Public Safety Committee

Accident Frequency September 2013

OSHA Report

OSHA Log Summary

Total Recordable (1-6) 98
Restricted Day Claims (1) 63
# of Restricted Days (L) 1237
Ave # of RD/Claims 19.6
Lost Days Claims (H) 16
# of Lost Days (K) 395
Ave # of LD/claim 24.7
Other Recordables (J) 19

Recordable Illinesses

Fall, slip or trip 4
Struck or Injured by 10
Strain or injury by 3
Cut, puncture or scrape 3
Caught in, under or between 1
Striking Against/Stepping On 0
Motor Vehicle 3
Burn or Scald Heat or Cold 1
Exposure
Miscellaneous 1
Total 26
Accident Frequency YTD
Fall, slip or trip 34
Struck or Injured by 43
Strain or injury by 28
Cut, puncture or scrape 21
Caught in, under or between 3
Striking Against/Stepping On 0
Motor Vehicle 4
Burn or Scald Heat or Cold 5
Exposure
Miscellaneous 6
Total 141
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RUTHERFORD COUNTY & RUTHERFORD COUNTY BOE

Graph Total Incurred for each DIVISION / Cause Code Group
Order By Total Incurred Desc / Total Incurred Desc

Selection: Claims where Date Of Loss between 9/1/2013 and 9/30/2013 11:59 PM and Coverage is

NSWC

Overall Totals:|  $766.93|

[Total Paid [Outstanding Reserve [Total Recovered [Total Incurred [Total Reimbursed [Net Incurred [Claim Count
$31,465.95) 0§

$0.00 $3228288  $0.00| $3223288 26
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Graph Total Incurred for each DIVISION / Cause Code Group

Order By Total Incurred Desc / Total Incurred Desc

Selection: Claims where Date Of Loss between 9/1/2013 and 9/30/2013 11:59 PM and Coverage
is NSWC

DIVISION: RUTHERFORD BOARD OF EDUCATION

Out
Reserve

Cause Code Total Claim Cost per
Group Incur  Count Claim $10.000 [ STRUCK OR

[ FALL, SLIP OR
STRUCK OR ‘ } [ STRAINOR
INJURED $0.00 | $9,650.00 $0.00 $9,650.00 8 | $1,206.25 $8.000- I CUT, PUNCTURE,
BY ; : [ BURN OR SCALD

FALL, SLIP j
ORTRIP  $766.93 $8,415.95 $0.00 $9,182.88 4  $2,295.72 $6.000-
INJURY ;

STRAINOR |
INJURY BY

CUT, ‘

PUNCTURE, ‘ 1 $2,000+
SCRAPE $0.00  $1,250.00 $0.00 $1,250.00 2 = $625.00 o
INJURED ‘ ]
BY ‘ $0

BURN OR

SCALD - ‘
HEAT OR ‘ 1‘
COLD $0.00  $1,000.00 $0.00 $1,000.00 $1,000.00 |
EXPOSURE- !
CONTACT

WITH

Totals: $766.§3 $22,015.95 $0.00 $22,782.88 17  $1,340.17

Paid Recovered

$0.00  $1,700.00 $0.00 $1,700.00 2  $850.00 $4.000

'y
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Graph Total Incurred for each DIVISION / Cause Code Group

Order By Total Incurred Desc / Total Incurred Desc

Selection: Claims where Date Of Loss between 9/1/2013 and 9/30/2013 11:59 PM and Coverage
is NSWC

DIVISION: RUTHERFORD COUNTY

Cause Code " Out Total  Claim Cost per
Group Paid Reserve Hecovered Incur Count Claim $5.000 [ MOTOR VEHICLE
I8 MISCELLANEOUS
MOTOR VEHICLE | $0.00 $4,350.00 $0.00 $4,350.00 3  $1,450.00 : [ STRUCK OR
| ' 0004 Il STRAIN OR
ALLANEOUS 4000 $2,200.00 $0.00 $2,200.00 1 | $2,200.00 " B CAUGHT IN,
[T CUT, PUNCTURE,
STRUCK OR ‘ $3.000
INJURED BY $0.00 | $1,350.00 $0.00 ' $1,350.00 2 $675.00 |
STRAIN OR |
INJURY BY $0.00 $950.00 $0.00 $950.00 1 $950.00 $2.000-
CAUGHT IN, f ‘
UNDER OR $0.00  $600.00 $0.00 $600.00 1 $600.00 $1.0004
BETWEEN | -
CUT, PUNCTURE, $0 -
SCRAPE $0.00 $0.00 $0.00 $0.00 1 $0.00
INJURED BY
Totals: $0.00 $9,450.00 $0.00 $9,450.00 9 $1,050.00



iCE - Claim Summary https://ice.ccmsi.com/iCE/ClajmsAnalysis/SummaryAnalysis.aspx

JOE-, Your “Intsrmss Clalns 2y RUTHERFORD COUNTY & RUTHERFORD COUNTY BOE

Graph Total Incurred for each PHYSICAL LOCATION
Order By Total Incurred Desc

Selection: Claims where Date Of Loss between 9/1/2013 and 9/30/2013 11:59 PM and Coverage is
NSWC and DIVISION is RUTHERFORD COUNTY - 2740005

‘4

PHYSICAL Out Total Claim Cost per
Locaton Faid Reserve Hecovered Incur Count Claim $5,000 [ SHERIFF
It | | | 1 ( l PLANNING
|| SHERIFF |$0.00/$460000  $0.00 $460000 6 | §766.67 Bl avsULANCE seRvice
| PLANNING  $0.00 $3,300.00 $0.00 $3,300.00 1  $3,300.00 $4.000 I EMERGENCY
' AMBULANCE | | | | ?
|Service  $000 $95000  $0.00 $950.00 1 $950.00, 000
- | EMERGENCY | | - | i
| MANAGEMENT | $0.00  $600.00  $0.00 $600.00 1 | $600.00 50100,
| AGENCY | | | | ; $2.
Totals: $0.00 $9,450.00 $0.00 $9,450.00 9  $1,050.00
$1.000+
$0-
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Dollars Incurred

On-the-Job Injury Incurred $
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