m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07575B
16WCO07575B SPANL, SALVADOR 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 8/1/2016 8/1/2016 Open 900.00 243.00 0.00 0.00 0.00 0.00 0.00 1,143.00
INSTALLING SHEETROCK ON WALLS, R HAND BECAME CAUGHT BETWEEN St 1,600.00 2.00 0.00 0.00 0.00 0.00 0.00 1,602.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
900.00 243.00 0.00 0.00 0.00 0.00 0.00 1,143.00
1,600.00 2.00 0.00 0.00 0.00 0.00 0.00 1,602.00
Claim Number: 16WC07576W
16WCO07576W NEWMAN, EDNA 11 302.99 243.00 0.00 0.00 0.00 0.00 0.00 545.99
GREGORY SCHOOL 8/1/2016 8/2/2016 9/ 6/2016 302.99 243.00 0.00 0.00 0.00 0.00 0.00 545.99
ATTEMPTED TO SIT IN KIDS CHAIR LEGS OF CHAIR BROKE SHE FELL ON BUT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 302.99 243.00 0.00 0.00 0.00 0.00 0.00 545.99
302.99 243.00 0.00 0.00 0.00 0.00 0.00 545.99
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07579Y
16WC07579Y RODRIGUEZ, MANUEL 11 791.70 243.00 0.00 0.00 0.00 0.00 0.00 1,034.70
ROSA INTERNATIONAL MS 8/1/2016 8/2/2016 9/ 8/2016 791.70 243.00 0.00 0.00 0.00 0.00 0.00 1,034.70
MOVING GARBAGE WS STRUCK BY HAND TRUCK THAT FELL INJURED HIS LO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 791.70 243.00 0.00 0.00 0.00 0.00 0.00 1,034.70
791.70 243.00 0.00 0.00 0.00 0.00 0.00 1,034.70
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07580Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -1- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320150
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320149
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320151

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07580Y
16WCO07580Y FARELLA, RALPH 11 500.41 243.00 0.00 0.00 0.00 0.00 0.00 743.41
NORTH BRUNSWICK SENIOR HS ~ 8/2/2016 8/2/2016 9/ 9/2016 500.41 243.00 0.00 0.00 0.00 0.00 0.00 743.41
FRAMING UP ON A LADDER WHEN HE FELL INJURED BACK, R HAND 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 500.41 243.00 0.00 0.00 0.00 0.00 0.00 743.41
500.41 243.00 0.00 0.00 0.00 0.00 0.00 743.41
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07581W
16WCO07581W PETROCELLI, RICHARD 11 127.00 243.00 0.00 0.00 0.00 0.00 0.00 370.00
KAWAMEEH JR. HIGH SCHOOL (UM 8/2/2016 8/2/2016 8/30/2016 127.00 243.00 0.00 0.00 0.00 0.00 0.00 370.00
MOVING FILE CABINET WHEN CABINET FELL HITTING R GREAT TOE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 127.00 243.00 0.00 0.00 0.00 0.00 0.00 370.00
127.00 243.00 0.00 0.00 0.00 0.00 0.00 370.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07582A
16WCO07582A TOBIA, CHRISTINE 14 309.92 0.00 0.00 0.00 0.00 0.00 0.00 309.92
SCHOOL #28 MATTHEW JAGO 8/1/2016 8/2/2016 8/16/2016 309.92 0.00 0.00 0.00 0.00 0.00 0.00 309.92
GETTING UP FROM FLOOR WHILE WORKING WITH STUDENTS FELT PAIN IN R 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 309.92 0.00 0.00 0.00 0.00 0.00 0.00 309.92
309.92 0.00 0.00 0.00 0.00 0.00 0.00 309.92
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07584W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -2- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320155
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320156
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320161

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07584W
16WCO07584W AGETI, ORHAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LIVINGSTON SENIOR HS 8/1/2016 8/2/2016 Open 96.96 243.00 0.00 0.00 0.00 0.00 0.00 339.96
DURING SUMMER CLEANING, LIFTED TV'S TO DISCARD INTO DUMPSTER INJ | 2,403.04 2.00 0.00 0.00 0.00 0.00 0.00 2,405.04
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
96.96 243.00 0.00 0.00 0.00 0.00 0.00 339.96
2,403.04 2.00 0.00 0.00 0.00 0.00 0.00 2,405.04
Claim Number: 16WC07585B
16WC07585B SISLIAN, JENNIFER 11 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
E BRUNSWICK H. S. 8/2/2016 8/2/2016 9/ 6/2016 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
WHILE CUTTING OUT LABELS FOR HER BINDERS ACCIDENTLY CUT L MIDDLE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07587W
16WCO07587W ANDERSON, CLINTON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORTH MAIN STREET SCHOOL 8/2/2016 8/2/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
UNLOADING TRUCK WHEN ALUMINUM SIDING CAME APART SLIPPED OFF ANI 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: 16WC07588G

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -3- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320158
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320157
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320165

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07588G
16WC07588G HITCHNER, DONALD 10 446.36 243.00 0.00 0.00 0.00 0.00 0.00 689.36
WAREHOUSE 8/1/2016 8/3/2016 9/ 1/2016 446.36 243.00 0.00 0.00 0.00 0.00 0.00 689.36
PUTTING A HOCKEY GOAL TOGETHER IN SHED TWISTED FEELING PAIN INR | 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 446.36 243.00 0.00 0.00 0.00 0.00 0.00 689.36
446.36 243.00 0.00 0.00 0.00 0.00 0.00 689.36
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07589K
16WC07589K LOPEZ, EILEEN 11 146.00 243.00 0.00 0.00 0.00 0.00 0.00 389.00
HUNTERDON CENTRAL REG HS 8/2/2016 8/3/2016 8/29/2016 146.00 243.00 0.00 0.00 0.00 0.00 0.00 389.00
MOVING FILE CABINET OFF HAND TRUCK, FILE CABINET FELL ON L GREAT TC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 146.00 243.00 0.00 0.00 0.00 0.00 0.00 389.00
146.00 243.00 0.00 0.00 0.00 0.00 0.00 389.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07590Y
16WC07590Y SMITH, MICHELLE 11 251.19 243.00 0.00 0.00 0.00 0.00 0.00 494.19
WARREN DEVELOP. LEARNING CTI 8/3/2016 8/3/2016 9/ 1/2016 251.19 243.00 0.00 0.00 0.00 0.00 0.00 494.19
STUDENT HAVING BEHAVIORAL ISSUE BIT HER L MIDDLE FINGER 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 251.19 243.00 0.00 0.00 0.00 0.00 0.00 494.19
251.19 243.00 0.00 0.00 0.00 0.00 0.00 494.19
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07592B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -4- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320178
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320175
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320174

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07592B
16WC07592B BETANCES, JOSE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HACKENSACK HS 8/3/2016 8/3/2016 Open 155.60 243.00 0.00 0.00 0.00 0.00 0.00 398.60
WHEN HE BENT DOWN TO LIFT WET VAC FULL OF WATER FELT PAIN IN R SID 2,344.40 2.00 0.00 0.00 0.00 0.00 0.00 2,346.40
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
155.60 243.00 0.00 0.00 0.00 0.00 0.00 398.60
2,344.40 2.00 0.00 0.00 0.00 0.00 0.00 2,346.40
Claim Number: 16WC07594W
16WC07594W CONNELLY, KELLY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOWELL TWP MEMORIAL MS 8/3/2016 8/3/2016 Open 470.66 243.00 0.00 0.00 0.00 0.00 0.00 713.66
STEAM CLEANING MATS, HOSE CAME LOOSE FROM STEAMER ATTEMPTED T 2,029.34 2.00 0.00 0.00 0.00 0.00 0.00 2,031.34
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
470.66 243.00 0.00 0.00 0.00 0.00 0.00 713.66
2,029.34 2.00 0.00 0.00 0.00 0.00 0.00 2,031.34
Claim Number: 16WC07595K
16WC07595K SAUNDERS, JENNA 11 226.76 243.00 0.00 0.00 0.00 0.00 0.00 469.76
ACADAMY LEARNING CENTER 8/3/2016 8/3/2016 9/12/2016 226.76 243.00 0.00 0.00 0.00 0.00 0.00 469.76
WAS BITTEN ON R SHOULDER DURING STUDENT BEHAVIORAL ISSUE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 226.76 243.00 0.00 0.00 0.00 0.00 0.00 469.76
226.76 243.00 0.00 0.00 0.00 0.00 0.00 469.76
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07596Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -5- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320172
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320169
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320182

