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MINUTES OF THE House  COMMITTEE ON Labor and Industry
The meeting was called to order by Representativevgiigtéigziigg at
:00 February 18 19§Zin100n1 526-S

a.m.ApKm. on of the Capitol.

All members were present except:

Representatives Douville and Patrick - Excused

Committee staff present:

Jim Wilson, Revisor of Statutes' Office
Juel Bennewitz, Secretary to the Committee

Conferees appearing before the committee:

Debbie Berkowitz, Director of Safety and Health for the Food and Allied
Service Trades Department, AFL-CIO

Ron Gaches, Public Affairs Manager, Boeing Military Airplane Corporation
Bill Green, Kansas State UAW CAP/PAC Councils
Mike Unrein, Kansas Bar Association

Debbie Berkowitz was recognized by the vice-chairman to answer questions from the
committee regarding her presentation of the previous day.

Representative Buehler asked if Ms. Berkowitz thought: 1) the meat industry
would be litigated if they required people only of a certain physical stature to
apply for a job and 2) certain people of certain physical stature can't fit
certain equipment. She answered that there are no states that show that a person
has a pre-disposition to repetitive use syndrome. She also stated that the few
ergonomic studies of butchers and meat packers that have been done indicate that
it is the tool that is being used and the angle required in the use of that tool
that causes problems, not the physical stature of the person.

Representative Bideau asked if the statistics that were handed out to the committee
on repetitive use syndrome at I.B.P. (February 17, 1987, attachment #1, attachment D,
page 1) were filed claims, awards or notices of accident. Ms. Berkowitz answered that
they came from I.B.P.'s application for self-insurance under the section "about each
Kansas death, disability or disease claim in the past five years which cost is in
excess of $25,000". She then offered to the committee a copy of each of I.B.P.'s
applications from 1978 through 1986, attachments #1, #2, #3, and #4.

Representative Bideau further clarified that if the claim had not proceeded to award
then it was not indicated in the statistics and the answer was affirmative. He also
asked if Ms. Berkowitz had obtained from the Division of Workers' Compensation the
number of notices of loss due to repetitive use syndrome during the years in question.

She responded that the Division of Workers' Compensation does not keep statistics by
repetitive use syndrome but by hand-wrist, so the only source for that information
was the self-insurance form.

Representative Bideau asked Ms. Berkowitz how many states, to her knowledge, treat
repetitive use syndrome as a disease rather than a physical trauma. Her response was
that she would have to refer to their attorneys but believed it to be somewhat
evenly split.

Vice-chairman Acheson asked the members of the committee to review the minutes of the
February 10, 1987, meeting for possible approval before adjournment.

Ron Gaches, representing Boeing Military Airplane Corporation, addressed the committee,
attachment #5.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for

editing or corrections. Page 1 Of __3.__
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Representative Green asked if, upon the employee's medical release, it was the decision
of both the doctor and Boeing to accept the employee's return to work. The answer
was affirmative.

Representative Whiteman noted that Mr. Gaches had cited no statistics regarding
incidences of bilateral repetitive use syndrome or amounts paid. He responded
by saying that the company's carrier does not keep statistics based on category
or claim.

Representative Whiteman asked if Mr. Gaches could provide the committee with some
claims that have been made and the amounts paid so the committee could have an
indication of the severity of the problem at Boeing. He answered that he would
try and generate the data.

Representative Acheson asked if in Mr. Gaches opinion, the proposed change to 125%
temporary total dlsablllty benefits should be enacted. He responded that, lacking

any evidence that the percentage should be increased or decreased, it was satisfactory
under the current law.

Bill Green, Kansas State UAW CAP/PAC Councils, addressed the committee, see
attachment #6.

Representative Buehler referred to Mr. Green's stated concern regarding the height
of the work platform and height of the person having a relationship to a possible
cause of women having a higher incidence of repetitive use syndrome. Representative
Buehler asked if this would mean restricting women from certain types of work with
their higher susceptibility to repetitive use syndrome. Mr. Green answered no, that
it was more a matter of height of the platform and the tools involved in the job.

Representative Gjerstad asked if Mr. Green had seen any application of the use of
ergonomics in the Kansas City plants. He answered that he had not but that the new
GM-10 plant should have more visible signs of ergonomics in use.

Representative Gjerstad asked if the Japanese had a higher incidence of repetitive
use syndrome and he responded that he had no statistics but believed the incidence
to be very low. Mr. Green also stated that in Japanese society the women are not
part of this type work force.

Representative Patrick asked how benefits for repetitive use syndrome in Kansas
compare with those in Missouri. The résponse was that Mr. Green was not familiar with
Missouri's benefits.

Representative Patrick then asked if Mr. Green could obtain some of that information.

Mike Unrein, representing the Kansas Bar Association, spoke next, attachment #7.

Chairman Douville asked if Mr. Unrein had any recommendations as to a fair and
rreasonable approach to attorney's fees in workers' compensation cases. The response
was that he supported a mandatory pre-trial hearing.

Representative Green questioned whether taking total partial disability and putting

it under some schedule would help reduce attorneys' fees. The response was that he
didn't think that the time involved could be scheduled because some cases, particularly
those involving nature and extent, were so much more time consuming.

Chairman Douville asked if the average workers' compensation case, extenuating
circumstances not withstanding, would run in excess of 30 hours. Mr. Unrein answered
yes and he estimated that a minimum of over 1/3 of the cases go over 30 hours.

The chairman then asked how to eliminate litigation in workers' compensation cases.
Mr. Unrein suggested some kind if system that required an attempt to compromise before
things proceed as far as the courts. He further suggested that following an initial
hearing, the administrative law judge review the status of compensation much like

the mandatory pre-trial hearing then invoke restrictions.
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Chairman Douville suggested using a‘system much like that in Missouri where the
attorney's fee is based on the judge looking at the entire record and determining
hours spent on the case. The response was affirmative.

The chairman's next question was how to take care of unscrupulous lawyers and still
be fair to the rest of the attorneys. He further asked how a contingency fee system
could be maintained.

Mr. Unrein's response was that there should be a contingency fee contract which
considers not just the hours involved but the work done.

Chairman Douville then asked for an opinion on a system of 257 on the first $25,000
and then a graduated scale as benefits increase plus having the director have
authority in exceptional cases to award additional fees in the event of special
problems. The response was that it would be fair, but if the scale were intangible
no matter what was done or how it was done, then in his opinon, it would cause
inequities.

Minutes of February 10, 1987, were approved by consensus of the committee.

The meeting was adjourned at 9:55 a.m.

The next meeting will be February 19, 1987 at 9:00 a.m.

3 .3
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Fcxrm 120-7
Rev 11/82

- STATE oF Kansas RECEIVED

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF WORKERS' COMPENSATION JUN 27 883

APPLICATION FOR SELF-INSURANCE

Ks. St. Warkers Compensatign

IBP, inc (Formerly known as Iowa Beef Processors, Inc.)

Applicant Organization Name

hereby applies for the privilege of being a self-insurer under the Kansas
Workmen's Compensation Act and submits the following report in support of
said application.

1. Address of principal office P.0. Box 515, Dakota City, NE 68731

2. Applicant is Individual, Co-partnership, Ltd. Partnership, Corporation,
or Public Authority: Corporation

3. Applicant's general officers (if corporation)

Name Business Address
President Robert L. Peterson Same as #1 above
Executive
Vice-President Maurice McGill Same as #1l above
Secretary Stephen Schaeffer Same as %l above
Treasurer Maurice McGill Same as #1 above
Delaware

4. Applicant's business chartered under laws of State of
on June 23, 1969

5. Person responsible for self-insurance program:

Gary Felt, Director, Risk Management (402) 241-2908
Name Title Telephone Number

6. Service company information

(a) Loss prevention services: N/A (In-house safety personnel)

(1) Name of service company

(2) Address of service company

(3) Telephone number

(4) Contact person

(5) Give details of services that will be furnished by service company

Attachment #1
House Labor & Industry
2/18/87
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(b) Claims handling services:

: M .
(1) Name of service company farsh and McLennan, Inc

(2) Address of service company 1500 Northstar Center, Mpls, MN 55402

(612) 371-8188

(3) Telephcone number

(4) Contact person Vera Rau

(5) Give details of kinds of services that will be furnished by

service company Claims Administration

I1f you do not plan to use an adjusting company. please explain on a separate
attachment the plan you have for adjusting claims for your company. Such
explanation shculd include the name of the person directly in charge of the
adjusting activity. Explain what procedure you plan to follow in regard to
investigating and adjusting claims and whether those individuals adjusting
claims will be exclusively engaged in that activity.

The Division of Workers' Compensation may require the use of an adjusting
company if we do not feel that your in-house adjusting procedure would be
adequate to serve the injured workers.

Do the above (5. and 6. (a) an b)) have a working knowledge of the Kansas
Workmen's Compensation Act: Yes No

7. Safety program

a. Person in charge Donald Lemker, Corporate Safety Manager
(Attach additional sheets if necessary for details)

b. Please furnish a copy of the engineering report which gives a
description of the risk's operations from raw material received to
finished product and engineer's evaluation of the safety program.
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c. When were premises last inspected? Inspected Weekly

Inspecting agency IBP Safety Coordinator

8. Medical and hospital care

Yes ( No

——

a. Do you employ a full or part-time doctor?
Name

b. Name of physician to whom injured are normally sent

Dr. Campbell, Medical Arts Building, Emporia, Kansas

Dr. Gilbert & Dr. Zeller, Garden Medical Center, Garden City, Kansas
c. Do you have a hospital in the plant? Yes \yo")

Pirst Aid xoom? .Yes, No
N
Professional nurse on premises? \Yes) No
9. Loss history (5 years) (new permit applications only) N/A
Kansas Council
on Compensation
Liability Period Gross Total Paid Experience
From To Payroll Losses Losses Reserves Modification
10. Give the following information regarding the State of Kansas: (If more

space is needed, use separate page.) NOTE: If not available, please
indicate why, and if a similar methed is used.

1983
Ww. C. Number of Estimated Current Manual
Code No. (Classification| Employees Gross Payroll |Manual Rates Premium
2089 Packinghouse 3,672 "/ 1$73,892,000 $4.13 $3,051,740
8810 Clerical 202 4,070,000 .13 5,291
8288 Cattle Buyers 20 484,000 3.40 16,456
5190 Electrical 6 134,500 1.86 2,502
5183 Plumbing 6 134,500 2.73 3,672
5403 Carpentry 134,500 5.48 - 7,371
5474 Painting 7 134,500 5.45 7,330
7219 Trucking NOC 21 431,250 7.04 30,360




11.

12.

13.

14.

15.
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Total number of employees in Kansas 3,940

Total Estimated Manual Premium $3,124,722

Pwees= Insurers' Experience
Modification -47 Standard Premium $1,468,619
{for insured states)
For the State of Kansas give the applicant's estimated average production
worker's weekly wage: $20,123

Applicant will submit or has in effect:

A. Specific Excess Insurance Cc. Date self-insured
Authority to become
Policy Limit $ 5,000,000.00 effective.*
Retention | 3 500,000.0UU

Term 1 vyears

B. Aggregate Excess Insurance D. Excess Insurance
Policy Limit $ Renewal Date
Loss Fund Percentage
Minimum Loss Fund $ 11-1-83
Estimated Loss Fund $

*N/A for renewal
Policy Term

Do you have any owned, leased* or chartered aircraft: Yes (¥X) No ()
Does your excess policy cover this additional exposure? Yes (¥) No ()

*Tecased aircraft: One that is not owned by the applicant and made avail-
able for the use of the applicant under the terms of a rental or lease
agreement for a period of not less than thirty (30) consecutive days,
and operated by scmeone other than an employee of the owner or lessor
of such aircraft.

In what states or jurisdictions does or will this applicant operate as
a qualified self-insured? Kansas, Iowa, Minnesota, Nebraska, Washington

b. If you have ever been denied a self-insured permit or non-renewal in
any state, please indicate the name of the state and why you were not
accepted or not renewed. (Use separate sheet if necessary)

No

Give the following totals for the most recent year prior experience information

for each state where qualified as a self-insurer. (Use additional sheet
if necessary) If unavailable on a state by state basis, combined totals can
be given. :
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r Total 1982
Average Total Indem- Total* Total*
Dates . . .
Number of| Gross nity Medical| Indemnity| Medical
Employees| Payroll| Paid Paid Unpaid Unpaid
State From To (Reserves) [(Reserves)
L~ . —~~~—
Kansas 1-1-82 12-31-82| 3,940 |y3.080952 1,210,803 583,272
Towa I-1-82 12-31-82 930 |/5 3972 907 436,506 206,285
NE. 1-1-82 12-31-82 3,872y ves 499 1,140,507 614,558
Wash. 1-1-82 12-31-82 1,199 lasy,> 467 534,947 465,455
N I-1-82 12-31-82 220 | 4208 227 59,356 28,285

*For all previous years for payment in future by

Self-insured and not by Insurance

Carrier.

le6.

