AGENDA

LOUISIANA WORKFORCE COMMISSION - SECOND INJURY BOARD

September 19, 2024
2:00 PM

1. Reading of minutes from previous meeting

2. Hearing Requests: None

3. Items 1 through 11 Recommended for Payment; Claim #23-0331 to Claim #24-0347
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23-0331
23-0585
23-0620
23-0631
23-0730
23-0733
24-0073
24-0078
24-0242
24-0338
24-0347

LA Workers' Compensation Corp.
LA Construction & Industry SIF
Ace American Ins. Co

Bridgefield Casualty Insurance Company
Travelers Casualty & Surety Co.

LA Workers' Compensation Corp.
Indemnity Ins. Co. of North America
- Unverified

- Unverified

Jefferson Parish

City of New Orleans

4. Items 1 through 41 Recommended for Denial; Claim #23-0441 to Claim #24-0469
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23-0441
23-0497
23-0587
23-0594
23-0609
23-0621
23-0634
23-0638
23-0664
23-0724
23-0761
23-0822
23-0826
23-0830
23-0832
23-0840
23-0845
23-0847
23-0849
23-0851
23-0855
23-0859
23-0861
23-0865
23-0869
23-0879
23-0881
23-0885
23-0887
23-0891
24-0008
24-0021
24-0107
24-0130
24-0280
24-0287
24-0298
24-0345
24-0349
24-0436

LUBA Casualty Insurance Company

LA Workers' Compensation Corp.

LA Construction & Industry SIF

LA Workers' Compensation Corp.
LUBA Casualty Insurance Company

LA Automobile Dealers Assn.

Travelers Property Casualty Company of America
LA Workers' Compensation Corp.
Jefferson Parish

LA Municipal Risk Mgmt. Agency

- Unknown

Argonaut Insurance Group

LA Home Builders Assn.- SIF

LUBA Casualty Insurance Company
Retailers Casualty Insurance Company
Safety National Casualty Corporation
Office of Risk Management

Star Insurance Company

LUBA Casualty Insurance Company
City of Alexandria

Indemnity Ins. Co. of North America
Travelers Indemnity Company

General Health, Inc.

Sentry Insurance

Travelers Casualty & Surety Co.
Pennsylvania Manufacturers Assn Ins Co/PMA Ins Group
Bridgefield Casualty Insurance Company
Accident Fund Ins. Co. of America

Great American Alliance Insurance Company
Willis-Knighton Medical Center

Star Insurance Company

Lake Charles Memorial Hospital

Iberia Parish School Board

LUBA Casualty Insurance Company
Jefferson Parish

City of Hammond

Wal-Mart Associates, Inc.

Lafayette Parish School Board

Touro Infirmary

St. James Parish School Board
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41. 24-0469 - Unverified
5. Recommended for Approval of Partial Payments Due (99) Listing attached
Claim #00-0522 to Claim #99-0558

6. Recommended for Approval of Quarterly Payments Due (68) Listing attached
Claim #12-0385 to Claim #21-0414

wkk Item 5 Total $2,129,599.37
Item 6 Total $974.820.17
TOTAL $3,104,419.54

7. Executive Session — Discussion concerning Second Injury Board Litigation & Settlements

a. Recommendation for Review of Settlements

1. 86-0107
2. 01-0407
3. 09-0439
4. 10-0409
5. 15-0866
6. 17-0270
7. 18-0855
8. 20-0264
9. 21-0726
10. 22-0180
11. 22-0232
12. 22-0290
13. 22-0368
14. 22-0482
15. 22-0615
16. 22-0731
17. 23-0069
18. 23-0375
19. 23-0418
20. 23-0554
21. 23-0842
22. 24-0110
23. 24-0406

b. Second Injury Board Litigation

1. Louisiana Workers Compensation Corporation vs. State of Louisiana Workers’ Compensation
Second Injury Board
Employee: Vernon Johnson
SIB #: 19-0852
Docket #: 702,936

2. State of Louisiana, Office of Governor, Division of Administration vs. State of Louisiana of Workers'
Compensation Second Injury Board
Employee: Paul Crockett
SIB #: 21-0891
Docket #: 732,714

