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1011 Andersen Dr,
San Rafael, CA 84901

Re: Self Insured's Annual Repert Golden Gate Bridge Highway & Transportation District
Dear Bill:

Enclosed please find three copies of Section | & Il and the list of open indemnity cases of your Seif
Insurer's Annual Report for the fiscal year ending 6/30/10. Please review this report carefully.

After verifying that the information in the report is correct and complete, please sign and forward the
original and one copy {(plus an extra copy of the claim listing) on or before October 1, 2010 to:

Self Insurance Plans

Department of Industrial Relations
2265 Watt Avenue, Suite 1
Sacramento, CA 95825

I am enclosing a copy of the instructions from S.I.P. Should you have any questions regarding
the completion or submission of this report, please do not hesitate to contact me.

Sincerely,

[t

Linda Slaughter
Chief Operations Officer

MAILING ADDRESS: P.O, BOX 696 | CONCORD, CA | 94322-06%6 PHOME: 866.48%.3335 | WWW.ATHENSADMIN.COA




DHACTAMENIO, LA YIBLD

Phone: (916) 574-0300 —~ Fax: (916) 483-1533
Web site - http://sip.dir.ca.gov

E-mail: sip@dir.ca.gov

INSTRUCTIONS:
PUBLIC NON-JPA and JOINT POWERS AUTHORITY (JPA)
SELF INSURER’S ANNUAL REPORT
Fiscal Year 2009/10

Please note: By accessing the SIP website and downloading the form,
you are nof submitting any data electronically.

General Information

The annual report form is the form for Public Stand-alone and Joint Powers Authority
(JPA) self insured employers, active or revoked, to report their self insured workers’
compensation claims experience for the preceding year. The report for 200/10 must be
completed and filed with Self Insurance Plans (SIP) no later than October 1, 2010.

This year the annual report is in a fillable pdf document and is broken down into two
separate forms. One is titled the “Public Employer Annual Report” and the other is
“TPA Annual Report”. You will need a version of Adobe Reader greater than 5.0 to
view and print the form. You can download the reader for free at:
http://www.adobe.com SIP sent out user ID’s and passwords for you to be able to log
onto our website and download the form(s) with a portion of it pre-populated.

SIP needs one complete original report and one copy (which includes the List of
Open Indemnity Cases)and must be signed with an original wet signature of the
self mnsurer on the first page of the employer’s portion and an original signature of the
claims administrator on each Liabilities by Reporting Location. Do Not enter separate
liabilities by reporting location for each Joint Powers Authority (JPA) member. All
JPA member claims handled at one adjusting location should be included on the
locations report. However, please identify the employer for each open indemnity claim
on the “List of Open Indemnity Claims”.

The reports must be filed with Self Insurance Plans no later than Qctober 1, 2010.

Instructions: Page 1 of the Public Employers Portion of the
Annual Report—1to be complefed by self insurer

1. General

1. This portion is pre-populated. Verify the certificate number. Check the box if your
self insurance status is active or revoked.




nolaer, Verity ne name and adaress of the master certiricate hoider that 1s selt
insured. Enter the federal tax identification number.

4. Check the appropriate box for the type of public agency.

5. Indicate any changes made to any of the self insured entities induring the period
" July 1, 2009 through June 30, 2010, including re-incorporations, mergers, changes
in identity (legal name changes) and/or additions to the program.

6. Employment and wages paid in fiscal yvear 2009/10. Report the total wages and
salaries paid for California, as well as the total number of employees—not the

average number and not full employee equivalents. To help calculate the number
of employees, page 1 asks for the number of W-2 tax forms issued to any
employee in California for the given year. NOTE: If this section is not
completed or left blank, the form will not print. If you do not have any
employees or wages/salaries, you must enter a “0%,

7. Enter the company, name and address of the person who will receive all
correspondence, invoices for fees and penalties, annual reports and notices of
changes in regulations, as well as security deposit and financial matters. This
person can be different from the master certificate holder.

8. Certification. Requires an griginal signature of the person authorized to sign on
behalf of the JPA and its members or the self insured public entity. Reports
without an original signature will be returned.

Instructions: Page 2 of the Employers Portion of the Annual
Report—to be completed by self insurer

Item 5. This is a confinuation of item 5 from page 1.

Item 9. This list the legal name and the affiliate certificate number of each Joint
Powers Authority (JPA) Member. This section is only for JPA’s.

Instructions: Page 3 of the Employers Portion of the Annual
Report—to be completed by self insurer

Records Storage

Please check either yes or no if you have records stored at any other location. If yes,
mdicate whether the closed claims records are kept at any location other than with the
present administrator.

Insurance Coverage
Please check either yes or no about additional insurance information. If yes, please fill
in the pertinent information.

If any of the questions are not answered, the annual report will be returned.




compensation policy. List the insurance company name, poiicy number and 1ssue
date.

2. Indicate if any of the workers® compensation liabilities are covered by a specific
excess workers’
compensation insurance policy. List the insurance company name, policy number
and issue date, and refention limit.

3. Indicate if any of the workers’ compensation liabilities are covered by an
aggregate workers’ compensation insurance policy. List the insurance company
name, policy number and issue date, and retention limit.

