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JEFFERSON COuNTY BOARD
SAI Number(s): 1086KO157 TRAVELERS7
lDetail Loss Report Losses From: 07/01/20'l I To 07/01/20l7?

Claimant Adj Off FP Claim Number

Insured Narrie: JEFFERSON (,OuNTY BOARp OF
Policy Nurriber: 8788X225

F%:il}cy Year: 20al 1

Policy Eff Date: 07/O'l/20!1
L!ne oflnsurance: P - PROPERTY

068 FR ESP3977

Accident Date Notice Date

11/28/20l'l 01/03/2al2

Close Date

068 FR E8P3980 12/21/2011 01/03/2012

068 FR ESP39EY 12/21/2011 01/03/2012

068 FR E-SP3982 12/14/2011 Oal/03/2012'

/JEFFERSONCOIJNTYBOARDO 068 FR ENY5720
WIND DAMAGE TO SCHOOL

ovml20lt o-tii<o"i i 09/01/201 1

/JEFFERSONCOuNTYBOARD0 877 FR ESM8813 04/28/2012 05/02/2012 10/29/2012
INS SUFFERED PROPERTY DANAQE RESULTINQ FROM HAIL STORM, AT THIS TINE. THERE 18 KNOWN DREG TOBUAEA AT THE B?LITOEM RD COMPOuND AND BAA TO AN uNDETE'RMINED NU!*IER OF ACHOOL ROOFA."?'
SEVERI?Y CHECK LIST"-

? Bv'; Flz:(r prk;aaitaT Hhit. S'-bex
OF JEFFERSON COuNTY BOAR[) 068 FR E8?0983 * 2z0420al i 12/05/2011 0qlq9]2012
THEFT OF COPPER ROOF FLASHING - CAUSING l9LjEAKS IN ROOF OF SCHOOL -URGENT RSPONSE"" WATER
DAMAGE TO INTERIOR OF BUILDING

r!{C Total

c

Inc:

Pd:

O/8:

c

Inc:

Pd:

O/S:

C

Inc:

Pd:

0/S:

c

Inc:

Pd;
O/S:

C
Inc:

Pd:
O/S:

C

Inc: $836,156.00
Pd: $838,155.88
O/S: $0.00

c
Inc:
Pd:
O/S:

so.oo
so.oo
$0.00

so.oo
$0.00
$0.OCl

$0.00
so.oo
so.oo

so.oo
$0.00
$0.00

so.oo
$0.00
so.oo

sae,m.oo
$66,117,5j

$0.00

Claim

so.oo
$0.00
so.oo

$0.00
so.oo
$0.00

so.oo
so.oo
so.oo

$0.00
$0.00
$0.00

so.oo
so.oo
$0.00

$831,620.00
$831,619.58

$0.00

$65,043.00
$65,043.06

so.oo

Medical

$0.00
so.oo
so.oo

$0.00
$0.00
$0.00

$0.00
$0-00
so.oo

so.oo
so.oo
so.oo

$0.00
$0.00
$0.00

so.oo
so.oo
$0.00

$0.00
$0.00
$0.00

Experise

$0.00
$0.00
$0.00

so.oo
so.oo
$0.00

$0.00
so.oo
$0.00

so.oo
so.oo
so.oo

3o.oo
$G.00
so.oo

$4.536.O0
so,sas.5o

$0.00

$1 ,074,00
$-I,074.45

$0.00

Losses as of: 03/04/20al7 Run Date: 03/06/2017
Page 1



JEFFERSON COUNTY BOARD

SAI Nurnber(s): 1086KO157 TRAVELERff
lDetail Loss Report Losses From: 07/01/20'll To 07/O'l/2017

Claimanf 4i nff
11 FP Claim Number

Insured Name: JEFFERSON COUNTY BOARD OF

Policy Nurnber: 8788X225

F'olicy Year: 2CH1

Pol}cy Eff Date: 07/Oal/201 1

Line of }nsurance: P - PROPERTY

.Subtotals lor Ltne of lnsuranee : P

Total Claim Count:7

Accident Date Notioe Date (;Iose Date It!

