2,787.56 3,220.86 0.00
Emplovee Claim Numbe: Closed Department Date of Ynjurv Injury Description
Sy 04-52-086-13 55  12/04/2013 There was a child In the room next to IW class that was crying. ASEJJEERhi in IW room
Nature Cause Bady Pa got upset and disruptive. Once child claimed down he hugged IW real tight and due to his
CONTUSION FELLOW WORKER, HIP size and welght they fell Into the wall.
PATIENT-NOT IN ACT OF A
CRIME
2013 0.00 259,88 0.00 259.88 0.00 258.88 0.00 258.88 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-56-001-13 59 01/11/2013 Iw wa /SN for MR- knife slipped and cut left index finger about 1st knuckle,
Naturg Cauga Body Part
LACERATION OBJECT BEING LIFTED OR FINGER(S)
HANDLED :
2013 0.00 317.38 0.00 317.36 0.00 317.38 0.00 317.36 0.00
Emplovee Claim Numher Closed * " Department Date of Injury Injury Description
‘ 04-56-012-13 59 03/11/2013 1w opened auifV; steam shot out Into IW's face affecting her chin, lips, nose, eyes,
Nature Cause Body Part forehead and cheeks.
BURN STEAM OR HOT FLUIDS SOFT TISSUE
hello ——— 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 I
City of Kingsport - School System I
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2013 1 21.75 98.42 0.00 120.17 21,75 98.42 0.00 120.17 0.00
Employeg Clalm Number Closed Department, Pate of Injury Injury Description
L ] 04-56-024-13 59 04/23/2013 1w was out of bullding during fire drill; tripped on uneven sidewalk; tried to catch herseif with
Nature 3us Body Part left arm and wrist,
STRAIN FALL, SLIP OR TRIP, NOC MULTIPLE UPPER EXTREMITIES
2013 0 0.00 535.76 0.00 535.76 0.00 633.70 0.00 633.70 97.84
Emnlovea Claim Number Open Department Date of Injury Injucy Description
o 04-56-026-13 59 05/03/2013 IW nicked right pinky finger on blade of meat slicer.
Nature Cause Body Part
LACERATION OTHER - MISCELLANEOUS, FINGER(S)
NOC
2013 0 0.00 32077 0.00 320.77 0.00 32077 0.00 420.77 0.00
Employeq Claim Number Closed Department; Date of Injury Injury Description
L) 04-57-054-13 60 08/23/2013 W was entering the schoo! bus and she jammed her left pinky finger against the door. The
Nature Cause Body Part finger is swollen and infected, no visible injury at the time it happened.
CONTUSION - STATIONARY OBJECT FINGER(S)
2013 (] 0.00 339.69 0.00 339.69 0.00 339.69 0.00 339.69 0.00
Employee Claim Number Closed Denartment Date of Injury Injury Description
— 04-56-070-13 61 10/03/2013 1W was attempting to remove a snake from the playground and was bitten on the left middle
Nature Cause Body Part ) finger.
PUNCTURE OTHER - MISCELLANEOUS, FINGER(S)
NOC
2013 0 0.00 400.47 0.00 400.47 0.00 40047 0.00 400.47 0.00
Employee Claim N er Closed Departmen! Date of Infury Injury Descriptio
,— 04-58-023-13 3,219 04/19/2013 IW while pulling cart up ramp, left knee popped and had shooting pain down Into calf.
Nagure Cause Body Pact,
STRAIN PUSHING OR PULLING LOWER LEG
hello mn—— 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 I
City of Kingsport - School System i
All States
Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2013 0.00 321.68 0.00 321,68 0.00 321.68 0.00 321.68 0.00
Emplovee Claim Number Closed - Department Date of Injury Infury Bescription
— 04-56-039-13 3,219 06/21/2013 IW while pulling book-rack, hit the top of right foot.
Nature Causq Body Part
CONTUSION OBJECT BEING LIFTED OR FOOT
HANDLED
2013 0.00 946.84 0.00 046.84 0.00 946.84 0.00 946.84 0.00
Employee Claim Number, Closed Department Date of Injury Injury Descyiption
— 04-58-044-13° 3,219  07/26/2013 While IW was trimming bushes, the end of his left ring finger was cut by the hedge clippers.
Nature Cause Body Part
LACERATION HAND TOOL, UTENSIL, NOT FINGER(S)
POWERED
2012 0.00 142.10 0.00 142.10 0.00 142.10 0.00 142,10 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
— 04-50-002-12 53 01/11/2012 IW was 'squatted' speaking to a student. Student was touching my necklace. He ralsed his
Nature Cause Body Part hands as I looked down and he accidently hit my eye. Immediately apologized.
NO PHYSICAL INJURY OTHER THAN PHYSICAL EYE(S)
CAUSE OF INJURY
2012 0.00 294.15 0.00 294.15 0.00 294.15 0.00 294.1 5 0.00
Employee Clalm Number Closed Departme Date of Injury Injury Description
— 04-50-089-12 53 08/09/2012 Leaving from home visit and Iw fell and slipped down front yard landing in road. Twisted right
Nature Cause Body Part knee and foot. Also banged right elbow on car and landed/extended left wrist,
SPRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2012 0.00 0.00 0.00 0.00 0.00 0.00 ' 0.00 0.00 0.00
Emploveg Clalm Number Closed Department Date of Injury Injury Description
T 04-50-109-12 53 10/08/2012 Iw was walking down hall and fell hurting herself, Denled Claim,
Naturg Cause Hody Part
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
hello an—— 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

Al lalm Self Insured Cost Control Report - Claim Detail I
' City of Kingsport ~ School System I
All States

