AGENDA

LOUISIANA WORKS OFFICE OF WORKERS’ COMPENSATION

SECOND INJURY BOARD

Thursday, June 4, 2026
2:00 PM

Reading of minutes from previous meeting

Hearing Request: None

Items 1 through 23 Recommended for Payment; Claim #25-0268 to Claim #26-0156

1. 25-0268
2. 25-0331
3. 25-0357
4. 25-0363
5. 25-0392
6. 25-0566
7. 25-0574
8. 25-0578
9. 25-0614
10.  25-0617
11.  25-0668
12.  25-0700
13. 25-0716
14. 25-0760
15.  25-0796
16.  25-0807
17.  25-0811
18.  25-0825
19.  25-0828
20.  25-0862
21.  25-0950
22.  26-0001
23.  26-0156

LUBA Casualty Insurance Company
Indemnity Ins. Co. of North America
LUBA Casualty Insurance Company
Travelers Casualty & Surety Co.

LA Construction & Industry SIF
Louisiana Restaurant Association

LUBA Casualty Insurance Company
Lafourche Parish School Board
Bridgefield Casualty Insurance Company
Bridgefield Casualty Insurance Company
Chubb Group of Insurance

LUBA Casualty Insurance Company
Bridgefield Casualty Insurance Company
Vermilion Parish School Board

St. Tammany Parish School Board
Livingston Parish School Board

LA Children’s Medical Center (LCMC Health)
LA Workers' Compensation Corp.

LA Workers' Compensation Corp.

City of New Orleans

Wal-Mart Associates, Inc.

St. Martin Parish School Board
Bridgefield Casualty Insurance Company

Items 1 through 66 Recommended for Denial; Claim #24-0047 to Claim #26-0259

1. 24-0047
2. 24-0684
3. 25-0301
4. 25-0303
5. 25-0305
6. 25-0307
7. 25-0313
8. 25-0317
9. 25-0323
10. 25-0329
11. 25-0337
12, 25-0349
13. 25-0353
14. 25-0361
15.  25-0364
16. 25-0367
17.  25-0377
18. 25-0383
19. 25-0402
20. 25-0413
21. 25-0415
22. 25-0429
23.  25-0439

LA Construction & Industry SIF

Ace American Ins. Co

- Unverified

- Unverified

Travelers Property Casualty Company of America
- Unverified

- Unverified

Safety National Casualty Corporation
Jefferson Parish Public School System

LUBA Casualty Insurance Company

- Unverified

City of Baton Rouge, East Baton Rouge Parish
Office of Risk Management

Argonaut Insurance Group

AlU Insurance Company (AIG)

Stonetrust Commercial Ins. Co.

Travelers Property Casualty Company of America
Zurich American Insurance Company

LA Health Care- Self Ins. Fund

- Unverified

LA Construction & Industry SIF

North Oaks Medical Center

Retailers Casualty Insurance Company



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD
Agenda | June 4, 2026 Board Meeting

Page 2 of 26
24. 25-0441 LA Construction & Industry SIF
25. 25-0443 Phoenix Insurance Company, The
26.  25-0445 Travelers Property Casualty Company of America
27.  25-0447 Bridgefield Casualty Insurance Company
28. 25-0449 Office of Risk Management
29. 25-0467 Zurich American Insurance Company
30. 25-0475 Office of Risk Management
31.  25-0477 LA Construction & Industry SIF
32. 25-0487 Louisiana Restaurant Association
33.  25-0495 - Unverified

34. 25-0523 LUBA Casualty Insurance Company

35.  25-0534 Office of Risk Management

36. 25-0540 United States Fire Insurance Company
37. 25-0542 LUBA Casualty Insurance Company

38.  25-0554 Louisiana Restaurant Association

39. 25-0558 Ace American Ins. Co

40. 25-0560 Amtrust Ins. Co. of Kansas

41.  25-0570 Regional Transit Authority

42. 25-0576 Bridgefield Casualty Insurance Company
43.  25-0580 OBI National Insurance Co.

44.  25-0582 LA Construction & Industry SIF
45,  25-0584 LUBA Casualty Insurance Company
46. 25-0588 - Unverified

47.  25-0592 Office of Risk Management

48. 25-0594 Ochsner Hospital (Ochsner Clinic Foundation)
49. 25-0622 City of New Orleans

50. 25-0626 LUBA Casualty Insurance Company
51. 25-0642 Willis-Knighton Medical Center

52. 25-0646 LUBA Casualty Insurance Company
53. 25-0648 City of New Orleans

54. 25-0652 Office of Risk Management

55.  25-0657 LUBA Casualty Insurance Company
56. 25-0703 Office of Risk Management

57. 25-0741 Office of Risk Management

58. 25-0792 Office of Risk Management

59. 25-0797 LA Construction & Industry SIF

60. 25-0822 Office of Risk Management

61. 25-0877 LUBA Casualty Insurance Company
62. 25-0891 Office of Risk Management

63. 25-0931 LUBA Casualty Insurance Company
64. 25-0939 LA Construction & Industry SIF

65. 26-0132 Louisiana Restaurant Association
66. 26-0259 LUBA Casualty Insurance Company

Recommended for Approval of Partial Payments Due (276) Listing attached Claim
#00-2223 to Claim #99-0779

Recommended for Approval of Quarterly Payments Due (58) Listing attached Claim
#17-0653 to Claim #22-0872

kel Item 5 Total $8,499,259.47
Item 6 Total $1,352,521.19
TOTAL $9,851,780.66

Executive Session — Discussion concerning Second Injury Board Litigation &
Settlements

A. Recommendation for Review of Settlements
1. 14-0598
2. 16-0447

3. 17-0351
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17-0693
19-0063
20-0652
20-0766
23-0229
23-0309
23-0531
23-0810
24-0073
24-0155
24-0644
24-0691
24-0888
25-0504
25-0910

Second Injury Board Litigation

1.

