MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
Division of Workers’ Compensation
JEFFERSON CITY, MISSOURI

Self-Insurer’s Payroll Report

For the Month of _ December 2005
County of Boone, Missouri
Name
Address (Principal office) 801 E. Walnut, Room 236 Columbia MO 65201
. No. Street City State Zip
Nature of B County Government
, PART I PART I
Give location of factories, offices, or other working places CLASSIFICATIONS AND PAYROLL IN MISSOURI
in MISSOURI and number of employees in each place.
Classifieation Code Descriptio Class NAve;agef 1\‘: agt;is;ce,i;ei
. 0f 1eai e n umber o on |
e Enl:i:loy‘t;es L0 Employees | Class ol’iin’n’pl:yw
Boone County Courthouse (Example)  Clerical 8810 200 $2,912,000
701 E. Walnut
| Golumbla, M) 65203 & Police Officers 7720 581,545. 2]
Boone County Goverrment [Center Clerical 8810 535,963.30
801 E. Walnut [Attorney — A1l employees | 8820 190,700.73
Columbia, MO 65201 83 QLSS
Child Support Street & Road 5506 197,198.80
22 N. 8th Street . - X
Columbia, MO 65201 3 Architects/Engineers 8601 79,905. 24
Boone County Public Works Public Health Nurse 8835 17,186.48
5551 Hwy 63 South
Columbia, MO 65201 65 Munieipal County, NOC 9410 79,710.22
Johnson Building .
601 F. Walmut Building, NOC 9015 43,050.84
Columbia, MO - 65201 20 Cooks 19082 14,363.19
Juvenile Justice Center Auto Repair Shop 8391 4,959.49
5665 N. Roger I Wilson 31
Memorial Drive -
[Cotumbia, Mo—6520%
Boone' County Sheriff's/Jail
2121 County Drive 130
Columbia, MO 65201 .
Total ..o evriss e 4o1 TOtal. et 1,744,627./50

ONLY LOCATIONS REPORTED TO THE DIVISION ARE APPROVED SELF-INSURED LOCATIONS.

Wendy S. Noren

{(Name of Person Making Report)

Boone County Clerk

(Title or Position)

WC-84 (10-03) At
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1. WI# WI00980

Table 1 -- Payroll and Premium Tax Report
January 1,2005 - DECEMBER 31, 2005

(New Self insurers - report payroll from eff. date thru 12-31-2005)

COUNTY OF BOONE MISSOURI

. ) 3. 4, 5.Rate/$100| 6. Manual
2. Classifications of Work i Location | Payroll | Payroll Premium
1720 $4,767,905.99
8810 $4,530,872.40
8820 $1,659,159, 15
5506 $1,703,526.52
8601 $ 715,173.13
8835 $.- 110,604, 29
k10 $ 709,617.51
9015 $ 377,997.59
9082 . '$ 131,553.4k
8391 $ 63,412,69
7. EXECUTIVE OFFICERS - 8810
USE APPLICABLE RATE OF .46 PER $100 46
OF PAYROLL ’
Payroll limitations: Max $500/wk
. Min $305/wk
8.Total Payroll $14,769,802.74
COMPUTE YOUR PREMIUM TAX BELOW
. Total Manual Premium
10. Experience Modification Factor ),OQ
11. Standard Premium (Line 9 times Line 10)
12. WORKER'S COMPENSATION TAX (Line 11 times .00
13. GROUP WORKER'S COMPENSATION TAX (from group worksheet)

MO DEPT OF INSURANCE, PO BOX 690, 301 W HIGH ST #530, JEFFERSON CITY,

(THIS REPORT

MUST BE RETURNED BY MARCH 1, 2006 TO THE:

ATTN: PROPERTY & CASUALTY SECTION)

MO 65102



MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION

INDIVIDUAL SELF-INSURED EMPLOYER INFORMATION

. .'1. EMPLOYER (legal entity holding Missouri self-insurance authority)
/__Change from previous year? D Yes @ No
NAME OF SELF-INSURED EMPLOYER
County of Boone, Missouri

FNEYRR uo 55199 P 921190
MAILING ADDRESS

801 E. Walnut, Room 236
CITY.S Zip

Cotimbaa, M- 65201
STREET ADDRESS 2

801 -E. Walnut, Room 236

CITY, STATE, ZIP CODE
Columbia, MO 65201

2. OTHER NAMES (d/b/a’s) — Do you operate under any fictitious company names in Missouri? Please list all.

L 2.
3 i 4.
5. 6.

3. PRINCIPAL CONTACT FOR SELF-INSURANCE (the person in your organization responsible for maintaining your
self-insurance authority)

Change from previous year? D Yes m No

CONTACT NAME TELEPHO! .
Wendy S. Noren. l DSB8 1205
v

ckwendy@msn. com

ADDRESS

.

801 E. Walnut, Room 236
oA W 65201

4. ANNUAL REPORT CONTACT

Change from previous year? r_—l Yes m No
CONTACT NAME TELEPHONE NO.
June Pitchford 573-886-4275

E-MAIL
Jjpitchford@boonecountymo. org

SOEE. Walnut, Room 205
CITY, STATE, ZIP CODE

Columbia, MO 65201
5. SAFETY ~In House Contact

Change from previous year? D Yes No
NAME OESW MANAGER/ADMINISTRATOR
11lson

.

Caro
EMAIL TELEPHONE NO,
cwilson@boonecountymo. org, 573-886~4298

DRESS
A%Ol E. Walnut, Room 236
CEETAER AR B 65201

Do you use an outside safety consultant? D Yes EI No__ (If “Yes,” please fill in the following information.)
SAFETY CONSULTANT NAME

E-MAIL TELEPHONE NO.

S

ADDRESS

[CITY, STATE, ZIP CODE

WC-131 (01-04) AL



MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION

IT [S REQUIRED THAT THE FINANCIAL STATEMENT BE FOR THE SELF-INSURED ENTITY_ONLY AND SHALL BE EXECUTED ON THIS FORM. ALL FINANCIAL
INFORMATION MUST BE AUDITED. YOU MAY ATTACH AN ANNUAL REPORT OR AUDITED INTERNAL FINANCIAL STATEMENT WITH ACCOUNT DETAILS. HOWEVER,
SUMMARY FIGURES MUST BE ON THIS REPORT. FINANCIAL STATEMENTS FOR THE PARENT MAY NOT BE SUBSTITUTED FOR THE SUBSIDIARY'S INDIVIDUAL FINANCIAL
INFORMATION UNLESS PRIOR APPROVAL HAS BEEN GIVEN BY THE DIVISION.

Self-Insurer’s
Annual Financial Statement
This is a confidential report fo the Division of Workers’ Compensation for the purpose of showing financial ability to pay worker’s compensation liabilities as a

sclf-insurer under Section 287.280 Workers' Compensation é,aw
Boone County, Missouri 01 E. Walnut, Room 236

Employer Name Employer Address

Fiscal Year Ending _December 31, 2004

Figures are in Dollars
(Denomination)

Name of Auditing Firm or Individual KFMG LLP
Assets

Current Assets
Cash and Cash Equivalents. . .. ... PP $ 62 8
Short Term Investments . P1us. acerued .ing. 10, 1§O , 484
Notes Receivable Net (less discount). ... ...... 5. 0
Accounts Receivable Net . .................. $ 8 »D 3 ,901
Inventory (itemized or enter total on this form and attach detail)

Total Inventory . .................. $ 0
Deferred Income Taxes. .................... $ g

Other Current Assets (itemized or enter total on this form and attach detail)
Assessments Receivable $718,

Due from other Goverrnments $777,557
Due from others $ 4,450

s 1,500,185

Total Other Assets. ................
Total Current Assets 3%

Long-Term Assets
Fixed Assets Net of Depreciation (itemized or enter totaf on this form and attach detail)
Nondepreciable $6,710,553

Depreciable _ $35,454,343

Total Fixed Assets. ................ $ b2 ° 164 2 895
Deferred Assets. . ......o.ouiiiiiieiiiii.. $ 106 3 981
Intangible Assets/Goodwill Net of Amortization.  §
Other Assets (itemized or enter total on this form and attach detail)
Loans receivalble $32,284
Pre-paid items . 25,967
Restricted assets $1,848,704

Total Other Assets. ... .......... s_ 1,906,955
Total Long Term Assets $ LU.;’ 218:831 68,016, 729

TOTALASSETS $
' WC-85 (10-03) Al



Liabilities and Net Worth

Current Liabilities .
Accounts Payable ......................... $ 2 ’-510 ) 353
Accrued Liabilities .. ...................... $ )

Other Current Liabilities (itemized or enter total on this form and attach detail)
Wages payable  $26L,
Due to others 33,437
Est. liability for claims incurred but not paid $121,227

Interest payable 76,630 .
1 xt year $1,144,827
$

Total Other Liabilities.............. :
Total Current Liabilities 3 14, 206 £ 658
Long-Term Liabilities ,
Long Term Debt .. DU€, within more thagp 1 year $5, 362 ,994
Deferred 38HRNEIGGE. Revenie. ... § 390,021 :

Other Long Term Liabilities (itemized or enter total on this form and attach detail)

Total Other LT Liabilities .. .. . ...... $ 0
Total Long Term Liabilities $ 5 ’753 J 015
TOTAL LIABILITIES $ > L]
Net Worth