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnlity Medical Expense Total Balance
2012 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Clajm Number Closed Department Date of Injury Injury Description
“ 04-51-006-12 54 01/23/2012 Moving from one group of students to another in hallway, body turned but right knee didn't.
Natyre Cause Body Part Was on carpet. Felt pop In right knee. After school knee began to swell.
STRAIN TWISTING KNEE
2012 0 0.00 428.96 0.00 428,98 0.00 428,96 0.00 428.96 0,00
Emplovee Claim Number Closed Department Date of Injury Injury Description
- 04-51-009-12 54 01/25/2012 Injured back while transferring child from wheelchalr to toilet,
Nature - Cause Body Part
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2012 0 0.00 188.53 0.00 188.53 0.00 188.53 0.00 188,53 0.00
Emplovee Claim Number Closed Department Date of Infury Injury Description
— 04-51-008-12 54 01/26/2012 While walking to workroom to leave for the day, right foot hit slick spot on floor and slid
Nat Cause Body Part forward, left leg went backwards and full weight landed on left knee. knee began bleeding
CONTUSION FROM LIQUID, OR GREASE KNEE and is swollen. Broke fall with left hand.
SPILLS
2012 0 0.00 936.91 0.00 936.91 0.00 936.91 0.00 936.91 0.00
Emploves i ber Closed 13 en Date of Injury Infury Description
.— 04-51-018-12 54 02/16/2012 Demonstrating Catching/Throwing technique with students,
Nature Cause Body Part
CONTUSION FALLING OR FLYING OBJECT FINGER(S)
2012 0 0.00 497,93 0.00 467.93 0.00 467.93 0.00 4687.93 0.00
Employee Claim Numher Closed Department Date of Injury Injury Description
_ 04-51-017-12 54 02/16/2012 Iw walked into her classroom and stepped on a toy car. This resulted In twisting right ankle,
Noture Cause Body part
SPRAIN TWISTING ANKLE
hello a—— 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
City of Kingsport ~ School System I
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2012 0 0.00 288,70 0.00 288.70 0.00 288.70 0.00 288.70 0.00
Employea talm Numi Closed Department Date of Injury Injury Description
] 04-51-024-12. 59 03/07/2012 Iw preventing student from leaving classroom by hotding arms of student. While standing In
Nature Cause Body Part front of her, student pushed back trying to go out door when Iw feit something pull In right
STRAIN ' FELLOW WORKER, LOWER BACK AREA (LUMBAR AREA side/back.
PATIENT-NOT IN ACT OF A AND LUMBO-SACRAL)
CRIME
2012 0 0.00 174.15 0.00 174.15 0.00 17415 0.00 174.15 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
- 04-51-031-12 54 04/02/2012 Dropped plasic dinosaur on faot while cleaning up the block center in classroom.
Nature Cause Body Part
CONTUSION FALLING OR FLYING OBJECT FOOT
2012 Q 0.00 239.83 0,00 239.83 0.00 239.83 0.00 238.83 0.00
Employeg Claim ber Closed De e D In Injury Description
- 04-51-036-12 54 04/13/2012 Iw preparing snack. As Iw was culting open n sliced through thumb.
Nature Cause Body Part
LACERATION HAND TOOL, UTENSIL, NOT THUMB
POWERED
2012 0 - 0.00 118.52 0.00 118.52 0.00 118.52 0.00 118.52 0.00
Employee Clalm Numher Closed Department Date of Injury Injury Description
_ 04-51-042-12 54 04/27/2012 Iw pushing a student on the swings, wrist got twisted back from pushing.
Nature Cause Body Pai
SPRAIN PUSHING OR PULLING WRIST(S) & HAND(S)
2012 0 0.00 286.16 0.00 256.18 0.00 256.16 0.00 256,16 0.00
Emplovee Claim Number  Closed Depaptment Date of Injury Injury Description
‘— 04-51-045-12 54 05/10/2012 Iw was putting doorstop under office door, and the doarstop went completely under the
Natu Cause Body Pai doar. Bottom of the door hit toenall of right big toe, and toenall almost came off.
CONTUSION STATIONARY OBIECT GREAT TOE
hello - g ———— 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims . o
Self Insured Cost Control Report - Claim Detail I
. City of Kingsport - School System I
All States
Paid Paid Pald "Total Expected Expected Expected Expected Reserve
Clalm Year Indemnity Medical Expense Paid - Indemnity Medical Expense Total Balance
2012 0.00 761.93 0.00 761.93 0.00 761.93 0.00 761.93 0.00
Emploveq Claim Numbey Closed Department Date of Injury Injury Description
“ 04-51-082-12 54 07/20/2012 Exposure to bodily fluids (vomit) while giving CPR to a child.
Nature Lause Body Part
FOREIGN BODY OTHER THAN PHYSICAL NO PHYSICAL INJURY
CAUSE OF INJURY
2012 0.00 1,120.75 0.00 1,120.75 0.00 1,220.75 0.00 1,220.75 100.00
Emplayee Clai m| Open Department Date of Injury Injury Description
T 04-51-081-12 54 07/20/2012 Exposure to bodlly fluld (vomit) while giving CPR to a child,
Nature Cause Body Par{
FOREIGN BODY OTHER THAN PHYSICAL NO PHYSICAL INJURY
CAUSE OF INJURY
2012 0.00 176.02 0.00 176.02 0.00 176.02 0.00 176.02 0.00
Employee Claim Numbey Closed Department Date of Injury Injury Description
L 04-51-080-12 54 07302012 I carrying SENEER: (37 1bs.) Dropped box on left foot unloading from car.
Naturg Cause Body Part
CONTUSION FALLING OR FLYING OBJECT FOOT
2012 0.00 400.87 0.00 400.87 0.00 400.87 0.00 400.87 0.00
Employee fa mhe Closed epart Date of Injury Injury Description
d 04-51-084-12 54 08/03/2012 Iw was walking thraugh classroom carrying a stack of baoks. Right foot caught on leg of desk
Nature Cause Body Part causing Iw to fall striking left knee on floor.
CONTUSION FALL, SLIP OR TRIP, NOC KNEE
2012 0.00 434,06 0.00 434.06 0.00 434,08 0.00 434,08 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description .
] 04-51-086-12 54 08/06/2012 1w walked into the workroom to se the restroom. Went to set a cup and papers on table
Nature Cause Body Part and stepped on the pointed metal end of the chalr stopper. Stopper penatrated shoe and
foot.
PUNCTURE CUT, PUNCTURE, SCRAPE, FOOT oot
NOC
hello ] 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 I
City of Kingsport - School System I
All States
Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2012 () 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
_ 04-51-094-12 54 08/21/2012 1w tripped over my feet and head hit the break wall,
Nature Cause Body Part
CONTUSION STRIKING AGAINST OR SOFT TISSUE
STEPPING ON, NOC
2012 0 0.00 186.70 0.00 186.70 0.00 186,70 0.00 186.70 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
AP 04-51-093-12 54 08222012 1w walking down hallway and slipped. Fell on right knee and turned left ankle and left wrist Is
Mature Cause Body Part sore. ‘
SPRAIN FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2012 0 0.00 176.02 0.00 176.02 0.00 176.02 0.00 176.02 0.00
Emplovee Claim Number Closed epartmen Date of Injury Injury Description
] 04-51-093-12 54 08/29/2012 Student became angry and stomped on Iw left foot.
Nature Cause Body Part;
CONTUSION FELLOW WORKER, FOOT
PATIENT-NOT IN ACT OF A
CRIME
2012 0 0.00 356.85 0.00 356.85 0.00 356.85 0.00 356,85 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
_ 04-51-100-12 54 08/31/2012 Iw was assisting with car duty. Assisinting a student as they were entering the vehicle and
HNature Cause Body Part the vehicle rolled forward before the door was closed and the tire rolled on top of Iw left
CONTUSION MOTOR VEHICLE, NOC FOOT foat. Iw had to ask driver to move forward in arder to get foot free.
2012 21 835.29 961.57 0.00 1,796.86 835.29 861.57 0.00 1,796.86 0.00
Emplovee Claim Number Closed Department Date of Injury I 1a)
A 04-51-106-12 54 09/21/2012 Iw came back from @with child who wasn't feef well. Iw lifted child to wheelchair from his
Nat L us: Body Part, standing position using right arm around walst and left arm/hand to support his bottom, Feit
pain in left wrist afterward.
STRAIN STRAIN OR INJURY BY, NOC WRIST
hello L ) 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