You will need to print the report from the gréen button on the first page. Once you
print the form, a barcode will appear on the first page. Please attach the pages once
your TPA has mailed them to you. Their portion will also have a barcode on the first
page. Please assemble both portions and send to Self Insurance Plans.

PRINTING PROBLEMS

If after making sure that you have entered employee and payroll information, you
are still unable to print, there are a number of possible solutions:

« Make sure you have clicked on the green print button to print the document. If
you have used the pull down menu under “File” or “Command p” from the
keyboard, the document will not print.

o [Ifthe entire page(s) will not print, make sure that page size is scaled to fit your
paper. After clicking on the green print button, select the option to “fit to paper
size” or “shrink oversize paper to paper size.”

If a problem exists where data you have entered on the form disappears or appears
upside down on the form, click on the red button to “re-set the form”, download the
form again from the SIP website, then re-enter the data.

If you are still unable to print the form, it may be that your computer utilizes the 7.x
Adobe Acrobat version. Make sure you use an Adobe version that is 5.0 or greater

If you have any questions or need additional assistance, please feel free to contact Tina
Freese at (916) 574-0737 or you can send an email to Tfreese@dir.ca.gov

Instructions: Page 1 of TPA’s Portion of the Annual
Report—to be completed by the TPA




1h1s page must be completed by your third party admrnistrator, or, 11 selt admmistered,
by your in-house claims administrator. A separate Page 2 must be completed for each
separate reporting location: that is, from each claims adjusting office handling claims
for the self insured employer.

Reporting location number. This number is pre-populated once you have logged
into the system and selected the correct reporting location. Verify the number that
corresponds to the TPA and the location of the administrator preparing this page.
The first number is either 4 for TPA or 6 for self administered—the next four are
the self insurer certificate number—the next two are the TPA location number—
the last three are the TPA’s certificate number.

Name of Master Certificate Holder: This section is pre-populated. Verify the name
of the self insured employer.

Type of report. The designation should be as an original report unless the report is
for an interim period (for instance, when changing administrators mid-year or is
being submitted to amend the original report to correct an error.

This whole section is the same as prior years. All the boxes highlighted in yellow are
automatic calculations. Once you enter the “Incurred Liability Indemmity” figures and
“Paid to Date Indemnity” figures then the total will appear in the “Futiure Liability
Indemnity” box. If there is an error, the box will be highlighted in red.

The same applies for the “Incurred Liability Medical” except if there is an error, the
box will be highlighted in blue. If there are no errors, the boxes will not be highlighted
and you can continue to enter the remaining data.

If you need assistance and can not figure out the error, please click on the “Help”
button. The ¥orm will not print if the errors are not corrected.

A. Cases and benefits.

1. Report the cases open as of 6-30-2010 that were reported prior to FY 2005-06
for the self insured company.

2a-e. Report the FY 2005-06, 2006-07, 2007-08, 2008-09, and 2009-10 claim
liabilities in the split format for each of the years. For each of these years
report the liability figures for both Al cases reported and Cases open.

The Future Liability § Indemnity and § Medical entry boxes for fiscal years
2005-06 through 2009-10 are centered (that is, the estimated future
liabilities for all cases reported and for cases open), because the future
liability for any given year should be the same as A/l cases reported for that
year, and Cases open in that year. Note that that the cases and benefits
table will add mathematically both horizontally by year and vertically for
the future lability.




bach § indemnity entry tor each year adds mathematically across the table
and each § Medical entry for each year likewise adds up across the table.

Future Liability § Indemnity entries for fiscal years 2005-06, 2006-07,

2007-08, 2008-09 and 2009-10.

(2a-e) are the same amount in any given year’s line, whether you are
calculating A/l

cases reported or Cases open for that particular year. Similarly, the Future
Liability

$ Medical entry for each of those years should be the same number for any
given year,

whether you are calculating A/l cases reported or Cases open for that

particular year.

Instructions: Page 2 of TPA’s Portion of the Annual
Report-—to be completed by the TPA

Page 2: Administrator/Certification

A. List the name of the current administrator or TPA at the time the report is being
completed.

Note: The administrator named may not be the same as the claims administrator
actually responsible for completing the report. If there has been a change of
administrator on or after July 1, 2009, the new administrator’s name should be
entered in item B with the date of the change and the agency name, address, etc.
completed.

List the name of the person responsible for the claims, the administrative agency
name and address, and the complete TPA certificate number that was issued by
SIP.

B. Indicate if there has been any change in claims administration since July 1, 2009.
The person named in item A or B must have passed the Administrator’s Exam.

The certification on one of the reports submitted to SIP must have an original (real,
wet) signature and be completed with the administrator’s name, title, company and
address. A copy of an original signature is not acceptable.

The certification must be signed by a person who works at the reporting office, has
passed the Administrator’s Exam and whose name is on file at SIP. Any claims
examiner name changes needs to be reported to SIP prior to submitting the annual
reports. A request for a name change must be accompanied by a copy of the documents
such as a marriage license, divorce decree or petition for name change. Reports with




Ixote: All reporung location pages must be signed.

