AGENDA

LOUISIANA WORKFORCE COMMISSION - SECOND INJURY BOARD
Members of the public can join the meeting by teleconference.
(215) 861-0692 - Conference Code: 405584

March 4, 2021
2:00 PM

Reading of minutes of previous meeting

Hearing Requests

1. 20-0076 LA Construction & Industry SIF
2. 20-0097 - Unknown

Items 1 through 3 Recommended for Payment; Claim #19-0795 to Claim #20-0087

1. 19-0795  American Home/Nat' Union/N.H.Ins GP (AIG)
2. 20-0085 LA Health Care- Self Ins. Fund
3. 20-0087 LA Workers' Compensation Corp.

Items 1 through 13 Recommended for Denial; Claim #19-0239 to Claim #20-0466

1. 19-0239 LA Workers' Compensation Corp.

2. 19-0868 LA Construction & Industry SIF

3. 20-0012  Roman Catholic Church of New Orleans
4. 20-0069 LA Workers' Compensation Corp.

5. 20-0102 Louisiana Restaurant Association

6. 20-0106 LA Workers' Compensation Corp.

7. 20-0108  Zurich American Insurance Company

8. 20-0120  Terrebonne General Medical Center

9. 20-0129 - Unverified

10. 20-0147  Pennsylvania Manufacturers Assn Ins Co/PMA Ins Group
11. 20-0231 Louisiana Hospital Association

12. 20-0404  City of New Orleans

13. 20-0466  City of New Orleans

Recommended for Approval of Partial Payments Due (177) Listing attached
Claim #82-0693 to Claim #19-0371

Recommended for Approval of Quarterly Payments Due (91) Listing attached
Claim #83-0557 to Claim #19-0375

Public Comments

Executive Session - Discussion concerning Second Injury Board Litigation &
Settlements

a. Recommendation for Review of Settlements

02-1253
12-0385
14-0089
16-0262
16-0785
17-0454
18-0005
18-0189
18-0881
19-0660
19-0730
20-0191
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b. Second Injury Board Litigation

10.

11.

12.

13.

LEMIC Insurance Company vs. LA Workers' Compensation Second Injury Board
Employee:  Zelma Charles

SIB #: 12-0236

Docket #: 620,381

Lafayette Parish School Board vs. LA Workers' Compensation Second Injury Board
Employee:  Joseph Donald Theriot

SIB #: 14-0683

Docket #: 640,583

Lafayette Parish School Board vs. LA Workers' Compensation Second Injury Board
Employee:  Geraldine Nickerson

SIB #: 15-0143

Docket #: 644,177

Recreation & Park Commission of EBR vs. LA Workers' Compensation Second Injury Board
Employee:  Frank Elie

SIB #: 15-0631

Docket #: 665,075

Argonaut Insurance Group vs. LA Workers' Compensation Second Injury Board
Employee: Curtis Brown

SIB #: 16-0455

Docket #: 655,531

Stonetrust Commercial Insurance Co. vs. LA Workers' Compensation Second Injury Board
Employee:  Patrick Cummins

SIB #: 16-0624

Docket #: 663,948

LUBA Casualty Insurance Company vs. LA Workers' Compensation Second Injury Board
Employee: = Monica Metrajean

SIB #: 16-0714

Docket #: 665,072

Safety National Casualty Corporation vs. LA Workers' Compensation Second Injury Board
Employee: Reginald Bell

SIB #: 16-0850

Docket #: 662,193

LUBA Casualty Insurance Company vs. LA Workers' Compensation Second Injury Board
Employee:  Mary Portalis

SIB #: 16-0857

Docket #: 667,442

Jefferson Parish Public Schools vs. LA Workers' Compensation Second Injury Board
Employee:  Sharlene Foster

SIB #: 17-0023

Docket #: 668,202

LA Commerce & Trade Association SIF vs. LA Workers' Compensation Second Injury Board
Employee:  Randy Adcock

SIB #: 17-0049

Docket #: 668,835

LA Workers' Compensation Corp. vs. LA Workers' Compensation Second Injury Board
Employee:  Jules Signorelli

SIB #: 17-0103

Docket #: 668,457

The Gray Insurance Company vs. LA Workers' Compensation Second Injury Board
Employee:  Ronald Dunshee

SIB #: 17-0709

Docket #: 670,998
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14.

15.

16.

17.

18.

19.

20.

Stonetrust Commercial Insurance Co. vs. LA Workers' Compensation Second Injury Board
Employee:  Richard Brewer

SIB #: 18-0649

Docket #: 683,557

LA Office of Risk Management vs. LA Workers' Compensation Second Injury Board
Employee: = Dawn Hart-Thore

SIB #: 18-0680

Docket #: 694,575

Bridgefield Casualty Insurance Company vs. LA Workers' Compensation Second Injury Board
Employee:  Charles Gazaway

SIB #: 18-0835

Docket #: 686,111

Old Republic Insurance Company vs. LA Workers' Compensation Second Injury Board
Employee:  Elijah Church

SIB #: 19-0227

Docket #: 691,113

LA Office of Risk Management vs. LA Workers' Compensation Second Injury Board
Employee: Steven E. Dowden

SIB #: 19-0329

Docket #: 692,274

Safety National Casualty Corporation vs. LA Workers' Compensation Second Injury Board
Employee:  Michael Roux

SIB #: 19-0626

Docket #: 695,720

Starr Indemnity & Liability Company vs. LA Workers' Compensation Second Injury Board
Employee:  Donald Seals

SIB #: 19-0628

Docket #: 695,606

9. Any other matters requiring attention

***  |tem 5 Total $2,768,471.66
Item 6 Total $1,508,194.35
TOTAL $4,276,666.01
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Partial Payments