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07596Y
16WCO07596Y CRUISE, CHET 11 371.64 243.00 0.00 0.00 0.00 0.00 0.00 614.64
CAMDEN CO. VOC-TECH V.S. (PENI 8/3/2016 8/3/2016 9/ 9/2016 371.64 243.00 0.00 0.00 0.00 0.00 0.00 614.64
DOING CARPENTRY WORK AND PICKING UP DEBRIS STEPPED ON NAIL PUNC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 371.64 243.00 0.00 0.00 0.00 0.00 0.00 614.64
371.64 243.00 0.00 0.00 0.00 0.00 0.00 614.64
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07597K
16WCO07597K PRUDEN, KERRI 11 1,122.00 243.00 0.00 0.00 0.00 0.00 0.00 1,365.00
WARREN DEVELOP. LEARNING CTI 8/3/2016 8/4/2016 9/ 6/2016 1,122.00 243.00 0.00 0.00 0.00 0.00 0.00 1,365.00
SITTING ON FLOOR WITH STUDENTS DOING STRETCH EXERCISES STUDNET 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 1,122.00 243.00 0.00 0.00 0.00 0.00 0.00 1,365.00
1,122.00 243.00 0.00 0.00 0.00 0.00 0.00 1,365.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07598W
16WC07598W MEISNER, NICOLE 11 106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
LAURA DONOVAN E.S. 8/4/2016 8/4/2016 8/31/2016 106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
OPENED DOOR TO ENTER BLDG SHE ACCIDENTLY STRUCK DOOR ON R PINK 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07599B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -6- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320183
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320184
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320185

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07599B
16WC07599B TORZEWSKI, SHARON 11 450.84 243.00 0.00 0.00 0.00 0.00 0.00 693.84
SCHOOL #28 MATTHEW JAGO 8/3/2016 8/4/2016 9/ 1/2016 450.84 243.00 0.00 0.00 0.00 0.00 0.00 693.84
SITTING ON CHAIR NEXT TO STUDENT, STUDENT BIT HER L THUMB 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 450.84 243.00 0.00 0.00 0.00 0.00 0.00 693.84
450.84 243.00 0.00 0.00 0.00 0.00 0.00 693.84
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07600K
16WC07600K CRUZ, JULIO 11 417.89 243.00 0.00 0.00 0.00 0.00 0.00 660.89
UNION CITY HIGH SCHOOL 8/4/2016 8/4/2016 9/12/2016 417.89 243.00 0.00 0.00 0.00 0.00 0.00 660.89
APPLYING LIQUID STRIPPER TO FLOOR SLIPPED AND FELL INJURED HEAD, R 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 417.89 243.00 0.00 0.00 0.00 0.00 0.00 660.89
417.89 243.00 0.00 0.00 0.00 0.00 0.00 660.89
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07602Y
16WC07602Y GEORGES, PAULIN 11 320.00 243.00 0.00 0.00 0.00 0.00 0.00 563.00
ADMIN BLDG 8/3/2016 8/4/2016 9/15/2016 320.00 243.00 0.00 0.00 0.00 0.00 0.00 563.00
MOVING AND LIFTING COMPUTERS INJURED LOWER BACK 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 320.00 243.00 0.00 0.00 0.00 0.00 0.00 563.00
320.00 243.00 0.00 0.00 0.00 0.00 0.00 563.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07603W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -7- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320186
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320194
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320192

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07603W
16WC07603W ROBERTS, ASHLEY 11 587.00 243.00 0.00 0.00 0.00 0.00 0.00 830.00
WARREN DEVELOP. LEARNING CTI 8/4/2016 8/4/2016 8/30/2016 587.00 243.00 0.00 0.00 0.00 0.00 0.00 830.00
WALKING WITH STUDENT WHEN STUDENT HAD BEHAVIORAL ISSUE AND HIT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 587.00 243.00 0.00 0.00 0.00 0.00 0.00 830.00
587.00 243.00 0.00 0.00 0.00 0.00 0.00 830.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07604Y
16WC07604Y ADAMS, THOMAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RANCOCAS VALLEY REG. HS 8/4/2016 8/4/2016 Open 1,936.22 243.00 0.00 0.00 0.00 0.00 0.00 2,179.22
COMING DOWN LADDER MISSED LAST STEP HE FELL ON HIS BACK AND HEAL 563.78 2.00 0.00 0.00 0.00 0.00 0.00 565.78
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
1,936.22 243.00 0.00 0.00 0.00 0.00 0.00 2,179.22
563.78 2.00 0.00 0.00 0.00 0.00 0.00 565.78
Claim Number: 16WC07606Y
16WCO07606Y O'GRADY, CONSTANCE 11 418.18 243.00 0.00 0.00 0.00 0.00 0.00 661.18
NJ REG. DAY SCHOOL AT PISCATW 8/3/2016 8/5/2016 9/ 1/2016 418.18 243.00 0.00 0.00 0.00 0.00 0.00 661.18
WHILE RESTRAINING A SPEC ED STUDENT WAS STRUCK ON THE CHEST BY 1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 418.18 243.00 0.00 0.00 0.00 0.00 0.00 661.18
418.18 243.00 0.00 0.00 0.00 0.00 0.00 661.18
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07607B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -8- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320190
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320189
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320197

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07607B
16WC07607B GRANT, BRANDON 11 137.57 243.00 0.00 0.00 0.00 0.00 0.00 380.57
CLEARVIEW REGIONAL HS 8/4/2016 8/5/2016 9/ 6/2016 137.57 243.00 0.00 0.00 0.00 0.00 0.00 380.57
WHILE MOVING A TREADMILL ON A DOLLY THE TREADMILL FELL OFF THE DO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 137.57 243.00 0.00 0.00 0.00 0.00 0.00 380.57
137.57 243.00 0.00 0.00 0.00 0.00 0.00 380.57
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07608B
16WC07608B LOIACONO, FRANK 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMINISTRATION BUILDING 8/5/2016 8/5/2016 Open 298.38 243.00 0.00 0.00 0.00 0.00 0.00 541.38
CLMT WAS CUTTING RUBBERWOOD WHEN HE ACCIDENTLY CUT LT THUMB W 2,201.62 2.00 0.00 0.00 0.00 0.00 0.00 2,203.62
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
298.38 243.00 0.00 0.00 0.00 0.00 0.00 541.38
2,201.62 2.00 0.00 0.00 0.00 0.00 0.00 2,203.62
Claim Number: 16WC07609B
16WC07609B KAIN, JOSEPH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MARY ETHEL COSTELLO 8/4/2016 8/4/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
FELL DOWN 10-12 STAIRS CAUSING INJURY TO RT ANKLE & BOTH KNEES 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: 16WC07610W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -9- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320198
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320199
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320200

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07610W
16WC07610W ESPOSITA, DARRIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CARTERET H. S. 8/5/2016 8/5/2016 Open 524.44 243.00 0.00 0.00 0.00 0.00 0.00 767.44
WHILE STRIPPING THE FLOORS HE SLIPPED & FELL INJURING THE UPPER &1 1,975.56 2.00 0.00 0.00 0.00 0.00 0.00 1,977.56
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
524.44 243.00 0.00 0.00 0.00 0.00 0.00 767.44
1,975.56 2.00 0.00 0.00 0.00 0.00 0.00 1,977.56
Claim Number: 16WC07611G
16WC07611G LUGO, JOELLE 10 50,000.00 1,193.00 42,500.00 0.00 0.00 0.00 0.00 93,693.00
LAURA DONOVAN E.S. 8/4/2016 8/5/2016 Open 8,592.96 1,193.00 3,484.00 0.00 0.00 0.00 0.00 13,269.96
ASSISTING STUDENT HAVING BEHAVIORAL ON SLIDE BENT DOWN UNDER BA 41,407.04 0.00 39,016.00 0.00 0.00 0.00 0.00 80,423.04
Total by Claim Number 1 Claim 50,000.00 1,193.00 42,500.00 0.00 0.00 0.00 0.00 93,693.00
8,592.96 1,193.00 3,484.00 0.00 0.00 0.00 0.00 13,269.96
41,407.04 0.00 39,016.00 0.00 0.00 0.00 0.00 80,423.04
Claim Number: 16WC07612V
16WC07612V POTOCKI, TIMOTHY 10 11,000.00 1,445.00 8,710.00 0.00 0.00 0.00 0.00 21,155.00
RIVERSIDE ES 8/3/2016 8/5/2016 Open 154.98 1,193.00 5,226.00 0.00 0.00 0.00 0.00 6,573.98
WORKING ON ROOF WHEN HE GOT ON LADDER TO GET DOWN TWISTED R LE 10,845.02 252.00 3,484.00 0.00 0.00 0.00 0.00 14,581.02
Total by Claim Number 1 Claim 11,000.00 1,445.00 8,710.00 0.00 0.00 0.00 0.00 21,155.00
154.98 1,193.00 5,226.00 0.00 0.00 0.00 0.00 6,573.98
10,845.02 252.00 3,484.00 0.00 0.00 0.00 0.00 14,581.02

Claim Number: 16WC07614Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -10- 9/16/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320201
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320202
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320203

