M CATASTROPHIC LOSSES WORKSHEET

D. P. Dickson, UW-Madison

W. T. Howard, UW-Madison ‘

B. L. Jones, UW Center for Dairy Profitability
_G. P. Blonde, UWEX Waupaca County

Phone_____ ____DHIA Herd Code, __Grade A No.

Table 1. CATTLE INVENTORY/LOSSES

No. prior %fNo. dead J Avg value of Total value

to accident pfter accideny cattle lost of dead cattle

(A) (B) (Cy* (BxC=D)
1. Cows $ $
2. (cows fresh during Itd access) $ $
3. Heifers $ $
4. Calves $ $
5. (calves born during Itd access) $ $
6. Steers $ $
6a. GRAND TOTAL (add lines 1 through 6) $

Table 2. CATTLE CULLED DUE TO SICKNESS OR INJURY

No. culled Avg value of Loss due |Salvage Total losses

after accident cattle lost to culling |receipts due to culling

(A) (B)* (AxB=C)| (Dy** (C-D=E)
1. Cows $ $ $ $
2. Heifers $ $ $ $
3. Calves $ $ $ $
4, Steers $ $ $ $
6b TOTALS (add lines 1 through 4) $ $ $

*Column C in Table 1 and Column B in Table 2 should use comparable values.
**If a single check was received for the cull cattle, enter the total at the bottom of column D in Table 2.

SCC/VOLUME PREMIUM LOSSES (must have milk plant copies)!

7. Total premiums paid prior (average $/cwt): average $ [ewt
8. Total premiums paid during limited access: average $ fewt
9. Total premium losses during limited access (line 7 - line 8):  § [cwt.
10. Total premiums paid after full access: average $ [ewt

11. Total premium losses during full access (line 7 - line 10) $ [cwt




VALUE OF PRODUCTION LOSSES! (you will need either copies of milk
plant receipts or DHI records to validate production losses )

Milk weights prior to accident:

12. e+ milk shipped total 1bs

12a. « days represented in 1bs of milk shipped days

12b.  number of cows in milk during that time _ no. of cows
12¢. + milk shipped (line 12) + days (line 12a) = lbs milk/day

12d.  milk/day (line 12c) + number of cows line 12b) =
Milk weights during périod of limited access (total milk shipped):

1bs milk/cow/day

13. e« milk shipped total Ibs

13a. - days represented in Ibs of milk shipped days

13b. ¢ number of cows in milk during that time no. of cows

13c. * milk shipped (line 13) + days (line 13a) = ‘ Ibs milk/day

13d. ¢ milk/day (line 13c) + number of cows (line 13b) = Ibs milk/cow/day

14. Daily milk loss during limited access (line 12d - line 13d) = lbs/cow/day
15. Milk loss during limited access (line 14 x days[line 13a)) = milk loss (1bs)
15a. Hundredweight (cwt) of milk lost = line 15 + 100 cwt milk lost
Milk weights during full access: :

16. + milk shipped total 1bs

16a. «days represented in lbs of milk shipped days

16b. + number of cows in milk during that time no. of cows

16¢. + milk shipped (line 16) + days (line 16a) = Ibs milk/day

16d. + milk/day (line 16¢) + number of cows (line 16b) = 1bs milk/cow/day

17. Daily milk loss during full access (line 12d - line 16d) = lbs/cow/day
18. Milk loss during full access (line 17 x days{line 16a]) = milk loss (Ibs)
18a. Hundredweight (cwt) of milk lost = line 18 + 100 cwt milk lost
19. Total hundredweights of milk loss (line 15a + line 18a) = cwt
20. Average base price (per cwt) received during limited access and full access

(total base prices for all receipts + no. of receipts) = _ _____ avg base price/cwt
21, Total $ value of milk lost (line 19 x line 20) =$ lost milk value
21a. Premium loss/cwt (line 9) x cwt lost during Itd access (line 15) =$ lost premium

22b. Premium loss/cwt (line 11) x cwt lost during full access (line 18) = $ lost premium
“ 22. Milk lost (line 21) + premiums lost (line 21a + 21b) = $ tot $ value lost “

LIMPORTANT If your milk production and/or milk premiums have NOT returned to
their levels prior to the accident within a month after your full access to the herd, contact
your UWEX Agricultural Agent to discuss an extension for your claim.




