AGENDA

LOUISIANA WORKFORCE COMMISSION - SECOND INJURY BOARD

Thursday, October 2, 2025
2:00 PM
1. Reading of minutes from previous meeting
2. Hearing Requests:

1. 24-0405 AlU Insurance Company (AIG)

3. Items 1 through 14 Recommended for Payment; Claim #24-0351 to Claim #25-0579
1. 24-0351 LA Construction & Industry SIF
2. 24-0536 LA Workers' Compensation Corp.
3. 24-0644 LA Workers' Compensation Corp.
4. 24-0655 City of New Orleans
5. 24-0803 Lafayette Parish School Board
6. 24-0826 City of New Orleans
7. 24-0842 Lafayette Parish School Board
8. 24-0862 Touro Infirmary
9. 24-0886 LA Workers' Compensation Corp.

10.  24-0919 Old Republic Insurance Company
11.  25-0156 American Casualty of Reading, PA

12.  25-0180 Retailers Casualty Insurance Company
13. 25-0193 LA Construction & Industry SIF
14.  25-0579 Lafayette Parish School Board
4. Items 1 through 63 Recommended for Denial; Claim #24-0102 to Claim #25-0529
1. 24-0102 Bridgefield Casualty Insurance Company
2. 24-0225 LA Construction & Industry SIF
3. 24-0246 Bridgefield Casualty Insurance Company
4. 24-0270 AlU Insurance Company (AIG)
5. 24-0273 Old Republic Insurance Company
6. 24-0297 Old Republic General Ins. Co.
7. 24-0327 Travelers Property Casualty Company of America
8. 24-0336 LA Children’s Medical Center (LCMC Health)
9. 24-0342 LA Workers' Compensation Corp.
10. 24-0354 LA Workers' Compensation Corp.
11.  24-0357 LA Health Care- Self Ins. Fund
12. 24-0369 LA Health Care- Self Ins. Fund
13.  24-0375 Retailers Casualty Insurance Company
14. 24-0402 - Unverified
15.  24-0525 Great American Alliance Insurance Company
16. 24-0541 LA Municipal Risk Mgmt. Agency

17.  24-0555 LA Health Care- Self Ins. Fund

18. 24-0605 LA Workers' Compensation Corp.
19.  24-0638 LA Automobile Dealers Assn.

20. 24-0641 Retailers Casualty Insurance Company
21. 24-0645 Argonaut Insurance Group

22. 24-0653 LA Automobile Dealers Assn.

23. 24-0677 Gray Insurance Company

24, 24-0728 LUBA Casualty Insurance Company
25.  24-0835 - Unverified

26. 24-0844 LA Health Care- Self Ins. Fund

27.  24-0856 Lafayette Consolidated Government
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28. 24-0863 LUBA Casualty Insurance Company

29.  24-0868 LA Automobile Dealers Assn.

30. 24-0874 Manufacturers Alliance Insurance Co.

31. 24-0877 Zurich American Ins. Co. of lllinois

32.  24-0883 Starr Indemnity & Liability Company

33. 24-0889 Travelers Indemnity Company of Connecticut
34.  24-0891 Louisiana Hospital Association

35.  24-0892 Louisiana Hospital Association

36.  24-0895 Indemnity Ins. Co. of North America

37. 24-0898 - Unverified

38.  24-0901 Bridgefield Casualty Insurance Company
39.  25-0006 LUBA Casualty Insurance Company

40.  25-0039 LA Automobile Dealers Assn.

41.  25-0084 City of New Orleans

42.  25-0093 - Unverified

43. 25-0171 Valero Services, Inc.

44.  25-0182 Midwest Employers Casualty Company

45,  25-0184 City of New Orleans

46.  25-0207 Ace American Ins. Co

47.  25-0242 Louisiana Hospital Association

48.  25-0245 Regional Transit Authority

49.  25-0249 North Oaks Medical Center

50.  25-0263 Office of Risk Management

51.  25-0277 Monroe City School Board

52.  25-0278 Bridgefield Casualty Insurance Company
53.  25-0338 Liberty Mutual Ins. Co.