Inc:
Pd:
O/S:

otal

$902,273.00
$902,273.19

so.oo

Claim

$896,663.00
$896,662.64

$0.00

Medical

so.oo
so.oo
so.oo

Expense

ss.eto.oo
$5.610.55

so.oo

Subtotals for Policy Eff Date : 07/C)I/2€H 1
Tobl Claim Count:7 lnc:

Pd:
0/S:

$902,273.00

$902,273.19
$0.00

$896.663.00
$896,862.84

so.oo

so.ao

$0.00
so.oo

$5,610.00

$5,610.55
so.oo

Subtotats for Poltcy Year :2011

Tobl Claim Count:7 Inc:
Pd:

O/8:

$902,273.00
$902,273.19

$0.00

$896.663.00
$896,662.64

$0.00

so.oo
so.oo
so.oo

$5,610.00
sei,eto.ss

so.oo

Policy Year: 2012

Policy Eff Date: 07/Oal/2012

Line of Insurance: P - PROPERTY

/JEFFERSONCOUNTYEIOARDO 877 FR EVB6164 10/27/2012
lNStJRED HAD A ELECTRICAL FIRE AT WESTERN MIDDLE SCHOOL

11/14/2012 04/25/2013 C

Inc: $275,742.00
Pd: $275,742.21
ois: so.oo

$269,460.00
$269,480. i 6

so.oo

so.oo
so.oo
so.oo

$6,282.00
$6,282.05

$0.00

Subtotals for Line of Insurance : P

Total Claim Count: 1 lnc:
Pd:

0/S:

$275,742.00
$275,742.21

$0.00

$269,480.00
$269,460.16

S0.00

$0.00
$0.00
$0.00

$6,282.00
$6,282.05

so.oo

Losses as of: 03/04/20f7 Run Date: 03/06/20'l7 Page 2



JEFFERSON COUNTY BOARD
SAI Number(s): 1086KO157 TRAVELER,?ISJ
jDetail Loss Report W

Losses From: 07/01/201 1 To 07/01/20170

Adj nff FP Claim Number

Insured Name: JEFFERSON COUNTY BOARD OF

Policy Number: 8788X225

Pollcy Year: 20'l2

Policy Eff Date: 07/OU2012

Subtotals for Policy Eff Date : 07/(H/2012
Tota{ Clatm Count: 'I

/'lclalman Accident Date Notice Date Close Date 0/C Total

Inc:
Pd:
0/S:

$275,742.ClCl
$275,742.2i

$0.00

Claim

$269.46Cl.00
sze+g,<eo.i 6

$0.00

IIA.Medical

so.oo
so.oo

$0.00

Expense

$6,282.00
$6,282.05

so.oo

Subtotals for Policy Year : 20'l2

Total Cla}m Count: 1 Iric:

Pd:

O/S:

$275,742.00
$275,742.21

so.oo

$269,460.00
$269,460.16

$0.00

$0.00
so.oo
$0.00

$6,282.00
$6,282.05

$0.00

Pol}cy Year: 2013

Policy Eff Date: 07/01/2013

Li'ne of Insurance: P - PROPERTY
/JEFFERSONCOLINTYBOARDO 068 FR EXK6330 07/06/2013 07/07/2013 03/12/2014
FIRE BROKE OUTI N PARKI NG LOT OUTSI DE OF THE STRU CTuREWH ICH 18 UN DER MAJOR RENOVATION INCLIJ DING
NEW CONSTRUCTION, A F?IRE BROKE -OUT IN AREA WHERE STORAGE OF BulLDlNG ROOFING/INSULAT?ONS
MATERIALS IN ADDITIC)N THERE ARE NO FEWER 2 TRAIL

/JEFFERSON COuNTY BOARD O 068 FR E'Cl0559 08/31/2013 09/04/2013 09/05/2013
THE SCHOOL IS uNDERGoING SONIE MINOR RENOVATION & EXPANDING. A RAIN STORM HIT CAUSING WATER
TO ENTER THROUGH THE ADDITION CONSTRUCT{ON ENTRANCE AN[) INTO THE EX?STING STRljCTURE.

