m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02857Y
15WC02857Y HARTMAN, JOAN 11 441.73 243.00 0.00 0.00 0.00 0.00 0.00 684.73
MEMORIAL MIDDLE SCHOOL 8/3/2015 8/4/2015 9/11/2015 441.73 243.00 0.00 0.00 0.00 0.00 0.00 684.73
CLMT WAS PICKING UP PAPERS FROM UNDERNEATH THE BLEACHERS WHENM 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 441.73 243.00 0.00 0.00 0.00 0.00 0.00 684.73
441.73 243.00 0.00 0.00 0.00 0.00 0.00 684.73
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02858Z
15WC02858Z MATTHEWS, ADAM 10 8,000.00 1,193.00 5,350.00 0.00 0.00 0.00 0.00 14,543.00
MANCHESTER TWP. HS 8/3/2015 8/4/2015 Open 1,207.11 1,193.00 1,704.84 0.00 0.00 0.00 0.00 4,104.95
MOVING REFRIGERATOR FELT POP IN L SHOULDER 6,792.89 0.00 3,645.16 0.00 0.00 0.00 0.00 10,438.05
Total by Claim Number 1 Claim 8,000.00 1,193.00 5,350.00 0.00 0.00 0.00 0.00 14,543.00
1,207.11 1,193.00 1,704.84 0.00 0.00 0.00 0.00 4,104.95
6,792.89 0.00 3,645.16 0.00 0.00 0.00 0.00 10,438.05
Claim Number: 15WC02859Y
15WC02859Y SCRIMALE, DEBRA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RANCOCAS VALLEY REG. HS 8/4/2015 8/4/2015 Open 80.07 243.00 0.00 0.00 0.00 0.00 0.00 323.07
UPACKING DUE TO RELOCATING TO ANOTHER ROOM, MOVED RECYCLE BIN 2,419.93 2.00 0.00 0.00 0.00 0.00 0.00 2,421.93
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
80.07 243.00 0.00 0.00 0.00 0.00 0.00 323.07
2,419.93 2.00 0.00 0.00 0.00 0.00 0.00 2,421.93
Claim Number: 15WC02860Y
15WC02860Y MITCHELL, AMANDA 1 170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
OAK ST ES 8/3/2015 8/4/2015 9/11/2015 170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
WAS HIT INL EYE WITH A BOOK THROWN BY A STUDENT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

KSTARS Sznots


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314001
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314009
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314010
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314011

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02861B
15WC02861B GRIFFIN, JOANNE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TRANSPORTATION 8/3/2015 8/4/2015 Open 339.09 243.00 0.00 0.00 0.00 0.00 0.00 582.09
GOING DOWN BUS STEPS SLIPPED AND FELL INJURED L SIDE LOWER BACK, 2,160.91 2.00 0.00 0.00 0.00 0.00 0.00 2,162.91
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
339.09 243.00 0.00 0.00 0.00 0.00 0.00 582.09
2,160.91 2.00 0.00 0.00 0.00 0.00 0.00 2,162.91
Claim Number: 15WC02862K
15WC02862K DICHIARA, SALVATORE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MANASQUAN HS 8/3/2015 8/5/2015 Open 109.55 243.00 0.00 0.00 0.00 0.00 0.00 352.55
WHILE UNLOADING BOXES INTO THE BLDG CLMT FELT PAIN IN RT LOWER AR 2,390.45 2.00 0.00 0.00 0.00 0.00 0.00 2,392.45
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
109.55 243.00 0.00 0.00 0.00 0.00 0.00 352.55
2,390.45 2.00 0.00 0.00 0.00 0.00 0.00 2,392.45
Claim Number: 15WC02863Z
15WC02863Z CSAPO, GABRIEL 10 27,500.00 1,195.00 15,500.00 0.00 0.00 0.00 0.00 44,195.00
HAMILTON NORTH NOTTINGHAM H 8/3/2015 8/5/2015 Open 112.00 1,193.00 1,288.06 0.00 0.00 0.00 0.00 2,593.06
MOVING AND LIFTING CHAIRS, FELT A POP IN ABDOMEN 27,388.00 2.00 14,211.94 0.00 0.00 0.00 0.00 41,601.94
Total by Claim Number 1 Claim 27,500.00 1,195.00 15,500.00 0.00 0.00 0.00 0.00 44,195.00
112.00 1,193.00 1,288.06 0.00 0.00 0.00 0.00 2,593.06
27,388.00 2.00 14,211.94 0.00 0.00 0.00 0.00 41,601.94

Claim Number: 15WC02867Z

KSTARS Sznots


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314013
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314012
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314014

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02867Z
15WC02867Z LEWIS, JOHN 10 4,350.00 1,193.00 2,750.00 0.00 0.00 0.00 0.00 8,293.00
ADMIN BLDG 8/4/2015 8/5/2015 Open 314.19 1,193.00 1,177.47 0.00 0.00 0.00 0.00 2,684.66
DRAGGING BASEBALL FIELD WHEN HE HIT A ROCK FLEW FORWARD INJUREL 4,035.81 0.00 1,572.53 0.00 0.00 0.00 0.00 5,608.34
Total by Claim Number 1 Claim 4,350.00 1,193.00 2,750.00 0.00 0.00 0.00 0.00 8,293.00
314.19 1,193.00 1,177.47 0.00 0.00 0.00 0.00 2,684.66
4,035.81 0.00 1,572.53 0.00 0.00 0.00 0.00 5,608.34
Claim Number: 15WC02868Y
15WC02868Y MCKENNA, MATTHEW 11 247.44 243.00 0.00 0.00 0.00 0.00 0.00 490.44
LEONARDO ES 8/3/2015 8/5/2015 9/11/2015 247 .44 243.00 0.00 0.00 0.00 0.00 0.00 490.44
WAS PULLING A DESK ON DOLLY CART AND GOT L HAND CAUGHT BETWEEN 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 247.44 243.00 0.00 0.00 0.00 0.00 0.00 490.44
247.44 243.00 0.00 0.00 0.00 0.00 0.00 490.44
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02869K
15WC02869K PADULA, CHRISTOPHER 11 173.80 243.00 0.00 0.00 0.00 0.00 0.00 416.80
ADULT ED 8/5/2015 8/6/2015 9/11/2015 173.80 243.00 0.00 0.00 0.00 0.00 0.00 416.80
GETTING OFF LADDER HEARD A POP IN R WRIST 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 173.80 243.00 0.00 0.00 0.00 0.00 0.00 416.80
173.80 243.00 0.00 0.00 0.00 0.00 0.00 416.80
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02871B
15WC02871B WISIALKO, JILL 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HARMONY ES 8/5/2015 8/6/2015 Open 127.92 243.00 0.00 0.00 0.00 0.00 0.00 370.92
TAKING CHILD OFF BUS, CHILD GRABBED SOMETHING ON BUS, CAUSING JOL 2,372.08 2.00 0.00 0.00 0.00 0.00 0.00 2,374.08

KSTARS Sznots


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314023
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314024
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314025
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314027

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
127.92 243.00 0.00 0.00 0.00 0.00 0.00 370.92
2,372.08 2.00 0.00 0.00 0.00 0.00 0.00 2,374.08
Claim Number: 15WC02873B
15WC02873B GONZALEZ, VIDAL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ROBERT N. WILENTZ ES. 8/5/2015 8/7/2015 Open 120.00 243.00 0.00 0.00 0.00 0.00 0.00 363.00
MOVING REFRIGERATOR STRAINED L SIDE OF BACK 2,380.00 2.00 0.00 0.00 0.00 0.00 0.00 2,382.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
120.00 243.00 0.00 0.00 0.00 0.00 0.00 363.00
2,380.00 2.00 0.00 0.00 0.00 0.00 0.00 2,382.00
Claim Number: 15WC02874Y
15WC02874Y SOLLIDAY, HELEN 11 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
HUNTERDON CENTRAL REG HS 8/5/2015 8/7/2015 9/11/2015 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLEANING BLEACHERS AND FELL BUMPING HER HEAD ON WOOD/METAL STE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02875K
15WC02875K BELL, WILLIAM 11 316.79 243.00 0.00 0.00 0.00 0.00 0.00 559.79
HARRISON ES 8/6/2015 8/7/2015 9/11/2015 316.79 243.00 0.00 0.00 0.00 0.00 0.00 559.79
LIFTING CABINET THE SUPPORT SNAPPED ON HAND CAUSING CABINET SCR, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 316.79 243.00 0.00 0.00 0.00 0.00 0.00 559.79
316.79 243.00 0.00 0.00 0.00 0.00 0.00 559.79
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 15WC02877W

KSTARS Sznots


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314034
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314035
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314036