54.  25-0345 - Unverified
55.  25-0386 Willis-Knighton Medical Center
56.  25-0389 LUBA Casualty Insurance Company

57. 25-0408 LA Home Builders Assn.- SIF
58.  25-0409 City of Kenner
59. 25-0433 Terrebonne Parish Cons. Government

60.  25-0437 Louisiana Hospital Association
61.  25-0501 LA Home Builders Assn.- SIF
62. 25-0519 LUBA Casualty Insurance Company
63. 25-0529 LUBA Casualty Insurance Company

Recommended for Approval of Partial Payments Due (79) Listing attached Claim
#02-0814 to Claim #93-0023

Recommended for Approval of Quarterly Payments Due (53) Listing attached Claim
#17-0054 to Claim #97-1150

Fxk Item 5 Total $2,549,937.67
Item 6 Total $884.,475.78
TOTAL $3,434,413.45

Executive Session — Discussion concerning Second Injury Board Litigation &
Settlements

a. Recommendation for Review of Settlements

05-0177
17-0693
17-0856
19-0963
21-0438
23-0231
23-0430
23-0594
23-0696

CoNo~wNE



10.
11.
12.
13.
14.
15.
16.
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23-0722
23-0727
24-0231
24-0597
25-0041
25-0512
96-0085

Second Injury Board Litigation

1.

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

Employee:  Tommy Sigler

SIB #: 20-0096

Docket #: 704,910

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

Employee:  Janet Lotts

SIB #: 20-0733

Docket #: 721,393

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

Employee:  Rebecca Higginbotham

SIB #: 21-0842

Docket #: 728,928

Graybar Electric vs. Louisiana Workers' Compensation Second Injury
Board

Employee:  Murray Lewter

SIB #: 22-0076

Docket #: 734,279

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

Employee:  Andrew Ratcliff

SIB #: 22-0619

Docket #: 743,799

Old Republic Insurance Company vs. Louisiana Workers’ Compensation
Second Injury Board

Employee: Rachel Gremillion

SIB #: 22-0954

Docket #: 752,205

Jefferson Parish Public School System vs. Louisiana Workers'
Compensation Second Injury Board

Employee:  Aurolyn Mcgee

SIB #: 23-0665

Docket #: 751,955

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

Employee:  Cody Johnson

SIB #: 23-0780

Docket #: 757,404



8.

10.

11.

12.
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State of Louisiana, Office of the Governor, Division of the Administration,
Office of Risk Management vs. Louisiana Workers' Compensation Second
Injury Board

Employee: Patricia Simmons

SIB #: 24-0111

Docket #: 757,229

BJ’s Waste Inc. vs. Louisiana Workers' Compensation Second Injury
Board

Employee:  Charles H. Touchet

SIB #: 24-0139

Docket #: 2024-14580

Technology Insurance Company vs. Louisiana Workers' Compensation
Second Injury Board

Employee:  Kayla Benoit

SIB #: 24-0226

Docket #: 758,268

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

Employee: Annette Curry

SIB #: 24-0428

Docket #: 765,406

Any other matters requiring attention



Partial Payments

Liberty Mutual Fire Insurance Company

Other Claim #: 973-393103
SIB #: 02-0814

City of New Orleans
Other Claim #: 35677
SIB #: 03-0740

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

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

Lafayette Parish School Board
Other Claim #: Ipss100318
SIB #: 11-0299

LA Municipal Risk Mgmt. Agency
Other Claim #: 35203
SIB #: 11-0435

Zurich American Insurance Company
Other Claim #: 37416
SIB #: 13-0807

City of Baton Rouge, East Baton Rouge Parish

Other Claim #: 35984
SIB #: 13-0843

Jefferson Parish
Other Claim #: 37134
SIB #: 14-0440

Safety National Casualty Corporation
Other Claim #: 37726
SIB #: 14-0907

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

City of New Orleans
Other Claim #: 37316
SIB #: 15-0164

City of New Orleans
Other Claim #: 37431
SIB #: 15-0467
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$12,069.48
12/14/2023 - 6/19/2024
(Partial Payment)

$6,015.57
12/20/2022 - 7/3/2023
(Partial Payment)

$168.70
8/22/2022 -
(Partial Payment)

$9,044.01
3/8/2023 - 10/9/2023
(Partial Payment)

$1,063.55
7/31/2023 - 9/25/2023
(Partial Payment)

$8,878.77
4/13/2023 - 8/14/2023
(Partial Payment)

$106.20
6/29/2023 -
(Partial Payment)

$34,685.37
2/7/12023 - 8/17/2023
(Partial Payment)

$11,297.36
6/3/2023 - 9/8/2023
(Partial Payment)

