AGENDA

LOUISIANA WORKFORCE COMMISSION - SECOND INJURY BOARD

January 11, 2024
2:00 PM

Reading of minutes of previous meeting

Hearing Requests
a. None.

Item 1 through 6 Recommended for Payment; Claim #22-0906 to Claim #23-0640

22-0906
22-0959
23-0278
23-0284
23-0554
23-0640

AU S e

LUBA Casualty Insurance Company
Bridgefield Casualty Insurance Company
Lafayette Parish School Board

LA Construction & Industry SIF

LA Workers' Compensation Corp.
Lafayette Parish School Board

Items 1 through 49 Recommended for Denial; Claim #22-0619 to Claim #22-0642

22-0619

22-0676

22-0679

22-0706

22-0709

22-0736

22-0739

22-0742

22-0745
. 22-0748
. 22-0751
. 22-0754
. 22-0766
. 22-0787
. 22-0793
. 22-0796
. 22-0799
. 22-0814
. 22-0835
. 22-0838
. 22-0841
. 22-0844
. 22-0853
. 23-0156
. 23-0190
. 23-0194
. 23-0200
. 23-0204
. 23-0208
. 23-0210
. 23-0212
. 23-0214
. 23-0216
. 23-0218
. 23-0222
. 23-0250
. 23-0270
. 23-0288
. 23-0290
. 23-0333
. 23-0348
. 23-0351
. 23-0369

NN R WD =
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LA Workers' Compensation Corp.

LA Workers' Compensation Corp.
Office of Risk Management

- Unknown

Lafayette Parish School Board
Amtrust Ins. Co. of Kansas

City of New Orleans

- Unverified

Travelers Indemnity Company of Connecticut
- Unverified

Continental Indemnity Company

City of New Orleans

Indemnity Ins. Co. of North America
Retailers Casualty Insurance Company
Farmington Casualty Company
Bridgefield Casualty Insurance Company
Amguard Insurance Company

- Unknown

LA Workers' Compensation Corp.

LA Municipal Risk Mgmt. Agency
EBR Parish School Board

Office of Risk Management

Jefferson Parish Public School System
Berkley National Ins. Co.

Arch Insurance Company

Great American Alliance Insurance Company
St. Charles Parish School Board
Lafayette Consolidated Government
City of New Orleans

LA Workers' Compensation Corp.
Safety National Casualty Corporation
LA Construction & Industry SIF

AIU Insurance Company (AIG)
Office of Risk Management
Indemnity Ins. Co. of North America
LUBA Casualty Insurance Company
LUBA Casualty Insurance Company
LA Municipal Risk Mgmt. Agency
Cracker Barrel Stores, Inc.

Acadian Ambulance Service, Inc
Lincoln Parish School Board

Lincoln Parish School Board

- Unverified
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44.
45.
46.
47.
48.
49.

23-0477 St. Charles Parish School Board
23-0537 - Unverified

23-0604 - Unknown

23-0606  LUBA Casualty Insurance Company
23-0624  City of Kenner

23-0642  Jefferson Parish

Recommended for Approval of Partial Payments Due (111) Listing attached
Claim #00-0745 to Claim #99-0081

Recommended for Approval of Quarterly Payments Due (89) Listing attached
Claim #00-0717 to Claim #97-1150

Item 5 Total $2,498,188.10
Item 6 Total $1,315,424.44
TOTAL $3,813,612.54

Public Comments

Executive Session - Discussion concerning Second Injury Board Litigation &
Settlements

Recommendation for Review of Settlements

14-0481
15-0186
18-0702
19-0285
19-0429
19-0491
20-0004
21-0264
9. 21-0291
10. 21-0806
11. 22-0041
12.  22-0240
13. 22-0497
14. 22-0540
15. 22-0599
16. 22-0684
17. 22-0880
18. 22-0953
19. 23-0174

i A i a

Second Injury Board Litigation

1. LA Construction & Industry SIF vs. LA Workers' Compensation Second Injury Board
Employee: Michael Ford
SIB #: 12-0515
Docket #: 620,562

2. LWCC vs. LA Workers' Compensation Second Injury Board
Employee: Debra Barron
SIB #: 21-0023
Docket #: 720,060

3. Superior Energy Services D/B/A Stabil Drill Specialist LLC., ET AL vs. LA Workers'
Compensation Second Injury Board
Employee: Norman Falcon Jr.
SIB #: 21-0353
Docket #: 724,129