C

Inc:

Pd:

O/S:

c
Irie:

Pd:

O/S:

$5,198.00
$5,197.26

so.oo

so.oo
$0.00

$0.00

$4.185.00

$4,leA.7B
so.oo

$0.00
so.oo
$0.00

$0.00
so.oo

so.oo

$0.OO
$0.00
$o.oo

$1,Oi3.D0
$1,m2.50

so.oo

so.oo

$0.00
so.oo

/JEFFERSON'COUNTYBO4RD?Q q68? )"R EYO7726 11/28/2013 12/02/2013
PIPE BURST RESULTING IN WATER DAMAGE TO PROPERTY/WELLINGTON ELEMENTARY

03/26/2015 C
Inc:

Pd:
O/S:

$36,194.00
$36.193.54

$0.0(l

S34.125.00
$34,124.89

so.oo

$0.00
$0.00
so.oo

$2,069.00
$2,088.65

so.oo
/JEFFERSONCOLINTYBOARDO 068 FR EiK8650 01/07/2014
SPRlNKtJ= BURST IN THE CLOTHES CLOSET CENTRAI STADIUM

01/09/2014 02/08/2015

Inc:
Pd:
ors:

C

$27,092.00
$27,092.15

$0.00

$27,017.00
$27,017.15

$0.00

so.oo
so.oo
S0.00

$75.00
$75.00

$0.00

Losses as of: 03/04/2017 Run Date: 03/08/2017
Page 3



JEFFERSON COUNTY BOARD

SAI Number(s): l086KO'l57 TRAVELER,?SJ
lDetail Loss Report Losses From: 07/01/2011 TO 07/01/2017 l

Claimant Adj Off FP Claim Number Accident Date Notice Date
Insured Name: JEFFERSON COUNTY EIOARD OF

Polk,y Number. 8788X225

Policy Year. 2013

Policy Eff Date: 07/01/20al3
Line of Insurance: P - PROF'ERTY

/JEFFERSONCOUNTYBOARDO 068 FR

fl.OQF?-18 LEAKING BELIEVED TO BE
LIST""'.

EZCI3574 02/05/2014 02/06/2014 04/16/2014

DUE To..:7Hq,-glGH?:-9F-l(,E""3EVERITY CHECK
BulLDlNG AND EXTERIOR [)AMAGES:

/%iClose Date O/C%Jl u

C

lnc:

Pd:

0/S:

Total

5s-? .882.00
$31,881.66

so.oo

Claim

$30,175.00
$30,174.66

$0.00

Medical

so.oo
$0.00
so.oo

Expense

$1 ,'7o'7.oo
4t,'oz.oo

$0.00

Subtotals for Line of Insurance : P

T5tal Claim Cotlnt: s lnc:
Pd:

O/S:

$100,366.00

$100,364.61

$1.39

$95,502.00
$95.501.46

so.oo

$0.00
so.oo

so.oo

$4,a64.oo
s<,aes.is

$0.00

Subtota}s for Policy Eff Date : 07/01/2013

Total Clami Count:5 Inc:
Pd:

O/S:

$100,366.00

$100,364.61
$1.39

S95,502.00
$gs,soat .46

5o.oo

so.oo
so.oo
so.oo

$4,864.00
$4,863.15

so.oo

Subtotalt+ 'for Policy Year : 20'l3

Total Clairn Count:5 Inc:
Pd:
O/S:

s'ioo,ses.oo
$100,364.61

$1.39

$95,502.00
$gs,sot.<e

so.oo

$0.00
so.oo
so.oo

$4,864.00
$4,883.15

$0.(10

Po}icy Year: 2014

Policy Eff Date: €l7/01/2014

Line of lnsuranee: P - PROPERTY

/JEFFERSONCOUNTYBOARDO 877 FR EiE3675 07/13120l4 07/14/2014 12/22/2015
MANUAL HIGH SCHOOL'S BLDG WAS STRuC-KBY LIGHTN?NG. DMG 18 TO THE UPPER PART OF THE FACADE OF
THb-BiDG & CONCRETE HAS EIEEN SHATTE:RED & SCATTERED ON THE GROOND.'SEVERln'(5HEC,KLiST-?