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

Employee: Shirley Kennerson
SIB Number: 19-0275
Docket Number: 707,001

Central Management Co., LLC & Great American Alliance Assurance
Company vs. Louisiana Workers’ Compensation Second Injury Board

Employee: Lana Louque
SIB Number: 21-0826
Docket Number: 722,316

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

Employee: Gavin Chabert

SIB Number: 24-0233

Docket Number: 759,677

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

Employee: Steven Arabie

SIB Number: 24-0354

Docket Number: 769,641

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

Employee: Wanda Jackson
SIB Number: 24-0425
Docket Number: 762,039

LA Municipal Risk Management Agency vs. State of Louisiana Workers’
Compensation Second Injury Board

Employee: Logan Brouillette
SIB Number: 24-0701
Docket Number: 765,992
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7. Plaquemines Parish Government vs. State of Louisiana Workers’
Compensation Second Injury Board

Employee: John Sylvester
SIB Number: 25-0149
Docket Number: 773,424

8. Any other matters requiring attention
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Partial Payments

CNA Insurance Company
Other Claim #: 3H-075722-L8
SIB #: 00-0223

Ochsner Hospital (Ochsner Clinic Foundation)

Other Claim #: 34630
SIB #: 00-0522

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

Office of Risk Management
Other Claim #: 3180064
SIB #: 01-0120

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

City of New Orleans
Other Claim #: 00-0500004
SIB #: 1-0146

Office of Risk Management
Other Claim #: 3042588
SIB #: 01-0166

City of New Orleans
Other Claim #: 35683
SIB #: 03-0417

Office of Risk Management
Other Claim #: 3139596
SIB #: 03-0591

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

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

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

Office of Risk Management
Other Claim #: 3042189
SIB #: 04-0156

Travelers Property & Casualty
Other Claim #: 110-CB-AUA311F
SIB #: 04-0222
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$686.85
6/5/2025 - 9/4/2025
(Partial Payment)

$3,869.92
6/24/2025 - 10/13/2025
(Partial Payment)

$4,725.18
7/23/2025 - 11/28/2025
(Partial Payment)

$1,062.13
5/8/2025 - 7/29/2025
(Partial Payment)

$288.60
11/17/2023 - 12/14/2023
(Partial Payment)

$128.68
12/13/2024 -
(Partial Payment)

$4,812.36
10/5/2024 - 1/10/2025
(Partial Payment)

$40,969.08
6/25/2025 - 9/23/2025
(Partial Payment)

$1,038.10
2/26/2025 - 10/14/2025
(Partial Payment)

$6,792.58
2/5/2024 - 3/14/2024
(Partial Payment)

$115.60
3/4/2024 - 6/3/2024
(Partial Payment)

$10,670.37
2/1/2023 - 4/7/2024
(Partial Payment)

$4,640.04
2/5/2024 - 4/28/2024
(Partial Payment)

$3,356.15
12/23/2023 - 5/26/2024
(Partial Payment)
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Travelers Property & Casualty
Other Claim #: 110-CB-AUA311F
SIB #: 04-0222

Office of Risk Management
Other Claim #: 3182338
SIB #: 04-0418

Office of Risk Management
Other Claim #: 29303
SIB #: 04-0918

Office of Risk Management
Other Claim #: 29303
SIB #: 04-0918

Ace American Ins. Co
Other Claim #: 440C 5385369
SIB #: 05-0129

Ace American Ins. Co
Other Claim #: 440C 5385369
SIB #: 05-0129

Ace American Ins. Co
Other Claim #: 440C 5385369
SIB #: 05-0129

Ace American Ins. Co
Other Claim #: 440C 5385369
SIB #: 05-0129

Office of Risk Management
Other Claim #: 3042404
SIB #: 05-0277

Office of Risk Management
Other Claim #: 3042404
SIB #: 05-0277

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

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

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

Office of Risk Management
Other Claim #: 3109155
SIB #: 06-0232

Office of Risk Management
Other Claim #: 3109155
SIB #: 06-0232
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$5,454.92
6/18/2024 - 11/13/2024
(Partial Payment)

$3,002.04
2/10/2024 - 5/3/2024
(Partial Payment)

$439.20
9/7/2022 - 8/31/2023
(Partial Payment)

$9,245.08
1/27/2023 - 8/14/2024
(Partial Payment)

$6,066.89
12/19/2023 - 5/3/2024
(Partial Payment)

$2,654.32
5/30/2024 - 7/30/2024
(Partial Payment)

$3,418.05
8/20/2024 - 11/1/2024
(Partial Payment)

$797.85
6/2/2025 - 8/12/2025
(Partial Payment)

$5,149.11
7/29/2024 - 11/15/2024
(Partial Payment)

$4,617.11
10/22/2024 - 2/7/2025
(Partial Payment)

$4,730.04
3/11/2024 - 6/11/2024
(Partial Payment)

$6,037.38
6/12/2024 - 9/17/2024
(Partial Payment)

$4,858.66
7/23/2025 - 10/14/2025
(Partial Payment)

$8,878.99
8/10/2024 - 11/1/2024
(Partial Payment)

$44,360.47
3/11/2024 - 2/7/2025
(Partial Payment)
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Liberty Insurance Corporation
Other Claim #: 973-436396
SIB #: 06-0303

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

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

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

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

Zurich American Insurance Company
Other Claim #: 34107
SIB #: 07-0540

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

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

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

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

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

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

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

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

Office of Risk Management
Other Claim #: 3150210
SIB #: 10-0110
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$1,181.25
5/12/2023 - 6/1/2023
(Partial Payment)

$2,001.29
12/15/2023 - 4/2/2024
(Partial Payment)

$6,114.92
9/9/2024 - 11/18/2024
(Partial Payment)

$11,948.18
12/26/2023 - 4/15/2024
(Partial Payment)

$7,443.32
3/27/2024 - 8/19/2024
(Partial Payment)

$90.00

(Partial Payment)

$8,364.73
9/7/2023 - 4/15/2024
(Partial Payment)

$2,610.85
9/7/2023 - 8/15/2024
(Partial Payment)

$6,665.08
8/9/2024 - 11/14/2024
(Partial Payment)

$8,352.00
6/28/2025 - 10/17/2025
(Partial Payment)

$4,731.21
1/5/2024 - 4/8/2024
(Partial Payment)

$5,987.05
5/9/2024 - 8/13/2024
(Partial Payment)

$9,617.84
12/1/2023 - 12/5/2024
(Partial Payment)

$8,846.37
12/19/2023 - 4/8/2024
(Partial Payment)

$13,792.95
1/9/2024 - 4/11/2024
(Partial Payment)
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Office of Risk Management
Other Claim #: 3076278
SIB #: 10-0205

Office of Risk Management
Other Claim #: 3102443
SIB #: 10-0762

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

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

Roman Catholic Church of New Orleans
Other Claim #: 35721
SIB #: 12-0640

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

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

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

Our Lady of the Lake, Inc.
Other Claim #: MOMO01012013011631
SIB #: 14-0380

City of Baton Rouge, East Baton Rouge Parish
Other Claim #: 37163
SIB #: 14-0569

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

Entergy Services, Inc.
Other Claim #: 37335
SIB #: 15-0574

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

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

LA Workers' Compensation Corp.
Other Claim #: 183933
SIB #: 16-0397
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$346.93
2/13/2024 - 3/18/2024
(Partial Payment)