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02877W
15WC02877W SCHWARTZ, SUE ANN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RIVERVIEW ES 8/3/2015 8/7/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED ON STUDENTS CHAIR LEG AND FELL INJURED SHOULDER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02878Y
15WC02878Y MCNEAL-SILNICKI, SHARON 11 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WILDWOOD HIGH SCHOOL 8/3/2015 8/4/2015 9/11/2015 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PUSHING A FILE BOX INTO STORAGE CLOSET, SHE CAUGHT HER LT POINTEF 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02880W
15WC02880W ROSA, FERNANDO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EDMUND HMIELESKI 8/4/2015 8/7/2015 Open 244.30 243.00 0.00 0.00 0.00 0.00 0.00 487.30
ASSISTING COWORKER WITH LIFTING A DESK, DESK SLIPPED LANDED ON L f 2,255.70 2.00 0.00 0.00 0.00 0.00 0.00 2,257.70
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
244.30 243.00 0.00 0.00 0.00 0.00 0.00 487.30
2,255.70 2.00 0.00 0.00 0.00 0.00 0.00 2,257.70
Claim Number: 15WC02881W
15WC02881W VILLAMARIN, OLIVER 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CHATHAM MS 8/5/2015 8/7/2015 Open 1,283.69 243.00 0.00 0.00 0.00 0.00 0.00 1,526.69
STRIPPING FLOORS, SLIPPED ON FLOOR AND FELL BACK HITTING HEAD AND 1,216.31 2.00 0.00 0.00 0.00 0.00 0.00 1,218.31

KSTARS Sznots


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314039
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314038
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314042
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314041

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
1,283.69 243.00 0.00 0.00 0.00 0.00 0.00 1,526.69
1,216.31 2.00 0.00 0.00 0.00 0.00 0.00 1,218.31
Claim Number: 15WC02882K
15WC02882K RAFTER, JOHN 11 4,562.26 243.00 0.00 0.00 0.00 0.00 0.00 4,805.26
OCEAN TWP H.S. 8/7/2015 8/7/2015 9/11/2015 4,562.26 243.00 0.00 0.00 0.00 0.00 0.00 4,805.26
WEED WACKING TRIPPED OVER CURB AND FELL LANDING ON HIS R MIDDLE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 4,562.26 243.00 0.00 0.00 0.00 0.00 0.00 4,805.26
4,562.26 243.00 0.00 0.00 0.00 0.00 0.00 4,805.26
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02884Y
15WC02884Y ZARCONE, JAMES 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BRIGHT BEGINNINGS LEARNING CI 8/6/2015 8/10/2015 Open 277.14 243.00 0.00 0.00 0.00 0.00 0.00 520.14
WAS TAKING GARBAGE OUTSIDE WAS STUNG BY A WASP ON R ARM 2,222.86 2.00 0.00 0.00 0.00 0.00 0.00 2,224.86
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
27714 243.00 0.00 0.00 0.00 0.00 0.00 520.14
2,222.86 2.00 0.00 0.00 0.00 0.00 0.00 2,224.86
Claim Number: 15WC02885K
15WC02885K LACOUTURE, BRIAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ELEANOR G. HEWITT SCHOOL 8/5/2015 8/10/2015 Open 28.23 243.00 0.00 0.00 0.00 0.00 0.00 271.23
LIFTING VARIOUS ITEMS IN DIFFERENT AREAS OF SCHOOL INJURED UPPER | 2,471.77 2.00 0.00 0.00 0.00 0.00 0.00 2,473.77
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
28.23 243.00 0.00 0.00 0.00 0.00 0.00 271.23
2,471.77 2.00 0.00 0.00 0.00 0.00 0.00 2,473.77

Claim Number: 15WC02886B

KSTARS Sznots


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314043
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314045
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314046

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02886B
15WC02886B RUBLE, DANIEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAINESPORT ES 8/10/2015 8/10/2015 Open 206.23 243.00 0.00 0.00 0.00 0.00 0.00 449.23
PICKING UP DONATED SCHOOL SUPPLIES FELT PAIN IN L HIP, GROIN AREA 2,293.77 2.00 0.00 0.00 0.00 0.00 0.00 2,295.77
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
206.23 243.00 0.00 0.00 0.00 0.00 0.00 449.23
2,293.77 2.00 0.00 0.00 0.00 0.00 0.00 2,295.77
Claim Number: 15WC02887Y
15WC02887Y MORIZIO, JOSEPH 11 406.28 243.00 0.00 0.00 0.00 0.00 0.00 649.28
ELEMENTARY SCHOOL 8/10/2015 8/10/2015 9/11/2015 406.28 243.00 0.00 0.00 0.00 0.00 0.00 649.28
CLEANING LIGHTS ON A LADDER CUTTING HIS R INDEX FINGER 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 406.28 243.00 0.00 0.00 0.00 0.00 0.00 649.28
406.28 243.00 0.00 0.00 0.00 0.00 0.00 649.28
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02888B
15WC02888B HOPSON, CORRIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JUDD SCHOOL 8/3/2015 8/10/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED ON FLOOR MAT AND FELL INJURING R ANKLE, R KNEE AND L ELBOW 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02890W
15WC02890W LANDA, ASHLEY 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PISCATAWAY TWP H.S. 8/10/2015 8/11/2015 Open 120.00 243.00 0.00 0.00 0.00 0.00 0.00 363.00
HOLDING A TARGET PRACTICE FOR CHILD, CHILD KICKED HER R HAND PINK® 2,380.00 2.00 0.00 0.00 0.00 0.00 0.00 2,382.00

KSTARS Sznots


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314047
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314048
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314049
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314053

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
120.00 243.00 0.00 0.00 0.00 0.00 0.00 363.00
2,380.00 2.00 0.00 0.00 0.00 0.00 0.00 2,382.00
Claim Number: 15WC02891K
15WC02891K FLORES, WILLIAM 11 285.25 243.00 0.00 0.00 0.00 0.00 0.00 528.25
CULVER CENTER 8/10/2015 8/11/2015 9/11/2015 285.25 243.00 0.00 0.00 0.00 0.00 0.00 528.25
SETTING UP FOR MEETING, MOVING TABLES CAUGHT HIS R HAND 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 285.25 243.00 0.00 0.00 0.00 0.00 0.00 528.25
285.25 243.00 0.00 0.00 0.00 0.00 0.00 528.25
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02892Y
15WC02892Y STILWELL, PHILLIS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORTH BRUNSWICK SENIOR HS  8/11/2015 8/11/2015 Open 212.67 243.00 0.00 0.00 0.00 0.00 0.00 455.67
MOVING BOXES IN WAREHOUSE A STACK OF BOXES FELL HITTING L KNEE 2,287.33 2.00 0.00 0.00 0.00 0.00 0.00 2,289.33
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
212.67 243.00 0.00 0.00 0.00 0.00 0.00 455.67
2,287.33 2.00 0.00 0.00 0.00 0.00 0.00 2,289.33
Claim Number: 15WC02893Z
15WC02893Z BORDERS, DYLAN 10 2,500.00 1,193.00 864.28 0.00 0.00 0.00 0.00 4,557.28
KEYPORT HS 8/10/2015 8/11/2015 Open 1,022.39 1,193.00 864.28 0.00 0.00 0.00 0.00 3,079.67
LIFTIN SET OF BLEACHERS ONTO TRAILER INJURED LOWER BACK 1,477.61 0.00 0.00 0.00 0.00 0.00 0.00 1,477.61
Total by Claim Number 1 Claim 2,500.00 1,193.00 864.28 0.00 0.00 0.00 0.00 4,557.28
1,022.39 1,193.00 864.28 0.00 0.00 0.00 0.00 3,079.67
1,477.61 0.00 0.00 0.00 0.00 0.00 0.00 1,477.61

Claim Number: 15WC02894W

KSTARS Shznots


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314052
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314051
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314050

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02894W
15WC02894W BAGLIO, HARRY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BUCKSHUTEM ROAD E.S. 8/11/2015 8/11/2015 Open 385.60 243.00 0.00 0.00 0.00 0.00 0.00 628.60
STRIPPING FLOORS IN CAFETERIA, HE FELL INJURING L THIGH 2,114.40 2.00 0.00 0.00 0.00 0.00 0.00 2,116.40
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
385.60 243.00 0.00 0.00 0.00 0.00 0.00 628.60
2,114.40 2.00 0.00 0.00 0.00 0.00 0.00 2,116.40
Claim Number: 15WC02896K
15WC02896K SHARKEY, DUSTIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GERALDINE FOSTER EARLY CHILD 8/10/2015 8/11/2015 Open 324.13 243.00 0.00 0.00 0.00 0.00 0.00 567.13
MOVING DESK TO THE OTHER SIDE OF CLASSROOM CLMT FELT PAIN IN RT E 2,175.87 2.00 0.00 0.00 0.00 0.00 0.00 2,177.87
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
324.13 243.00 0.00 0.00 0.00 0.00 0.00 567.13
2,175.87 2.00 0.00 0.00 0.00 0.00 0.00 2,177.87
Claim Number: 15WC02897B
15WC02897B DEPALMA, JOHN 11 4,500.00 245.00 0.00 0.00 0.00 0.00 0.00 4,745.00
HAMMONTON HS 8/10/2015 8/11/2015 Open 2,693.77 243.00 0.00 0.00 0.00 0.00 0.00 2,936.77
SCRUBBING FLOORS WITH MACHINE SLIPPED IN LIQUID FELL ON L SHOULDE 1,806.23 2.00 0.00 0.00 0.00 0.00 0.00 1,808.23
Total by Claim Number 1 Claim 4,500.00 245.00 0.00 0.00 0.00 0.00 0.00 4,745.00
2,693.77 243.00 0.00 0.00 0.00 0.00 0.00 2,936.77
1,806.23 2.00 0.00 0.00 0.00 0.00 0.00 1,808.23
Claim Number: 15WC02899Y
15WC02899Y RODGER, MARC 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MANASQUAN HS 8/10/2015 8/11/2015 Open 106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
TRIMMING BUSH WITH HEDGERS STRUCK L THIGH WITH HEDGES 2,393.92 2.00 0.00 0.00 0.00 0.00 0.00 2,395.92