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07614Y
16WC07614Y TERRONES, CARLO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MONROE TWP HS 8/5/2016 8/5/2016 Open 512.65 243.00 0.00 0.00 0.00 0.00 0.00 755.65
CHANGING LIGHT BULB WHEN IT BROKE CUTTING R THUMB 1,987.35 2.00 0.00 0.00 0.00 0.00 0.00 1,989.35
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
512.65 243.00 0.00 0.00 0.00 0.00 0.00 755.65
1,987.35 2.00 0.00 0.00 0.00 0.00 0.00 1,989.35
Claim Number: 16WC07615B
16WC07615B CELENDANO, CAITLIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ACADAMY LEARNING CENTER 8/5/2016 8/5/2016 Open 341.36 243.00 0.00 0.00 0.00 0.00 0.00 584.36
ASSISTING STUDENT OFF SWING STUDENT BIT HER ON R WRIST 2,158.64 2.00 0.00 0.00 0.00 0.00 0.00 2,160.64
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
341.36 243.00 0.00 0.00 0.00 0.00 0.00 584.36
2,158.64 2.00 0.00 0.00 0.00 0.00 0.00 2,160.64
Claim Number: 16WC07616K
16WC07616K DEMARCO, ROBERT 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SHORE CENTER FOR AUTISM 8/4/2016 8/8/2016 Open 460.30 243.00 0.00 0.00 0.00 0.00 0.00 703.30
CLEANING MAINTENANCE SHOP PICKING UP SCREWS AND PUNCTURED L MI 2,039.70 2.00 0.00 0.00 0.00 0.00 0.00 2,041.70
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
460.30 243.00 0.00 0.00 0.00 0.00 0.00 703.30
2,039.70 2.00 0.00 0.00 0.00 0.00 0.00 2,041.70

Claim Number: 16WC07617W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320205
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320206
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320214

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07617W
16WC07617W TUCKER, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAZLET MIDDLE SCHOOL 8/3/2016 8/8/2016 Open 343.74 243.00 0.00 0.00 0.00 0.00 0.00 586.74
WHILE STRIPPING FLOOR USING CHEMICAL HAD AN ALLERGIC REACTION TO 2,156.26 2.00 0.00 0.00 0.00 0.00 0.00 2,158.26
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
343.74 243.00 0.00 0.00 0.00 0.00 0.00 586.74
2,156.26 2.00 0.00 0.00 0.00 0.00 0.00 2,158.26
Claim Number: 16WC07618Y
16WC07618Y HERNANDEZ, JOSE 11 264.00 243.00 0.00 0.00 0.00 0.00 0.00 507.00
HAZLET MIDDLE SCHOOL 8/8/2016 8/8/2016 9/ 9/2016 264.00 243.00 0.00 0.00 0.00 0.00 0.00 507.00
STRIPPING FLOORS HE FELL INJURED HIS THROAT AND FACE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 264.00 243.00 0.00 0.00 0.00 0.00 0.00 507.00
264.00 243.00 0.00 0.00 0.00 0.00 0.00 507.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07619B
16WC07619B RUTLEDGE, LYNN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TOLL GATE/GRAMMAR ES 8/8/2016 8/8/2016 Open 139.40 243.00 0.00 0.00 0.00 0.00 0.00 382.40
CARPETS WERE BEING INSTALLED SHE ACCIDENTLY STEPPED ON CARPET ¢ 2,360.60 2.00 0.00 0.00 0.00 0.00 0.00 2,362.60
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
139.40 243.00 0.00 0.00 0.00 0.00 0.00 382.40
2,360.60 2.00 0.00 0.00 0.00 0.00 0.00 2,362.60

Claim Number: 16WC07620K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -12- 9/16/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320213
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320211
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320212

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07620K
16WC07620K GROVES, DAVID 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOHN FABER SCHOOL 8/8/2016 8/8/2016 Open 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
HE CUT HIS R HAND INDEX FINGER ON LIGHT BULB 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: 16WC07621W
16WC07621W GALLO, BAUDILIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WHITING ES 8/8/2016 8/8/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LOST FOOTING COMING DOWN LADDER SHE FELL INJURED BACK, L HAND 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: 16WC07622B
16WC07622B TOMASZEWSKI, TERESA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SOUTH AMBOY MIDDLE SCHOOL  8/8/2016 8/8/2016 Open 197.00 243.00 0.00 0.00 0.00 0.00 0.00 440.00
SLIPPED ON WET FLOOR AND FELL INJURED HEAD 2,303.00 2.00 0.00 0.00 0.00 0.00 0.00 2,305.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
197.00 243.00 0.00 0.00 0.00 0.00 0.00 440.00
2,303.00 2.00 0.00 0.00 0.00 0.00 0.00 2,305.00

Claim Number: 16WC07623Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -13- 9/16/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320217
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320225
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320224

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07623Y
16WC07623Y SZYRWIEL, EDWARD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
J.F.K. MEMORIAL HIGH SCHOOL 8/8/2016 8/8/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE CUTTING FLOOR TILES LOST HANDLING OF KNIFE AND CUT L HAND Tt 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: 16WC07624K
16WC07624K CORREA, CHRISTIAN 11 390.13 243.00 0.00 0.00 0.00 0.00 0.00 633.13
PISCATAWAY TWP BOE 8/8/2016 8/8/2016 9/12/2016 390.13 243.00 0.00 0.00 0.00 0.00 0.00 633.13
WALKING IN YARD STEPPED ON RUSTY NAIL PUNCTURED L FOOT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 390.13 243.00 0.00 0.00 0.00 0.00 0.00 633.13
390.13 243.00 0.00 0.00 0.00 0.00 0.00 633.13
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07625W
16WC07625W ROMERO, CARLOS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ROOSEVELT SCHOOL 8/8/2016 8/8/2016 Open 448.64 243.00 0.00 0.00 0.00 0.00 0.00 691.64
CLEANING WINDOW THE WINDOW BROKE CAUSING CUT TO HAND 2,051.36 2.00 0.00 0.00 0.00 0.00 0.00 2,053.36
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
448.64 243.00 0.00 0.00 0.00 0.00 0.00 691.64
2,051.36 2.00 0.00 0.00 0.00 0.00 0.00 2,053.36

Claim Number: 16WC07626B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320223
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320222
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320221

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07626B
16WC07626B RUIZ, LUIS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LAWRENCE HS 8/8/2016 8/8/2016 Open 693.70 243.00 0.00 0.00 0.00 0.00 0.00 936.70
TAKING TRASH OUTSIDE WHEN HE WAS STUNG BY A BEE ON R THUMB 1,806.30 2.00 0.00 0.00 0.00 0.00 0.00 1,808.30
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
693.70 243.00 0.00 0.00 0.00 0.00 0.00 936.70
1,806.30 2.00 0.00 0.00 0.00 0.00 0.00 1,808.30
Claim Number: 16WC07627K
16WCO07627K HAIG, JACOB 11 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
HAMBURG ES 8/9/2016 8/9/2016 9/12/2016 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
UNLOADING SCHOOL TRUCK WITH SOLAR SALT BAGS, CUT 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 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: 16WC07628Y
16WC07628Y KINCAID, KEVIN 11 136.70 243.00 0.00 0.00 0.00 0.00 0.00 379.70
PINELANDS HIGH SCHOOL 8/8/2016 8/9/2016 8/25/2016 136.70 243.00 0.00 0.00 0.00 0.00 0.00 379.70
WAS REPLACING CEILING TILES WHEN DUST/DEBRIS FLEW INTO R EYE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 136.70 243.00 0.00 0.00 0.00 0.00 0.00 379.70
136.70 243.00 0.00 0.00 0.00 0.00 0.00 379.70
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07629B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

STARS -15- 9/16/2016
A‘

Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320220
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320227
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320229

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07629B
16WC07629B ASHLEY, MICHELE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOHN C. MILANESI ES 8/9/2016 8/9/2016 Open 430.72 243.00 0.00 0.00 0.00 0.00 0.00 673.72
MOVING FURNITURE CUT HIS R MIDDLE AND RING FINGER ON WHITE BOARD 2,069.28 2.00 0.00 0.00 0.00 0.00 0.00 2,071.28
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
430.72 243.00 0.00 0.00 0.00 0.00 0.00 673.72
2,069.28 2.00 0.00 0.00 0.00 0.00 0.00 2,071.28
Claim Number: 16WC07630T
16WCO07630T HARTSGROVE, WALLACE 10 2,500.00 1,193.00 2,500.00 0.00 0.00 0.00 0.00 6,193.00
MIDDLETOWN-NORTH HS 8/8/2016 8/9/2016 Open 66.56 1,193.00 464.00 0.00 0.00 0.00 0.00 1,723.56
MOWING GRASS WHEN HE ACCIDENTLY STEPPED INTO A HOLE HE FELL INJU 2,433.44 0.00 2,036.00 0.00 0.00 0.00 0.00 4,469.44
Total by Claim Number 1 Claim 2,500.00 1,193.00 2,500.00 0.00 0.00 0.00 0.00 6,193.00
66.56 1,193.00 464.00 0.00 0.00 0.00 0.00 1,723.56
2,433.44 0.00 2,036.00 0.00 0.00 0.00 0.00 4,469.44
Claim Number: 16WC07631V
16WC07631V ABBOTT, JAMES 10 12,500.00 1,195.00 7,857.00 0.00 0.00 0.00 0.00 21,552.00
PRINCETON HS 8/9/2016 8/9/2016 Open 399.75 1,193.00 771.00 0.00 0.00 0.00 0.00 2,363.75
MOVING TABLE WHEN THE TABLE FELL ON TOP OF R FOOT 12,100.25 2.00 7,086.00 0.00 0.00 0.00 0.00 19,188.25
Total by Claim Number 1 Claim 12,500.00 1,195.00 7,857.00 0.00 0.00 0.00 0.00 21,552.00
399.75 1,193.00 771.00 0.00 0.00 0.00 0.00 2,363.75
12,100.25 2.00 7,086.00 0.00 0.00 0.00 0.00 19,188.25

Claim Number: 16WC07632B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -16- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320226
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320230
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320231