$86.10
3/4/2024 -
(Partial Payment)

$7,164.13
1/21/2024 - 4/13/2024
(Partial Payment)

$580.25
1/17/2024 - 4/8/2024
(Partial Payment)

$1,503.97
12/19/2023 - 4/23/2024
(Partial Payment)

$17,988.84
11/14/2023 - 3/13/2024
(Partial Payment)

$4,887.71
5/21/2025 - 7/16/2025
(Partial Payment)

$278.00
11/27/2023 - 2/26/2024
(Partial Payment)

$20,951.44
4/23/2023 - 5/4/2024
(Partial Payment)

$10,717.32
9/23/2023 - 2/15/2024
(Partial Payment)

$646.75
8/18/2022 - 4/19/2024
(Partial Payment)

$31,760.00
3/23/2023 - 4/23/2024
(Partial Payment)

$8,100.67
12/11/2023 - 4/5/2024
(Partial Payment)

$167,269.55
3/1/2025 - 6/6/2025
(Partial Payment)

$288,187.49
6/7/2025 - 9/5/2025
(Partial Payment)
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Louisiana Restaurant Association
Other Claim #: 37582
SIB #: 16-0488

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

Office of Risk Management
Other Claim #: 30166060702-0001
SIB #: 16-0644

Ace American Ins. Co
Other Claim #: 195064538-001
SIB #: 16-0769

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

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

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

Louisiana Hospital Association
Other Claim #: 37797
SIB #: 17-0270

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

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

American Interstate Insurance Company
Other Claim #: 201631807LA
SIB #: 17-0498

LA Construction & Industry
Other Claim #: 325-7295/201603176
SIB #: 17-0503

Wal-Mart Associates, Inc.
Other Claim #: 8016717
SIB #: 17-0555

Wal-Mart Associates, Inc.
Other Claim #: 8016717
SIB #: 17-0555

Office of Risk Management
Other Claim #: 30166669368-0001
SIB #: 17-0595
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$111,241.00

(Partial Payment)

$8,335.54
12/21/2023 - 4/10/2024
(Partial Payment)

$8,597.94
2/10/2024 - 5/3/2024
(Partial Payment)

$19,121.54
4/29/2021 - 2/29/2024
(Partial Payment)

$4,256.60
1/31/2024 - 5/7/2024
(Partial Payment)

$8,642.18
2/10/2024 - 5/10/2024
(Partial Payment)

$11,073.96
9/19/2023 - 3/17/2024
(Partial Payment)

$73,546.00

(Partial Payment)

$4,579.08
2/24/2024 - 5/17/2024
(Partial Payment)

$7,013.58
2/4/2024 - 5/11/2024
(Partial Payment)

$106,171.96
1/31/2017 - 1/12/2021
(Partial Payment)

$85,582.99

(Partial Payment)

$107,000.00

(Partial Payment)

$37,643.86
6/10/2022 - 1/9/2024
(Partial Payment)

$21,044.79
1/22/2024 - 4/14/2024
(Partial Payment)
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Office of Risk Management
Other Claim #: 30166669368-0001
SIB #: 17-0595

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

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 Construction & Industry
Other Claim #: 325-7409/20160349
SIB #: 17-0908

Retailers Casualty Insurance Company

Other Claim #: 3918/2421
SIB #: 18-0147

American Zurich Ins. Co.

Other Claim #: 000714-065273-WC-01

SIB #: 18-0162

Office of Risk Management

Other Claim #: 30179015424-0001
SIB #: 18-0618

Ace American Ins. Co

Other Claim #: 000577-114286-WC-01

SIB #: 18-0735

Office of Risk Management
Other Claim #: 30189771711
SIB #: 18-0766

Office of Risk Management
Other Claim #: 30180220793-0001
SIB #: 18-0798

LA Workers' Compensation Corp.
Other Claim #: 194579
SIB #: 18-0819

LA Workers' Compensation Corp.
Other Claim #: 194579
SIB #: 18-0819

XL Specialty Insurance Company
Other Claim #: 188641611
SIB #: 18-0838
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$95,374.04
9/30/2024 - 1/5/2025
(Partial Payment)

$400.00
11/27/2023 - 2/15/2024
(Partial Payment)

$300,000.00

(Partial Payment)

$217,851.57
9/27/2021 - 7/1/2022
(Partial Payment)

$140,746.05
2/19/2024 - 8/12/2024
(Partial Payment)

$3,085.31
10/31/2023 - 4/29/2024
(Partial Payment)

$5,045.94
9/1/2023 - 1/31/2024
(Partial Payment)

$3,284.20
4/14/2023 - 7/28/2023
(Partial Payment)

$6,786.59
2/6/2024 - 5/17/2024
(Partial Payment)

$99,501.29
1/6/2018 - 12/24/2023
(Partial Payment)

$10,533.55
1/1/2024 - 4/30/2024
(Partial Payment)

$10,195.44
21512024 - 4/28/2024
(Partial Payment)

$196,177.11
12/2/2017 - 7/112/2024
(Partial Payment)

$347,041.68
10/20/2020 - 6/11/2024
(Partial Payment)

$27,993.28
2/28/2024 - 7/28/2025
(Partial Payment)
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Retailers Casualty Insurance Company
Other Claim #: 144820
SIB #: 18-0855

Retailers Casualty Insurance Company
Other Claim #: 144820
SIB #: 18-0855

Louisiana Hospital Association
Other Claim #: 38080
SIB #: 19-0003

St. Tammany Parish School Board
Other Claim #: 38114
SIB #: 19-0017

St. Tammany Parish School Board
Other Claim #: 38114
SIB #: 19-0017

St. Tammany Parish School Board
Other Claim #: 38114
SIB #: 19-0017

St. Tammany Parish School Board
Other Claim #: 38114
SIB #: 19-0017

St. John Parish School Board
Other Claim #: 38102
SIB #: 19-0073

St. John Parish School Board
Other Claim #: 38102
SIB #: 19-0073

St. John Parish School Board
Other Claim #: 38102
SIB #: 19-0073

St. John Parish School Board
Other Claim #: 38102
SIB #: 19-0073

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

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

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

Coca-Cola Refreshments USA, Inc.
Other Claim #: 38695
SIB #: 19-0134
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$84,081.32