Please give the following information about each Kansas death, disability
or disease claim in the past five (5) years with costs in excess of

$25,000. (Use a separate page for full details)
Total Est %

pDate [|NO- of Facts of Loss, Type of otal LStléated Cost 1

of Employees Injury or Disease & State Indemnity Tedlcal Total
Involved B i i i a- £xpense < .

Loss enefits Applicable ey |-Perd rcwnnd TS aE0
1-23-81 1 Bilateral Carpal Tunnel-Closed 20,933.49 4,547.39 25,480.88
9-25-81 1 Herniated disc-open »3,500.00 15,000.00 38,500.00 ’
10~-24-7% 1 Locking finger both hands-open 51,075.00 3,500.00 54,575.00 ﬁpﬁb
8-13-79 1 numbness rt. hand-closed 31,718.22 1,251.45 32,969.67 g
10-29-79 1 Back injury-closed 27,933.48 639.44 28,572.92
10-26-78 1 Rt. arm injury-open 50,000.00 2,500.00 52,500.00
9-7~78 1 Pain both arms/hands-closed 19,679.50 5,335.20 25,014.70
8-5-78 1 Bilateral carpel tunnel-open 50,000.00 20,000.00 70,00
2~25-78 1 Back injury-closed 43,136.49 8,975.01 52'li£'50

17. Do employees receive any supplemental benefits in addition to workers T
compensation benefits? Yes If yes, describe Medical Insurance,
lLife Insurance, Short term disability.
18. Are there any actual or anticipated Occupational Disease exposures
involved in applicant's operations? No If yes, describe
19. Please furnish information on any substantial or unusual changes

in operations in Kansas that are planned or that

(increase or decrease)
(Use additional sheet and

have taken place in the last five (5) years.

identify as Attachment) Finney County Plant Start Up
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—

Does the applicant have any employees who are subject to the Longshoremen
and Harbor Workers' Act? _No Jones Act? No Federal Employers'

Liability Act? No If yes, explain:

If the employer is rated by Standard & Poore or Dun & Bradstreet, what
are the latest ratings?

Standard & Poore N/A
Dun & Bradstreet N/R
N/A

Other




22. PARENT(S),

AFFILIATES AND SUBSIDIARIES OF APPLICANT:

Page 7

-List parents of applicant in hierarchical order, beginning with ultimate parent company regardless of
Kansas operation.

-List all affiliates and subsidiaries of applicant that are operating within Kansas.

-Place an arrow (

) in column one (1) showing applicant's direct parent company.

Column 1 LEGAL NAME OF CORPORATION ADDRESS OF ALL KANSAS LOCATIONS
& ?’o Occidental Petroleum Corporation N/A
4 220
é)¢
vy

List % of voting stock
by each corporation's
direct parent, and show
whether corporation is |
a parent, or subsidiary
of the applicant

IBP,

inc. (see next page)
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23. APPLICANT DIVISIONS AND OPERATIONS: Year 1982

-List each Kansas operation of the Applicant (Do not list excess insurance on this chart.)

Name of Operatiqg Unit | Operation Type Kansas Employees To Be Self- | **If No, List: 1) Full
and Location (include Main products, Average Gross Potat Insured? name of insurance com-
Street Address) Services, Number Payroll Hours Yes No pany, 2) policy number,
Activities and 3) policy end date.
IBP,inc. Packinghouse ] , 4
2101 W. 6th Beef Products S X
Emporia, Kansas 66801 . 3,940 73,280,96 —_—
IBP,inc. Packinghouse d f
Holcomb, Kansas 67851 Beef Products ../ $ X
$
$
TOTALS $ **If no, does this unit have separate

employees & payrolls? _ Yes No

24. EXCESS INSURANCE:
-List all excess policies that cover Kansas Worker's Compensation Insurance {(See approved lists and instructions)

Upper Limit of ] Policy Period Coverage Type
Insurance Company (Full Name) Retention Excess Policy Policy Number From To 5966 ?gﬁi orne
Safety Mutual Casualty Corporation | $500,000 $5,000,000.00 SP-1052-NE 11-1-82 [1-1-83 X
$ $
$ $
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25. A. OUTSTANDING WORKERS' COMPENSATION CLAIMS: as of through 1982
(Date)

-For ALL Kansas self-insured claims not fully paid. (Enter total amounts Paid/To Be Paid under Kansas
Workers' Compensation Act)

Total Number |Medical Reserve tolIndem. Reserve to Medical Indemnit Total All
of Claims |be Paid in Future |be Paid in Future | Paid to Date Paid to Date Columns
Active Open ) {
Claims 692 $169,497.19 $401,555. 35 $369,270.55 $414,004.70 $1,354,327.79
*Anticipated
Claims

*Incurred but not reported

25. B. (a) During the most recent calendar year, which was 1982 , there were 2,303 (Number)

accidents reported.

see (d) below

{(b) We paid a total of $ in Workers' Compensation indemnity payments in Kansas

(c) In addition, the total amount paid for medical benefits during the calendar year for all accidents in
Kansas, amount to $ see (d) below

(d) **Total of all which includes: Weekly compensation payments, travel and per diem for medical examination
and/or treatment, lump sum payments, compromise settlements, hospital, appliance, and medical payments,

and death and funeral benefits paid during said period were $ 1,210,803 X
—

**(b) and (c) to be included
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Attach most current Annual Report Audlted Financial Report or report prepared for other regulatory agency
All columns must be filled out.

-Enter consolidated data if applicant's financial data are included in Actual dollar amounts shown
a consolidated report. IF NOT, enter data for applicant only. (See X 000's omitted
attachments A and B for definitions of items.) 000,000's omitted

Items *Std. Ratio foy December 31| Ratio | october 31 |Ratio {November 1 | Ratio

your industry | Year 19 gy | (0.00)| Year 19 gy | (0.00) ¥Year 1545 | (0.00)

Source of Funds from
a. Cash Flow = Operations .25 98,729 .79 85,039 .65

70,380 .52
Current Liabilities 124,751 130,020 136,100
Ligquidity Current Assets - 1.10 288,932
b. (Quick Ratio) = - Inventory ) 1 L 2.32 1259,909 2.00 203,585 1.50
Current Liabilities 24,751 130,020 136,100 {
c. Current Ratio = Current Assets 2.06 365,516 2.93 | 331,960 2.55 300,698 2.21
Current Liabilities 124,751 130,020 136,100
Inventories to Net Working Capital = AP U PSP NI A
a. 2 PR D - RELTL = Y
Inventories .87 76,584 .32 72,051 .36 97,113 .59
Current Assets - Current Liabilities : 240,765 201,940 164,598
Cost of Sales to Inventory = T . T R ST e
e.
Cost of Sales (Annual) » 25.60 4,918,593 61.18 4,882,671 57.731 4,506,150 50.84
Average Inventory 80,398 |- 84,582 88,638
f£. Sales to Receivables = Sales (Annual) 3.50 5,076,057 25.67 5,014,972 26.78| 4,639,454 | 28.46
Average ) 197,722 187,262 163,024
Receivables o
76,584 5.01 72,051 5.31 97,113 7.76
g. Days Sales on Hand = Inventory 14.06 ! ! ! :
Cost of Sales <+ 360 13’553. 13,563 12,517
h Net Sales to = 23.96 5,076,057 21.049 5,014,972 24.83l 4,639,454 ‘ 28.19
" Net Working Capital 240,765 201,940 164,598
Fixed Assets to Tangible Net Worth = At L e T e T T e 13T
i. Fixed Assets .64 286,888 .67 249,409 .70 206,656 .72
Tangible Assets - Total Assets + 428,141 353,769 288,796
Shareholders Equity '
j. Debt Status = Shareholders Eguity -94 429,239 1.871 355,017 | 1.56 | 290,480 1.33
Total Liabilities 229,052 228,280 219,012
Total Liabilities to Tangible Net Worth = gl e BT PR . , S ,
k. Total Assets - Equity 1.08 229.052 .53 | 228,280 .65 219,012 .76
Tangible New Worth 478,141 353,769 288,796

*Identify source of standard r &p . .
Amerlcan Meat Institute Annua “inancial Review
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Items std Ratio for| Decemper 31|Ratio |October 31 [Ratio | novemger 1 | Ratio
your industry| Year .82 {(0.00)| Yeax fQB&_ (0. 00)|req¥ e wg | (0.00)
Long Term Debt to Net Working Capital = R PR IR I 2o g o
1. Long Term Debt .65 $62,790 .26 368,031 .34 |® 61,300 37
Current Assets - Current Liabilities 240,765 201,940 164,598
Tangible Assets to Total Liabilities = o Y iy SR g : 2o
m. Total Assets - Deferred Charges 1.92 657,193 2.87 (582,049 2.55 507,808 2.32
Total Liabilities 229,052 228,280 219,012
n. Profitability = Operating Income .09 105,281 .16 85,478 .15 90,380 18 (
Tangible Assets 657,193 582,049 507,808
o. Net Income to Revenue = Net Income
Revenue .01 55,456 .01 57,807 .01 53,164 .01
5,076,057 5,014,972 4,639,454 i
p. Gross Margin = Revenue - Cost of Sales .07 157,464 .03 113 .03 +—133,304— .03 5
Revenue 5,076,057 5,014,972 4,639,454 |
q. Net Income to Equity = Net Income .12 55,456 .13 57,807 L 16 53,164 .18
’ Equity 1429,239 355,017 290,480 :
. _Net Income to Total Assets = Net Income 07 55,456 08 57,807 10 53,164 10 ‘
Total Assets] - 658,291 : 583,297 : 509,492 ) %
5. Turnover = Revenue 12.16 ?5'076'057 11.83 5,014,972 14.1 4,639,454 15.97
Equity 429,239 355,017 290,480 :
t. Asset Turnover Rate = Revenue 3.71 5,076,057 7.71 5,014,972 8.60 4,639,454 9.11
Assets 658,291 583,297 509,492
Earnings per Share of Common Stock =
n/a
u. Net Income - Dividends on Preferred StocK
Number of Shares Common Stock Outstanding
Net Tangible Book Value per Share of _
' Common Stock n/a
ey iqs 288,796
Net Tangible Assets less Total Liabili- n/a '
ties less Claims of Preferred Stock 28.07
Number of Shares of Common Stock 10,289 )
Outstanding '
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AGREEMENT AND STIPULATIONS

Employer must agree to the conditions and stipulations below to
qualify for self-insurer privileges. This statement must be signed
by the corporate president (or city or county official) and have
applicant's corporate seal affixed before self-insurer privileges
will be considered.

consideration of the privilege of being a self-insurer in the State
Kansas, I hereby agree:

That I will discharge my liability for compensation to injured
employees or their dependents in accordance with the requirements
of the Workmen's Compensation Act of the State of Kansas.

That I will not solicit, receive or collect any money from my
employees or make any reduction from their wages and commissions
for the purpose of discharging any part of my liability under the
Act.

That I will promptly furnish all reports to the Kansas Division
of Workers' Compensation which it may lawfully require under the
Kansas Workmen's Compensation Act.

To notify the Division of Workers' Compensation in any case of
contemplated liquidation, sale or transfer of ownership, Or material
reduction in Kansas operation. Subject to the Division of wWorkers'
Compensation approval, I will arrange for the payment of all existing
liability and any liability arising thereafter for which I may

become legally liable, by guaranty bond, deposit of securities,

or as otherwise required by the Division of Workers' Compensation.

That I will notify the Division of Workers' Compensation for approval
prior to any changes made to the excess insurance policy, self-
insured retention or policy limits, and it is agreed that any pro-
posed changes will be justified in narrative form prior to the
inception of the policy or date of renewal.

That I will notify the Division of Workers' Compensation at least
twenty (20) days in advance of any change in excess insurance
carrier, and that I am familiar with the insurance laws in Kansas
regarding the placement of excess insurance in the admitted and non-
admitted excess insurance market. Also, I am aware of the hazards
of having excess workers' compensation coverage with a nen-admitted
insurance carrier.

To let the Division of Workers' Compensation know about any change
in the kind or amount of services to be performed by the service
company, 1f a company is used.

