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0 REG O " Board Session Agenda Review Form

Meeting date: 9/2/2026
--------------

Depa rt men t: Business Services

Title: CCMSI Invoice for Workers' Compensation claims expenses for July 2026 

Management Update/Work session Date: 8/18-Management Update, 8/20-Work Session Audio/Visual aids I■ I 

Time Required: Consent Contact: William w. White Phone: 503.373.4423

Requested Action: 

Issue, Description 
& Background: 

Financial Impacts: 

Risk Management requests the Board of Commissioners' approval of the CCMSI (Cannon 

Cochran Management Services, Inc.) invoice for the July 2026 Workers' Compensation claims 

expenses in the amount of one hundred forty-three thousand, six hundred thirty-three dollars 

and eighty cents ($143,633.80). 

This monthly invoice reimburses CCMSI, County's third party administrator, for workers' 

compensation expenses for the month of July 2026. Expenses include medical, permanent partial 

disability, permanent total disability, temporary partial disability, temporary total disability, 

expenses, and legal costs. All are related to workers' compensation claims. 

These amounts vary with the workers' compensation claims. 

Workers' Compensation claims costs are paid from the County's Self-Insurance 
Fund. 

Impacts to Depa�ment 
These costs are allocated annually to County departments. 

& External Agencies: 

List of attachments: 

Presenter: 

Department Head 
Signature: 

Management Update packet from 2026/08/18 including invoice. Board of Commissioners signature page 