(Partial Payment)

$10,408.35
6/13/2023 - 3/25/2024
(Partial Payment)

$9,284.14
4/6/2024 - 8/6/2024
(Partial Payment)

$97.17
4/2/2024 -
(Partial Payment)

$114.86
7/9/2024 -
(Partial Payment)

$33.24
11/15/2024 -
(Partial Payment)

$101.24
11/14/2024 - 2/5/2024
(Partial Payment)

$29,723.62
12/13/2023 - 5/30/2024
(Partial Payment)

$3,966.80
2/16/2024 - 8/28/2024
(Partial Payment)

$530.01
9/19/2024 - 12/11/2024
(Partial Payment)

$1,051.04
12/5/2024 -
(Partial Payment)

$7,323.29
2/3/2024 - 5/3/2024
(Partial Payment)

$12,956.59
5/4/2024 - 10/11/2024
(Partial Payment)

$17,432.62
10/1/2024 - 1/31/2025
(Partial Payment)

$33,381.44
2/1/2025 - 6/6/2025
(Partial Payment)
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Coca-Cola Refreshments USA, Inc.
Other Claim #: 38695
SIB #: 19-0134

Louisiana Restaurant Association
Other Claim #: 38157
SIB #: 19-0185

Louisiana Restaurant Association
Other Claim #: 38157
SIB #: 19-0185

Louisiana Restaurant Association
Other Claim #: 38157
SIB #: 19-0185

Louisiana Restaurant Association
Other Claim #: 38157
SIB #: 19-0185

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

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

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

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

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

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

Bridgefield Casualty Insurance Company
Other Claim #: 153817
SIB #: 19-0285

Bridgefield Casualty Insurance Company
Other Claim #: 153817
SIB #: 19-0285

Louisiana Restaurant Association
Other Claim #: 38083
SIB #: 19-0326

Louisiana Restaurant Association
Other Claim #: 38083
SIB #: 19-0326
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$14,126.74
10/11/2024 - 10/10/2025
(Partial Payment)

$27,090.49
11/19/2022 - 10/8/2024
(Partial Payment)

$89,245.95
2/21/2024 - 6/18/2024
(Partial Payment)

$42,179.87
10/9/2024 - 3/11/2025
(Partial Payment)

$33,106.86
5/16/2024 - 6/24/2025
(Partial Payment)

$10,018.09
1/31/2024 - 5/7/2024
(Partial Payment)

$14,638.75
5/8/2024 - 10/8/2024
(Partial Payment)

$10,547.75
10/9/2024 - 1/28/2025
(Partial Payment)

$13,583.85
6/4/2025 - 10/7/2025
(Partial Payment)

$11,989.75
1/29/2025 - 6/3/2025
(Partial Payment)

$13,264.59
2/1/2024 - 4/30/2024
(Partial Payment)

$131,708.00

(Partial Payment)

$337.30
3/8/2022 - 3/9/2023
(Partial Payment)

$14,176.07
2/20/2024 - 6/17/2024
(Partial Payment)

$10,838.71
3/21/2024 - 10/7/2024
(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

Louisiana Restaurant Association
Other Claim #: 38083
SIB #: 19-0326

Louisiana Restaurant Association
Other Claim #: 38083
SIB #: 19-0326

Louisiana Restaurant Association
Other Claim #: 38083
SIB #: 19-0326

Travelers Property Casualty Company of America
Other Claim #: FJQ0051
SIB #: 19-0355

Travelers Property Casualty Company of America
Other Claim #: FJQ0051
SIB #: 19-0355

Travelers Property Casualty Company of America
Other Claim #: FJQ0051
SIB #: 19-0355

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

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

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

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

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

LA Workers' Compensation Corp.
Other Claim #: 196511
SIB #: 19-0381

LA Municipal Risk Mgmt. Agency
Other Claim #: 38171
SIB #: 19-0407

Roman Catholic Church of New Orleans
Other Claim #: 38321
SIB #: 19-0641

Accident Fund Ins. Co. of America
Other Claim #: 623-26133
SIB #: 19-0767
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$11,009.60
10/8/2024 - 2/10/2025
(Partial Payment)

$11,606.30
12/30/2024 - 6/23/2025
(Partial Payment)

$196,500.00

(Partial Payment)

$19,149.40
3/12/2024 - 7/5/2024
(Partial Payment)

$25,370.49
7/15/2024 - 12/30/2024
(Partial Payment)

$39,759.82
1/3/2025 - 6/13/2025
(Partial Payment)

$6,496.34
2/13/2024 - 5/27/2024
(Partial Payment)

$7,543.39
5/19/2024 - 9/23/2024
(Partial Payment)

$9,834.77
9/24/2024 - 2/3/2025
(Partial Payment)

$9,884.65
2/4/2025 - 5/5/2025
(Partial Payment)

$9,849.36
4/14/2025 - 9/29/2025
(Partial Payment)

$83,816.43
5/11/2018 - 2/10/2022
(Partial Payment)

$11,729.50
12/26/2023 - 4/15/2024
(Partial Payment)

$8,225.02
1/29/2024 - 5/5/2024
(Partial Payment)

$423,132.49
10/5/2018 - 7/25/2023
(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

Office of Risk Management
Other Claim #: 30181284926-0001
SIB #: 19-0942

Old Republic General Ins. Co.
Other Claim #: 001-01254
SIB #: 19-0953

LA Workers' Compensation Corp.
Other Claim #: 199461
SIB #: 19-0965

LA Workers' Compensation Corp.
Other Claim #: 199461
SIB #: 19-0965

Ace American Ins. Co
Other Claim #: C877C9008296
SIB #: 20-0084

LA Municipal Risk Mgmt. Agency
Other Claim #: 38353
SIB #: 20-0090

LA Municipal Risk Mgmt. Agency
Other Claim #: 38348
SIB #: 20-0148

Parish of Ascension
Other Claim #: 14367
SIB #: 20-0165

LA Municipal Risk Mgmt. Agency
Other Claim #: 38352
SIB #: 20-0264

LA Municipal Risk Mgmt. Agency
Other Claim #: 38352
SIB #: 20-0264

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

American Zurich Ins. Co.
Other Claim #: 841-200310
SIB #: 20-0322

Insurance Recovery Group
Other Claim #: 187847
SIB #: 20-0357

Insurance Recovery Group
Other Claim #: 187847
SIB #: 20-0357

LUBA Casualty Insurance Company
Other Claim #: 38515
SIB #: 20-0451
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$3,337.05
12/11/2023 - 4/12/2024
(Partial Payment)