That I will promptly notify the Division of Workers' Compensation
of any unfavorable turn in my financial condition which might
reasonably reduce my ability to carry my own risk under the Kansas
Workmen's Compansation Act.
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i{. That the Form 40, Posting Notice, will be displayed in conspicuous
places, such as employee bulletin boards as required by the Kansas
Workers' Compensation Law. (The notices are available at no charge
from the Division of Workers' Compensation.)

j. That in case of insolvency I shall make our records available to
the Division of Workers' Compensation. I will also disclose our
inability to pay the injured employee. I hereby agree to all other
requirements contained in K.S.A. 44-532, 74-712 through 74-719 and
K.A.R. 51-14-4.

k. That I recognize that this self-insurer permit can be cancelled at
anytime for failure to comply with the requirements set out herein.

IBP, inc. (formerly known as Iowa Beef Processors

Name of Corporation (or City or County Inc.)
government)

j )¢ 2020z
Slgn ¥ufe of Présidenf (or official of
Q}t or County GovevhAment)

J. Fred Bryant
Typed Name Group Vice President Qi . Human lesqurces

The entire contents of this application are certified to be correct to
the best of oy knowledge, information and belief, by the undersigned
this o day of Tuwe¢.;7 , 19 2.

By: /'?’)an/yQ @

Address: 3.0 & 27

S oax CF Yo Yol YY-L 557
(Phone)

Subscribed and sworn to before me this

K\ﬂ
A e

5 day of A 19

777cupél Q. Mawte.
< __(Natary/Public)

GENERAL NOTARY - State o Nebeasks
MARK J. STASTNY

My commission expires:
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STaTE oOF KaNsAS

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF WORKERS' COMPENSATION

APPLICATION FOR SELF-INSURED-

IBP, inc.

Applicant Organization Name

hereby applies for the privilege of being a self-insurer under the Kansas
Workmen's Compensation Act and submits the following report in support of
said application.

1.

2.

Address of principal office

P.O. Box 515, Dakota City, NE 68731

Applicant is Individual, Co-partnership, Ltd. Partnership, Corporation,
or Public Authority: Corporation

Applicant's general officers (if corporation)

President

Name

Robert L. Peterson

Business Address

Same as #1 Above

Vice-President Maurice McGill

Secretary

Treasurer

Same as #1 Above

Stephen Schaeffer

Same as #1 Above

Maurice McGill

Same as #1 Above

Applicant's business chartered under laws of State of Delaware

on

June 23, 1969

. {Bate=businesS=beganT)

Person responsible for self-insurance program:

Gary Felt, Director, Risk Management

(402) 241-2908

Name

Title

Service company information
Loss prevention services:

(a)

(1
(2)
(3)
(4)
(5)

Name of service company

Telephone Number

N/A (In-house Safety Personnel)

Address of service company

Telephone number

Contact person

Give details of services that will be furnished by service

company.

Attachment #2
House Labor & Industry
2/18/87
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‘(b) Claims handling services:

(1) Name of service campany Marsh and McLennan, Inc.

(2) Address of service company 1500 Northstar Center, Mpls., MN 55402

(3) Telephone number (612) 371-8188

(4) Contact person Vera Rau

(5) Give details of kinds of services that will be furnished by
service company Claims Administration

If you do not plan to use an adjusting company, please explain on a separate
attachment the plan you have for adjusting claims for your company. Such
explanation should include the name of the person directly in charge of the
adjusting activity. Explain what procedure you plan to follow in regard to
investigating and adjusting claims and whether those individuals adjusting

claims will be exclusively engaged in that activity.
The Division of Workers' Compensation may require the use of an adjusting

company if we do not feel that your in-house adjusting procedure would be
adequate to serve the injured workers.

DO THE ABOVE 5. AND 6. (a) AND (b) HAVE A WORKING KNOWLEDGE OF THE KANSAS
WORKMEN'S COMPENSATION ACT: YES[x] NO [J

7. Safety program

a. Person in charge Donald Lemker, Corporate Safety Manager

b. Please furnish a copy of the engineering report which gives a
description of the risk's operations from raw material received
to finished product and engineer's evaluation of the safety program.

If unavailable, a cop -f your safety manual will be acceptable.
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¢. When were premises last inspected? Inspected Weeklv

Page 3

Inspecting agency IBP Safetv Coordinator

8. Medical and hospital care
a. Do you employ a full or part-time doctor? Yes E] No @
Name
b. Name of physician to whom injured are normally sent
Dr. Campbell., Emporia, KS Dr. Mvron Zellers, Garden Citv, KS
c. Do you have a hospital in the plant? Yes D No
First Aid room? Yes No D
- Professional nurse on premises? Yes No D
9. Loss Histary (5 years) (new permit applications only) y/a
Kansas Council
on Compensation
Liability Period Gross Total Paid Experience
From To Payroll Losses Losses Reserves Modification
10. Give the following information regarding the State of Kansas: (If more
space is needed, use separate page.)
*W. C. * Number of Estimated Current Manual
Code No. Classification | Employees Gross Payroll | Manual Rates Premium
2089 Packing House 3,942 / 69,260,000 4,22 2,922,772
8810 Clerical 397 7| 6,100,000 .16 9,760
8288 Cattle Buyers 13 ) 350,000 3.72 13,020
*Generally available from your insurance agent OT excess CarTier.
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.4-
Total number of employees in Kansas 4352
Total Estimated Manual Premium 2,945,552

Excess Insurers' Experience ’
Modification A7 Standard Premium $1,384,409

11. For the State of Kansas indicate the workers' estimated average weekly
wage: $ 338 (Exclude clerical and executive wages.)

12. Applicant will submit or has in effect:

a. Specific Excess Insurance C. Date self-insured
. . Authority to become
Policy Limit $ 5.000.000.00 effective.*
Retention ) $ 500 000 00
Term __ ]  years N/A
b. Aggregate Excess Insurance D. Excess Insurance
Policy Limit $ Renewal Date
Loss Fund Percentage
Minimum Loss Fund s 11-1-84
Estimated Loss Fund $

*N/A for renewal

Policy Term

13. Do you have any owned, leased* or chartered aircraft: Yes (x) No ()
Does your excess policy cover this additional exposure? Yes (x) No ()

*leased aircraft: One that is not owned by the applicant and made avail-
able for the use of the applicant under the terms of a rental or lease
agreement for a period of not less than thirty (30) consecutive days,
and operated by somecne other than an employee of the owner or lessor
of such aircraft.

14. List the states or jurisdictions in which this applicant operates as a
qualified self-insured. (Use separate sheet if necessary): Kansas,

Illinois*, Iowa, Minnesota, Nebraska, Washington

*Became self-insured in Illinois effective 1-1-84.

a. If you have ever been denied a self-insured permit or non-renewal in
any state, please indicate the name of the state and why you were not
accepted or not renewed. (Use separate sheet if necessary)

N/A
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o
15. Give the following totals for the most recent year prior experience
information for each state where qualified as a self-insurer. (Use
additional sheet if necessary.) If unavailable on a state by state
basis, combined totals can be given.
Total
Dat Average Total Indem- Total* Totalt*
ates Number of| Gross nity Medical| Indemnity| Medical
Employees| Payroll| Paid Paid Unpaid Unpaid
State From o " i(Reserves)|(Reserves)
\ S
N =
Kansas 1-1-83 12-31-83| 4352 75,945,000 606,389 753,320 $ 929,280
Iowa 1-1-83 12-31-831 1402 20,561,0001 71,306 1130,587 $. 201,945
Nebraskal 1-1-83 12-31-83] 4088 7,992,000{404,743 1,266,643 S 999,135
Wash. 1-1-83 12-31-83] 1361 25 391,000{132,542 {173,517 $ 791,601
Minn, 1-1-83 12-31-83 252 Y,692800] 33,614 59,770 $ 34,983

*For all previous years for payment in future by Self-insured and not by Insurance

Carrier.

16. Please give the following information about each Kansas death, disability

or disease claim in the past five (5) years with costs in excess of

involved in applicant's operations?__No /1f yes, describe

$25,000. (Use a separate page for full details)
Total i
Date [No- of Facts of Loss, Type of 2= EStl?ated Cost
of |Employees Injury or Disease & State Indemnity Medical Total
Loss Involved Benefits Applicable Paid gzggnse Unpaid
3-30-8 1 Pain Low Back 6,120 3,125 21,335
3-25-83 1 Back Pain 3,480 3,173 20,091
2-09-83 1- Strained Back 7,540 2,990 14,974
1-03-83 1 Strained Back 3,781 6,299 25,785
12-28-82 1 Strained Back 6,592 7,481 23,819
10-26-87 1 Pain Low Back 7,140 8,477 17,143
8-27-82 1 Pajin Back/Legs 13,016 11,322 11,847
4-16-83 1 Pain Right Elbow 10,794 5,124 11,568
17. Do employees receive any supplemental benefits in addition to workers'
compensation benefits? Yes 1f yes, describe Medical Insurance,
Life Insurance, Short Term Disability
~ ,
18. Are there any actual or anticipated{pccupational Disease exposures




19.

20.

21.

¢ Page 6

Please furnish information on any substantial or unusual changes
(increase or decrease) in operations in Kansas that are planned

or that have taken place in the last five (5) years. (Use additional
sheet and identify as Attachment(s), if necessary)

Finney County Plant Start up

Does the applicant have any employees who are subject to the Longshoremen

and Harbor Workers' Act? _No Jones Act? No Federal Employers'
Liability Act? _No If yes, explain:

a. If the employer is rated by Standard & Poor or Dun & Bradstreet,
what are the latest ratings?

Standard & Poor N/A
Dun & Bradstreet N/A
Other N/A

b. What four-digit Standard Industrial Classification most clearly ‘ ,
pertains to your operation as reflected in the %%niqcial statements prfikhrﬁ
submitted? (Parent company if subsidiary) DI 6’7 / F%%zgkﬂ/”j

<

The above S.I.C. code will be used to determine the appropriate Dun &
Bradstreet reference for comparing financial condition to the industry

norm. If verifiable information from an industry association would be

more appropriate, please submit. Otherwise, Dun & Bradstreet will be
used.
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22. PARENT(S), AFFILIATES AND SUBSIDIARIES OF APPLICANT:

-List parents of applicant in hierarchical order, beginning with ultimate parent company regardless of
Kansas operation.

-List all affiliates and subsidiaries of applicant that are operating within Kansas.
-Place an arrow (b—-)) in column one (1) showing applicant's direct parent company.

Column 1 LEGAL NAME OF CORPORATION ADDRESS OF ALL KANSAS LOCATIONS List % of voting stock
by each corporation's
*b,q ?,O Occidental Petroleum Corporation N/A direct parent, ar'xd srimow
& R whether corporation is
5‘4, a parent, or subsidiary
&

of the applicant

5
IBP, inc. (See Next Page) ‘
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APPLICANT DIVISIONS AND OPERATIONS:

Year 1983

-List each Kansas operation of the Applicant (Do not list excess insurance on this chart.)

Page 8

Name of Operating Unit | Operation Type Kansas Employees To Be Self- | **If No, List: 1) Full
and Location (include Main products, Average Gross Insured? name of insurance cpﬂs
Street Address) Services, Number Payroll Yes No pany, 2) policy number,
Activities and 3) policy end date.
IBP, inc. Packing House
2101 W. 6th Beef Products ké s
Emporia, KS 66801 4,352 75,945,000 X
IBP, inc. Packing House /) !l
Holcomb, KS 67851 Beef Products $ X
$

TOTALS

24, EXCESS INSURANCE:
-List all excess policies that cover Kansas Worker's Compensation Insurance (See

**1f no, does this unit have separate
employees & payrolls? _ Yes No

approved lists and instructions)

Upper Limit of

Policy Period

Coverage Type

Insurance Company (Full Name) Retention Excess Policy | Policy Number From To IR0 2a* Oéﬁe{
Safety Mutual Casualty Corporation) § 500,000 $ 5,000,000 SP-1052-NE 11-1-83 | 11-1-84 | X
{“ Le
4'1"5& _//}} $ $
77
$ $
$ $




25.

25.

A. OUTSTANDING WORKERS' COMPENSATION CLAIMS:

as of December 31,

~-For ALL Kansas self-insured claims not fully paid.
Workers' Compensation Act)

(Year)

1983

Page 9

(Enter total amounts Paid/To Be Paid under Kansas

Total Number |Medical Reserve tojIndem. Reserve to Medical Indemnit Total All
of Claims |be Paid in Future |be Paid in Future | Paid to Date Paid to Date Columns
Active Open .