Travelers Indemnity of America
Other Claim #: 110-CB-FV10933F
SIB #: 82-0693

MetLife Insurance Company of Connecticut
Other Claim #: 110CBFT04673M
SIB #: 83-0042

International Paper
Other Claim #: 033-15982-GB
SIB #:83-0313

Travelers Indemnity Company
Other Claim #: 110-CB-FV19892M
SIB #: 83-0491

Office of Risk Management
Other Claim #: 3042305
SIB #: 84-0275

International Paper
Other Claim #: 33-15973-GP
SIB #: 84-0549

Office of Risk Management
Other Claim #: 3118293
SIB #: 85-0276

International Paper
Other Claim #: 033-16035-GB
SIB #: 85-0593

Travelers Casualty & Surety Co.
Other Claim #: 110CBC130994A
SIB #: 86-0263

International Paper
Other Claim #: 033-15969-GB
SIB #: 86-0297

Office of Risk Management
Other Claim #: 26714
SIB #: 87-0049

Weyerhaeuser Disability Mgmt.
Other Claim #: LA-87-00152
SIB #:87-0273

Weyerhaeuser Disability Mgmt.
Other Claim #: LA-87-00152
SIB #:87-0273

Travelers Casualty & Surety Co.
Other Claim #: 110-CB-C13072R
SIB #: 88-0628

$8,418.00
6/19/2019 - 5/26/2019
(Partial Payment)

$9,792.00
6/15/2019 - 5/15/2020
(Partial Payment)

$2,013.00
1/1/2020-3/17/2020
(Partial Payment)

$11,270.00
6/13/2019 - 5/20/2020
(Partial Payment)

$2,004.52
2/1/2020 -5/8/2020
(Partial Payment)

$4,410.00
12/26/2019 - 4/29/2020
(Partial Payment)

$3,430.00
2/1/2020 - 5/8/2020
(Partial Payment)

$3,508.20
12/26/2019 - 4/29/2020
(Partial Payment)

$8,682.24
6/26/2019 - 5/26/2020
(Partial Payment)

$9,044.25
12/8/2019 - 4/25/2020
(Partial Payment)

$8,434.35
2/1/2020-5/8/2020
(Partial Payment)

$782.90
7/22/2019 - 11/30/2019
(Partial Payment)

$6,200.34
12/30/2019 - 5/10/2020
(Partial Payment)

$3,020.85
6/21/2019 -5/28/2020
(Partial Payment)
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International Paper
Other Claim #: 14696
SIB #: 89-0045

Insurance Company of North America

Other Claim #: 290 C57 83 49-2
SIB #: 89-0215

International Paper
Other Claim #: LA-88*00179
SIB #:89-0444

Travelers Property & Casualty
Other Claim #: 110-CB-FV55065
SIB #:90-0018

Allstate Insurance Company
Other Claim #: 90-02270
SIB #:90-0164

Office of Risk Management
Other Claim #: 3144204
SIB #:92-0803

Travelers Property & Casualty
Other Claim #: 110-cb-dm47848h
SIB #:93-0371

Office of Risk Management
Other Claim #: 3112359
SIB #:93-0762

Office of Risk Management
Other Claim #: 3140822
SIB #:94-0154

LA Workers' Compensation Corp.
Other Claim #: 14339
SIB #:94-0263

Cleco
Other Claim #: 9780007
SIB #: 94-0580

Jacobs Engineering, Inc.
Other Claim #: 16199
SIB #:94-0775

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

Office of Risk Management
Other Claim #: 3149814
SIB #:95-0593

International Paper
Other Claim #: WC 949-391966-
SIB #:96-0189

$1,649.00
12/23/2019 - 4/26/2020
(Partial Payment)

$2,502.36
2/16/2020 - 5/9/2020
(Partial Payment)

$4,716.00
12/26/2019 - 4/29/2020
(Partial Payment)

$6,109.32
6/20/2019 - 5/27/2020
(Partial Payment)

$9,956.00
9/9/2019 - 5/31/2020
(Partial Payment)

$350.75
4/14/2020 - 4/15/2020
(Partial Payment)

$15,340.00
5/30/2019 - 5/27/2020
(Partial Payment)

$677.36
2/7/2020 - 4/17/2020
(Partial Payment)

$4,677.26
1/21/2020-5/17/2020
(Partial Payment)

$2,213.38
11/27/2019 - 1/23/2020
(Partial Payment)

$3,828.00
2/15/2020 - 5/8/2020
(Partial Payment)

$4,466.00
2/26/2020 - 5/23/2020
(Partial Payment)

$8,294.00
11/12/2019 -5/11/2020
(Partial Payment)

$2,201.32
3/13/2020-5/12/2020
(Partial Payment)

$5,423.00
12/29/2019 - 4/25/2020
(Partial Payment)
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Ace American Ins. Co.
Other Claim #: 290c003837-9
SIB #:96-1304

Louisiana Hospital Association
Other Claim #: 96HWO0397
SIB #:97-0202

Office of Risk Management
Other Claim #: 3053236
SIB #:97-0537

Office of Risk Management
Other Claim #: 3164427
SIB #:97-0851

LA Home Builders Assn. - SIF
Other Claim #: 110-CB-D8B
SIB #:97-1151

Office of Risk Management
Other Claim #: 3173502
SIB #:97-1269

Office of Risk Management
Other Claim #: 3182555
SIB #:98-0374

LA Workers' Compensation Corp.

Other Claim #: 60548
SIB #: 98-0507

W. E. McDonald & Son, Inc.
Other Claim #: WM970001
SIB #:98-0619

Ins. Co. of the State of PA
Other Claim #: 51367295
SIB #:98-0651

LA Workers' Compensation Corp.