KSTARS Sznots


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314055
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314057
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314060
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314062

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
2,393.92 2.00 0.00 0.00 0.00 0.00 0.00 2,395.92
Claim Number: 15WC02900W
15WC02900W ESPOSITO, MAUREEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FRANKLIN SCHOOL (UNION) 8/4/2015 8/11/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CABINET WAS ON DOLLY, CABINET FELL OFF HITTING HER HEAD AND BACK 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02902W
15WC02902W ROSARIO, WILFREDO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WALLACE MIDDLE SCHOOL 8/11/2015 8/11/2015 Open 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
MOVING GYM EQUIPMENT IN THE GYM CLMT INJ LOWER BACK 2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Claim Number: 15WC02903Y
15WC02903Y GIEZEY, ALLAN 11 12.29 243.00 977.14 0.00 0.00 0.00 0.00 1,232.43
MARLBORO MEMORIAL MS 8/11/2015 8/11/2015 9/10/2015 12.29 243.00 977.14 0.00 0.00 0.00 0.00 1,232.43
INSTALLING A MOTOR ON A BLOWER CLMT WAS EXPOSED TO A LIVE WIRE C 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 12.29 243.00 977.14 0.00 0.00 0.00 0.00 1,232.43
12.29 243.00 977.14 0.00 0.00 0.00 0.00 1,232.43
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 15WC02904B

-STAR S -10- 9/12/2015
A‘ 2:44:11PM


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314063
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314059
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314067

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02904B
15WC02904B DUNTKLEY, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BIRCHWOOD ES 8/11/2015 8/11/2015 Open 1,832.00 243.00 0.00 0.00 0.00 0.00 0.00 2,075.00
TAKING DESK DOWN THAT WAS STACKED ON TOP OF ANOTHER DESK, DESK 668.00 2.00 0.00 0.00 0.00 0.00 0.00 670.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
1,832.00 243.00 0.00 0.00 0.00 0.00 0.00 2,075.00
668.00 2.00 0.00 0.00 0.00 0.00 0.00 670.00
Claim Number: 15WC02905W
15WC02905W GIANNACE, PHILLIP 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BRUNSWICK ACRES E. S. 8/12/2015 8/12/2015 Open 435.92 243.00 0.00 0.00 0.00 0.00 0.00 678.92
OPENED DUMPSTER TO DISPOSE GARBAGE L INDEX FINGER WAS PUNCTUR 2,064.08 2.00 0.00 0.00 0.00 0.00 0.00 2,066.08
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
435.92 243.00 0.00 0.00 0.00 0.00 0.00 678.92
2,064.08 2.00 0.00 0.00 0.00 0.00 0.00 2,066.08
Claim Number: 15WC02906B
15WC02906B DOINOVA, LILIANA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GRIEBLING SCHOOL 8/6/2015 8/12/2015 Open 145.72 243.00 0.00 0.00 0.00 0.00 0.00 388.72
CLEANING BATHROOM MOPPING BEHIND TOILETS BENT OVER TWISTED L FC 2,354.28 2.00 0.00 0.00 0.00 0.00 0.00 2,356.28
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
145.72 243.00 0.00 0.00 0.00 0.00 0.00 388.72
2,354.28 2.00 0.00 0.00 0.00 0.00 0.00 2,356.28
Claim Number: 15WC02907V
15WC02907V CARMONA, CAROLYN 10 10,000.00 1,195.00 3,000.00 0.00 0.00 0.00 0.00 14,195.00
ADMINISTRATION BLDG 8/7/2015 8/12/2015 Open 583.87 1,193.00 1,421.50 0.00 0.00 0.00 0.00 3,198.37
CEILING TILES FELL DOWN WHILE SITTING AT HER DESK INJURED SHOULDEF 9,416.13 2.00 1,578.50 0.00 0.00 0.00 0.00 10,996.63

STARS -11- 9/12/2015
A‘ 2:44:11PM


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314066
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314069
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314070
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314071

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 10,000.00 1,195.00 3,000.00 0.00 0.00 0.00 0.00 14,195.00
583.87 1,193.00 1,421.50 0.00 0.00 0.00 0.00 3,198.37
9,416.13 2.00 1,578.50 0.00 0.00 0.00 0.00 10,996.63
Claim Number: 15WC02908Y
15WC02908Y WEGRZYNEK, RAYMOND 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LINDEN HIGH SCHOOL 8/11/2015 8/12/2015 Open 163.22 243.00 0.00 0.00 0.00 0.00 0.00 406.22
DEMONSTRATING DRILLS ON FOOTBALL FIELD 5 MAN SLED STRUCK HIS L FC 2,336.78 2.00 0.00 0.00 0.00 0.00 0.00 2,338.78
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
163.22 243.00 0.00 0.00 0.00 0.00 0.00 406.22
2,336.78 2.00 0.00 0.00 0.00 0.00 0.00 2,338.78
Claim Number: 15WC02909K
15WC02909K DIETRICH, JOHN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GEORGE L CATRAMBONE ES 8/12/2015 8/12/2015 Open 93.73 243.00 0.00 0.00 0.00 0.00 0.00 336.73
TAKING DOWN SCREEN PROJECTOR FOR REPAIR 12FT PROJECTOR FELL ON 2,406.27 2.00 0.00 0.00 0.00 0.00 0.00 2,408.27
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
93.73 243.00 0.00 0.00 0.00 0.00 0.00 336.73
2,406.27 2.00 0.00 0.00 0.00 0.00 0.00 2,408.27
Claim Number: 15WC02910V
15WC02910V PECORELLA, MICHAEL 10 44,500.00 1,195.00 26,500.00 0.00 0.00 0.00 0.00 72,195.00
HARRISON HS 8/11/2015 8/12/2015 Open 553.50 1,193.00 3,635.10 0.00 0.00 0.00 0.00 5,381.60
USING FLOOR STRIPPER TO STRIP FLOORS, SLIPPED AND TWISTED L KNEE 43,946.50 2.00 22,864.90 0.00 0.00 0.00 0.00 66,813.40
Total by Claim Number 1 Claim 44,500.00 1,195.00 26,500.00 0.00 0.00 0.00 0.00 72,195.00
553.50 1,193.00 3,635.10 0.00 0.00 0.00 0.00 5,381.60
43,946.50 2.00 22,864.90 0.00 0.00 0.00 0.00 66,813.40

Claim Number: 15WC02911Y

STARS -12- 9/12/2015
A‘ 2:44:11PM


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314072
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314073
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314075

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02911Y
15WC02911Y LONGO, PATRICIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BAYONNE H.S. AND ADMIN. OFFICE 8/10/2015 8/12/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SETTING UP A VOLLEYBALL TO SPIKE FOR DEMONSTRATION INJURED R THU 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02912B
15WC02912B CASTAGNOLI, RAYMOND 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
VINELAND SENIOR H.S. NORTH 9 & 8/10/2015 8/12/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
UNSECREWED A TWO PART STUDENT DESK, DESK FELL HITTING HIS HEAD 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02913K
15WC02913K VOUGHT, RUFUS 11 6,000.00 245.00 0.00 0.00 0.00 0.00 0.00 6,245.00
BERNARDS HS 8/13/2015 8/13/2015 Open 3,537.90 243.00 0.00 0.00 0.00 0.00 0.00 3,780.90
USING A HYDRAULIC PRESS TO BEND METAL, MACHINE KICKED BACK STRIKI 2,462.10 2.00 0.00 0.00 0.00 0.00 0.00 2,464.10
Total by Claim Number 1 Claim 6,000.00 245.00 0.00 0.00 0.00 0.00 0.00 6,245.00
3,537.90 243.00 0.00 0.00 0.00 0.00 0.00 3,780.90
2,462.10 2.00 0.00 0.00 0.00 0.00 0.00 2,464.10
Claim Number: 15WC02914B
15WC02914B VENNELL, JOSEPH 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CHERRY HILL HIGH EAST HS 8/11/2015 8/13/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
GOT A SPLINTER ON HIS R THUMB WHILE MOVING A DESK 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

STARS -13- 9/12/2015
A‘ 2:44:11PM


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314076
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314077
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314085
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314084