Claims 437 $265,458 $663,822 $579,944 $844,188 $2,353,412 |
*Anticipated TR b il

Claims A

*Incurred but not reported
B. (a) buring the most recent calendar year, which was 1983 , there were (Number)

accidents reported,

(b) We paid a total of § -6025255- $1,224,537%

(c)

Kansas, amount to $

(d)

FEBEH §) . 105,119% -

Total of (b) and (c¢) above, which includes:

2,272

in Workers' Compensation indemnity payments in Kansas

In addition, the total amount paid for medical benefits during the calendar year for all accidents in

Weekly compensation payments, travel and per diem for

medical examination and/or treatment, lump sum payments, compromise settlements, hospital, appliance,

and medical payments, rehabilitation,

$_535685446 g9 129, 656

J

RS

A PL)L-'
o

1
O
//
R ’

and death and funeral benefits paid during said period were

#Correceted copy to fnclude all years costs.
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26. COMPARATIVE STATEMENT OF FINANCIAL DATA FOR LAST THREE FISCAL YEARS (NEW APPLICANTS/SUBMIT MOST RECENT
FIVE YEARS FINANCTIAL DATA, BUT
COMPLETE ONLY THREE YEARS BELOW)

Include with this application a copy of the consolidated annual report to the stockholders for the most recent
year of data, or if not available, the Form 10-K prepared for the Securities Exchange Commission. Also send tin
same for parent company (if applicable). If such reports are not printed, send the most recent year's report of
an audit prepared by a certified public accountant, for Kansas, or federal regulatory agency.

Instructions:

the two years before it.
available separately.

Name the company whose financial information is being presented:

Check 6/) one: Actual dollar amounts are shown.

18P,

inc.

Reflect three years of financial data, including the most recently completed business year and
If applicant is a subsidiary corporation, use that financial data if
If not available separately, enter the consolidated financial information
of the immediate parent that includes the financial information of the applicant.

{
i

000's are omitted.

000,000's are omitted.

FISCAL YEAR ENDING M°St15§§f?“ year Year 1987 e o gy
INCOME/EARNINGS
(Enclose losses in brackets: ( ).) 
a. Net sales & other revenues, before extraordinary items. 6,111,008 5,076,057 5,014,972
(1) Cost of sales & products sold, before depreciation 5,936,228 4,899,558 4,866,794
(2) Other operating expenses including depreciation, but
before interest & income taxes. 79,070 71,219 62,700
b. Net operating income: Equals Items a. minus (1) minus (2). 95,710 105, 280 85,478
c. Net income, before income taxes and extraordinary items 90,502 116,142 85,919
iHAREﬁOLDERS' EQ"JITY/TANGIBLE NET WORTH . . 382,899 RATIO 429,239 RATIO |355,017  RATIO
. miiﬁihZiieiiabiiztizé;?ngible net worth: (total assets 182,267  1.00 [428,141  1.00 |353,767 1.00
(1) Retained earnings. 335,649 381,989 307,767
(2) Liquidation value of preferred stock. N/A N/A N/A
e. Number of shares of common stock issued & outstanding. 1,000 1,000 1,000
f. Dividends on preferred stock. N/A N/A N/A
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Using the information from the previous page and from the Annual Report, compute the following ratios:

Items Most recent | Ratio ecemher 31 | Ratio O¢tober 31 Ratio
" Year 1983 _ | (0.00) vear"is 82__1| (0.00) ear 19 81 | (0.00)
.‘
h. Current Ratio _ Current Assets " 355,277 1.73 365,516 2. 93 " 331,960 255
Current Liabilities 204,888 ) 124,751 ) 130,020 ’
1. Liquidity (Quick Ratio) _ Quick Current Assets 251,401 1.23 288,932 2 32 259,909 2.0
Current Liabilities 204,888 ' 124,751 ' 130,020 o
3. Debt - Total Liahilities 293,769 77 229,052 53 228,280 64
Net Worth 382,899 ) 429,239 ) ‘355,017 '
. = 3 LN 2 Ai—_———.—-
k. Long Term Debt Long Term Debt L 41,401 11 62,790 15 68,031 l 15
Net Worth 382,899 429,239 355,017
1. Inventories to Net Working Capital _ 103,876 76, 584 72,051
Inventories .69 - .32 50T 940 .36
Current Assets - Current Liabilities 150,389 240,765 ‘ ’
m. Net Income to Net Sales _ Net Income 53,660 65,699 i 57,807
Net Sales 6,111,008 .01 [57576,057 Ol 51,972 .01
n. Working Capital Turnover _ Net Sales to 6,111,008 5,076,057 5,014,972
Net Working Capital 150, 389 40.63 550,705 21.08 701,940 24.83
y Net Income before 90,502 116,142 85,919
et Income to tax and Extra- .13 .18 . .15
o. Tangible Assets = ordinary items 676,036 . 657,193 582,049
Total Tangible Assets
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In
of
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AGREEMENT AND STIPULATIONS

Employer must agree to the conditions and stipulations below to
qualify for self-insurer privileges. This statement must be signed
by the corporate president (or city or county official) and have
applicant's corporate seal affixed before self-insurer privileges
will be considered.

consideration of the privilege of being a self-insurer in the State
Kansas, I hereby agree:

That I will discharge my liability for compensation to injured
employees or their dependents in accordance with the requirements
of the Workmen's Compensation Act of the State of Kansas. '

That I will not solicit, receive or collect any money from my
employees or make any reduction from their wages and commissions
for the purpose of discharging any part of my liability under the
Act.

That I will promptly furnish all reports to the Kansas Division
of Workers' Compensation which it may lawfully require under the
Kansas Workmen's Compensation Act.

To notify the Division of Workers' Compensation in any case of
contemplated liguidation, sale or transfer of ownership, or material
reduction in Kansas operation. Subject to the Division of Workers'
Compensation approval, I will arrange for the payment of all existing
liability and any liability arising thereafter for which I may

become legally liable, by guaranty bond, deposit of securities,

or as otherwise required by the Division of Workers' Compensation.

That I will notify the Division of Workers' Compensation for approval
prior to any changes made to the excess insurance policy, self-
insured retention or policy limits, and it is agreed that any pro-
posed changes will be justified in narrative form prior to the
inception of the policy or date of renewal.

That I will notify the Division of Workers' Compensation at least
twenty (20) days in advance of any change in excess insurance
carrier, and that I am familiar with the insurance laws in Kansas
regarding the placement of excess insurance in the admitted and non-
admitted excess insurance market. Also, I am aware of the hazards
of having excess workers' compensation coverage with a non-admitted
insurance carrier.

To let the Division of Workers' Compensation know about any change
in the kind or amount of services to be performed by the service
company, if a company is used.

That I will promptly notify the Division of Workers' Compensation
of any unfavorable turn in my financial condition which might
reasonably reduce my ability to carry my own risk under the Kansas
Workmen's Compensation Act.
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i. That the Form 40, Posting Notice, will be displayed in conspicuous
places, such as employee bulletin boards as required by the Kansas
Workers' Compensation Law. (The notices are available at no charge
from the Division of Workers' Compensation.)

j. That in case of insolvency I shall make our records available to
the Division of Workers' Compensation. I will also disclose our
inability to pay the injured employee. I hereby agree to all other
requirements contained in K.S.A. 44-532, 74-712 through 74-719 and
K.A.R. 51-14-4,

k. That I recognize that this self-insurer permit can be cancelled at
anytime for failure to comply with the requirements set out herein.

~ : IBP,ine. = _. =2 EMPLOYER

- . - \. ’ ',, Cé( ; s ., ’ .
CORPORATE SIGNED BY c% 'idce-Prés\ﬂ{a%ygf’(Hén Resources
SEAL (CORPORATE OFFICER or Official of City or

County Government)

STATE OF ) OFFICIAL POSITION
) (The person signing the application above
COUNTY) and subscnaibing the affidavit below must be

the conporation President, Vice President,
. Secnetany on Theasurern, on the corporation
Assistant Secretary on Assistant Trheasurer if authorized by articles 0f Ancor-
poration on byfaws to make this application.) (Authorized official if city on
county govermment. )

AFFIDAVIT

, First being duly sworn on oath, deposes
and says that he/she is the person who signed the foregoing application, and
that he/she is acquainted with the affairs of the said applicant employer, to
which the representations and statements set forth in the foregoing application
relate; that he/she has read said application, knows the contents thereof and
that said representations and statements therein contained are true to the best
of his/her knowlqgge, information and belief.

{/ (AFFIANT'S SIGNATURE) (OFFICIAL POSITION)
Subscribed and Sworn to before me at LCléQ?ér(?éé s 7CL,414319{ R
P4
this /3 A day of st , 19 &4,
———— = -

) B
////_ z(\_/z (J/;ﬂ Zﬂam

(NOTARY PUBLIC)

GENERAL NOTARY, Stars of Hebraska

JUBITH A, ETCHISON

=2

i

COMMISSION EXPIRES ‘_/sopora, &2 7 158
e 7

My Commiziicn Ew~ines Janvary 27, 198

|
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STATE OF KANSAS
DEPARTMENT OF HUMAN RESOURCES
DIVISION OF WORKERS' COMPENSATION

APPLICATION FOR SELF-INSURANCE

IBP, inc.
Applicant Organization Name

hereby applies for the privilege of being a self-insurer under the Kansas
Workmen's Compensation Act and submits the following report in support of said

application.
1. Address of principal office P.0. Box 515, Dakota City, NE 68731
2. Applicant is (circle one) Individual, PartnerShip’<§§E§EEEEEE§} Public
Authority.
3. Applicant's general officers, partners, or public officials:
Name Business Address
Robert L. Peterson- President .. Same as above
Maurice McGill- Executive Vice President "
Perry Haines- Executive Vice President "
4. Date applicant's business/public authority commenced: March 17, 1960
5. Person responsible for self-insurance program:
Gafy Felt, Director Risk Management (402)-241-2908
Name Title Telephone Number
6. Service company information

(a) Loss prevention services:

(1) Name of service company N/A (In House Safety Personnel)

(2) Address of service company

(3) Telephone number

(4) Contact Person

(5) Give details of services that will furnished by service company.

Attachment #3

House Labor & Industry 2/18/87
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(b) Claims handling services:

(1) Name of service company _Marsh § Mclennan, Inc.

(2) Address of service company 1500 Northstar Center, Minneapolis,

MN 55402
(3) Telephone number (612)-371-8188

(4) Contact person Vera Rau

(5) Give details of kinds of services that will be furnished by
service company Claims Administration

If you do not plan to use an adjusting company, please explain on a separate
attachment the plan you have for adjusting claims for your company. Such
explanation should include the name of the person directly in charge of the
adjusting activity. Explain what procedure you plan to follow in regard to
investigating and adjusting claims and whether those individuals adjusting
claims will be exclusively engaged in that activity.

The Division of Workers' Compensation may require the use of an adjusting
company if we do not feel that your in-house adjusting procedure would be
adequate to serve the injured workers.

DO THE ABOVE 5. AND 6. (a) AND_(b) HAVE A WORKING KNOWLEDGE OF THE KANSAS
WORKMEN'S COMPENSATIONACT? (JES) NO

7. Safety program

a. Person in charge Thomas Schneid, Corporate Safety Director

b. Please furnish a copy of the engineering report which gives a
description of the risk's operations from raw material received to
finished product and engineer's evaluation of the safety program.

If unavailable, a copy of your safety manual will be acceptable. If
previously filed, only changes need to be submitted.

f"/i;’:"c W%;-—Ef/ St - z.—v':-”-“\ g
v
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N <L

c. When were premises last inspected? Inspected Weekly

Inspecting agency IBP Safety Coordinator

8. Medical and hospital care

a. Do you employ a full or part-time doctor? Yes D No

Name

b. Name of physician to whom injured are normally sent
Dr. Campbell, Emporia, KS Dr. Myron Zellers, Garden City, KS

c. Do you have a hospital in the plant? YesD No

First Aid room? Yes[] No D
Professional nurse on premises? Yes No D R /
- T
9. Loss History (5 years) (new permit applications only) N/A L
ansas Council
Liabili: Compensation
Experience
From C / rdification
—_— / s
/ X 4 \) - ) = )
PO / — ’ / ~ ‘7\
SIS X s L gy e
—————7_—‘—‘_—_——- - ~
4‘-— a = o
Val VP ! 14
4 EN R R L I
A0 '?\J/ %— /)T Y
= .J:/'/ .
10. Give If more .7
space o C -
At
;«,l' RIS
T
*W. C. Classificati Number of Estimated Current Manual
Code No. a tcation Employees | Gross Payroll Manual Rates | Premium
J "y
8810 Clerical 260 5,968,000 16" 35 545—
A oL
8288 Cattle Buyer 14 _ 325,000 77— | 125000~
> I,
3724 Construction 15 126,000 G52 S NP O
2572 A d.?= A
2089 Packing housge 3,825 68,722,000 422 25900068+
A =T r
7R |Drivers 3 42,000 234 987
8742 | Outside Job 1~ 33,000 .48 158
4,0

*Generally available from your ‘-surance agent or excess carrier.
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Total number of employees in Kansas 4176 .
" - ok
Total Estimated Manual Premium —25931,063 B ;

o

- O/S// 51 ’

Excess Insurers' Experience Lot 2o
Modification .53 Standard Premium 1 553 463.39

11. For the State of Kansas indicate the workers' estimated average weekly
wage: $ 350.00 (Exclude clerical and executive wages.)