Other Claim #: 64094
SIB #: 98-0998

Office of Risk Management
Other Claim #: 3128159
SIB #:99-0447

Office of Risk Management
Other Claim #: 3042533
SIB #:99-1028

CNA Insurance Company
Other Claim #: 3H-075722-18
SIB #:00-0223

Office of Risk Management
Other Claim #: 3048979
SIB #: 00-0464

$4,774.00
2/7/2020 -5/14/2020
(Partial Payment)

$4,397.83
11/9/2019 - 4/17/2020
(Partial Payment)

$3,960.00
2/29/2020-5/22/2020
(Partial Payment)

$9,290.00
3/11/2020-5/22/2020
(Partial Payment)

$107,881.62
4/17/2019 - 3/25/2020
(Partial Payment)

$3,542.29
2/18/2020 - 4/15/2020
(Partial Payment)

$648.32
3/4/2020-4/2/2020
(Partial Payment)

$68.00
10/16/2019 - 10/16/2019
(Partial Payment)

$4,210.64
1/3/2020-5/18/2020
(Partial Payment)

$13,984.69
4/23/2018 - 5/10/2020
(Partial Payment)

$2,992.32
2/19/2020 - 4/17/2020
(Partial Payment)

$9,351.98
2/1/2020 - 5/8/2020
(Partial Payment)

$322.44
3/11/2020-4/10/2020
(Partial Payment)

$1,220.46
9/25/2018 - 4/22/2020
(Partial Payment)

$4,333.10
3/16/2020 - 4/1/2020
(Partial Payment)
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Office of Risk Management
Other Claim #: 3081506
SIB #: 00-0529

LA Workers' Compensation Corp.
Other Claim #: 77531
SIB #:00-0717

Travelers Property & Casualty
Other Claim #:
SIB #: 00-0763

National Union Fire Insurance Company of LA

Other Claim #:
SIB #: 00-0851

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

Office of Risk Management
Other Claim #: 3140733
SIB #:01-0915

Office of Risk Management
Other Claim #: 3043915
SIB #:01-1110

Office of Risk Management
Other Claim #: 22822
SIB #:01-1248

LA Workers' Compensation Corp.
Other Claim #: 93165
SIB #:02-0108

LA Workers' Compensation Corp.
Other Claim #: 111462
SIB #:03-0479

LA Home Builders Assn. - SIF
Other Claim #: 110-CB-AUA4294R
SIB #:03-0882

St. Tammany Parish School Board
Other Claim #: 37161
SIB #: 03-0995

Bankers Standard Insurance Company
Other Claim #: 440c537261x
SIB #:03-1052

Office of Risk Management
Other Claim #: 3151938
SIB #: 04-0042

Office of Risk Management
Other Claim #: 26922
SIB #:04-0418

$371.79
3/10/2020 - 4/24/2020
(Partial Payment)

$906.24
10/30/2018 - 4/22/2020
(Partial Payment)

$11,429.21
2/15/2019 - 3/9/2020
(Partial Payment)

$31,028.24
9/10/2019 - 4/17/2020
(Partial Payment)

$5,376.00
2/1/2020-5/8/2020
(Partial Payment)

$703.72
3/3/2020 - 4/14/2020
(Partial Payment)

$1,457.75
3/5/2020 - 4/23/2020
(Partial Payment)

$3,242.92
2/15/2020 -5/22/2020
(Partial Payment)

$5,039.06
2/8/2020 - 5/8/2020
(Partial Payment)

$5,574.08
1/21/2020 - 5/29/2020
(Partial Payment)

$2,420.23
5/11/2019 - 3/13/2020
(Partial Payment)

$1,975.40
5/16/2019 - 5/16/2019
(Partial Payment)

$419.55
1/16/2020 - 3/12/2020
(Partial Payment)

$2,071.67
3/9/2020-5/14/2020
(Partial Payment)

$7,859.75
2/29/2020 - 6/5/2020
(Partial Payment)
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Lowe's Home Center, Inc.
Other Claim #: CFB C 10387
SIB #:04-0814

Office of Risk Management
Other Claim #: 29191
SIB #:05-0017

Louisiana Hospital Association
Other Claim #: 29233
SIB #: 05-0392

Office of Risk Management
Other Claim #: 3140673
SIB #:05-0526

Louisiana Hospital Association
Other Claim #: W340400138
SIB #: 05-0581

LA Workers' Compensation Corp.

Other Claim #: 122768
SIB #: 05-0596

Louisiana Hospital Association
Other Claim #: 29393
SIB #:05-0710

Louisiana Hospital Association
Other Claim #: 29393
SIB #:05-0710

Office of Risk Management
Other Claim #: 3167615
SIB #: 05-0832

Office of Risk Management
Other Claim #: 3118958
SIB #: 05-0925

Office of Risk Management
Other Claim #: 29530
SIB #: 06-0232

LA Workers' Compensation Corp.

Other Claim #: 130834
SIB #: 06-0431

Office of Risk Management
Other Claim #: 3051773
SIB #:06-0735

LA Workers' Compensation Corp.

Other Claim #: 138334
SIB #: 08-0285

Lafayette Parish School Board
Other Claim #: 916035
SIB #: 08-0790

$6,316.41
8/21/2019 - 12/31/2019
(Partial Payment)

$16,398.11
2/24/2020 - 5/17/2020
(Partial Payment)

$6,488.14
10/15/2019 - 3/10/2020
(Partial Payment)

$4,729.98
2/26/2020 - 5/19/2020
(Partial Payment)

$2,491.53
2/6/2018 - 2/13/2020
(Partial Payment)

$708.68
3/4/2020-4/2/2020
(Partial Payment)

$1,486.89
7/29/2019 - 3/20/2019
(Partial Payment)

$1,839.86
5/20/2019 -
(Partial Payment)

$82.46
3/10/2020 - 3/12/2020
(Partial Payment)

$763.03
5/20/2020 - 5/20/2020
(Partial Payment)