$14,712.00
4/17/2023 - 10/17/2023
(Partial Payment)

$6,895.77
12/1/2022 - 6/30/2023
(Partial Payment)

$18,570.00
12/13/2022 - 7/6/2023
(Partial Payment)

$14,453.76
12/1/2022 - 5/31/2023
(Partial Payment)



City of Baton Rouge, East Baton Rouge Parish

Other Claim #: 37354
SIB #: 15-0593

Lake Charles Memorial Hospital
Other Claim #: 37571
SIB #: 16-0046

Stonetrust Commercial Ins. Co.
Other Claim #: 8612
SIB #: 16-0482

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

Jefferson Parish Public School System
Other Claim #: 37903
SIB #: 17-0023

LCTA Casualty Ins. Co.
Other Claim #: 37733
SIB #: 17-0060

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

Office of Risk Management
Other Claim #: 30178394675-0001
SIB #: 17-0800

Stonetrust Commercial Ins. Co.
Other Claim #: 10603
SIB #: 18-0169

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

St. John Parish School Board
Other Claim #: 38062
SIB #: 18-0341

LA Workers' Compensation Corp.
Other Claim #: 193599
SIB #: 18-0601

Lafayette Parish School Board
Other Claim #: LPSS170211
SIB #: 18-0664

GuideOne Mutual Insurance Company
Other Claim #: 025-01228
SIB #: 19-0181
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$10,010.00
5/23/2023 - 9/22/2023
(Partial Payment)

$4,448.80
4/17/2023 - 8/15/2023
(Partial Payment)

$45,000.00

(Partial Payment)

$5,460.00
6/1/2023 - 7/31/2023
(Partial Payment)

$1,693.78
5/30/2023 - 7/18/2023
(Partial Payment)

$2,000.00
5/1/2023 - 5/31/2023
(Partial Payment)

$2,868.70
6/17/2023 - 9/15/2023
(Partial Payment)

$6,261.33
7/21/2023 - 10/12/2023
(Partial Payment)

$30,125.93
2/1/2017 - 3/7/2019
(Partial Payment)

$2,813.64
6/7/2023 - 9/14/2023
(Partial Payment)

$800.84
5/15/2023 - 9/8/2023
(Partial Payment)

$2,262.00
8/26/2023 - 11/24/2023
(Partial Payment)

$278,759.84
9/25/2017 - 9/30/2023
(Partial Payment)

$45,421.88
3/23/2018 - 9/19/2018
(Partial Payment)



Louisiana Restaurant Association
Other Claim #: 38245
SIB #: 19-0491

Gulf Island LLC
Other Claim #: 38295
SIB #: 19-0501

Gulf Island LLC
Other Claim #: 38295
SIB #: 19-0501

American Casualty of Reading, PA
Other Claim #: 478.26062
SIB #: 19-0621

Retailers Casualty Insurance Company
Other Claim #: 173192
SIB #: 19-0881

Retailers Casualty Insurance Company
Other Claim #: 173192
SIB #: 19-0881

Retailers Casualty Insurance Company
Other Claim #: 173759
SIB #: 19-0894

Office of Risk Management
Other Claim #: 30191760478-0001
SIB #: 20-0041

Office of Risk Management
Other Claim #: 30191760478-0001
SIB #: 20-0041

LA Health Care- Self Ins. Fund
Other Claim #: 38302
SIB #: 20-0085

LA Commerce & Trade Assn.
Other Claim #: 38413
SIB #: 20-0201

Travelers Indemnity of America
Other Claim #: FLR5708
SIB #: 20-0313

Office of Risk Management
Other Claim #: 30193345561-0001
SIB #: 20-0491

Office of Risk Management
Other Claim #: 30193345561-0001
SIB #: 20-0491
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$18,690.23
3/7/2023 - 6/19/2023
(Partial Payment)

$109,263.06
7/24/2018 - 5/29/2022
(Partial Payment)

$105.00
8/16/2018 -
(Partial Payment)

$26,302.52
1/4/2023 - 9/12/2023
(Partial Payment)

$520.35
1/10/2023 - 2/16/2023
(Partial Payment)

$40,541.24

(Partial Payment)

$121,432.86
11/15/2018 - 6/8/2022
(Partial Payment)

$6,185.40
5/28/2022 - 3/19/2023
(Partial Payment)