Instructions: Page 3 of TPA’s Portion of the Annual
Report—to be completed by the TPA

Attach a list of all open indemnity claims and the aggregate totals for open medical
only claims reported in each fiscal year. The list may be on the List of Open Indemnity
Cases provided at the end of the annual report form, or on a computer run organized in
the same format. If the list of cases is a computer run, it must include the: name of the
self insured employer or affiliate or subsidiary employer, date of injury, description of
injury, paid to date and estimated future Hability. The listing must be by fiscal year
reported and alphabetical within each year.

We remind you that Labor Code Section 3702.6(b) requires each public self
insurer to advise its governing board within 96 days after submission of the Self
Insurers Annual Report of the total liabilities reported and whether current
funding of those liabilities is in compliance with the requirements of Government
Accounting Standards Board Publication 10.

You will need to print the report from the gxeén button on the first page. Please keep
in the mind, if the errors are not fixed the report will not print. Once you print the
form, a barcode will appear on the first page. Please sign and attach all the pages and
return to your client.  Your client will then consolidate the TPA’s report to the
employer’s report and submmit to Self Insurance Plans. The employer’s portion will also
have a barcode on the first page. One of the great features of this application program is
that if you are not able to complete your portion, you can save the form and return to it
Tater with the data still intact.

PRINTING PROBLEMS

If the form does not print, please check to make sure you have entered the total number
of employees and salaries/wages. If you do not have any employees and
salaries/wages, please enter “0”.

Printing & Misc. Problems with the PDF Annual Repert:

Question: You say your users are trying to print in letter size, and part of the form is staying
out,

Answer: This is an acrobat option. It is fixed by changing the right option in the printer options
window.

When you send the form to the printer, Acrobat shows a window to set the print options. There,
Acrobat provides an option that says something like (wording changes from version to version):

Version 5 (Checkbox): "Shrink oversized pages to paper size" Version 7 (list field): "Page
Scaling" has to be set to "Fit to printer margins" (probably is in "none" now)
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users to print in legal sized paper.

Question: One of our clients is trying to download the form, they have adobe reader 7.0 when
she opens the form it is pre-populated, then the data disappears shortly after. How come?

Answer: My first suggestion would be to:

open the form->reset the form->open it again... and see if the problem persists. If this doesn't
fix the problem 1'd like you to send me the login info (user and password, and also access URL)
and we will try to replicate the problem, In the mail subject you say Reader 6, but in the mail
body it is Reader 7. Which is the correct one?

Question: On the Employers Annual Report page 4 items B1, B2 and B3 when they print the
forms the numbers are upside down.

Answer: this is a known problem of Acrobat. Depending on the Acrobat version used to print
a form, and also depending on the printer drivers, some fields are printed upside down, or even
in a "mirror” fashion. Two different machines, with the same Acrobat version but different
printer drivers can show different results. It would be interesting to know which Acrobat type
and version was used to print this report to see if we can replicate the problem, If we can
replicate it, we may be able to fix it.

We think is the result of upgrading Acrobat to version 7.x. that is causing this. Usually, a
number of "glitches” stay in the new versions when they are first released, until they're fixed in
future upgrades,

If you have any questions or need additional assistance, please feel free to contact our
office at (916) 574-0300 or Tina Freese at (916) 574-0737 or you can send an email to

SIP@dir.ca.gov
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Web site http:/sip.din.ca.goy
E-malil: sip@dir.co.gov

PUBLIC SELF INSURER’S ANNUAL REPORT ﬁ ﬁ%ﬁ%ﬁﬁ %@j@%ﬁ@ﬁ@lw

1. GENERAL-~To be completed by the employer

1. CERTIFICATE NUMBER: ) 2. PERIOD OF REPORT:
A-7825-01-048 Full Year D Interim/Amended Report for the Period of:
Active |___| Revoked 07/01/09 06/30/10
From Date (mm/dd/yy) To Date (mm/dd/yy}
3. NAME OF MASTER CERTIFICATE HOLDER

NAME Golden Gate Bridge Highway and Transportation District - FEDERAL TAX ID. NUMBER
ADDRESS 1011 Andersen Dr 94-8000696
CITY San Rafael STATE CA

ZIP +4 94901

4. TYPE OF PUBLIC AGENCY:
[ Jerryvicounty [ JroLicerre DX rranstt
[ ]scrooL [ | HospITAL [ JoTHER

5. During the period of this report, has there been any of the Tollowing wiih respect to the master certificate holder, subsidiary,
afTiliate, JPA’s or its member agencics?

A merger or unification? Yes m No
Changes in name or identify Yes No
Any addition Lo Self Insurance Program? Yes No

If yes, explain:

6. TOTAL EMPLOYMENT AND WAGES PAID IN FISCAL YEAR 2009-2010 FOR THIS SELF
INSURER:

(a) NUMBER OF EMPLOYEES 921
{Number of individual employees listed on for DE-6 for year ending June 30, 2010}

(b) TOTAL WAGES AND SALARIES PAID § 65,780,299
(As reported on EDD Form DE-6 Line M for all {four quarters)

7. TO WHOM DO YOU WANT CORRESPONDENCE ADDRESSED?

TITLE Dir.Risk Mgmt  FIRST NAME#if} MI  weoriE
COMPANY NAME: Golden Gate Bridge Highway and Transporttation District
ADDRESS: 1011 Andersen Drive

CITY: San Rafael STATE: CA  ZIP+4: 94801

PHONE: (415) 257-4553 FAX: (415) 257-4591

E-MAIL ADDRESS: il @goldengate.org

8. CERTIFICATION 8Y AGENCY OFFICIAL:
1 declare under the penalty of perjury (hat I have examined this Self Insurer’s Annual Report and (o the best of my knowledge and  be-
licve it is true, correct and complete.