$2,782.14
2/29/2020-5/22/2020
(Partial Payment)

$4,517.91
2/21/2020 - 5/22/2020
(Partial Payment)

$679.12
3/6/2020 - 4/6/2020
(Partial Payment)

$2,833.86
2/28/2020 - 4/28/2020
(Partial Payment)

$8,163.47
1/9/2020-6/21/2020
(Partial Payment)
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De Soto Parish School Board
Other Claim #: DESX060503756
SIB #: 09-0206

LA Workers' Compensation Corp.
Other Claim #: 147598
SIB #:09-0257

Office of Risk Management
Other Claim #: 3128512
SIB #: 09-0350

Office of Risk Management
Other Claim #: 30181869

SIB #:09-0379

Federated Rural Electric Insurance

Other Claim #: 17WC70893/9W(C103810

SIB #: 09-0482

LUBA Casualty Insurance Company
Other Claim #: 1070037960
SIB #: 09-0509

Louisiana Hospital Association
Other Claim #: 34576
SIB #:09-0570

LA Workers' Compensation Corp.
Other Claim #: 148013
SIB #:09-0734

Arch Insurance Company
Other Claim #: 000747095403WC01
SIB #: 09-0753

Indemnity Ins. Co. of North America
Other Claim #: 440C594363-0
SIB #: 09-0830

Office of Risk Management
Other Claim #: 3128546
SIB #: 09-0841

Office of Risk Management
Other Claim #: 3133120
SIB #:09-0903

American Home Assurance Company
Other Claim #: 710650723
SIB #: 10-0080

Office of Risk Management
Other Claim #: 3150210
SIB #:10-0110

St. Landry Parish School Board
Other Claim #: 35176
SIB #: 10-0463

$470.22
1/24/2019 - 2/13/2020
(Partial Payment)

$2,732.73
12/19/2019 - 4/24/2020
(Partial Payment)

$6,840.36
2/29/2020 - 6/5/2020
(Partial Payment)

$6,478.22
2/29/2020-5/22/2020
(Partial Payment)

$22,932.00
7/25/2019 - 5/13/2020
(Partial Payment)

$4,351.69
5/28/2019 - 12/3/2019
(Partial Payment)

$20,168.19
11/21/2018 - 4/17/2020
(Partial Payment)

$9,199.70
1/22/2020-5/14/2020
(Partial Payment)

$2,264.26
2/5/2019 - 2/14/2020
(Partial Payment)

$7,821.77
2/14/2020-5/21/2020
(Partial Payment)

$8,329.11
3/1/2020 -5/23/2020
(Partial Payment)

$2,937.19
2/26/2020 - 6/2/2020
(Partial Payment)

$27,950.16
11/5/2019 - 5/14/2020
(Partial Payment)

$117.35
4/17/2020-5/15/2020
(Partial Payment)

$10,846.45
10/18/2010 - 2/16/2020
(Partial Payment)
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St. Landry Parish School Board
Other Claim #: 35176
SIB #:10-0463

Office of Risk Management
Other Claim #: 3099541
SIB #:10-0698

Performance Contractors, Inc.
Other Claim #: LCA-5537
SIB #: 10-0726

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

LA Workers' Compensation Corp.
Other Claim #: 158792
SIB #: 10-0942

Office of Risk Management
Other Claim #: 3189587
SIB #:11-0140

City of Shreveport
Other Claim #: 35191
SIB #:11-0305

City of Shreveport
Other Claim #: 35191
SIB #:11-0305

Office of Risk Management
Other Claim #: 3055544
SIB #:11-0366

Office of Risk Management
Other Claim #: 3215656
SIB #:11-0482

LA Workers' Compensation Corp.
Other Claim #: 158450
SIB #: 11-0546

Travelers Indemnity of America
Other Claim #: A7Z7930
SIB #: 11-0686

St. Landry Parish School Board
Other Claim #: 35392
SIB #:11-0738

Plaguemines Parish School Board
Other Claim #: 1000015
SIB #:11-0788

Ace American Ins. Co
Other Claim #: A7Z26756
SIB #: 12-0006

$418.46
1/8/2020 - 1/20/2020
(Partial Payment)

$2,449.30
3/10/2020 - 3/30/2020
(Partial Payment)

$2,130.37
2/7/2020 - 4/21/2020
(Partial Payment)

$7,637.65
1/10/2020 - 5/2/2020
(Partial Payment)

$4,711.20
2/8/2020 - 5/8/2020
(Partial Payment)

$9,938.84
1/6/2020-5/22/2020
(Partial Payment)

$15,098.80
7/22/2019 - 1/23/2020
(Partial Payment)

$25,000.00

(Partial Payment)

$4,321.68
2/28/2020 - 5/6/2020
(Partial Payment)

$782.03
3/3/2020 - 4/29/2020
(Partial Payment)

$4,495.09
12/2/2019 - 5/15/2020
(Partial Payment)

$11,229.08
4/8/2019 - 5/12/2020
(Partial Payment)

$9,558.41
1/20/2019 - 3/31/2020
(Partial Payment)

$9,623.50
12/12/2019 - 4/1/2020
(Partial Payment)

$31,486.29
6/13/2019 - 5/20/2020
(Partial Payment)
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Capitol Transportation Corporation
Other Claim #: 35751
SIB #:12-0022

LA Workers' Compensation Corp.
Other Claim #: 167510
SIB #: 12-0644

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

Iberia Parish School Board
Other Claim #: 35641
SIB #:12-0882

LA Workers' Compensation Corp.
Other Claim #: 167611
SIB #:13-0116

American Casualty of Reading, PA
Other Claim #: 186387601
SIB #:13-0795

City of Baton Rouge, East Baton Rouge Parish
Other Claim #: 3501320
SIB #:13-0843