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07632B
16WC07632B DEVONE, TINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EARLY LEARNING CENTER 8/8/2016 8/9/2016 Open 195.27 243.00 0.00 0.00 0.00 0.00 0.00 438.27
CHILD RUSHED INTO HER CAUSING HER TO FALL ON BOTH KNEES 2,304.73 2.00 0.00 0.00 0.00 0.00 0.00 2,306.73
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
195.27 243.00 0.00 0.00 0.00 0.00 0.00 438.27
2,304.73 2.00 0.00 0.00 0.00 0.00 0.00 2,306.73
Claim Number: 16WC07633Z
16WC07633Z LIZ, RAMESSES 10 15,000.00 1,438.00 2,000.00 0.00 0.00 0.00 0.00 18,438.00
COMMUNITY PARK ES 8/5/2016 8/9/2016 Open 0.00 1,193.00 629.71 0.00 0.00 0.00 0.00 1,822.71
WAS MOVING FURNITURE AND BOXES WHEN HE STRAINED UPPER/LOWER B 15,000.00 245.00 1,370.29 0.00 0.00 0.00 0.00 16,615.29
Total by Claim Number 1 Claim 15,000.00 1,438.00 2,000.00 0.00 0.00 0.00 0.00 18,438.00
0.00 1,193.00 629.71 0.00 0.00 0.00 0.00 1,822.71
15,000.00 245.00 1,370.29 0.00 0.00 0.00 0.00 16,615.29
Claim Number: 16WC07634W
16WC07634W GINLACK, JOHN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CENTRAL FIVE-JEFFERSON ES (Ul 8/3/2016 8/10/2016 Open 506.88 243.00 0.00 0.00 0.00 0.00 0.00 749.88
THROWING TRASH AND CEILING TILES INTO DUMPSTER FELT PAIN IN LOWEF 1,993.12 2.00 0.00 0.00 0.00 0.00 0.00 1,995.12
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
506.88 243.00 0.00 0.00 0.00 0.00 0.00 749.88
1,993.12 2.00 0.00 0.00 0.00 0.00 0.00 1,995.12

Claim Number: 16WC07635W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

STARS -17- 9/16/2016
A‘

Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320233
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320234
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320235

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07635W
16WC07635W NAUMIUNK, JANUSZ 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DAVID BREARLEY MS/HS 8/10/2016 8/10/2016 Open 41.39 243.00 0.00 0.00 0.00 0.00 0.00 284.39
INSTALLING WATER FOUNTAIN PUT HIS HAND IN THE WALL CUTTING L FORE, 2,458.61 2.00 0.00 0.00 0.00 0.00 0.00 2,460.61
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
41.39 243.00 0.00 0.00 0.00 0.00 0.00 284.39
2,458.61 2.00 0.00 0.00 0.00 0.00 0.00 2,460.61
Claim Number: 16WC07636Z
16WC07636Z DELIBERO, STEPHEN 10 2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
PASSAIC COUNTY TECH. INSTITUT 8/9/2016 8/10/2016 Open 14.99 1,193.00 0.00 0.00 0.00 0.00 0.00 1,207.99
TAKING OUT 2x4 LIGHT FIXTURE WHEN IT DROPPED TRIED TO CATCH IT INJU 2,485.01 0.00 0.00 0.00 0.00 0.00 0.00 2,485.01
Total by Claim Number 1 Claim 2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
14.99 1,193.00 0.00 0.00 0.00 0.00 0.00 1,207.99
2,485.01 0.00 0.00 0.00 0.00 0.00 0.00 2,485.01
Claim Number: 16WC07637Y
16WC07637Y NIN, LILIANA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JEFFERSON SCHOOL 8/10/2016 8/10/2016 Open 152.99 243.00 0.00 0.00 0.00 0.00 0.00 395.99
REMOVING WATER FROM FLOOR WITH STRIPPED MACHINE STRUCK HER HE 2,347.01 2.00 0.00 0.00 0.00 0.00 0.00 2,349.01
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
152.99 243.00 0.00 0.00 0.00 0.00 0.00 395.99
2,347.01 2.00 0.00 0.00 0.00 0.00 0.00 2,349.01

Claim Number: 16WC07638V

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

STARS -18- 9/16/2016
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320237
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320241
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320242

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07638V
16WC07638V BERMUDEZ, JOSE 10 1,555.29 1,193.00 1,049.24 0.00 0.00 0.00 0.00 3,797.53
MORRISTOWN H.S. 8/8/2016 8/9/2016 9/15/2016 1,5655.29 1,193.00 1,049.24 0.00 0.00 0.00 0.00 3,797.53
RAISED HIS FOOT SLIGHTLY AS HE LIFTED A BUCKET OF WATER FOR MOPPII 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 1,555.29 1,193.00 1,049.24 0.00 0.00 0.00 0.00 3,797.53
1,555.29 1,193.00 1,049.24 0.00 0.00 0.00 0.00 3,797.53
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16 WC07639W
16WC07639W BUSTAMANTE, PORFIRIO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BOONTON HS 8/8/2016 8/10/2016 Open 577.25 243.00 0.00 0.00 0.00 0.00 0.00 820.25
LIFTING BOXES OF PAPERS FELT PAIN IN UPPER BACK 1,922.75 2.00 0.00 0.00 0.00 0.00 0.00 1,924.75
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
577.25 243.00 0.00 0.00 0.00 0.00 0.00 820.25
1,922.75 2.00 0.00 0.00 0.00 0.00 0.00 1,924.75
Claim Number: 16WC07641W
16WC07641W JACOBS, KEITH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMINISTRATION BLDG. & GARAGI 8/10/2016 8/11/2016 Open 434.87 243.00 0.00 0.00 0.00 0.00 0.00 677.87
MOVING FURNITURE, COMPUTER MONITOR FELL ON L THUMB 2,065.13 2.00 0.00 0.00 0.00 0.00 0.00 2,067.13
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
434.87 243.00 0.00 0.00 0.00 0.00 0.00 677.87
2,065.13 2.00 0.00 0.00 0.00 0.00 0.00 2,067.13

Claim Number: 16WC07642V

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -19- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320244
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320247
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320259

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07642V
16WCO07642V MURPHY, CHRISTOPHER 10 52,500.00 1,193.00 40,000.00 0.00 0.00 0.00 0.00 93,693.00
TIMBER CREEK HIGH SCHOOL 8/10/2016 8/11/2016 Open 614.05 1,193.00 0.00 0.00 0.00 0.00 0.00 1,807.05
MOVING WRESTLING MATS STRAINED L SHOULDER 51,885.95 0.00 40,000.00 0.00 0.00 0.00 0.00 91,885.95
Total by Claim Number 1 Claim 52,500.00 1,193.00 40,000.00 0.00 0.00 0.00 0.00 93,693.00
614.05 1,193.00 0.00 0.00 0.00 0.00 0.00 1,807.05
51,885.95 0.00 40,000.00 0.00 0.00 0.00 0.00 91,885.95
Claim Number: 16WC07643Y
16WCO07643Y ISLEY, MICHAEL 11 404.30 243.00 0.00 0.00 0.00 0.00 0.00 647.30
RED BANK PRIMARY 8/10/2016 8/11/2016 8/30/2016 404.30 243.00 0.00 0.00 0.00 0.00 0.00 647.30
GOING DOWN STEPS MISSED STEP AND FELL INJURED R HAND 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 404.30 243.00 0.00 0.00 0.00 0.00 0.00 647.30
404.30 243.00 0.00 0.00 0.00 0.00 0.00 647.30
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07644B
16WC07644B DAVIDSON, THOMAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAMILTON WEST WATSON H.S. 8/11/2016 8/11/2016 Open 460.35 243.00 0.00 0.00 0.00 0.00 0.00 703.35
RETRIEVING INTEM UNDERNEATH TABLE WHEN THE TABLE FELL HITTING TO 2,039.65 2.00 0.00 0.00 0.00 0.00 0.00 2,041.65
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
460.35 243.00 0.00 0.00 0.00 0.00 0.00 703.35
2,039.65 2.00 0.00 0.00 0.00 0.00 0.00 2,041.65

Claim Number: 16WC07646B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -20- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320258
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320257
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320256

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07646B
16WC07646B GREGORY, MATTHEW 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MILLSTONE TWP MS 8/11/2016 8/11/2016 Open 1,387.62 243.00 0.00 0.00 0.00 0.00 0.00 1,630.62
CARRYING A HEAVY TABLE WITH COWORKER L POINTER FINGER GOT CAUG 1,112.38 2.00 0.00 0.00 0.00 0.00 0.00 1,114.38
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
1,387.62 243.00 0.00 0.00 0.00 0.00 0.00 1,630.62
1,112.38 2.00 0.00 0.00 0.00 0.00 0.00 1,114.38
Claim Number: 16WC07647K
16WCO07647K BOARDWICK, THOMAS 11 6,000.00 245.00 0.00 0.00 0.00 0.00 0.00 6,245.00
MIDDLETOWN-NORTH HS 8/11/2016 8/11/2016 Open 4,705.55 243.00 0.00 0.00 0.00 0.00 0.00 4,948.55
WAS PULLING ROLLING RACK WITH TABLES, THE WHEEL BECAME STUCK RA 1,294.45 2.00 0.00 0.00 0.00 0.00 0.00 1,296.45
Total by Claim Number 1 Claim 6,000.00 245.00 0.00 0.00 0.00 0.00 0.00 6,245.00
4,705.55 243.00 0.00 0.00 0.00 0.00 0.00 4,948.55
1,294.45 2.00 0.00 0.00 0.00 0.00 0.00 1,296.45
Claim Number: 16WC07648K
16WC07648K PALESANO, GEORGE 11 199.36 243.00 0.00 0.00 0.00 0.00 0.00 442.36
CREST MEMORIAL E.S. 8/8/2016 8/11/2016 9/ 6/2016 199.36 243.00 0.00 0.00 0.00 0.00 0.00 442.36
TRIMMING TREE BRANCH WHEN BRANCH KNOCKED HIM OFF LADDER LANDI! 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 199.36 243.00 0.00 0.00 0.00 0.00 0.00 442.36
199.36 243.00 0.00 0.00 0.00 0.00 0.00 442.36
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07649B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -21- 9/16/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320253
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320265
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320267