SIGNATURE (Original Onl DATE:

7/ ¢0 .
TYPED NAME: / 7/ Fiscal Year
e - L £ ™ 1.4 N



9. List the full legal names of each separate affiliate memnber whose liabilities are being reported under this annual report, the
certificate number of each such member. ‘

Full Legat Name

Affiliate Certificate No.

NOTE 1: Add additional page(s) to list additional
members, is necessary.

NOTE 2: If more than one claimy administrator is

naerd then lHahilitince naet o rannrtard conarataly far

Fiscal Year

na/n
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A. Agency Name Cor-O-Van C. Agency Name
Address 740 National Ct, Address
City Pt. Richmond State CA City State
Zip+t4 94804 Phone (925) 826-3869 Zip+4 Phone
B. Agency Name D. Agency Name
Address Address
City State City State
Zip+4 Phone Zip+4 Thone
INSURANCE COVERAGE

1. Are any of your workers’ compensation Habilities in California during the reporting period
covered by a standard workers’ compensation insurance policy?

[I Yes No If Yes;

1. Name of Insurance Company:

Policy Number: Policy Issue Date:
2. Name of Insurance Company:
Policy Number: Policy Issue Date:

2. Are any of your workers®’ compensation liabilities in California during the reporting period
eovered by a specific excess workers’ compensation insurance poliey?

Yes D No If Yes:

1. Name of Carrier: National Union Fire Insurance Company
Policy Number: XWC 478-66-80 Policy Issue Date: (37/01/00
Retention Limit: 1,000,000

2. Name of Carrier:
Policy Number: Policy Issue Date:

Retention Limit:

3. Do you carry an aggregate (stop loss) workers’ compensation insurance policy?

[ ves No  If Yes:

1. Name of Carrier:
Policy Number: Policy Tssue Date:
Retention Limit:

2. Name of Carvier:

Policy Number: Policy Issue Date:
Retention Limit:

OPEN INDEMNITY CLAIMS

A. Attach a list of ALL Open Indemnity Claims by reporting location.and by year reported and with claims in alphabetical order,

or a computer prepared printout organized in the same format,

Fiscal Year
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. LIABILITIES BY REPORTING LOCATION

Reporting Location Nos.; A-7825-01-048

Name of Master Certificate Holder: Goiden Gate Bridge Highway And Transportation District
Type of Report:

Original Report (Due October | each year) D Amended Report for the Period of: D Interim Report

07/01/09 06/30/10

A. CASES AND BENEFITS (to nearest dollar) |  FromDate(mmidd/yy) o Date (mm/dd/yy)

{ncuwrred Liability Paid to Date Future Liability
Number $ Indemnity % Medical % Indemnity $ Medical $ Indemnity $ Medical
1.Cases open as

e atamor | 109 4,382,642 6,890,692 4,063,264 5,080,785 319,378 1,809,907

to FY 200506

2. Open & Closed Cases;

aFY 200506 _ . :

Rl coses 173 841,176 477,824 817.977 427.892F . '
FY 2005-05 23,199 50,132
Casesapen 8 247,080 193,785 223,881 143,653

B FY 200607 . .

g”“i Cases 129 377,487 345,516 369,042 261,534

eponied 3
Y 200607 8,445 83,982
Cases Open 6 47,749 152,969 39,304 88,987

c.FY 2‘007-08 ,

'{ggﬂ}ﬁ:{g»‘s 147 493,250 545,493 469,724 363,018
¥Y 200908 23,528 182,477
Cases Opesf 19 349,482 387,995 325,956 205,518

d.FY Hog-n9

iulai Ea;es 164 868,173 882,226 781,755 509,302

T ;v 206309 86,418 372,924
Cases Open 38 651 .988 739:767 565,570 366.843

e FY 2009-1¢

Total Cases 126 569,267 475,132 416,352 223,884

m_nr:;lmn " 1 52,91 5 251 ,148
Cases ()9;m1 62 499,?52 420,1 1 2 l 346,837 168,971

$ Indemnity § Medical
SUBTOTAL 613,881 2,750,570
3. ESTIMATED FUTURE LIABILITY (Indemnity plus Medical) TOTAL 3,364,451
3 Indemnity 3 Medical
4, Total Benefits paid during FY 2009-10 {inciuding all case expenditures}:............. 1,170,134 1,011,312
5, Number of MEDICAL-ONLY cases reported in FY 2009-10: ... ......covuvuienren.y. 56
6. Number of INDEMNITY cases reportedin FY 2009-10: ... .0 oviiniiiarrnnririninss 70
7. TOTAL of Sand 6 (also entered in 2e above): ..o o o v i it iiii i i cnes i anas 126
8. TOTAL number of open indemnity cases (All Years): . . . o o0 vuveinvvennnrnvanas 224
9. Number of Fatality cases reportedin FY 2009-10...... .. iiiiiriiiieinnsennanans 0
10. (a) Number of FY 2009-10 claims for which the employer or administrator was
notified of representation by an attorney or legal representative in FY 2009-10: ...... 3
10. {b) Number of nen-FY 2009-19 ¢laims for which the employer or administrator was
notified of representation by an attorney or legal representative in FY 2009-10: .. .. 3

