AGENDA

LOUISIANA WORKFORCE COMMISSION - SECOND INJURY BOARD

Thursday, June 5, 2025
2:00 PM

Reading of minutes from previous meeting

Hearing Requests: None

Items 1 through 17 Recommended for Payment; Claim #24-0331 to Claim #25-0217

1. 24-0331
2. 24-0337
3. 24-0378
4. 24-0404
S. 24-0414
6. 24-0415
7. 24-0487
8. 24-0503
9. 24-0553
10.  24-0660
11, 24-0725
12. 24-0733
13.  24-0847
14.  24-0913
15.  25-0106
16.  25-0187
17.  25-0217

Travelers Property Casualty Company of America
Ochsner Hospital (Ochsner Clinic Foundation)
St. Tammany Parish School Board

Ochsner Hospital (Ochsner Clinic Foundation)
Indemnity Ins. Co. of North America

LA Workers' Compensation Corp.

LA Workers' Compensation Corp.

City of Alexandria

City of New Orleans

Wal-Mart Associates, Inc.

LUBA Casualty Insurance Company
Lafayette Parish School Board

AlU Insurance Company (AIG)

Brookshire Grocery Company

Gray Insurance Company

Ochsner Hospital (Ochsner Clinic Foundation)
City of New Orleans

Items 1 through 47 Recommended for Denial; Claim #19-0762 to Claim #25-0269

1. 19-0762
2. 24-0241
3. 24-0313
4. 24-0335
S. 24-0428
6. 24-0431
7. 24-0454
8. 24-0455
9. 24-0466
10.  24-0472
11.  24-0475
12.  24-0493
13.  24-0499
14.  24-0508
15.  24-0514
16.  24-0520
17.  24-0526
18.  24-0529
19.  24-0538
20.  24-0548
21.  24-0557
22.  24-0562
23.  24-0565
24.  24-0568
25.  24-0571
26.  24-0574
27.  24-0614

28.  24-0785

LA Construction & Industry SIF
LUBA Casualty Insurance Company
LA Workers' Compensation Corp.
Laitram Corporation, Etal

Office of Risk Management
Jefferson Parish

Amerisure Insurance Company

City of Shreveport

Indemnity Ins. Co. of North America
Louisiana Restaurant Association

- Unverified

- Unverified

Employers Insurance Group

LA Construction & Industry SIF
Jefferson Parish Public School System
Great American Alliance Insurance Company
Travelers Casualty & Surety Co.
City of Lake Charles

LA Construction & Industry SIF
LUBA Casualty Insurance Company
- Unverified

LA Workers' Compensation Corp.
Office of Risk Management

Tulane University

Wal-Mart Associates, Inc.

LA Health Care- Self Ins. Fund
LUBA Casualty Insurance Company
Wal-Mart Associates, Inc.
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29.  24-0817 Louisiana Restaurant Association

30. 24-0833 LUBA Casualty Insurance Company

31.  24-0839 City of Shreveport

32. 24-0854 LUBA Casualty Insurance Company

33.  24-0907 City of New Orleans

34.  24-0918 New Hampshire Insurance Company (AIG)
35. 25-0005 LUBA Casualty Insurance Company

36.  25-0013 Old Republic Insurance Company

37.  25-0014 Old Republic Insurance Company

38.  25-0016 Louisiana Restaurant Association

39.  25-0058 Ochsner Hospital (Ochsner Clinic Foundation)
40. 25-0075 LUBA Casualty Insurance Company

41.  25-0118 - Unverified

42. 25-0123 LUBA Casualty Insurance Company

43.  25-0158 City of New Orleans

44, 25-0167 LUBA Casualty Insurance Company

45.  25-0203 City of Hammond

46. 25-0254 Bridgefield Employers Insurance Company
47. 25-0269 LUBA Casualty Insurance Company

Recommended for Approval of Partial Payments Due (132) Listing attached Claim
#05-0596 to Claim #99-1104

Recommended for Approval of Quarterly Payments Due (46) Listing attached Claim
#17-0203 to Claim #22-0373

Fxk Item 5 Total $2,426,556.66
Item 6 Total $724.760.88
TOTAL $3,151,317.54

Executive Session — Discussion concerning Second Injury Board Litigation &
Settlements

a. Recommendation for Review of Settlements
1. 10-0867
2. 10-0942
3. 16-0052
4. 17-0180
5. 17-0503
6. 19-0704
7. 22-0213
8. 22-0299
9. 22-0481
10. 23-0128
11. 23-0137
12. 23-0699
13. 23-0803
14. 24-0031
15. 24-0110
16. 24-0230
17. 24-0231

18.  24-0838
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Second Injury Board Litigation

1.