$237,558.11
10/19/2019 - 1/16/2024
(Partial Payment)

$183,956.34
12/26/2018 - 6/14/2024
(Partial Payment)

$14,986.46
3/19/2024 - 9/13/2024
(Partial Payment)

$229,555.96
11/5/2023 - 4/10/2025
(Partial Payment)

$70,676.01
12/19/2023 - 4/15/2024
(Partial Payment)

$447.62
1/4/2024 - 3/29/2024
(Partial Payment)

$4,358.50
11/14/2019 - 10/28/2020
(Partial Payment)

$110,969.99

(Partial Payment)

$22,205.90
12/26/2023 - 4/15/2024
(Partial Payment)

$15,148.86
12/26/2023 - 4/15/2024
(Partial Payment)

$136,679.00

(Partial Payment)

$483,453.35
5/16/2017 - 11/6/2023
(Partial Payment)

$195,611.08

(Partial Payment)

$250,000.00

(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

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

LA Workers' Compensation Corp.
Other Claim #: 201890
SIB #: 20-0500

Office of Risk Management
Other Claim #: 30193206045-0001
SIB #: 20-0513

Office of Risk Management
Other Claim #: 30193357773-0001
SIB #: 20-0605

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

Great American Alliance Insurance Company
Other Claim #: A00240388
SIB #: 20-0711

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

Lafayette Parish School Board
Other Claim #: LPSS2000010
SIB #: 21-0118

Office of Risk Management
Other Claim #: 30205315516-0001
SIB #: 21-0259

Office of Risk Management
Other Claim #: 30205511919-0001
SIB #: 21-0327

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

Office of Risk Management
Other Claim #: 30205452356-0001
SIB #: 21-0384

Old Republic Insurance Company
Other Claim #: 189284600-001
SIB #: 21-0440

LA Construction & Industry SIF
Other Claim #: 202006316
SIB #: 21-0529

Office of Risk Management
Other Claim #: 30205106370-0001
SIB #: 21-0532
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$15,701.89
2/19/2024 - 5/12/2024
(Partial Payment)

$263,844.70
7/11/2019 - 5/9/2025
(Partial Payment)

$52,808.11
7126/2022 - 4/14/2024
(Partial Payment)

$75,000.00

(Partial Payment)

$18,806.76
11/28/2023 - 4/14/2024
(Partial Payment)

$7,017.63
5/12/2023 - 2/4/2024
(Partial Payment)

$24,969.60
11/2/2023 - 3/25/2024
(Partial Payment)

$3,151.54
2/4/2024 - 5/11/2024
(Partial Payment)

$4,199.87
1/20/2023 - 5/12/2024
(Partial Payment)

$6,879.99
2/5/2024 - 4/28/2024
(Partial Payment)

$122.00
4/8/2021 -
(Partial Payment)

$121.00
8/8/2023 -
(Partial Payment)

$52,724.70
12/10/2020 - 3/4/2024
(Partial Payment)

$16,091.76

(Partial Payment)

$8,811.43
1/22/2024 - 4/30/2024
(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

Office of Risk Management
Other Claim #: 30206759291-0001
SIB #: 21-0630

Office of Risk Management
Other Claim #: 30206154314-0001
SIB #: 21-0722

St. Bernard Parish School Board
Other Claim #: LCA-0022227
SIB #: 21-0739

LA Workers' Compensation Corp.
Other Claim #: 207657
SIB #: 21-0798

LA Workers' Compensation Corp.
Other Claim #: 208986
SIB #: 21-0819

LA Workers' Compensation Corp.
Other Claim #: 208742
SIB #: 22-0007

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

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

Barber Brothers Contracting
Other Claim #: 721-16
SIB #: 22-0147

City of Slidell
Other Claim #: 218.30110
SIB #: 22-0232

LA Workers' Compensation Corp.
Other Claim #: 208791
SIB #: 22-0247

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

Office of Risk Management
Other Claim #:
SIB #: 22-0289

LA Construction & Industry SIF
Other Claim #: 202106433
SIB #: 22-0293

LA Construction & Industry SIF
Other Claim #: 202106500
SIB #: 22-0318
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$676.48
12/27/2023 - 4/17/2024
(Partial Payment)

$38,173.92
11/4/2020 - 4/28/2024
(Partial Payment)

$13,395.56
8/2/2022 - 4/30/2023
(Partial Payment)

$13,450.06
1/20/2024 - 4/26/2024
(Partial Payment)

$106.20
8/31/2022 - 12/19/2023
(Partial Payment)

$1,494.00
1/10/2022 - 1/24/2022
(Partial Payment)

$622.50
4/14/2022 -
(Partial Payment)

$444.33
11/6/2023 - 4/15/2024
(Partial Payment)

$54,131.65
1/12/2022 - 4/30/2024
(Partial Payment)

$34,175.21
11/1/2023 - 2/29/2024
(Partial Payment)

$6,785.98
12/6/2023 - 5/3/2024
(Partial Payment)

$4,800.00
12/5/2023 - 5/3/2024
(Partial Payment)

$9,628.00
2/19/2024 - 5/12/2024
(Partial Payment)

$10,900.97
5/12/2021 - 3/15/2024
(Partial Payment)

$4,213.68
4/17/2024 - 10/30/2024
(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

Eastern Alliance Insurance Co.
Other Claim #: EAI21W06183
SIB #: 22-0320

Travelers Property Casualty Company of America

Other Claim #: FSV9411
SIB #: 22-0360

LA Workers' Compensation Corp.

Other Claim #: 209476
SIB #: 22-0363

West Jefferson Medical Center
Other Claim #: 38874
SIB #: 22-0377

Other Claim #: 202106585
SIB #: 22-0496

LA Workers' Compensation Corp.

Other Claim #: 210303
SIB #: 22-0503

LA Workers' Compensation Corp.

Other Claim #: 211417
SIB #: 22-0599

Other Claim #: 927432
SIB #: 22-0613

Eastern Alliance Insurance Co.
Other Claim #: EAI21W14473
SIB #: 22-0696

Eastern Alliance Insurance Co.
Other Claim #: EAI21W13453
SIB #: 22-0711

LA Workers' Compensation Corp.

Other Claim #: 210843
SIB #: 22-0737

Other Claim #: 255406
SIB #: 22-0747

LA Workers' Compensation Corp.

Other Claim #: 210845
SIB #: 22-0758

LA Workers' Compensation Corp.