/JEFFERSONCOuNlYBOARD0 068 FR !-2S45'2 02/24/2015
LASSITER MIDDLE SCHOOL SPRINKLER PIPE BL)RST

02/22/2015 04/09/2015

c

Inc: $413,'128.00
Pd: $4'l3,127.79
O/S: $0.00

C
lric: $0.00
Pd: $0.00
O/S: $0.00

$394,404.00
$394,404.01

$0.00

so.oo
$C).00
so.oo

$0,G(1
$0.00
so.oo

so.oo
so.oo
so.oo

$18,724.00
$18,723.78

so.oo

so.oo
so.oo
so.oo

Losses as of: 03/04/2017 Run DBi6; 03/06/2017 F'age4



JEFFERSON COUNTY BOARD
SAI Number(s): 1086KO157 TRAVELERSJ
l

lDetail Loss Report Losses From: 07/01/20'll To 07/01/20l71

Claimant Adj Off FP Claim Number
Insured Name: JEFFERSON COUNTY BOARD OF

Policy Nurnber. 8788X225

Policy Year: 2014

Policy Eff Date: 07/01/2014
Line of Insurance: P - PROPERTf

Subtotals €or Line of lpsurance : P

Total Cla.im Count: 2

Accldent [)ate Notice Date Mciose uatr; rill

Inc:
Pd:

O/S:

otal

$413,128.00
$413,127.79

so.oo

Claim

$394.404.00
$394,404.01

so.oo

Medical

$0.00
$0.00
so.oo

Expense

$18,724.00
$18,723.78

$0.00

Subtotals for Policy Eff Date : 07/OI/2014
Total Claim Count: 2 Inc.

Pd:
0/S:

sais.i;is.oo
$413.127.79

so.oo

$394,404.00
$394,404.01

so.oo

so.oo
so.oo
so.oo

$18,724.00
$18,723.7El

$0.00

Subtota!s 4ior Policy Year :2014
Total Claim (+ount: 2 Inc:

Pd:

O/S:

$413,128.00
$413,127.79

so.oo

$394,404.00
$394,404.01

so.oo

$0.00
so.oo
so.oo

$18,724.00
$18,723.78

$0.00

Policy Year: 2015

Pol{cy Eff Daje: 07/01/2015
line of Insurance: P - PROPERTY

/JEFFERSC)NCOllNTYBOARD.0 068 FR E6K6352 04/02/2016
WIND DAMAGE TO ROOF AT NUTRITION CENTER -360 FARMINGTON AVE

04/08/2Cll6 04/22/2016 C

Inc:
Pd:
O/S:

5o.oo
so.oo
so.oo

$0.00
$0.00
so.oo

so.oo
so.oo
$0.00

S0.00
so.oo
so.oo

3ubtotals for Lirie of Insumnce : P

Total Claim count: 1 lnc:

Pd:

O/S:

so.oo

$0.00

so.oo

3o.oo

S0.00
so.oo

?so.oo
$0.00

$0.00

$0.00

so.qo
so.oo

Losses as of: 03/04/2017 Ruri Date: 03/06/2017 Page s



JEFFERSON COUNTY BOARD

SAI Number(s): 1086KO157 TRAVELER,,5
lDetail Loss Re€eport Losses Froma nytoq troq 1 TO 07/01/201 71

Qi
t.;iaimant Adj Off FP Claim Number

Insured Name: JEFFERSON COLINTY BOARD OF

Po!icy Nurnber. 8788X225

Policy Year: 2015

Policy Eff Date: 07/01/20al5

Subtotals for Policy Eff Date : 07/Oj/2015

Total Claim C.ount: 1

Accident Date Notlce Date /%llose Uate 0/C

Inc:

Pd:

0/S:

Total

$0.00
$0.00
so.oo

Claim

$0.00
$0.00
$0.00

Medical

so.oo

$0.00
so.oo

Expense

$0.00
$0.00
$0.00

Subtotals for Poliey Year :2015

Total Claim Count: 1 Inc:
Pd:

O/S:

so.oo
so.oo

$0.00

$0.00
$0.00

$0.00

so.oo
$0.00

. so.oo

so.oo
so.oo

$0.00

Polk.y Year: 2016

Policy Eff Date: 07/01/20al!>

Ljne of Insurance: AL - AUTOMOBILE

osi ,AB E(3R2804 09/20/2016 12/07/2016 C

lnc:
Pd:

0/S:

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

so.oo
so.oo

$0.00

$0.00
so.oo

Subtotals for Lirie of lnsuranee : AL

Total Cla}m Count: W Inc:
Pd:

0/S:

so.oo
$0.00

$0.00

$0.00

$0.00
so.oo

so.oo

so,oo

so.oo

so.oo
so.oo

so.oo

Line of Insurance: P - PROPERTY

/JEFFERSONCOUNTYBOARDO 068 FR E7D%62 0811412(16 08/15/2016 02/24/2017
PIPE BllRST ON SECOND FLOOR SOME TIME IN THE MID EVENING. CAuSlNG BUILD)NG AND BPP DAMAGE TO THE
CEIL?NG AND CONTENTS OF THE FIRST FLOOR.