3. Continental Indemnity Company vs. State of Louisiana Workers' Compensation Second Injury Board
Employee: Willie Sampy
SIB #: 22-0751
Docket #: 743,269

4. Lafayette Consolidated Government vs. State of Louisiana Workers' Compensation Second Injury

Board
Employee: Raynard Boudreaux
SIB #: 23-0204

Docket #: 743,433
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5. LUBA Casualty Insurance Company vs. State of Louisiana Workers' Compensation Second Injury

Board
Employee: Tuesdai Bynum
SIB #: 23-0385

Docket #: 742,037

8. Any other matters requiring attention.
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Partial Payments

Ochsner Hospital (Ochsner Clinic Foundation)
Other Claim #: 34630
SIB #:00-0522

American Home Assurance Company
Other Claim #:  154-067744
SIB #:00-0587

National Union Fire Insurance Company of LA
Other Claim #:
SIB #:00-0851

City of New Orleans
Other Claim #:  00-0500004
SIB #:01-0146

Office of Risk Management
Other Claim#: 3150796
SIB #:01-1248

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

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

Regional Transit Authority
Other Claim #: 29003
SIB #:04-0431

Office of Risk Management
Other Claim #: 3095140
SIB #:04-0661

LA Workers' Compensation Corp.
Other Claim #: 122768
SIB #:05-0596

Great West Casualty Company
Other Claim #:  1500-37569
SIB #:05-0623

Calcasieu Parish Police Jury
Other Claim #: LC05 WCLT 49119
SIB #:06-0623

LUBA Casualty Insurance Company
Other Claim #: 34090
SIB #:07-0598

Stonetrust Commercial Ins. Co.
Other Claim #: 74302
SIB #:09-0057

Zurich American Insurance Company
Other Claim #: 34660
SIB #:09-0542

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

$5,770.57
8/31/2022 - 2/13/2023
(Partial Payment)

$5,250.20
11/9/2022 - 3/28/2023
(Partial Payment)

$27,510.91
6/19/2022 - 11/19/2022
(Partial Payment)

$215.00
12/14/2022 -
(Partial Payment)

$2,697.36
12/17/2022 - 3/10/2023
(Partial Payment)

$5,062.94
12/27/2022 - 3/24/2023
(Partial Payment)

$17,225.22
3/10/2022 - 1/12/2023
(Partial Payment)

$14,252.81
6/10/2020 - 1/10/2023
(Partial Payment)

$10,099.23
6/16/2022 - 2/14/2023
(Partial Payment)

$68.00
12/21/2021 - 4/11/2022
(Partial Payment)

$6,575.75
1/23/2023 - 3/2/2023
(Partial Payment)

$21,391.64
10/25/2021 - 3/5/2023
(Partial Payment)

$972.33
7/12/2022 - 2/5/2023
(Partial Payment)

$3,311.53
8/31/2022 - 2/14/2023
(Partial Payment)

$370.35
9/26/2022 - 9/30/2022
(Partial Payment)

$14,580.35
3/31/2022 - 11/5/2022
(Partial Payment)
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Office of Risk Management
Other Claim#: 3076278
SIB #:10-0205

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

Ace American Ins. Co
Other Claim #:  30110843263-0001
SIB #:11-0701

LUBA Casualty Insurance Company
Other Claim #: 35688
SIB #:12-0571

Ace American Ins. Co
Other Claim #: 35507
SIB #:12-0584

St. Charles Parish School Board
Other Claim #: 35489
SIB #:12-0708

City of New Orleans
Other Claim #: 120500433
SIB #:13-0265

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

City of Baton Rouge, East Baton Rouge Parish
Other Claim #: 35984
SIB #:13-0843

City of New Orleans
Other Claim #:  12-0500208
SIB #:13-0910

Ouachita Parish School Board
Other Claim #:  12-036-S04-OPS
SIB #:13-1056

City of New Orleans
Other Claim#:  13-0500497
SIB #:14-0265

Office of Risk Management
Other Claim #: 4794557
SIB #:15-0353

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

Lafayette Parish School Board
Other Claim #: LPSS150115
SIB #:16-0052

Office of Risk Management
Other Claim #: 5587586
SIB #:16-0106

City of New Orleans
Other Claim #:  15-0500502
SIB #:16-0498

$765.52
10/20/2022 - 1/23/2023
(Partial Payment)