12, Applicant will submit or has in effect:

a. Specific Excess Insurance C. Date self-insured
. Authority to become
Policy Limit $5,000,000.00 effective.*
Retention $ 500,000.00
Term 1 years N/A
b. Aggregate Excess Insurance N/A D. Excess Insurance
Policy Limit $ Renewal Date
Loss Fund Percentage
Minimum Loss Fund s 11-1-85
Estimated Loss Fund $

*N/A for renewal
Policy Term

13. Do you have any owned, leased* or chartered aircraft: Yes (X) No ()
Does your excess policy cover this additional exposure? Yes (% No ()

*lLeased aircraft: One that is not owned by the applicant and made avail-
able for the use of the applicant under the terms of a rental or lease
agreement for a period of not less than thirty (30) consecutive days,
and operated by someone other than an employee of the owner or lessor
of such aircraft.

14. List the states or jurisdictions in which this applicant operates as a
qualified self-insured. (Use separate sheet if necessary):

Kansas, Illinois, Towa, Minnesota, Nebraska, Washington

a. If you have ever been denied a self-insured permit or non-renewal in
any state, please indicate the name of the state and why you were not
accepted or not renewed. (Use separate sheet if necessary)

N/A
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15. Give the following totals for the most recent year prior experience
information for each state where qualified as a self-insurer. (Use
additional sheet if necessary.) If unavailable on a state by state
basis, combined totals can be given.
Total
Dates Average Total Indem- Total* Total*
Number of] Gross nity Medical| Indemnity| Medical
Employees| Payroll| Paid Paid Unpaid Unpaid
State From To {Reserves)|(Reserves)
I1linois| 1-1-84 12-31-84 2760 |aaasoceo|29,362 (100,124 77,829 (29,102
lowa 1-1-84 12-31-84 1266 lzsuz.een 97,202 200,796136,986 57,192
. |kansas 1-1-84 12-351-84 3070 hs 21e 121270,5871539,851/538,954 |118,157
Minnesotd 1-1-84 12-31-84 227 |dsas vag| 0,900 | 23,171 11,445 2,604
Nebraska|1-1-84 12-31-84 5062 |t wsa.999195,071429,709248,163 112,451
vash. 1-1-84 12-351-84 1356 Jzs.cad 168 98,327 P14,3421115,385 [106,776
' LT e 5%
17777 717

*For all previous years for payment in

future by Self-insured and not by Insurance

Carrier.

16. Please give the following information about each Kansas death, disability
or disease claim in the past five (5) years with costs in excess of
$25,000. (Use a separate page for full details)

Tot Esti t
Date |No. of Facts of Loss, Type of otal Stléated Cos
of |Employees Injury or Disease & State Indemnity Medlc?l Total
Loss |Involved Benefits Applicable Paid g;ggnbe Unpaid
6-7-84 1 Broken Femur/arm 3,364 13,941 33,7058
6-22-8 1 Trauma Upper back 5.652 13,820 22,263
-15-8 1 Pain-unknown 2.724 432 22,723
-3-83 1 Back Strain 3,838 7,835 24,612
5-25-83 1 Back Pain 3,480 3,723 19,991
2-9-85 1 Back Strain 8,560 5,801 16,143
6-13-83 1 Back Pain 11,904 7.950 6,106
k- 26- 83 1 Pain Wrist 2,593 3,184 25,2353

17 Do employees receive any supplemental benefits in add%tion to workers'
compensation benefits? Yes If yes, describe Medical Insurance,
Life Insurance, and Short Term Liability.

\\
18. Are there any actual or anticipated ccupational Disease exposures

involved in applicant's operations?

NO !

If yes, describe




Page 5 Continued #16.

Date |YO- of Facts of Loss, Type of fotal Es:;.éated cost
of |Employees Injury or Disease & State Indemnity Medical Total
Loss Involved Renefits Applicable Paid Expense Unpaid
paid {
3-13-81 1 Pain Right Wrist 12,750 7,276 5,706
1-23-81 1 Bilateral Carpal Tunnel 20,933 4,547 0 ﬁﬁFW
11-16-81 1 Strain NEck & Shoulder 11,242 1,674 13,739'\/
1-02-81 1 Pain Right Wrist 9,029 15,816 6,190 2
9-28-81 1 Pain in Hands 19,929 11,073 5,217 iﬂ
9-25-81 1 Herniated Disc - Open 20,196 19,445 8,892
10-25-801 1 Strained Back 27,136 12,372 39,105 /
9-05-80 1 | Pain Hands 5,624 394 56,211 j*',
[ 2-06-8 1 Pain in Wrists 14,359 1,465 15,008 v |
M2-07-79__ 1 Pain Hands 36,889 2,405 L6 ¢4
10-29-79. L Back Injury 27,933 639 0
10-24-79 1 Strain Hands 26,599 2,063 25,913
8-13-79 1 Numbness Right Hand 31,718 1,251 b O -




Date No. of Facts of Loss, type of Indemnity |Medical |[Total
of employees Injury or Disease § State Paid Expense |Unpaid
Loss involved Benefits applicable Paid
1-19-83 1 v | Carpal Tunnel 5,761 7,570 17,768
11-21-83 1 Strain Wrist 4,708 9,003 14,189
12-4-83 1 Laceration Rt. Forearm 4,859 7,750 16,781
3-30-83 1 Low Back Pain 12,444 17,443 711,653
1-19-853 1 Locking Rt. Mid Finger 2,185 7,526 [Z20,085
F-15-83 1 & BilTgteral—Carpatr—Tummel 4284 5 74,716;
1-14-83 1 Pain LTIt. Wrist 21,0172 0,827 (57,954
6-22-83 1 Pain Rt. Hand 6,402 3,039 140,185
1-13-83 1 Cervical Neck Pain 4,400 4,972 72,778
2-4-83 1 ~~| Numb Hands 40,260 8,132 2,318,
5-23-83 1 Pain Rt. Shoulder 7,301 4,904 | 22,285
6-23-83 1 Low Back Pain 0 2,681 {41,904
6-2-83 1 . | Pain Right Wrist 12,334 8,832 8,354
5-19-83 1 Pain Neck 13,872 8,831 | 15,405
12-28-82 1 Strained Back 14,982 9,806 6,515
9-27-82 1 «~| Bilateral Carpal Tunnel 3,114 3,359 ( 21,627y
6-1-82 1 .| Bilateral Carpal Tunnel 3,990 667 | 68,598
11-5-82 1 Strained Back 5,683 3,413 | 26,604
1-27-82 1 Lump in Back 14,319 15,219 9,007
8-27-82 1 Back § Leg Pain 17,912 12,645 13,778
10-26-82 1 Low Back Pain 14,280 8,477 | 14,193
12-22-82 1 . | Pain Both Hands 45,200 7,735 265
7-28-82 1 Frac.Rt. Thumb 5,245 14,338 18,897
4-16-82 i Rt. Elbow Pain 14,734 5,187 19,281
10-27-82 1 v | Rt. Hand Pain 12,093 11,667 8,240
12-13-82 1 Y Bilateral Hand Pain 4,080 3,830) 32,290v
1-27-82 1 Lf. Shoulder Pain 8,173 8§39 18,226




Date No. of Paﬁts of Loss, type of Indemnity Medical | Total
of employees Injury or Disease § State Paid Expense | Unpaid
Loss involved Benefits applicable Paid
9-25-81 1 Herniated Disc 50,107 25,220 | 20,301
12-15-81 1 Bilateral Knee Pain 11,282 6,653 7,856
11-24-81 1 Pain Back 26,548 1,886 42,431
9-28-81 1 ~ | Pain L. Hand 52,676 15,213 4,978
7-21-81 1 Pain R. Shoulder 2,111 7,004 18,935
11-2-31 1 Rt. Wrist Pain 9,029 15,816 6,483
10-25-80 1 Herniated Disc 33,709 12,372 32,533
9-5-80 1 Pain Rt. Hand 38,250 394 32,715
8-6-80 1 Pain in Wrists 17,540 1,558 13,733




19.

20.

21.

Page 6
o
Please furnish information on any substantial or unusual changes
(increase or decrease) in operations in Kansas that are planned

or that have taken place in the last five (5) years. (Use
additional sheet and identify as Attachment(s), if necessary)

Finnev County plant start-up 1981 and 1982.

Does the applicant have any employees in Kansas who are subject
to the Longshoremen and Harbor Workers' Act? Ngo Jones Act?

No Federal Employers' Liability Act? _NO If yes, explain:

a. If the employer is rated by Standard & Poor or Dun & Bradstreet,
show the latest ratings:

Standard & Poor N/A Other N/A

Dun & Bradstreet N/A

b. Give four-digit Standard Industrial Classification (SIC) code
that most clearly defines your operation as reflected in the
financial statements submitted. (U€timate Parent SIC Aif appli-

cation is submitted by subsidiary) _ 2011(/EF) 577L Lee 7

The SIC code is used to determine the appropriate Dun & Bradstreet
reference for comparing financial condition to the industry norm.
If verifiable information from an industry association would be
more appropriate, please submit.

The Standard Industrial Classification (SIC) code defines industries
in accordance with the composition and structure of the economy.
Each establishment is classified according to its primary activity;
i.e., mining, construction, manufacturing, transportation, commun-
ications, utilities, wholesale trade, retail trade, services, etc.
In Kansas, the SIC code is assigned by Kansas Department of Human
Resources (KDHR) Research and Analysis Section, under contract

with the Federal Bureau of Labor Statistics. Each business with
one or more employees must file an "Employer's Quarterly Wage Report
and Contributions Return,' Form K-CNS 100, with KDHR. The SIC code
is shown on the "Employer's Quarterly Wage Report and Contribution
Return," lower right portion following Item 17, received each

quarter from KDHR (generally available from your accountant).



22. PARENT(S), AFFILIATES AND SUBSIDIARIES OF APPLICANT:

Page 7

-List parents of applicant in hierarchical order, beginning with ultimate parent company regardless of
Kansas operation.

-List all affiliates and subsidiaries of applicant that are operating within Kansas.

-~Place an arrow (

) in column one (1) showing applicant's direct parent company.

Column 1 LEGAL NAME OF CORPORATION ADDRESS OF ALL KANSAS LOCATIONS | List % of voting stock
by each corporation's
> » . direct parent, and show
q » %, Occidental Pgtroleum N/ A whether corporation is
@4, Corporation a parent, or subsidiary
) of the applicant N
IBP, inc. (See next page)

100%
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23. APPLICANT DIVISIONS AND OPERATIONS: Year 1984

~List each Kansas operation of the Applicant (Do not list excess insurance on this chart.)

Name of Operating Unit | Operation Type Kansas Employees No. cases To Be Self- |**If No, List: 1) Full
and Location (include Main products, Average Gross entered Insured? name of insurance com-
Street Address) Services, Number Payroll on OSHA Yes No pany, 2) policy number,
Activities 200 log and 3) policy end date.
IBP, inc. Packing House
Ca01 W Oth g0y Beef Products 1839 1s35,351,338.00 | 750 X
IBP, inc.

llolcomb, KS 67851| Packing Housel ,,q,

Beef Products $39,864,274.00 841 X
$
$
TOTALS YR **If no, does this unit have separate

employees & payrolls? _ Yes No

24, EXCESS INSURANCE:
-List all excess policies that cover Kansas Worker's Compensation Insurance (See approved lists and instructions)

nger Limit of ] Policy Period Coverage Type
Insurance Company (Full Name) Retention xcess Policy | Policy Number From To ¢ 02° pa9* Oc“ef
Satety Mutual Casualty -~
Corporation $500,000 $ 5,000,000 | Sp1052-NE 11-1-84(11-1-85] X
$ $
$ $
$ $
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25. a. OUTSTANDING WORKERS' COMPENSATION CLAIMS: as of December 31, 1984

(year)
~For ALL Kansas self-insured claims not fully paid. (Enter total amounts Paid/To Be Paid under Kansas
Workers' Compensation Act)
Total Number Medica% Reserve | Indem, Reserve to Medical Indemnity Total All
o
of Claims be paid in Future | be Paid in Future Paid to Date Paid to Date Columns
Active Open 432 224,462 1,003,094 513,045 750,402 2,491,003
Claims
*Anticipated
Claims
*Incurred butAnot reported
b. (1)We paid a total of $ See below in Workers' Compensation indemnity payments in Kansas (include

payments made during the calendar year for any previous year(s) accidents).