LUBA Casualty Insurance Company vs. State of Louisiana Workers’
Compensation Second Injury Board

Employee:  Neil Mitchell

SIB #: 22-0890

Docket #: 738,464

Jefferson Parish vs. State of Louisiana Workers' Compensation Second
Injury Board

Employee: David Schaefer

SIB #: 22-0924

Docket #: 751,272

State of Louisiana, Office of The Governor, Division of Administration,
Office of Risk Management vs. State of Louisiana Workers' Compensation
Second Injury Board

Employee:  Angela Bowers

SIB #: 23-0067

Docket #: 747,637

Louisiana Workers Compensation Corporation vs. State of Louisiana
Workers' Compensation Second Injury Board

Employee: Frances Dupree

SIB #: 23-0410

Docket #: 753,058

State of Louisiana, Office of The Governor, Division of Administration,
Office of Risk Management vs. State of Louisiana Workers' Compensation
Second Injury Board

Employee: Lionus Jenkins

SIB #: 23-0449

Docket #: 748,939

Protrans, LLC. And Louisiana Construction & Industry Self-Insurers
Fund vs. Louisiana Workers' Compensation Second Injury Board
Employee: Truance Butler

SIB #: 23-0587

Docket #: 754,272

Louisiana Workers Compensation Corporation vs. State of Louisiana
Workers' Compensation Second Injury Board

Employee: Jennifer Kidder

SIB #: 23-0594

Docket #: 754,632

Louisiana Workers Compensation Corporation vs. State of Louisiana
Workers' Compensation Second Injury Board

Employee: Gabriel Sloan

SIB #: 23-0705

Docket #: 757,403

Louisiana Workers Compensation Corporation vs. State of Louisiana
Workers' Compensation Second Injury Board

Employee: Casey Wolinski

SIB #: 23-0727

Docket #: 751,200
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10.  Travelers Property Casualty Company of America vs. Louisiana Workers'
Compensation Second Injury Board
Employee: Kevin Hardnett
SIB #: 23-0799
Docket #: 751,966

11.  State of Louisiana, Office of The Governor, Division of Administration,
Office of Risk Management vs. State of Louisiana Workers' Compensation
Second Injury Board
Employee: Alexander Ferguson
SIB #: 24-0199
Docket #: 758,671

8. Any other matters requiring attention.



Partial Payments

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

LA Municipal Risk Mgmt. Agency
Other Claim #: 29604
SIB #:06-0045

LA Municipal Risk Mgmt. Agency
Other Claim #: 29748
SIB #:06-0585

LA Municipal Risk Mgmt. Agency
Other Claim #: 29850
SIB #:07-0060

LA Workers' Compensation Corp.
Other Claim #: 130354
SIB #:07-0088

LA Automobile Dealers Assn.
Other Claim #: 29934
SIB #:07-0773

LA Automobile Dealers Assn.
Other Claim #: 34027
SIB #:07-0840

Our Lady of Lourdes
Other Claim #: 34162
SIB #:07-0886

LA Health Care- Self Ins. Fund
Other Claim #: 34167
SIB #:07-0916

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

LA Municipal Risk Mgmt. Agency
Other Claim #: 34624
SIB #:09-0439

LUBA Casualty Insurance Company
Other Claim #: 34531
SIB #:09-0509

Louisiana Hospital Association
Other Claim #: 34576
SIB #:09-0570
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$1,660.23
6/9/2023 - 9/7/2023
(Partial Payment)

$624.79
5/8/2023 - 7/14/2023
(Partial Payment)

$1,217.28
4/21/2023 - 8/1/2023
(Partial Payment)

$8,427.79
4/18/2023 - 8/21/2023
(Partial Payment)

$511.51
7/8/2022 - 8/18/2023
(Partial Payment)

$1,710.56
2/4/2022 - 9/7/2023
(Partial Payment)

$1,342.53
3/27/2023 - 5/25/2023
(Partial Payment)

$2,746.38
1/25/2023 - 3/17/2023
(Partial Payment)

