AGENDA

LOUISIANA WORKFORCE COMMISSION - SECOND INJURY BOARD

Thursday, July 10, 2025
2:00 PM
Reading of minutes from previous meeting
Hearing Requests: None

Items 1 through 24 Recommended for Payment; Claim #24-0308 to Claim #25-0333

1. 24-0308 City of New Orleans

2. 24-0360 LA Health Care- Self Ins. Fund

3. 24-0399 LUBA Casualty Insurance Company

4. 24-0451 Travelers Property Casualty Company of America
5. 24-0476 Louisiana Restaurant Association

6. 24-0486 LA Workers' Compensation Corp.

7. 24-0491 Acadian Ambulance Service, Inc

8. 24-0500 LUBA Casualty Insurance Company

0. 24-0554 LUBA Casualty Insurance Company

10.  24-0583 LA Construction & Industry SIF
11. 24-0584 Lafayette Parish School Board
12. 24-0586 Indemnity Ins. Co. of North America

13. 24-0597 Wal-Mart Associates, Inc.

14. 24-0656 Ouachita Parish Police Jury

15. 24-0694 LA Health Care- Self Ins. Fund
16. 24-0834 Eastern Alliance Insurance Co.
17. 24-0853 Indemnity Ins. Co. of North America
18. 24-0866 Louisiana Restaurant Association
19. 24-0884 Lafayette Parish School Board
20.  25-0129 Travelers Indemnity Company

21. 25-0159 Liberty Mutual Fire Ins. Co.

22, 25-0201 Opelousas General Health System
23. 25-0296 City of Natchitoches

24, 25-0333 Ace American Ins. Co

Items 1 through 61 Recommended for Denial; Claim #23-0384 to Claim #25-0297

I. 23-0384 LA Automobile Dealers Assn.

2. 24-0329 LA Workers' Compensation Corp.

3. 24-0362 LUBA Casualty Insurance Company

4. 24-0377 LUBA Casualty Insurance Company

5. 24-0392 LA Workers' Compensation Corp.

6. 24-0430 HCA, Inc. - The Healthcare Company

7. 24-0443 Amtrust Ins. Co. of Kansas

8. 24-0446 Retailers Casualty Insurance Company

9. 24-0449 Old Republic Insurance Company

10. 24-0452 Zurich American Insurance Company

11. 24-0461 XL Insurance America, Inc.

12. 24-0464 LA Workers' Compensation Corp.

13.  24-0467 Travelers Property Casualty Company of America
14. 24-0470 AIU Insurance Company (AIG)

15.  24-0473 Parish Government Risk Management Agency
16. 24-0484 LA Workers' Compensation Corp.

17. 24-0515 Ochsner Hospital (Ochsner Clinic Foundation)
18. 24-0518 Technology Insurance Company

19.  24-0521 Farmington Casualty Company

20. 24-0530 City of Lake Charles

21. 24-0560 Argonaut Insurance Group
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22. 24-0573 City of New Orleans
23.  24-0589 - Unknown
24. 24-0590 Retailers Casualty Insurance Company
25. 24-0598 LA Automobile Dealers Assn.
26. 24-0601 Ochsner Hospital (Ochsner Clinic Foundation)
27.  24-0603 Travelers Indemnity Company of Connecticut
28. 24-0604 Office of Risk Management
29.  24-0610 - Unverified
30. 24-0613 LA Workers' Compensation Corp.
31. 24-0619 Acadian Ambulance Service, Inc
32. 24-0625 Indemnity Ins. Co. of North America
33.  24-0652 LA Automobile Dealers Assn.
34, 24-0658 Bridgefield Casualty Insurance Company
35. 24-0661 Safety National Casualty Corporation
36. 24-0664 - Unverified
37.  24-0667 Winn Dixie Montgomery, LLC
38. 24-0673 Federal Insurance Company / DBA Chubb Ins.
39.  24-0676 - Unverified
40. 24-0688 Zurich American Insurance Company
41.  24-0690 LA Automobile Dealers Assn.
42. 24-0698 Woman's Hospital
43.  24-0701 LA Municipal Risk Mgmt. Agency
44, 24-0707 Office of Risk Management
45.  24-0719 Zurich American Insurance Company
46. 24-0724 Louisiana Restaurant Association
47.  24-0754 City of Opelousas
48. 24-0810 - Unknown
49. 24-0820 LUBA Casualty Insurance Company
50.  24-0855 LUBA Casualty Insurance Company
51. 24-0858 LUBA Casualty Insurance Company
52.  24-0869 Louisiana Hospital Association
53. 24-0905 LA Home Builders Assn.- SIF
54.  25-0004 LA Municipal Risk Mgmt. Agency
55. 25-0049 Willis-Knighton Medical Center
56.  25-0080 Louisiana Restaurant Association
57. 25-0121 Lake Charles Memorial Hospital
58.  25-0136 Zurich American Insurance Company
59. 25-0141 LA Home Builders Assn.- SIF
60.  25-0144 LUBA Casualty Insurance Company
61. 25-0297 LA Construction & Industry SIF