i
All Cetms Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
All States

Days Pald Pald Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2012 73 36,276.36 17,341.97 0.00 63,618.33 36,276.36 32,000.00 0.00 68,276.36 14,658.03
Employee 1al m Open ‘Department Date of Injury Injury Desceiption SETTLED
~ 04-51-112-12 54 10/04/2012 Iw walking down hall to the QRIJIP. Bent over to pick up SIJMSIMRhat was dropped by
Nature Cause Body Part a student ahead of them. Ralsed up and took two hurrled steps to try and catch them, Had
STRAIN TWISTING LOWER BACK AREA (LUMBAR AREA immediate pain in lower back and down right leg.
: AND LUMBO-SACRAL)
2012 (i 0.00 154.94 0.00 154.94 0.00 154.94 0.00 - 154,94 0.00
Employeq Claim Number Closed Department Date of Injury Injury Description
L 7N 04-51-111-12 54 10/11/2012 Iw stood up on bus and tumed ta left to open a window and something snapped In left knee.
Hature Cause Body Pa
STRAIN TWISTING KNEE
2012 14 0.00 19,555.15 0.00 19,555.15 0.00 19,555.15 0.00 19,565.15 0.00
Emiployea Clalm Numher Closed Department Date of Injury Injury Description
Y 04-51-110-12 54 10/12/2012 Student stepped behind 1w during WM while dribbling basketball and caused w to trip
Nature Cause Body Part and fall
SPRAIN FALL, SLIP OR TRIP, NOC WRIST
2012 166 13,663.78 30,602.39 250.00 44,516.17 13,763.78 30,702.39 350,00 44,816,17 300.00
Employee Claim jumber Open D men Date of Injury Injury Description SETTLED
L] 04-51-116-12 54 10/24/2012 Iw was helping another teacher with child whose foat was stuck in the fork of a tree and Iw
Nature Cause Body Pant lifted child out.
SPRAIN LIFTING - KNEE
2012 (] 0.00 180.31 0.00 180.31 0.00 180.31 0.00 180,31 0.00
Emplovee Claim Number  Closed Department Date of Injury Injury Description
- 04-52-003-12 55 01/12/2012 Stepped on chalr to tum projector on; as IW stepped down, right ankle rolled -- very tender,
Nature Cause " Body Part swollen, brulsed and hurts.
STRAIN STRAIN OR INJURY BY, NOC ANKLE
2012 0 0.00 669,85 0.00 689.85 0.00 680.85 0.00 680,85 0.00
hello : o 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 I
City of Kingsport - School System I
All States
cl ¥ Days Paid . Paid Paid Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
Employee Claim Number Closed Department Date of Injury Injury Description
‘ 04-56-014-12 59 02/08/2012 Handing 0 another worker and as tumned around feit back pull. Couldn't take a
Nature Cause Body Part breath. Paln in right side of back. Hurts to breathe and some movements hurt.
STRAIN TWISTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2012 0.00 692.68 0.00 692.68 0.00 692.68 0.00 692,68 0.00
Employee Claim Numher Closed I3 en Date of Injury Injury Descriptio
_ 04-56-105-12 59 09/17/2012 - Finger got caught between'@illand door while Iw was returning Wl to B
Nature Capse Body Part
CONTUSION CAUGHT IN, UNDER OR FINGER(S)
BETWEEN, NOC
2012 0.00 311.70 0.00 311.70 0.00 311.70 0.00 311.70 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
— 04-57-102-12 60  09/11/2012 Iw was pushing a wheel chalr into position on school bus and popped her right wrist.
Nature Cause Body Part
SPRAIN PUSHING OR PULLING WRIST
2012 0.00 149,07 0.00 149.07 0.00 149.07 0.00 149.07 0.00
Emploveg Claim Number Closed Department Date of Injusy Injury Description
-— 04-57-127-12 60 12/18/2012 Iw stepped off from toncrete step at offive onto gravel, lost her balance and twisted left
Nature Cause Body Part ankle.
SPRAIN STRAIN OR INJURY BY, NOC ANKLE
2012 0.00 228.54 0.00 228.54 0.00 228.54 0.00 228.54 0.00
Employee Claim Nymber Closed Department Date of Injury In H
— 04-59-004-12 61 01/16/2012 IW was installing SERENEEERy -t QRN SNyl pped and smashed IW
iature Cause Body pPart, forefinger and middle finger on left hand In between @I atready installed and
CONTUSION OBJECT HANDLED FINGER(S) QENEN being installed.
2012 0.00 293.14 0.00 293.14 0.00 293.14 0.00 293.14 0.00
Employee Claim Number Closed Department; Date of Xnjury Injury Description
— 04-59-062-12 61  08/21/2012 Weed eating grass on wet bank, slipped off bank and hit black top pavement. Scraped right
Natur Cause Body Part elbow and right knee and also swollen with abrasions.
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
hello ———( 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
City of Kingsport ~ School System I
~ R - All States
Days Pald pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2012 0 0.00 403.13 0.00 403.13 0.00 403.13 0.00 403.13 0.00
Employee Clalm Number Closed Depargment Date of Injury Injury Description
— 04-59-118-12 61 10/26/2012 Iw was climbing up and down ladder several times . Iw felt stinging in
Nature Capse Body Part right knee. That evening Iw showed swelling around knee and over weekend, knee was
STRAIN STRAIN OR INJURY BY, NOC KNEE double normal slz.e. No welght can be put on right knee.
2012 0 0.00 2,112.17 0.00 211217 0.00 2,112.17 0.00 211247 0,00
Employee Clalim Number Closed Department Date of Injury Injury Description
— 04-58-124-12 61 11212012 Iw was using & ladder to SQSMIESAINBASERNR: thot was dirty. While setting up ladder, Tw's
Nature Cause Bady Part right shoulder popped and sharp palns occurred.
SPRAIN STRAIN OR INJURY BY, NOC SHOULDER(S)
2012 0 0.00 348.80 0.00 348.80 0.00 348.80 0.00 348,80 0.00
Emplovee fajm Number Closed Department Date of Injury Injury Description
_ 04-58-047-12 3,219 04/03/2012 Iw moping and cleaning floors and tables. Lower back muscle strain.
Nature Cause Bady Pa
STRAIN REACHING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2012 22 824.44 2,308.38 0.00 3,132.82 824.44 2,308.38 0.00 3,132.82 0.00
Employeq Claim Number Closed epartmen Dateof I Injury Description
— 04-58-125-12 3,219 11/26/2012 1w states she doesn't really know how she hurt her shoulder, but states she belleves It was
Nature Cause Body Part from lifting the trash out of the can.
STRAIN LIFTING SHOULDER(S)
2011 4] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Claim Number Closed Department Date of Injury In iptio
— 04-50-074-11 53 07/19/2011 1W walking back Giiggijifrom parking lot, went off the sidewalk on the grassy area to get
Nature Cause Body Part to back door. Ankle tumed and caused her to fall to her knee and then all the way down.
Abrasion on knee, Idlopathic fall - Denled for WC.
CONTUSION ON SAME LEVEL KNEE
2011 0 0.00 2,101.34 0.00 2,101.34 0.00 2,101.34 0.00 2,101.34 0.00
hello ol 09/15/2020