4. Retailers Casualty Insurance Company vs. LA Workers' Compensation Second Injury
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Board

Employee: Joseph Pelliccio
SIB #: 21-0723
Docket #: 719,893

5. Stonetrust Commercial Insurance Company vs. LA Workers' Compensation Second
Injury Board
Employee: Hamer Tidwell
SIB #: 22-0061
Docket #: 739,339

6. Schoen Funeral Home and AIU Insurance Company vs. LA Workers' Compensation
Second Injury Board
Employee: Gail Larocca
SIB #: 21-0855
Docket #: 732,929

7. ACE American Insurance Company vs. LA Workers' Compensation Second Injury
Board
Employee: Devin Martin
SIB #: 22-0523
Docket #: 739,766

8. Gulliet Land Services LLC., ET AL vs. LA Workers' Compensation Second Injury
Board
Employee: Sebastian Solanic
SIB #: 22-0894
Docket #: 738,118

9. Any other matters requiring attention
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Partial Payments

Continental Casualty Company
Other Claim #: 26150
SIB #: 00-0745

Stonetrust Commercial Ins. Co.
Other Claim #: 61064-01
SIB #:00-0985

Office of Risk Management
Other Claim #: 3160940
SIB #:01-0062

City of New Orleans
Other Claim #: 01-0500409
SIB #: 02-0040

National Oilwell
Other Claim #: 34334-25606
SIB #:02-0241

CNA Insurance Company
Other Claim #: 22973
SIB #:02-0750

Jefferson Parish
Other Claim #: 34007
SIB #:02-0827

Lafayette Consolidated Government
Other Claim #: 37564
SIB #: 03-0431

Roman Catholic Church of New Orleans
Other Claim #: 26490
SIB #: 03-0657

City of Kenner
Other Claim #: 35556
SIB #: 03-0836

Parish Government Risk Management Agency
Other Claim #: 29374
SIB #:05-0672

Parish Government Risk Management Agency
Other Claim #: 29687
SIB #: 06-0675

Jefferson Parish Public School System
Other Claim #: 34296
SIB #: 08-0596

Retailers Casualty Insurance Company
Other Claim #: 3918/1288

$16,363.46
2/28/2022 - 7/19/2022
(Partial Payment)

$4,992.00
3/3/2022 - 6/1/2022
(Partial Payment)

$7,680.00
5/7/2022 -9/23/2022
(Partial Payment)

$6,918.90
3/22/2021 - 8/4/2022
(Partial Payment)

$33,375.82
1/4/2021 - 4/14/2022
(Partial Payment)

$79,310.93
3/11/2022 - 7/24/2022
(Partial Payment)

$3,597.52
4/30/2022 - 8/7/2022
(Partial Payment)

$662.92
5/2/2022 - 8/8/2022
(Partial Payment)

$3,992.96
4/20/2022 - 7/19/2022
(Partial Payment)

$6,240.00
5/17/2022 - 8/29/2022
(Partial Payment)

$68.00
2/24/2022 -
(Partial Payment)

$1,213.81
12/7/2021-7/14/2022
(Partial Payment)

$8,352.00
2/16/2022 - 6/7/2022
(Partial Payment)

$2,131.30
11/23/2021 - 7/8/2022
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SIB #:10-0304

Lafayette Parish School Board
Other Claim #: LPSS100213
SIB #: 10-0867

City of New Orleans
Other Claim #: 10-0500151
SIB #:11-0108

Parish Government Risk Management Agency
Other Claim #: 35091
SIB #:11-0372

City of New Orleans
Other Claim #: 35569
SIB #: 12-0203

East Jefferson General Hospital
Other Claim #: 35574
SIB #:12-0392

City of Baton Rouge, East Baton Rouge Parish
Other Claim #: 3340177
SIB #:12-0800

City of New Orleans
Other Claim #: 35661
SIB #: 12-0867

Ace American Ins. Co
Other Claim #: 195063630-001
SIB #:13-0252

City of New Orleans
Other Claim #: 12-0500269
SIB #:13-0378

City of New Orleans
Other Claim #: 35905
SIB #:13-0387

Parish Government Risk Management Agency
Other Claim #: 35855
SIB #: 13-0556

American Casualty of Reading, PA
Other Claim #: 186404340
SIB #: 13-0892

American Casualty of Reading, PA
Other Claim #: 186404340
SIB #: 13-0892

City of New Orleans
Other Claim #: 12-0500208

(Partial Payment)