St. Landry Parish School Board
Other Claim #: 37010
SIB #:13-0868

Willis-Knighton Medical Center
Other Claim #: WKM1-301455
SIB #:13-1018

Retailers Casualty Insurance Company
Other Claim #: 001756
SIB #:13-1037

St. John Parish School Board
Other Claim #: 37216
SIB #: 13-1066

Travelers Casualty & Surety Co.
Other Claim #: EWH2336
SIB #: 14-0042

Willis-Knighton Medical Center
Other Claim #: 37189
SIB #:14-0477

City of Baton Rouge, East Baton Rouge Parish
Other Claim #: 4364483
SIB #: 14-0569

LA Workers' Compensation Corp.
Other Claim #: 174328
SIB #: 14-0580

$16,933.77
1/9/2019 - 3/10/2020
(Partial Payment)

$1,920.25
1/15/2020 - 5/1/2020
(Partial Payment)

$9,930.00
7/27/2019 - 1/17/2020
(Partial Payment)

$976.52
6/12/2019 - 2/24/2020
(Partial Payment)

$5,598.37
4/12/2019 - 4/30/2020
(Partial Payment)

$10,540.40
12/16/2019 - 5/3/2020
(Partial Payment)

$154.36
11/20/2019 - 3/9/2020
(Partial Payment)

$7,271.68
11/19/2019 - 3/31/2020
(Partial Payment)

$21,376.11
10/9/2019 - 4/15/2020
(Partial Payment)

$1,825.15
11/22/2019 - 4/1/2020
(Partial Payment)

$2,000.00
4/16/2019 -
(Partial Payment)

$83,784.09
2/6/2019 - 5/11/2020
(Partial Payment)

$2,193.31
9/4/2019 - 3/10/2020
(Partial Payment)

$51,425.85
2/17/2018 - 1/17/2020
(Partial Payment)

$9,023.45
11/12/2019 - 5/15/2020
(Partial Payment)
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Zurich American Insurance Company
Other Claim #: 002979-049613-WC-01
SIB #:14-0893

LA Workers' Compensation Corp.
Other Claim #: 176922
SIB #: 15-0042

Ins. Co. of the State of PA
Other Claim #: 710-909067
SIB #: 15-0238

LA Workers' Compensation Corp.
Other Claim #: 178487
SIB #:15-0326

LUBA Casualty Insurance Company
Other Claim #: 028-114-0059771
SIB #:15-0483

City of Baton Rouge, East Baton Rouge Parish

Other Claim #: 37354
SIB #:15-0593

Louisiana Hospital Association
Other Claim #: 37477
SIB #: 15-0703

LA Workers' Compensation Corp.
Other Claim #: 180332
SIB #: 15-0746

Ace American Ins. Co
Other Claim #: 195063828-001
SIB #: 15-0757

Lafayette Parish School Board
Other Claim #: LPSS150255
SIB #:16-0135

Lake Charles Memorial Hospital
Other Claim #: LCMH-150517155-10
SIB #:16-0187

Retailers Casualty Insurance Company
Other Claim #: 071184
SIB #: 16-0323

Bridgefield Casualty Insurance Company

Other Claim #: 071676
SIB #: 16-0365

LA Workers' Compensation Corp.
Other Claim #: 183933
SIB #: 16-0397

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

$19,955.90
7/19/2019 - 5/12/2020
(Partial Payment)

$8,282.50
2/4/2020 - 5/15/2020
(Partial Payment)

$9,285.00
2/19/2020 - 6/2/2020
(Partial Payment)

$5,893.42
2/29/2020 - 5/29/2020
(Partial Payment)

$17,318.45

(Partial Payment)

$16,610.75
7/27/2019 - 1/17/2020
(Partial Payment)

$1,061.76
6/2/2017 - 6/19/2019
(Partial Payment)

$1,164.32
2/14/2020 - 4/17/2020
(Partial Payment)

$33,344.14
6/8/2015 -7/7/2016
(Partial Payment)

$9,856.26
1/14/2020-5/2/2020
(Partial Payment)

$9,460.59
11/13/2019 - 4/21/2020
(Partial Payment)

$18,384.88
10/28/2019 - 5/14/2020
(Partial Payment)

$22,220.25
10/22/2019 - 5/12/2020
(Partial Payment)

$71,047.10
1/24/2020 - 5/8/2020
(Partial Payment)

$8,437.00
2/15/2020 - 5/15/2020
(Partial Payment)
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Standard Fire Insurance Company
Other Claim #: E4Z2486
SIB #: 16-0480

City of Natchitoches
Other Claim #: CR16000
SIB #:16-0517

LA Workers' Compensation Corp.
Other Claim #: 183340
SIB #: 16-0533

LA Workers' Compensation Corp.
Other Claim #: 184098
SIB #: 16-0537

Travelers Property Casualty Company of America

Other Claim #: 039-CB-E479115-N
SIB #:16-0590

LA Workers' Compensation Corp.
Other Claim #: 184080
SIB #:16-0615

LA Workers' Compensation Corp.
Other Claim #: 184643
SIB #: 16-0616

LA Workers' Compensation Corp.
Other Claim #: 185172
SIB #: 16-0709

Ins. Co. of the State of PA
Other Claim #: 710-967063
SIB #: 16-0785

Ins. Co. of the State of PA
Other Claim #: 710-967063
SIB #: 16-0785

Phoenix Insurance Company, The
Other Claim #: E5R4856
SIB #: 16-0799

Phoenix Insurance Company, The
Other Claim #: E5R4856
SIB #: 16-0799

City of Slidell
Other Claim #: 162.880
SIB #:17-0012

City of Slidell
Other Claim #: 162.880
SIB #:17-0012

City of Crowley
Other Claim #: LCA-0013089
SIB #: 17-0038

$16,895.60
6/12/2018 - 5/15/2020
(Partial Payment)