Recommended for Approval of Partial Payments Due (84) Listing attached Claim
#03-0431 to Claim #99-0211

Recommended for Approval of Quarterly Payments Due (47) Listing attached Claim
#18-0121 to Claim #97-1150

wk% Item 5 Total $2,304,935.92
Item 6 Total $802,104.30
TOTAL $3,107,040.22

Executive Session — Discussion concerning Second Injury Board Litigation &
Settlements

a. Recommendation for Review of Settlements
1. 20-0025
2. 20-0137
3. 20-0318
4, 20-0824
5. 21-0375
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22-0281
22-0368
22-0457
23-0137
23-0803
23-0808
24-0173
24-0231
24-0243
24-0471
24-0578

Second Injury Board Litigation

1.

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

Employee: Wesley Hallman

SIB #: 20-0355

Docket #: 703,855

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

Employee: Marie Wright

SIB #: 22-0001

Docket #: 731,155

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

Employee:  Steve L. Weir

SIB #: 22-0768

Docket #: 748,961

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

Second Injury Board
Employee:  Robert McCormick
SIB #: 22-0844

Docket #: 743,715

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

Employee:  Detrick Massey

SIB #: 23-0234

Docket #: 744,627

GC Valiant, LLC And Trumbell Insurance Company vs. Louisiana
Workers' Compensation Second Injury Board

Employee:  Jennifer Elliott

SIB #: 23-0496

Docket #: 756,156

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

Employee:  Tali Karriem

SIB #: 23-0526

Docket #: 758,136
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8. Carlo Ditta, LLC And Zurich American Insurance Company vs. Louisiana
Workers' Compensation Second Injury Board
Employee:  Oscar Godoy
SIB #: 23-0818
Docket #: 757,252
0. Guideone Mutual Insurance Company vs. State of Louisiana Workers'

Compensation Second Injury Board
Employee:  Tincy Anthony

SIB #: 24-0212

Docket #: 759,023

10. City of New Orleans vs. State of Louisiana Workers' Compensation

Second Injury Board
Employee:  Gordon S. Case
SIB #: 24-0813

Docket #: 759,206

Any other matters requiring attention.



Partial Payments

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

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

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

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

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

LA Automobile Dealers Assn.
Other Claim #: 34184
SIB #: 08-0039

LA Health Care- Self Ins. Fund
Other Claim #: 34229
SIB #: 08-0050

Pointe Coupee Healthcare
Other Claim #: 37895
SIB #: 09-0393

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

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

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

Gray Insurance Company
Other Claim #: 201100108700001
SIB #: 12-0742

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

Parish Government Risk Management Agency
Other Claim #: 37256
SIB #: 14-0650
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$189.77
5/23/2023 - 6/27/2023
(Partial Payment)

$259.92
5/23/2023 - 11/15/2022
(Partial Payment)

$6,240.00
6/6/2023 - 9/18/2023
(Partial Payment)

$803.83
6/2/2023 - 8/4/2023
(Partial Payment)