$1,173.08
1/20/2023 - 9/19/2023
(Partial Payment)

$2,711.82
4/12/2023 - 8/17/2023
(Partial Payment)

$13,326.76
4/11/2023 - 8/14/2023
(Partial Payment)

$9,379.43
1/31/2023 - 4/25/2023
(Partial Payment)

$6,786.00
5/6/2023 - 8/4/2023
(Partial Payment)



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

American Home Assurance Company

Other Claim #: 187014210-001
SIB #:10-0080

Stonetrust Commercial Ins. Co.
Other Claim #: CSC01558
SIB #:10-0439

Office of Risk Management
Other Claim #: 3217248
SIB #:11-0235

LA Health Care- Self Ins. Fund
Other Claim #: 35336
SIB #:11-0712

Office of Risk Management
Other Claim #: 3306417
SIB #:12-0592

LA Municipal Risk Mgmt. Agency
Other Claim #: 35611
SIB #:12-0951

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

LA Municipal Risk Mgmt. Agency
Other Claim #: 35884
SIB #:13-0230

Office of Risk Management
Other Claim #: 3474986
SIB #:13-0543

Lafayette Parish School Board
Other Claim #: LPSS 120370
SIB #:13-0612

Willis-Knighton Medical Center
Other Claim #: 35996
SIB #:13-1018

LA Municipal Risk Mgmt. Agency
Other Claim #: 37080
SIB #:14-0054

LA Construction & Industry SIF

Other Claim #: 325-6498/201301023

SIB # 14-0511
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$1,215.57
6/1/2023 - 8/28/2023
(Partial Payment)

$60,213.82
6/22/2022 - 8/3/2023
(Partial Payment)

$5,535.90
5/22/2023 - 8/30/2023
(Partial Payment)

$13,448.32
11/5/2020 - 10/20/2023
(Partial Payment)

$11,885.98
3/28/2023 - 10/31/2023
(Partial Payment)

$2,066.28
7/24/2023 - 10/15/2023
(Partial Payment)

$105.00
5/23/2023 -
(Partial Payment)

$6,274.13
4/24/2023 - 8/21/2023
(Partial Payment)

$3,635.70
4/6/2023 - 8/4/2023
(Partial Payment)

$4,569.45
7/10/2023 - 10/15/2023
(Partial Payment)

$9,368.42
6/11/2023 - 9/16/2023
(Partial Payment)

$2,337.53
4/17/2023 - 7/6/2023
(Partial Payment)

$10,890.00
4/11/2023 - 8/14/2023
(Partial Payment)

$8,842.45
3/9/2023 - 8/2/2023
(Partial Payment)



Office of Risk Management
Other Claim #: 4720607
SIB #:15-0083

Jefferson Parish Public School System
Other Claim #: 37324
SIB #:15-0514

LA Automobile Dealers Assn.
Other Claim #: 37494
SIB # 15-0601

LA Home Builders Assn.- SIF
Other Claim #: 37373
SIB #:15-0663

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

Capital Area Transit System
Other Claim #: 37563
SIB #:15-0794

LA Construction & Industry SIF
Other Claim #: 325-6883/201502461
SIB #:16-0469

LA Municipal Risk Mgmt. Agency
Other Claim #: 37677
SIB #:16-0621

LA Construction & Industry SIF
Other Claim #: 325-7030/201502588
SIB #:16-0741

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

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

LA Workers' Compensation Corp.
Other Claim #: 186795
SIB #:17-0102

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

LA Workers' Compensation Corp.
Other Claim #: 189791
SIB #:17-0590
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$727.44
5/22/2023 - 9/30/2023
(Partial Payment)

$1,600.00

(Partial Payment)

$10,594.91
10/25/2022 - 10/15/2023
(Partial Payment)

$6,754.79
4/15/2023 - 8/4/2023
(Partial Payment)

$6,047.58
5/10/2023 - 8/21/2023
(Partial Payment)

$4,963.68
5/25/2022 - 1/10/2023
(Partial Payment)

$9,173.07
2/15/2023 - 8/28/2023
(Partial Payment)

$9,052.62
4/13/2023 - 8/16/2023
(Partial Payment)

$9,358.66
2/23/2023 - 9/22/2023
(Partial Payment)

$9,765.10
2/28/2023 - 7/18/2023
(Partial Payment)