(2)In addition, the total amount paid for medical benefits during the calendar year for all accidents

in Kansas, amounts to $ See helow (include payments made during the calendar year for any previous
year(s) accidents).

(3)Total of (1) and (2) above, which includes: Weekly compensation payments, travel and per diem for
medical examination and/or treatment, lump sum payments, compromise settlements, hospital, appliance
and medical payments, rehabilitation, and death and funeral benefits paid during said period were
$ 1,781,332 .

=22, -
2
)

During the most recent calendar year of 1984 | there were 1,897 accidents reported.
‘ (year) (number)



27.

In
of

a.

Page 10

AGREEMENT AND STIPULATIONS

Employer must agree to the conditions and stipulations below to
qualify for self-insurer privileges. This statement must be signed
by a corporate officer; city or county official; partner; or indi-
vidual; and have applicant's seal affixed before self-insurer
privileges will be considered.

consideration of the privilege of being a self-insurer in the State

Kansas, I hereby agree:

That I will discharge my liability for compensation to injured
employees or their dependents in accordance with the requirements
of the Workmen's Compensation Act of the State of Kansas.

That I will not solicit, receive or collect any money from my
employees or make any reduction from their wages and commissions
for the purpose of discharging any part of my liability under the
Act.

That I will promptly furnish all reports to the Kansas Division of
Workers' Compensation which it may lawfully require under the Kansas
Workmen's Compensation Act.

To notify the Division of Workers' Compensation in any case of
contemplated liquidation, sale or transfer of ownership, or material
reduction in Kansas operation. Subject to the Division of Workers'
Compensation approval, I will arrange for the payment of all exist-
ing liability and any liability arising thereafter for which I may
become legally liable, by guaranty bond, deposit of securities, or
as otherwise required by the Division of Workers' Compensation.

That prior to any changes made to the excess insurance policy, I
will request from the Division of Workers' Compensation approval of
the self-insured retention or policy limits, and I agree that any
proposed changes will be justified in narrative form prior to the
inception of the policy or date of renewal.

That I will notify the Division of Workers' Compensation at least
twenty (20) days in advance of any change in excess insurance
carrier. I am familiar with the insurance laws in Kansas regarding
the placement of excess insurance in the admitted and non-admitted
excess insurance market. Also,.I am aware of the hazards of having
excess workers' compensation coverage with a non-admitted insurance
carrier.

To let the Division of Workers' Compensation know about any change
in the kind or amount of services to be performed by the service
company, if a company is used.

That I will promptly notify the Division of Workers' Compensation
of any unfavorable turn in my financial condition which might
reasonably reduce my ability to carry my own risk under the
Kansas Workmen's Compensation Act.
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i. That the Form 40, Posting Notice, will be displayed in conspicuous -
places, such as employee bulletin boards as required by the Kansas
Workers' Compensation law. (The notices are available at no charge
from the Division of Workers' Compensation.)

j. That in case of insolvency I shall make our records available to
the Division of Workers' Compensation. I will also disclose our
inability to pay the injured employee. I hereby agree to all other
requirements contained in K.S.A. 44-532, 74-712 through 74-719 and
K.A.R. 51-14-4,

k. That I recognize that this self-insurer permit can be cancelled at
anytime for failure to comply with the requirements set out herein.

IBP, inc. EMPLOYER
CORPORATE SIGNED BY V¥ / /Z/m«/ /ZW
SEAL (CORPORATE OFFICER, OFFICTAL OF CITY OR

COUNTY GOVERNMENT, PARTNER OR INDIVIDUAL)

Executive Vice President

STATE OF Nebraska ) OFFICIAL POSITION
) (The person signing the application above
Dakota COUNTY) and subscnibing the afgidavit below must be

the conporation Presdient, Vice Presdident,
Secnetary on Treaswren, or the corporation
Assistant Secnetany on Assistant Trheasurern if authornized by articles 0§ Ancorn-
poration o bylaws to make this application.) (Authorized official if city or
county government. )

AFFIDAVIT

Gary Felt , First being duly sworn on oath, deposes
and says that he/she is the person who signed the foregoing application, and
that he/she is acquainted with the affairs of the said applicant employer, to
which the representations and statements set forth in the foregoing application
relate; that he/she has read said application, knows the contents thereof and
that said representations and statements therein contained are true to the best

of hislzer kn7plg§ge, information and belief.

+ D Director of Risk Management
’ V  (AFFIANT'S SIGNATURE) (OFFICIAL POSITION)
Subscribed and Sworn to before me at Ora222 , FP oo de .
74
this s day of LA , 1955,

O By s

(NOTARY PUBLIC)

SEAL} | eRGa s omrm—1 MY COMMISSION EXPIRES ) =g ZZZIE
. ™™ - 1 7 /
figer JUDITH AL E3 CHISON

l%@ My Commissien Exnircs Jaruary 27, 1988




FORM 120

Rev 01/85
STATE OF KANSAS p
DEPARTMENT OF HUMAN RESOURCES [ OE Iy[
DIVISION OF WORKERS' COMPENSATION 007- P 0
APPLICATION FOR SELF-INSURANCE S, St ngh) 1965
ﬁS[b
m,
IBP, i ﬂe/;s%
L 1Inc.

Applicant Organization Name
hereby applies for the privilege of being a self-insurer under the Kansas

Workmen's Compensation Act and submits the following report in support of said
application.

1. Address of principal office P.Q. Box 515, Dakota City, NE 68731

2. Applicant is (circle one) Individual, Partnership, (Corporation,) Public
Authority.

3. Applicant's general officers, partners, or public officials:

Name/Title Business Address

Robert L, Peterson-President Same as above

Maurice McGill-Executive Vice-President

Perry Haines-Executive Vice-Pregident

Gene Leman- Executive Vice-President "

Daniel Foley-Group VP Human Resources
4. Date applicant's business/public authority commenced: March 17, 1960

5. Person responsible for self-insurance program:

J. P. Ryan Corp. W.C. Supervisor (402) 241-2517
Name ‘ Title Telephone Number

6. Service company information
(a) Loss prevention services:

(1) Name of service company _N/A (In House Safety Personnel)

(2) Address of service company

(3) Telephone number

(4) Contact Person

~—

(5) Give details of services furnished by service company.

Attachment #4
House Labor & Industry 2/18/87
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(b) Claims handling services:

(1) Name of service company Fred S. James & Co. of Missouri, Inc.

(2) Address of service company Two Crown Center 2420 Pershing RD
Suite 220 Kansas City, MO 64108
(3) Telephone number (816) 842-6670

(4) Contact person Gordon K. Cunningham

(5) Give details of kinds of services that will be furnished by
service company

Claims Administration

If you do not plan to use an adjusting company, please explain on a separate
attachment the plan you have for adjusting claims for your company. Such
explanation should include the name of the person directly in charge of the
adjusting activity. Explain what procedure you plan to follow in regard to
investigating and adjusting claims and whether those individuals adjusting
claims will be exclusively engaged in that activity.

The Division of Workers' Compensation may require the use of an adjusting
company if we do not feel that your in-house adjusting procedure would be
adequate to serve the injured workers.

DO THE ABOVE 5. AND 6. (a) AND (b) HAVE A WORKING KNOWLEDGE OF THE KANSAS
WORKMEN'S COMPENSATIONACT? (YED NO

7. Safety program

a. Person in charge Paul Barnett, Corporate Safety Director

b. Please furnish a copy of the engineering report which gives a
description of the risk's operations from raw material received to
finished product and engineer's evaluation of the safety progran.

If unavailable, a copy of your safety manual will be acceptable. If
previously filed, only changes need to be submitted.



c. When were premises last inspected?

Inspected Weekly

Page 3

Inspecting agency IBP Safety Coordinator

8. Medical and Hospital care

a.

b.

Do you employ a full or part-time doctor? Yes

X No

Name At the Corvorate Office there is a Full-Time Medical Director

Dr. J. S. Simpson, M.D.
Name of physician to whom injured are normally

sent

Dr. Edward G. Campbell, Emporia, KS - Dr. Myron Zellers, Garden City,

Do you have a hospital in the plant? Yes No | X
First Aid room? Yes | x No |
Professional nurse on premises? Yes X No

9. Loss History (5 years) (new permit applications only) N/A

5

Kansas Council
Liabili Period
tabiiity rerio Gross Total Paid on Comp§nsation
Payroll Losses Losses Reserves Experience
From To y Modification
10. Give the following information regarding the State of Kansas: (If more space
is needed, use separate page.)
*W. C. i Classification Number of Estimated Current Manual
Code No. Employees Gross Payroll | Manual Rates Premium
8810 Clerical 230 2,143,395 .19 4,072
8288 Cattle Buvers 11 309,271 385447 11,907
3724 Construction 26 112,800 583 1.9¢ 6,554
2089 Packinghouse 4186 77,318,195 6+33cs114,894,242
g4
7830 Drivers , 3 36,640 3.404.6! 1,246
8742 Qutside Salesg 1 17,500 .45 5~ 79

*Generally available from your insurance agent Or excess carrier.

KS



11.

12.

13.

14.

Page 4

Total number of employees in Kansas 4,457

Total Estimated Manual Premium 4,918,100

Excess Insurers' Experience

Modification Standard Premium

For the state of Kansas indicate the workers' estimated average weekly
wage: $ 355,00 (Exclude clerical and executive wages.)

Applicant will submit or has in effect:

a. Specific Excess Insurance ¢c. Date Self-insured
’ authority to become

Policy limit $5.000,000. effective.*
Retention $___ 500,00, N/A
Term 1 years /A

b. Aggregate Excess Insurance d. Excess Insurance
Policy Limit $ N/A Renewal Date
Loss Fund Percentage
Minimum Loss Fund 11/1/86
Estimated Loss Fund $ *N/A for renewal

Policy Term

Do you have any owned, leased* or chartered aircraft? Yes 69 No ()
Does your excess policy cover this additional exposure? Yes (X No ()

*Leased aircraft: One that is not owned by the applicant and made available
for the use of the applicant under the terms of a rental or lease agreement
for a period of not less than thirty (30) consecutive days, and operated by
someone other than an employee of the owner or lessor of such aircraft.

List the states or jurisdictions in which this applicant operates as a qualified
self-insured. (Use separate sheet if necessary)

Kansas, Illinois, Iowa, Minnesota, Nebraska, Washington

a. If you have ever been denied a self-insured permit or non-renewal in any
state, please indicate the name of the state and why you were not accepted
or not renewed. (Use separate sheet if necessary)

N/A




15.

Give the following total

Page 5

s for the most recent year prior experience

information for each state where qualified as a self-insurer. (Use
additional sheet if necessary) If unavailable on a state by state
basis, combined totals may be given.
Total Total* Total
Average Total Indemnity |Medical|Indemnity Medical
State Dates Number of |Gross |Paid Paid Unpaid Unpaid
Employees |Payroll (Reserves)(Reserves)
From To
Illinois|{ 1/1/85]112/31/85 1231 10,2707102 38,884 {144,389 138,98( 65,552
Iowa " ! 1210 26,76433)| 42,494 143,717 222,797 136,19
Kansas " i 4310 79,932,801 132,437 119,59341,110,734 257,437
Minnesot " " 243 | 478597 3.883 | 9,318 16,544 10,085
Nebraska ! ! 5216 79,255,351 167,088 B60 630 842,924 932,409
Washingtén " " 1365  |25356 408

*For all previous years for payment in future b

carrier.

16.

Please give the following informat
or disease claim in the past five
(Use a separate page for full details)

vy self-insured and not by insurance

ion about each Kansas death, disability
(5) years with costs in excess of $25,000.

See Attac

Date
of

Loss

Number of
Employees
Involved

Facts of Loss, Type of

Injury or Disease and State

Benefits Applicable

Total Estimated Cost

Indemnity
Paid

Medical
Expense
Paid

Total
Unpaid

17.

Do employees receive any supplemental bene
compensation benefits?

Yes 1f

yes,

fits in addition to workers'
describe Medical Insurance,

Life Insurance, and Short Term Liability.