BREEDING LOSSES

Percent cows bred with A.L Percent heifers bred with A.L
Did a herd bull service your cows during limited access period?  Yes No
Did a herd bull service your heifers during limited access period? Yes No

23. Number of cows you missed catching in heat due to limited access -
24. Number of heifers you missed catching in heat due to limited access —_—
25. No. of heifers not bred: x $42 ($2/day for additional 21 days) = $

26. No. of cows not bred: ___ x $63 ($3/day for additional 21 days) = $

27. Total value of $ loss due to missing heats: (line 25 + line 26) = $

BODY WEIGHT LOSSES

Some body weight loss will have occurred during the time you had limited access to your
cattle. The weight lost will require additional feed to return your cattle to their original
condition. The cost of returning your cattle to their original condition assumes for cows
that "some weight loss" represents about 30 to 40 Ibs (or about 0.25 Body Condition
Score).. "Moderate weight loss" represents about 60 to 70 Ibs (about 0.50 BCS) and
“severe weight loss about 90 to 100 Ibs (about 0.75 BCS). Heifers and steers are
calculated at about 60% of cows and calves at about 30% of cows.

Estimate amount of body weight loss, if loss occurred during period of limited access:

28. No. of cows with “some wt loss"” . x%14 o= $___
29. No. of cows with “moderate wt loss" x $17 = S
30. No. of cows with "severe wt loss” x $20 .= $_____
31. Total $ value of weight loss in cows (line 28 + 29 + 30) = $_____
32. No. of heifers/steers with “"some wt loss” ____ x $8 = S
33. No. of hfrs/steers with "moderate wt loss” __ x $10 = $___
34. No. of heifers/steers with “severe wt loss” __ x $12° = I
35. Total $ value of wt loss in hfrs/steers (line 32 + 33 + 34) = S
36. No. of calves with “some wt loss” ______ x$4 = $____
37. No. of calves with "moderate wt loss" x $5 = $__
38. No. of calves with "severe wt loss" x $6 = $___
39. Total $ value of wt loss in calves (line 36 + 37+ 38) = $___

40. Grand total value of $ losses due to weight loss: (line 31 +35+39) §

VETERINARY/HEALTH SUPPLY COSTS

If it is easier for you to document your veterinary and health supply costs with a written
Statement signed by your veterinarian, you may do so. If you have other records that show
losses in this area you may use them. An example using Schedule F is on the next page.



VETERINARY/HEALTH SUPPLY COSTS (continued)
Example: Enter total veterinary costs for 1995 (from Sched F -- including health supplies)
41. Total 95 costs $ +12 =% average health costs/month

42. Total veterinary/health costs for months following accident ~ $
(copies of bills and health supply receipts may be required to validate costs)

43. Veterinary/health costs (line 42) +__ (mo)=$ cost/mo
44. Special health costs (line 43) minus normal health costs (line 41) = $ /mo
_44a. Total § losses for veterinary and supplies (line 44) x (no.of mo.) = $

45. Enter total $ losses (from line 44 or from your veterinarian's statement) = $

Name of Veterinarian: Phone,
Address

MISCELLANEOUS DAIRY OPERATION LOSSES

i mmute to dairy during limited acc riod
46. Miles driven to and from dairy farm each day (round trip mileage)
47. Times driven each dziy (if two vehicles were used, add those here)
48. Number of days driven
49. Total miles driven during limited access period by all vehicles

50. Total mileage costs: (line 49 total milesx ___ ¢/mile)= $
Other losses (be prepared to document all additional losses)
51. Feed losses : $
52. Cleanup costs $
53. Hired laborcosts (___ hrsat$___ /hr=$ ) $
54. Equipment damage/losses ’ $
55. Facility damages/losses $
56. Accrued interest on unpaid loans $
57. Accrued interest on new loans for operating capital $
58. Accrued interest for period of claim settlement 3
59. Personal compensation (telephone, housing, other -- please list individually)
= 5
$

|| 60. Total miscellaneous (other) losses (lines 50 to 59) L $__£___ II
61. Total loss claimed: (lines 6a + 6b + 22 + 27 + 40 + 45 + 60) $ I

(DPD:4/96)