Fiscal Year

—
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Agency Name Athens Administrators Certificate No.: 048
Address PO Box 696 or D Self Administered
City Concord State CA  Zip+4 945220696

B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD OF
THIS REPORT PERIOD? [ | VES NO

IF YES: DATE OF CHANGE:

TYPE OF CHANGE: D Change in Administrative Agency
E] Change to or from Sclf Administration

NAME OF NEW ADMINISTRATOR(SYADMINISTRATIVE AGENCY(IES):

Name
Agency Name
Address

City State . Zip+d

CERTIFICATION
I declare under penalty of perjury that I have prepared or caused this report to be prepared and I have examined this Habiiities
report of this self insurer’s workers® compensation Habilities. To the best of my knowledge and helicf this report is true, correet and
complete with respect to the workers® compensation labilities incurred and paid. I further declare under the penalty of perjury
that the estimates of future liability of workers’ compensation claims made in this report reflect the administrator®s best judgment
astothe future Hability of claims, using prevailing industry standards, and the signatory intends Self Insurance Plans to rely npon

the representation.
[ teSui Aol

Original Signature of Administrator (Qualified Person) Date:

TYPED NAME OF ADMINISTRATOR

Administrator’s First Name: Linda M.L: Last Name: Slaughter
Title: Chief Operations Officer |
Name of Administrative Agency or Employer: Athens Administrators

Street Address: 2552 Stanwell Drive

City: Concord State: CA Zip+4: 04520-4816
Phone No. of Administrator: {925) 826-1102 Fax No:. (925) 609-5431

E-mail Address of Administrator: |siaughter@athensadmin.com

Fiscal Year
N4 N
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Indemnity Medlcal Indernnity Medical
04/07/2000 Strain - Shoulder(s} 48,554 107.842 4] 34,016
04/09/2005 Mental Disorder - No Phvs Inl 29,726 13,830 0 10,918
06/23/1990 Strain - Multinle Bodv 55,803 52,127 Q 24,989
04/09/2005 Physical/Stress - Mult.Upoer Ext. 23,424 57,310 17,7110 13,998
10/15/2001 Multivle Infury - Multipte Bodv 46,896 44,956 0 21,544
1210111695 All Other - Lower Back Area 74,839 48,471 0 11,520
10/04/1987 All Other - Multinle Bodv 69,260 27,815 0 3712
1211411970 Straln - Ubver Back Area 3,389 25,737 0 7.438
05/05/1999 Dislocatlon - Multiple Bodv 181,981 206,286 62,130 123,438
050311994 All Other - Knee 30,392 24,214 0 5172
061212000 [nflammation - Knee 20,790 39,154 0 22,562
0713012001 Crushirna - Great Toe 0 4,403 0 3,395
0B/14/2000 Fracture - Fool 57,912 22,437 o 17,791
0211311998 Hearina Loss - Earfs) 2,520 4692 0 16,308
Q7/31/2002 Straln - Shoulder(s} 19,720 57.822 0 3813
05/26/2005 Sorain - Finaer{s) 34,104 30,066 8,418 5,762
06/23/1985 Sprain - Knea 14,683 50,072 o 19,276
Q9/2011996 Straln - Lower Back Area 14,194 38,11 0 18,560
01/28/2003 All Other - Knee 25,146 70,089 0 49,531
10/01/1988 Conlusion - Skull 2,754 27,042 0 26,003
01122000 Strain - Knee 18,378 36,506 0 32,894
03/25/2004 Strain - Upper Back Area 312 610 v] 0
08/0212004 Contusion - Bultocks 16,273 99,868 15676 13,194
05/18/2008 Unknown - Mullile Body 3634 7,166 2214 9,455
0712412002 Strain - Mult.Uoper Ext. 17,880 8,891 o 15,116
041042001 Multible Tnidry - Wrist 42,004 26,803 0 9,991
O1M1/2000 Stratn - Trunk 0 50 2,940 0
01/0212002 Straln - Mult.Lower Extr 0 1,861 2,940 8
310112003 Straln - Lower Back Area 10,326 12,348 0 12,652
Q217120605 Multible Iniury - Muliiple Body 9,723 16,716 787 14,451
0572112004 Fracture - Foot 14,329 5,263 2,000 9,737
0210711994 Straln - Shoulder(s} 16,424 61,676 0 18,886
07H1/2001 Strain - Knee 56,239 17,042 334 15,888
111572001 Contusion - Knee 0 8,770 0 24,478
03/2112003 All Oth Cum Ini - Shouldex(s) 78,183 30,380 1,304 18,527
02/08/2005 All Oth Cum Inl - Multiole Bodv 102,677 100,887 8175 73,968
10/31/2001 Strain - Multiole Bodv 34,230 28,832 0 14,291
11{27/2000 All Oth Cum Inl - Multinde Bodv 173,710 2,484 8144 25,000
06/18/2003 Straln - Lower Back Area 45,859 79,191 12,488 24,038
10/16/1991 Hearing Lass - Ear(s) 1,905 5,186 [} 14,869
12/23/1988 Strain - Multinte Dodv 51,157 48,242 Q 12,053
081111285 Straln - Mult.Lower Extr 7,228 178,951 0 21,320
05/27/1987 Sirain - Multible Body 4,030 61,344 0 22,748
09/06/1994 Multicle Iniurv - Muitiole Body 40,57 19,274 0 5,728
11/09/1984 Strain - Mult.Lower Extr 43,853 208,947 ] ¢]
10/01/1998 Sorain - Knee 210,526 426,813 0 30,439
0413011985 Strain - Upper Back Area 12,408 62,701 0 3,782
0513111996 Strain - Neck (Multigle) 11,280 8,625 0 4,103
12/2612001 Strain - Upper Back Area 20,494 22,735 ¢] 2470
03/28/1985 Strain - Upner Back Area 14,690 4,615 ] 3,978
05i14/1998 All Oth Cum In - Earls) 4,795 21,925 0 3882
031711994 Caontuslon - Knee 20,382 29,322 42,179 24,573
02/21/2001 Multiole Iniurv - Multiole Bodv 17,628 52,888 13,922 22139
Q512512004 Straln - Knee 33,780 16,239 0 13,747
10/08/2001 Straln - Muit.Upper Ext. i 5,470 [¢] 10,860
12/05/2003 Straln - Mult.Uooer Ext. 9,298 4,086 0 7,934
05/01/19082 Mullivle Inlury - Multinle Body 18,875 35252 | [ 14,523
10/23/2000 Strain - Neck (Multiple} 100,804 73,524 0 9,761
05151992 Caontusion - Multiole Body 21,114 8,541 0 10,528
0511712603 Strain - Knee 110,907 85,139 0 29,246
03/01/1993 Strain ~ Lower Back Area 64,915 185,611 23,073 17,591
014112002 All Oth Cum int - Multiple Body 130,836 24,603 6,000 1,187
10/2711998 Straln - Neck (Multiple} 9,320 29,384 0 27,218
0211011999 Multinle Infury - Muitiole Bodv 28,159 23,122 I 5,808
04/18/1994 Hearina Loss - Earls} 4,235 9,435 0 14,815