$1,177.00
2/18/2020 - 3/3/2020
(Partial Payment)

$27,747.03
12/2/2018 - 2/4/2020
(Partial Payment)

$7,097.62
1/28/2020 - 5/8/2020
(Partial Payment)

$36,786.03
6/12/2019 - 5/13/2020
(Partial Payment)

$10,766.32
11/5/2019 - 5/12/2020
(Partial Payment)

$2,280.64
12/21/2019 - 1/24/2020
(Partial Payment)

$15,675.32
1/1/2020-5/29/2020
(Partial Payment)

$32,444.28
9/1/2015-12/18/2018
(Partial Payment)

$790.84
7/11/2016 -7/29/2019
(Partial Payment)

$193,270.11
8/16/2018 - 6/14/2019
(Partial Payment)

$51,219.01
9/21/2018 - 1/17/2020
(Partial Payment)

$80,911.09
1/16/2019 - 4/21/2020
(Partial Payment)

$968.26
2/16/2018 - 3/16/2018
(Partial Payment)

$205,414.89
2/7/2016 - 3/26/2020
(Partial Payment)
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City of Shreveport
Other Claim #: 3.41899.19
SIB #:17-0341

LA Workers' Compensation Corp.
Other Claim #: 188260
SIB #:17-0423

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

Willis-Knighton Health System
Other Claim #: WKM1-3016204
SIB #:17-0533

LA Workers' Compensation Corp.
Other Claim #: 189113
SIB #:17-0551

LA Workers' Compensation Corp.
Other Claim #: 189114
SIB #:17-0581

LA Municipal Risk Mgmt. Agency
Other Claim #: 2016W0270
SIB #:17-0663

Phoenix Insurance Company, The
Other Claim #: E8L7591
SIB #:17-0831

Hartford Casualty Insurance Company
Other Claim #: 001835-002419-WC-01
SIB #: 18-0036

LA Workers' Compensation Corp.
Other Claim #: 191407
SIB #: 18-0059

Slidell Memorial Hospital
Other Claim #: 6055/0082
SIB #:18-0352

Slidell Memorial Hospital
Other Claim #: 6055/0082
SIB #:18-0352

Office of Risk Management
Other Claim #: 30178279565-0001
SIB #:18-0359

Office of Risk Management
Other Claim #: 30189419993-0001
SIB #: 18-0662

LA Workers' Compensation Corp.
Other Claim #: 195020
SIB #: 18-0706

$15,594.06
8/5/2019 - 1/29/2020
(Partial Payment)

$209,632.03
6/28/2016 - 3/12/2020
(Partial Payment)

$9,200.50
11/18/2019 - 5/10/2020
(Partial Payment)

$1,214.18
11/1/2019 - 3/14/2020
(Partial Payment)

$35,451.02
8/9/2016 - 10/18/2018
(Partial Payment)

$2,575.00
9/17/2019 - 5/15/2020
(Partial Payment)

$50.00

(Partial Payment)

$1,721.80
11/27/2018 - 7/5/2019
(Partial Payment)

$13,844.30
7/24/2019 - 1/8/2020
(Partial Payment)

$7,735.71
11/19/2018 - 5/29/2020
(Partial Payment)

$14,213.51
9/16/2019 - 4/17/2020
(Partial Payment)

$393.00
9/16/2019 -
(Partial Payment)

$6,874.15
2/24/2020-5/17/2020
(Partial Payment)

$29,062.27
10/10/2019 - 3/16/2020
(Partial Payment)

$80,726.55
1/16/2018 - 1/11/2019
(Partial Payment)



Agenda — (Cont’d.)
Page 15
March 4, 2021

LA Workers' Compensation Corp.
Other Claim #: 195020
SIB #:18-0706

LUBA Casualty Insurance Company
Other Claim #: 38061
SIB #: 18-0877

LUBA Casualty Insurance Company
Other Claim #: 38061
SIB #: 18-0877

Louisiana Hospital Association
Other Claim #: W118XX022024410
SIB #:19-0003

Louisiana Hospital Association
Other Claim #: W118XX022024410
SIB #: 19-0003

Jefferson Parish
Other Claim #: 38041
SIB #: 19-0006

St. John Parish School Board
Other Claim #: 54920
SIB #:19-0073

LUBA Casualty Insurance Company
Other Claim #: 028-118-0072506
SIB #:19-0074

LUBA Casualty Insurance Company
Other Claim #: 38052
SIB #:19-0216

City of Shreveport
Other Claim #: 38101
SIB #:19-0302

Lafayette Parish Sheriff's Office
Other Claim #: 18484F632319
SIB #:19-0357

Lafayette Parish Sheriff's Office
Other Claim #: 926357
SIB #: 19-0369

LA Workers' Compensation Corp.

Other Claim #: 196974
SIB #:19-0371

Total Reimbursements: 177

$46,625.07

(Partial Payment)

$57,404.43
1/30/2018 - 9/3/2018
(Partial Payment)

$12.44
7/19/2018 -
(Partial Payment)

$1,254.00
2/14/2018 - 4/9/2018
(Partial Payment)

$7,024.82
2/28/2019 - 4/17/2020
(Partial Payment)

$38,324.30
2/21/2018 - 2/25/2019
(Partial Payment)

$72,586.86
3/8/2018 - 3/18/2020
(Partial Payment)

$135,340.11
3/15/2018 - 5/28/2019
(Partial Payment)

$19,549.43
5/9/2018 - 8/8/2019
(Partial Payment)

$28,455.99
5/13/2019 - 3/26/2020
(Partial Payment)

$17,745.73
5/10/2018 - 12/5/2019
(Partial Payment)

$11,816.22
6/15/2018 - 1/23/2020
(Partial Payment)

$6,455.12

10/7/2019 - 5/15/2020
(Partial Payment)