$3,938.06
7/19/2023 - 10/10/2023
(Partial Payment)

$8,314.29
3/21/2023 - 8/11/2023
(Partial Payment)

$3,960.62
3/7/12023 - 8/11/2023
(Partial Payment)

$2,624.59
2/2/2023 - 9/30/2023
(Partial Payment)



Commerce and Industry Insurance Company
Other Claim #: 55-221371
SIB #:17-0598

LA Workers' Compensation Corp.
Other Claim #: 191355
SIB #:17-0613

Libbey, Inc.
Other Claim #: 38718
SIB #:17-0639

LA Municipal Risk Mgmt. Agency
Other Claim #: 37781
SIB #:17-0663

LA Home Builders Assn.- SIF
Other Claim #: 37832
SIB #:17-0887

LA Workers' Compensation Corp.
Other Claim #: 191026
SIB #:18-0184

LA Workers' Compensation Corp.
Other Claim #: 196261
SIB #:19-0139

New Hampshire Insurance Company (AlIG)
Other Claim #: 4645-190066
SIB #:19-0201

Liberty Mutual Ins. Co.
Other Claim #: WC949-D63403
SIB #:19-0310

Office of Risk Management
Other Claim #: 30180119485-0001
SIB #:19-0318

Office of Risk Management
Other Claim #: 30180119485-0001
SIB #:19-0318

Office of Risk Management
Other Claim #: 30180119485-0001
SIB #:19-0318

LA Workers' Compensation Corp.
Other Claim #: 196281
SIB #:19-0323

LA Workers' Compensation Corp.
Other Claim #: 197804
SIB #:19-0324

LouISIANA WORKFORCE COMMISSION SECOND INJURY BOARD
Agenda | June 5, 2025 Board Meeting
Page 8 of 17

$3,831.63
6/26/2023 - 9/10/2023
(Partial Payment)

$9,551.97
6/3/2023 - 9/8/2023
(Partial Payment)

$2,966.58
3/24/2023 - 6/27/2023
(Partial Payment)

$1,325.00
7/21/2022 - 7/28/2023
(Partial Payment)

$14,335.80
4/10/2023 - 8/6/2023
(Partial Payment)

$22,557.60
6/10/2023 - 9/8/2023
(Partial Payment)

$32,838.37
6/10/2023 - 9/8/2023
(Partial Payment)

$117,249.98
5/26/2017 - 3/15/2022
(Partial Payment)

$135,461.22

(Partial Payment)

$325.70
9/1/2020 - 2/23/2021
(Partial Payment)

$107.05
8/4/2021 - 8/10/2021
(Partial Payment)

$458.04
9/11/2021 - 12/3/2021
(Partial Payment)

$3,690.08
6/3/2023 - 8/25/2023
(Partial Payment)

$17,986.41
2/8/2021 - 2/10/2023
(Partial Payment)
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LA Municipal Risk Mgmt. Agency $12,055.41
Other Claim #: 38171 4/18/2023 - 8/21/2023
SIB #:19-0407 (Partial Payment)
Recreation & Park Commission of East Baton Rouge $17,063.39
Other Claim #: 38239 4/18/2023 - 9/20/2023
SIB #:19-0436 (Partial Payment)
LA Workers' Compensation Corp. $158,655.60
Other Claim #: 197130 6/27/2018 - 8/12/2022
SIB #:19-0443 (Partial Payment)
GuideOne Mutual Insurance Company $1,745.07
Other Claim #: 025-01245 10/1/2018 - 11/5/2020
SIB #:19-0625 (Partial Payment)
LA Health Care- Self Ins. Fund $7,587.97
Other Claim #: 38183 12/1/2021 - 10/16/2023
SIB #:19-0789 (Partial Payment)
Gray Insurance Company $609.00
Other Claim #: 20180012670001 12/12/2018 - 12/26/2018
SIB #:19-0803 (Partial Payment)
LA Health Care- Self Ins. Fund $210.00
Other Claim #: 700 118-5029457 6/21/2022 - 8/10/2022
SIB #:19-0817 (Partial Payment)
LA Workers' Compensation Corp. $102.00
Other Claim #: 200883 4/19/2021 - 4/4/2025
SIB #:19-0957 (Partial Payment)
Coca-Cola Refreshments USA, Inc. $5,894.56
Other Claim #: 38337 1/1/2023 - 4/30/2023
SIB #:19-0972 (Partial Payment)
Travelers Indemnity Company $25,710.71
Other Claim #: FCT3059 11/25/2022 - 8/17/2023
SIB #:20-0025 (Partial Payment)
City of Alexandria $11,929.73
Other Claim #: 38225 3/29/2023 - 10/12/2023
SIB #:20-0052 (Partial Payment)
LA Municipal Risk Mgmt. Agency $7,987.04
Other Claim #: 38353 4/18/2023 - 8/7/2023
SIB #:20-0090 (Partial Payment)
LA Municipal Risk Mgmt. Agency $399.62
Other Claim #: 38348 6/7/2023 - 7/5/2023
SIB #:20-0148 (Partial Payment)
LA Municipal Risk Mgmt. Agency $11,458.11
Other Claim #: 38352 4/17/2023 - 8/21/2023