Indemnily Meadical Indeemnily Medical
04/26/1999 Strain - Trunk 16,339 13,274 0 5,185
05/19/2004 Sirain - Elbow 61,272 10,579 0 10,543
09/04/2001 Strain - Unknown 50,574 17,865 0 8,080
01/25/2002 Multinte Inlury - Multinle Body 0 5,569 0 4,360
02/28/2002 Hearina Loss - Earls} 2,163 16,720 0 6,090
02/05/1986 Runture - Lower Back Area 60,317 274,103 0 9,153
12/03/1994 All Gther - Knee 8,926 6,399 0 4,135
11/16/1993 Straln - Uooer Back Area 11,708 32,977 Q 14,598
1210111993 Straln ~ Multiple Body 14,841 19,763 Q 14,451
0211112000 All Other - Shoulder(s} 182,140 908,510 0 20,057
03/05M993 Hearina Loss - Earfs} 4,283 12,766 0 4,954
(9/24/1998 All Other - Knee 13,940 8,650 0 12,858
10/10/2001 Strain - Wrist 13,124 23,597 o 4,402
05/22/1995 All Other - Mult.Uoper Ext. 80,831 25,952 0 14,047
11/1211996 All Oth Cum Ini - Shoulder(s) 20,375 56,538 0 8,898
12/12/2000 Sprain - Multivle Body 131,630 38,430 0 17,837
10/07/1994 Sprain - Lower Back Area 21,800 15,180 0 1,129
12/05/2000 Straln - Lower Back Area 20,237 8,129 0 2,31
06/14/1998 All Other - Knee 10,420 6,892 0 7.118
12/30/1995 Hearina Loss - Ear(s} 5,835 23,226 0 11,312
07/23i2002 Strain - Foot 13,813 5,104 0 0
0611372000 Rupture - Neck Disc 38,019 126,371 0 16,064
11/25/1881 Straln - Mutlivle Body 27,187 74,173 0 9,607
0611812001 Sieain - Muiiiole Bodv 25,281 41,557 0 16,443
1142012001 Sirain - Ribis) 278,930 310,527 51,686 257,994
09/01/1986 All Other Q.D. - Ear(s) 0 31,583 V] 6,700
09/06/2000 All Oth Cum In - Ear{s) 1,722 13,078 0 7,402
10/02/1999 Strain - Lower Back Area 31,396 5,784 16,000 9,206
01/07/2002 Multivle inlury - Mult. Upper Ext. 37,696 27.856 0 11,939
02/13/1998 Hearina Loss - Eas) 0 10,660 0 6,339
02/13/2002 Ail Oth Cum [ni - Multiole Bodv 56,665 77,387 0 2,633
12/23/2003 Strain - Lower Back Area 18,287 7.670 v 12,131
12/19/1992 Fracture - Knee 25957 47,746 o 31,874
(5/14/2003 Hearing Loss - Earl{s} 4,445 7,562 0 14602
0210312004 Straln - Shoulder(s} 44,283 16,082 11,208 16,083
09/28/2004 Al Oth Cum Inl - Wrist & Hand 3,400 8,254 800 3,300
Totals for Report Year 2004-05 Claims: 109 4,063,264 5,080,785 319,378 1,809,907