C

lnc:

F'd:

O/S:

$88,056.00

sss,ose.gi
so.oo

$34,586.00

$84.586.46
so.oo

$0.00

so.oo
$0.00

$3.470.00

$3,470.45
so.oo

Subtotals for Line of Insurance : P

Total claim Count 1 lnc:

Pd:

0/S:

$88,056.00

$88,056.91
so.oo

ssa,saa.oo
$84,586.46

so.oo

$0.00
$0.00
so.oo

$3,470.00

$3,470.45
$0.00

Losses as of: 03/04/2017 Run Date: 03/06/2017 Page 6



JEFFERSON COUNTY BOARD
SAI Number(s): 1086KO157 TRAVELER,,7
lDetail Loss Report Losses From: 071011201 1 To 07/01/20l7?

Claimant Arlj Off FP Claim Number

Insured Name: JEFFERSON COUNTY BOARD OF

Poliey Number: B788X225

Policy Year: 20'l6

Poiicy Eff Date: 07/(Y/20al6

Subtotals lor Policy Eff Dat0 : 07/(H/2016

Total Claim Count:2

Accident Date Notioe Date Close Date 0/U lotal

lrc:

Pd:

O/S:

$88,056.00

sss,ose.gi
so.oo

#iClaim

$84.586.O0
$84.58B.46

so,oo

Mediml

so.oo
$0.00
so.oo

Expense

$3.470.00
S3,470.45

$0.00

3ubtotals for Po{icy Year :201 6

Total Claim Count:2 lnc:
Pd:
0/S:

$88,056.00
$88.056.9"l

$0.00

su,sse.oo
$84,586.46

so.oo

so.oo
so.oo
$0.00

$3,470.00
$3,47CJ.45

so.oo

Subtotals for Policy Number : 8788X225
Total Claim Count:18 lnc: $1,779,565.00

Pd: $1,779.564.71
O/S: $0.00

$1,740,615.00
$1,740,614.73

so.oo

so.oo
so.oo
$0.cl0

saa.gso.oo
$38.949.98

$0.00

Subtotals lor Insured Name : JEPFERSON COUNTY BOARD OF

Total Claim Count: '18 lnc: $1 ,779,565.00
Pd: $'l,779,584.71
018: $0.00

Bt,z<o,ets.oo
sq ,z<a,e* 4.73

so.oo

so.oo
so.oo
$0.00

$38.950.00
$38,949.98

Scl.oo

Report Grand Totals

Tota( Claim Count: t8 lnc: $1,779.565.00
Pd: $l779.564.71
O/S: $0.00

st,z<o,eis.oo
$1,740,614.73

so.oo

5o.oo
so.oo
$0.00

$38,950.00
$38,949.98

so.oo

Losses as of: 03/04/201 7 Run Date: 03/06/2017 Page 7



JEFFERSON COUNTY BOARD
SAi Number(s): 1086KO157 TRAVELERr
1oetail Loss Report
l Report Parameters

Lossss From: 07/01/201 1 TO 07/01/2017 l
l

Repork Name: Detail LOSS
Losses Fmrn: 07/OV20II TO 0710lf20l7 SAI Number(s)a lD8eKO'l57

i Sorts I
s

1. InsuredName

2, Polig Number
3, Po}ig Year
4. Policy Eff Date
s L}ne of Insuranee

?
Insured Name
Policy Number
Policy Year
Policy Eff Da(e
Line of Insurance

m
Y
Y
Y

Y

Y

Paqe erqak
N

N

N

N

N

Limiting Statements l

l Large Loss Limiting l

i Drill Down Limitinq Criteria l

Losses as of: 03/04/2C)! 7 Run Date: 03/06/2017 Page 8