Other Claim #: 210845
SIB #: 22-0758

Office of Risk Management

Other Claim #: 4A21110Q9NT-0001

SIB #: 22-0797
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$3,803.64
8/23/2022 - 2/26/2024
(Partial Payment)

$21,525.42
10/24/2023 - 4/23/2024
(Partial Payment)

$4,147.78
1/20/2024 - 4/26/2024
(Partial Payment)

$30,530.27
10/10/2023 - 5/9/2024
(Partial Payment)

$25,409.75
10/9/2021 - 1/30/2023
(Partial Payment)

$2,025.60
11/14/2023 - 4/9/2024
(Partial Payment)

$34,556.33
2/24/2024 - 4/19/2024
(Partial Payment)

$49,624.07
2/17/2023 - 1/12/2024
(Partial Payment)

$921.75
7/18/2022 - 8/16/2023
(Partial Payment)

$10,008.81
9/23/2023 - 4/19/2024
(Partial Payment)

$7,700.70
1/15/2024 - 5/3/2024
(Partial Payment)

$43,506.32
9/24/2021 - 3/9/2023
(Partial Payment)

$111,134.10
10/14/2023 - 1/5/2024
(Partial Payment)

$11,332.78
1/6/2024 - 3/29/2024
(Partial Payment)

$14,699.05
11/14/2021 - 4/14/2024
(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

Louisiana Hospital Association
Other Claim #: 40148
SIB #: 22-0824

Lafayette Parish School Board
Other Claim #: LPSS210136
SIB #: 22-0919

Sunz Insurance Company
Other Claim #: S22200019547
SIB #: 23-0060

LA Construction & Industry SIF
Other Claim #: 202206746
SIB #: 23-0174

Lafayette Parish Sheriff's Office
Other Claim #: 40441
SIB #: 23-0182

LUBA Casualty Insurance Company

Other Claim #: 940057
SIB #: 23-0274

Lafayette Parish School Board
Other Claim #: LPSS220080
SIB #: 23-0278

LA Workers' Compensation Corp.

Other Claim #: 215243
SIB #: 23-0465

Other Claim #: 1.61621.134
SIB #: 23-0520

Other Claim #: 213950
SIB #: 23-0554

Sunz Insurance Company
Other Claim #: SZ2230028723
SIB #: 23-0636

Lafayette Parish School Board
Other Claim #: LPSS220100
SIB #: 23-0640

Lafayette Parish School Board
Other Claim #: LPSS220112
SIB #: 23-0645

LA Workers' Compensation Corp.

Other Claim #: 214390
SIB #: 23-0646
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$23,726.89
12/30/2023 - 4/5/2024
(Partial Payment)

$12,543.65
3/14/2024 - 4/13/2024
(Partial Payment)

$40,391.04
4/10/2022 - 11/20/2023
(Partial Payment)

$10,302.41
5/31/2023 - 2/2/2024
(Partial Payment)

$383.83
4/29/2022 - 1/12/2024
(Partial Payment)

$33,011.98
4/13/2022 - 6/7/2023
(Partial Payment)

$174.00
2/15/2024 -
(Partial Payment)

$13,347.99
2/3/2024 - 5/3/2024
(Partial Payment)

$27,597.34
8/8/2022 - 3/28/2023
(Partial Payment)

$69.00
2/10/2024 - 5/3/2024
(Partial Payment)

$31,175.74
4/13/2023 - 2/9/2024
(Partial Payment)

$8,259.48
11/17/2023 - 3/28/2024
(Partial Payment)

$395.88
1/21/2024 - 5/11/2024
(Partial Payment)

$32,303.78
9/22/2022 - 2/28/2024
(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

Other Claim #: W02X-221125098-10
SIB #: 23-0717

LUBA Casualty Insurance Company
Other Claim #: 028-122-0087526
SIB #: 23-0720

Louisiana Hospital Association
Other Claim #: 40586
SIB #: 23-0736

City of Monroe
Other Claim #: 23026C24COM
SIB #: 23-0798

Liberty Mutual Insurance Company
Other Claim #: C995-16885
SIB #: 82-0040

Transportation Insurance Company
Other Claim #: 26-243207 L3
SIB #: 83-0653

Transportation Insurance Company
Other Claim #: 26-243207 L3
SIB #: 83-0653

Transportation Insurance Company
Other Claim #: 26-243207 L3
SIB #: 83-0653

Transportation Insurance Company
Other Claim #: 26-243207 L3
SIB #: 83-0653

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

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

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

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

Pacific Employers Insurance Company
Other Claim #: 290C-52-65-97-5
SIB #: 88-0395

Pacific Employers Insurance Company
Other Claim #: 290C-52-65-97-5
SIB #: 88-0395
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$60,258.98
11/29/2022 - 1/31/2024
(Partial Payment)

$8,352.91
9/16/2022 - 4/30/2023
(Partial Payment)

$17,293.73
11/29/2022 - 4/5/2024
(Partial Payment)

$47,947.40
2/10/2023 - 11/22/2023
(Partial Payment)

$489.00
5/13/2023 - 6/2/2023
(Partial Payment)

$3,672.00
2/7/2024 - 6/11/2024
(Partial Payment)

$3,264.00
6/12/2024 - 10/1/2024
(Partial Payment)

$3,468.00
10/2/2024 - 1/28/2025
(Partial Payment)

$4,284.00
1/29/2025 - 6/24/2025
(Partial Payment)

$14,613.74
1/12/2024 - 5/30/2023
(Partial Payment)

$24,335.68
1/4/2023 - 8/9/2024
(Partial Payment)

$12,811.45
8/10/2024 - 11/15/2024
(Partial Payment)

$4,821.99
11/16/2024 - 2/21/2025
(Partial Payment)

$3,668.00
2/10/2024 - 5/17/2024
(Partial Payment)

$3,406.00
5/18/2024 - 8/16/2024
(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

Pacific Employers Insurance Company
Other Claim #: 290C-52-65-97-5
SIB #: 88-0395

National Union Fire Insurance Company of LA
Other Claim #: 187818701
SIB #: 88-0585