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02915W
15WC02915W GLICK, DEBBIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ALEXANDRIA MS 8/12/2015 8/13/2015 Open 1,246.94 243.00 0.00 0.00 0.00 0.00 0.00 1,489.94
WALKING DOWN WET RAMP, SLIPPED AND FELL INJURED R WRIST 1,253.06 2.00 0.00 0.00 0.00 0.00 0.00 1,255.06
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
1,246.94 243.00 0.00 0.00 0.00 0.00 0.00 1,489.94
1,253.06 2.00 0.00 0.00 0.00 0.00 0.00 1,255.06
Claim Number: 15WC02916K
15WC02916K TAYLOR, STEVEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
VILLAGE E.S. 8/13/2015 8/13/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTING AND MOVING FURNITURE FELT PAIN IN L ARM 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02917B
15WC02917B SOWDEN, JOHN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MARION E. MCKEOWN ES 8/13/2015 8/14/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TWISTED R KNEE CLIMBING OUT OF A WELL DURING WATER TEST 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 15WC02918Y

-STAR S -14- 9/12/2015
A‘ 2:44:11PM


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314088
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02918Y
15WC02918Y JENSEN, JOAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CHATHAM MS 8/13/2015 8/14/2015 Open 323.02 243.00 0.00 0.00 0.00 0.00 0.00 566.02
PUSHING AND PULLING A BIG BOOTH CASE, WHEELS LOCKED FELT A PULL It 2,176.98 2.00 0.00 0.00 0.00 0.00 0.00 2,178.98
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
323.02 243.00 0.00 0.00 0.00 0.00 0.00 566.02
2,176.98 2.00 0.00 0.00 0.00 0.00 0.00 2,178.98
Claim Number: 15WC02919B
15WC02919B STROCK, DON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BANKBRIDGE REG DEVELOPMENT. 8/7/2015 8/14/2015 Open 161.55 243.00 0.00 0.00 0.00 0.00 0.00 404.55
GETTING BEES NEST DOWN ON FRONT LAWN, HE FELL INJURED UPPER R Ct 2,338.45 2.00 0.00 0.00 0.00 0.00 0.00 2,340.45
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
161.55 243.00 0.00 0.00 0.00 0.00 0.00 404.55
2,338.45 2.00 0.00 0.00 0.00 0.00 0.00 2,340.45
Claim Number: 15WC02920K
15WC02920K ROBINSON, GERALD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOHN HILL ES 8/14/2015 8/14/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CARRYING BOXES DOWN STAIRS TRIPPED ON LAST STEP TWISTED L ANKLE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02921K
15WC02921K VITULLO, ASHLEY 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ELWOOD SCHOOL 8/13/2015 8/14/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
AFTER SCRUBBING WALLS DURING HER WORK SHIFT DEVELOPED NUMBNES 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314093
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02922K
15WC02922K UHRLASS, MULYANTI 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CAMPBELL E.S. 8/13/2015 8/14/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE WAXING FLOORS CLMT SLIPPED FROM WET SURFACE STRUCK HEAD 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02924W
15WC02924W BETANCES, JOSE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HACKENSACK HS 8/17/2015 8/17/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE MOVING A FILE CABINET LIFTING IT ON A DOLLY CLMT'S LT HAND MIDI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02925A
15WC02925A BALDEON, ALEXIS 14 20,000.00 2,500.00 57,500.00 0.00 0.00 2,500.00 0.00 82,500.00
TRANSPORTATION 8/14/2015 8/17/2015 Open 0.00 0.00 1,470.48 0.00 0.00 0.00 0.00 1,470.48
AFTER LOCKING UP THE BUILDING CLMT MISSED A STEP FELL COMING DOW 20,000.00 2,500.00 56,029.52 0.00 0.00 2,500.00 0.00 81,029.52
Total by Claim Number 1 Claim 20,000.00 2,500.00 57,500.00 0.00 0.00 2,500.00 0.00 82,500.00
0.00 0.00 1,470.48 0.00 0.00 0.00 0.00 1,470.48
20,000.00 2,500.00 56,029.52 0.00 0.00 2,500.00 0.00 81,029.52

Claim Number: 15WC02926W
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314095
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314097
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314098

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02926W
15WC02926W SCOTT, TYRONE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOLLY HEIGHTS ES 8/5/2015 8/17/2015 Open 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
WHILE WORKING ON CEILING TILES CLMT WAS STRUCK IN NECK AND ARMS | 2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Claim Number: 15WC02928B
15WC02928B PERDUN, DEAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JUDD SCHOOL 8/12/2015 8/17/2015 Open 232.84 243.00 0.00 0.00 0.00 0.00 0.00 475.84
MOVING FURNITURE HE INJURED HIS RT WRIST 2,267.16 2.00 0.00 0.00 0.00 0.00 0.00 2,269.16
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
232.84 243.00 0.00 0.00 0.00 0.00 0.00 475.84
2,267.16 2.00 0.00 0.00 0.00 0.00 0.00 2,269.16
Claim Number: 15WC02929Y
15WC02929Y HALL, STEPHEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RANCOCAS VALLEY REG. HS 8/17/2015 8/17/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE LIFTING A FIELD HOCKEY GOAL ONTO A TRUCK THE CROSS BAR FELL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02930W
15WC02930W HANGERMAN, ROSIE 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MONTGOMERY HS 8/14/2015 8/17/2015 Open 147.87 243.00 0.00 0.00 0.00 0.00 0.00 390.87
LIFTING A TABLE WITH A CO-WORKER THE TABLE SLIPPED OUT OF HAND AN 2,352.13 2.00 0.00 0.00 0.00 0.00 0.00 2,354.13
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314099
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
147.87 243.00 0.00 0.00 0.00 0.00 0.00 390.87
2,352.13 2.00 0.00 0.00 0.00 0.00 0.00 2,354.13
Claim Number: 15WC02931K
15WC02931K ECKART, GLYNN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RANCOCAS VALLEY REG. HS 8/17/2015 8/17/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFT A FIELD HOCKEY GOAL WITH A CO-WORKER TRUCK CROSSBAR FELL CC 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02932W
15WC02932W CARILLO, MILAGROS 11 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
ADMINISTRATION BLDG 8/14/2015 8/17/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
GOING TO THE CONFERENCE ROOM SLIPPED AND FELL TO GROUND INJ RT ¢ 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Total by Claim Number 1 Claim 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Claim Number: 15WC02933B
15WC02933B ECKELSON, CHRISTOPHER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOWELL MS SOUTH 8/18/2015 8/18/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PULLING A CART WITH BOXES BEHIND HIM, CART STRUCK THE BACK OF HIS 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 15WC02934Z
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314106
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02934Z
15WC02934Z LANNI, CYNTHIA 10 8,360.00 1,193.00 23,940.00 0.00 0.00 0.00 0.00 33,493.00
JAMES F. COOPER ES 8/18/2015 8/18/2015 Open 0.00 243.00 1,710.00 0.00 0.00 0.00 0.00 1,953.00
WALKING INTO BLDG, MISSED A STEP, FELL INJURED RT KNEE, RT HAND & RI 8,360.00 950.00 22,230.00 0.00 0.00 0.00 0.00 31,540.00
Total by Claim Number 1 Claim 8,360.00 1,193.00 23,940.00 0.00 0.00 0.00 0.00 33,493.00
0.00 243.00 1,710.00 0.00 0.00 0.00 0.00 1,953.00
8,360.00 950.00 22,230.00 0.00 0.00 0.00 0.00 31,540.00
Claim Number: 15WC02935B
15WC02935B O'CONNELL, CHRISTOPHER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TRITON HS 8/13/2015 8/18/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE CLEANING THE LOCKER ROOM CLMT FELT AN INSECT BITE RT SIDE O 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02936W
15WC02936W SNOW, DELORES 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GREGORY SCHOOL (NEW) 8/18/2015 8/18/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE UNLOADING DESK FROM OFF A TRUCK CLMT'S RT LEG SLIPPED SHE F 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02937V
15WC02937V MOSCAT, FERNANDO 10 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DANE BARSE E.S. 8/18/2015 8/18/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE FOLDING LUNCH TABLES FELT A POP AND PAIN IN LT KNEE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314113
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02938W
15WC02938W MENDOZA, DOMINICK 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BUCKSHUTEM ROAD E.S. 8/18/2015 8/18/2015 Open 143.87 243.00 0.00 0.00 0.00 0.00 0.00 386.87
WHILE PUTTING THE MOP INTO THE BUCKET OF CHEMICALS, THE CHEMICAL 2,356.13 2.00 0.00 0.00 0.00 0.00 0.00 2,358.13
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
143.87 243.00 0.00 0.00 0.00 0.00 0.00 386.87
2,356.13 2.00 0.00 0.00 0.00 0.00 0.00 2,358.13
Claim Number: 15WC02939Y
15WC02939Y JOHNSTONE, DEREK 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BLAIRSTOWN ES 8/18/2015 8/18/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SWEEPING UP DUST IN THE BOILER ROOM, HE INHALED A LOT OF DUST CAU 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02940Z
15WC02940Z BOGART, ALLISON 14 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
EAGLESWOOD TWP ES 8/14/2015 8/19/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WHILE WALKING IN HALLWAY CLMT SLIPPED AND FELL ON WET WAXED FLOC( 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Total by Claim Number 1 Claim 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00