$1,940.84
7/31/2023 - 10/1/2023
(Partial Payment)

$2,483.97
3/30/2023 - 8/30/2023
(Partial Payment)

$6,880.33
1/10/2022 - 8/28/2023
(Partial Payment)

$8,199.53
12/15/2022 - 9/13/2023
(Partial Payment)

$7,334.90
7/23/2023 - 10/14/2023
(Partial Payment)

$4,217.70
4/5/2023 - 8/2/2023
(Partial Payment)

$991.63
5/31/2023 - 8/29/2023
(Partial Payment)

$22,118.28
3/6/2023 - 9/3/2023
(Partial Payment)

$684.76
5/18/2023 - 7/10/2023
(Partial Payment)

$2,775.23
5/4/2023 - 8/23/2023
(Partial Payment)



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

American Interstate Insurance Company

Other Claim #: 2014202229LA
SIB #: 15-0604

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

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

Union Tank Car Company
Other Claim #: 11389-004821-WC-01
SIB #: 16-0354

LA Health Care- Self Ins. Fund
Other Claim #: 37691
SIB #: 16-0628

St. Charles Parish School Board
Other Claim #: 37634
SIB #: 16-0632

LA Automobile Dealers Assn.
Other Claim #: 37748
SIB #: 17-0101

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

LA Workers' Compensation Corp.
Other Claim #: 192695
SIB #: 17-0685

LA Workers' Compensation Corp.
Other Claim #: 192695
SIB #: 17-0685

LA Workers' Compensation Corp.
Other Claim #: 192695
SIB #: 17-0685

LA Workers' Compensation Corp.
Other Claim #: 192695
SIB #: 17-0685

Ace American Ins. Co
Other Claim #: 498C3504413
SIB #: 17-0691
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$340.00
8/9/2023 - 5/10/2023
(Partial Payment)

$45,724.53
8/26/2022 - 10/19/2023
(Partial Payment)

$4,040.51
5/13/2023 - 8/11/2023
(Partial Payment)

$3,999.22
1/9/2023 - 8/7/2023
(Partial Payment)

$33,099.00
7/22/2022 - 7/7/2023
(Partial Payment)

$7,102.32
4/20/2023 - 10/4/2023
(Partial Payment)

$5,700.78
6/3/2023 - 10/6/2023
(Partial Payment)

$12,592.63
5/1/2023 - 9/30/2023
(Partial Payment)

$8,226.42
4/25/2023 - 9/16/2023
(Partial Payment)

$217,942.67
10/18/2017 - 1/4/2019
(Partial Payment)

$257,016.01
1/4/2020 - 7/3/2020
(Partial Payment)

$224,600.76
1/2/2021 - 7/2/2021
(Partial Payment)

$228,857.87
7/4/2020 - 1/1/2021
(Partial Payment)

$11,049.35
7/25/2020 - 11/13/2020
(Partial Payment)



Lafayette Parish Sheriff's Office
Other Claim #: 37853
SIB #: 17-0693

Jefferson Parish
Other Claim #: 37845
SIB #: 17-0748

Office of Risk Management
Other Claim #: 30178790885-0001
SIB #: 18-0093

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

LA Automobile Dealers Assn.
Other Claim #: 38072
SIB #: 18-0373

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

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

Coca-Cola Refreshments USA, Inc.
Other Claim #: 38695
SIB #: 19-0134

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

LA Workers' Compensation Corp.
Other Claim #: 196010
SIB #: 19-0282

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

LA Workers' Compensation Corp.
Other Claim #: 198240
SIB #: 19-0394

Old Republic Insurance Company
Other Claim #: 188751460
SIB #: 19-0463

Gulf Island LLC
Other Claim #: 38295
SIB #: 19-0501
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$20,594.12
4/5/2023 - 10/9/2023
(Partial Payment)

$11,648.23
5/1/2023 - 8/31/2023
(Partial Payment)

$6,573.40
7/24/2023 - 10/15/2023
(Partial Payment)

$11,388.00
5/1/2023 - 8/31/2023
(Partial Payment)