Itemize net Worth or enter total on this form and attach detail

Invested in capital assets not of related debt $38,159,971

Restricted $4,229,839
- Unrestricted $15,667,246
TOTAL NET WORTH s_ 58,057,056
TOTAL LIABILITIES AND NET WORTH s 68,016,729
Total Revenues 39,090,390 Tncrease In 1}»,577,579 .
g Sl Net Assets:
Name of Officers Presiding Vi Commissioners -
President kelth Schnarre, Commissioner %mm Karen Miller, Skip Elkin
Treasurer_Kay Murray AuditoX¥&Ei  June Pitchford
STATE OF _ Missouri
COUNTYOF __ Boone } ss
June Pitchford , being duly sworn, says that he/she is the Auditor

of the above-named employer, self-insured pursuant to Section 287.280 of the Missouri Workers’ Compensation Law, that he/she has carefully
examined the foregoing report and the facts therein set forth are true; that the assets are correctly set forth and there are not other liabilities against
the employer than those set forth therein; that it is a report of the self-insured employer, exclusive of subsidiaries or affiliates.

to before me, thi qu— day of WM s Mok

issouri and the official taking this
at it is properly taken. Do not omit

" < (Notary Public) o
(My commission expires - “ZWVgris Al OO :? ) official title Of affiants, if corporation.
A ﬂ ¥ 7

DIANE K. BUCHMANN :
Notary Public - Notary Seal WC-85-2 Al
State of Missouri
County of Boone
My Commission Explres May 26, 2007




2002 ‘92 Rep sexdx3 uoissuiuion Ay
suoog Jo Aunon
LNOSSI JO ajelg
jees AsejoN - ayang Alejop
NNYINHONG ¥ aNVIa

IV (£0-01) £8-OM
“TENPIAIDUL JO UL PAMSUL-J[o5 ST JO SUMU 31, UI PaynooNs oq o} podax s,
“vodai S| woxy poywo puw payiodar Ajsnomed ses AMgesTp 10 esp Aue so uonIsodsTp & 01 5w TORToU SNeYY
"OPEUI D33q STY PIEME UT 10T 10 INSYM WISTO BUIPUEISING A1ons WHIOY ST U0 9pA[ou 3516 SIIMSTI-RS — LLON
amgendis AwoN . .
YR WA omueusis sostidug @qém oy i\\wlw: JokeqTRRACHE s ‘om o) woms
Y ,‘ .Eouﬂémn_ﬂ_munﬂunig%gi%?ﬁiﬁﬂ
U pdn paseq st A1niqesip Jo uogemp s[qeqoad payeumss o jeqr pure puey 1 )¢ 1 w0y 9[qissod S8 Tef os pajEls AROALI0D SouelsT Yovs T are ‘AINIqEsIp J0 amyeu o1 puE yoom.
E 901 ‘sieTre]o Jo sade U Jey) puw 4no puty o) Anbuy susSip 1aye 21q8 t25q SEY 10 SMOLDY s/3Y S Jeg 0 JoKojdma pres JsureBs SunsTXe Mot SIYITSG ToREsTAdmOd (SISHIOM J0Y
1Jauaq feap 147 Suns(o [[e sasLidmion 31 ey iHjooq 13 St JO UOREUIIIEY pify UOYE311S9AY [nJaied 154w Jojoq PUE HOTRAIOJT ‘3BpolOTD] J5/ST J0 15q S 0 0 St JuowaTAS SuwoBatoy
Jureis 10 o5 Krmon Joq) ‘ojereq ajadondde sajnr pue oSy 137 wideyy mep uopeswadwo)) S19Y10M, LMOSSTA] 23 29pun NP SIYATaq vogesuaduos s1piom 10 SsIgausq GResp 103 s[qisuodsar ST Jetp 1okojdma o
(aumy 10857 5 Jadofdug) Gy) K (ump)
TINOSST © mﬂo@« Jo Aqune)  MUST) K3UNO) SUOOE ™ o i stes wons dmp Sueq USJION *S. Apusm
0£°GTG 20T ¢ BRIV J0 sl : T ————————— sofmep
E (pounbay jo10f puven) . suoog
gw T®O), puein 1o o], adeg H»Hﬁommg J0 amg
N | 5] 06°960°9 HATUL JUSTH ~ J030BIE W0dJ TTed [,9°GIG g Ll Gi/e1/Th S| TCicT-G0
N | FI6T gEh gq TR — UOTSNjuo) ssWy JUsTH LE€2C 00 G $0/2/T1 LaniTT-50
N |3" 04629 josfang £q pue uo.93Td] - of-00l S4/02/T1 __ =l 60LLTT-4(
N | 3| G6°LEE°T JOUOSTId ~ 8INSOdXH POOTH] ~ - 00°069 G0/2T/01 | )|  00630T-GO
N | d49.°505°0¢ S8 ~ ToAeT SurS TTBA| 04°88S | 00°£98(50/4/6 . U O 950-<0
N | #]00°809°9 i D ST3TaRdeq 09 amsodXd| 0" 919 | G°h26]%0/5/4 SRS /70160
Lvn) opemmsg = 5 oM [———— . ) mea=a
..M.m.mm Eu“ﬂd.s_“mwmmu a1 Ehﬂwﬂzn Ay yo sampey E:MM”H.G 3 a.”w". Mﬁ ® 1. .n.“»v_mg passavaq 10 pamsuy o omey nﬁ.“hl.w_v .M.-—ohr b.”_u.a...-..“ﬂm
ssooxg | SIMNZ [EWOL payempsy | opqeqorg Apoop ofmaay| 3O 38%..&_
T TT  o%eq “A[uo pat [fe Surpnjour seses vado TIE opnjorj - 310N,

SASSOT DNIANVISLAO A0 INAWALVLS S ATINSNI-ITAS

NOLLVSNAJNOD STTRIOM. A0 NOISIAIA ‘SNOLLY 13 TYTILSAANT ANV JOg V1 JO INIIWLYVITA RINOSSTIN £q ponssy §




Note « Include gl] open cases including eli med only.

CMEN R-ANDINDUSTRIAL: Wo NS
SELF-INSURER'S STATEMENT OF OUTSTAND

ON--~.

VI

ING LOSSES

Page | of

{ e | eate Dateor | Aversge Weekly e Probable |Esimated Total Fature  =X%38
Wi feekly Fut Fayments S
,::!1‘:{, ”,‘,".g‘f!‘"": Name of Insured or Deceased Mld)f::r: o | st the Thme of Compensation Natare of Infury Durationln | = Flanl Avard '::’AL';' CJ
D =Death the Accldent Weeks E=Estimate (Y,N";
0. _ul? 8/3/05 924.55 616.40EXPOSURE TO HEPATITIS C 5,60800 | E N
05-086426 9/5/05 883.00 588.70FALL SAME LEVEL - KNEE 30,504.76 | E N
05-102968 _ 10/12/05 690.00 -BLOOD EXPOSURE - PRISONERE 133795 | E N
05-117709 ko 11220105 700.40 -BITE ON HAND BY SUBJECT 52950 |E N
05113457 ———ed 117705 485.00 323.35RIGHT KNEE CONTUSION - FALL 5843819 |E| N
05-124541  ———— L1205 77346 515.67FALL FROM TRACTOR - RIGHT THIGH 6,096.90 | E N
State OF MISSOURI Page Total o Grand Toial s 102,515.30
g (Grand Total Required) R
County OF BOONE { Tatal of All Pages $ 102,515.30
KELLEY M. WHORL . belng duly swom, says that he/sheis the VICE PRESIDENT-CLAIMS __ of UHLEMEYER SERVICES ADMINISTATORS, INC.
Neme) (Employer's Legol Name} Notary Seal of Siamp
the employer for workers the Missouri Workers' ion Law Chapter 287 2 g5 that the
foregoing statemtent is true o the best ofhis/her knowledge, in d belief ater carefu investigation » nat it comprises.all clims for dedh
for workers i dsting agai 50 faras helshe ki s been able afer diligent inquiry 1o find oat,
week snd the nature of dissbility, are in each i faras possible ion at that the st disabitiy
e e e <
Swom to me, this Day of, Yeur Employer Signature
OTE - Self-i is fo it an award Notary Signature
N - iy g
i repart Io be executed in the name of the self-insured fiem.or individual, WC-83 (04-04) Al