Claim Number: 15WC02941B
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314119
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02941B
15WC02941B MCCONNELL, ROBERT 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SOUTH HUNTERDON REGIONAL 8/18/2015 8/18/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE CLEANING A CLASSROOM HE PUNCTURED HIS RT ARM ON A SCREW 1 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02942Y
15WC02942Y KISTNER, GEORGE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
OCEAN TWP INTERMEDIATE M.S.  8/19/2015 8/19/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE THROWING GARBAGE OUT, A PIECE OF WOOD WITH A NAIL IN IT STRL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02943B
15WC02943B PACYNA, LOUIS 11 2,500.00 0.00 0.00 0.00 0.00 0.00 0.00 2,500.00
BAYONNE H.S. AND ADMIN. OFFICE 8/4/2015 8/19/2015 Reopened 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WHILE ON HIS KNEES MOVING A PIECE OF EQUIPMENT CLMT FELT A POP/STI 2,500.00 0.00 0.00 0.00 0.00 0.00 0.00 2,500.00
Total by Claim Number 1 Claim 2,500.00 0.00 0.00 0.00 0.00 0.00 0.00 2,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 0.00 0.00 0.00 0.00 0.00 0.00 2,500.00
Claim Number: 15WC02944V
15WC02944V DAMOLFETTA, MAURO 10 40,250.00 1,193.00 25,500.00 0.00 0.00 0.00 0.00 66,943.00
NORTH BERGEN HIGH SCHOOL 8/18/2015 8/19/2015 Open 0.00 1,193.00 2,948.64 0.00 0.00 0.00 0.00 4,141.64
WHILE MOVING CABINETS & TABLES AROUND HE STRAINED BELLY BUTTON / 40,250.00 0.00 22,551.36 0.00 0.00 0.00 0.00 62,801.36
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 40,250.00 1,193.00 25,500.00 0.00 0.00 0.00 0.00 66,943.00
0.00 1,193.00 2,948.64 0.00 0.00 0.00 0.00 4,141.64
40,250.00 0.00 22,551.36 0.00 0.00 0.00 0.00 62,801.36
Claim Number: 15WC02945Z2
15WC02945Z PORCELLI, MICHAEL 14 2,500.00 245.00 1,120.30 0.00 0.00 0.00 0.00 3,865.30
SCHOOL #5 ES 8/18/2015 8/18/2015 Open 328.00 243.00 0.00 0.00 0.00 0.00 0.00 571.00
WHILE LIFTING BOXES HE FELT PAIN IN HIS BACK 2,172.00 2.00 1,120.30 0.00 0.00 0.00 0.00 3,294.30
Total by Claim Number 1 Claim 2,500.00 245.00 1,120.30 0.00 0.00 0.00 0.00 3,865.30
328.00 243.00 0.00 0.00 0.00 0.00 0.00 571.00
2,172.00 2.00 1,120.30 0.00 0.00 0.00 0.00 3,294.30
Claim Number: 15WC02946B
15WC02946B DEVRITO, JOYCE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WESTAMPTON 8/19/2015 8/19/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE ATTEMPTING TO RESTRAIN A STUDENT WHO WAS HAVING AN OUTBU 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02947Y
15WC02947Y AFANADOR, JOSE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CLARA BARTON ES 8/19/2015 8/19/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE DUMPING TRASH INTO DUMPSTER CLMT PUNCTURED RT PINKY FINGE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 15WC02948V
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02948V
15WC02948V YELVERTON, JOCKIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CAMDEN CO. VOC-TECH V.S. (PENI 8/19/2015 8/19/2015 Open 203.79 243.00 0.00 0.00 0.00 0.00 0.00 446.79
GOING UP THE STAIRS, TRIPPED OVER A STEP & FELL TO THE GROUND, INJU 2,296.21 2.00 0.00 0.00 0.00 0.00 0.00 2,298.21
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
203.79 243.00 0.00 0.00 0.00 0.00 0.00 446.79
2,296.21 2.00 0.00 0.00 0.00 0.00 0.00 2,298.21
Claim Number: 15WC02949K
15WC02949K MILTON, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WAYNE HILLS H.S. 8/20/2015 8/20/2015 Open 171.00 243.00 0.00 0.00 0.00 0.00 0.00 414.00
CLMT FELT A STRAIN TO HIS LOW BACK & LT SHOULDER AFTER MOVING A §° 2,329.00 2.00 0.00 0.00 0.00 0.00 0.00 2,331.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
171.00 243.00 0.00 0.00 0.00 0.00 0.00 414.00
2,329.00 2.00 0.00 0.00 0.00 0.00 0.00 2,331.00
Claim Number: 15WC02950K
15WC02950K KERR, MARGARET 11 3,501.00 0.00 0.00 0.00 0.00 0.00 0.00 3,501.00
CRIMES 8/20/2015 8/20/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WHILE PULLING INTO DRIVEWAY OF ADMIN BLDG CLMT WAS REAR-ENDED B' 3,501.00 0.00 0.00 0.00 0.00 0.00 0.00 3,501.00
Total by Claim Number 1 Claim 3,501.00 0.00 0.00 0.00 0.00 0.00 0.00 3,501.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3,501.00 0.00 0.00 0.00 0.00 0.00 0.00 3,501.00
Claim Number: 15WC02952B
15WC02952B TOSTE, ROSA 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LADY LIBERTY ACADEMY CHARTE} 8/19/2015 8/19/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLEANING TABLES IN THE GYM, A TABLE WAS PUSHED UP TO BE CLEANED & 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02953Y
15WC02953Y SULLIVAN, LUCAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAMMONTON HS 8/19/2015 8/19/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STANDING ON A FREE-STANDING PLATFORM & SLIPPED OFF OF THE BOARD, 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02954K
15WC02954K BOCCINO, CATHERINE 11 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
VIOLA L. SICKLES ES 8/20/2015 8/20/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
BEGAN TO FEEL A SHOOTING PAIN IN HER LOWER BACK AFTER MOVING A B! 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Total by Claim Number 1 Claim 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Claim Number: 15WC02955K
15WC02955K LOPEZ, HECTOR 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BUCKSHUTEM ROAD E.S. 8/19/2015 8/20/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAXING HALL FLOORS WITH MACHINE, INJURED RT THIGH/GROIN AREA 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 15WC02956B
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02956B
15WC02956B HASKELL, LEWIS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCOTCH PLAINS-FANWOOD HS 8/20/2015 8/20/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CHANGING THE BELT ON THE AC UNIT & CUT HIS LT THUMB 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02957Y
15WC02957Y VANDYKE, ZACHARY 11 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
RIVERVIEW ES 8/20/2015 8/20/2015 9/ 1/2015 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PUNCTURED HIS LT RING FINGER WHILE USING A RAZOR TO CUT BOOK OVE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15WC02959W
15WC02959W HENRICKSEN, INGRID 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LADY LIBERTY ACADEMY CHARTEI 8/12/2015 8/12/2015 Open 258.72 243.00 0.00 0.00 0.00 0.00 0.00 501.72
MOVING A LARGE MONITOR, GOING UP A RAMP BY THE GYM SHE HIT HER R1 2,241.28 2.00 0.00 0.00 0.00 0.00 0.00 2,243.28
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
258.72 243.00 0.00 0.00 0.00 0.00 0.00 501.72
2,241.28 2.00 0.00 0.00 0.00 0.00 0.00 2,243.28
Claim Number: 15WC02960B
15WC02960B HITZEL, PAUL 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DELAWARE VALLEY REG HS 8/19/2015 8/19/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
OPENING A BOX WITH A BOX CUTTER WHEN IT SLIPPED, INJURING THE PALN 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02961B
15WC02961B SCHULTE, ELIZABETH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PASSAIC COUNTY TECH. INSTITUT 8/20/2015 8/20/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED OVER HER FOOT IN FACULTY RESTROOM, FELL INTO METAL PAPEFR 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02962V
15WC02962V RIVERA, LIDIA 14 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
LEAP ACADEMY CHARTER SCHOO 8/6/2015 8/18/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OVERCOME BY FUMES FROM THE FLOORS BEING STRIPPED IN THE HALLWA 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Total by Claim Number 1 Claim 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Claim Number: 15WC02963Y
15WC02963Y HURLEY, TRICIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FRENCHTOWN BORO BOE 8/19/2015 8/19/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ALLEDGES WHILE OPENING A WINDOW THE TOP PART OF WINDOW FELL ON 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 15WC02965Y
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02965Y
15WC02965Y LOFTUS, JEFFREY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HENRY C. BECK JR. SCHOOL 8/21/2015 8/21/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE WEED WACKING HE WAS STUNG BY BEES ON BOTH ARMS, NECK & FA 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02966B
15WC02966B KROELL, KATIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WEST SIDE PARK ES 8/19/2015 8/19/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE WALKING INTO ROOM, A METAL FRAGMENT FROM A CHAIR PUNCTURI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02967K
15WC02967K DIAZ, MATTHEW 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PERTH AMBOY H.S. 8/20/2015 8/21/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
HELPING MAINTENANCE INSTALL ELECTRIC PANELS WAS ELECTROCUTED R 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02968W
15WC02968W WHEELER, CHRISTOPHER 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAYS LANDING CAMPUS 8/19/2015 8/21/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WORKING ON AC UNIT WAS STUNG BY A BEE ON R LOWER ARM 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02969B
15WC02969B MCGOWAN, MARTHA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DEERFIELD TWP. ES 8/18/2015 8/24/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
FLOOR WAS WAXED SLIPPED AND FELL ON R LEG, THIGH, SHOULDER/NECK 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02970Y
15WC02970Y HARRIS, PATRICIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MARION P THOMAS CHARTER SCH 8/19/2015 8/24/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING DOWN STAIRS, SLIPPED IN PUDDLE AND FELL INJURED R LEG, R F( 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02971K
15WC02971K SANCHEZ, DAVID 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SAMUEL E. SHULL M.S. 8/21/2015 8/24/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE STRIPPING FLOORS, TOOK A WRONG STEP AND TWISTED R KNEE/LEC 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 15WC02972W
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02972W
15WC02972W O'CONNOR, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PARK MS 8/19/2015 8/24/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STRIPPING FLOORS, SLIPPED AND FELL INJURING L ELBOW/WRIST 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02973J
15WC02973J TOMLINSON, EDWIN 11 2,500.00 1,193.00 10,000.00 0.00 0.00 0.00 0.00 13,693.00
HERITAGE MS 8/21/2015 8/24/2015 Open 0.00 243.00 1,552.04 0.00 0.00 0.00 0.00 1,795.04
TRIPPED OVER STRIPPER, HANDLE STRUCK HIS CHEST, HITTING HIS HEAD C 2,500.00 950.00 8,447.96 0.00 0.00 0.00 0.00 11,897.96
Total by Claim Number 1 Claim 2,500.00 1,193.00 10,000.00 0.00 0.00 0.00 0.00 13,693.00
0.00 243.00 1,552.04 0.00 0.00 0.00 0.00 1,795.04
2,500.00 950.00 8,447.96 0.00 0.00 0.00 0.00 11,897.96
Claim Number: 15WC02975B
15WC02975B COLON, JONATHAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WEST SIDE PARK ES 8/19/2015 8/24/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
FOLDING UP LADDER AFTER HANGING UP BANNERS, L HAND/WRIST CAUGHT 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02976K
15WC02976K INCORVAIA, JOSEPH 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAINTENANCE SHOP 8/24/2015 8/24/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CHANGING BLADE ON BOX CUTTER, BLADE SLIPPED CUTTING R THUMB 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02977W
15WC02977W ALVES, SARAH 14 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BAYVIEW ES 8/20/2015 8/20/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STEPPED ON A NAIL AND IT WENT THROUGH HER SHOE L BIG TOE PUNCTUR 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC02978B
15WC02978B ROST, ALEX 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MARY VOLZ SCHOOL 8/25/2015 8/25/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING A PIANO IT GOT STUCK ON THE DOLEY IN ATTEMPT TO FREE IT PAIN 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02979B
15WC02979B FREEMAN, RENEE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BETTY MCELMON ES 8/21/2015 8/24/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DROPPED A FILING CABINET ON L FOOT 2ND TOE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 15WC02980K
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02980K
15WC02980K MALDONADO, MELINDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SABATER ES 8/24/2015 8/25/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
REMOVING TRASH OUT OF CLASSROOM, LIQUIDS FROM BAG SPILLED OUT, € 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02981W
15WC02981W DIGIANIVITTORIO, MARIELENA 11 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
THOMAS RICHARDS SCHOOL 8/24/2015 8/25/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
UNPACKING BOOKS WENT TO WALK AND FELT POP IN L KNEE 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Total by Claim Number 1 Claim 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Claim Number: 15WC02982Z
15WC02982Z7 DIETTRICH, HUYEN 14 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
AUTEN ROAD ES 8/24/2015 8/25/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
UNROLLING CARPET, SLIPPED AND FELL BACKWARDS ON LOWER BACK, L El 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02983K
15WC02983K BAGUCHINSKY, JOSEPH 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CROSSROADS M S 8/25/2015 8/25/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIMMING TREES AND CUT HIS LOWER LEG 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02984Y
15WC02984Y BEACH, JOSEPH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SABATER ES 8/25/2015 8/25/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
UNLOADING BOXES FROM PALLET STRAINED L SHOULDER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02985B
15WC02985B KOSTULA, LARRY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
OCEAN TWP INTERMEDIATE M.S.  8/25/2015 8/25/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED AND FELL ON WET FLOOR TRYING TO STEP OVER IT INJURED R SH( 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02986B
15WC02986B COX, DAVID 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMINISTRATION OFFICE 8/25/2015 8/25/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SHAMPOOING CARPET SLIPPED ON TILE AREA OF FLOOR TWISTED LOWER E 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 15WC02987Y
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02987Y
15WC02987Y FACCONE, ALEXANDRA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BETTY MCELMON ES 8/24/2015 8/25/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING KIDS DESK, WHEN CHAIR FELL OVER HITTING R GREAT TOE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02988B
15WC02988B RUIZ, MARIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 8/25/2015 8/26/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TAKING TRASH OUTSIDE TO DUMPSTER TRIPPED ON ROCKS AND FELL INJUF 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02989Y
15WC02989Y LISICIA, KRSTO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORTHERN VALLEY REG BOE 8/25/2015 8/26/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CHANGING LIGHT BULB THE COVER FELL DOWN CUTTING R INDEX FINGER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02990K
15WC02990K LEE, ROBERT 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FLORENCE TWP MEM H.S. 8/25/2015 8/26/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
RELOCATING FOLDING TABLES, TABLE SLIPPED OUT OF HAND STRUCK HIS F 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC02991K
15WC02991K MASUCCI, BENAGDATTO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
KEYPORT HS 8/26/2015 8/26/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
HELPING COWORKER LOADING THE ELEVATOR, STRUCK HIS HEAD AGAINST 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 15WC029927
15WC02992Z DOOLEY, BRIAN 11 7,200.00 1,193.00 8,208.00 0.00 0.00 0.00 0.00 16,601.00
UNION HIGH SCHOOL (UNION) 8/25/2015 8/26/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING LARGE GYM MATS, FELT PAIN IN LOWER BACK 7,200.00 950.00 8,208.00 0.00 0.00 0.00 0.00 16,358.00
Total by Claim Number 1 Claim 7,200.00 1,193.00 8,208.00 0.00 0.00 0.00 0.00 16,601.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
7,200.00 950.00 8,208.00 0.00 0.00 0.00 0.00 16,358.00
Claim Number: 15WC02993W
15WC02993W TOFT, KEVIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
KUSER E.S. 8/25/2015 8/26/2015 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CARRYING TRASH BAGS DOWN STAIRS, MISSED A STEP AND FELL TWISTED 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 15WC02995K
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC02995K
15WC02995K CALLAHAN, KENNETH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HACKENSACK HS 8/26/2015 8/26/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MOVING FILE CABINET INJURED L ELBOW 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC02996W
15WC02996W CRUZ, MERLIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MCGINNIS M.S. 8/26/2015 8/26/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OPENING A CABINET AND HIT HER R WRIST ON CABINET DOOR 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC02997K
15WC02997K LIPPINCOTT, RONALD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
AUDUBON HS 8/13/2015 8/27/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WAS STEPPING ONTO A LADDER, SLIPPED AND FELL INJURED R SHOULDER/; 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC02998T
15WC02998T TALIAFERRO, DERRIC 1 2,500.00 1,195.00 0.00 0.00 0.00 0.00 0.00 3,695.00
HIGH SCHOOL 8/26/2015 8/27/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PUTTING STRIPPER ON FLOOR, SLIPPED AND FELL INJURED L WRIST, FOREA 2,500.00 1,195.00 0.00 0.00 0.00 0.00 0.00 3,695.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 1,195.00 0.00 0.00 0.00 0.00 0.00 3,695.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 1,195.00 0.00 0.00 0.00 0.00 0.00 3,695.00
Claim Number: 15WC02999B
15WC02999B BRUNO, CARLY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADELPHIA ES 8/24/2015 8/27/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SLIPPED IN WATER AND FELL INJURED R SIDE OF HER BODY 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03000W
15WC03000W RIDDLE, LINDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LACEY TWP H.S 8/27/2015 8/27/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MOVING HEAVY FILES TO FILE CABINET FELT PAIN IN LOWER BACK 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03002T
15WC03002T MANNELLA, JOE 14 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
ARTHUR P SCHALICK HS 8/14/2015 8/24/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RUNNING ON SOCCER FIELD, CAME TO A STOP KNEE POPPED 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Total by Claim Number 1 Claim 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00