Liberty Mutual Insurance Company
Other Claim #: WC995-030800
SIB #: 89-0589

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

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

Travelers Property & Casualty
Other Claim #: 114chjf76544m
SIB #: 90-0281

Travelers Property & Casualty
Other Claim #: 114chjf76544m
SIB #: 90-0281

CNA Insurance Company
Other Claim #: 3959/0683
SIB #: 90-0485

CNA Insurance Company
Other Claim #: 3959/0683
SIB #: 90-0485

Liberty Mutual Insurance Company
Other Claim #: WC 975-129445
SIB #: 91-0414

LA Municipal Risk Mgmt. Agency
Other Claim #: 11921
SIB #: 92-0209

Ouachita Parish Police Jury
Other Claim #: 70-22658-PC
SIB #: 92-0265

Ouachita Parish Police Jury
Other Claim #: 70-22658-PC
SIB #: 92-0265

Dillard's, Inc.
Other Claim #: 82-91-554-912
SIB #: 92-0276

Office of Risk Management
Other Claim #: 3144204
SIB #: 92-0803
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$3,406.00
7/12/2025 - 10/10/2025
(Partial Payment)

$11,796.08
4/12/2023 - 11/28/2023
(Partial Payment)

$281.04
5/13/2023 - 6/2/2023
(Partial Payment)

$4,272.00
1/26/2024 - 5/16/2024
(Partial Payment)

$4,806.00
5/17/2024 - 9/19/2024
(Partial Payment)

$5,996.97
12/20/2023 - 6/26/2024
(Partial Payment)

$5,996.97
6/27/2024 - 1/1/2025
(Partial Payment)

$21,336.70
2/6/2024 - 7/22/2024
(Partial Payment)

$12,028.50
6/10/2024 - 1/27/2025
(Partial Payment)

$552.00
5/15/2023 - 5/28/2023
(Partial Payment)

$2,145.60
12/1/2023 - 3/31/2024
(Partial Payment)

$18,439.39
2/28/2024 - 6/11/2024
(Partial Payment)

$6,316.07
6/12/2024 - 10/22/2024
(Partial Payment)

$9,486.01
3/2/2024 - 11/7/2024
(Partial Payment)

$1,428.66
21612024 - 3/20/2024
(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

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

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

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

Justiss Oil Company, Inc.
Other Claim #: 17-1096-93
SIB #: 94-0447

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

City of New Orleans
Other Claim #: 35669
SIB #: 95-0581

City of New Orleans
Other Claim #: 35669
SIB #: 95-0581

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

Office of Risk Management
Other Claim #: 3103155
SIB #: 96-0085

Dresser Industries, Inc.
Other Claim #: WC975-138299
SIB #: 96-0094

National Union Fire Insurance - Pittsburgh, PA
Other Claim #:
SIB #: 96-0253

Ochsner Clinic
Other Claim #: 34627
SIB #: 97-0026

Ochsner Clinic
Other Claim #: 34627
SIB #: 97-0026

Ochsner Clinic
Other Claim #: 34627
SIB #: 97-0026
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$8,301.27
3/12/2024 - 9/16/2024
(Partial Payment)

$7,131.56
9/12/2024 - 2/25/2025
(Partial Payment)

$4,832.40
12/21/2023 - 4/17/2024
(Partial Payment)

$36,948.07
5/6/2021 - 12/20/2023
(Partial Payment)

$8,294.00
9/26/2023 - 3/25/2024
(Partial Payment)

$1,547.68
11/20/2023 - 2/19/2024
(Partial Payment)

$1,933.73
9/5/2023 - 5/30/2024
(Partial Payment)

$42,822.19
2/4/2024 - 11/1/2024
(Partial Payment)

$3,299.58
12/13/2023 - 4/8/2024
(Partial Payment)

$4,489.26
1/27/2024 - 5/3/2024
(Partial Payment)

$180.94
4/13/2023 - 5/13/2023
(Partial Payment)

$9,295.44
10/15/2023 - 3/30/2024
(Partial Payment)

$13,657.37
2/25/2024 - 6/15/2024
(Partial Payment)

$20,494.41
3/1/2024 - 11/16/2024
(Partial Payment)

$10,764.44
6/30/2025 - 10/26/2025
(Partial Payment)



LouisIANA WORKS OFFICE OF WORKERS> COMPENSATION SECOND INJURY BOARD

Barber Brothers Contracting
Other Claim #: 37680
SIB #: 97-0567

Barber Brothers Contracting
Other Claim #: 37680
SIB #: 97-0567

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

Liberty Mutual Insurance Company
Other Claim #: D65-77540
SIB #: 97-1150

LA Home Builders Assn.- SIF
Other Claim #: D8B1895
SIB #: 97-1151

LA Home Builders Assn.- SIF
Other Claim #: D8B1895
SIB #: 97-1151

Pacific Employers Insurance Company
Other Claim #: 290¢0202730
SIB #: 98-0426

Pacific Employers Insurance Company
Other Claim #: 290c0202730
SIB #: 98-0426

Pacific Employers Insurance Company
Other Claim #: 290¢0202730
SIB #: 98-0426

Dresser Industries, Inc.
Other Claim #: WC975-150505
SIB #: 98-1113

Dresser Industries, Inc.
Other Claim #: WC975-150505
SIB #: 98-1113

Dresser Industries, Inc.
Other Claim #: WC975-150505
SIB #: 98-1113

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

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

Roman Catholic Church of New Orleans
Other Claim #: 18526
SIB #: 99-0081
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$4,274.50
9/9/2022 - 3/31/2024
(Partial Payment)

$20,375.27
212112024 - 7/23/2024
(Partial Payment)

$11,734.77
1/27/2024 - 4/19/2024
(Partial Payment)

$34,569.64
5/6/2023 - 6/2/2023
(Partial Payment)

$20,351.11
5/1/2024 - 8/26/2024
(Partial Payment)

$23,668.41
6/11/2024 - 12/2/2024
(Partial Payment)

$12,765.39
1/11/2024 - 6/12/2024
(Partial Payment)

$10,664.49
6/13/2024 - 9/11/2024
(Partial Payment)

$6,437.31
4/11/2022 - 12/11/2024
(Partial Payment)

$188.07
5/9/2023 - 5/13/2023
(Partial Payment)

$19,251.94
11/13/2023 - 6/6/2024
(Partial Payment)

$24,121.65
6/1/2024 - 12/19/2024
(Partial Payment)

$153.56
1/8/2024 - 4/12/2024
(Partial Payment)

$280.56
10/9/2023 - 8/12/2024
(Partial Payment)

$2,440.76
1/26/2024 - 5/2/2024
(Partial Payment)
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Roman Catholic Church of New Orleans
Other Claim #: 18526
SIB #: 99-0081

