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12a. Total paid to date by nature of injury - closed claims

Year of Injury 2014

Claims Total Paid to Date

Nature of Injury & of % of Average Total Paid to % of Total | Average
Claims Claims #TL Date Paid to Paid Per

Days Date Claim

(NO VALUE REPORTED BY EMPLOYER) 282 2.3% 1 $406,435 2.2% $1,441
CARPAL TUNNEL 20 0.2% 15 $92,351 0.5% $4,618

CONTAGIOUS DISEASE 28 0.2% 0 $13,020 0.1% $465
HEARING LOSS 125 1.0% 0 $691,563 3.7% $5,533
MENTAL DISORDER - OCCUPATIONAL 10 0.1% 5 $20,383 0.1% $2,038
MULTIPLE INJURIES 304 2.5% 3 $438,998 2.4% $1,444
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 191 1.6% 2 $223,094 1.2% $1,168
SPECIFIC INJURY 6,043 49.6% 2 $6,601,868 35.6% | $1,092
STRAIN / SPRAIN 5,187 42.6% 5 $10,048,436 54.2% | $1,937
TOTAL 12,190 100.0% 3 $18,536,149 100.0% | $1,521
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Year of Injury 2013

Claims Total Paid to Date

Nature of Injury 4 of % of Average Total Paid to % of Total | Average
Claims Claims #TL Date Paid to Paid Per

Days Date Claim
(NO VALUE REPORTED BY EMPLOYER) 691 2.3% 6 $2,263,177 1.9% $3,275
CARPAL TUNNEL 135 0.5% 31 $1,323,486 1.1% $9,804

CONTAGIOUS DISEASE 82 0.3% 1 $44,863 0.0% $547
HEARING LOSS 294 1.0% 0 $2,773,987 2.4% $9,435
MENTAL DISORDER - OCCUPATIONAL 56 0.2% 25 $428,917 0.4% $7,659
MULTIPLE INJURIES 755 2.5% 19 $5,347,354 4.6% $7,083
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 481 1.6% 9 $1,400,598 1.2% $2,912
SPECIFIC INJURY 13,103 43.9% 6 $35,973,840 30.6% | $2,745
STRAIN / SPRAIN 14,262 47.8% 14 $67,869,236 57.8% | $4,759
TOTAL 29,859 100.0% 10 $117,425,458 | 100.0% | $3,933
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Year of Injury 2012

Claims Total Paid to Date

Nature of Injury 4 of % of Average Total Paid to % of Total | Average
Claims Claims #TL Date Paid to Paid Per

Days Date Claim
(NO VALUE REPORTED BY EMPLOYER) 1,083 3.2% 14 $4,991,733 2.5% $4,609
CARPAL TUNNEL 282 0.8% 37 $3,105,087 1.6% [ $11,011

CONTAGIOUS DISEASE 75 0.2% 1 $45,310 0.0% $604
HEARING LOSS 304 0.9% 0 $3,109,161 1.6% | $10,228
MENTAL DISORDER - OCCUPATIONAL 61 0.2% 38 $516,512 0.3% $8,467
MULTIPLE INJURIES 929 2.7% 27 $8,820,886 4.5% $9,495
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 568 1.7% 17 $2,917,816 1.5% $5,137
SPECIFIC INJURY 14,618 43.0% 10 $56,556,906 28.7% | $3,869
STRAIN / SPRAIN 16,070 47.3% 23 $117,339,838 59.4% | $7,302
TOTAL 33,990 100.0% 17 $197,403,249 | 100.0% | $5,808

Page 3 of 6




Year of Injury 2011

Claims Total Paid to Date

Nature of Injury # of % of A‘;e;"’l'_ge Total Paid to %P(;::;al :;’;":,ge‘:

Claims Claims Daye Date e i

(NO VALUE REPORTED BY EMPLOYER) 811 2.3% 15 $4,598,846 1.9% $5,671
CARPAL TUNNEL 347 1.0% 49 $5,048,078 2.1% $14,548
CONTAGIOUS DISEASE 72 0.2% 3 $153,230 0.1% $2,128
HEARING LOSS 302 0.9% 0 $3,365,380 1.4% $11,144
MENTAL DISORDER - OCCUPATIONAL 40 0.1% 35 $449,390 0.2% $11,235
MULTIPLE INJURIES 900 2.5% 40 $10,774,674 4.4% $11,972
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 688 1.9% 18 $4,080,694 1.7% $5,931
SPECIFIC INJURY 15,007 42.5% 13 $68,966,695 28.2% $4,596
STRAIN / SPRAIN 17,137 48.5% 28 $146,975,874 60.1% $8,577
TOTAL 35,304 100.0% 21 $244,412,861 100.0% | $6,923
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Year of Injury 2010

Claims Total Paid to Date

Nature of Injury # of % of A‘;e;"’l'_ge Total Paid to %P(;::;al :;’;":,ge‘:

Claims Claims Daye Date e i

(NO VALUE REPORTED BY EMPLOYER) 1,073 2.9% 22 $7,798,713 2.9% $7,268
CARPAL TUNNEL 384 1.0% 45 $5,187,609 1.9% $13,509

CONTAGIOUS DISEASE 118 0.3% 2 $110,851 0.0% $939
HEARING LOSS 31 0.8% 0 $3,222,954 1.2% $10,363
MENTAL DISORDER - OCCUPATIONAL 42 0.1% 50 $769,807 0.3% $18,329
MULTIPLE INJURIES 1,031 2.8% 35 $11,597,837 4.2% $11,249
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 700 1.9% 28 $6,356,900 2.3% $9,081
SPECIFIC INJURY 15,608 41.7% 13 $74,877,909 27.4% $4,797
STRAIN / SPRAIN 18,164 48.5% 29 $163,457,186 59.8% $8,999
TOTAL 37,431 100.0% 22 $273,379,765 100.0% | $7,304
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Year of Injury 2009

Claims Total Paid to Date

Nature of Injury # of % of A‘;e;"’l'_ge Total Paid to %P(;::;al :;’;":,ge‘:

Claims Claims Daye Date e i

(NO VALUE REPORTED BY EMPLOYER) 1,073 2.8% 32 $9,201,425 3.1% $8,575
CARPAL TUNNEL 627 1.6% 54 $8,548,285 2.8% $13,634
CONTAGIOUS DISEASE 97 0.3% 5 $435,164 0.1% $4,486
HEARING LOSS 325 0.8% 3 $3,539,448 1.2% $10,891
MENTAL DISORDER - OCCUPATIONAL 36 0.1% 76 $610,254 0.2% $16,951
MULTIPLE INJURIES 1,185 3.1% 41 $14,394,776 4.8% $12,147
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 776 2.0% 20 $5,035,634 1.7% $6,489
SPECIFIC INJURY 16,018 41.8% 14 $78,349,686 26.0% $4,891
STRAIN / SPRAIN 18,180 47.4% 33 $181,391,181 60.2% $9,978
TOTAL 38,317 100.0% 25 $301,505,852 100.0% | $7,869
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