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07649B
16WC07649B ABRAHAM, MICHAELA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOPE COMMUNITY CHARTER 8/11/2016 8/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ATTENDING MEETING WENT TO CHECK THERMOSTAT FOR A/C STRUCK R CA 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: 16WC07650Y
16WCO07650Y SZLESZYNSKA, ELZBIETA 11 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
BAYONNE H.S. AND ADMIN. OFFICE 8/10/2016 8/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTING A TABLE TO CLEAN UNDERNEATH INJURED R ARM 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: 16WC07651W
16WC07651W SANDOVAL, ELVER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HANOVER PARK HS 8/2/2016 8/12/2016 Open 226.57 243.00 0.00 0.00 0.00 0.00 0.00 469.57
PICKED UP SEVERAL BUCKETS PAIN INJURED BOTH HIPS 2,273.43 2.00 0.00 0.00 0.00 0.00 0.00 2,275.43
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
226.57 243.00 0.00 0.00 0.00 0.00 0.00 469.57
2,273.43 2.00 0.00 0.00 0.00 0.00 0.00 2,275.43

Claim Number: 16WC07652K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -22- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320266
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320268
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320269

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07652K
16WC07652K GEARY, FRED 11 390.00 243.00 0.00 0.00 0.00 0.00 0.00 633.00
MORRISTOWN H.S. 8/15/2016 8/15/2016 9/13/2016 390.00 243.00 0.00 0.00 0.00 0.00 0.00 633.00
CLEANING WINDOW, THE WINDOW CLOSED ONTO R WRIST 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 390.00 243.00 0.00 0.00 0.00 0.00 0.00 633.00
390.00 243.00 0.00 0.00 0.00 0.00 0.00 633.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07653B
16WC07653B MAYER, BARBARA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
AUSTIN SCHOENLY SCHOOL 8/12/2016 8/15/2016 Open 506.17 243.00 0.00 0.00 0.00 0.00 0.00 749.17
MOVING RUGS FOR CLEANING FELT PAIN IN LOWER BACK 1,993.83 2.00 0.00 0.00 0.00 0.00 0.00 1,995.83
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
506.17 243.00 0.00 0.00 0.00 0.00 0.00 749.17
1,993.83 2.00 0.00 0.00 0.00 0.00 0.00 1,995.83
Claim Number: 16 WC07654F
16WC07654F ROMAN, ERIC 10 2,500.00 1,193.00 1,742.00 0.00 0.00 0.00 0.00 5,435.00
PARK MS 8/15/2016 8/15/2016 Open 266.90 1,193.00 1,742.00 0.00 0.00 0.00 0.00 3,201.90
PICKING UP SHEET ROCK LOADING IT ONTO TRUCK FELT POP IN R ELBOW 2,233.10 0.00 0.00 0.00 0.00 0.00 0.00 2,233.10
Total by Claim Number 1 Claim 2,500.00 1,193.00 1,742.00 0.00 0.00 0.00 0.00 5,435.00
266.90 1,193.00 1,742.00 0.00 0.00 0.00 0.00 3,201.90
2,233.10 0.00 0.00 0.00 0.00 0.00 0.00 2,233.10

Claim Number: 16WC07655Z

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -23- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320270
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320273
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320272

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07655Z
16WC07655Z RIVERA, LIDIA 14 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
LEAP ACADEMY CHARTER SCHOO 8/4/2016 8/15/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
EATING LUNCH WITH COWORKER SHE BEGAN TO EXPERIENCE REDNESS AN 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: 16 WC07656W
16WC07656W FILAN, JOSEPH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MEMORIAL MS 8/11/2016 8/15/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLEANING AND MOVING FURNITURE, BROOM STICK HAD FALLEN HITTING HI} 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: 16WC07658Y
16WC07658Y DIGIORGIO, KEVIN 11 225.00 243.00 0.00 0.00 0.00 0.00 0.00 468.00
BAYONNE H.S. AND ADMIN. OFFICE 8/15/2016 8/15/2016 8/30/2016 225.00 243.00 0.00 0.00 0.00 0.00 0.00 468.00
BRINGING FREE WEIGHTS THAT WERE IN CART INTO GYM A WEIGHT FELL OF 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 225.00 243.00 0.00 0.00 0.00 0.00 0.00 468.00
225.00 243.00 0.00 0.00 0.00 0.00 0.00 468.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07660W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -24- 9/16/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320284
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320283
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320281

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07660W
16WC07660W LOFFIO, ELIZABETH 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 8/16/2016 8/16/2016 Open 450.00 243.00 0.00 0.00 0.00 0.00 0.00 693.00
WENT TO CLOSED DOOR BEHIND HER R HAND THUMB GOT CAUGHT BETWEE 2,050.00 2.00 0.00 0.00 0.00 0.00 0.00 2,052.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
450.00 243.00 0.00 0.00 0.00 0.00 0.00 693.00
2,050.00 2.00 0.00 0.00 0.00 0.00 0.00 2,052.00
Claim Number: 16WC07661B
16WC07661B FELICIANO, MIGUEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAINTENANCE SHOP 8/15/2016 8/16/2016 Open 1,741.06 243.00 0.00 0.00 0.00 0.00 0.00 1,984.06
WALKING BACKWARDS TRIPPED IN POTHOLE AND FELL ON R ELBOW 758.94 2.00 0.00 0.00 0.00 0.00 0.00 760.94
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
1,741.06 243.00 0.00 0.00 0.00 0.00 0.00 1,984.06
758.94 2.00 0.00 0.00 0.00 0.00 0.00 760.94
Claim Number: 16WC07662Y
16WC07662Y MERCEDA, ROXANNA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 8/16/2016 8/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
RELOCATING A CABINET MOVED BY ANOTHER EMPLOYEE THE CABINET FELI 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: 16WC07663W

STARS -25- 9/16/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320287
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320286
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320296

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07663W
16WC07663W PETTIE, TIMOTHY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WASHINGTON SCHOOL 8/12/2016 8/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STRIPPING FLOORS SLIPPED AND FELL INJURED R HIP, R UPPER AND LOWEF 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: 16WC07664K
16WC07664K STEEN, JOHN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
VINELAND SENIOR H.S. SOUTH 11 8/16/2016 8/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLMT WAS REPAIRING A FENCE WITH A DRILL THE DRILL SLIPPED OFF THE 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: 16WC07665K
16WCO07665K SANCHEZ, ANGEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LANDIS INTERMEDIATE SCHOOL  8/16/2016 8/17/2016 Open 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
WHILE STRIPPING FLOORS WATER GOT INSIDE HIS SNEAKERS CAUSING IRR 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: 16WC07666l

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320293
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320298
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320299

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC076661
16WCO07666I MAYER, BARBARA 14 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
AUSTIN SCHOENLY SCHOOL 8/17/2016 8/17/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLMT HAD BEEN CLEANING WITH CHEMICALS AND GLOVES NOTICED RASH ( 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: 16WC07667V
16WCO07667V SHARKEY, DUSTIN 10 12,500.00 1,193.00 28,056.00 0.00 0.00 3,500.00 0.00 45,249.00
BUCKSHUTEM ROAD E.S. 8/15/2016 8/17/2016 Open 324.41 1,193.00 1,386.52 0.00 0.00 0.00 0.00 2,903.93
WHILE MOVING BOXES OF PAPER AND BOOKS FELT PAIN IN LOWER BACK 12,175.59 0.00 26,669.48 0.00 0.00 3,500.00 0.00 42,345.07
Total by Claim Number 1 Claim 12,500.00 1,193.00 28,056.00 0.00 0.00 3,500.00 0.00 45,249.00
324.41 1,193.00 1,386.52 0.00 0.00 0.00 0.00 2,903.93
12,175.59 0.00 26,669.48 0.00 0.00 3,500.00 0.00 42,345.07
Claim Number: 16WC07668Z
16WC07668Z ZAMBUTO, MICHAEL 10 2,500.00 1,195.00 788.86 0.00 0.00 0.00 0.00 4,483.86
HOLMDEL H.S. 8/18/2016 8/18/2016 Open 11.69 243.00 788.86 0.00 0.00 0.00 0.00 1,043.55
WORKING WITH WET VAC LIFTED IT OVER A SINK INJURED LOWER BACK 2,488.31 952.00 0.00 0.00 0.00 0.00 0.00 3,440.31
Total by Claim Number 1 Claim 2,500.00 1,195.00 788.86 0.00 0.00 0.00 0.00 4,483.86
11.69 243.00 788.86 0.00 0.00 0.00 0.00 1,043.55
2,488.31 952.00 0.00 0.00 0.00 0.00 0.00 3,440.31