[ Carol Wilson - DWC - AS OF 12:31-05 - OPEN.pdf

BISYS / Uhlemeyer
Worker's Compensation Loss Run - Run Dats : March 17,2008 Date of Loss from trough 12/31/2005
By Location Valued at Mont-End : Dec 2003
Company: BOONE COUNTY MISSOURI Selecied Clalm Status: O
Location: BOONE COUNTY MISSOUR)
Loss Date Claim Number Claimant Coverage 002-BOONE - ADMINISTRATION
Report Ol Status: Hire Date / Age Litgation
ClosedDate  State Jurlsd / Accld NCCI Cleass | AWM. Subro
RpttoEmpl  Natin) / Part of Body / Cause
Accldent Descriplion Ind/PD Med/BI Expense Recovery Total
080105 osopoiaeENy 1 oSNNS wee Cur Pak: 00 00 00 00 00
084105 REOPEN 0602003 1 59 ¥ TotalPal 00 73060 18477 00 83537
110205 MO/MO 810/ 500.40 N Oulstanding: 00 00 00 00 4
08/12/05 STRAIN / MULT. UPPEREXTREM. / 9F-MISC CAUSES - REPETITIVEM Inumed 00 730.60 164,77 .00 885.37
EESTATES PAININ RT HAND & ARMFROM REPETITIVE MOTION.
SUBTOTALS FOR: BOONE COUNTY MISSOURI
BOONE COUNTY MISSOURI
002 - BOONE - ADMINISTRATION
INCIDENTS: Count: 0
‘OPEN CLAIMS: Count: 1 Curr.Pald: 00 00 .00 .00 00
Total Paid: 00 73060 16477 00 895.97
Total Outst: .00 .00 .00 .00 00
e - Total Incd: .00 730.60 16477 .00 895.37
CLOSED CLAIMS: Count: ¢ Curr.Pald: 00 00 .00 .08 00
Total Pald: 10 0 00 00 oo
Tokal Outst: .00f 00 00 00 00
Total Incd: ' .00 .00 K 00 o0
TOTAL CLAIMS: Count. 1 Curr.Paid: .00 .00 .00 00 00
Total Paid: 00 730.60 164.77 .00 895.37
Total Outst: .00 .00 .0l .00 00
Total Incd: 00 73060 16477 00 895.37

Page No.: 1 (Report : lossrunt)



Wilson - DWC - AS OF 12-31-05 - OPEN.pdf

BISYS / Uhlemeyer
Worker's Compensatlon Loss Run - Run Date : March 17,2006 Date of Loss from through 12/31/2005
By Location Valuad at Month-End : Dec 2005
Company: BOONE COUNTY MISSOURI Selected Clalm Status: O
Location: BOONE COUNTY MISSOURI
LossDate  Clalm Number Clalmant Covarage 008-BOONE - SHERIFF
ReportDale  Status Hire Date / Age Litigation
ClosedDate  State Jurisd/ Accid NCCI Class / AWM. Subra
RpttoEmpl  Natinj/ Part of Body / Cause
Aceldent Descripiion IndiPD Med/BI Expense Recovery Totat
08/03/05 050B0IMENNNR 1 . ] WCH 00 .00 3143 .00 3143
08122105 OPEN 03/10/03 / a7 00 .00 4193 00 41.93
MO/ MO 7720 ! 924.55 00 3,750.00 1,858.07 00 5,608.07
09/20/05 CONTAGIOUS DISEASE/ INTERNAL ORGANS / 9H-MISC CAUSES OTHE .00 3,750.00 1,800.00 00 5,650.00
EESTATES COMBATIVE SUBJECT SPITON HIM & ADVISEDHE HAD HEPATITIS C.
08/05/05 05000 1 aamp— wes Gur Pal 67278 10,331.07 1,880.55 00 12,884.38
09/06/05 OPEN 07/02/03 | 24 N Total Pal 3,868.39 12,604,497 2,180.34 00 18,652.90
MO/ MO 7720 | 883.00 N o-uaanuhg 10,239.27 13,345,683 6,910.68 00 050476
0/0/05 CONTUS ION / KNEE / 4A-FALLISLIPINJ - FROM SAME LEVEL Incu 14,107.66 50.00 ,100.00 00 49,157.66
EESTATES FELL & STRUCKKNEE ON PAVEMENTDURING FOOT PURSUIT. IWSIJSTA]NED CONTUSION.
10/12/05 os10 1D 1 ST wc10 Cur Paid: 00 20.75 00 207.85
1013/05 OPEN 08/09/04 / 28 N Total Paki: 00 4025 .00 412.05
MO/ MO 7720 1 690.00 Outstanding: 00 208.75 .00 1,337.95
10112/05 NOPHYSICAL INJURY / MULTIPLE BODY PARTS / 91MISC musss- Inumed 00 250.00 .00 1,750.00
EESTATES BLOOD EXPOSURE FROM PRISONER WITH SELF-NFLICTED WOUND.
1172005 05112054y 1 R we10 Curr Paid: 00 I,{ 10.00 7.50 00 17.50
1721105 REOPEN 12023002 | 26 N TotalPaid: 0 . 10,00 10.50 00 20.50
MO/MO 7720 1 700.40 N OQuistanding: ©00 390,00 130,50 00 529.50
11120005 INFLAMMATION / HAND / BF-STRUCIINJ BY -PERSON Incured 00 400.00 150.00 00 550.00

EESTATES SUBJECT BIT HIM ON LT HAND CAUSING INFLAMMATION.

Page No.: 2 (Report : lossruni)



n- DWC - AS OF 12-31-05 - OPEN.pdf

BISYS / Uhlemeyer
Worker's Compensation Loss Run -Run Date : March 17,2006
By Location
Company: BOONE COUNTY MISSOURI
LossDate  Claim Number Cialmant
ReportData  Status Hire Date { Ags
ClosedDate  State Jurlsd/ Accld NCCI Class | AWW. Subro
RpttoEmpl  Natnj/ Part of Body / Cause
Accldent Description
SUBTOTALS FOR: BOONE COUNTY MISSOURI
BOONE COUNTY MISSOURI
008- BOONE - SHERIFF
INCIDENTS: Count: 0
OPEN CLAIMS: Count: 4
CLOSED CLAIMS: Count 0
TOTAL CLAIMS: Count: 4

Coverage
Litlgation

Cuer,Paid:
Total Pald:
Total Outst:
Total Incd:

Curr.Paid:
Total Pald:
Total Outst:
Tolal Incd:

Curr.Paid:
Total Paid:
Total Outst:
Total Incd:

Ind/PD

672.76
3,868.39
10,238.27
14,107.66

672,76
3,868,39
10,239.27
14,107.66

Med/BI

10,539.27
12,985.97
18,614.03
31,800.00

00
00
.00
.00

10,539.27
12,985.97
418,614.03
91,600.00

Date of Loss from through 12/31/2005
Valued at MonthvEnd : Dec 2003
Selected Clalm Status: O

Location; BOONE COUNTY MISSOURI
008+BOONE - SHERIFF

Expense Recovery
19492 00
2273.02 ®
912698 00
11,400.00 00

00 00
00 00
00 00
‘00 o0
1,949.23 00
2,273.02 00
9,126.98 00
11,400.00 .00

Total

13,161.26
19,127.38
37,960.28
57,107.66

13,161.26
19,127.38
37,980.28
57,107.66

Page No.: 3 (Report : lossrun1)



-DWC - AS OF 12-31-05 - OPEN.pdf

BISYS / Uhlemeyer
Worker's Compensation Loss Run - Run Dats : March 17,2006 Date of Loss from through 12/31/2005
By Location Valued at Month-End : Dsc 2005
Company: BOONE COUNTY MISSOURI Selected Claim Status: O
Location: BOONE GOUNTY MISSOURI
LossDate  Claim Numbor Clalmant Coverage 009~ BOONE - STREET
ReportDale  Status Hire Date / Age Litigation
Closed Date ~ Stata Jurlsd / Accid NCCI Class | AWW. Subro
RottoEmpl  Natlnj/Partof Body / Cause
Accldent nmrlpuon IndPD Med/Bl Expense Recovery Total
11/07/05 051107 ST— wett Curr Pai: 1,293.40 122,56 1,141.83 .00 2,557.78
11/08/05 OPEN 08/12/02 1 59 N TotalPai: 2,402.02 12256 1,144.83 .00 3,669.41
MO/MO 8810 / 48500 N Culstanding: ~ 15,705.58 39.371.44 3,355.47 00 56,43819
1107105 STRAIN/ KNEE/ 4AFALLISLIP INJ - FROM SAME LEVEL Incurred ,107.60 4,500.00 00 62,107.60
EESTATES SHE WASWALKING ON THE SIDEWALK,TRIPPED ON BROKEN CONCRETE AND FELL ON RIGHT KNEE |w SUSTAINEDS
1112/05 o511 129gR. 1 L ) wce Cur Paid: 266.66 33.48 3.00 .00 303.14
1212105 OPEN 10310 / 56 N Total Pad: 266,68 33.48 3.00 00 303.14
MO/ MO 9410 / 77346 N omaanahg: 53238 4,386.52 1,197.00 0 6,096.90
11112005 CONTUSION / THIGH / aH-FALL/SLIP INJ - MISCELLANEQUS umed 800.04 4,400.00 1,200.00 00 6,400.04
EE STATES FELL WHENEXITING TRACTOR & SUSTAINED CONTUSION TO mnsn
SUBTOTALS FOR: BOONE COUNTY MISSOURI
BOONE COLNTY MISSOURI
009+ BOONE - STREET
INCIDENTS: Count 0
OPEN CLAIMS: Count: 2 Curr.Pald: 1,660.06 156.04 144,83 .00 2,360.93
Total Pald: 2,668.68 fas6.04 1,147.83 .00 3,972.55
Total Outst: 16,238.96 43,743.96 455217 .00 64,535.00
Total Incd: 18.907.64. 43,900.00 5,700.00 00 68,507.64
CLOSED CLAIMS: Count 0 Curr.Pald: .00 00 .00 .00 .00
Total Pai a0 00 .00 00 .00
Total Outst: 00 00 .00 00 .00
Totat Incd: .00 .00 .00 0 .00
TOTAL CLAIMS: Count: 2 Curr.Pald: 1.560.06 156.08 1,144.83 80 2,860.93
Yotal Pald: 2,668.68 156.04 1,147.83 00 3,972.55
Total Outst: 16,238.96 43,743.96 455247 00 64,535.09
Total Incd: 18,907.64 43,900.00 5,700.00 00 68,507.64