$11,276.94
4/20/2023 - 10/4/2023
(Partial Payment)

$11,388.00
6/1/2023 - 9/30/2023
(Partial Payment)

$5,661.72
6/3/2023 - 10/6/2023
(Partial Payment)

$8,449.95
6/3/2023 - 9/15/2023
(Partial Payment)

$33,958.14
4/7/2023 - 9/12/2023
(Partial Payment)

$709.36
3/2/2022 - 6/15/2022
(Partial Payment)

$10,307.53
6/13/2023 - 10/2/2023
(Partial Payment)

$1,966.19
8/7/2023 - 9/26/2023
(Partial Payment)

$94,685.00
5/19/2018 - 2/24/2023
(Partial Payment)

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



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

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

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

Diocese of Shreveport
Other Claim #: 38198
SIB #: 19-0704

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

Office of Risk Management
Other Claim #: 30181260972-0001
SIB #: 19-0845

Coca-Cola Refreshments USA, Inc.

Other Claim #: 38337
SIB #: 19-0972

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

LA Health Care- Self Ins. Fund
Other Claim #: 38312
SIB #: 20-0195

LA Municipal Risk Mgmt. Agency
Other Claim #: 38350
SIB #: 20-0289

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

Parish Government Risk Management Agency

Other Claim #: 38452
SIB #: 20-0534

LA Automobile Dealers Assn.
Other Claim #: 38424
SIB #: 20-0987

City of Alexandria
Other Claim #: 38717
SIB #: 21-0464
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$105.00
8/16/2018 -
(Partial Payment)

$21,106.38
1/25/2022 - 10/16/2022
(Partial Payment)

$18,089.83
9/8/2022 - 4/2/2023
(Partial Payment)

$4,316.16
7/8/2023 - 10/27/2023
(Partial Payment)

$5,582.72
5/27/2023 - 9/15/2023
(Partial Payment)

$30,096.91
7/24/2023 - 10/15/2023
(Partial Payment)

$2,578.87
5/1/2023 - 6/21/2023
(Partial Payment)

$5,059.78
5/7/2023 - 10/7/2023
(Partial Payment)

$10,818.85
4/20/2023 - 10/4/2023
(Partial Payment)

$34,154.98
4/18/2023 - 8/21/2023
(Partial Payment)

$1,972.62
6/14/2023 - 9/13/2023
(Partial Payment)

$7,216.91
5/16/2023 - 9/5/2023
(Partial Payment)

$12,737.50
4/28/2023 - 10/19/2023
(Partial Payment)

$8,775.71
6/7/2023 - 9/29/2023
(Partial Payment)



LA Automobile Dealers Assn.
Other Claim #: 38752
SIB #: 21-0473

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

Washington Parish School Board
Other Claim #: 6255/0010
SIB #: 21-0726

Jefferson Parish
Other Claim #: 38875
SIB #: 22-0012

LA Workers' Compensation Corp.
Other Claim #: 208335
SIB #: 22-0067

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

LUBA Casualty Insurance Company
Other Claim #: 38828
SIB #: 22-0113

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

Regional Transit Authority
Other Claim #: 38812
SIB #: 22-0193

Jefferson Parish
Other Claim #: 38806
SIB #: 22-0220

Bridgefield Employers Insurance Company

Other Claim #: 239445
SIB #: 22-0224

LUBA Casualty Insurance Company
Other Claim #: 38931
SIB #: 22-0279

City of New Orleans
Other Claim #: 21-0000311
SIB #: 22-0308

LUBA Casualty Insurance Company
Other Claim #: 38935
SIB #: 22-0347
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$15,226.26
6/21/2021 - 9/30/2023
(Partial Payment)

$25,000.00

(Partial Payment)

$6,574.26
10/9/2020 - 4/12/2023
(Partial Payment)

$14,905.61
5/5/2023 - 9/22/2023
(Partial Payment)

$19,195.60

(Partial Payment)

$351.75
4/24/2023 - 8/8/2023
(Partial Payment)

$43,195.82
2/16/2021 - 9/27/2022
(Partial Payment)