Claim Number: 16WC07669K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320300
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320301
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320302

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07669K
16WCO07669K KUZIEMSKI, GREGORY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PERTH AMBOY VO-TECH 8/17/2016 8/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING ON RAMP, SLIPPED OM WET FLOOR LANDED ON R 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: 16WC07670Y
16WCO07670Y MINTON, ANGELA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MONROE TWP HS 8/17/2016 8/18/2016 Open 276.30 243.00 0.00 0.00 0.00 0.00 0.00 519.30
WALKING UP STAIRS R KNEE HYPEREXTENDED ON LAST STEP ROLLED R AN 2,223.70 2.00 0.00 0.00 0.00 0.00 0.00 2,225.70
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
276.30 243.00 0.00 0.00 0.00 0.00 0.00 519.30
2,223.70 2.00 0.00 0.00 0.00 0.00 0.00 2,225.70
Claim Number: 16WC07671B
16WC07671B BROWN, JOSEPH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HUNTERDON CENTRAL REG HS 8/18/2016 8/18/2016 Open 153.36 243.00 0.00 0.00 0.00 0.00 0.00 396.36
SLIPPED OVER PLASTIC CHAIN, HE FELL AND SPLIT INJURED R LEG 2,346.64 2.00 0.00 0.00 0.00 0.00 0.00 2,348.64
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
153.36 243.00 0.00 0.00 0.00 0.00 0.00 396.36
2,346.64 2.00 0.00 0.00 0.00 0.00 0.00 2,348.64

Claim Number: 16WC07673B

STARS -28- 9/16/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320305
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320304
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320303

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07673B
16WC07673B DONOHUE, PAUL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FRANKLIN E S 8/17/2016 8/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING FURNITURE & BOXES WHEN HE FELT A STRAIN IN THE LOWER 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: 16 WC07674Y
16WCO07674Y MASCARO, AMANDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WAYNE HILLS H.S. 8/15/2016 8/15/2016 Open 249.87 243.00 0.00 0.00 0.00 0.00 0.00 492.87
WHILE @ CHEER CAMP SHE INJURED HER LT HAND WHILE SPOTTING A STUL 2,250.13 2.00 0.00 0.00 0.00 0.00 0.00 2,252.13
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
249.87 243.00 0.00 0.00 0.00 0.00 0.00 492.87
2,250.13 2.00 0.00 0.00 0.00 0.00 0.00 2,252.13
Claim Number: 16WC07675B
16WC07675B PRATT, THOMAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BERLIN COMMUNITY ES 8/18/2016 8/18/2016 Open 102.87 243.00 0.00 0.00 0.00 0.00 0.00 345.87
WHILE WORKING ON FLOOR SCRUBBER CLMT ACCIDENTLY CUT RT THUMB V 2,397.13 2.00 0.00 0.00 0.00 0.00 0.00 2,399.13
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
102.87 243.00 0.00 0.00 0.00 0.00 0.00 345.87
2,397.13 2.00 0.00 0.00 0.00 0.00 0.00 2,399.13

Claim Number: 16WC07676W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -29- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320311
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320313
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320314

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07676W
16WCO07676W TANNER, TERRANCE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TIMBERLANE MS 8/18/2016 8/19/2016 Open 327.09 243.00 0.00 0.00 0.00 0.00 0.00 570.09
MOVING THE TRIMMER, HIS RT FOREARM HIT THE HOT PART CAUSING A BUF 2,172.91 2.00 0.00 0.00 0.00 0.00 0.00 2,174.91
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
327.09 243.00 0.00 0.00 0.00 0.00 0.00 570.09
2,172.91 2.00 0.00 0.00 0.00 0.00 0.00 2,174.91
Claim Number: 16WC07677Y
16WCO07677Y FEARON, ERROL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
STONY BROOK ES 8/19/2016 8/19/2016 Open 248.28 243.00 0.00 0.00 0.00 0.00 0.00 491.28
CLMT WAS TAKING OUT CHAIRS TO THE DUMPSTER WHEN HE THREW A CHA 2,251.72 2.00 0.00 0.00 0.00 0.00 0.00 2,253.72
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
248.28 243.00 0.00 0.00 0.00 0.00 0.00 491.28
2,251.72 2.00 0.00 0.00 0.00 0.00 0.00 2,253.72
Claim Number: 16WC07679W
16WC07679W MCILVAINE, GARY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WOODBURY HIGH SCHOOL 8/18/2016 8/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLOSING THE GARAGE DOOR ON SCHOOL PROPERTY CRUSHED RT MIDDLE 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: 16WC07680K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -30- 9/16/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320315
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320316
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320318

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07680K
16WCO07680K MATARESE, MICHAEL 11 167.48 243.00 0.00 0.00 0.00 0.00 0.00 410.48
CLEARVIEW REGIONAL HS 8/19/2016 8/19/2016 9/12/2016 167.48 243.00 0.00 0.00 0.00 0.00 0.00 410.48
MOVING TABLES TO A DIFFERENT LEVEL WHEN HE LIFTED UP A 2ND TIME HE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 167.48 243.00 0.00 0.00 0.00 0.00 0.00 410.48
167.48 243.00 0.00 0.00 0.00 0.00 0.00 410.48
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC07681Y
16WC07681Y LEWIS, JOHN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WAYNE HILLS H.S. 8/19/2016 8/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
UNLOADING STONE WHEN TAILGATE GAVE WAY CAUSING ROCKS TO FALL 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: 16WC07682Y
16WC07682Y SEXTON, RONALD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GRACE NORTON ROGERS M.S. 8/20/2016 8/22/2016 Open 212.75 243.00 0.00 0.00 0.00 0.00 0.00 455.75
WHILE DELIVERING PLAYGROUND EQUIPMENT ITEM FELL OFF TRUCK STRIKI 2,287.25 2.00 0.00 0.00 0.00 0.00 0.00 2,289.25
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
212.75 243.00 0.00 0.00 0.00 0.00 0.00 455.75
2,287.25 2.00 0.00 0.00 0.00 0.00 0.00 2,289.25

Claim Number: 16WC07683W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -31- 9/16/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320317
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320320
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320321

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07683W
16WC07683W UGALDE, MAYRA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HILLSBOROUGH HS 8/22/2016 8/22/2016 Open 91.53 243.00 0.00 0.00 0.00 0.00 0.00 334.53
CLEANING A TABLE EDGE IN CLASSROOM PUNCTURED RT UPPER ARM ON A 2,408.47 2.00 0.00 0.00 0.00 0.00 0.00 2,410.47
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
91.53 243.00 0.00 0.00 0.00 0.00 0.00 334.53
2,408.47 2.00 0.00 0.00 0.00 0.00 0.00 2,410.47
Claim Number: 16WC07684B
16WC07684B PENA, CONRADO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
UNION CITY HIGH SCHOOL 8/19/2016 8/22/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTING A BUFFER ONTO A LANDING IN THE STAIRWELL ACROSS FROM SECL 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: 16WC07685K
16WC07685K STEELE, MARLENE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SOUTH PLAINFIELD H.S. 8/22/2016 8/22/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SPEAKING WITH PRINCIPAL AND VP IN HS PARKING LOT REGARDING PARKIN 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: 16WC07686W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -32- 9/16/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320322
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320323
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320324

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07686W
16WC07686W RODRIGUEZ, JOSE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JAMES J. FLYNN E.S. 8/16/2016 8/22/2016 Open 354.54 243.00 0.00 0.00 0.00 0.00 0.00 597.54
WALKING IN HALLWAY BY ART ROOM GOING UP INCLINE TO STRIP FLOORS F 2,145.46 2.00 0.00 0.00 0.00 0.00 0.00 2,147.46
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
354.54 243.00 0.00 0.00 0.00 0.00 0.00 597.54
2,145.46 2.00 0.00 0.00 0.00 0.00 0.00 2,147.46
Claim Number: 16WC07687B
16WC07687B MAGIE, KATHLEEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RIVERA SCHOOL 8/22/2016 8/22/2016 Open 156.73 243.00 0.00 0.00 0.00 0.00 0.00 399.73
WHILE SETTING UP CLASSROOM OPENED WINDOW WHICH FELL DOWN ON L' 2,343.27 2.00 0.00 0.00 0.00 0.00 0.00 2,345.27
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
156.73 243.00 0.00 0.00 0.00 0.00 0.00 399.73
2,343.27 2.00 0.00 0.00 0.00 0.00 0.00 2,345.27
Claim Number: 16WC07688Y
16WC07688Y CORRIGAN, MARY 11 127.92 243.00 0.00 0.00 0.00 0.00 0.00 370.92
CONOVER ROAD ES 8/15/2016 8/22/2016 9/15/2016 127.92 243.00 0.00 0.00 0.00 0.00 0.00 370.92
IN MAIN OFFICE WITH LABORERS BREAKING DOWN WALL TO MAKE A DOORV 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 127.92 243.00 0.00 0.00 0.00 0.00 0.00 370.92
127.92 243.00 0.00 0.00 0.00 0.00 0.00 370.92
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC07689Z