Page 206



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

All Claims . .
: Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
Emplovee Claim Number Closed Department Date of Injury Injiny Descriptio
~ 04-51-001-11 54 01/05/2011 IW was standing In the i outside of her{ door to take the car riders to the
Nat Cause Body Part front of the school. A student ran to her and wrapped his arms around her while squeezing
CONTUSION FELLOW WORKER, MULTIPLE TRUNK :;rd am:'zresslng his head into her chest. His arms and fists were pressing Into her back and
PATIENT-NOT IN ACT OF A € causing pain.
CRIME
2011 0 0.00 250.84 0.00 250.84 0.00 250,84 0.00 250.84 0.00
Employeq Claim Numhey Closed Department Date of Injury Injury Descrj
L 04-51-006-13 54 01/07/2011 IW was holding apen the door between the QgiiJilnd WERGIIRNY- @ students electric
Nature Cause Body Part wheelchair rofled over my right foot as he went through the door. The chalr also hit my left
CONTUSION FELLOW WORKER, FOOT foot, but I was able to pull it out of the way.
PATIENT-NOT IN ACT OF A
CRIME
2011 0 0.00 324.79 0.00 324,79 0.00 324.79 0.00 324.79 0.00
Emplovesg lal er Closed Department Date of Injury Injury Description
— 04-51-015-11 54 02/10/2011 Front parking lot - IW walking Into schoo! - fell on Ice injured right side including back.
Nature Cauge Body Part
CONTUSION ON ICE OR SNOW MULTIPLE TRUNK
2011 0 0.00 314.24 0.00 314.24 0.00 314,24 0.00 314,24 0.00
Emiployeq Claim Number Closed Department Date of Injury Injury Desgription
P 0451-016-11 54 02/10/2011 Slid on ice in parking lot. Caught myself in a half-split position. Twisted lower back,
Nature cause Body Part,
STRAIN ON ICE OR SNOW LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2011 0 . 0,00 13715 0.00 137.15 0.00 137.15 0.00 137.15 0.00
Emploveg jalm er Closed Department Date of Injury Injury Description
- 04-51-017-11 54 02/10/2011 IW walking lnm-and slipped on ice - pulled/strained her back because of slip.
Hatyre Cause Body Part Lower right back.
STRAIN ON ICE OR SNOW LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
hello L] 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 I
City of Kingsport - School System I
~EEE— All States
Days Paid Pald Paid Total Expected Expected Expected Expected Reserve

Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2011 0 0.00 293.55 0.00 293.55 0.00 293.56 0.00 293,55 0.00
Employee Claim Numbey Closed Department Date of Injury Injury Description

Ay 04-51-014-11 54 02/10/2011 IW walking from car, toward bullding, left foot slipped on ice and IW fell. Landed hard on her

Nature Cause Body Part left hip and leg and hands. IW's left hand, left hip, tallbene and neck were affected.

CONTUSION ON ICE OR SNOW MULTIPLE BODY PARTS (INCLUDING

BODY SYSTEMS AND BODY PARTS)

2011 0 0.00 526.84 0.00 526.84 0.00 526,84 0.00 526.84 0.00
Employeq Claim Number Closed Department Date of Injury Injury Descrintion
o 04-51-013-11 54 02/10/2011 IW walking Into school - hit Ice and fell - fell on lower badk; right wrist hit.

Nature Cayse Body Part

CONTUSION ON ICE OR SNOW MULTIPLE BODY PARTS {INCLUDING

BODY SYSTEMS AND BODY PARTS)

2011 0 0.00 472.89 0.00 472,89 0.00 472.89 0.00 472,80 0.00
Employee Clalm Number Closed Department Date of Injury L1} Descrl
-’ 04-51-012-11 54 02/10/2011 IW walking from car to building; hit ice, feet slipped out from under her and she landed on

Nature Cause Bady Part her bottom and right wrist.

CONTUSION ON ICE OR SNOW WRIST

2011 ] 0.00 170.81 0.00 170.81 0.00 170.81 0.00 170.81 0.00
Employee Claim Number Closed Departme: Date of Injury Injury Description

— 04-51-020-11 54 02/16/2011 IW was standing on a chair putting the clock back on the wall, IW fell off the chalr twisting

Nature Gause Body Part her left ankle.

SPRAIN FROM DIFFERENT LEVEL ANKLE

2011 0 0.00 285.06 0.00 285.06 0.00 285.06 0.00 285.06 0.00
Emplovee Claim Number Closed Departmen Date of Injury Injury Descriptian

P 04-51-024-11 54 03/03/2011 Student was throwing a fit under the table in my room and tumed over a chair, The chair hit

Nature Cause Bady Part 1W's left big toe.

CONTUSION FALLING OR FLYING OBJECT TOES

hello ey 09/15/2020
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Worker's Comp

Injury Date Range : 01/01/2010 to 12/31/2019

All Claims R
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
All States
Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
2011 0 0.00 211,82 0.00 211.82 0.00 211.82 0.00 211.82 0.00
Employee im Number Closed Department Date of Injury Iojury Description
_ 04-51-026-11 54 03/08/2011 1W was moving through the _no lights were on) and trippad ona -m
Nature Cause Body Part the floar. I hit my chin and chest on the mat and caught my welght on my left hand,
CONTUSION ON SAME LEVEL MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2011 0 0.00 386.74 0.00 386.74 0.00 386.74 0.00 386.74 0.00
Employeg Claim Number Closed Department Date of Injury Injury Description
— 04-51-028-11 54 03/16/2011 A student (i wes being aggressive and non-compliant; IW had to carry/drag him toward
Nature ) Cause Body Part the bus entrance. He was thrashing and fighting the whole way.
SPRAIN PUSHING OR PULLING WRIST
2011 0 0.00 174.89 0.00 174.89 0.00 174.89 0.00 174.89 0.00
Employea Claim Number Closed Department Date of Injury Injury Description
— 04-51-037-11 54 04/12/2011 W slipped on front steps as she was leaving for the day. Right foot was Injured.