18.

Are there any actual or anticipated Occupa

involved in applicant's operations?

NO

tional Disease exposures
If yes, describe
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Page 6

Please furnish information on any substantial or unusual changes (increase
or decrease) in operations in Kansas that are planned or that have taken
place in the last five (5) years. (If necessary, use additional sheet and
identify as Attachment (s).)

Finnev County (Garden Ccityv) Plant start-up in 1981 and 1982

Does the applicant have any employees in Kansas who are subject to the
Longshoremen and Harbor Workers' Act? _NO Jones Act? -NO federal
Employers' Liability Act? _ NO 1f yes, explain:

a. If the employer is rated by Standard & Poor or Dun & Bradstreet, show
the latest ratings: (ULtimate Parent nating if application 4is submitted
by subsidiarny).

Standard & Poor N/A ‘ Other N/A

Dun & Bradstreet _ N/A

b. Give four-digit Standard Industrical Classification (SIC) Code that
most clearly defines your operation as reflected in the financial state-
ments submitted. (Ultimate Parent SIC Lf application 4is submitted by
subsidiany) 2011

The SIC Code is used to determine the appropriate Dun & Bradstreet refer-
ence for comparing financial condition to the industry norm. If verifiable
information from an industry association would be more appropriate, please
submit.

The Standard Industrial Classification (SIC) Code defines industries in
accordance with the composition and structure of the economy. Each
establishment is classified according to its primary activity; i.e., mining,
construction, manufacturing, transportation, communications, utilities,
wholesale trade, retail trade, services, etc. In Kansas, the SIC Code is
assigned by Kansas Department of Human Resources (KDHR) Research and
Analysis Section, under contract with the Federal Bureau of Labor Statistics.
Each business with one or more employees must file an "Employer's Quarterly
Wage Report and Contributions Return”, Form K-CNS 100, with KDHR. The SIC
Code is shown on the "Employer's Quarterly Wage Report and Contributions
Return", lower right portion following Item 17, received each quarter from

KDHR (generally available from your accountant) .

¢



23. APPLICANT DIVISIONS AND OPERATIONS: Year_1985

-List each Kansas operation of the Applicant (Do not list excess insurance on this chart.)

—

24. EXCESS INSURANCE:

employees and Payrolls?

T (ot e
Name of Operating Operation Type Kansas Employees Number of To be Self- naig gz’iLlsz' D FUIi
Unit and Location Main Products, cases en- insured psurance com
Average pany, 2) policy number,
(include street Services, Number Gross Payroll tered on and 3) poli di
address) Activities u OSHA 200. Log| Yes | No dzte pollcy ending
IBP, inc. .
Packing House
2101 W. 6th 1912 $36 430,355 603 X
Emporia, KS 66801 Beef Products ! !
IBP, inc. Packing House ‘
Holcomb, KS 67851 Beef Products 2545 1%43,507,446 339 X
(Hrr Pmrans 7 )
$ “
TOTALS $ **1f no, does this unit have separate

__Yes No

~-List all excess policies that cover Kansas Workers' Compensation Insurance (See approved lists and instructions)

Insurance Company (Full Name) Retention Upper limit of Policy Number Policy Period toverage Iype
, Excess Policy From To gpec Aget lother
Safety Mutual Casualty
Corporation 500,000 35,000,000 Spl052-NE 11/1/85{11/1/86] X
$ $
3 $
$ $




25. a. OUTSTANDING WORKERS' COMPENSATION CLAIMS:

~For ALL Kansas self-insured claims not fully paid.

Workers' Compensation Act)

as of December 31,

1985

(year)

rage Y

(Enter total amounts Paid/To Be Paid under Kansas

**Incurred but not reported

b. (l)We paid a total of $261,630

NOTE: RESERVES INDICATED BELOW SHOULD BE AS CURRENT AS POSSIBLE. DATE RESERVES DETERMINED 12/31/85 .
Total Number Medica%oReserve Indem. Reserve to Medical Indemnity Total All
of Claims be Paid in Future | be Paid in Future| Paid to Date Paid to Date Columns
Active Open *
Claims 610 257,437 1,110,736 419,593 132,436
[**Anticipated
Claims

in Workers' Compensation indemnity payments in Kansas (include
payments made during the calendar year for any previous year(s) accidents).

(2)In addition, the total amount paid for medical benefits during the calendar year for all accidents
in Kansas, amounts to $ 71,895

year(s) accidents).

(3)Total of (1) and (2) above, which includes:

(include payments made during the calendar year for any previous

Weekly compensation payments, travel and per diem for

medical examination and/or treatment, lump sum payments, compromise settlements, hospital, appliance

and medical payments, rehabilitation, and death and funeral benefits paid during said period were
$ 333,525

James & Co.

accidents reported.

of Missouri,

Inc.

During the most recent calendar year of 1985 | there were 1042
(year) (number)
c. Name and qualifications of person(s) evaluating loss reserves: Fred S.
d.

Cash Basis

How are loss reserves for future liability expressed in your financial statement?




26.

In
of

Page 10

AGREEMENT AND STIPULATIONS

Employer must agree to the conditions and stipulations below to
qualify for self-insurer privileges. This statement must be signed
by a corporate officer; city or county official; partner; or indi-
vidual; and have applicant's seal affixed before self-insurer
privileges will be considered.

consideration of the privilege of being a self-insurer in the State
Kansas, I hereby agree:

That I will discharge my liability for compensation to injured
employees or their dependents in accordance with the requirements
of the Workmen's Compensation Act of the State of Kansas.

That I will not solicit, receive or collect any money from my
employees or make any reduction from their wages and commissions
for the purpose of discharging any part of my liability under the
Act.

That I will promptly furnish all reports to the Kansas Division of
Workers' Compensation which it may lawfully require under the Kansas
Workmen's Compensation Act.

To notify the Division of Workers' Compensation in any case of
contemplated liquidation, sale or transfer of ownership, or material
reduction in Kansas operation. Subject to the Division of Workers'
Compensation approval, I will arrange for the payment of all exist-
ing liability and any liability arising thereafter for which I may
become legally liable, by guaranty bond, deposit of securities, or
as otherwise required by the Division of Workers' Compensation.

That prior to any changes made to the excess insurance policy, I
will request from the Division of Workers' Compensation approval of
the self-insured retention or policy limits, and I agree that any
proposed changes will be justified in narrative form prior to the
inception of the policy or date of renewal.

That I will notify the Division of Workers' Compensation at least
twenty (20) days in advance of any change in excess insurance
carrier. I am familiar with the insurance laws in Kansas regarding
the placement of excess insurance in the admitted and non-admitted
excess insurance market. Also, I am aware of the hazards of having
excess workers' compensation coverage with a non-admitted insurance
carrier.

To let the Division of Workers' Compensation know about any change
in the kind or amount of services to be performed by the service
company, if a company is used.

That I will promptly notify the Division of Workers' Compensation
of any unfavorable turn in my financial condition which might
reasonably reduce my ability to carry my own risk under the
Kansas Workmen's Compensation Act.

-



Page 11

i. That the Form 40, Posting Notice, will be displayed in conspicuous
places, such as employee bulletin boards as required by the Kansas
Workers' Compensation law. (The notices are available at no charge
from the Division of Workers' Compensation.)

j. That in case of insolvency I shall make our records available to
the Division of Workers' Compensation. I will also disclose our
inability to pay the injured employee. I hereby agree to all other
requirements contained in K.S.A. 44-532, 74=712 through 74-~719 and
K.A.R. 51-14-4.

k. That I recognize that this self-insurer permit can be cancelled at
anytime for failure to comply with the requirements set out herein.

~IBP, inc. EMPLOYER
\ 7 -
L i
CORPORATE SIGNED BY /{(\WAPQ ”/,;‘/é//?
SEAL (CORPORATE OFFICER, OFFICIAL OF CITY OR

COUNTY GOVERNMENT, PARTN;R OR .INDIVIDUAL)

Group VP Human Resources

STATE OF Nebraska ) OFFICIAL POSITION
) (The person signing zthe application above
Dakota COUNTY) and subscnibing the affidavit below must be

the conporation Presdient, Vice President,
Secnetany on Trheaswrern, on the corporation
Assistant Secnetany on Assistant Treasuren 4§ authornized by arnticles of 4incorn-
poration orn bylaws to make this application.) (Authonized official Lif city or
county government.)

AFFIDAVIT

Daniel Foley , First being duly sworn on oath, deposes
and says that he/she is the person who signed the foregoing application, and
that he/she is acquainted with the affairs of the said applicant employer, to
which the representations and statements set forth in the foregoing application
relate; that he/she has read said application, knows the contents thereof and
that z;;d/representations and statements therein contained are true to the best

of his/her knowledge, info pation and belief.
}b&iééugééf;j//f /21/’7 Group VP Human Resources
S (AFFIANT'S SIGNATQEE}’ (OFFICIAL POSITION)
Subscribed and Sworn to before me atDakota City Nebraska .

this 21lst day of October , 19 86 . §J2;;Z\

(NOTARY PUBLIC)

MY COMMISSION EXPIRES // -/ / //%




TESTIMONY BEFORE
HOUSE LABOR AND INDUSTRY COMMITTEE

PRESENTED BY
RON GACHES, PUBLIC AFFAIRS MANAGER
BOEING MILITARY AIRPLANE CORPORATION
Re: Workers Compensation, HB 2186

Thank you, Mr. Chairman, for this opportunity to share with
your Committee some of Boeing's concerns regarding workers
compensation and to make recommendations for changes in the law.

Generally speaking, we are supportive of most of the changes
proposed in HB 2186. The Workers Compensation Insurance Program
is not working as it was originally intended. As originally
devised, a workers compensation plan was an alternative to
full-blown tort litigation of claims. Both parties gave up some
of their legal rights to participate in a program that compen-
sated all work related injuries at an affordable level and in a
predictable manner.

Over the years, our workers compensation program has evolved
into a system that discourages the injured employee from trying
to return to work as soon as possible and discourages the employer
from providing the employee any assistance in learning new
skills when disabled.

Only lawyers have found a way to make the workers compensa-
tion laws work to their benefit.

HB 2186 addresses many of the problems that have developed
in a reasonable and straightforward manner. The bill clarifies

legislative intent in several areas including: restoring balance

Attachment #5
House Labor & Industry
2/18/87



to judicial interpretation of the Act, reversal of the Antwi
decision impacting vocational rehabilitation, definition of
permanent partial general disability, and exclusion of employer
paid taxes in calculating compensation benefits.

Notwithstanding these benefits, the bill contains a couple
of provisions which we are concerned about. First is the
increase in temporary total disability benefits to 125% of the
state's average weekly wage. The resulting benefits could total
almost $22,000 per year, creating a disincentive to return to
work.

Additionally, the bill creates a harsh penalty on employers
for any failure to pay compensation after a single service of
written demand following an award. The new language on page 27
provides for application of civil penalties and awarding legal
fees regardless of the reason for nonpayment of compensation.
Small employers particularly should be concerned that an
unintended oversight by their insurance company could subject
them to penalties without notice or written demand.

Compensation under the proposed schedule for bilateral
repetitive use conditions is projected to be around $30,000 for
an individual with a typical impairment rating. As under current
law, employees would receive this compensation notwithstanding
the fact that they have returned to work at wages equal to or
greater than their previous wage. At Boeing this is frequently

the case.



Under the proposed permanent partial general disability
definition these individuals would receive no compensation,
excluding the new scheduled injury language.

Wwhile this proposal addresses the cost of the body of the
whole awards available under current law, it ignores the fact
that, at least at Boeing, the majority of these claims dq not
result in permanent disability; many of these folks return to
their old jobs.

Boeing strongly endorses taking positive action on workers
compensation reform this year. Vocational rehabilitation should
be an integral component of that effort. We appreciate the long
hours the Committee has spent working on these issues.

1'11 try to answer any gquestions the members might have.