Claim Number: 15WC03003B
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC03003B
15WC03003B ETLINGER, PETER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DWIGHT D EISENHOWER E.S. 8/27/2015 8/27/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CUTTING TENNIS BALL TO PUT ON BOTTOM OF CHAIR KNIFE SLIPPED CUTTI} 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03004Y
15WC03004Y PETER, CATHLEEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WAYNE HILLS H.S. 8/26/2015 8/27/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STEPPED IN BETWEEN RUBBER MATS L ANKLE ROLLED DURING GYMNASTIC 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03005K
15WC03005K BARTOLO, CESAR 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WASHINGTON SCHOOL (UNION)  8/27/2015 8/27/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CARRYING DESK DOWN TO BASEMENT, DESK SLIPPED STRIKING L ANKLE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03006K
15WC03006K GLINSKY, PERRY 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCOTCH PLAINS-FANWOOD HS 8/26/2015 8/28/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STRUCK R ELBOW AGAINST SHARP EDGE OF DESK 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03007W
15WC03007W CLEMENS, VON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TRENTON CENTRAL HS MAIN CAMI 8/27/2015 8/28/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WAS MOPPING AND LIFTING FURNITURE INJURED LOWER BACK 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03008K
15WC03008K SHEARN, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 8/28/2015 8/28/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
LOADING BOXES ON HAND TRUCK, FELT POP AND BURNING IN R ELBOW, ARI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03009W
15WC03009W BELLOWS, TERRI 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORTH HUNTERDON H S 8/28/2015 8/28/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING TOWARD CABINET STRUCK HER R KNEE ON OPENED LOWER DRAV 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 15WC03010Y
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC03010Y
15WC03010Y FREEMAN, CHAZ 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LAWRENCE HS 8/29/2015 8/31/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
DURING COACHING DRILL, A PLAYER RAN INTO HIM HITTING HIS R TEMPLE A 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03011B
15WC03011B KERR, LAUREN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
KINGSWAY REG. HS 8/26/2015 8/31/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SLIPPED IN WATER FROM A WATER COOLER AND FELL INJURED R KNEE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03013K
15WC03013K SMITH, THOMAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FORREST DALE MS 8/28/2015 8/31/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
BREAKING UP OLD FURNITURE R PINKY CAUGHT ON A NAIL 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03014Y
15WC03014Y NOVAL, MARIA 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THOMAS EDISON SCHOOL 8/28/2015 8/31/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GETTING READY TO STAND UP ON CHAIR FROM WHEELS, CHAIR ROLLED SH 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