SIB #:20-0264 (Partial Payment)



LA Construction & Industry
Other Claim #: 201905842
SIB #:20-0265

LA Construction & Industry
Other Claim #: 201905842
SIB #:20-0265

LUBA Casualty Insurance Company
Other Claim #: 38515
SIB #:20-0451

LUBA Casualty Insurance Company
Other Claim #: 38516
SIB #:20-0452

Office of Risk Management

Other Claim #: 30193206045-0001

SIB #:20-0513

St. Landry Parish School Board
Other Claim #: 38408
SIB #:20-0615

LA Home Builders Assn.- SIF
Other Claim #: 38466
SIB #:20-0640

Norguard Insurance Company
Other Claim #: SIwC080377-001
SIB #:20-0662

Louisiana Restaurant Association
Other Claim #: 38477
SIB #:20-0782

LUBA Casualty Insurance Company
Other Claim #: 38492
SIB #:20-0824

LA Municipal Risk Mgmt. Agency
Other Claim #: 926477
SIB #:20-0909

LA Workers' Compensation Corp.
Other Claim #: 204073
SIB #:20-0922

LA Construction & Industry SIF
Other Claim #: 202006172
SIB#  21-0087

LA Health Care- Self Ins. Fund
Other Claim #: 38577
SIB #:21-0273
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$2,914.48
3/30/2023 - 6/21/2023
(Partial Payment)

$24,977.68

(Partial Payment)

$14,842.71
3/9/2023 - 7/12/2023
(Partial Payment)

$956.00
1/4/2023 - 3/1/2023
(Partial Payment)

$260,103.30
7/15/2019 - 10/29/2023
(Partial Payment)

$19,500.00

(Partial Payment)

$55,397.68
4/10/2023 - 8/13/2023
(Partial Payment)

$48,499.33
7/25/2019 - 12/13/2022
(Partial Payment)

$9,942.57
10/14/2021 - 6/21/2023
(Partial Payment)

$12,223.23
12/28/2022 - 7/21/2023
(Partial Payment)

$19,562.50
3/17/2020 - 8/7/2023
(Partial Payment)

$6,727.72
3/13/2023 - 9/5/2023
(Partial Payment)

$8,141.00
4/29/2023 - 10/20/2023
(Partial Payment)

$16,016.16
1/20/2023 - 10/9/2023
(Partial Payment)



Office of Risk Management

Other Claim #: 30205511919-0001

SIB #:21-0327

LA Workers' Compensation Corp.
Other Claim #: 206162
SIB #:21-0364

LA Workers' Compensation Corp.
Other Claim #: 206162
SIB #:21-0364

LA Workers' Compensation Corp.
Other Claim #: 205708
SIB #:21-0366

LA Workers' Compensation Corp.
Other Claim #: 205708
SIB #:21-0366

LA Workers' Compensation Corp.
Other Claim #: 205713
SIB #:21-0371

LA Workers' Compensation Corp.
Other Claim #: 206045
SIB #:21-0375

LA Workers' Compensation Corp.
Other Claim #: 206096
SIB #:21-0448

New Hampshire Insurance Company
Other Claim #: 189296421-001
SIB #:21-0495

St. Tammany Parish School Board
Other Claim #: 38725
SIB #:1-0615

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

LA Automobile Dealers Assn.
Other Claim #: 927005
SIB #:21-0666

LUBA Casualty Insurance Company
Other Claim #: 38840
SIB #:21-0871

LA Workers' Compensation Corp.
Other Claim #: 207710
SIB #:21-0876
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$53,880.77
6/19/2020 - 3/5/2023
(Partial Payment)