$6,948.00
5/1/2022 -7/23/2022
(Partial Payment)

$49,730.60
11/16/2021 - 6/16/2022
(Partial Payment)

$933.66
5/4/2022 - 7/28/2022
(Partial Payment)

$638.58
6/9/2022 - 8/2/2022
(Partial Payment)

$3,645.19
5/18/2022 - 7/25/2022
(Partial Payment)

$33,932.22
1/18/2020-9/6/2021
(Partial Payment)

$6,993.55
3/14/2022 - 7/15/2022
(Partial Payment)

$1,207.21
2/3/2022 - 6/29/2022
(Partial Payment)

$15,343.46
5/9/2022 -7/6/2022
(Partial Payment)

$4,612.16
4/1/2022 - 5/30/2022
(Partial Payment)

$1,419.04
4/26/2022 - 8/3/2022
(Partial Payment)

$12,618.39
2/15/2021 - 11/19/2021
(Partial Payment)

$40,000.00

(Partial Payment)

$258.00
10/22/2020 - 9/16/2021
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SIB #:13-0910

LA Construction & Industry SIF
Other Claim #: 201200727
SIB #: 13-0995

City of New Orleans
Other Claim #: 13-050011
SIB #:13-1057

City of Baton Rouge, East Baton Rouge Parish
Other Claim #: 37163
SIB #: 14-0569

Parish Government Risk Management Agency
Other Claim #: 37256
SIB #: 14-0650

LCTA Casualty Ins. Co.
Other Claim #: 37726
SIB #:14-0907

City of New Orleans
Other Claim #: 14-0500344
SIB #: 15-0038

Jefferson Parish
Other Claim #: 37348
SIB #: 15-0244

City of New Orleans
Other Claim #: 37423
SIB #: 15-0466

Zurich American Insurance Company
Other Claim #: 37646
SIB #: 15-0493

City of Baton Rouge, East Baton Rouge Parish
Other Claim #: 37354
SIB #: 15-0593

St. Tammany Parish Government
Other Claim #: 37567
SIB #:16-0114

City of New Orleans
Other Claim #: 37931
SIB #: 16-0250

LA Workers' Compensation Corp.
Other Claim #: 186320
SIB #:16-0478

Jefferson Parish Public School System
Other Claim #: 37903

(Partial Payment)

$7,988.78
8/1/2019 - 6/24/2020
(Partial Payment)

$45,115.71
3/11/2021 - 8/15/2022
(Partial Payment)

$53,240.88
12/19/2020 - 9/9/2022
(Partial Payment)

$2,181.88
5/5/2022 -7/8/2022
(Partial Payment)

$7,560.00
4/13/2022 - 7/5/2022
(Partial Payment)

$3,940.44
4/1/2022 -7/31/2022
(Partial Payment)

$228.00
6/16/2022 - 6/29/2022
(Partial Payment)

$533.74
3/11/2022 - 8/4/2022
(Partial Payment)

$7,099.26
5/14/2022 - 8/19/2022
(Partial Payment)

$84,420.00
1/18/2020 - 9/9/2022
(Partial Payment)

$6,832.08
3/21/2022 - 7/22/2022
(Partial Payment)

$161.26
11/9/2021 -
(Partial Payment)

$8,437.00
5/7/2022 - 8/5/2022
(Partial Payment)

$3,319.68
2/22/2022 - 5/30/2022
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SIB #:17-0023

Roman Catholic Church of New Orleans
Other Claim #: 37757
SIB #:17-0139

LUBA Casualty Insurance Company
Other Claim #: 37807
SIB #:17-0383

Bridgefield Employers Insurance Company
Other Claim #: 100602
SIB #:17-0390

LA Workers' Compensation Corp.
Other Claim #: 188563
SIB #:17-0515

Monroe City School Board
Other Claim #: 16-004-M02-MCS
SIB #:17-0528

Bridgefield Employers Insurance Company
Other Claim #: 108617
SIB #:17-0653

Office of Risk Management
Other Claim #: 30166717564-0001
SIB #:17-0674

Office of Risk Management
Other Claim #: 30166717564-0001
SIB #:17-0674

Office of Risk Management
Other Claim #: 30166717564-0001
SIB #:17-0674

Lafayette Consolidated Government
Other Claim #: 37943
SIB #:17-0697

Rapides Parish School Board
Other Claim #: RPSB 17000034
SIB #:18-0198

Jefferson Parish
Other Claim #: 37924
SIB #:18-0263

Slidell Memorial Hospital
Other Claim #: 38168
SIB #:18-0352

LA Workers' Compensation Corp.
Other Claim #: 193640

(Partial Payment)