$6,156.74
8/25/2022 - 6/11/2023
(Partial Payment)

$10,641.20
11/1/2022 - 10/7/2023
(Partial Payment)

$386.00
4/17/2023 - 8/3/2023
(Partial Payment)

$31,110.54
12/1/2022 - 8/24/2023
(Partial Payment)

$9,353.44
4/29/2022 - 1/6/2023
(Partial Payment)

$19,425.33
12/20/2022 - 4/16/2023
(Partial Payment)



Stonetrust Commercial Ins. Co.
Other Claim #: 13100
SIB #: 20-0510

Zurich American Insurance Company
Other Claim #: 2230433982
SIB #: 20-0566

LA Automobile Dealers Assn.
Other Claim #: 38427
SIB #: 20-0593

Farmington Casualty Company
Other Claim #: FMr3256
SIB #: 20-0753

Office of Risk Management
Other Claim #: 30193756664-0001
SIB #: 20-0760

Jefferson Parish Public School System
Other Claim #: 38526
SIB #: 20-0790

LA Construction & Industry SIF
Other Claim #: 202006087
SIB #: 21-0114

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

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

LCTA Casualty Ins. Co.
Other Claim #: 23837
SIB #: 21-0570

Office of Risk Management
Other Claim #: 30206164651-0001
SIB #: 21-0572

Zurich American Insurance Company
Other Claim #: 2840320401
SIB #: 21-0677

City of Natchitoches
Other Claim #: CR200014
SIB #: 21-0681

City of Natchitoches
Other Claim #: CR200014
SIB #: 21-0681
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$4,428.07
8/14/2019 - 10/26/2021
(Partial Payment)

$19,134.31

(Partial Payment)

$17,888.00
4/18/2023 - 10/16/2023
(Partial Payment)

$419,772.37
8/14/2019 - 2/7/2023
(Partial Payment)

$7,289.85
5/31/2023 - 11/21/2023
(Partial Payment)

$7,869.56
5/31/2023 - 10/3/2023
(Partial Payment)

$19,033.20
6/9/2020 - 7/22/2021
(Partial Payment)

$10,416.23

(Partial Payment)

$30,674.04
3/17/2023 - 7/13/2023
(Partial Payment)

$10,422.18
7/13/2021 - 4/7/2022
(Partial Payment)

$259,166.19
9/25/2020 - 9/7/2023
(Partial Payment)

$4,821.60
6/13/2021 - 9/24/2022
(Partial Payment)

$2,417.13
2/6/2023 - 5/20/2023
(Partial Payment)

$23,451.51
5/21/2023 - 8/12/2023
(Partial Payment)



Office of Risk Management
Other Claim #: 30206285111-0001
SIB #: 21-0697

Manufacturers Alliance Insurance Co.
Other Claim #: 6149/3279
SIB #: 21-0755

Manufacturers Alliance Insurance Co.
Other Claim #: 6149/3279
SIB #: 21-0755

LA Workers' Compensation Corp.
Other Claim #: 207845
SIB #: 22-0005

HCA, Inc. - The Healthcare Company
Other Claim #: 38823
SIB #: 22-0031

LA Workers' Compensation Corp.
Other Claim #: 208469
SIB #: 22-0146

LA Workers' Compensation Corp.
Other Claim #: 208644
SIB #: 22-0215

LA Workers' Compensation Corp.
Other Claim #: 208961
SIB #: 22-0281

Louisiana Hospital Association
Other Claim #: 38951
SIB #: 22-0345

Office of Risk Management
Other Claim #: 4A2107D3FBD-0001
SIB #: 22-0389

Retailers Casualty Insurance Company
Other Claim #: 246846
SIB #: 22-0470

Argonaut Insurance Group
Other Claim #: 40043
SIB #: 22-0477

LA Workers' Compensation Corp.
Other Claim #: 210481
SIB #: 22-0543

LA Workers' Compensation Corp.
Other Claim #: 210201
SIB #: 22-0546
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$93,495.84
10/10/2020 - 9/17/2023
(Partial Payment)

$25,068.57
7/27/2021 - 1/3/2022
(Partial Payment)

$11.92

(Partial Payment)

$22,164.28

(Partial Payment)

$6,143.57
6/10/2023 - 8/9/2023
(Partial Payment)

$129.70
6/12/2023 - 9/29/2023
(Partial Payment)

$99.00
8/22/2023 -
(Partial Payment)