$44,209.49

(Partial Payment)

$11,280.00
6/6/2023 - 9/25/2023
(Partial Payment)

$269.10
5/25/2023 - 7/27/2023
(Partial Payment)

$94,135.48
3/2/2021 - 7/18/2023
(Partial Payment)

$2,456.64
4/5/2023 - 7/18/2023
(Partial Payment)

$137,401.53
12/12/2022 - 7/23/2023
(Partial Payment)

$83,261.63
6/24/2021 - 3/2/2023
(Partial Payment)



Other Claim #: 40043
SIB #: 22-0477

LA Workers' Compensation Corp.
Other Claim #: 213461
SIB #: 23-0411

Louisiana Insurance Guaranty Association (LIGA)
Other Claim #: 26736
SIB #: 82-0604

Louisiana Insurance Guaranty Association (LIGA)
Other Claim #: 26733
SIB #: 84-0491

Louisiana Insurance Guaranty Association (LIGA)
Other Claim #: 26750
SIB #: 85-0104

Louisiana Insurance Guaranty Association (LIGA)
Other Claim #: 26746
SIB #: 90-0136

Louisiana Insurance Guaranty Association (LIGA)
Other Claim #: 26741
SIB #: 90-0695

Louisiana Insurance Guaranty Association (LIGA)
Other Claim #: 38740
SIB #: 91-0395

United Vision Logistics
Other Claim #: 4054-11086
SIB #: 93-0895

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

Petroleum Casualty Company
Other Claim #: 9500-1502
SIB #: 96-0891

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

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

Louisiana Insurance Guaranty Association (LIGA)
Other Claim #: 18500
SIB #: 99-0211

Total Payments: 84
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$69,363.32
6/21/2023 - 7/23/2023
(Partial Payment)

$66,979.71
7/7/2022 - 8/25/2023
(Partial Payment)

$3,294.00
5/9/2023 - 9/11/2023
(Partial Payment)

$5,127.68
5/7/2023 - 9/16/2023
(Partial Payment)

$3,672.00
5/6/2023 - 9/8/2023
(Partial Payment)

$4,806.00
5/5/2023 - 9/7/2023
(Partial Payment)

$4,079.91
12/12/2022 - 9/10/2023
(Partial Payment)

$5,320.00
5/10/2023 - 9/19/2023
(Partial Payment)

$4,298.00
6/23/2023 - 9/28/2023
(Partial Payment)

$1,233.90
6/8/2023 - 8/3/2023
(Partial Payment)

$3,960.00
7/14/2023 - 10/5/2023
(Partial Payment)

$3,680.20
6/1/2023 - 9/30/2023
(Partial Payment)

$2,440.76
6/2/2023 - 9/7/2023
(Partial Payment)

$3,322.65
4/14/2023 - 9/14/2023
(Partial Payment)

Total Amount Reimbursed:  $2,304,935.92
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Quarterly Payments