$17,122.11
4/4/2022 - 8/5/2022
(Partial Payment)

$35,496.81
7/16/2016 - 12/1/2018
(Partial Payment)

$21,141.67
5/16/2017 - 6/27/2022
(Partial Payment)

$15,225.03
8/8/2016 - 12/4/2018
(Partial Payment)

$9,568.52
3/28/2022 - 9/25/2022
(Partial Payment)

$16,727.71
9/7/2021 - 8/18/2022
(Partial Payment)

$2,530.24
2/20/2020 - 10/3/2022
(Partial Payment)

$160.00
1/13/2023 -
(Partial Payment)

$2,042.00
11/28/2022 - 2/2/2023
(Partial Payment)

$65.84
3/17/2022 - 8/1/2022
(Partial Payment)

$6,016.50
7/21/2020 - 12/27/2021
(Partial Payment)

$9,198.00
5/21/2022 - 8/26/2022
(Partial Payment)

$15,755.98
3/16/2022 - 7/22/2022
(Partial Payment)

$17,175.95
9/15/2017 - 12/24/2019
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SIB #: 18-0625

LUBA Casualty Insurance Company
Other Claim #: 38123
SIB #:18-0709

Jefferson Parish
Other Claim #: 38044
SIB #:18-0782

Lafayette General Health
Other Claim #: 38106
SIB #:19-0044

Bridgefield Casualty Insurance Company
Other Claim #: 10.25145
SIB #:19-0061

American Home/Nat' Union/N.H. Ins GP (AIG)

Other Claim #: 192-25909
SIB #:19-0149

LA Construction & Industry
Other Claim #: 325-7521
SIB #:19-0224

Travelers Indemnity of America
Other Claim #: FJA5722
SIB #:19-0591

Travelers Indemnity of America
Other Claim #: FJA5722
SIB #: 19-0591

Travelers Indemnity of America
Other Claim #: FJA5722
SIB #:19-0591

Retailers Casualty Insurance Company
Other Claim #: 164758
SIB #: 19-0652

City of Kenner
Other Claim #: 38196
SIB #: 19-0705

Bridgefield Employers Insurance Company
Other Claim #: 167963
SIB #:19-0757

LA Construction & Industry
Other Claim #: 201805454
SIB #:19-0799

LA Construction & Industry
Other Claim #: 201905662

(Partial Payment)

$81,441.56
6/18/2021-7/22/2022
(Partial Payment)

$8,541.00
6/1/2022 - 8/31/2022
(Partial Payment)

$2,820.08
4/1/2022 -7/31/2022
(Partial Payment)

$77,153.20
5/8/2018 - 8/18/2020
(Partial Payment)

$8,463.94
4/17/2022 - 8/14/2022
(Partial Payment)

$60,920.06
4/6/2018 - 4/22/2022
(Partial Payment)

$32,038.28
10/2/2018 - 1/13/2021
(Partial Payment)

$15,626.36
1/14/2021 - 10/19/2021
(Partial Payment)

$11,899.27
9/29/2020 - 5/11/2022
(Partial Payment)

$71,204.69
8/26/2021 - 8/18/2022
(Partial Payment)

$4,884.91
5/14/2022 - 8/19/2022
(Partial Payment)

$4,835.53
8/16/2018 - 8/8/2019
(Partial Payment)

$36,402.42

(Partial Payment)

$29,690.39
6/12/2019 - 6/26/2022
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SIB #:19-0978