$5,485.72
5/6/2023 - 8/11/2023
(Partial Payment)

$50,000.00

(Partial Payment)

$100,151.70
7/12/2021 - 6/15/2023
(Partial Payment)

$33,843.46

(Partial Payment)

$22,273.36
5/18/2021 - 5/1/2023
(Partial Payment)

$13,302.08

(Partial Payment)

$3,993.28
8/17/2021 - 4/4/2023
(Partial Payment)



LUBA Casualty Insurance Company
Other Claim #: 39003
SIB #: 22-0664

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

LA Workers' Compensation Corp.
Other Claim #: 210845
SIB #: 22-0758

LA Workers' Compensation Corp.
Other Claim #: 211312
SIB #: 22-0866

Lafayette Parish School Board
Other Claim #: LPSS220076
SIB #: 23-0371

LA Workers' Compensation Corp.
Other Claim #: 215243
SIB #: 23-0465

Continental Insurance Company
Other Claim #: 600.22911
SIB #: 87-0262

Weyerhaeuser Disability Mgmt.
Other Claim #: 34466
SIB #: 87-0273

International Paper
Other Claim #: 34465
SIB #: 89-0444

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

Total Payments: 79
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$1,740.52
10/27/2021 - 10/21/2023
(Partial Payment)

$132.00
1/12/2022 - 9/30/2023
(Partial Payment)

$140,822.80
10/20/2021 - 10/13/2023
(Partial Payment)

$166,572.16
12/3/2021 - 6/19/2023
(Partial Payment)

$17,488.71
6/22/2023 - 11/11/2023
(Partial Payment)

$16,655.40
12/29/2022 - 10/27/2023
(Partial Payment)

$3,033.29
5/23/2023 - 8/28/2023
(Partial Payment)

$3,983.00
6/26/2023 - 10/8/2023
(Partial Payment)

$4,716.00
6/1/2023 - 10/4/2023
(Partial Payment)

$5,845.88
6/10/2023 - 10/20/2023
(Partial Payment)

Total Amount Reimbursed:  $2,549,937.67
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Quarterly Payments

17-0054  City of New Orleans Reimbursement: $10,000.00
Carrier's Claim #: 37773 Remaining: $90,000.00
18-0121 LA Workers' Compensation Corp. Reimbursement: $4,000.00
Carrier's Claim #: 191703 Remaining: $0.00
18-0395  Arch Insurance Company Reimbursement: $15,000.00
Carrier's Claim #:  114-047 Remaining: $29,000.00
18-0639 LA Workers' Compensation Corp. Reimbursement: $5,000.00
Carrier's Claim #: 196476 Remaining: $0.00
18-0643  Bridgefield Casualty Insurance Company Reimbursement: $12,000.00
Carrier's Claim #:  40.25073 Remaining: $15,000.00
18-0678  Entergy Services, Inc. Reimbursement: $15,000.00
Carrier's Claim #: 38000 Remaining: $25,000.00
18-0768  Pennsylvania Manufacturers Assn Reimbursement: $20,000.00
Carrier's Claim #:  6149/2761 Remaining: $88,000.00
19-0061  Bridgefield Casualty Insurance Company Reimbursement: $12,000.00
Carrier's Claim#:  10.25145 Remaining: $29,000.00
19-0099 LA Workers' Compensation Corp. Reimbursement: $10,493.33
Carrier's Claim #: 196580 Remaining:  $103,000.00
19-0149  American Home/Nat' Union/N.H.Ins GP (AIG) Reimbursement: $12,000.00
Carrier's Claim #:  192-25909 Remaining: $4,000.00
19-0239 LA Workers' Compensation Corp. Reimbursement: $10,000.00
Carrier's Claim #: 196048 Remaining: $46,000.00
19-0317  Stonetrust Commercial Ins. Co. Reimbursement: $15,000.00
Carrier's Claim #: 11888 Remaining:  $123,000.00
19-0324 LA Workers' Compensation Corp. Reimbursement: $35,000.00
Carrier's Claim#: 197804 Remaining:  $219,000.00
19-0371 LA Workers' Compensation Corp. Reimbursement: $15,000.00
Carrier's Claim #: 196974 Remaining: ~ $100,000.00
19-0443 LA Workers' Compensation Corp. Reimbursement: $10,000.00
Carrier's Claim #: 197130 Remaining: $45,000.00
19-0449  Office of Risk Management Reimbursement: $10,021.40
Carrier's Claim#:  B899206980-0001-01 Remaining: $84,000.00
19-0516 LA Workers' Compensation Corp. Reimbursement: $10,000.00
Carrier's Claim #: 197473 Remaining: $0.00
19-0861  Zurich American Insurance Company Reimbursement: $10,000.00
Carrier's Claim #:  WCVI0178122-001 Remaining: $46,000.00
19-0964  Gray Insurance Company Reimbursement: $25,000.00
Carrier's Claim #:  201900095900001 Remaining:  $150,000.00