$1,199.94
11/21/2022 - 3/28/2023
(Partial Payment)

$37,433.91
3/23/2022 - 2/20/2023
(Partial Payment)

$967.16
7/19/2022 - 2/15/2023
(Partial Payment)

$11,840.00
10/2/2022 - 2/18/2023
(Partial Payment)

$54,163.83
7/5/2022 - 2/10/2023
(Partial Payment)

$8,288.00
12/27/2022 - 4/3/2023
(Partial Payment)

$488.00
5/9/2022 - 3/13/2023
(Partial Payment)

$2,664.85
12/7/2022 - 1/4/2023
(Partial Payment)

$81,210.35
9/1/2022 - 3/20/2023
(Partial Payment)

$7,492.16
10/14/2022 - 1/14/2023
(Partial Payment)

$8,470.00
12/27/2022 - 4/3/2023
(Partial Payment)

$9,254.34
11/14/2022 - 3/19/2023
(Partial Payment)

$1,425.09
8/9/2022 - 9/8/2022
(Partial Payment)

$7,096.70
12/11/2022 - 3/4/2023
(Partial Payment)

$56,714.01
6/2/2022 - 1/16/2023
(Partial Payment)

$5,501.84
12/28/2022 - 4/27/2023
(Partial Payment)
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LA Health Care- Self Ins. Fund
Other Claim #: 37691

SIB #:16-0628

LUBA Casualty Insurance Company
Other Claim #: 37800
SIB #:16-0857

Office of Risk Management
Other Claim#:  30166683802-0001
SIB #:17-0082

Office of Risk Management
Other Claim #: 3182338
SIB #:17-0130

Calcasieu Parish School Board
Other Claim #: 6352609
SIB #:17-0305

Lafayette Consolidated Government
Other Claim #: 37779
SIB #:17-0448

Arch Insurance Company
Other Claim #:  249-24017
SIB #:17-0469

St. John Parish School Board
Other Claim #: 37939
SIB #:18-0340

LA Automobile Dealers Assn.
Other Claim #: 37987
SIB #:18-0578

St. Charles Parish School Board
Other Claim #: 38035
SIB #:18-0810

LA Construction & Industry
Other Claim #:  325-7576
SIB #:18-0852

Retailers Casualty Insurance Company
Other Claim #: 153070
SIB #:19-0245

City of Kenner
Other Claim #: 38110
SIB #:19-0274

Office of Risk Management
Other Claim#:  30180049957-0001
SIB #:19-0278

Lafayette Parish Sheriff's Office
Other Claim #: 38192
SIB #:19-0369

Louisiana Hospital Association
Other Claim #:  X06X18072079810
SIB #:19-0523

City of Natchitoches
Other Claim#: CR180016
SIB #:19-0550

$4,734.88
9/22/2022 - 1/11/2023
(Partial Payment)

$1,141.28
7/11/2022 - 11/7/2022
(Partial Payment)

$7,657.42
12/30/2021 - 11/8/2022
(Partial Payment)

$14,315.58
9/23/2022 - 2/5/2023
(Partial Payment)

$15,351.90
5/1/2021 - 2/28/2023
(Partial Payment)

$19,403.16
6/28/2022 - 2/4/2023
(Partial Payment)

$11,086.12
4/13/2022 - 3/6/2023
(Partial Payment)

$818.11
7/14/2022 - 12/29/2022
(Partial Payment)

$48,949.40

(Partial Payment)

$12,126.30
7/21/2022 - 2/10/2023
(Partial Payment)

$5,216.43
9/25/2021 - 2/4/2022
(Partial Payment)

$87,402.88
3/15/2018 - 5/9/2022
(Partial Payment)

$12,241.29
8/3/2022 - 1/30/2023
(Partial Payment)

$17,682.56
11/1/2022 - 1/31/2023
(Partial Payment)

$11,162.18
9/6/2022 - 2/27/2023
(Partial Payment)