Page No.: 4 (Report : lossrunt)



Ison - DWC - AS OF 12-31-05 - OPEN.pdf _

BISYS / Ullemeyer
Worker's Compensation Loss Run - Run Date : March 17,2008 Date of Loss from through 12/31/2005
By Location ‘Valued at Month-End : Dec 2005
Company: BOONE COUNTY MISSOURI Selscted Clalm Status:
Location: BOONE COUNTY MISSOURI
Loss Date Clalm Number Clalmant Coverage 009-BOONE - STREET
ReportDate  Status Hire Date / Age Lifigation
ClosedDate  State Jurlsd / Accld NCCI Class / AWW. Subro
Rpt toEmpl  Natln]/ Partof Body / Cause
Accident Description IndiPD Medil Expense Recovery Total
SUBTOTALS FOR: BOONE COUNTY MISSOURI
BOONE COUNTY MISSOUR!
INCIDENTS: Count: 0
OPEN CLAIMS: Count: 7 Curr.Paid: 223282 10,695.31 3,094.06 .00 16,022.19
Total Pal 6,537.07 13,872.61 3,585.62 .00 23,995.30
Total Outst: 26,478.23 62,357.99 13,679.15 .00 102,515.37
Total Incd: 33,015.30 76,230.60 17,264.77 .00 126,510.67
CLOSEDCLAIMS: Count: 0 Curs.Pald: .00 00 .00 .00 .00
Total Pal 00 00 .00 00 00
Total Outst; 00 00 00 00 00
Total incd: 00 .00 .00 .00 .00
TOTAL CLAIMS: Count 7 Curr.Paid: 2,232.82 10,695.31 3,094.06 .00 16,022.19
Total Pald: 6.537.07 13,872.61 3,585.62 .00 23,995.30
Total Outst: 26,478.23 ‘.\ 62,357.99 13,679.15 -00 102,515.37
Total Incd: 33,01530 - 76,230.60 1726477 .00 126,510.67
TOTALS FOR: BOONE COUNTY MISSOURI
INCIDENTS: Count: 0
OPEN CLAIMS: Count: 7 Curr.Paid: 2,232.82 10,695.31 3,094.08 00 16,022.19
Total Pald: 6,537.07 13,872.61 3,585.62 .00 23,995.30
Total Outst: 26,478.23 62,357.99 13,679.15 .00 102,515.37
Total Incd: 33,015.30 76,230.60 17.264.77 .00 126,510.67
CLOSEDCLAIMS: Count: @ Curr.Pald; 00 00 .00 00 00
Total Paid: 00 .00 00 .00 00
Total Outst: 00 .00 .00 00 00
Total tncd: .00 .00 .00 .00 .00
TOTAL CLAIMS: Count: 7 Curr.Pald: 2,232.82 10,695.31 3,094.06 -00 16.022.19
Total Paid: 6,537.07 13,872,861 3,585.62 .00 23,995.30
Total Outst: 26,478.23 62,357.99 13,679.15 .00 102,515.37
Total incd: 33,015.30 76,230,60 1726477 - .00 128,510.67

Page No.: 5 (Report: lossrunt)



MAR-15-06  15:07

FROM- T-511  P.002/010

WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY
AUDIT

BOONE COUNTY, MISSOURI

July 1, 2001 to June 30, 2002

F=454

X X

Classification Mantal Experiance Standard

Code Classification Payroll Rate Premium Modification Premium
8601 Architect/Engineer §670,129 $0.83 84,732 $4.874
8820 Attornay 1,279,267 0.49 6,268 6,456
8391 Auto Repair 54,907 4.10 2,281 2,319
2015 Buildings NOC 307,176 4.80 14,744 15,187
8810 Clerical 3,666,412 0.33 11,736 12,088
28082 Cooks 125,904 2.62 3,173 3,268
9410 Municipal NOC 539,741 4,18 22,561 23,238
7720 Palice Officers 3,477,214 4.48 158,779 160,453
8835 Public Nurse 80,782 3.38 3,060 3,142
5506 Street & Road 1.508.089 8.21 123,814 1.03 127,529
$11,509,820 $348,110 $368,553
Premium Discount 15%: (53,783)
Normal Premium: 304,770
Second Injury Fund 3%: 10.7287
ACTUAL PREMIUM: $315,627
ESTIMATED PREMIUM: $284,666

PAY/(OWED): $30,971
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T-511
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15:08
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MAR-15-06  15:08 FROM- T=511  P.005/010 F-454
WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY
AUDIT
BOONE COUNTY, MISSOURI
July 1, 2002 to June 30, 2003
Classification Manual Experience Standard
Code Classification Payrall Rate Premiuim Madlfication Premium

8601 Architect/Engineer $650,312 $0.83 $5,398 $5,3449
8820 Attorney 1,405,210 0.44 6,183 6,121
8391 Auto Repair 42,865 4.03 1,727 1,710
8015 Buildings NOC 330,245 4.76 15,720 16,562
8810 Cierical 3,984,954 0.34 13,649 13,413
a082 Cooks 124,995 2,63 3,162 3,131
9410 Municipal NOC 682,438 3.69 20,910 20,700
7720 Police Officers 3,802,964 4.30 163,527 161,892
8835 Public Nurse 89,326 3.63 3,243 3,210
5508 Street & Road 1.651.899 8.62 142,394 0.99 140970
$12,665,209 $375,812 4372054

Premium Discount 156%: (65,808)
Normal Premium: 316,246
Second Injury Fund 2.5%: 2,301
ACTUAL PREMIUM: $325,547

ESTIMATEDR PREMIUN: $314,348

PAY/{(OWED): $11,199
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MAR-15-06  15:10 FROM- T=511 P.008/010 F-454
WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY
AUDIT
BOONE COUNTY, MISSOURI
July 1, 2003 to June 30, 2004
X X
Classification Marnual Experience Standard
Cade Classification Payroll Rate Pramium Madifjcation Premium
8601 Architect/Engineer $698,794 $0.87 $6,080 $6,080
8820 Attorney 1,611,988 0.46 6,955 6,956
8391 Auto Repair-Brakes 44,717 3.98 1,784 1,784
20156 Buildings NOC 347,239 4.88 16,945 16,945
8810 Clerical 4,318,939 0.39 16,844 16,844
9082 Cooks 132,152 2.60 3,436 3,436
9410 - Municipal NOC 630,733 3.53 22,265 22,265
7720 Police Officers 4,610,665 4,7% 219,006 219,006
8835 Public Nurse 111,165 4.00 4,447 4,447
5506 Street & Road L671.062 9.08 151.232 1.00 151732
$14,077,454 $449,494 $449,494
S\i Ve Premium Discount 15%: (87,424)
6\973 D
// Normal Premium: 382,070
e \ Second Injury Fund 4%: 17.880
- 0\ Q['jci,(l' o ACTUAL PREMIUM: $400,050
AT A0
5% 39\ ESTIMATED PREMIUM: $387,414
= }// \’\\)\ v
PR PAY/(OWED): $12,636
T
YT
\
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son - Boone - Loss Run as of 1-31-06.pdf

BISYS / Uhlemeyer
Worker's Compensation Loss Run - Run Date : February 3, 2008 Date of Loss om 07/01/2006 Girough 01/31/2008
By Locaton Valuad atMonth-End :Jan 2008
Company: BOONE COUNTY MISSOURI Seleciod Clam Status: ALL
Location: BOONE COUNTY MISSOURI
LossDate  Clalm Number Clalment Coverage 002- BOGNE - ADMINIS TRATION
ReportDats  Status Hire Date / Age Litigation
ClosedDate  Stats Jurisd / Accld NGGI Class AWM. Subro
Rptoo Empl  Natin)J Partof Body / Cause
Accldent Description IndiPD ModBt Expense Recovery Total
0810105 5050 M. { weo Curr Pald: 00 205.00 3.60 00 208.60
082405  REOPEN 08l2A8 1 59 N Total Pai: 00 035.60 168.67 00 1,104.27
110205 Mo/MO 8810 / 500.40 N Outstanding: 10,4122 10.764.40° 3,631.33 00 25,00801
081205  STRAIN/MULT. UPPEREXTREM. / SFMISG CAUSES - REPETITIVEM Incurrsd 1041228 11,700.00 4,000.00 00 2611228
EE STATES PAININ RT HAND & ARM FROM REPETITIVE MOTION.
12006/05 os1205 4 1 weit Cur Paid: .00 22824 16.55 o0 24378
1200805 OPEN 1110600 /44 N Total Pab: 99.09 228.24 1855 00 348.78
MO/MO 8016 / 35000 N Ouistanding: 133.35 287178 1,181.45 00 4,206.66
1200706 STRAIN/LOW BACKAREA/ 6C-STRAIN/INJ - LIFTING Incure d 233.34 3.200.00 1:200.00 00 463334
EESTATES LIFTING & STACKING CASES OF ENVELOPES & STRAINED LOWER BACK.
owoows  osotoonfifig 1 wet1 Curr Pak: 00 00 800 00 8.00
0172006 OPEN 04/01/05 / 49 N Total Pald: .00 .00 8.00 00 8.00
MO/MO 8413 / .00 N Outstanding: .00 1,500.00 242.00 00 1,742.00
0108106 CONTUSION /MULTIPLE BODY PARTS/ 4AFALLISLIP INJ - FROM SA incurred 00 1,500.00 250,00 00 1.750.00
EESTATES FELL ON BOONE COUNTY NATIONAL BANK PARKING LOT WHEN ON BREAK & SUSTAINED CONTUSIONS TOBACK, NECK, W
SUBTOTALS FOR: BOONE COUNTY MISSOURI 4
BOONE COUNTY MISSOURI ‘
002-BOONE -« ADMINISTRATION
INCIDENTS: Comt 0
OPEN CLAIMS: Count: 3 Curr.Pald: .00 433.24 2745 00 460.69
Total Pald: 90.90 1,163.84 195.22 20 1,450.05
Totat Outst: 10,645.63 15,236.18 5,264.78 00 31,036.57
Total Incdt: 10,845.02 18,400.00 5.450.00 90 32,495.62
CLOSED CLAIMS: Count o Cure.Pal 00 00 £00 00 o0
Total Pald: .00 o0 00 00 00
Tofal Outst 00 .00 00 00 o0
Total Incd: 00 p0 00 00 00
TOTAL CLAIMS: Count: 3 Curr.Paid: 00 433.24 27.45 00 2
Tolal Pald: 99.08 1,163.84 195.22 00 1,450.95
Total Outst 10,645,083 16,236.18 5,254.78 00 31,030.67
ol (ned; 10,645.62 16,400,00 5,450.00 00 32495.62
Page No.: 1 (Report : lossrunt)