19-0972

19-0978

20-0016

20-0091

20-0163

20-0303

20-0331

20-0442

20-0447

20-0617

20-0741

20-0748

20-0754

20-0783

20-0919

20-0944

20-1026

21-0074

21-0094

21-0272

21-0281
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Coca-Cola Refreshments USA, Inc.
Carrier's Claim #: 38337

LA Construction & Industry
Carrier's Claim #: 201905662

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

LUBA Casualty Insurance Company
Carrier's Claim #: 38509

Retailers Casualty Insurance Company
Carrier's Claim #: 181320

LA Workers' Compensation Corp.
Carrier's Claim #: 200811

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

LA Workers' Compensation Corp.
Carrier's Claim #: 203370

Bridgefield Casualty Insurance Company
Carrier's Claim #: 190386

Bridgefield Employers Insurance Company
Carrier's Claim #: 195137

East Jefferson General Hospital
Carrier's Claim #: 38458

Travelers Casualty & Surety Co.
Carrier's Claim #: FNDO772

Stonetrust Commercial Ins. Co.
Carrier's Claim#: 13133

Louisiana Restaurant Association
Carrier's Claim #: 38618

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

XL Specialty Insurance Company
Carrier's Claim #:  189146462-001

Bridgefield Casualty Insurance Company
Carrier's Claim #: 201294

LUBA Casualty Insurance Company
Carrier's Claim #: 38497

Lafayette Parish School Board
Carrier's Claim #:  LPSS200007

Louisiana Hospital Association
Carrier's Claim #: 38528

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

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:
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$12,000.00
$79,000.00

$10,000.00
$11,000.00

$20,000.00
$21,000.00

$12,000.00
$64,000.00

$10,000.00
$40,000.00

$10,000.00
$26,000.00

$12,000.00
$17,000.00

$10,000.00
$23,000.00

$10,000.00
$0.00

$16,000.00
$0.00

$91,382.94
$3,000.00

$12,000.00
$65,000.00

$10,000.00
$26,000.00

$20,000.00
$90,000.00

$4,000.00
$0.00

$12,000.00
$13,000.00

$15,000.00
$43,000.00

$12,000.00
$98,000.00

$20,000.00
$147,000.00

$4,000.00
$0.00

$12,000.00
$35,000.00



21-0364

21-0448

21-0600

21-0804

21-0806

21-0912

22-0031

22-0152

22-0385

22-0404

95-0002

97-0476

97-1150

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

LA Workers' Compensation Corp.
Carrier's Claim #: 206096

Lafayette Parish School Board
Carrier's Claim #:  LPSS200057

LA Workers' Compensation Corp.
Carrier's Claim #: 209376

Eastern Alliance Insurance Co.
Carrier's Claim #: EAI20W14150

LA Workers' Compensation Corp.
Carrier's Claim #: 208345

HCA, Inc. - The Healthcare Company
Carrier's Claim #: 38823

LUBA Casualty Insurance Company
Carrier's Claim #: 927237

LA Workers' Compensation Corp.
Carrier's Claim #: 209499

LA Workers' Compensation Corp.
Carrier's Claim #: 209560

Office of Risk Management
Carrier's Claim #: 3042163

Continental Casualty Company
Carrier's Claim #: 14851

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

Total Payments:53

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:

Total Amount Reimbursed:
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$50,000.00
$132,000.00

$10,000.00
$49,000.00

$10,000.00
$32,000.00

$12,689.29
$99,000.00

$50,000.00
$112,858.98

$35,000.00
$359,000.00

$20,871.90
$167,000.00

$10,718.06
$68,000.00

$12,831.96
$95,000.00

$12,000.00
$74,000.00

$10,417.28
$35,000.00

$15,049.62
$99,000.00

$45,000.00
$413,000.00

$884,475.78