$105,382.48
7/31/2018 - 11/21/2021
(Partial Payment)

$12,047.06
9/6/2022 - 2/25/2023
(Partial Payment)
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Travelers Indemnity Company
Other Claim#:  FJA2860
SIB #:19-0753

Office of Risk Management
Other Claim#:  30191675665-0001
SIB #:19-0901

Office of Risk Management
Other Claim#: 30191675665-0001
SIB #:19-0901

Gray Insurance Company
Other Claim #:  201900095900001
SIB #:19-0964

LA Health Care- Self Ins. Fund
Other Claim #: 38307
SIB #:20-0191

Travelers Indemnity of America
Other Claim #: FLRS5708
SIB #:20-0313

City of Shreveport
Other Claim#: 38405
SIB #:20-0318

Jefferson Parish Public School System
Other Claim#: 38601
SIB #:20-0774

LA Health Care- Self Ins. Fund
Other Claim #: 926784
SIB #:20-0877

LA Construction & Industry SIF
Other Claim #: 201905939
SIB #:20-0961

LA Construction & Industry SIF
Other Claim #: 202005994
SIB #:21-0003

Retailers Casualty Insurance Company
Other Claim#: 210731
SIB #:21-0153

LA Construction & Industry SIF
Other Claim #: 202006093
SIB #:21-0233

LA Construction & Industry SIF
Other Claim#: 202006093
SIB #:21-0233

Gray Insurance Company
Other Claim #: 2020000245 00001
SIB #:21-0277

LA Construction & Industry SIF
Other Claim #: 202006078
SIB #:21-0279

LA Health Care- Self Ins. Fund
Other Claim #: 38579
SIB #:21-0340

$23,379.84
6/7/2022 - 11/29/2022
(Partial Payment)

$8,008.98
5/24/2022 - 10/16/2022
(Partial Payment)

$87,853.11
10/17/2022 - 4/16/2023
(Partial Payment)

$19,120.44
10/31/2019 - 5/21/2022
(Partial Payment)

$3,679.84
9/25/2022 - 1/14/2023
(Partial Payment)

$14,948.92
6/17/2022 - 12/1/2022
(Partial Payment)

$5,579.48
12/1/2021 - 2/13/2023
(Partial Payment)

$9,760.60
6/21/2022 - 2/21/2023
(Partial Payment)

$54,997.34
12/2/2019 - 9/8/2022
(Partial Payment)

$24,673.58

(Partial Payment)

$20,439.58

(Partial Payment)

$111,706.68
2/14/2020 - 4/8/2022
(Partial Payment)

$8,693.96
5/7/2020 - 8/20/2021
(Partial Payment)

$33,716.78

(Partial Payment)

$392.82

(Partial Payment)

$983.30
6/23/2020 - 11/1/2021
(Partial Payment)

$7,433.78
6/29/2020 - 8/29/2022
(Partial Payment)
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LA Construction & Industry SIF
Other Claim#: 202006127
SIB #:21-0388

LUBA Casualty Insurance Company
Other Claim #: 38676
SIB #:21-0481

St. Charles Parish School Board
Other Claim #: 38548
SIB #:21-0525

Lafayette Parish Sheriff's Office
Other Claim #: 38880
SIB #:21-0583

Jefferson Parish
Other Claim #: 38808
SIB #:21-0654

LUBA Casualty Insurance Company
Other Claim #: 38776
SIB #:21-0659

LUBA Casualty Insurance Company
Other Claim #: 38766
SIB #:21-0673

Indemnity Ins. Co. of North America
Other Claim #: 38824
SIB #:21-0708

Roman Catholic Church of New Orleans

Other Claim #: 38803
SIB #:21-0763

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

LUBA Casualty Insurance Company
Other Claim #: 38669
SIB #:21-0812

Trumbull Insurance Company
Other Claim#:  Y2ZC39274
SIB #:21-0832

LCTA Casualty Ins. Co.
Other Claim #: 927164
SIB #:21-0899

Zurich American Insurance Company
Other Claim #: 2230512135
SIB #:22-0027

LA Health Care- Self Ins. Fund
Other Claim #: 38865
SIB #:22-0096

Lafayette Consolidated Government
Other Claim #: 38967
SIB #:22-0111

Brookshire Grocery Company
Other Claim #: 2021024731
SIB #:22-0198

$259,134.89
7/2/2020 - 12/15/2021
(Partial Payment)