son - Boone - Loss Run as of 1-31-06.pdf

BISYS / Ulilemeyer
Worker's Compensation Loss Run -Run Date : February 3,2008
By Location
Company: BOONE COUNTY MISSOURI
LossDate  Clalm Number Glalmant Coverage
Report Date Hire Date  Age Litigation
ClosedDate  State Jurisd / Accld NCCI Class / AWW. Subro
RettoEmpl  Natin]/ Partof Body / Cause
il

07117106 we1o
07118105 06/3006 / 33 N
09/07/05 7720 / 660.00 N
071715 LACERATION / FINGER(S) / 3D-CUTN,PUNC,S CRAPE INJ - MISCELLAN

EESTATES CUT TORT INDEXFINGER ON RUSTY EDGE OF HOLDING CELL.

SUBTOTALS FOR: BOONE COUNTY MISSOUR!

BOONE COUNTY MISSOUR!
003 -BOONE - ENFORCEMENT

INCIDENTS: Count: 0
OPEN CLAIMS: Count. 0
CLOSED CLAIMS: Count: 1
IS
TOTAL CLAIMS : Count: 1

curr Paid:
Total Pald:
Outstanding:
Incurred

Curr.Pald:
Total Pald:
Tofal Outst:
Total Incd:

Curr.fald:
Total Pajd:
Total Outst:
Total Incd:

Curr.Pald:
Total Pald:
Tolal Cubst:
Total Incd:

Ind/PD
00

00
.00
00

Med®I
00
249.89
00

249.89

00
£0

00

20
249.80

24080

00
240.89

£0
249.80

Date of Loss trom 07/01/2005 through 01/31/2008
Valued atMonth-End ; Jan 2000

Sefecked Claim Stafus: ALL

Location: BOONE COUNTY MiSSOURI

003 - BOONE - ENFORCEMENT

Expense Recovery Total
.00 .00 00
60.51 .00 319.40
.00 .00 00
80.61 00 210.40
00 90 £0
. 00 00 90
00 00 £0
00 00 00
00 00 00
60.51 00 310.40
I 00 20
60.51 00 310.40
£00 .00 o0
0951 00 31040
00 00 00
60,51 20 310.40

Page No.: 2 (Report : lossrunt)



son - Boone - Loss Run as of 1-31-06.pdf

BISYS / Uhilemeyer

Worker's Compensation Loss Run -Run Date : February 3, 2008
By Location
Company: BOONE COUNTY MISSOURI

Dats of Loss from 07/01/2005 through 01/31/2006
‘alued at Month-End : Jan 2008
Selecied Clalm Status; ALL

Location: BOONE COUNTY MISSOURI

Lost Dats  Clalm Number Clalmant Coverage 008 - BOONE - SHERIFF
ReportDate  Status Hire Date / Ago Litigation
Closed Date  Stats Jurisd / Accld NCCI Class / AWM. Subro
RpttoEmpi  Natinj/ Part of Body / Cause
Accldent Description IndiPD Med/BI Expense Recovery Total
08/03/065 05080 NENINE 1 wc1o Curr Pak: .00 227.00 | 6.20 .00 282.20
08127105 CLOSED o000 /31 N Total Pakt: 00 416 sﬁ 20.90 .00 440.85
11122006 MO/ MO 7720 | 70320 Outstanding: on .00 00 00
00118105 CONTAGIOUS DISEASE/ INTERNAL ORGANS / 9H-MISC OAUSES OTHE Ineurrod 419, 95 2080 00 440.85
EE STATES WHEN SUBDUING SUBJECT, SUBJECT SPIT ON OFFICER & MAY HAVE GOTIEN BLOOD ON omcz-:n SUBJECT TESTEDP
08/03/06 0508QenEINES 1 = wcw Curr Pak: 00 00 00 00 00
09127105 CLOSED 07/06/04 [ 20 TotalPald: 00 00 10.50 0 10.50
10124105 Mo/ Mo 7720 1 70440 ouwunem .oo ,ou 00 00 00
05/18/05 CONTAGIOUS DISEASE/ INTERNAL ORGANS / SHMISC CAUSES OTHE .- 10.60 o0 10.50
EESTATES WHEN SUBDUING SUBJECT, SUBJECT SPIT ON OFFICER & MAYHAVE ecmEN BLOOD ON OFFICER, suaxcr TESTED
08/03/05 osonmmmy® 1 SRR wcm Curr Paki: 00 374.15 22.60 00 396.75
10727106 CLOSED 0510205 / 35 Total Pald: 00 374, 15 33.10 00 407 zs
01/30/06 MO/MO 7720 1 621.20 Cutstandhg: 00 00 00
10/26/06 CONTAGICUS DISEASE/MULTIPLE BODY-NO PHYSICALINJIQI-MISC Incura d .00 374 15 33.10 .00 407 25
EESTATES RESTRAINING SUBJECT WHO SPITON HIM & WAS ADVISEDSUBJECTWAS HEP C POSITIVE.
T.
08/03/05 050300ENgINS 1 e wen Cur Pakt: 00 Y 150028 534.28 00 2,074
09/22105 OPEN 031003 / 37 N Total Pak: o0 ©1,540.28 576.21 20 2,116.9
MO/MO 7720 [ 92465 N Qutslanding: 00 2,209.72 132379 .00 3,633.61
08/20/05 CONTAGIOUS DISEASE/ INTERNAL ORGANS / SHMISC CAUSES - OTHE Incurred 00 3,750.00 1,800.00 00 5,650.00
EESTATES COMBATIVE SUBJECT SPITON HIM & ADVISEDHE HAD HEPATITIS C.
08/03%05 0S08NS 1 L wcio Cur Paid: 00 69.86 6.94 00 76.80
0012715 CLOSED 09116%7 / 36 N Tota)Pali: 00 es.ss ara 0 107. 18
o1/16m8 Mo/Mo 7720 1 704.40 N Cutstanding: .on 0
05/18105 CONTAGIOUS DISEASE/ INTERNAL ORGANS / SHMISC CAUSES - OTHE Incurred 69. . 37. N 00 107. 15
EESTATES WHEN SUBDUING SUBJECT, SUBJECT SPIT ON OFFICER & MAY HAVE GOTTEN BLOOD ON DFFICER SUBJECT TESTEDP
08/04005 05030NNEER 1 VR wett Curr Pakd: 00 00 .00
08/05/05 CLOSED 07/02/03 | 25 N TotalPakt: 00 2,635, 11 202 92 00 2,868 =
10/03/05 MO/MO 7720/ 1400.00 N Outstanding: 00 .00
08/04/05 CONTUSION /MULTIPLE BODY PARTS/5I-MOTOR VEHICLE - MISCELL Incumed .00 2, 535 11 232, 92 .00 2,868.1 03
EESTATES VEHICLE STRUCK DEER, & HE SUSTAINED MULTIPLE CONTUSIONS.
08/05/05 05050 YN 1 D ol wes curr Paid: 00 3,705.68 4,207.88 00 701354
09/06/05 OPEN 070203 I 24 N Total Pakd: 3,868.39 16,309.83 6,388.22 G0 26,566.44
Mo/Mo 7720 [ 8830 N Qudandhg 10,239.27 9,640.17 2,711.78 .00 22,591.2
09/05/05 CONTUSI O /KNEE 1 4A-FALLISLIPINS - FROM SAME LEVEL cumed 14,107.66 25,950.00 9,100.00 00 48,157.66

EESTATES FELL & STRUCKKNEE ON PAVEMENTDURING FOOT PURSUIT. IWSUSTAINED CONTUSION.