LA Construction & Industry
Other Claim #: 201905662
SIB #:19-0978

LA Workers' Compensation Corp.
Other Claim #: 200184
SIB #:20-0106

Retailers Casualty Insurance Company

Other Claim #: 181320
SIB #: 20-0163

City of New Orleans
Other Claim #: 38539
SIB #:20-0186

Louisiana Restaurant Association
Other Claim #: 38253
SIB #:20-0236

Louisiana Restaurant Association
Other Claim #: 38253
SIB #:20-0236

Jefferson Parish Public School System
Other Claim #: 38395
SIB #:20-0243

Bridgefield Casualty Insurance Company

Other Claim #: 187047
SIB #:20-0372

City of New Orleans
Other Claim #: 38423
SIB #: 20-0496

Parish Government Risk Management Agency

Other Claim #: 38452
SIB #:20-0534

City of New Orleans
Other Claim #: 19-0000523
SIB #: 20-0543

Jefferson Parish
Other Claim #: 38446
SIB #: 20-0682

LUBA Casualty Insurance Company
Other Claim #: 38496
SIB #:20-0883

Indemnity Ins. Co. of North America
Other Claim #: 38461

(Partial Payment)

$50.00
5/27/2020 -
(Partial Payment)

$14,877.25

(Partial Payment)

$187,952.14
1/28/2019 - 2/4/2022
(Partial Payment)

$268,545.13
4/12/2019 - 8/11/2022
(Partial Payment)

$26,406.51
5/1/2019 - 6/15/2021
(Partial Payment)

$35,000.00

(Partial Payment)

$2,047.68
2/8/2022 - 3/21/2022
(Partial Payment)

$101,864.33
5/8/2019 - 1/19/2022
(Partial Payment)

$24,865.49
1/5/2022 - 8/15/2022
(Partial Payment)

$8,268.27
5/4/2022 - 8/23/2022
(Partial Payment)

$2,500.00
7/11/2022 -
(Partial Payment)

$5,126.29
6/22/2022 - 8/1/2022
(Partial Payment)

$61,885.51
12/19/2019 - 7/10/2022
(Partial Payment)

$215,412.66
12/31/2019 - 7/12/2021
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SIB #:20-0919

Jefferson Parish
Other Claim #: 38563
SIB #:21-0070

Louisiana Hospital Association
Other Claim #: 38528
SIB #:21-0272

LUBA Casualty Insurance Company
Other Claim #: 38683
SIB #:21-0359

Willis-Knighton Medical Center
Other Claim #: 38702
SIB #:21-0414

Retailers Casualty Insurance Company
Other Claim #: 218634
SIB #:21-0445

Retailers Casualty Insurance Company
Other Claim #: 218634
SIB #:21-0445

St. Tammany Parish Government
Other Claim #: 38805
SIB #:21-0457

Lake Charles Memorial Hospital
Other Claim #: 38699
SIB #:21-0737

Louisiana Hospital Association
Other Claim #: 38850
SIB #:21-0766

LA Workers' Compensation Corp.
Other Claim #: 208986
SIB #:21-0819

Transportation Insurance Company
Other Claim #: 26-243207 L3
SIB #: 83-0653

Pacific Employers Insurance Company
Other Claim #: 290C-52-65-97-5
SIB #: 88-0395

Insurance Company of North America
Other Claim #: 290 C 57 83 49-2
SIB #:89-0215

CNA Insurance Company
Other Claim #: 3959/0683

(Partial Payment)

$68.00
6/24/2022 -
(Partial Payment)

$2,155.82
5/13/2020 - 2/2/2022
(Partial Payment)

$810.08
6/3/2020-9/21/2021
(Partial Payment)

$28,048.34
7/12/2020 - 7/20/2022
(Partial Payment)

$16,745.51
5/29/2020 - 12/3/2021
(Partial Payment)

$7,240.68

(Partial Payment)

$162.00
5/31/2022 -
(Partial Payment)

$48,732.22
9/4/2020 - 7/26/2022
(Partial Payment)

$31,554.55
12/3/2020 - 6/16/2022
(Partial Payment)

$59,874.11
6/22/2021-9/9/2022
(Partial Payment)

$3,672.00
3/17/2022 - 7/19/2022
(Partial Payment)

$3,406.00
4/23/2022 -7/22/2022
(Partial Payment)

$2,502.36
3/13/2022 - 6/4/2022
(Partial Payment)

$8,280.00
2/8/2022 - 9/5/2022
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SIB #:90-0485