COMMENTS BEFORE THE HOUSE COMMITTEE ON LABOR AND INDUSTRY
PRESENTED BY BILL GREEN
ON BEHALF OF THE KANSAS STATE UAW CAP/PAC COUNCILS

Mr. Chairman and Honorable Representatives of this Committee:

As some of you may be aware, I am the President of the
Kansas UAW CAP/PAC Councils (UAW). We represent all UAW Kansas
members from the following Local Unions: Nos. 31, 93, 249, 710
and 1021. I am a former President of UAW Local 31, which num-
bers approximately 5,000 members. I have been emploved at the
General Motors Plant in Kansas City, Kansas, for over 25 years.
I have also had the opportunity of being Labor's Representative
on national joint labor/management projects within the GM/UAW
national network. I have worked on the "saturn project” which
some of you may be familiar with. Additionally, I have been
associated with the GM-10 project, which will begin this Fall at
the General Motors Plant in Kansas City, Kansas. My involvement
on both the local and national levels gives me a unique insight
into the problems facing both workers and management. My
involvement with auto workers, on both local and national
levels, has allowed me to see first hand the tragic effect that
an industrial injury has on a worker. I have seen the devastat-
ing economic consequences involved when a worker injured in an
industrial accident, accustomed to earning five to six hundred
dollars ($500-$600) a week, suddeniy has a weekly income of
$247.00. Many of these workers are married and have families
and house payments. Many of these workers are divorced and are
the sole support of little kids. My work with the UAW has

allowed me to witness first hand the tragic effects of bi-
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lateral carpal tunnel syndrome on our auto workers. It is not a
pretty sight!

Before moving to my specific comments regarding H.B. 2144
and H.B. 2186, I would like to offer some brief comments regard-
ing policy factors which this Committee should weigh. For pur-
poses of this dicussion, the remarks that I make can be applied
equally to both Bills. Carpal Tunnel Syndrome is an injury
which typically is caused by a combination of improper tool
design and repeatedly doing the same work activities job after
job. It is the most prevalent industrial injury affecting auto
workers. It is also an injury that effects women much more than
men. It would seem to me that the policy of this State should
be to encourage employers to redesign tools and alternate work
activities, so as to eliminate the causes of Carpal Tunnel Syn-
drome. Unfortunately, the Legislation before us today, simply
shields employers from liability, reduces the amount of compen-
sation the employers or insurance companies have to pay for
these disabilities, and actually works as a disincentive to eli-
minate the causes of Carpal Tunnel Syndrome. I feel this would
be an unfortunate statement to the citizens of this State, if

this Leglislation is passed.

UAW POSITION ON H.B. 2186

SECTION 1 - K.S.A. 44-501(g)

UAW/CAP is opposed to subsection g of this Bill. (p. 3, 1s.
0089-0106) Liberal construction is applied only when the mean-

ing of the Statute is unclear. This subsection reverses over 60



years of Kansas law related to Workers' Compensation. The
effect of this change, if any, is unclear; would lead to
increased litigation; and, would leave compensation law in an

unsettled and confused state.

We are opposed to the amendment defining the date of accident
for personal injury, due to repetitive use syndrome, as the date
of the onset of symptoms. (p. 6, ls. 0202-0205) Carpal Tunnel
Syndrome is the most prevalent industrial injury affecting auto
workers. In most cases, the symptoms first appear many months
before the workers' condition becomes severe enough to leave
work for medical treatment. This amendment, by designating the
accident date as the date the symptoms first appear, would pre-
vent many injured workers from recovering benefits. K.S.A. 44-
520 requires the injured worker to notify the employer within

ten days after the date of accident. K.S.A. 44-520a requires a

written claim to be filed within 200 days after the date of the

accident. We feel the law, as it exists, is the most fair to
all parties. This proposed change benefits only employers at
the expense of injured workers and would prevent many legitimate

injuries from being compensated.

We support the proposed changes contained in this Section. The
changes on page 8, lines 0282-0291, will prevent judgements
against injured workers for unpaid medical expenses resulting

from work-related injuries. This has been a problem for some of



our workers in the past. We do not see the necessity for the
changes contained at lines 0302-0307. However, since this lan-

guage restates the present law, we support it.

SECTION 4 - K.S.A. 44-510b

The UAW/CAP supports increasing the death benefits to $200,000.
(p- 11, 1. 0415) We feel, however, that the weekly benefit
rate, presently set as 66 2/3 of the average weekly wage should
be increased. Additionally, the caps on the weekly wage should

be removed.

SECTION 5 - K.S.A. 44-510C

We support increasing the maximum benefits on temporary total

disability payments to 125% of the States average weekly wage.

SECTION 6 - KcSvo 44—510d

The UAW strongly opposes the amendments contained in subsection
23. (p. 17, 1ls. 0609-0613) This change creates a special clas-
sification for injuries which result from "repetitive use condi-
tions" and treats these injuries differently than other injur-
ies. There is no justification for this type of discriminatory
classification, except to pacify a very select group of employ-
ers at the expense of injured workers in this State. Carpal
Tunnel Syndrome is the most prevalent injury suffered by auto
workers. As I indicated in my earlier comments, it is a condi-
tion that is caused by improper tool design and repetitive
trauma to the hands. It is a condition which appears much more

frequently in women, then men. To an auto worker, when this



injury occurs in both hands, it is every bit as devastating as a
back injury is to a brick layer. If this change occurs, our
Legislature will be promoting discrimination in its worst sense,
against the voters and citizens of this State, especially women.
Instead of encouraging employers to redesign tools and alternate
work activities, this Legislation acts as a shield of shelter

for insurance companies and employers.

SECTION 7 - K.S.A. 44-510e

There as several changes of significance proposed in Section 7.
The first change is found in lines 0655-0658 and represents a
new definition of work-related disability. It 1is our position
that the current definition of work disability is adeguate and
provides a sufficient standard for determining the amount of
work disability sustained by an injured worker. Accordingly.,
the UAW opposes any change to the definition of work-related
disability. However, if a change in the work disability is
mandated, we would suggest that the injured workers' physical
capacity to work be included in any definintion.

The next proposed change in this Section is found in lines 0659-
0662. The language contained on these three lines requires
proof for the permanent partial impairment of function to be

determined by objective and competent medical evidence. The UAW

opposes this change in the law. Essentially, what this language
does is require the injured worker to demonstrate the impairment
of function through the use of x-rays or diagnostic tests. This
would eliminate, from consideration, any subjective findings

made by a physician, such as chronic pain, loss of motion or



loss of grip strength. This would completely eliminate, from
consideration for permanent partial disability compensation, any
worker who has a permanent impairment that 1is primarily evi-
denced by chronic pain. In most Carpal Tunnel cases, the early
symptoms are all based on subjective findings. It isn't until
the latter stages of this injury that the injury to the median
nerve can be proved by diagnostic testing. We feel that this is

an unfair burden for the injured worker.

The next change of significance is found in lines 0662-0666.
Here again, we are opposed to changing the definition of work-
related disability. We feel that the language contained on
these four lines could be dealt with quite adequately in the new

definition of work-related disability.

The last change proposed in Section 7 is found in lines 0675-
0677. Obviously, we oppose this change. Under this proposal
the maximum weekly benefit currently available to injured
workers would be reduced from $247.00 per week to approximately
$164.00 per week. This type of a change is cold-hearted, to say
the least, and can only be considered as an insult to injured
workers. Reducing the cap on permanent partial disability from
75% of the States average weekly wage to 50% is indefensible at
a time when the cost of living continues to escalate. The only
justification for this change is that it is to protect insurance
companies and employers at the expense of injured workers. It

is unfortunate that we even have to discuss this proposed

change.



SECTION 8 - K.S.A. 44-510f

We support the increase in the maximum amount of compensation
for permanently and totally disabled workers. We would also
recommend increasing the maximum benefits payable for temporary
total disability and for permanent or temporary partial disabil-
ity in an amount equivalent to the increase for permanent total
disability and death benefits. In other words, since we are
doubling the caps for permanent total and death benefits, we
feel that it is also appropriate to double the present amount
for temporary total and for permanent or temporary partial dis-

ability benefits to the level of $150,000.00.

SECTION 9 - K.S.A. 44-511

The only change of significance is found in lines 0784-0787.
Since this Section generally does not affect auto workers, we

really do not have a position on this matter.

The language which is proposed to amend this Section is con-
tained at lines 0055-0058. We support this change on behalf of

our workers.

SECTION 11 - K.S.A. 44-519

The relevant changes are contained in lines 0084-0100. We are
opposed to the change contained in this Section. This proposal
permits awarding the costs and attorney fees against the injured
worker, or his attorney, or both, if the statement for services

of a healthcare provider offered into evidence by the worker



contains unreasonable or unnecessary charges. We feel this
places an unreasonable burden on the injured worker and his
attorney to make an independent judgment as to whether or not
the statement contains unreasonable or unnecessary charges. We
feel that if the statement of charges was offered in good faith,
then the injured employee, or his attorney, should not be asses-—

sed costs and attorney fees.

We support the proposed changes contained therein.

We support the changes contained therein.



SECTION 14 K.S.A. 44-536




February 17, 1987
HB 2186

KANSAS BAR
ASSOCIATION

1200 Harrison
P.O. Box 1037
Topeka, Kansas 66601
(913) 234-5696

Mr. Chairman. Members of the House Labor & Industry Committee.
KBA officially opposes that portion of HB 2186
which appears in Page 31, lines 203 through 207,

which states as follows: " . . . , except that the

amount of an attorney's fee shall not exceed 157 of
such sum in each case in which there is no issue as
to whether or not the employee sustained personal
injury by accident arising out of an in the course
of employment."

The Kansas Bar Association does not believe that a reduction in
attorney's fees on an across-the-board basis is appropriate or equita-
ble. Such a provision would have a chilling effect on the claimant's
right to have a fair and thorough presentation of his or her claim as
well as influence counsel's willingness to handle those cases which are
of a scheduled nature. In most instances, the single most litigated
portion of a worker's compensation claim is the nature and extent of
disability. In those cases where work disability is not a factor, the
functional loss of use of a scheduled member of a claimant's body would
not permit counsel to adequately prepare and present the claimant's
position because of the economic impact such a reduction would have on
counsel's investigative as well as evidentiary preparation and presenta-
tion of such a claim. Additionally, in those cases where the issue is
functional versus work disability, counsel could not conceivably take
the added burden of a contingency fee which is so restrictive because

Attachment #7
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of the potential econcmic impact that such a restriction carries with
it. Counsel working pursuant to contingent fee contracts contemplate
fronting the cost of their time and their legal support time as well as
their overhead and the actual expenses incurred in prosecuting the
claim as well as taking the risk of a satisfactory or unsatisfactory
recovery which may result in their fee being paid over a period of time

rather than in one lump sum.

Finally, such a reduction is contrary to the express purpose of
contingency fees which is to allow injured parties to have available to
them counsel who are willing to take the risk of recovery in return
for a non-guarantee of payment of fees. In workers' compensation
claimg, this risk not only involves whether or not the accident arose
out of and in the course of emplovment, but also the nature and extent
of the final disability rendered as well as the potential to receive
such an award over an eight-vear payout. Obviously, those that general-
ly handle workers' compensation cases, have developed an expertise
which is necessary to efficiently handle those claims and the current
fee schedule, allows them to handle those less valuable cases as well
as the more valuable cases, knowing that in some situations the contin-
gency fee srrangement is going to work adversely to their needs whereas
in otheis it mav work to their benefit. The net effect is that the
worker in general will be assured that his claim will be effectively
evaluated and adequately presented. On the other hand, the proposed

fee schedule would inequitably shift the burden of loss to claimants .

with less valuable cases, and to counsel.
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Session of 1987

HOUSE BILL No. 2186

By Committee on Labor and Industry
2-4

AN ACT relating to workers compensation; concerning legisla-
tive intent; medical compensation; compensation for death
and temporary and permanent disabilities; definitions; limi-
tations on compensation and attorney fees; failure to pay
compensation due; medical evidence; review of awards; cita-
tion of act; amending K.S.A. 44-501, 44-508, 44-510, 44-510b,
44-510c, 44-510d, 44-510e, 44-510f, 44-511, 44-512a, 44-519,
44-528, 44-534a, 44-536, 44-567 and 44-574 and repealing the
existing sections.

Be it enacted by the Legislature of the State of Kansas:

Section 1. K.S.A. 44-501 is hereby amended to read as fol-
lows: 44-501. (a) If in any employment to which the werkmen’s
workers compensation act applies, personal injury by accident
arising out of and in the course of employment is caused to an
employee, the employer shall be liable to pay compensation to
the employee in accordance with the provisions of the wesk-
mens workers compensation act. In proceedings under the
workmen’s workers compensation act, the burden of proof shall
be on the claimant to establish the claimant’s right to an award of
compensation by proving the various conditions on which the
claimant’s right depends.

(b) Except as provided in the werkmen’s workers compensa-
tion act, no employer, or other employee of such employer, shall
be liable for any injury for which compensation is recoverable
under the werkmen’s workers compensation act nor shall an
employer be linble to any third party for any injury or death of an
employee which was caused under circumstances creating a
legal liability against a third party and for which weskmen’s
workers compensation is payable by such employer.

(c) Except for liability for medical compensation, as provided