Page No.: 3 (Report : lossruni)



Wilson - Boone ~ Loss Run as of 1-31-08.pdf

BISYS / Uhlemeyer
Worker's Compensation Loss Run - Run Date : February 3, 2000 Date of Loss from 07/01/2005 through 04/31/2008
By Location Valued at Month-End : Jan 2008
Company: BOONE COUNTY MISSOUR) Selected Clalm Status: ALL
Location: BOONE GOUNTY MISSOURI
Lose Date Clalm Number Clalmant Coverage 008-BOONE - SHERIFF
Repart Date tatus Hire Dats / Age Litigation
ClosedDake  State Jurisd / Aocic NCCI Class / AWM. Subro
RpttoEmpl  Natin]/ Partof Body / Cause
Accldent Description Ind/PD Med/Bt Expense Recovery Total
00/14/05 06001 4 1 L Wc1o Curr Paid: 00 310.00 7.80 .00 317.80
00/16/05 CLOSED 09588 | 48 Totat Paki: 0 573.50 26. m 00 699.60
10720085 MO/MO 7720 | 864.0¢ Outstanding: 00 00 00 00
09/14105 LACERATION / LOWER ARM /vsmsccAusss ANIMAL OR INSECY Incurred 00 673.60 26 |n 00 590.60
EESTATES BIT ON LTLOWER ARM BY POLICE DOG WHENPARTICIPATING IN K6 TRAINING.
08/16/05 0500 W= 1 . curr Pakd: 00 00 00 00 00
09/22/05 INCIDENT 1 N Total Paid: .00 .00 00 00 00
MO/MO i Outstanding: 00 00 00 00 00
00/18/05 LACERATION / HAND / 3D-CUTN,PUNG, s CRAPE INJ -MIS ch.AN Incurred 00 00 00 00 00
EESTATES DURING PURSUIT OF SUBJECT, JIMPED BARBED WIRE FENCE & CUT HAND.
1042005 051012 1 i weto Curr Pak: 00 161.02 2622 00 179.24
10/13/06 OPEN 08/0004 / 28 N Tolal Pakd: 00 52282 68.47 00 691.20
MO/MO 7720/ 660.00 N Outstanding: 00 977.18 181.63 00 1,158.71
10/12/06 NO PHYSICALINJURY / MULTIPLE BODY PARTS / 9I-MISC CAUSES - Incurred 00 1,500.00 250.00 00 1,750.00
EESTATES BLOOD EXPCSURE FROM PRISCONER WITH SELFANFLICTED WOUND.
[
10114105 05101 apgiaes 1 B Curr Pakd: 00 00 .00 00 00
10/18/05 INCIDENT ’ N Total Pall: 00 00 00 00 00
MO/MO i 00 N COutstanding: .00 00 .00 .00 00
10/14/05 CONTUSION /EYE(S)/ 7D-STRIKE AGAINST/STEP ON - STATION Incumred 00 00 .00 .00 .00
EESTATES STRUCK EYE ON HARD SHIELDDURING RESTRAINT OF SUBJECT.
1022005 0510220 1 ” wc1o Cur Pak: .00 207.68 11.70 00 218.98
10724105 CLOSED 089 {28 N Total Pak: 0 207.68 22.20 00 229.88
1211685 MO/MO 7720 | 70280 N oumandnp. .oo oo 00 00 00
10/22/05 STRAIN / UPPERBACK AREA / 51-:MOTOR VEHICLE - MISCELLANEOUS 2220 00 229,88
EESTATES HE WAS ON ROUTINE PATROL ON US HWY 63 AT HINTON RD WHEN Py DEERRAN INROAD. |w SUSTAINEDSTRA[N To
10/20005 05|0_ 1 m wcet1 Curr Paid: .00 .00 .00 .00 .00
10/3105 CLOSED 04/26/06 / 33 N Total Pad: .00 .00 10.50 .00 10.50
1101105 Mo/MO 7720 1 62120 Outstanding: 0 00 00 00 00
10720006 NO PHYSICALINJURY / MULTIPLE BODY PARTS /8IMISC cAusEs - Incurred 00 10.50 00 10.60
EESTATES HE WAS ON DUTY AT DEPARTMENTWHEN HE BEGAN HEST PAIN AND ARMS,
110305 05110 g— WC‘H Curr Paid: .00 .00 .00 .00 00
11/04105 CLOSED 05/17/95 | 37 Total Paid: 00 17a.su 21 35 00 194 qs
1211505 Mo/MO 7720 1 707.60 Outdanding: .uo 00
11103105 STRAIN / LOW BACK AREA/ 5AMOTOR VEHICLE - COLLISION WIANOT incurred 173 su 21 ss 00 194 as

EESTATES HE WAS DRIVING PATROL CAR IN VEHICLE PURSUIT AND SUSPECT VEHICLE RAMMED INTO PATROL CAR. IWSUSTAIN
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on - Boone - Loss Run as of 1-31-06.pdf

BISYS / Uhlemeyer

Worker's Componsation Loss Run - Run Date : February 3, 2006
By Locafion

Company: BOONE COUNTY MISSOURI

Dats of Loss from 07/01/2006 @irough 01/31/2006
Vaiued atMonth-End : Jan 2008

Selected Claim Status: ALL

Location: BOONE COUNTY MISSOURI

tossDate  Clalm Number Clalmant Goverage 008 - BOONE - SHERIFF
ReportDets  Status Hire Date / Ags Litigation
Clossd Date  State Jurisd/ Accld NCCI Class / AW.W. Subro
RetoEmpi  Natinj/ PartofBody / Cause -
Accldent Description Ind/PD Med/BI Expense Recovery Total
11114105 0511 i 1 wei1 Ccurr Pald: 00 00 00 00 00
11117005 CLOSED 0712505 / 35 N Tolal Paid: 0 00 1060 . 00 10.60
11118105 MO/MO 7720 ! 635.60 N Outstanding: .oo 00 0 00 0
1114106 INFLAMMATION / FOOT /8G-STRUCK/IN BY - MISCELLANEQUS Incurred 00 10.50 o0 10.50
EESTATES SHE SUSTAINED KNOT OR RED MARK ON FOOT RESEMBLINGABITE. UNKNOWN HOW & WHEN OCCURRED.
11120005 051 1200iguamme 1 R wcio Curr Pald; 00 888.84 60.63 00 969.47
11121005 REOPEN 122302 /26 N Total Pak: 00 908,84 71.18 00 870.97
MO/MO 7720 / 70040 N OQutstanding: 00 191.16 78.87 00 270,03
1112005 INFLAMMATION / HAND / 8F-STRUCK/ANJ BY -PERSON Incumed 00 1,100.00 160.00 .00 1,250.00
EESTATES SUBJECT BIT HIM ON LT HAND CAUSING INFLAMMATION.
1122005 0511 20uuupm— 1 L weito cur Pakd: 00 32.00 26.80 .00 £8.80
1173005 OPEN 10M4m4 /82 N Total Pakd: 00 304,80 20.80 00 334.60
MO/KS 7720 / 840.80 N Outslanding: 00 195.20 120.20 00 316.40
1122006 CONTUSION /LOWBACK AREA/8F-STRUCK/INJ BY -PERSON Incumed .00 500.00 150.00 .00 650.00
EESTATES STRUCK IN LOWER BACKBY STUDENT WHEN PARTICIPATING IN MACE TRAINING. W SUSTAINED CONTUSION.
I
12/08/05 05120agEIES | L wen 00 A 106.00 11.65 . 0 116.65
1208005 OPEN 110104 | 20 N .00 106.00 14.65 00 119.65
Mo/Mo 7720 1 89000 N .uo 545 oo 236.35 00 78035
12/08/05 STRAIN / MULTIPLE BODY PARTS / SA-MOTOR VEHICLE - COLLISION 250.00 00 200.00
EESTATES REAR-ENDED BY ANOTHER VEHICLE WHEN SITTING AT STOP 5|GN owsusmnsn smmm MULTIPLE aonv PARTS
12/08/05 1 wcC10 Curr Pak: .00 00 775 00 7.75
12/08005 CLOSED 08/16/04 I 28 N Total Pakt 00 00 10. 75 00 |ors
12126005 MO/MO 7720 1 58520 Qutstand, 00 00 00
12/09/05 NO PHYSICALINJURY / THUMB / 91-MISC CAUSES - NO PHVSICALIN Incumed 00 00 10: 7s 00 10. 75
EESTATES RTTHUMB CAME INTO CONTACT WITH BLOODY PAPER.
12/30/05 05 . 1 wc10 00 .00 1.00 00 11.00
01/04/06 OPEN 03/14/05 / 48 N .00 .00 11.00 .00 11.00
MO/MO 7720 | 565.60 N oo 1 aoo ou 189.00 00 1,489.00
01/0206 CONTUSION /FACIAL SOFT TISSUE / 7D-STRIKE AGAINST/STEP ON - 200.00 00 1,500.00
EESTATES STRUCK FOREHEAD AGAINST WALL WHEN ENTERING CELLTO RESTRAIN INMATE. IWSUSTAINEDCONTUSION.
01/1406 060114 1 e we10 Curr Pak: .00 00 8.00 00 8.00
01/20m6 OPEN 01131005 / 47 N Total Pal 00 00 8.00 0 8.00
MO/MO 7720 /73240 N m(ﬁﬂndi\ .00 500.00 92.00 .00 592.00
01/14006 CONTAGIOUS DISEASE/MULTIPLE BODY-NO PHYSICAL INJ/ 9I-MISC .00 500.00 100.00 00 600.00