Dillard's, Inc.
Other Claim #: 82-91-554-912
SIB #:92-0276

Landmark Insurance Company
Other Claim #: 33-50263
SIB #:92-0930

Jefferson Parish
Other Claim #: 34006
SIB #:93-0222

Lumbermens Underwriting Alliance
Other Claim #: WC-LA-15541
SIB #:94-0681

Jacobs Engineering, Inc.
Other Claim #: 24732908928271
SIB #:94-0775

Ins. Co. of the State of PA
Other Claim #: 33-69192
SIB #:95-0027

City of New Orleans
Other Claim #: 35669
SIB #:95-0581

City of New Orleans
Other Claim #: 35666
SIB #:96-1116

Ace American Ins. Co.
Other Claim #: 290c003837-9
SIB #:96-1304

Boise Cascade Corporation
Other Claim #: 18496
SIB #:97-0256

Jefferson Parish
Other Claim #: 34008
SIB #:97-0937

Pacific Employers Insurance Company
Other Claim #: 290c0202730
SIB #:98-0426

Roman Catholic Church of New Orleans
Other Claim #: 18526
SIB #:99-0081

Total Payments: 111

(Partial Payment)

$10,582.00
12/11/2021 - 9/16/2022
(Partial Payment)

$66,557.57
12/27/2021 - 7/25/2022
(Partial Payment)

$3,306.88
1/21/2022 - 8/1/2022
(Partial Payment)

$6,448.00
1/27/2022 -7/27/2022
(Partial Payment)

$4,466.00
3/13/2022 - 6/18/2022
(Partial Payment)

$10,208.00
1/25/2022 - 9/5/2022
(Partial Payment)

$2,675.77
4/10/2022 - 8/5/2022
(Partial Payment)

$82.08
6/27/2022 -
(Partial Payment)

$4,433.00
3/25/2022 - 6/23/2022
(Partial Payment)

$12,540.00
1/11/2022 - 10/3/2022
(Partial Payment)

$2,760.15
6/1/2022 - 8/31/2022
(Partial Payment)

$4,900.00
4/14/2022 - 7/20/2022
(Partial Payment)

$2,789.28
5/6/2022 - 8/25/2022
(Partial Payment)

Total Amount Reimbursed: $2,498,188.10
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Quarterly Payments

00-0717

03-0552

05-0100

05-0147

06-0350

09-0202

09-0827

10-0290

11-0118

11-0202

11-0336

11-0546

11-0546

12-0160

13-0995

14-0089

14-0505

14-0893

15-0773

16-0157

LA Workers' Compensation Corp.
Carrier's Claim #: 77531

State Farm Fire & Casualty Company
Carrier's Claim #: ~ 530-110521

Office of Risk Management
Carrier's Claim #: 29320

ExxonMobil Corporation c¢/o ExxonMobil Risk Manage

Carrier's Claim#: 20040464

LA Workers' Compensation Corp.
Carrier's Claim #: 129503

Old Republic Insurance Company
Carrier's Claim#:  001621-001029-wc-01

LA Home Builders Assn.- SIF
Carrier's Claim#: 34760

LA Workers' Compensation Corp.
Carrier's Claim #: 151889

LA Construction & Industry SIF
Carrier's Claim #: 3256030

Lafayette Parish School Board
Carrier's Claim#:  LPSS100232

American Interstate Insurance Company
Carrier's Claim #:  201189088LA

LA Workers' Compensation Corp.
Carrier's Claim #: 158450

LA Workers' Compensation Corp.
Carrier's Claim #: 158450

LEMIC Insurance Company
Carrier's Claim #:  11534B595501

LA Construction & Industry SIF
Carrier's Claim #: 201200727

Ins. Co. of the State of PA
Carrier's Claim #:  001993-008225-WC-01

St. Joseph of Harahan, LLC
Carrier's Claim #: 38141

Zurich American Insurance Company
Carrier's Claim #:  002979-049613-WC-01

LA Workers' Compensation Corp.
Carrier's Claim #: 180456

Ace American Ins. Co
Carrier's Claim #: 195064204-001

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

$15,000.00
$68,000.00

$15,000.00
$35,000.00

$5,000.00
$0.00

$12,000.00
$17,000.00

$15,000.00
$0.00

$15,000.00
$15,000.00

$40,000.00
$170,000.00

$12,000.00
$57,000.00

$10,000.00
$37,000.00

$12,000.00
$56,000.00

$10,000.00
$37,000.00

$15,000.00
$63,000.00

$15,000.00
$3,000.00

$14,000.00
$0.00

$10,000.00
$73,000.00

$25,000.00
$193,000.00

$6,000.00
$0.00

$20,000.00
$169,000.00

$12,000.00
$19,000.00

$15,000.00
$30,000.00
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16-0738