$192.00
11/12/2021 -
(Partial Payment)

$41,000.00

(Partial Payment)

$7,819.32
12/9/2023 - 3/15/2024
(Partial Payment)

$7,539.45
3/16/2024 - 6/14/2024
(Partial Payment)

$3,606.76
6/10/2023 - 9/8/2023
(Partial Payment)

$28,771.94
6/10/2023 - 9/8/2023
(Partial Payment)

$5,263.11
8/4/2022 - 5/5/2023
(Partial Payment)

$101,073.62
7/1/2020 - 5/25/2023
(Partial Payment)

$29,693.68
9/23/2020 - 6/2/2023
(Partial Payment)

$5,209.08
1/1/2023 - 7/4/2023
(Partial Payment)

$1,053.02
10/16/2020 - 6/26/2023
(Partial Payment)

$12,990.75
3/14/2023 - 7/10/2023
(Partial Payment)

$57,178.38
12/8/2022 - 9/22/2023
(Partial Payment)



Travelers Property Casualty Company of America
Other Claim #: FRV2274
SIB # 21-0880

LA Workers' Compensation Corp.
Other Claim #: 208345
SIB #:21-0912

Monroe City School Board
Other Claim #: 21-010-M01-MCS
SIB #:22-0043

LA Workers' Compensation Corp.
Other Claim #: 208335
SIB #:20-0067

Workers' Compensation Corp.
Other Claim #: 208949
SIB #:22-0124

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

LA Workers' Compensation Corp.
Other Claim #: 209598
SIB #:22-0349

LA Workers' Compensation Corp.
Other Claim #: 210840
SIB #:22-0702

Transportation Insurance Company
Other Claim #: 29983
SIB# 84-0012

Gray Insurance Company

Other Claim #: 85-4521
SIB #:86-0107

Office of Risk Management

Other Claim #: 3144198
SIB #:88-0286

Fidelity & Casualty Company of New York
Other Claim #: 11263
SIB #:91-0218

CNA Insurance Company
Other Claim #: 18-5666663984-S5
SIB #:91-0707

LA Municipal Risk Mgmt. Agency
Other Claim #: 11921
SIB #:92-0209
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$1,348.20
1/18/2023 - 7/25/2023
(Partial Payment)

$342,939.69
12/26/2020 - 10/31/2022
(Partial Payment)

$763.35
5/19/2022 - 2/23/2023
(Partial Payment)

$42,111.21
3/4/2021 - 8/12/2022
(Partial Payment)

$3,854.76
5/24/2021 - 3/22/2023
(Partial Payment)

$11,975.80
3/12/2021 - 9/2/2022
(Partial Payment)

$3,381.75
7/12/2022 - 7/11/2023
(Partial Payment)

$79,072.84
10/26/2021 - 6/30/2023
(Partial Payment)

$3,910.00
4/13/2023 - 8/9/2023
(Partial Payment)

$6,617.65
3/17/2023 - 9/14/2023
(Partial Payment)

$6,573.40
7/14/2023 - 10/15/2023
(Partial Payment)

$4,806.00
4/1/2023 - 8/4/2023
(Partial Payment)

$5,724.60
3/10/2023 - 7/30/2023
(Partial Payment)

$2,145.60
4/1/2023 - 7/31/2023
(Partial Payment)



Federated Rural Electric Insurance
Other Claim #: 17 LA 027
SIB #:93-0170

LA Municipal Risk Mgmt. Agency
Other Claim #: 11909
SIB #:93-1147

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

Scott Truck & Tractor Company of LA, Inc.
Other Claim #: 11962
SIB #:94-0804

United Vision Logistics
Other Claim #: 200060000352
SIB #:94-0876

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

LA Municipal Risk Mgmt. Agency
Other Claim #: 18910
SIB #:95-0233

Stonetrust Commercial Ins. Co.
Other Claim #: 48709-01
SIB #:95-0788

LA Municipal Risk Mgmt. Agency
Other Claim #: 14302
SIB #:95-1084

Tangipahoa Parish School Board
Other Claim #: 013150000065
SIB #:96-0203

Boise Cascade Corporation
Other Claim #: 0490-WC-96-0500056
SIB #:97-0077

Louisiana Hospital Association
Other Claim #: 26032
SIB #:97-0202

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

Office of Risk Management
Other Claim #: 3124870
SIB #:97-0569
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$8,462.38
3/1/2023 - 9/5/2023
(Partial Payment)