$5,556.39
8/7/2020 - 12/8/2022
(Partial Payment)

$12,850.70
8/12/2020 - 1/13/2023
(Partial Payment)

$15,172.61
10/5/2022 - 2/21/2023
(Partial Payment)

$6,054.95
10/26/2020 - 2/10/2023
(Partial Payment)

$4,127.12
10/14/2020 - 12/13/2022
(Partial Payment)

$27,345.11
9/10/2020 - 12/11/2022
(Partial Payment)

$2,467.33
2/18/2022 -
(Partial Payment)

$73,262.35
10/17/2020 - 3/7/2022
(Partial Payment)

$37,970.62
12/3/2020 - 12/30/2022
(Partial Payment)

$24,877.92
12/14/2020 - 8/26/2022
(Partial Payment)

$11,184.71
1/21/2021 - 10/25/2022
(Partial Payment)

$13,770.18
1/4/2021 - 6/27/2022
(Partial Payment)

$20,212.40

(Partial Payment)

$975.20
6/16/2022 - 1/16/2023
(Partial Payment)

$44.411.21
3/26/2021 - 1/4/2023
(Partial Payment)

$11,975.80
3/12/2021 - 9/2/2022
(Partial Payment)
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Louisiana Hospital Association
Other Claim#: 38951

SIB #:22-0345

LUBA Casualty Insurance Company
Other Claim #: 38916
SIB #:22-0406

LUBA Casualty Insurance Company
Other Claim #: 38920
SIB #:22-0502

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

Office of Risk Management
Other Claim #: 3138392
SIB #:87-0049

Entergy Gulf States, Inc.
Other Claim #: 18427
SIB #:87-0229

Calcasieu Parish Police Jury
Other Claim #:
SIB #:92-0613

Sears, Roebuck & Company
Other Claim #: 14688
SIB #:93-0023

Petroleum Casualty Company
Other Claim #:  9300-0840
SIB #:94-0653

Boh Brothers Construction Company
Other Claim #: LAF334934
SIB #:95-0004

City of New Orleans
Other Claim #: 35679
SIB #:95-0534

Koch Industries, Inc.
Other Claim#: 34620
SIB #:97-0244

Zurich American Insurance Company
Other Claim #: 18047
SIB #:98-0138

Transcontinental Insurance Company
Other Claim#: 18507
SIB #:99-0051

Ochsner Clinic
Other Claim #: 34629
SIB #:99-0558

Total Payments:99

$5,862.55
6/17/2021 - 12/23/2022
(Partial Payment)

$7,060.77
8/2/2021 - 12/31/2022
(Partial Payment)

$31,994.78
9/17/2021 - 10/31/2022
(Partial Payment)

$3,430.00
12/3/2022 - 3/10/2023
(Partial Payment)

$8,617.91
11/4/2022 - 2/10/2023
(Partial Payment)

$1,159.72
10/27/2022 - 11/29/2022
(Partial Payment)

$25,015.45
1/19/2022 - 1/28/2023
(Partial Payment)

$7,034.60
8/9/2022 - 2/24/2023
(Partial Payment)

$1,386.46
12/15/2022 - 2/10/2023
(Partial Payment)

$7,666.79
8/25/2022 - 2/22/2023
(Partial Payment)

$5,168.00
12/12/2022 - 4/2/2023
(Partial Payment)

$8,081.16
9/20/2022 - 1/9/2023
(Partial Payment)

$402.52
10/13/2022 - 12/2/2022
(Partial Payment)

$338.02
11/16/2022 - 3/8/2023
(Partial Payment)

$192,613.20

12/22/2021 -
(Partial Payment)

Total Amount Reimbursed: $2,129,599.37
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Quarterly Payments