Nature . Capse Bady Part

SPRAIN ON STAIRS FOOT

2011 0 0.00 571.65 0.00 §71.65 0.00 631,70 0.00 631.70 60.05
Employea Claim Number Open Department Date of Injury Injury Description
“ 04-51-043-11 54 05/09/2011 Slipped on wet grass during field day and twisted ankle - resulting in sprain.
Nature Cause Body Part '

SPRAIN - SLIPPED, DID NOT FALL ANKLE

2011 21 4,322.75 20,779.52 0.00 25,102.27 4,322,785 24,000.00 0.00 28,322,75 3,220.48
Employee Claim Number Open [ en Date of Injury Injury Descrintion SETTLED
] 04-51-060-11 54 05/11/2011 IW was playing with students on field day insice an Q| RNEEEIEED. While jumping

Nature Cause Body Part with a child, IW landed on feet and felt a "pop" In her knee.

STRAIN JUMPING KNEE

2011 Q 0.00 §28.01 0.00 528.01 0.00 §28.01 0.00 §28.01 0.00

hello oy 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
City of Kingsport - Schoof System
Al States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Pald Indemnity Medical Expense Total Balance
Employee Claim Number Closed Department Date of Injury Injury Description
- 04-51-046-11 54 05122011 IW was working on cleaning out QEiiliFn classroom. Litted 2 AYENSSSIRAEREIN-nd
Nabure Cause Bady Part dropped the W her foot. The comer hit the top of her left foot,
CONTUSION OBJECT BEING LIFTED OR FOOT
HANDLED
2011 71 4,534.00 27,702.22 0.00 32,236.22 4,534.00 34,000.00 0.00 38,534.00 6,297.78
Employee Claim Number Open Department, Date of Injury Injury Description . SETTLED
_ 04-51-047-11 54 05/16/2011 IW stood to ralse bus window. Knee popped, pain and burning followed. Persistent weakness
Nat Capse Body Part and instability in right knee. Bus was stopped, waiting for a student to board.
STRAIN STRAIN OR INJURY BY, NOC KNEE
2011 ) 0.00 218,07 0.00 216.07 0.00 216.07 0.00 216.07 0.00
Employeq Claim Number Closed D men/ Date of Xnjury Injury Description
] 04-51-064-11 54 06/20/2011 IW walked down steps and slipped on stairs. W was not halding onto rail. Toes and foot
ature Cause Body Part bent backwards.
STRAIN ON STAIRS MULTIPLE LOWER EXTREMITIES
2011 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
— 04-51-079-11 54  08/01/2011 During on green belt checking oG Had to swerve
Nature Cause Body Part to miss (AN in path and lipped on mud and wrecked: injuring my right knee.
CONTUSION FROM LIQUID OR GREASE KNEE
SPILLS
2011 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emplovee Claim Number  Closed Department Date of Injury " Injury De
— 04-51-081-11 54 08/08/2011 IW stepped on uneven grass or dirt - no hole or dip. "No one else would have fell but me."
Nature Cause Body Part Foot turned and fell on left knee.
SPRAIN ON SAME LE_VEL MULTIPLE LOWER EXTREMITIES
2011 D 0.00 176.28 0.00 176.28 0.00 176.28 0.00 176.28 0.00
Employee Claim Number Closed Department . Date of Injury Injury Descrintion
4- 04-51-097-11 54 08/10/2011 Iw was opening a cupboard when a (IRJIfel and struck individual. Left side was hit
Body Part by @R -- side of face and left arm.
CONTUSION FALLING OR FLYING OBJECT MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
hello I 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

All Caims Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
All States

Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
e S o). oo iSO . e i) Sttt S o st S e S ot S
2011 (] 0.00 405.42 0.00 405,42 0.00 405.42 0.00 405.42 0.00
Emnloyeq Clalm Number Closed Department Date of Injury Xnijury Bescription
,— 04-51-057-11 54 08/24/2011 Walking down hall -- IW slipped cn liquid on Roor. Right leg went out in front and landed on
Nature Cause ' Body Part teft knee.
CONTUSION SLIPPED, DID NOT FALL KNEE
2011 ] 0.00 1,203.18 0.00 1,203.18 0.00 1,203.18 0.00 1,203.18 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
- 04-51-089-11 54 08/26/2011 Student became combative striking teacher with his fist and heavy cloth sack.
Nature Cause Body Part
CONTUSION FELLOW WORKER, CHEST
PATIENT-NOT IN ACT OF A
CRIME
2011 (] " 0.00 3,181.43 0.00 3,181.43 0.00 3,181.43 0.00 3,181.43 0.00
E_mmévss Clalm Number Closed Department Date of Injury Injury Description
— 04-51-091-11 54 08/30/2011 During fire drill, student stepped In front of IW causing her to fall and injure her knee
Nature Cause Body Part
CONTUSION FELLOW WORKER, KNEE
PATIENT-NOT IN ACT OF A
CRIME
2011 (] 0.00 420.48 0.00 42048 0.00 420.48 0.00 42048 0.00
Employee Clalm Number Closed Department Date of Injury Injury Description
AN 04-51-094-11 54 09/06/2011 Removing student from sink. Student became aggitated and grabbed side of IW pinching.
Nature Cause Body Part Resulting in broken skin.
CONTUSION FELLOW WORKER, UPPER BACK AREA (THORACIC AREA)
PATIENT-NOT IN ACT OF A
CRIME ]
2011 0 ‘ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Clalm Number Closed Department Date of Injury Injury Description
04-51-116-11 54 09/08/2011 Coaching?, yelling at player. Iw collapsed , passing out and was taking to
Cause Body Part Er/hospital by ambulance.
NO PHYSICAL INJURY OTHER THAN PHYSICAL NO PHYSICAL INJURY
CAUSE OF INJURY
hello o 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 I
City of Kingsport ~ School System I
All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Yotal Balance
2011 ()} 0.00 423,90 0.00 423.90 0.00 423.80 0.00 423.80 0.00
Employeg lai mb: Closed Dgj e Date of Injury Injury Description
e 04-51-101-11 54 09/2/2011 Iw tripped over (ggiMMwhile running at (IR Tried to catch fall with wrist,
Nature Cause Body Part
SPRAIN FALL, SLIP OR TRIP, NOC WRIST
2011 ()} 0.00 1,848.18 0.00 1,846.18 0.00 1,846.18 0.00 1,846.18 0.00
Clalm Numher Closed Department Date of Injury Injury Descrintion
& 04-51-105-11 54 09/28/2011 Fell off steps of stage at school. Hurt left footfankle.
Mamwre Cause Body Part ’
SPRAIN ON STAIRS FooT
2011 0 0.00 118.29 0.00 118.29 0.00 118.29 0.00 118.29 0.00
1 Claim Number Closed Department Date of Injury Injury Desctjption
% 04-51-112-11 54 10122011 Walking to my car and tripped over debris in front of dumpster. Overhead fight about door
Nature = Couse Body Part out. Open abrasions left palm, right knee and left foot.
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2011 ()} 0.00 64161 0.00 641.61 0.00 641.61 0.00 641.61 0.00
Claim Number Closed epartme Date of Infury Injury Description
% 04-51-122-11 . 54 11/02/2011 Standing on a stool to get_- slipped and fell off stool.
Nature Cause Body Part
SPRAIN FALL, SLIP OR TRIP, NOC FOOT
2011 0 0.00 324.34 0.00 324.34 0.00 324.34 0.00 324,34 0.00
! Llaim Nyumber Closed Department pate of Injury Injury Description
% 04-51-130-11 54 1252011 Trying to catch child to have him sit down, being very disrespectful to QI He was
Nature Cause ' Body part running and I feel face down onto right arm, neck and brest. Bumt place on right elbow.
CONTUSION FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
hello sl 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

i Clai
All Claims Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
. All States

Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
—_— e Y s P danee
2011 ° 0.00 728.57 0.00 728.57 0.00 728.57 0.00 | 72867 0.00
Emblovee Clalm Number  Closed Department Date of Injury Injury Descrintion
o 04-51-134-11 54 12/01/2011 Student was presenting risk to teacher (combative, trying to bite). Iw restrained him
Nature Cause Body Part according to protocol, but he continued to push/struggle and Iw strained back.
STRAIN : FELLOW WORKER, LOWER BACK AREA (LUMBAR AREA
PATIENT-NOT IN ACT OF A AND LUMBO-SACRAL)
CRIME
2011 31 1,162.54 2,025.94 0.00 3,188.48 1,162.54 2,025.94 0,00 3,188.48 0.00
o Claim Number Closed De en Date of Injury Injury Description
% 04-55-083-11 58 08/09/2011 vinite moving a(INIIANER in the classroom IW lifted a @P:nd felt a pulling sensation In
Nature Cause Body Part left shoulder, Continued to (MBI ™at night shaulder was sore and pain had
STRAIN LIFTING SHOULDER(S) gotten worse next day.
2011 0 0.00 110.74 0.00 110.74 0.00 110.74 0.00 110.74 0.00
E Claim Number Closed Depal Date of Injury Injury Descrintion
% 04-55-113-11 58 10/13/2011 Turned light switch on in ‘GNP 2nd switch sparked and popped, burning left
Nature Cause Body Part index and middle fingers.
BURN ELECTRICAL CURRENT FINGER(S)
2011 0 0.00 865.16 0.00 865.16 0.00 865.16 0.00 865.18 0.00
Employee . taim Numbe, Closed Department Date of Injury Injury Description
- 04-56-022-11 59 0221/2011 W cut finger on fruit slicer.
Nitwe Cause : Body Part
LACERATION HAND TOOL, UTENSIL, NOT FINGER(S)
POWERED
2011 62 13,261.13 27.290.77 0.00 40,551.90 13,261.13 35,000.00 0.00 48,281.13 7,709.23
Clalm Number Open Department Date of Injury Injury Description SETTLED
04-56-095-11 59 09/07/2011 Reaching in freezer - was startled and dropped SR on foot (8-10lbs) -- Foot begin
Nature Cause Body Part to swell immediately.
CONTUSION OBJECT BEING LIFTED OR FOOT
HANDLED
hello s 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 I
City of Kingsport - School System I
All States
. Days Paid Pald Paid Total Expected Expected Expected Expected Reserve

Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance

2011 0 0.00 392,56 0.00 392.56 0.00 392,56 0.00 392,56 0.00
Emploveg Clalm Number Closed Department Date of Infury Injury Description
L] 04-57-008-11 60 01/20/2011 Bus rider used laser pointer to flash into the driver's right eye - Driver complains of eye
Nature Cause Body Part watering and headache.

NO PHYSICAL INJURY CONTACT WITH, NOC EYE(S)

2011 ] 0.00 67.60 0.00 67.60 0.00 67.60 0.00 67,60 0.00
Employeq 1 be Closed Department Date of Injury Injury Description
Sy 04-57-085-11 60  08/22/2011 Emplyee tripped while fuiling her buss -- she caught her foot on the raised concrete Istand
Nature Cause Body Part causing her to fall on her right forearm causing a hematoma like Injury to this area -- she also
LACERATION ON SAME LEVEL MULTIPLE BODY PARTS (INCLUDING has a small faceration on her left thumb.

._BODY SYSTEMS AND BODY PARTS)

2011 - 275 24,426,189 21,265.50 8,216.47 §3,808.16 24,426.18 27,000.00 8,316.47 59,742.66 5,834.50
Employee Clalm Number Open Department Date of Injury Injury Description ATTY SETTLED
— 04-57-120-11 60 10/25/2011 Iw attempted to go down bus steps and caught heel above the step and fell down on her
Nature Cause Body Part bottom down the steps. Iw complained about a sore left pinky finger, right hip and right
CONTUSION ON STAIRS MULTIPLE BODY PARTS (INCLUDING knee. No obvious injury noted.

_BODY SYSTEMS AND BODY PARTS)

2011 2 107.18 283.72 0.00 390.88 107.16 283,72 0.00 390.88 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
— 04-59-019-11° 61 02/11/2011 IW strained back liting propane tank. Tank was filled at A-1 Hitch, loaded into van and
Nature Cause Body part driven to where he unloaded it. Back started hurting after he left
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA

AND LUMBO-SACRAL)

2011 35 12,019.20 6,661.48 0.00 18,680.66 12,019.20 8,000.00 0.00 20,019.20 1,338,52
Emplovee Claim Number Open Department Date of Injry Injury Description SETTLED
L 04-59-035-11 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
N Cauge Body Part step. He backed down off ladder and stood for a minute and knee feft numb. Didn't feel like