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

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

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

Travelers Property & Casualty
Other Claim #: 110cbbpi5795n
SIB #: 99-0462

Travelers Property & Casualty
Other Claim #: 110cbbpi5795n
SIB #: 99-0462

Hartford Insurance Group
Other Claim #: 625C50611
SIB #: 99-0623

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

Total Payments: 276
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$3,835.48
5/3/2024 - 10/3/2024
(Partial Payment)

$2,789.44
10/4/2024 - 1/23/2025
(Partial Payment)

$3,654.42
2/2/2024 - 5/23/2024
(Partial Payment)

$3,606.60
212212024 - 9/28/2024
(Partial Payment)

$9,230.07
12/26/2023 - 6/24/2024
(Partial Payment)

$9,531.51
6/25/2024 - 12/30/2024
(Partial Payment)

$21,735.92
7/28/2023 - 6/27/2024
(Partial Payment)

$1,633.19
12/18/2023 - 3/19/2024
(Partial Payment)

Total Amount Reimbursed:  $8,499,259.47
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Quarterly Payments
17-0653 Bridgefield Employers Insurance Company Reimbursement:  $136,000.00
Carrier's Claim #: 108617 Remaining: $0.00
18-0681 LA Workers' Compensation Corp. Reimbursement:  $20,000.00
Carrier's Claim #: 194047 Remaining: $0.00
19-0061 Bridgefield Casualty Insurance Company Reimbursement: $5,000.00
Carrier's Claim #: 10.25145 Remaining: $0.00
19-0062 Gray Insurance Company Reimbursement:  $85,000.00
Carrier's Claim #: 2018001315 Remaining: $0.00
19-0239 LA Workers' Compensation Corp. Reimbursement:  $26,000.00
Carrier's Claim #: 196048 Remaining: $0.00
19-0429 Continental Indemnity Company Reimbursement:  $73,000.00
Carrier's Claim #: 142415 Remaining: $0.00
19-0430 West Jefferson Medical Center Reimbursement:  $15,000.00
Carrier's Claim #: 38112 Remaining: $4,000.00
19-0449 Office of Risk Management Reimbursement:  $64,000.00
Carrier's Claim #: B899206980-0001-01 Remaining: $0.00
19-0803 Gray Insurance Company Reimbursement:  $12,000.00
Carrier's Claim #: 20180012670001 Remaining:  $28,000.00
19-0894 Retailers Casualty Insurance Company Reimbursement:  $10,000.00
Carrier's Claim #: 173759 Remaining:  $52,000.00
19-0964 Gray Insurance Company Reimbursement:  $100,000.00
Carrier's Claim #: 201900095900001 Remaining: $0.00
20-0165 Parish of Ascension Reimbursement:  $77,000.00
Carrier's Claim #: 14367 Remaining: $0.00
20-0207 Old Republic Insurance Company Reimbursement:  $75,000.00
Carrier's Claim #: 001-01239 Remaining: $0.00
20-0257 LA Loggers Self-Insured Fund Reimbursement:  $120,000.00
Carrier's Claim #: 19-836-L01-LLS Remaining: $0.00
20-0303 LA Workers' Compensation Corp. Reimbursement: $6,000.00
Carrier's Claim #: 200811 Remaining: $0.00
20-0442 LA Workers' Compensation Corp. Reimbursement: $3,000.00
Carrier's Claim #: 203370 Remaining: $0.00
20-0490 LA Workers' Compensation Corp. Reimbursement: $9,000.00
Carrier's Claim #: 202112 Remaining: $0.00
20-0585 Retailers Casualty Insurance Company Reimbursement:  $45,000.00
Carrier's Claim #: 194910 Remaining: $0.00
20-0593 LA Automobile Dealers Assn. Reimbursement: $104,852.00
Carrier's Claim #: 38427 Remaining: $0.00



20-0739

20-0739

20-0800

20-0866

21-0078

21-0084

21-0153

21-0206

21-0279

21-0388

21-0417

21-0443

21-0451

21-0472

21-0627

21-0723

21-0860

22-0041

22-0043

22-0046
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Eastern Alliance Insurance Co.
Carrier's Claim #: EAI19w17912

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

Travelers Property Casualty Company of Americ

Carrier's Claim #: FM\V7948

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

Transportation Insurance Company
Carrier's Claim #: 3.2030539

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

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

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

Carrier's Claim #:; 38781

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

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

Louisiana Restaurant Association
Carrier's Claim #: 38754

LUBA Casualty Insurance Company
Carrier's Claim #: 38917

Retailers Casualty Insurance Company
Carrier's Claim #: 227942

LA Workers' Compensation Corp.
Carrier's Claim #: 208290

Standard Fire Insurance Company
Carrier's Claim #: FRV5507

Monroe City School Board
Carrier's Claim #: 21-010-M01-MCS

LA Construction & Industry SIF
Carrier's Claim #: 202106402

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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$4,000.00
$0.00

$10,000.00
$4,000.00

$5,000.00
$0.00

$11,710.78
$0.00

$15,000.00
$55,000.00

$12,000.00
$45,000.00

$12,000.00
$53,000.00

$12,000.00
$16,000.00

$10,000.00
$20,000.00

$50,000.00
$126,000.00

$20,000.00
$130,000.00

$30,000.00
$182,000.00

$10,000.00
$17,000.00

$20,182.84
$190,000.00

$9,000.00
$0.00

$12,129.58
$100,000.00

$10,000.00
$37,000.00

$15,000.00
$137,000.00

$10,000.00
$35,000.00

$10,000.00
$43,000.00
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22-0058 Jefferson Parish
Carrier's Claim #: 38886

22-0068 LUBA Casualty Insurance Company
Carrier's Claim #: 927248

22-0162 Great American Alliance Insurance Company
Carrier's Claim #: 269-329

22-0280 LA Workers' Compensation Corp.
Carrier's Claim #: 209489

22-0373  Zurich American Insurance Company
Carrier's Claim #: 2230510263

22-0747
Carrier's Claim #: 255406

22-0872 OQuachita Parish School Board
Carrier's Claim #:; 22-027-S01-OPS

Total Payments: 46
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Reimbursement: $5,000.00
Remaining: $0.00

Reimbursement: ~ $10,000.00
Remaining:  $27,000.00

Reimbursement:  $15,000.00
Remaining: $130,000.00

Reimbursement: ~ $12,000.00
Remaining:  $64,000.00

Reimbursement: ~ $10,000.00
Remaining:  $13,000.00

Reimbursement:  $16,645.99
Remaining: $100,000.00

Reimbursement: ~ $10,000.00
Remaining:  $64,000.00

Total Amount Reimbursed: $1,352,521.19



