Public Safety Committee

OSHA Report
Accident Frequency December 2014 OSHA Log Summary

Fall, slip or trip 2 Total Recordable (1-6) 115
Struck or Injured by 5
Strain or injury by 4
Cut, puncture or scrape 1 Restricted Day Claims (1) 70
Caught in, under or between 1 # of Restricted Days (L) 1262
Striking Against/Stepping On 0 Ave # of RD/Claims 18.0
Motor Vehicle 1
Burn or Scald Heat or Cold
Exposure 0
Miscellaneous

Total 19

Accident Frequency YTD Lost Days Claims (H) 27

Fall, slip or trip 48 # of Lost Days (K) 447
Struck or Injured by 66 Ave # of LD/claim 16.6
Strain or injury by 46
Cut, puncture or scrape 10
Caught in, under or between 7 Other Recordables (J) 18
Striking Against/Stepping On 6 Recordable llinesses
Motor Vehicle
Burn or Scald Heat or Cold
Exposure 4
Miscellaneous 33

Total 224
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iCE - Claim Summary https://ice.ccmsi.com/ice/ClaimsAnalysis/SummaryAnalysis.aspx

VG5, Your “Intarnat Clalng Sdye” 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 12/1/2014 and 12/31/2014 11:59 PM and Claim Status is
Closed or Open and Coverage is NSWC As Of 1/5/2015

| |Total Paid |Outstanding Reserve {Total Recovered |Total Incurred |Total Reimbursed |Net Incurred [Claim Count
Overall Totals:  $952.84 $33,348.04 $0.00  $34,300.88 ~ $0.00 $34,300.88 19




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

Graph Total Incurred for each DIVISION / Cause Code Group

Order By Total Incurred Desc / Total Incurred Desc

Selection: Claims where Date Of Loss between 12/1/2014 and 12/31/2014 11:59 PM and Claim Status is
Closed or Open and Coverage is NSWC As Of 1/5/2015

E' iay ‘5‘41,. b .
DIVISION: RUTHERFORD BOARD OF EDUCATION
Cause Code . Out Total Claim Cost per
Group Paid  peserve ReCOVered | ur  Count Claim B FALL, SLIP OR (68.0 %)

' 'FALL SLIP | ; | ] ‘ ‘ s [ STRAIN OR (22.2 %)
|| , ; | | ; : ; B STRUCK OR (5.7 %
| ORTRIP  $952.84  $12,198.04 $0.00 $13150.88 2  $6,575.44 BN CUT, PUNCTURE, {3)_1 %)
| INJURY | I R N R R
| | STRAINOR | : l ! 5
|| | $0.00 $4,300.00 | $0.00 $4,300.00 3 | $1,433.33
pURYBY | ) L ]
| | STRUCK | 3 ; 1 ;
R REp | 9000 $130000  $0.00 $130000 2 | $650.00
| |BY | |
- cuT, |
| | PUNCTURE, | : 3 ; ; !
| |SCRAPE | $0.00  $600.00 $0.00  $600.00 1 | $600.00
' |INJURED | 1 1 | ' ;
| IBY 1 i f ‘ : 7 i

Totals: $952.84 $18,398.04 $0.00 $19,350.88 8  $2,418.86



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

Graph Total Incurred for each DIVISION / Cause Code Group

Order By Total Incurred Desc / Total Incurred Desc

Selection: Claims where Date Of Loss between 12/1/2014 and 12/31/2014 11:59 PM and Claim Status is
Closed or Open and Coverage is NSWC As Of 1/5/2015