16-0904

17-0041

17-0102

17-0154

17-0205

17-0383

17-0390

17-0422

17-0515

17-0559

17-0610

17-0668

18-0060

18-0069

18-0121

18-0199

18-0260

18-0395

18-0418

18-0421

Gray Insurance Company
Carrier's Claim #: 2015001184

Standard Fire Insurance Company
Carrier's Claim#:  E7N0325

Amtrust Ins. Co. of Kansas
Carrier's Claim #: 2153994

LA Workers' Compensation Corp.
Carrier's Claim #: 186795

LA Construction & Industry
Carrier's Claim #:  325-7100/201602952

LA Health Care- Self Ins. Fund
Carrier's Claim #: 700-116-5027047

LUBA Casualty Insurance Company
Carrier's Claim #: 37807

Bridgefield Employers Insurance Company
Carrier's Claim #: 100602

American Zurich Ins. Co.
Carrier's Claim #: 2230379627-001

LA Workers' Compensation Corp.
Carrier's Claim #: 188563

LUBA Casualty Insurance Company
Carrier's Claim #:  028-115-0067110

Parish Government Risk Management Agency

Carrier's Claim #: 16M71G880796

LA Automobile Dealers Assn.
Carrier's Claim #: 37899

LA Workers' Compensation Corp.
Carrier's Claim #: 191496

Retailers Casualty Insurance Company
Carrier's Claim #: 119648

LA Workers' Compensation Corp.
Carrier's Claim #: 191703

LA Construction & Industry SIF
Carrier's Claim #:  325-7330

LA Construction & Industry SIF
Carrier's Claim #:  325-7305

Arch Insurance Company
Carrier's Claim #:  114-047

LA Health Care- Self Ins. Fund
Carrier's Claim#: 37901

LA Workers' Compensation Corp.

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:

$20,000.00
$140,000.00

$10,000.00
$6,000.00

$12,000.00
$6,000.00

$50,000.00
$383,000.00

$10,000.00
$10,000.00

$2,000.00
$0.00

$12,000.00
$98,000.00

$12,500.00
$125,000.00

$12,000.00
$37,000.00

$15,000.00
$135,000.00

$15,000.00
$36,000.00

$12,000.00
$31,000.00

$12,000.00
$28,000.00

$15,000.00
$30,000.00

$10,000.00
$47,000.00

$12,000.00
$76,000.00

$12,000.00
$16,653.40

$12,000.00
$31,000.00

$15,000.00
$134,000.00

$12,000.00
$24,000.00

$15,000.00
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Carrier's Claim #: 192126

18-0476  LUBA Casualty Insurance Company
Carrier's Claim #: 38054

18-0503 LA Workers' Compensation Corp.
Carrier's Claim #: 192564

18-0552  AIG Assurance Company (AIG)
Carrier's Claim #:  13555-25287

18-0614 LA Automobile Dealers Assn.
Carrier's Claim#: 38066

18-0639 LA Workers' Compensation Corp.
Carrier's Claim #: 196476

18-0643  Bridgefield Casualty Insurance Company
Carrier's Claim #:  40.25073

18-0678  Entergy Services, Inc.
Carrier's Claim #: 38000

18-0768  Pennsylvania Manufacturers Assn
Carrier's Claim #:  6149/2761

18-0827 LA Construction & Industry SIF
Carrier's Claim #:  325-7531

18-0860  American Home/Nat' Union/N.H. Ins GP
Carrier's Claim #: ~ 13555-25675

18-0889  Eastern Alliance Insurance Co.
Carrier's Claim #: PHG17WO00078

19-0033  American Casualty of Reading, PA
Carrier's Claim #: 38481

19-0061  Bridgefield Casualty Insurance Company
Carrier's Claim #:  10.25145

19-0149  American Home/Nat' Union/N.H. Ins GP (AIG)
Carrier's Claim #: ~ 192-25909