N STRAIN OR INJURY BY, NOC KNEE he did anything bad - went home after work, iced It over night, got worse and swollen,
hello nEEn——— 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 I
City of Kingsport - School System '
: All States
Clai Days Paid Paid Pald Total Expected Expected Expected Expected Reserve
aim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2011 0 . 0.00 655.80 0.00 855.80 0.00 655.80 0.00 655.80 0.00
Employee Clalm Jumber Closed Department; Date of Injury Injury Description
i 04-59-077-11 61  07/28/2011 Department picnic at QI was cleaning up and tumed to talk @Jvand twisted her
Nature Cause Body Part right knee. Water on floor near where I was standing.
STRAIN TWISTING KNEE
2011 82 13,031.87 19,809.12 0.00 32,640.99 13,031.87 19,708,92 0.00 32,738,79 97.60
Employee Claim Number Open Department Date of Injury Injury Description SETTLED
_ 04-59-080-11 61 08/05/2011 IW was hanging a <Rt when he bent aver to pick up the (D
Nature Cause Bogdy Part and tumned to hang it he twisted his knee. Reported Monday because pain was more over
SPRAIN TWISTING KNEE the weekend.
2011 38 835.80 4,597.44 1,456.55 6,889.79 835,80 4,597 .44 1,456.55 6,889.79 0.00
Employce Claim Numher Closed Department Date of Injury Injury Destription
- 04-58-049-11 3,219 05/21/2011 W picking up litter tripped or missed step; fafling and struck right forehead and left hand,
Nature Cause Body Park
CONTUSION FROM DIFFERENT LEVEL MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2011 0 0.00 1,107.07 0.00 1,107.07 0.00 1,107.07 0,00 1,107,07 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
L) 04-58-056-11 3219  06/13/2011 Iw was cleaning table and ifted it up to clean other side and slipped and hit her hand.
Naturg Cause Body Part
CONTUSION SLIPPED, DID NOT FALL HAND
2011 0 © 0,00 406.63 0.00 406,63 0.00 406.63 0.00 406.63 0.00
Employee Claim Number Closed g en Date of Injury Injury Description
&S ] 04-58-082-11 3219  08/08/2011 Pumping up tire on a dofly - tire blew up, blew off rim and hit in the chest,
Nature Cause Body Part
CONTUSION FALLING OR FLYING OBJECT CHEST
2010 0 0.00 217.41 0.00 217.11 0.00 217.41 0.00 217.14 0.00
hello oy 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 I
City of Kingsport - School System
All States
paid paid Paid Total Expected Expected Expected Expected Reserve
Claim Year Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
Emploveg Claim Number ~ Closed Department Date of Injury Injury Description
4 04-50-074-10 53 07/31/2010 IW was sitting in a chair working on a bultetin board (for employee names) she turned to put
Nature Cause Body Part up a letter and the chair slipped out from under her and IW fell to the floor.
CONTUSION FROM DIFFERENT LEVEL MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS) _
2010 0.00 1,816.01 0.00 1,816.01 0.00 1,816.01 0.00 1,816.01 0.00
Employee Claim Number Closed Department Date of Ynjury Injury Description
04-50-086-10 53 08/16/2010 IW had large stack of papers In arms - stack sild, went to catch and right elbow popped. Arm
Nature Cause Body Part is burning and thumb is numb. Work area evaluated in April due to similar Issues
STRAIN REACHING ELBOW
2010 0.00 936.49 0.00 836.49 0.00 936.49 0.00 936.49 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
4 04-51-006-10 54 01/26/2010 IW was taking student for a walk with another employee. While walking In the school, the
Nature Cause Part student and employee turned the comer which caused the student to throw himself and then
PUNCTURE STRUCK OR INJURED, WRIST lunge to bite. His bite connected with IW on wrist.
NOC(INCLUDES KICKED,
STABBED, BIT, ETC.)
2010 0.00 259,61 0.00 259.61 0.00 259,61 0.00 259,61 0.00
Employee Claim Number Closed epartmen Date of Infury Inj scription
— 04-51-010-10 54 02/01/2010 IW was walking into school from parking lot, sfipped on Ice on steps, Feet pulled out from
Natuwre Cause Body Part under her, hit elbow (right side) and an right hip.
CONTUSION ON ICE OR SNOW MULTIPLE BODY PARTS (INCLUDING
BODY SYSTEMS AND BODY PARTS)
2010 0.00 333,81 0.00 333.81 0.00 333.81 0.00 333.81 0.00
Emplovea Claim Number Closed Department Date of Injury Injury Description
- 04-51-031-10 54 03/23/2010 IW was stepping on a stool to checl QNN the Her right foot
Nature Cause Body Part slipped off the side of the stool and twisted her right foot and ankle,
SPRAIN FROM DIFFERENT LEVEL ANKLE
2010 0.00 179.20 0.00 179.20 0.00 179.20 0.00 179.20 0.00
hello " 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