EEWAS TAKING SUBJECTINTO CUSTODY WHEN HE CAME IN CONTACT WITH Ac‘nvE TUBERCULOSIS,

Page No.: 5 (Report: lossrun1}



Wilson - Boone -

Loss Run as of 1-31-06.pdf

BlSYS / Uhlemeyer
‘s Compensation Loss Run -Run Date : February 3, 2008 Dato of Loss from wm/msmougn 0173112000
By Locaton Valued atMonth-End :
Company: BOONE COUNTY MISSOURI Selected Clalm Status: LL
Location: BOONE COUNTY MISSOURI
LossDate  Clalm Number Clalmant Caverage 008- BOONE - SHERIFF
ReportDate  Stalus Hire Date / Age Lisigagon
ClossdDake  Stato Jurisd / Accld NCCI Class / AWW. Subro
RpttoEmpl  Natin)/ Partof Body / Cause
Accldent Description indiPD MedB! Expense Recovery Totaf
01714206 0501 GMEEITS 1 S weio Curr Paki: 00 00 8.00 .00 8.00
01/20/06 OPEN 060105 / 40 N Total Pali: .00 00 8.00 00 8.00
MO/ MO 7720 /67240 N Outstanding: .00 500.00 82,00 00 502,00
0114108 CONTAGIOUS DISEASE/MULTIPLE BODY-NO PHYSICALINJ/ 9IMISC Incurre d 00 500.00 100.00 o0 600.00
EEWAS TAKING SUBJECT INTO CUSTODY WHEN HE CAME IN CONTACT WITH ACTIVE TUBERCULOSIS.
0114M6 0601 RIS 1 e wc1o curr Paid; 00 00 8.00 00 8.00
0172006 OPEN 08/02/59 / 32 Tolal Paki: 00 00 8.00 00 8.00
MO/ MO 7720 / 1801.60 Outstanding: 00 500.00 92.00 00 592.00
01114008 CONTAGIOUS DISEASE/ MULTIPLE BODY-NO PHYSICALIN.IIGIMISD Incure d 00 500.00 100.00 00 600.00
EEWAS TAKING SUBJECT INTO CUSTODY WHEN HE CAME IN CONTACT WITH ACTIVE TUBERCULOSIS.
01/14108 0601 emm—_—— T wc1o Cum Paid: 00 00 8.00 00 8.00
01120108 OPEN 12120002 | 26 Total Pakt: 00 0 8.00 00 8.00
MO/MO 7720 /73240 Du(stanﬂhg ou 500.00 92.00 00 692,00
01/14106 CONTAGIOUS DISEASE/ MULTIPLE BODY-NO PHYSICAL INJ/ BI-MISC 500.00 100.00 0 600.00
EEWAS TAKING SUBECT INTO CUSTODY WHEN HE CAME IN CONTACT WITH AcﬂvE ruaERCULosm
SUBTOTALS FOR: BOONE COUNTY MISSOURI £
BOONE COUNTY MISSOURI ¢ E B
008 BOONE - SHERIFF
INCIDENTS: Count: 2
OPEN CLAIMS: Count: 11 Curr.Pald: 00 6,432.80 4,912,468 00 11,345.26
Total Pal 3,088.30 19,001.57 7,101.48 00 30,751.44
Total Outst: 10,230.27 17,058.43 5,208.52 L0 32,506.22
Total Incd: 14,107.66 38,750.00 12,400.00 00 63,257.86
CLOSED CLAIMS: Count: 1 Curr.Pald: L0 1,188.60 61,00 200 1,250.88
Total Pat 00 4,453.85 438.11 00 4,880.06
Tofal Outst: 00 00 00 00 00
Total tnod: 00 4,453.85 438.11 90 4,820.96
TOTAL CLAIMS: Count: 24 Curr.Paid: 00 7.821.49 4,074.45 00 12,605.04
Total Pald: 3,068.39 24,145.42 7,627.60 00 35,841.40
Total Outst 10,239.27 17,058.43 5,208.62 00 32,508.22
Total Incd: 14,107 88 41,203.85 12,836.11 00 88,147.82

Page No.
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lson - Boone - Loss Run as of 1-31-06.pdf

BISYS / Uhlemeyer

Worker's Compensation Loss Rum - Run Date : February 3, 2000
By Locaton

Company: BOONE COUNTY MISSOUR!

Dats of Loss from 07/01/2005 through 01/31/2008
Valued atMonth-End : Jan 2008

Selecid Claim Status: ALL

Location: BOONE COUNTY MISSOURI

LossDats  Clalm Number Clalmant Coverage 000- BOONE - STREET

ReportDate  Status Hire Dats / Ago Litigation

ClosedDate  State Jurisd / Accld NCCI Class { AWW. Subro

RpttoEmpl  Natinj/ PartofBody / Gause
Accldent Description 1ndiPD ModB Expense Recovery Total

0772705 050727EBERWE 1 Curr Paid; 00 00 00 00 00

08/02105 INCIDENT ’ N Total Pak: 00 00 00 00 00
MO /MO ! ounsun ding: 00 00 00 00 00

07127005 LACERATION / FINGER(S) / 3D-GUTN,PUNC, S CRAPE IN - MIscELLAN Incurres 00 00 00 0 00
EESTATES SUSTAINED CUT TO FINGER FROM PIECE OF WIRE WHEN CHANGING HosE FITTING.

08/0505 osocoumuiiy P ] weit Cur Paki 00 00 00 00

08/08/05 CLOSED 03/22104 /28 N Total Pakt: 00 165 oe 19.34 00 184.40

10/06/06 MO/MO 6616 / 473.20 N Outslanding: 00 00 00 00

08/08106 119JMISC CAUSES -NOT OTHERWISE CLAS Incurred 00 165. ua 19.34 00 184.40
EESTATES UNKNOWN INJURY VIATELEPHONE CONVERSATION ON 8/8/05. QUESTIONABLE.

0912205 0SONNNNES 1 P wes Curr Pald: .00 127.00 3.90 .00 130.90

0972205 CLOSED o7i22/04 | 24 N Total Pak: .00 28406 2220 00 207.16

11/16/06 MO/MO 0410 / 463.60 N Outstanding: 00 0 00 00 00

0972205 STRAIN /LOW BACK AREA/ 6C-STRAIN/INS - LIFTING Incumed 00 284.96 22.20 00 307.16
EESTATES STRAIN TOLOWER BACK UNLOADING PIPE FROM TRAILER..

MO7TAS  0S1Ingm 1 wet Curr Pak: 508.11 {\ 11,619.42 3,843.11 00 15,770.84

11/09/06 OPEN 08/1202 /59 N Total Pad: 2,910.13 11,741.98 4,787.94 00 19,440.05
MO/MO 8810 / 485.00 N Oxtsmndhg 1s szo ez 21,7sa.oz 4,212.06 00 47,48050

110705 STRAIN / KNEE / 4A-FALL/SLIP INJ - FROM SAME LEVEL imed 39,600.00 000,00 o0 66,830.05
EESTATES SHE WAS WALKING ON THE SIDEWALK,TRIPPED ON BROKEN OONGRETE AND FELL m msm KNEE. IW SUSTAINEDS

1111005 05114l 1 L oamad wcw Curr Paid: 00 530.85 57.54 00 507.39

11115005 OPEN 12004 1 22 Total Pai: 00 1,613.85 163.06 00 1778801
MO/MO 7720 | 659.20 Outstanding: 00 586.15 86.94 00 672.09

111108 STRAIN / UPPER EXTREMITIES-SHOULDER(S) / 6L-STRAINANJ - MIS Incumed o0 2,200.00 250.00 00 2,450.00
EESTATES SHOULDER STRAIN WHEN ENGAGED IN PRACTICAL TESTINGOF C.L.AM.P. TECHNIQUE.

1112005 o511y 1 e wee Cum Paid: 2,176.02 670.40 49.65 00 2,805.07

12112005 OPEN 1011300 / 66 N Totat Pai 2,441.68 703.88 52.65 .00 3,198.21
MO/MO 9410 / 67468 Cutstand 2,056.32 3,696.12 1,147.35 .00 6,889.79

11112005 CONTUSION / THIGH / 4H-FALLISLIP INJ -MISCELLANEOUS Incumed 4,498.00 4,400.00 1,200.00 00 10,086.00
EESTATES FELL WHENEXITING TRACTOR & SUSTAINED CONTUSION TO THIGH.

1212305 051223 1 L weB Curr Pak: 00 00 11.00 00 11.00

12/28/05 OPEN 02114105 1 23 N Total Paki: 00 00 11.00 00 11.00
MO/MO 5610 /  463.60 N Outstanding: a0 850,00 239.00 00 1,089.00

1223008 STRAIN / ANKLE / 4H-FALLISLIP INJ - MISCELLANEOUS Incumed 00 850,00 250.00 00 1,100.0

EESTATES STRAINED LT ANKLE WHEN HE SLIPPEDON A ROCK & TWISTEDIT.