12-0385

13-0984

14-0037

15-0332

15-0534

15-0802

15-0860

16-0121

16-0191

16-0192

16-0214

16-0258

16-0320

16-0390

16-0503

16-0630

16-0713

17-0038

17-0125

17-0203

17-0219

17-0325

Parish Government Risk Management Agency
Carrier's Claim #: 35581

LUBA Casualty Insurance Company
Carrier's Claim#: 37035

LA Automobile Dealers Assn.
Carrier's Claim#: 37072

City of New Orleans
Carrier's Claim #: 37317

Stonetrust Commercial Ins. Co.
Carrier's Claim #: 7821

Stonetrust Commercial Ins. Co.
Carrier's Claim #: 37540

LA Construction & Industry
Carrier's Claim #: 201502146

Hartford Accident & Indemnity
Carrier's Claim#:  0758-WC-15-0500002

LA Workers' Compensation Corp.
Carrier's Claim #: 182100

LA Workers' Compensation Corp.
Carrier's Claim #: 182143

Parish Government Risk Management Agency
Carrier's Claim #: 37549

LA Health Care- Self Ins. Fund
Carrier's Claim #: 37585

City of New Orleans
Carrier's Claim #: 37618

LCTA Casualty Ins. Co.
Carrier's Claim #: 37730

Ouachita Parish School Board
Carrier's Claim #:  15-018-S03-OPS

St. Tammany Parish Hospital
Carrier's Claim #: 37796

LA Workers' Compensation Corp.
Carrier's Claim #: 185152

City of Crowley
Carrier's Claim #: LCA-0013089

LUBA Casualty Insurance Company
Carrier's Claim #: 37737

LA Automobile Dealers Assn.
Carrier's Claim #:  73-114-9041305

Stonetrust Commercial Ins. Co.
Carrier's Claim #: 9552

Parish Government Risk Management Agency

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:
Remaining:

Reimbursement:

$12,000.00
$4,000.00

$15,000.00
$154,000.00

$19,000.00
$0.00

$15,000.00
$65,000.00

$12,000.00
$58,000.00

$12,000.00
$91,000.00

$20,000.00
$14,000.00

$25,000.00
$25,000.00

$10,000.00
$39,000.00

$20,000.00
$40,000.00

$12,000.00
$0.00

$15,000.00
$17,000.00

$12,000.00
$53,000.00

$12,000.00
$58,000.00

$10,000.00
$37,000.00

$15,000.00
$75,000.00

$55,000.00
$323,000.00

$15,000.00
$15,000.00

$10,000.00
$15,000.00

$15,000.00
$40,000.00

$12,000.00
$12,000.00

$15,000.00
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17-0368

17-0488

17-0500

17-0633

17-0906

18-0059

18-0074

18-0099

18-0120

18-0352

18-0357

18-0432

18-0537

18-0583

18-0617

18-0681

18-0779

18-0783

18-0881

19-0080

19-0107

19-0135

Carrier's Claim #: 925516

LA Automobile Dealers Assn.
Carrier's Claim #:  73-116-9042237

Office of Risk Management
Carrier's Claim #: 4794569

Sentry Select Ins. Co.
Carrier's Claim #:  55C291724

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

LA Automobile Dealers Assn.
Carrier's Claim #:  73-117-9042494

LA Workers' Compensation Corp.
Carrier's Claim #: 191407

Bridgefield Casualty Insurance Company
Carrier's Claim#: 117312

LA Health Care- Self Ins. Fund
Carrier's Claim #: 37988

Great American Insurance Company
Carrier's Claim#:  A00095522

Slidell Memorial Hospital
Carrier's Claim#: 38168

Ace American Ins. Co
Carrier's Claim #:  6162/0524

LA Workers' Compensation Corp.
Carrier's Claim #: 195445

LA Workers' Compensation Corp.
Carrier's Claim #: 194323

Lafayette Parish School Board
Carrier's Claim#:  LPSS170298

American Home/Nat' Union/N.H.Ins GP (AIG)
Carrier's Claim #:  13555-25412

LA Workers' Compensation Corp.
Carrier's Claim #: 194047

Bridgefield Casualty Insurance Company
Carrier's Claim #: 1444286

Lafayette General Health
Carrier's Claim #: 37923

LA Construction & Industry SIF
Carrier's Claim #:  325-7548

Retailers Casualty Insurance Company
Carrier's Claim #: 148448

LA Construction & Industry
Carrier's Claim #:  325-7468

Bridgefield Employers Insurance Company
Carrier's Claim #: 150831

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:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