Total of Reimbursements: $2,768,471.66
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Quarterly Payments

83-0557 Office of Risk Management
Carrier's Claim #: 3082942

87-0229 Entergy Gulf States, Inc.
Carrier's Claim #: WC-U-87-000001-000

91-0324 Hartford Casualty Insurance Company
Carrier's Claim #: 386C47145

02-0535 LA Workers' Compensation Corp.
Carrier's Claim #: 97451

04-0953 LA Health Care- Self Ins. Fund
Carrier's Claim #: 29185

06-0764 LCTA Casualty Ins. Co.
Carrier's Claim #: 1-106-11448

07-0254 Old Republic Insurance Company
Carrier's Claim #: 010793-009656-wc-01

08-0656 SeaBright Insurance Company
Carrier's Claim #:

08-0739 Office of Risk Management
Carrier's Claim #: 3104742

08-0837 Ins. Co. of the State of PA
Carrier's Claim #: 710-503224

09-0332 LA Workers' Compensation Corp.
Carrier's Claim #: 145409

09-0506 LUBA Casualty Insurance Company
Carrier's Claim #: 34532

10-0603 LA Health Care- Self Ins. Fund
Carrier's Claim #: 35077

10-0693 LA Workers' Compensation Corp.
Carrier's Claim #: 153712

11-0186 LA Workers' Compensation Corp.
Carrier's Claim #: 152976

11-0188 LA Workers' Compensation Corp.
Carrier's Claim #: 155984

11-0344 Flowers Foods, INC
Carrier's Claim #: WC2010786124

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:

$10,000.00
$25,000.00

$25,000.00
$229,000.00

$10,000.00
$20,000.00

$10,000.00
$20,000.00

$20,907.75
$181,000.00

$25,000.00
$93,000.00

$15,000.00
$9,000.00

$17,000.00
$0.00

$10,000.00
$40,000.00

$33,000.00
$0.00

$10,000.00
$10,000.00

$15,000.00
$111,000.00

$10,000.00
$40,000.00

$20,000.00
$185,000.00

$25,000.00
$255,000.00

$15,000.00
$62,000.00

$20,000.00
$140,000.00



Agenda — (Cont’d.)
Page 17
March 4, 2021

11-0373 LUBA Casualty Insurance Company
Carrier's Claim #: 35229

11-0391 LA Workers' Compensation Corp.
Carrier's Claim #: 162967

11-0813 SeaBright Insurance Company
Carrier's Claim #:

12-0391 American Interstate Insurance Company
Carrier's Claim #: 201295314LA

12-0446 LUBA Casualty Insurance Company
Carrier's Claim #: 35537

12-0657 Liberty Mutual Insurance Company
Carrier's Claim #: 204738810

12-0662 Liberty Mutual Insurance Company
Carrier's Claim #: 304717530

12-0663 LEMIC Insurance Company
Carrier's Claim #: 11534B929393

12-1025 LEMIC Insurance Company
Carrier's Claim #: 11534c168659

12-1044 Bridgefield Casualty Insurance Company
Carrier's Claim #: 962895

13-0054 LA Home Builders Assn. - SIF
Carrier's Claim #: 35772

13-0065 St. Martin Parish School Board
Carrier's Claim #: LCA-8324

13-0123 LUBA Casualty Insurance Company
Carrier's Claim #: 35828

13-0126 Recreation & Park Commission of East Baton Rouge
Carrier's Claim #: apl-0007138

13-0458 LUBA Casualty Insurance Company
Carrier's Claim #: 35928

13-0652 LA Workers' Compensation Corp.
Carrier's Claim #: 171610

13-1030 American Interstate Insurance Company
Carrier's Claim #: 201210247LA

13-1076 LEMIC Insurance Company
Carrier's Claim #: 13534C469344

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
$92,000.00

$20,000.00
$206,000.00

$50,000.00
$48,000.00

$15,000.00
$12,000.00

$15,000.00
$28,000.00

$8,000.00
$0.00

$5,000.00
$0.00

$10,000.00
$29,000.00

$12,000.00
$52,000.00

$20,000.00
$82,000.00

$12,000.00
$79,000.00

$10,000.00
$40,000.00

$10,000.00
$0.00

$10,000.00
$35,000.00

$11,000.00
$0.00

$12,359.79
$93,000.00

$20,000.00
$8,000.00

$10,000.00
$6,000.00
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13-1086 LUBA Casualty Insurance Company
Carrier's Claim #: 37031

14-0185 Ins. Co. of the State of PA
Carrier's Claim #: 710-884557

14-0598 Zurich American Insurance Company
Carrier's Claim #: 4368160

14-0650 Parish Government Risk Management Agency
Carrier's Claim #: 13M71C801050

14-0684 LA Workers' Compensation Corp.
Carrier's Claim #: 177422

14-0760 LUBA Casualty Insurance Company
Carrier's Claim #: 028-113-0056504

14-0915 Opelousas General Hospital
Carrier's Claim #: OPLX131115392

15-0057 LA Automobile Dealers Assn.
Carrier's Claim #: 73-114-9041048

15-0071 LA Workers' Compensation Corp.
Carrier's Claim #: 176881

15-0096 LA Workers' Compensation Corp.
Carrier's Claim #: 179175

15-0211 LA Workers' Compensation Corp.
Carrier's Claim #: 177701

15-0219 Silver Oak Casualty Insurance
Carrier's Claim #: 201418058LA

15-0285 Lafourche Parish Council/Government
Carrier's Claim #: LCA-0009962

15-0432 LA Workers' Compensation Corp.
Carrier's Claim #: 178608

15-0528 LUBA Casualty Insurance Company
Carrier's Claim #: 028-114-0059818

15-0624 LA Workers' Compensation Corp.
Carrier's Claim #: 179206

15-0780 LA Workers' Compensation Corp.
Carrier's Claim #: 180086

15-0826 Arch Insurance Company
Carrier's Claim #:  301536312640001

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:

$12,000.00
$56,127.94

$15,000.00
$90,000.00

$25,000.00
$177,000.00

$12,000.00
$42,000.00

$12,000.00
$118,000.00

$10,000.00
$0.00

$12,000.00
$53,000.00

$12,000.00
$59,000.00

$15,000.00
$125,000.00

$10,000.00
$12,000.00

$15,000.00
$45,000.00

$12,000.00
$56,000.00

$10,000.00
$45,000.00

$12,000.00
$66,000.00

$12,000.00
$7,000.00

$15,000.00
$29,000.00

$16,377.26
$168,090.34

$10,000.00
$40,000.00
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15-0847 LA Construction & Industry SIF
Carrier's Claim #: 325-6758/201502023

16-0001 Flowers Foods, INC
Carrier's Claim #: WC201510371

16-0029 LA Workers' Compensation Corp.
Carrier's Claim #: 181275

16-0100 Lafourche Parish Council/Government
Carrier's Claim #: LCA-0011087

16-0220 New Hampshire Insurance Company
Carrier's Claim #: 555-136877

16-0261 LA Workers' Compensation Corp.
Carrier's Claim #: 182173

16-0370 City of Alexandria
Carrier's Claim #: 2.13712.1

16-0444 LA Workers' Compensation Corp.
Carrier's Claim #: 183349

16-0477 LA Construction & Industry SIF
Carrier's Claim #: 325-6855/201502401

16-0618 LA Workers' Compensation Corp.
Carrier's Claim #: 184901

16-0645 Starnet Insurance Company
Carrier's Claim #: BNUW-7942

16-0732 LUBA Casualty Insurance Company
Carrier's Claim #: 028-115-00636623

16-0733 LA Health Care- Self Ins. Fund
Carrier's Claim #: 700-115-5026453

16-0749 LA Workers' Compensation Corp.
Carrier's Claim #: 185142

17-0118 LA Workers' Compensation Corp.
Carrier's Claim #: 186458

17-0260 LA Workers' Compensation Corp.
Carrier's Claim #: 187374

17-0357 LA Loggers SIF
Carrier's Claim #: 16-264-L01-LLS

17-0381 LA Loggers SIF
Carrier's Claim #: 16-698-L01-LLS

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
$55,000.00

$15,000.00
$107,000.00

$10,000.00
$0.00

$12,000.00
$52,000.00

$10,000.00
$69,760.00

$10,000.00
$24,000.00

$10,000.00
$65,000.00

$10,000.00
$20,000.00

$12,000.00
$85,000.00

$12,000.00
$52,691.05

$20,000.00
$211,000.00

$15,000.00
$120,000.00

$10,000.00
$22,000.00

$10,000.00
$56,000.00

$12,000.00
$96,000.00

$15,000.00
$122,512.30

$10,000.00
$35,000.00

$12,000.00
$80,000.00
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17-0409 LA Workers' Compensation Corp.
Carrier's Claim #: 188015

17-0465 LUBA Casualty Insurance Company
Carrier's Claim #: 028-115-0067186

17-0470 LA Workers' Compensation Corp.
Carrier's Claim #: 190201

17-0487 Zurich American Insurance Company
Carrier's Claim #:  002028-003042-WC-01

17-0633 Zurich American Insurance Company
Carrier's Claim #: 000714-059927-WC-01

17-0715 LA Workers' Compensation Corp.
Carrier's Claim #: 190476

17-0729 LUBA Casualty Insurance Company
Carrier's Claim #: 028-116-0068198

17-0787 LA Workers' Compensation Corp.
Carrier's Claim #: 189851

17-0789 LA Construction & Industry SIF
Carrier's Claim #: 325-7181/201603356

17-0819 Travelers Property Casualty Company of America
Carrier's Claim #: E9K0929

17-0829 LA Workers' Compensation Corp.
Carrier's Claim #: 188949

18-0009 LUBA Casualty Insurance Company
Carrier's Claim #: 028-117-0069060

18-0010 LA Municipal Risk Mgmt. Agency
Carrier's Claim #:  2017W0031

18-0164 LA Workers' Compensation Corp.
Carrier's Claim #: 191276

18-0269 LUBA Casualty Insurance Company
Carrier's Claim #: 925758

18-0326 Bridgefield Casualty Insurance Company
Carrier's Claim #: 123074

18-0330 LA Workers' Compensation Corp.
Carrier's Claim #: 191811

18-0417 LA Workers' Compensation Corp.
Carrier's Claim #: 194530

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:

$10,000.00
$41,000.00

$10,000.00
$7,000.00

$10,000.00
$40,000.00

$12,000.00
$71,000.00

$15,000.00
$105,000.00

$10,000.00
$30,000.00

$10,000.00
$13,000.00

$10,000.00
$25,000.00

$10,000.00
$16,000.00

$20,000.00
$180,000.00

$12,000.00
$81,000.00

$50,000.00
$50,000.00

$75,120.61
$621,000.00

$20,000.00
$185,000.00

$10,000.00
$67,539.67

$12,595.14
$92,000.00

$12,833.80
$113,000.00

$20,000.00
$170,000.00



Agenda — (Cont’d.)
Page 21
March 4, 2021

18-0804 LA Construction & Industry SIF Reimbursement: $150,000.00
Carrier's Claim #: 325-7485 Remaining: $791,000.00
19-0375 Commerce and Industry Insurance Company Reimbursement:  $15,000.00
Carrier's Claim #: 13555.26154 Remaining: $165,000.00
Total Payments: 91 Total Amount Reimbursed: $1,508,194.35

Total Remaining: $7,554,721.30