STARS -33- 9/16/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320329
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320330
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320332

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07689Z
16WC07689Z FRIEDEBORN, BRUCE 15 2,500.00 245.00 1,246.99 0.00 0.00 0.00 0.00 3,991.99
LAWRENCE HS 8/22/2016 8/22/2016 Open 379.68 243.00 1,246.99 0.00 0.00 0.00 0.00 1,869.67
CLMT WAS LOADING WASHER/DRYER UNIT ONTO FLATBED FELT A POP ON L 2,120.32 2.00 0.00 0.00 0.00 0.00 0.00 2,122.32
Total by Claim Number 1 Claim 2,500.00 245.00 1,246.99 0.00 0.00 0.00 0.00 3,991.99
379.68 243.00 1,246.99 0.00 0.00 0.00 0.00 1,869.67
2,120.32 2.00 0.00 0.00 0.00 0.00 0.00 2,122.32
Claim Number: 16WC07690K
16WC07690K MCCOY, PATRICK 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PASSAIC COUNTY TECH. INSTITUT 8/20/2016 8/23/2016 Open 151.48 243.00 0.00 0.00 0.00 0.00 0.00 394.48
DURING FURNITURE ARRANGEMENT CLMT PLACED DOLLY UNDER TEACHER 2,348.52 2.00 0.00 0.00 0.00 0.00 0.00 2,350.52
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
151.48 243.00 0.00 0.00 0.00 0.00 0.00 394.48
2,348.52 2.00 0.00 0.00 0.00 0.00 0.00 2,350.52
Claim Number: 16WC07691T
16WC07691T PAL, HEDY 14 25,000.00 1,193.00 50,172.00 0.00 0.00 0.00 0.00 76,365.00
OLD BRIDGE HS 8/18/2016 8/23/2016 Open 3,815.66 0.00 1,742.00 0.00 0.00 0.00 0.00 5,557.66
WALKING FROM ONE BLDG TO ANOTHER ON THE FOOT BRIDGE ON SCHOOL 21,184.34 1,193.00 48,430.00 0.00 0.00 0.00 0.00 70,807.34
Total by Claim Number 1 Claim 25,000.00 1,193.00 50,172.00 0.00 0.00 0.00 0.00 76,365.00
3,815.66 0.00 1,742.00 0.00 0.00 0.00 0.00 5,557.66
21,184.34 1,193.00 48,430.00 0.00 0.00 0.00 0.00 70,807.34

Claim Number: 16WC07692W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -34- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320333
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320334
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320338

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07692W
16WC07692W FERNANDEZ, LORENZO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
COLIN POWELL 8/22/2016 8/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED OVER FLOOR STRIPPER FELL INJ RT SIDE OF BACK, HIP, RT LEG AN 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: 16WC07693B
16WC07693B FORD, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MIDDLETOWN-NORTH HS 8/20/2016 8/23/2016 Open 150.07 243.00 0.00 0.00 0.00 0.00 0.00 393.07
LOADING PORTABLE TABLES ONTO CART PICKED UP A TABLE FELT PULL IN f 2,349.93 2.00 0.00 0.00 0.00 0.00 0.00 2,351.93
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
150.07 243.00 0.00 0.00 0.00 0.00 0.00 393.07
2,349.93 2.00 0.00 0.00 0.00 0.00 0.00 2,351.93
Claim Number: 16WC07694B
16WC07694B MANHARD, EDWARD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SMALLEY E.S. 8/23/2016 8/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLEANING URINALS HE TRIPPED ON WET FLOOR AND FELL INJURED L KNEE 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: 16WC07695K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320339
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320343
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320342

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07695K
16WCO07695K HOFF, GEORGE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
KEANSBURG HS 8/22/2016 8/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ATTEMPTED TO DIFFUSE AN ALTERCATION INJURED L PECTORAL MUSCLE D 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: 16WC07696Y
16WCO07696Y CAROLUS, SCOTT 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN HILLS REG HS 8/19/2016 8/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAS COMING DOWN OFF SCAFFOLD TWISTED R KNEE 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: 16WC07697T
16WCO07697T RIZZO, JACK 10 25,000.00 1,193.00 50,172.00 0.00 0.00 0.00 0.00 76,365.00
MORRISTOWN H.S. 8/24/2016 8/24/2016 Open 175.00 1,193.00 1,742.00 0.00 0.00 0.00 0.00 3,110.00
PICKED UP TABLE FELT A POP IN L UPPER ARM 24,825.00 0.00 48,430.00 0.00 0.00 0.00 0.00 73,255.00
Total by Claim Number 1 Claim 25,000.00 1,193.00 50,172.00 0.00 0.00 0.00 0.00 76,365.00
175.00 1,193.00 1,742.00 0.00 0.00 0.00 0.00 3,110.00
24,825.00 0.00 48,430.00 0.00 0.00 0.00 0.00 73,255.00

Claim Number: 16WC07698K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -36- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320341
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320340
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320351

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07698K
16WCO07698K BARBITO, 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 8/24/2016 8/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLEANING OUT CABINET SHE OPENED THE DOOR TO REMOVE BOOKS PUNC 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: 16 WC07699W
16WC07699W ESPOSITO, SYLVIO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TRITON HS 8/23/2016 8/24/2016 Open 461.77 243.00 0.00 0.00 0.00 0.00 0.00 704.77
WAS REMOVING CEILING TILES WHEN DEBRIS FELL INTO L EYE 2,038.23 2.00 0.00 0.00 0.00 0.00 0.00 2,040.23
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
461.77 243.00 0.00 0.00 0.00 0.00 0.00 704.77
2,038.23 2.00 0.00 0.00 0.00 0.00 0.00 2,040.23
Claim Number: 16WC07700Y
16WC07700Y BEIERMEISTER, NANCY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LINCOLN E.S. 8/23/2016 8/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ATTEMPTING TO REACH FOR ITEM WHILE SITTING IN CHAIR, SHE TIPPED OFF 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: 16WC07701Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -37- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320350
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320349
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320348

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07701Y
16WCO07701Y WILLIAMS, NEVILLE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DEPT OF TRANSPORTATION 8/19/2016 8/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAS CLEANING/SWEEPING BUS AND TWISTED HIS R KNEE BETWEEN SEATS 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: 16WC07702B
16WC07702B COHEN, DANIEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MORRIS HILLS ADULT HS 8/24/2016 8/24/2016 Open 350.00 243.00 0.00 0.00 0.00 0.00 0.00 593.00
REMOVING/REPAIRING MIRROR ON BUS, MIRROR SLIPPED CUTTING R MIDDL 2,150.00 2.00 0.00 0.00 0.00 0.00 0.00 2,152.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
350.00 243.00 0.00 0.00 0.00 0.00 0.00 593.00
2,150.00 2.00 0.00 0.00 0.00 0.00 0.00 2,152.00
Claim Number: 16WC07703K
16WCO07703K PIPE, ALECIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GYM & SHOPS 8/24/2016 8/25/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED COMING DOWN OFF BLEACHERS AND FELL INJURED 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: 16WC07704B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -38- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320347
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320346
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320355

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07704B
16WCO07704B HALTER, ILYSE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MILL POND E.S. 8/18/2016 8/25/2016 Open 340.00 243.00 0.00 0.00 0.00 0.00 0.00 583.00
SETTING UP CLASS, STANDING ON DESK TO PAINT BULLETIN BOARD LEG OF 2,160.00 2.00 0.00 0.00 0.00 0.00 0.00 2,162.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
340.00 243.00 0.00 0.00 0.00 0.00 0.00 583.00
2,160.00 2.00 0.00 0.00 0.00 0.00 0.00 2,162.00
Claim Number: 16 WC07705F
16WCOQ7705F RHODE, ARTHUR 10 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ROOSEVELT SCHOOL 8/22/2016 8/25/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TOSSING OUT GARBAGE WHEN HE FELT A RIPPING PAIN IN R 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: 16WC07706W
16WCO07706W VASQUEZ, CATHERINE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PORT NORRIS E.S. 8/23/2016 8/25/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING BOXES FROM DESK ACCIDENTLY PINCHED L HAND/MIDDLE 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: 16WC07707V

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -39- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320354
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320352
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320356

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07707V
16WCO07707V EDWARDS, TYRELL 10 10,000.00 1,195.00 6,000.00 0.00 0.00 0.00 0.00 17,195.00
MAINTENANCE DEPARTMENT 8/25/2016 8/25/2016 Open 0.00 1,193.00 1,195.98 0.00 0.00 0.00 0.00 2,388.98
BLOWING DOWN SIDEWALK WHEN A TRUCK TRAILER SNACHED BLOWER, CA 10,000.00 2.00 4,804.02 0.00 0.00 0.00 0.00 14,806.02
Total by Claim Number 1 Claim 10,000.00 1,195.00 6,000.00 0.00 0.00 0.00 0.00 17,195.00
0.00 1,193.00 1,195.98 0.00 0.00 0.00 0.00 2,388.98
10,000.00 2.00 4,804.02 0.00 0.00 0.00 0.00 14,806.02
Claim Number: 16WC07708B
16WCO07708B DOMBROWSKI, LOUIS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HILLSBOROUGH HS 8/22/2016 8/22/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CHANGING HALLWAY CEILING TILE WHEN DEBRIS FELL INTO HIS RT EYE 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: 16WC07709Y
16WCO07709Y GARCIA, SHARON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MCMANUS MIDDLE SCHOOL 8/24/2016 8/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PUSHING A DRY ERASE BOARD, THE BOARD FELL OVER STRIKING HER RT 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: 16WC07710B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