STARS -39- 9/12/2015
A‘ 2:44:11PM


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314223
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314224
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314231
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314230

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03015B
15WC03015B PETERSON, APRIL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN OFFICE 8/26/2015 8/31/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GETTING UP FROM USING BATHROOM, HIT HER HEAD ON HAND DRYER 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03016K
15WC03016K BRYDON, SCOTT 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CHILD FAMILY CENTER ES 8/31/2015 8/31/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
LOADING CHAIRS ONTO DOLEY TRIPPED OVER CHAIR AND FELL ON L WRIST. 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03017Z
15WC03017Z ELLIOTT, KEIR 11 6,500.00 1,193.00 10,500.00 0.00 0.00 0.00 0.00 18,193.00
MAINTENANCE DEPARTMENT 8/28/2015 8/31/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
LIFTING A 40 FOOT BOON UP STAIRS, SMASHED HAND BETWEEN RAIL AND B! 6,500.00 1,193.00 10,500.00 0.00 0.00 0.00 0.00 18,193.00
Total by Claim Number 1 Claim 6,500.00 1,193.00 10,500.00 0.00 0.00 0.00 0.00 18,193.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6,500.00 1,193.00 10,500.00 0.00 0.00 0.00 0.00 18,193.00

Claim Number: 15WC03018B
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC03018B
15WC03018B SWEENEY, JOHN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CAROLINE L REUTTER E.S. 8/31/2015 8/31/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PULLING ON LEAF BLOWER HANDLE TO GET MACHINE STARTED INJURED R ¢ 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03019K
15WC03019K TAKELL, ALEXIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BLDGS & GRDS 8/31/2015 8/31/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MOVING FURNITURE COWORKER THREW A TABLE WHICH STRUCK HER R TH 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03020Y
15WC03020Y RIVERA, JUANITA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOHN A. CARUSI JR. SCHOOL 8/6/2015 9/1/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLEANING BASE BOARDS WITH STRIPPED, SLIPPED AND FELL ON L ELBOW A 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03021B
15WC03021B VARGAS, HILTON 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ANTHONY V. CERES SCHOOL 8/31/2015 9/1/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TRIPPED OVER RUG AND FELL INJURED L KNEE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

-STAR S -41- 9/12/2015
A‘ 2:44:11PM


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314226
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314225
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314238
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314237

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03023K
15WC03023K FRIEDMAN, RICHARD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CHERRY HILL HIGH EAST HS 8/28/2015 9/1/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SITTING ON CHAIR WORKING, HE FELL OFF CHAIR INJURED R ELBOW 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03024V
15WC03024V GUALARIO, VILMARY 10 10,000.00 245.00 7,100.00 0.00 0.00 0.00 0.00 17,345.00
ABRAHAM CLARK HIGH SCHOOL  8/29/2015 9/1/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TAKING OUT GARBAGE FELL IN HOLE INJURING R ANKLE 10,000.00 245.00 7,100.00 0.00 0.00 0.00 0.00 17,345.00
Total by Claim Number 1 Claim 10,000.00 245.00 7,100.00 0.00 0.00 0.00 0.00 17,345.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10,000.00 245.00 7,100.00 0.00 0.00 0.00 0.00 17,345.00
Claim Number: 15WC03028Y
15WC03028Y RODRIGUEZ, GINA 11 1,001.00 0.00 0.00 0.00 0.00 0.00 0.00 1,001.00
TEAM ACADEMY CHARTER BOE 8/31/2015 9/2/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GIVING TEST TO HER CLASS, FELT STINGING AND A BITE ON L ARM, STOMAC 1,001.00 0.00 0.00 0.00 0.00 0.00 0.00 1,001.00
Total by Claim Number 1 Claim 1,001.00 0.00 0.00 0.00 0.00 0.00 0.00 1,001.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,001.00 0.00 0.00 0.00 0.00 0.00 0.00 1,001.00