Indemnilly Medical Indermnlly Medical
MM17/2006 Straln - Mullinle Body 64,161 30,313 0 16,036
11/03/2005 Straln - Shoulder{s} 4,779 791 0 0
02/01/2006 All Gth Cum Inf - Mult.Uocer Ext. 31,258 36.819 10,442 13,633
Q7/26/2005 Sprain - Knee 43,175 14,818 0 633
08/09/2005 Soprain - Mult.Uooer £x1. 46,686 39,657 6,000 13,029
01/23/2006 liness - Multiole Body 0 ¢} 0 0
1211672005 Straln - Knee 28,784 10,437 4,653 620
11/30/2005 Straln - Finoer(s) 5,049 10,817 2,104 6,183
Totals for Report Year 2005-06 Clalms: 8 223,591 143,653 23,199 50,143

(.}}'




Indemnity Medical indemnlty . Medical
10/02/2006 Straln - Lower Back Area 360 9,875 0 10,785
12/16/2008 Alt Oth Cum [ni - Mulllole Bodv 2,244 0 8,445 0
Q1192007 Fracture - Finaer(s) 0 §,232 0 5,778
/2172007 Strain - Thumb 0 899 0 9,012
08/03/2006 Strain - Knee 36,700 43,61 o} 52,714
01/04/2007 Svno/Tendonitls - Elbow 0 9,580 o 5,684
Totals for Report Year 2006-07 Claims: 6 39,304 68,987 8,445 83,982




Indemnity Medical Indemnily Medical
12/30/1998 Asbestosls - Lunas ] 10,488 0 4,512
08/22/2007 Strain - Knee 38,839 21,631 3,480 12,175
ormrizoor Sorain - Arkle 3,397 1,857 311 4,238
05/30/2008 Contusien - Knee 8,116 11,914 5,520 14,067
121242007 Hearing Loss - Ear(s) 3,519 7.380 0 16,677
10/18/2007 irdtation - Hand 0 922 0 1,578
04/16/2007 All Gth Cum Ini - Shoulder(s) 28,181 14,663 8,624 9,789
02/27/2008 Strain - Hand 3,665 5,175 1,380 12,852
07/20/2007 Straln ~ Uoper Am 18,919 22,287 0 4,459
101142007 Inflammation - Wrist & Hand 4,790 12,664 0 12,074
Q8/27/2007 Soraln - Mult.Loper Ext. 4,068 8,187 0 6,939 .
04/15/2008 All Oth Cum Ini - Thumb 49,913 25,341 0 11,415
09122007 Strain - Shoulder(s) 45,013 11,468 0 9,454
02/26/2008 Straln - Knee 22,348 7,764 2,517 8,236
02/28/2008 Strain - Shoulder{s) 34,486 14,660 0 8,872
05/06/2008 -Strain - Knee 8,852 3,649 0 22,917
02/28/2008 All Oth Cum Ini - Knee 22,648 11,528 1,724 4,080
D4/23/2008 Strain - Knee 9,777 4,512 0 10,268
03/20/2008 Spraln - Knee 19,436 9,407 0 9,104
Totals for Report Year 2007-08 Claims: 19 325,956 205,518 23,526 182,477




Indemnity Medical Indemnily Medical
00/05/2008 Soraln - Lower Back Area 2,841 3321 0 8,961
09/03/2008 . Straln - Knee 10,438 12,285 0 20,336
05/18/2009 Strain - Muilinte Bodv 6,927 2,224 0 2,776
08/18/2008 Strain - Finaer(s) 23,301 5974 o] 8,220
04/06/2009 Steain - Ankle 42,058 6,789 2,070 7.330
10/33/2008 Contusion - Multlole Body 28,925 7360 6,958 8,314
10/05/2008 Unknown - Lower Back Area 1,645 2,861 0 7,199
0311312009 Strain - Lower Back Area 13,425 12,323 2,000 5,254
16/02/2008 Unknown - Skull 32,851 63,000 9,165 23,159
05/03/2009 Strain - Lowear Back Area 11,441 10,284 2,444 1,016
01/16/2009 Strain - Knee 0 7,797 6,078 41,937
08/01/2008 All Oth Cum Ini - Mullinte Bodv 56,465 26,604 11,851 32,275
04/29/2009 Fracture - Finaer{s) 18,941 6,442 9,188 24,773
11/02/2008 Unknown - Multinle Bodv 14,661 6,742 2,737 4,811
01/08/2009 Contusion - Lower Lea 8,057 10,528 3,082 6,784
10/22/2008 Ireitation - Muttiole Body 292 381 4} 100
0B/26/2008 Strain - Mult. Uoper Ext. 25,518 13,987 6,806 17,281
11/21/2008 Strain - Shoulder{s} 3,001 1,671 1,435 10,865
11/04/2008 Unknown - Shoulder(s) 22,568 2,068 2,225 27,931
11/01/2008 Unknown - Shoulder(s) ¢ 0 0 100
051812009 Multicle Injurv - Multinle Body 5,875 1,717 0 4,783
07/01/2008 Strain - Multivle Body 89,058 83,568 4,097 6,017
07/11/2008 Strain - Mult.Upper Ext. 0 7,016 4] 2,984
06/10/2008 Strain - Hand 5,611 4,877 2,053 2,109
05/24/2008 Strain - L.ower Back Area 16,060 1,873 2,614 10,542
03/13/2008 Strakn - Lower Back Area 20,447 21,760 1,085 112
06/24/2008 Lacerallon - Hand 3,715 10,768 4673 5,108
08/11/2008 Straln - Muftinle Body o 3,837 [¢] 1,163
11/30/2008 Strain - Multiole Bodv 18,931 7418 0 23,763
01/01/2008 Unknown - Shoulderns} 27,346 16,615 4] 11,385
12/18{2008 Strain - Elbow Q 273 0 7.613
07/30/2008 Soraln - Lower Back Area 28,332 7016 4,159 11,024
10/30/2008 Strain - Multivle Body 2,570 1,897 o 13,547
09/22/2008 Strain ~ Ankle 11,711 14,674 847 3,870
05/05/2009 Straln - Wrist & Hand 4,065 12,344 0 6,656
121712008 Stealn - Lower Back Area 8,708 4,807 1131 6,303
Totals for Report Year 2008-09 Chaims: 36 565,570 365,298 86,418 372,497