Al Claims . .
Self Insured Cost Control Report - Claim Detail I
City of Kingsport - School System I
——— ememe— All States
Days Paid Paid Pald Taotal Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
Employee Claim Number Closed Department 'Date of Injury Injury Descrintion
04-51-043-10. 54 04/28/2010 W lifted an old ”o replace with @ new one. IW's lower back started hurting
Nature Cauge Body Part fater that night.
STRAIN LIFTING LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
2010 0 0.00 281.46 0.00 281.46 0.00 2B81.48 0.00 281.46 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Description
04-51-075-10 54 08/06/2010 IW was moving materials around In floor cubbles. When she raised up, she hit her head on a
Cause Body Part cabinet door, resulting In headache, tingling and nausea.
CONTUSION STATIONARY OBIECT SOFT TISSUE
2010 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
04-51-086-10 54 08/26/2010 1W was teaching class.-came in to ask for ISS assignments. IW walked to her
ature Cause Body Part desk to get a folder of work. IW turned quickly to hand her the folder, tripped and fell,
SPRAIN ON SAME LEVEL FOOT injuring her left foot,
2010 0 0.00 1,850.01 0.00 1,950.01 0.00 1,950.01 0.00 1,950.01 0.00
Employeq Claim Number Closed DPepartment Date of Injury Injury Description
04-51-100-10 54 09/23/2010 1W was In the (P with her class. She tripped over one of the children and fell on
- Cause Body Part her head.
CONTUSION ON SAME LEVEL SOFT TISSUE
2010 0 0.00 532,52 0.00 5§32.52 0.00 532.52 0.00 532,52 0.00
Clalm Numbéy Closed Pepartment Date of Injury Injury Deseription
04-51-106-10 54 09/30/2010 Student stepped w/full body weight an big toe of right foot. There is no toenall from removal
= Cause Body Part of it Jan. 2010. Foot/ankle/calf bagan swelling during evening 9/30/10 and 10/1/10 am.,
CONTUSION FELLOW WORKER, MULTIPLE LOWER EXTREMITIES
PATIENT-NOT IN ACT OF A
CRIME
2010 [+] 0.00 110.35 0.00 110.35 0.00 110.35 0.00 110.35 0.00
I _ 1i ber Closed Department Date of Injury Injury Description
04-51-119-10 54 11/18/2010 IW was getting off school bus with (R Tripoed on a small curb just after she
Nature Cause Body Part stepped off the bus. Hurt nose, skinned up face, cut under top lip, hit front teeth, skinned
CONTUSION FROM DIFFERENT LEVEL MULTIPLE BODY PARTS (INCLUDING up hands and knees.
BODY SYSTEMS AND BODY PARTS)
hello G '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
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
2010 50 8,508.88 35,829.63 0.00 44,338,851 8,508.88 40,000.00 0.00 48,508.88 4,170.37
Emplovee Clalm Number Open Department Date of Injury Injury Description SEYTLED
s ] 04-51-127-10 54  12/07/2010 1W stepped through the connecting door In the modular. She tripped over a plece of
Nature Cause ' Body Part equipment and hit her nose, right shoulder, left side of her face and below her right knee,
CONTUSION ON SAME LEVEL MULTIPLE BODY PARTS (INCLUDING Her knee was scraped.
BODY SYSTEMS AND BODY PARTS)
2010 0 0.00 629.21 0.00 629.21 0.00 629.21 0.00 629.21 0.00
Emplovee Claim Number Closed Department Date of Injury Injury Degcri
Y 04-51-128-10 54 12/08/2010 1w was teaching S Student was In think-time. He came out without permission. He
Nature Cause Body Part was escorted back to the mat. While standing he kicked IW in her feft shin. Causing
CONTUSION FELLOW WORKER LOWER LEG immediate brusing, swelling and pain. A knot was above the shin.
"
PATIENT-NOT IN ACT OF A
CRIME
2010 0 0.00 229,64 0.00 229.64 0.00 220,64 0.00 22064 0.00
Employee Clalm Number Closed Departme: Date of Injury njury Descriptio;
“ 04-56-029-10 59 03/18/2010 Employee was in the freezer putting up stock, Employee went to lift box off of floor, the box
Nature Cause Body Part slipped, employee tried to catch the box,
STRAIN LIFTING UPPER BACK AREA (THORACIC AREA)
2010 [} 0.00 212.03 0.00 212.03 0.00 212.03 0.00 212.03 0.00
Employee Clajm Number Closed De n Date of Injury njl criptio
“ 04-56-046-10 59 05/11/2010 1W was getting pans off shelf, as she was getting the pan It was stuck and three pans fell off
Nature Cause Body Part and hit her right foot.
CONTUSION FALLING OR FLYING OBJECT FOOT
2010 0 0.00 322,19 0.00 322.19 0.00 421.09 0.00 421.09 98.90
Employeq Clalm Numbey Open Department Date of Injury Injury Description
£ ] 04-56-077-10 59 08/10/2010 1w was cutting up S and putting in bowls to serve. Cut top of left thumb. Went to
Nature Cause Body Part school nurse said she needed stitches put in it.
LACERATION OBJECT BEING LIFTED OR THUMB
HANDLED
hello - 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 '
" City of Kingsport - School System
All States
. ¥ Days Paid Pald Paid Total Expected Expected Expected Expected Reserve
Claim Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
— = kol S X O __—aance
2010 0 0.00 252.79 0.00 25279 0.00 252.79 0.00 25279 0.00
Employee Claim Number Closed Department Date of Injury Injury Description
_ 04-56-081-10 59  08/13/2010 1w spified @O floor and mopped It up and made 1t slippery. IW fell and grabbed the
Nature Cause Body Part side of the table and feit my shoulder pop.
STRAIN FROM LIQUID OR GREASE SHOULDER(S)
SPILLS
2010 0 0.00 743.38 0.00 743,38 0.00 743,38 0.00 743.38 0.00
Employeg m Numbe Closed Department Date of Injury Injury Pescription
L 04-56-105-10 59 09/30/2010 IW was putting funch trays on a metal funch cart. IW pushed the trays together and mashed
Nature Cause Body Part hand in between stacks of trays. Left hand, ring finger.
CONTUSIGN OBJECT HANDLED FINGER(S)
2010 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Employee Claim Number Closed Department Date of Injury In DescripHo
- 04-56-116-10 59  11/04/2010 1w was cutting QI Knife stipped and cut 3 fingers at top of left hand, Need stitches at
Nature Cause Body Part top to stop bleeding.
LACERATION - ORJECT BEING LIFTED OR FINGER(S)
HANDIED
2010 0 0.00 1,513.62 0.00 1,513.62 0.00 1,513.62 0.00 1,513.62 0.00
Employee Claim Number, Closed Departmen Date of Injury Injury Description
m . 04-57-018-10 60  02/23/2010 W sfipped in the mud and fell on her left knee and face - brulsed left knee and cut and
Nature ' B Cause Body Part bruised her face - left cheek and above eyebrow.
MULTIPLE PHYSICAL INJURIES FALL, SLIP OR TRIP, NOC MULTIPLE BODY PARTS (INCLUDING
ONLY BODY SYSTEMS AND BODY PARTS)
2010 225 30,236.88 320053 0.00 33,437.41 30,236.88 4,000.00 0.00 3423688 799.47
Claim Number ~ Open Department Pate of Injury Injury pescription SETTLED
% 04-57-078-10 60 03/22/2010 IW was walking over the engine cover of the bus and he slipped and fell towards the steering
Nature Causq Body Part whee! and and driver's seat - pulled muscles in teft lower back and side.
STRAIN FALL, SLIP OR TRIP, NOC LOWER BACK AREA (LUMBAR AREA
AND LUMBO-SACRAL)
hello L 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
City of Kingspart - Schaol System I
~E——— —— All States
Days Paid Paid Paid Total Expected Expected Expected Expected Reserve
Clalm Year Lost Indemnity Medical Expense Paid Indemnity Medical Expense Total Balance
2010 0 0.00 249.47 0.00 249.47 0.00 249.47 0.00 249.47 0.00
Employee Claim Numb Closed Department Date of Injury Injury Descriptign
L 04-57-126-10 60  11/19/2010 IW stepped down off from her bus and stepped partially on the curb and the ground had a
Wature Cause : Body Part low spot covered by grass and she stepped down harder than normal - she felt no paln at
CONTUSION ON STAIRS FOOT the time - now her left heel hurts from the middle to the outside edge.
2010 0 0.00 2,428.19 0.00 2,428.19 0.00 2,428.19 0.00 2,428.19 0.00
Employee Claim Number Closed epartm Date of Injury Injury Descriptign
4 04-58-004-10 3219 01/14/2010 1w dropped and tumed to pickup QJJJiEnd twisted knee,
Nagure Cause Bady Part
STRAIN TWISTING KNEE
2010 0 0.00 979.44 0,00 979.44 0.00 979.44 0.00 979.44 0.00
Emplovee Claim Number Closed e en Datg of Injury Injury Description
- 04-58-026-10 3,219 03/15/2010 IW was using stripper on the wall in the kitchen and she got stipper in her right eye.
Naturg Cause Body Part
ALL OTHER SPECIFIC INJURIES CHEMICALS EYE(S)
NOC
2010 oo 0.00 375.55 0.00 375.55 0.00 375.55 0.00 375.55 0.00
Emplovee Claim Number Qosed e en| Date of Injury Injury Description
“ 04-58-050-10 3,219  05/22/2010 IW was foading ramps in truck and twisted right knee,
Nature o * Cause Body Part
STRAIN TWISTING KNEE
2010 0 0.00 357.19 0.00 357.19 0.00 357.19 0.00 357.18 0.00
Employee Claim Number, Closed Department Date of Injury Iniury Descrintion
m 04-58-051-10 3,219 05/24/2010 IW was taking trash out. Cafeteria door was propped open, then door slammed shut on
!M - Cause Body Pa hand.
CONTUSION OBJECT HANDLED HAND
hello ] 09/15/2020
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Worker's Comp Injury Date Range : 01/01/2010 to 12/31/2019

Al Claims Self Insured Cost Control Report - Claim Detail I
ity of Ki - School I
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
Summary
#of Days_ Paid Paid_ Pald Total Expected Expected Expected Expected Reserve
claims Lost Indemuity Medical Expense Paid Indemaity Medical Expense Jotal Balance
363 2055 267,939.30 697,462.43 16,124.59 981,525,32 269,139.30 775,485,684 17,344.59 1,061,969.73 80,443.41
hello e ° 09/15/2020
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