Claim Number: 15WC03029T
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC03029T
15WC03029T SPROVIERO, MICHAEL 10 20,000.00 1,193.00 6,215.00 0.00 0.00 0.00 0.00 27,408.00
MEMORIAL SR HS 8/29/2015 9/2/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STRIPPING FLOORS WHEN HE LOST HIS BALANCE AND FELL FRACTURED RIE 20,000.00 1,193.00 6,215.00 0.00 0.00 0.00 0.00 27,408.00
Total by Claim Number 1 Claim 20,000.00 1,193.00 6,215.00 0.00 0.00 0.00 0.00 27,408.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20,000.00 1,193.00 6,215.00 0.00 0.00 0.00 0.00 27,408.00
Claim Number: 15WC03041Y
15WC03041Y LACAVA, DOMENIC 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WAREHOUSE/BLDG & GROUNDS  8/31/2015 9/3/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WORKING IN COURTYARD CAME IN CONTACT WITH POISON IVY ON FACE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03042K
15WC03042K LAUREYS, THOMAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BERGEN ARTS & SCIENCE CHARTE 8/28/2015 9/3/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
USING PAPERCUTTER AND CUT HIS L THUMB 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03053K
15WC03053K JEFFERSON, MICHAEL 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAINTENANCE DEPARTMENT 8/28/2015 9/3/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STRIPPING FLOORS WITH STRIPPER FELT TIGHTNESS IN HIS CHEST TROUBL 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03073Y
15WC03073Y LEE, CRESSIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JACKSON AVENUE 8/19/2015 9/4/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLEANING 920 PRODUCT CLEANER WENT INTO BOTH EYES 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03087B
15WC03087B WHYTE, SHANNON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SALEM CAMPUS 8/4/2015 9/4/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WORKING WITH CHILD WHO BECAME AGGRESSIVE THREW A BOX OF WOODI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03092K
15WC03092K HAUSER, WILLIAM 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BERGEN ARTS & SCIENCE CHARTE 8/24/2015 9/4/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WAS STRUCK IN FACE WITH A SOCCERBALL, SUNGLASSES CUT HIM ABOVE F 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 15WC03123B
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 15WC03123B
15WC03123B MCCLUSKEY, JOANNE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LESTER D WILSON ES 8/17/2015 9/9/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OPENING A BOX USING BOX CUTTER CUT L THUMB 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03125B
15WC03125B LEVIN, LISA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CAMPBELL E.S. 8/27/2015 9/9/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING DOWN HALLWAY, TRIPPED ON CARPET INJURED R FOOT, L HAND I 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03130W
15WC03130W LETO, DAWN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EMILY C. REYNOLDS M.S. 8/24/2015 9/10/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SETTING UP CLASSROOM PASSED OUT FROM HEAT AND FELL INJURED HEAI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 15WC03151K
15WC03151K ATKINSON, DEBORAH 1 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOHN FENWICKE S 8/31/2015 9/11/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
BUMPED HER L KNEE INTO TABLE WHILE CARRYING BOOKS 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Major Coverage 158 Claims 545,783.84 51,311.00 205,024.72 0.00 0.00 2,500.00 0.00 804,619.56
26,813.46 33,623.00 18,749.55 0.00 0.00 0.00 0.00 79,186.01
518,970.38 17,688.00 186,275.17 0.00 0.00 2,500.00 0.00 725,433.55
Major Coverage: 20 - GENERAL LIABILITY
Claim Number: 15GL03519Q
15GL03519Q THOMAS, AMANDA 22 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
MIDDLESEX REG ED. SERVICES CC 8/13/2015 8/17/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CAMPER TRIPPED WHILE RUNNING ON PLAYGROUND FRACTURED HER WRI¢ 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
Total by Claim Number 1 Claim 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
Claim Number: 15GL03535Q
15GL03535Q VAUGHN, RICHARD 21 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
WANAQUE BOE 8/23/2015 8/25/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES TREE FELL AND DAMAGED A CAR & PROPERTY 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
Total by Claim Number 1 Claim 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
Claim Number: 15GL03537E
15GL03537E MEYERSON, OLIVIA 20 10,000.00 0.00 0.00 0.00 0.00 0.00 0.00 10,000.00
LAWRENCE INTERMEDIATE SCHOC 8/25/2015 8/25/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES BULLYING 10,000.00 0.00 0.00 0.00 0.00 0.00 0.00 10,000.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number 1 Claim 10,000.00 0.00 0.00 0.00 0.00 0.00 0.00 10,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10,000.00 0.00 0.00 0.00 0.00 0.00 0.00 10,000.00
Claim Number: 15GL03549D
15GL03549D BURGOS, BRIANA 20 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
BURLINGTON COUNTY SPECIAL SE 8/17/2015 9/4/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
DETAILS UNKNOWN 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
Total by Major Coverage 4 Claims 11,000.00 0.00 25,000.00 0.00 0.00 0.00 5,000.00 41,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11,000.00 0.00 25,000.00 0.00 0.00 0.00 5,000.00 41,000.00
Major Coverage: 30 - AUTO LIABILITY
Claim Number: 15AL03319Q
15AL03319Q HOTEL, MARRIOTT 31 0.00 328.00 2,500.00 0.00 0.00 0.00 0.00 2,828.00
OCEAN TWP. BOARD OF EDUCATIC 8/10/2015 8/11/2015 Open 0.00 327.80 0.00 0.00 0.00 0.00 0.00 327.80
IV STRUCK BLDG 0.00 0.20 2,500.00 0.00 0.00 0.00 0.00 2,500.20
Total by Claim Number 1 Claim 0.00 328.00 2,500.00 0.00 0.00 0.00 0.00 2,828.00
0.00 327.80 0.00 0.00 0.00 0.00 0.00 327.80
0.00 0.20 2,500.00 0.00 0.00 0.00 0.00 2,500.20
Claim Number: 15AL03320L
15AL03320L CLEVENGER, MARY BETH 31 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
WILDWOOD CITY BOE 8/11/2015 8/13/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV STRUCK PARKED VEHICLE 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 30 - AUTO LIABILITY
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 15AL03327L
15AL03327L CHERREZ, JOSHELIN 31 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
JERSEY CITY PUBLIC SCHOOLS 8/25/2015 9/8/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV STRUCK OV IN REAR 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Major Coverage 3 Claims 0.00 328.00 4,500.00 0.00 0.00 0.00 0.00 4,828.00
0.00 327.80 0.00 0.00 0.00 0.00 0.00 327.80
0.00 0.20 4,500.00 0.00 0.00 0.00 0.00 4,500.20
Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Claim Number: 15AL03319Q/01
15AL03319Q/01 OCEAN TWP BOE 40 0.00 125.00 0.00 0.00 0.00 0.00 0.00 125.00
OCEAN TWP. BOARD OF EDUCATIC 8/10/2015 8/11/2015 8/25/2015 0.00 125.00 0.00 0.00 0.00 0.00 0.00 125.00
IV STRUCK BLDG 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 125.00 0.00 0.00 0.00 0.00 0.00 125.00
0.00 125.00 0.00 0.00 0.00 0.00 0.00 125.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 15AL03323L
15AL03323L ELIZABETH BOE 40 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
ELIZABETH BOARD OF EDUCATION 8/23/2015 9/2/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2 GEM PASSENGER SCOOTERS GOING THROUGH CAR WASH MVA 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
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m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Total by Claim Number 1 Claim 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
Claim Number: 15AL03323L/01
15AL03323L/01 ELIZABETH BOE 40 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
ELIZABETH BOARD OF EDUCATION 8/23/2015 9/2/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2 GEM PASSENGER SCOOTERS GOING THROUGH CAR WASH 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
Total by Claim Number 1 Claim 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
Total by Major Coverage 3 Claims 0.00 125.00 10,000.00 0.00 0.00 0.00 0.00 10,125.00
0.00 125.00 0.00 0.00 0.00 0.00 0.00 125.00
0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 10,000.00
Major Coverage: 70 - PROPERTY
Claim Number: 15PR03151H
15PR0O3151H BAYONNE BOE 70 0.00 0.00 75,000.00 0.00 0.00 0.00 5,000.00 80,000.00
BAYONNE H.S. AND ADMIN. OFFICE 8/12/2015 8/13/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES SOLAR PANELS ON TOP OF ICE RINK CAUGHT FIRE 0.00 0.00 75,000.00 0.00 0.00 0.00 5,000.00 80,000.00
Total by Claim Number 1 Claim 0.00 0.00 75,000.00 0.00 0.00 0.00 5,000.00 80,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 75,000.00 0.00 0.00 0.00 5,000.00 80,000.00
Claim Number: 15PR03152Q
15PR03152Q CHESTER BOE 70 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
BLACK RIVER MS 8/19/2015 8/19/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES FREEZER MALFUNCTIONED AND THEY HAD SOME FOOD LOSS DUE 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314267
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314087
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314129

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 70 - PROPERTY
Total by Claim Number 1 Claim 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
Claim Number: 15PR03153Q
15PR03153Q MONTCLAIR BOE 70 0.00 0.00 15,000.00 0.00 0.00 0.00 0.00 15,000.00
MT HEBRON MS 8/19/2015 8/19/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES A LARGE PIECE OF CONCRETE MASONARY CORNICE FELL OFF DAl 0.00 0.00 15,000.00 0.00 0.00 0.00 0.00 15,000.00
Total by Claim Number 1 Claim 0.00 0.00 15,000.00 0.00 0.00 0.00 0.00 15,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 15,000.00 0.00 0.00 0.00 0.00 15,000.00
Claim Number: 15PR03154Q
15PR03154Q GREATER BRUNSWICK CHARTE 70 0.00 0.00 100,000.00 0.00 0.00 0.00 0.00 100,000.00
GREATER BRUNSWICK CHARTER ¢ 8/20/2015 8/20/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES WATER HEATER BROKE IN CEILING CAUSING WATER DAMAGE 0.00 0.00 100,000.00 0.00 0.00 0.00 0.00 100,000.00
Total by Claim Number 1 Claim 0.00 0.00 100,000.00 0.00 0.00 0.00 0.00 100,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 100,000.00 0.00 0.00 0.00 0.00 100,000.00
Claim Number: 15PR03155Q
15PR03155Q ORANGE BOE 70 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
ORANGE HIGH SCHOOL 8/11/2015 8/20/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES FIRE ON & AROUND SPORTS FACILITY 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
Total by Claim Number 1 Claim 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00

Claim Number: 15PR03157Q
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314131
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314142
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314158

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 70 - PROPERTY
Claim Number: 15PR03157Q
15PR03157Q HACKENSACK BOE 70 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
HACKENSACK BOE 8/8/2015 8/25/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES OUTSIDE MESSAGE BOARD WAS VANDALIZED 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 15PR03158Q
15PR03158Q EAST HANOVER BOE 70 0.00 0.00 15,000.00 0.00 0.00 0.00 0.00 15,000.00
CENTRALE S 8/27/2015 8/27/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES PIPE IN ONE OF THE WATER FOUNTAINS BROKE CAUSING WATER [ 0.00 0.00 15,000.00 0.00 0.00 0.00 0.00 15,000.00
Total by Claim Number 1 Claim 0.00 0.00 15,000.00 0.00 0.00 0.00 0.00 15,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 15,000.00 0.00 0.00 0.00 0.00 15,000.00
Claim Number: 15PR03159Q
15PR03159Q BRIDGETON BOE 70 0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 10,000.00
BRIDGETON SENIOR H.S. 8/29/2015 9/3/2015 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES UNDERGROUND PIPE LEADING TO CONCESSION STAND FROZE & C 0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 10,000.00
Total by Claim Number 1 Claim 0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 10,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 10,000.00
Total by Major Coverage 8 Claims 0.00 0.00 246,000.00 0.00 0.00 0.00 5,000.00 251,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 246,000.00 0.00 0.00 0.00 5,000.00 251,000.00
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314179
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314207
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=314284

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2015
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov — Incurred Incurred Incurred Incurred Incurred Incurred Incurred Incurred
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Grand Totals: 176 Claims 556,783.84 51,764.00 490,524.72 0.00 0.00 2,500.00 10,000.00 1,111,572.56
26,813.46 34,075.80 18,749.55 0.00 0.00 0.00 0.00 79,638.81
529,970.38 17,688.20 471,775.17 0.00 0.00 2,500.00 10,000.00 1,031,933.75
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