19-0184 LA Workers' Compensation Corp.
Carrier's Claim #: 195612

19-0207  Old Republic Insurance Company
Carrier's Claim #:  192-25449

19-0235 LA Workers' Compensation Corp.
Carrier's Claim #: 196042

19-0258  Bridgefield Casualty Insurance Company
Carrier's Claim #: 153401

19-0275 LA Workers' Compensation Corp.
Carrier's Claim #: 196400

19-0303  Saia Motor Freight Line
Carrier's Claim #: 188715833-001

Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

$15,000.00

$20,000.00
$70,000.00

$12,000.00
$29,000.00

$12,000.00
$33,000.00

$10,000.00
$30,000.00

$12,000.00
$77,000.00

$12,000.00
$99,000.00

$15,000.00
$130,000.00

$20,000.00
$128,000.00

$12,000.00
$17,500.00

$10,000.00
$10,000.00

$10,000.00
$30,000.00

$12,000.00
$60,000.00

$12,000.00
$113,000.00

$12,000.00
$88,000.00

$10,000.00
$45,000.00

$12,000.00
$25,022.00

$10,000.00
$0.00

$15,000.00
$15,000.00

$10,000.00
$48,000.00

$15,000.00
$79,000.00
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19-0359

19-0516

19-0584

19-0686

19-0757

19-0848

19-0849

19-0892

19-0950

19-0978

20-0016

20-0269

20-0318

20-0331

20-0341

20-0447

20-0525

20-0617

20-0814

20-0919

20-0944

Cleco
Carrier's Claim#:  CL18000019

LA Workers' Compensation Corp.
Carrier's Claim #: 197473

Sentry Insurance A Mutual Company
Carrier's Claim #: 38232

LA Workers' Compensation Corp.
Carrier's Claim #: 198309

Bridgefield Employers Insurance Company
Carrier's Claim #: 167963

LAC-Self-Insured Fund
Carrier's Claim #: 18-115-200ILAC

Louisiana Restaurant Association
Carrier's Claim #: 38247

Travelers Property Casualty Company of America

Carrier's Claim #: FJQ7253

Eastern Alliance Insurance Co.
Carrier's Claim #: EAI19W00292

LA Construction & Industry
Carrier's Claim #: 201905662

LA Workers' Compensation Corp.
Carrier's Claim #: 200877

LA Workers' Compensation Corp.
Carrier's Claim #: 200626

City of Shreveport
Carrier's Claim #: 38405

LCTA Casualty Ins. Co.
Carrier's Claim #: 38414

LUBA Casualty Insurance Company
Carrier's Claim #: 38372

Bridgefield Casualty Insurance Company
Carrier's Claim #: 190386

LUBA Casualty Insurance Company
Carrier's Claim #: 926701

Bridgefield Employers Insurance Company
Carrier's Claim #: 195137

LUBA Casualty Insurance Company
Carrier's Claim #: ~ 028-119-0078111

Indemnity Ins. Co. of North America
Carrier's Claim #: 38461

XL Specialty Insurance Company

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:

$15,000.00
$15,000.00

$10,000.00
$70,000.00

$10,000.00
$24,000.00

$10,000.00
$21,000.00

$10,930.64
$48,000.00

$20,000.00
$20,000.00

$10,000.00
$16,000.00

$10,000.00
$19,000.00

$15,000.00
$20,000.00

$10,539.16
$81,000.00

$20,594.71
$182,000.00

$10,000.00
$8,000.00

$25,000.00
$130,000.00

$12,000.00
$101,000.00

$20,000.00
$110,000.00

$20,000.00
$130,000.00

$12,000.00
$58,000.00

$15,000.00
$106,000.00

$10,000.00
$28,000.00

$10,151.30
$64,000.00

$12,000.00
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Carrier's Claim #: 189146462-001

20-1026  Bridgefield Casualty Insurance Company
Carrier's Claim #: 201294

21-0272  Louisiana Hospital Association
Carrier's Claim #: 38528

21-0281  Travelers Indemnity Company of Connecticut
Carrier's Claim #:  FPP1599

21-0364 LA Workers' Compensation Corp.
Carrier's Claim #: 206162

96-0468 LA Workers' Compensation Corp.
Carrier's Claim #: 36141

97-0017 Bellsouth Telecommunications
Carrier's Claim #: 14767

97-1150 Liberty Mutual Insurance Company
Carrier's Claim #:  D65-77540

Total Payments: 89

Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Total Amount Reimbursed:
Total Remaining:

$97,000.00

$15,000.00
$148,000.00

$10,308.76
$64,000.00

$12,804.96
$119,000.00

$50,594.91
$458,000.00

$25,000.00
$0.00

$25,000.00
$101,000.00

$45,000.00
$728,000.00

$1,315,424.44
$6,543,175.40



