MARION COUNTY BOARD OF COMMISSIONERS

onicov BOard Session Agenda Review Form

Meeting date: 9/2/ 2026

Department: Bysiness Services

Title:

CCMSI Invoice for Workers' Compensation claims expenses for July 2026

Management Update/Work Session Date: 8/1 8-Management Update, 8/20-Work Session Audio/Visual aids [E]

503.373.4423

Time Required:Consent Contact: William W. White Phone:

Requested Action: 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).

| , D ipti A . . . . -
;S;:ckg(:ic::‘%:on 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.

Financial Impacts:

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

Impacts to Department

. These costs are allocated annually to County departments.
& External Agencies:

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

Presenter:

William W. White

N
Department Head 7% 7
Signature: k M’)?} i I é//&/ Z ¢
(J' / —
(9%




. ccmsl Invoice No. [ EGTTGN
& 2 E. Main Street
Danville, IL 61832

ccCmMms I Phone 217-446-1089

Name: MARION COUNTY Invoice Date:07/31/2026

Address: PO BOX 14500 _

SALEM, OR 97309 Due Date: Upon Receipt
Description Comment TOTAL
FUNDING REIMBURSEMENT Claims Funding: 07/01 - 07/31/26 158,404.27
FUNDING REIMBURSEMENT Direct Deposit: [ ENG0N 3,861.49
FUNDING REIMBURSEMENT Reimbursement: [N 4,567.36-
FUNDING REIMBURSEMENT Recovery: [N 5.00-
FUNDING REIMBURSEMENT Recovery: || G 54.34-
FUNDING REIMBURSEMENT Recovery: I ENGEG—0NG 5,307.72-
FUNDING REIMBURSEMENT Recovery: || GGz 8,697.54-
Invoice Total:| 143,633.80

PAYMENT INSTRUCTIONS

If initiating a Wire or ACH, please send to the following:

Routing Number:
Routing Number:
Account Number:

Account Name: CCMSI
Other Beneficiary Info: I

If submitting a Check, please send to the following:

CCMSI

Att: Treasury Department
2 East Main St., Suite 208
Danville, IL 61832




BEFORE THE BOARD OF COMMISSIONERS

FOR MARION COUNTY, OREGON

In the Matter of CCMSI’s July 2026 Workers’ )
Compensation claims expenses )
Invoice )
Payee: CCMSI

Description: Invoice for Claims Expenses, July 2026, Invoice_

Payment Amount: One hundred forty-three thousand, six hundred thirty-three dollars and
eighty cents ($143,633.80)

This matter came before the Marion County Board of Commissioners at its regularly
scheduled public meeting on September 2, 2026, to consider approval of the payment for
CCMSV’s July 2026 claims expenses invoice.

IT IS HEREBY APPROVED for the County to pay this invoice.

DATED at Salem, Oregon, this 2nd day of September 2026

MARION COUNTY BOARD OF COMMISSIONERS

Chair

Commissioner

Commissioner