Indemnity Madical Indemnity Medical
0712272000 Sorain - Knee 14,080 5509 2,261 3447
Q3/29/2010 Phvsical/Siress - Psvche Svstem 1,608 0 1,352 5,500
06/18/2010 Strain - Multicle Body 0 o] 0 0
08/30/2009 Strain - Lowsr Back Area 18,072 5,632 7,459 7.714
09/24/2009 Strain - Lower Back Area 4] 0 Y ]
111712008 Fracture - Hand 12,629 3,524 1,203 3976
081142009 Strain - Knee 4] 1,770 a 1,730
02/0872010 Sirain - Muit Lower Extr 12,266 1,119 0 7.213
11/25/2009 Strain - Multicte Bodv 0 2,633 20,848 38,058
08M1/2010 Contusion - Mullinle Bodv 1.848 ly 9,239 0
04/15/2010 Sirain - Ankle 8,625 1,286 1,269 3,704
05/03/2010 Sorain - Ankle 3.0947 138 3,947 4,862
08/21/2009 Ampuiation - Finaer(s) 25,004 18,425 10,304 3475
04/09/2009 All Oth Cum Int - Multivle Bodv 6,846 1,369 34,914 34,553
121102009 Strain - Shoulder(s) Q 20,626 5520 3,287
12/30/2008 Multiple Enlurv - Multiple Bodyv 0 0 0 5,000
04/14/2010 Strain - Hio 0 " 1,873 4,254
08/02/2009 Strair - Multiole Bodv 28,785 7.448 8,641 13,479
09/28/2009 All Other - Trachea 18,339 8,775 0 1.275
02/26/2010 Straln - Lower Back Atea 2,454 1.361 1,588 3639
02112010 Sirain - Lower Back Area 3,947 1,290 3.047 3,210
03/25/2010 Straln - Lower Bagk Area 10,024 2227 1,671 2,773
03/30/2010 Stroke - Mult, Uoper Ext, 9,064 2,631 1,660 3,869
04/10/2010 Carpal Tunnel - Wrist & Hand 4,793 0 3,101 10,000
03/23/2010 Laceration - Skull 423 638 0 862
12/01/2009 Multiple Inlury - Multiole Bodv 3,558 2,424 1,232 12,578
12/28/2009 Carpal Tunnel - Hand 1,232 3,211 4,516 6,789
07/13/2009 Multiple Inlury - Multinle Bodv 25,686 12,140 7,206 1,922
08/27/2009 Strain - Lower Back Area 20,467 8,818 4,820 4,013
Q5f27/2010 Fracture - Facial Bones 282 0 0 5,000
02/27/2010 Strain - Flnaer{s) 1,128 1,108 0 1.892
060212010 Strain - Mult.Uooer Ext, 0 0 0 ¢}
06/11/2010 Strain - Lower Back Arga 1,832 0 0 5,000
1110/2009 Straln - Mult.Lower Extr 4,790 2,982 0 1,018
02/05/2010 Crushing - Hand 8,457 7,285 3,383 218
0sn 12010 Fracture - Wrist 5,260 2,053 1,753 2,947
11/24/2008 Strain - Elbow 13,007 3,401 5,885 1.689
07H6/2009 Strain - Wrist 27,098 6.430 3,011 2,070
121102009 Strain - Lower Back Arga 4,830 1,545 0 1,865
04/0872008 Unknown - Mult. Uoper Ext. 0 0 0 0
06/106/2010 Strain - Multiote Bodv 4,034 1,547 0 3,453
1211412009 Strain - Lowar Back Area 2411 9,218 137 782
03/03/2008 SwnofTendonitis - Hand 13,754 7.778 0 8,889
91/07/12010 Strain - Lower Back Area 2177 1,117 0 883
061172010 Strain - deck (Muliiole) 1,554 0 0 5,000
06/02/201C Sprain - Shoulders) 1,077 0 g $,000
Totals for Report Year 2609-10 Claims: 46 346,837 159,140 152,915 237,219

.
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Master Certificate Holder Totals: Claims: 224 5,564,822 6,023,380 613,881 2,736,285