$4,398.76
4/20/2023 - 8/16/2023
(Partial Payment)

$3,828.00
6/2/2023 - 8/24/2023
(Partial Payment)

$3,586.45
11/1/2022 - 5/31/2023
(Partial Payment)

$968.28
7/19/2023 - 9/28/2023
(Partial Payment)

$6,699.00
5/2/2023 - 9/25/2023
(Partial Payment)

$1,917.50
3/3/2023 - 5/30/2023
(Partial Payment)

$6,947.70
5/11/2023 - 8/29/2023
(Partial Payment)

$3,426.31
4/15/2023 - 7/27/2023
(Partial Payment)

$6,836.36
12/10/2022 - 6/30/2023
(Partial Payment)

$39,303.99
9/9/2022 - 8/3/2023
(Partial Payment)

$2,485.73
5/6/2023 - 8/4/2023
(Partial Payment)

$16,500.00
10/4/2022 - 9/18/2023
(Partial Payment)

$1,272.10
12/6/2022 - 10/19/2023
(Partial Payment)



Office of Risk Management
Other Claim #: 3174388
SIB #:98-0333

Stonetrust Commercial Ins. Co.
Other Claim #: 60356-01
SIB #:98-0439

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

Ins. Co. of the State of PA
Other Claim #: 513-74143
SIB #:99-0603

LA Municipal Risk Mgmt. Agency
Other Claim #: 18734
SIB #:99-0779

Transcontinental Insurance Company
Other Claim #: 18850
SIB #:99-0888

City of Alexandria

Other Claim #: 34723
SIB #:99-1104

Total Payments: 132
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$9,635.43
8/2/2023 - 10/27/2023
(Partial Payment)

$937.42
4/13/2021 - 8/30/2023
(Partial Payment)

$115.16
3/20/2023 - 7/24/2023
(Partial Payment)

$16,355.94
1/27/2023 - 9/14/2023
(Partial Payment)

$828.51
6/28/2023 - 7/8/2023
(Partial Payment)

$12,571.19
3/17/2023 - 8/3/2023
(Partial Payment)

$6,203.60

5/1/2023 - 10/4/2023
(Partial Payment)

Total Amount Reimbursed:  $2,426,556.66
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Quarterly Payments

17-0203 LA Automobile Dealers Assn. Reimbursement: $10,000.00
Carrier's Claim #:  73-114-9041305 Remaining: $0.00
17-0469  Arch Insurance Company Reimbursement: $25,321.00
Carrier's Claim #:  249-24017 Remaining:  $255,000.00
17-0500  Sentry Select Ins. Co. Reimbursement: $15,000.00
Carrier's Claim #:  55C291724 Remaining: $0.00
17-0817  American Zurich Ins. Co. Reimbursement: $35,926.12
Carrier's Claim #: 6395173 Remaining: ~ $320,000.00
17-0908 LA Construction & Industry Reimbursement: $35,000.00
Carrier's Claim #:  325-7409/20160349 Remaining:  $130,000.00
18-0120  Great American Insurance Company Reimbursement: $12,000.00
Carrier's Claim #: A00095522 Remaining: $17,000.00
18-0197 LA Workers' Compensation Corp. Reimbursement: $15,000.00
Carrier's Claim #: 191542 Remaining:  $152,000.00
18-0357  Ace American Ins. Co Reimbursement: $20,000.00
Carrier's Claim #:  6162/0524 Remaining:  $158,000.00
18-0537 LA Workers' Compensation Corp. Reimbursement: $25,000.00
Carrier's Claim #: 194323 Remaining: $4,000.00
18-0681 LA Workers' Compensation Corp. Reimbursement: $20,000.00
Carrier's Claim #: 194047 Remaining: $80,000.00
18-0733  Phoenix Insurance Company, The Reimbursement: $50,000.00
Carrier's Claim#: FDD1654 Remaining:  $325,000.00
18-0779  Bridgefield Casualty Insurance Company Reimbursement: $3,000.00
Carrier's Claim #: 1444286 Remaining: $0.00
18-0844  Lafayette Parish School Board Reimbursement: $12,000.00
Carrier's Claim #:  LPSS180011 Remaining: $65,000.00
18-0881 LA Construction & Industry SIF Reimbursement: $15,000.00
Carrier's Claim #:  325-7548 Remaining: $16,000.00
19-0130  Bridgefield Casualty Insurance Company Reimbursement: $12,000.00
Carrier's Claim#: 149594 Remaining: $74,000.00
19-0150  Bridgefield Casualty Insurance Company Reimbursement: $12,000.00
Carrier's Claim #: 151684 Remaining: $18,000.00
19-0227  Old Republic Insurance Company Reimbursement: $15,000.00
Carrier's Claim #:  7006/0224 Remaining: $0.00



