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WHEREAS, Robert Cox, a Lubricator with the Wastewater Reclamation Authority, has a
workers' compensation claim against the City of Des Moines arising out of an injury to his left
thumb on June 25, 2007; and

WHEREAS, the claimant incured this injury within the course and scope of his
employment; and

WHEREAS, Mr. Cox has been assigned an impairment rating of 6% to the left upper
extremity; and

WHEREAS, the City is obligated to pay the amount of this rating, plus interest; and

WHEREAS, it is the opinion of the Legal Deparment that this payment, representing an
6% fuctional disability to the left upper extremity plus interest, would be in the best interest in
the City of Des Moines; NOW, THEREFORE,

BE IT RESOLVED by the City Council of the City of Des Moines, Iowa:

That payment in the amount of$8,139.71 be made and is hereby approved to Robert Cox
and the Finance Director is authorized and directed to draw a warant accordingly under Fund
Codes 529810 AG251 WRA77011O.
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