_cXport
DIVISION: RUTHERFORD COUNTY
Cause Code . Out Total Claim Cost per
Group i Reserve Regeusred Incur Count Claim [ MISCELLANEOQUS (58.5 %)
" | MISCELLANEOUS | | | ‘ 1 | B STRUCK OR (23.4 %)
|| . 1 $0.00  $10,250.00 | $0.00 $10,250.00 5 | $2,050.00 [0 CAUGHT IN, (4.0 %)
jeatses (7T T Tl T T T B STRAIN OR (4.0 %)
M ,1 5 ‘ : 3 | I MOTOR VEHICLE (0.0 %)
| | STRUCKOR ‘ ; | ‘ : i
| INJURED BY | $0.00 i $3,500.00 : $0.00 | $3,500.00 3 $1,166.67 |
| | CAUGHT IN, | | | | j |
‘i | UNDER OR | $0.00 $600.00 | $0.00  $600.00 1 | $600.00
| | BETWEEN ‘ ‘ 3 3 : ;
;‘ Dl 7‘/7 T r”'_;"' A T 7'~"-77‘ R A 1
| | STRAIN OR 3 ; | ‘ , z
INJURY BY ’ $0.00 $600.00 $0.00 1 $600.00 | 1 | $600.00
' MOTOR VEHICLE | $0.00 $0.00 | $0.00 $000/ 1 |  $0.00

Totals: $0.00 $14,950.00 $0.00 $14,950.00 11  $1,359.09



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

Graph Total Incurred for each DIVISION / PHYSICAL LOCATION

Order By Total Incurred Desc / Total Incurred Desc

Selection: Claims where Date Of Loss between 12/1/2014 and 12/31/2014 11:59 PM and Claim Status is
Closed or Open and Coverage is NSWC and DIVISION is RUTHERFORD COUNTY - 2740005 As Of 1/5/2015

DIVISION: RUTHERFORD COUNTY

PHYSICAL Paid Out Recovered Total Claim Cost per

LOCATION Reserve Incur Count Claim I SHERIFF (87.0 %)
| I [ | | [ EMERGENCY (13.0 %
| SHERIFF | $0.00 ? $1 3,000.00 .' $0.00 $13,000.00 9 | $1,444.44 j - y .
| EMERGENCY = | | | | |
] MANAGEMENT $0. 00 $1,950. 00 $0.00 $1,950.00 2 | $975.00

j‘AGENCY | ‘ , 1 ! ‘
Totals: ' $0.00 $14,050.00  $0.00 $14,950.00 11 $1,359.09
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OSHA's Form 300A (Rev. 01/2004) vesr 2014 (é)}
Summary of Work-Related Injuries and Illinesses e

Occupational and Health Administration

ek t

All establishments covered by part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. Remember to review the Log

to verify that the entries are complete and before comp this Y. Establishment information

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you

had no cases, write ‘0" Your establishment name ggﬂ';ﬁ.s?gn COUNTY: & RUTHEREORD
Employees, former employees, and their rep ives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or

its equivalent. See 20 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms. sreet 1 SOUTH PUBLIC SQUARE

Number of Cases City MURFREESBORO State TN zIp 37130

Total number of Total number of Total number of Total number of Industry description  (e.g., Manufacture of motor truck trailers)
deaths cases with days cases with job other recordable County Government
away from work transfer or cases
restriction
0 27 70 18 Standard Industrial Classification (SIC), ifknown  (e.g., 3715)
©) (H) 0} ) ===
OR
North American Industrial Classification (NAICS), if known (c.g., 336212)
Total number of days away Total number of days of job 9 2 1 1 9 0
from work transfer or restriction e e
454 1296 Employment information (If vou don't have these figures, see the
® (L) Worksheet on the back of this page to estimate.)

Annual average number of employces 6,299

Injury and lliness Types

Total hours worked by all cmployees lastycar 10,177,862

Total number of ... / VO_XL/
(M) Sign here &/W‘/ -

A gW/

1) Injuries 115 4) Poisonings 0 N
tha _— * & Knovwingly falsifying this document may result in a fine.
(2) Skin disorders 0 (5) Hearing Loss 0
E— I certify that | have examined this document and that to the best of my

(3) Respiratory conditions 0 (6) All other illnesses 0 knowledge the entries are true, accurate, and complete.

Post this summary page from February 1 to April 30 of the year following the year covered by the form. Ernest G. Burgess County Mayor
Company execulive Title

Public reporting burden for this collection of infonnation is estimated to average 58 minutes per response, including time to review the instructions, scarch and gather the data needed, and 615-898-7745 11712015

complete and review the collection of infonmation, Persons are not reyuired to respond to the collection of information unless it displaysa currently valid OMB control number. If you have any . o

ne ate

conunents about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSIIA Oflice of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this oftice.