19-0430

19-0600

19-0752

19-0792

19-0803

19-0833

19-0897

20-0490

20-0739

20-0800

20-0833

20-0856

20-0866

20-0984

21-0062

21-0084

21-0153

21-0206

LouISIANA WORKFORCE COMMISSION SECOND INJURY BOARD

West Jefferson Medical Center
Carrier's Claim #: 38112

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

Gray Insurance Company
Carrier's Claim #:  20180012670001

Bridgefield Casualty Insurance Company
Carrier's Claim #: 171815

LUBA Casualty Insurance Company
Carrier's Claim #: 38361

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

Eastern Alliance Insurance Co.
Carrier's Claim#: EAI19w17912

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

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

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

St. Landry Parish School Board
Carrier's Claim #: 38763

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

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

LA Construction & Industry SIF
Carrier's Claim #: 202006141

Retailers Casualty Insurance Company
Carrier's Claim #: 210731

LAC-Self-Insured Fund
Carrier's Claim#:  19-145-002-LAC
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Reimbursement: $15,000.00
Remaining: $64,000.00
Reimbursement: $10,000.00
Remaining: $28,000.00
Reimbursement: $12,000.00
Remaining: $0.00
Reimbursement: $4,000.00
Remaining: $0.00
Reimbursement: $12,000.00
Remaining: $76,000.00
Reimbursement: $12,000.00
Remaining: $39,000.00
Reimbursement: $10,000.00
Remaining: $7,000.00
Reimbursement: $20,000.00
Remaining: $69,000.00
Reimbursement: $10,000.00
Remaining: $44,000.00
Reimbursement: $12,000.00
Remaining: $41,000.00
Reimbursement: $10,000.00
Remaining: $24,000.00
Reimbursement: $20,000.00
Remaining: $32,000.00
Reimbursement: $10,000.00
Remaining: $41,710.78
Reimbursement: $17,000.00
Remaining: $0.00
Reimbursement: $10,000.00
Remaining: $12,000.00
Reimbursement: $12,000.00
Remaining: $93,000.00
Reimbursement: $12,000.00

Remaining:  $101,000.00

$12,000.00
$64,000.00

Reimbursement:
Remaining:



21-0279

21-0388

21-0414

21-0443

21-0451

21-0627

22-0043

22-0058

22-0068

22-0280

22-0373

LA Construction & Industry SIF
Carrier's Claim #: 202006078

LA Construction & Industry SIF
Carrier's Claim #: 202006127

Willis-Knighton Medical Center
Carrier's Claim #: 38702

LA Workers' Compensation Corp.
Carrier's Claim #: 205958

LA Construction & Industry SIF
Carrier's Claim #: 202106388

LUBA Casualty Insurance Company
Carrier's Claim #: 38917

Monroe City School Board

Carrier's Claim#:  21-010-M01-MCS

Jefferson Parish
Carrier's Claim#: 38886

LUBA Casualty Insurance Company
Carrier's Claim #: 927248

LA Workers' Compensation Corp.
Carrier's Claim #: 209489

Zurich American Insurance Company
Carrier's Claim #: 2230510263

Total Payments: 46

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Total Amount Reimbursed:
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$10,000.00
$60,000.00

$50,000.00
$326,000.00

$10,000.00
$30,000.00

$30,000.00
$302,000.00

$10,000.00
$57,000.00

$10,000.00
$39,000.00

$10,513.76
$75,000.00

$10,000.00
$35,000.00

$10,000.00
$67,000.00

$12,000.00
$112,000.00

$10,000.00
$53,000.00

$724,760.88