Page No.: 7 (Report: lossruni)



Ison - Boone - Loss Run as of 1-31-06.pdf

BISYS / Uhlemeyer
Worker's Compensation Loss Run -Run Dats : February 3, 2008 Date of Loss from 07/01/2005 trough 01/31/2008
By Locaton Valued at Month-End : Jan 2006
Company: BOONE COUNTY MISSOURI Selected Clalm Status: ALL
Location: BOONE COUNTY MISSOUR)
Losse Date Clalm Number Clalmant Coverage 00P- BOONE - STREET
ReportDate  Status Hire Date / Age tigetion
CiosedDak  State Jurisd / Accld NCCI Class { AWW. Subro
RpttoEmpi  Natln)/ PartofBody / Cause
Accident Description ndiPD Med/BI Expense Recovery Total
01/0408 0601, 1 ] wet Curr Pak: 00 .00 11.00 .00 11.00
01/1708 OPEN 021400 / 50 N Total Pald: .00 00 11.00 .00 11.00
MO/MO 8413 /| 84720 Outstanding: .00 00 2,480.00 00 2,480.00
0176 STRAIN / UPPEREXTREMITIES-SHOULDER(S) / 6C-STRAIN/ANY - LIF Incure: 00 2,600.00 .00 2,600.00
EEALLEGEDLY LIFTED MATERIAL OFF OF FLAT BED. WHICH WAS 4’ OFF GROUND AND HURT SHUJLDER
0104108 060104 . Curr Pakd: 00 .00 ) .00 00
011706 INCIDENT ! N Total Pak: .00 .00 00 00 .00
MO/MO 1 .00 N Qnsandhu .00 .00 00 00 .00
01/04/06 CONTUSION /FOOT / 7TD-STRIKE AGAINST/STEP ON - STATION cumed .00 00 .00 00
EESTATES STEPPEDFROM GRADER & STEPPED ON LARGE ROCK ON THE GROUND & SUSTAINED CQ‘ITU$IW TORT FOOT.
‘SUBTOTALS FOR: BOONE COUNTY MISSOURI
BOONE COURTY MISSOURI
000- BOONE - STREET
INCIDENTS : Count: 2
OPEN CLAIMS ; Count: 8 Curr.Pald: 2,683.13 12,820.67 3,772.30 00 19,285.10
Total Pald: 5,361.81 4 14,050.71 5,025.65 00 2443717
Total Outst: 17,577.14 . 32,880.20 8,174.35 00 68,641.78
Total tned: 22,928.95 - 46,850.00 13,200.00 H0 83,078.95
CLOSED CLAIMS: Count: 2 00 127.00 300 £0 130.00
00 450.02 4154 £0 491.56
Total Outst: 00 £0 00 00 00
Total Incd; 00 450.02 41.54 00 461.68
TOTAL CLAMS: Count: ° Curr.Pal 2,083.13 12,050.67 3,770.20 »0 19,416.00
Total Paid: 5,351.81 14,500.73 6,087.19 oo 24,028.73
Totaf Outst 17.677.14 32,890,20 8,174.35 20 58,641.78
Total Incd: 22,028.85 47,400.02 13,241.64 00 83,670.61

Page No.: 8 (Report: lossruni)



n - Boone - Loss Run as of 1-31-06.pdf

BISYS / Uhlemeyer

‘Worker's Compensation Loss Run - Run Date : February 3, 2008
By Location

Company: BOONE COUNTY MISSOURI

Clate Number Claimant
ReportDats  Status Hiro Date / Age
ClosedDate  State Jurisd / Accld NCCI Class / AWW.
RpttoEmpl  Natin)/ Partof Body / Cause

Accident Description

Loss Date

SUBTOTALS FOR: BOONE COUNTY MISSOURI
BOONE COUNTY MISSOUR!

INCIDENTS: Count 4
OPEN CLAIMS: Count: 19
CLOSEDCLAIMS: Count: 14
TOTAL CLAIMS: Count: 37

TOTALS FOR: BOONE COUNTY MISSOURI

INCIDENTS: Count: 4
OPEN GLAIMS: count: 18
CLOSEDCLAIMS: Count: 14
TOTAL CLAIMS: Count: 37

Coverage
Litigation
Subro
Ind/PD MedBl
2,683.13 16,605.71
9,320.19 34,016.12
Total Outst: 38,362.04 85,184.88
Total Incd: 47,882.23 100,100.00
Curr.Paid: 00 1,316.80
Total Pald: 00 5,163.7¢
Total Oubst: 00 00
Tofal Incd: 00 6,153.7¢
Curr.Pald: 2,683.13 21,011.40
Total Paid: 9,320,190 40,068.88
Total Qutst: 38,362.04 06,184.83
Total Incd: 47,682.28 4 105,253.76
Curr.Pald: 2,683.13 19,005.71
Total Pal 9,320.19 3401512
Total Outst: 38,362.04 05,184.88
Total Incd: 47,682.23 100,100.00
Curr.Pald: 00 1,315.60
Total Pald: 00 5,453.7¢
Total Ouist 00 00
TFotal Incd: 00 5,153.76
Cupr.Pald: 2,683.13 21,0140
Total Pald: 9,320.19 40,068.88
Total Outst 38,362.04 65,184.88
Total Incd: 47,682.23 105,263.76

Date of Loss from 07/01/2005 through 01/31/2008
Valued at Month-End : Jan 20

Selecied Claim Status: ALL

Location: BOONE COUNTY MISSOURI

000- BOONE -STREET

Expense Recovery Total
8,7112.21 00 31,001.05
12,4235 00 50,647.00
18,637.85 00 122,18457
31,060.00 00 17883223
€5.89 00 138158
54798 90 5,700.92
80 00 £0
547,16 00 570092
8,778.10 00 32,472.63
12,060.61 00 62,348.68
18,837.85 00 122,484.57
31,607.18 00 184,633.45
8,712.21 00 31,001.05
1241235 00 56,847.86
18,037.65 00 122,18457
31,050.00 00 178,83223
5.80 00 1,381.58
547.18 00 5,700.02
00 00 00
547.18 00 5,700.92
8,778.10 00 32,472.83
12,950.51 00 62,348.58
18,637.85 00 122,184.57
31,507.16 00 184,533.15
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MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

DIVISION OF WORKERS’ COMPENSATION FOR YEAR ENDING
SELF-INSURER’S REPORT OF COMPENSATION PAYMENTS 2005

THIS FORM MUST BE COMPLETED AND RETURNED ON OR BEFORE MARCH 31 TO:
MISSOURI DIVISION OF WORKERS’ COMPENSATION
P.O. BOX 58
JEFFERSON CITY, MISSOURI 65102-0058

SECTION | .

OFFICIAL NAME OF SELF-INSURED ENTITY ‘ FEDERAL EMPLOYER IDENTIFICATION NO.
County of Boone, Missouri 43-6000349

CORPORATE ADDRESS MONTH AND DATE OF FISCAL YEAR END
801 E. Walnut, Room 236 12/31

Columbia, MO 65201

DURING THE CALENDAR YEAR CLOSED JANUARY 1, THRU DECEMBER 31,

COMPENSATION PAID MEDICAL PAID TOTAL PAD
s 6,637.06 $ 19,057.48 $ 25,694.54
SECTION Il

NAME, ADDRESS, TELEPHONE NUMBER OF SERVICE COMPANY WHICH HANDLED INJURY PAYMENTS IF USED OR OF PERSON
PROCESSING SUCH PAYMENTS IF SELF-ADMINISTERED.

SERVICE COMPANY NAME
Uhlemeyer Services Administrators, Inc.

ADDRESS ADDRESS ADDRESS

906 S. Kirkwood St. Louis, MO 63122
TELEPHONE NO. TELEPHONE NO. TELEPHONE NO.
(314)909-6588 (314)965-7474 (888)909-6588
SECTION IlI

NAME, ADDRESS, TELEPHONE NUMBER OF PERSON TO BE CONTACTED IN SELF-INSURED COMPANY (ENTITY), RESPONSIBLE
FOR ANNUAL REPORTS AND OTHER MATTERS PERTAINING TO MAINTAINING SELF-INSURED AUTHORITY.

N@TMEd S. N gggne County Clerk TELEPHONE NUMBER

B . (573)886-4295
ADDRESS cITY STATE | ZIP CODE
801 E. Walnut, Room 236 Columbia MO 65201

NAME OF PARENT CO. IF A SUBSIDIARY:

1S THE SELF-INSURED ENTITY OR ANY PARENT COMPANY, CURRENTLY UNDER BANKRUPTCY PROTECTION OR CONSIDERING FILING FOR
BANKRUPTCY PROTECTION? [0 YES [ NO IF “YES,” ATTACH A STATEMENT WITH DETAILS REGARDING THE BANKRUPTCY ACTION.

AN AUTHORIZED SELF-INSURER, BEING DULY SWORN, STATE THAT THE FOREGOING IS A FULL AND CORRECT REPORT OF THE
INFORMATION REQUIRED IN THIS STATEMENT.

SIGWRE OFFICIAL CAPACITY DATE

oone County Clerk -3—/7"0é

NOTARY PUBLIC EM%SER SEAL STATE ' . COUNTY (OR) CITY OF
/M ss0Lv1 Boone
SUBSCRIBED AND SWORN BEFORE ME, THIS
{7 pavor Mavel  verR R0 | USE RUBBER GHMAINGLEAR AREA BELOW,
NOTARY PUBLIC SIGNAT) MY COMMISSION EXPIRES Notary Public — Notary Seat
| 3-/5- State of Missouri
7 County of Boone
NOTARY Pug(lc NAME (TYPED OR PRINTED) My Commission Explres March 15, 2009
Commission #05406072
ancy M ay

WC-86 (12-96) Al
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