$0.00

$15,000.00
$20,000.00

$14,000.00
$0.00

$15,000.00
$45,000.00

$15,000.00
$75,000.00

$12,000.00
$6,000.00

$12,000.00
$25,000.00

$15,000.00
$12,000.00

$10,000.00
$15,000.00

$12,000.00
$53,000.00

$10,000.00
$22,000.00

$20,000.00
$218,000.00

$12,000.00
$13,000.00

$25,000.00
$79,000.00

$10,000.00
$0.00

$10,000.00
$12,000.00

$20,000.00
$140,000.00

$10,000.00
$23,000.00

$8,000.00
$0.00

$15,000.00
$61,000.00

$5,000.00
$0.00

$12,000.00
$0.00

$10,000.00
$16,000.00
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19-0150

19-0210

19-0227

19-0280

19-0430

19-0564

19-0600

19-0752

19-0792

19-0820

19-0833

19-0897

20-0297

20-0490

20-0800

20-0818

20-0833

20-0856

20-0872

20-0984

21-0062

21-0153

21-0206

Bridgefield Casualty Insurance Company
Carrier's Claim#: 151684

LUBA Casualty Insurance Company’
Carrier's Claim #: 926091

Old Republic Insurance Company
Carrier's Claim #:  7006/0224

Stonetrust Commercial Ins. Co.
Carrier's Claim#: 11789

West Jefferson Medical Center
Carrier's Claim #: 38112

Bridgefield Casualty Insurance Company
Carrier's Claim #: 162495

Great American Alliance Insurance Company
Carrier's Claim #:  A00179570

LA Workers' Compensation Corp.
Carrier's Claim#: 201326

Bridgefield Casualty Insurance Company
Carrier's Claim #: 168737

Bridgefield Casualty Insurance Company
Carrier's Claim #: 170598

Bridgefield Casualty Insurance Company
Carrier's Claim#: 171815

LUBA Casualty Insurance Company
Carrier's Claim #: 38361

LUBA Casualty Insurance Company
Carrier's Claim #: 38374

LA Workers' Compensation Corp.
Carrier's Claim #: 202112

Travelers Property Casualty Company of Americ
Carrier's Claim #:  FMV7948

LUBA Casualty Insurance Company
Carrier's Claim #: 38485

Manufacturers Alliance Insurance Co.
Carrier's Claim #:  6149/3043

LA Workers' Compensation Corp.
Carrier's Claim#: 203824

LA Workers' Compensation Corp.
Carrier's Claim #: 203652

LA Workers' Compensation Corp.
Carrier's Claim #: 204148

LA Construction & Industry SIF
Carrier's Claim #: 202006044

Retailers Casualty Insurance Company
Carrier's Claim #: 210731

LAC-Self-Insured Fund
Carrier's Claim #:  19-145-002-LAC

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:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

$12,000.00
$54,000.00

$6,000.00
$0.00

$12,000.00
$39,000.00

$9,000.00
$0.00

$15,954.00
$109,000.00

$10,000.00
$20,000.00

$10,608.02
$58,000.00

$10,000.00
$32,000.00

$12,000.00
$28,000.00

$10,000.00
$16,000.00

$12,000.00
$75,000.00

$10,000.00
$37,000.00

$15,000.00
$11,000.00

$20,000.00
$129,000.00

$12,000.00
$77,000.00

$9,000.00
$0.00

$60,054.15
$54,000.00

$20,000.00
$92,000.00

$5,000.00
$0.00

$15,000.00
$47,000.00

$10,000.00
$42,000.00

$12,204.00
$137,000.00

$12,000.00
$100,000.00
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21-0414  Willis-Knighton Medical Center Reimbursement: $10,000.00
Carrier's Claim #: 38702 Remaining: $60,000.00
Total Payments: 68 Total Amount Reimbursed: $974,820.17

Total Remaining: $3,187,000.00



	TOTAL                   $3,104,419.54