18-0121 LA Workers' Compensation Corp. Reimbursement: $12,000.00
Carrier's Claim #: 191703 Remaining: $4,000.00
18-0395  Arch Insurance Company Reimbursement: $15,000.00
Carrier's Claim #:  114-047 Remaining: $44,000.00
18-0639 LA Workers' Compensation Corp. Reimbursement: $12,000.00
Carrier's Claim #: 196476 Remaining: $5,000.00
18-0643  Bridgefield Casualty Insurance Company Reimbursement: $12,000.00
Carrier's Claim #:  40.25073 Remaining: $27,000.00
18-0678  Entergy Services, Inc. Reimbursement: $15,000.00
Carrier's Claim #: 38000 Remaining: $40,000.00
18-0768  Pennsylvania Manufacturers Assn Reimbursement: $20,000.00
Carrier's Claim#:  6149/2761 Remaining:  $108,000.00
19-0061  Bridgefield Casualty Insurance Company Reimbursement: $12,000.00
Carrier's Claim #:  10.25145 Remaining: $41,000.00
19-0149  American Home/Nat' Union/N.H.Ins GP (AIG) Reimbursement: $12,000.00
Carrier's Claim#:  192-25909 Remaining: $16,000.00
19-0239 LA Workers' Compensation Corp. Reimbursement: $10,000.00
Carrier's Claim #: 196048 Remaining: $56,000.00
19-0303  Saia Motor Freight Line Reimbursement: $4,000.00
Carrier's Claim #:  188715833-001 Remaining: $0.00
19-0317  Stonetrust Commercial Ins. Co. Reimbursement: $15,032.43
Carrier's Claim #: 11888 Remaining:  $138,000.00
19-0324 LA Workers' Compensation Corp. Reimbursement: $35,000.00
Carrier's Claim #: 197804 Remaining:  $254,000.00
19-0371 LA Workers' Compensation Corp. Reimbursement: $15,000.00
Carrier's Claim#: 196974 Remaining:  $115,000.00
19-0443 LA Workers' Compensation Corp. Reimbursement: $10,000.00
Carrier's Claim #: 197130 Remaining: $55,000.00
19-0516 LA Workers' Compensation Corp. Reimbursement: $10,000.00
Carrier's Claim #: 197473 Remaining: $10,000.00
19-0861  Zurich American Insurance Company Reimbursement: $10,000.00
Carrier's Claim #:  WCVI0178122-001 Remaining: $56,000.00
19-0964  Gray Insurance Company Reimbursement: $25,000.00
Carrier's Claim # 201900095900001 Remaining:  $175,000.00
19-0972  Coca-Cola Refreshments USA, Inc. Reimbursement: $12,978.96
Carrier's Claim #: 38337 Remaining: $91,000.00
19-0978 LA Construction & Industry Reimbursement: $10,000.00
Carrier's Claim #: 201905662 Remaining: $21,000.00
20-0016 LA Workers' Compensation Corp. Reimbursement: $20,000.00
Carrier's Claim #: 200877 Remaining: $41,000.00



20-0091

20-0163

20-0303

20-0318

20-0331

20-0341

20-0442

20-0447

20-0617

20-0741

20-0748

20-0754

20-0919

20-0944

20-1026

21-0074

21-0094

21-0272

21-0281

21-0364

21-0448
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LUBA Casualty Insurance Company
Carrier's Claim #: 38509

Retailers Casualty Insurance Company
Carrier's Claim #: 181320

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

City of Shreveport
Carrier's Claim #: 38405

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

LUBA Casualty Insurance Company
Carrier's Claim #: 38372

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 #:  FND0772

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

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

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

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

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
$76,000.00

$10,000.00
$50,000.00

$10,000.00
$36,000.00

$5,000.00
$0.00

$12,000.00
$29,000.00

$10,000.00
$0.00

$10,000.00
$33,000.00

$20,000.00
$10,000.00

$15,000.00
$16,000.00

$75,000.00
$78,000.00

$12,000.00
$77,000.00

$10,000.00
$36,000.00

$10,000.00
$4,000.00

$12,000.00
$25,000.00

$15,000.00
$58,000.00

$12,000.00
$110,000.00

$20,000.00
$167,000.00

$10,000.00
$4,000.00

$12,000.00
$47,000.00

$50,000.00
$182,000.00

$10,419.18
$59,000.00



21-0600

21-0806

21-0912

22-0404

95-0002

97-1150

Lafayette Parish School Board
Carrier's Claim #:  LPSS200057

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

LA Workers' Compensation Corp.

Carrier's Claim #: 208345

LA Workers' Compensation Corp.

Carrier's Claim #: 209560

Office of Risk Management
Carrier's Claim#: 3042163

Liberty Mutual Insurance Company

Carrier's Claim #:  D65-77540

Total Payments:47

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Total Amount Reimbursed:

LOUISIANA WORKFORCE COMMISSION SECOND INJURY BOARD
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$10,000.00
$42,000.00

$50,000.00
$162,858.98

$35,673.73
$394,000.00

$12,000.00
$86,000.00

$10,000.00
$45,000.00

$45,000.00
$458,000.00

$802,104.30



	TOTAL                    $3,107,040.22