STARS -40- 9/16/2016
A‘

Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320358
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320359
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320363

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07710B
16WCO07710B CORLEY, KRISTIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WOODBURY HIGH SCHOOL 8/25/2016 8/25/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
REACHING FOR SUPPLIES SHE CAUGHT HER RT FOOT ON THE CORNER OF A 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: 16WC07711B
16WC07711B MEAD, ALBERT 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DELAWARE VALLEY REG HS 8/25/2016 8/25/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTING EQUIPMENT WITH A SHARP EDGE RESULTING TO A LACERATION TO 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: 16WC07712Z
16WC07712Z ESPOSITO, GENNARO 15 20,000.00 245.00 20,000.00 0.00 0.00 0.00 0.00 40,245.00
COLLINS ES 8/25/2016 8/25/2016 Open 292.06 243.00 0.00 0.00 0.00 0.00 0.00 535.06
RELOCATION A DEDICATION PIECE HE SUSTAINED INJURY TO HIS LOW BACK 19,707.94 2.00 20,000.00 0.00 0.00 0.00 0.00 39,709.94
Total by Claim Number 1 Claim 20,000.00 245.00 20,000.00 0.00 0.00 0.00 0.00 40,245.00
292.06 243.00 0.00 0.00 0.00 0.00 0.00 535.06
19,707.94 2.00 20,000.00 0.00 0.00 0.00 0.00 39,709.94

Claim Number: 16WC07713W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320364
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320365
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320366

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07713W
16WCO07713W HENRIQUEZ, NELSON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOYCE KILMER ES 8/26/2016 8/26/2016 Open 283.48 243.00 0.00 0.00 0.00 0.00 0.00 526.48
MOWING THE LAWN IN THE COURT YARD WHEN HE HIT A WASP NEST, RECEI 2,216.52 2.00 0.00 0.00 0.00 0.00 0.00 2,218.52
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
283.48 243.00 0.00 0.00 0.00 0.00 0.00 526.48
2,216.52 2.00 0.00 0.00 0.00 0.00 0.00 2,218.52
Claim Number: 16WC07714B
16WCO07714B J. MARTIN, TANSEY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CLIFTON T BARKALOW E.S. 8/26/2016 8/26/2016 Open 894.00 243.00 0.00 0.00 0.00 0.00 0.00 1,137.00
SETTING UP CLASSROOM STRUCK HIS HEAD AGAINST SHELVING UNIT 1,606.00 2.00 0.00 0.00 0.00 0.00 0.00 1,608.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
894.00 243.00 0.00 0.00 0.00 0.00 0.00 1,137.00
1,606.00 2.00 0.00 0.00 0.00 0.00 0.00 1,608.00
Claim Number: 16WC07715Y
16WC07715Y HILEIRE, ASHWORTH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DEVEL LC - NEW PROVIDENCE 8/26/2016 8/26/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOPPING FLOOR SLIPPED IN WATER AND FELL INJURED HEAD HAVING LOCk 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: 16WC07716B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -42- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320367
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320372
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320369

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07716B
16WCO07716B HENRY, LUCIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DWIGHT D. EISENHOWER SCHOOL 8/25/2016 8/26/2016 Open 181.13 243.00 0.00 0.00 0.00 0.00 0.00 42413
PULLING LEAVES FROM FLOWER BED, STARTED ITCHING AND BURNING ON 2,318.87 2.00 0.00 0.00 0.00 0.00 0.00 2,320.87
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
181.13 243.00 0.00 0.00 0.00 0.00 0.00 424.13
2,318.87 2.00 0.00 0.00 0.00 0.00 0.00 2,320.87
Claim Number: 16 WC07717Y
16WCOQ7717Y EDWARDS-FENN, EVELYN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MIDDLE SCHOOL (HUNTERDON) 8/25/2016 8/26/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED IN PUDDLE OF WATER AND FELL LANDING ON R SIDE AND 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: 16WC07718V
16WCO07718V CHANEY, SCOTT 10 2,500.00 1,195.00 0.00 0.00 0.00 0.00 0.00 3,695.00
MAINTENANCE DEPT 8/26/2016 8/29/2016 Open 0.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,193.00
TRIPPED OVER A MECHANICS CREEPER FALLING INJURED L KNEE AND ANKL 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 1,195.00 0.00 0.00 0.00 0.00 0.00 3,695.00
0.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,193.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC07719Z

STARS -43- 9/16/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320368
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320376
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320375

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07719Z
16WC07719Z PEPE, JOSEPH 10 30,000.00 1,193.00 17,000.00 0.00 0.00 0.00 0.00 48,193.00
HILLSIDE ES 8/25/2016 8/29/2016 Open 267.29 1,193.00 0.00 0.00 0.00 0.00 0.00 1,460.29
THROWING BOOK CASE INTO DUMPSTER FELT PAIN IN ABDOMEN 29,732.71 0.00 17,000.00 0.00 0.00 0.00 0.00 46,732.71
Total by Claim Number 1 Claim 30,000.00 1,193.00 17,000.00 0.00 0.00 0.00 0.00 48,193.00
267.29 1,193.00 0.00 0.00 0.00 0.00 0.00 1,460.29
29,732.71 0.00 17,000.00 0.00 0.00 0.00 0.00 46,732.71
Claim Number: 16WC07720B
16WC07720B SHIN, VICTOR 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WOODFERN ES 8/29/2016 8/29/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING CASES OF PRINTER PAPER WITH HAND TRUCK R HAND BECAME STI 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: 16WC07721K
16WC07721K JOSEPH, JEAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JONATHAN DAYTON H.S. 8/18/2016 8/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
USING A MACHINE TO POLISH THE FLOORS HE TWISTED, INJURING HIS LOWE 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: 16WC07722Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

STARS -44- 9/16/2016
A‘

Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320377
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320378
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320380

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07722Y
16WCO07722Y REDDING, KATHLEEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOYCE KILMER SCHOOL 8/29/2016 8/29/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SCREENING BUFFING MACHINE WHEN MACHINE SPUN CAUSING HER TO FAL 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: 16WC07723B
16WC07723B BENIQUEZ-CUEVAS, NAZALIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CAMDEN'S PROMISE CHARTER BO 8/29/2016 8/29/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PUNCTURED HER LT POINTER FINGER WITH NEEDLE AFTER GIVING INSULIN 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: 16WC07725B
16WC07725B FLAKE, FREDERICK 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MORRIS KNOLLS HIGH SCHOOL 8/29/2016 8/30/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
OPENING A SUPPLY BOX WITH UTILITY KNIFE CUT L 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: 16WC07726Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -45- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320381
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320382
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320393

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07726Y
16WCO07726Y GIVENS, GAYLE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ROOSEVELT SCHOOL 8/30/2016 8/30/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING TABLE L HAND WAS CAUGHT BETWEEN DOOR AND TABLE 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: 16WC07727W
16WCO07727W SINGER, HEIDI 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CLINTON ES 8/30/2016 8/30/2016 Open 154.67 243.00 0.00 0.00 0.00 0.00 0.00 397.67
WALKING IN FRONT DOOR OF LOBBY SLIPPED AND FELL INJURED L UPPER/L 2,345.33 2.00 0.00 0.00 0.00 0.00 0.00 2,347.33
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
154.67 243.00 0.00 0.00 0.00 0.00 0.00 397.67
2,345.33 2.00 0.00 0.00 0.00 0.00 0.00 2,347.33
Claim Number: 16WC07729Y
16WCO07729Y GRONA, MARIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOWELL TWP MEMORIAL MS 8/29/2016 8/30/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TAKING DOWN A ROLL OF CARPET OFF SHELF ONTO CART, CARPET STRUCK 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: 16WC07731W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -46- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320392
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320390
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320389

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07731W
16WCO07731W WAITERS, GAILA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GLASSBORO INTERMEDIATE 8/25/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLEAING A WINDOW MISSED LADDER RUNG AND FELL CUTTING R THIGH ANI 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: 16WC07732W
16WCO07732W VICENTE, TRACY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PASSAIC COUNTY TECH. INSTITUT 8/30/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
REMOVING LARGE WOOD 4x3 FRAME ON TOP OF SHELF, IT FELL HITTING HEI 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: 16WC07733Y
16WCO07733Y OROZCO, ANTONIO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EXCEL SCHOOL 8/30/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTING BOX OF COMPUTERS WITH CO-WORKER FELT PAIN IN STOMACH 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: 16WC07734Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -47- 9/16/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320396
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320395
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320394

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07734Y
16WCO07734Y CINIEWICZ, BARBARA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GREAT MEADOWS REGIONAL 8/31/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED ON CURB AND FELL INJURED HEAD/FACE 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: 16 WC07735W
16WCO07735W QUINLAN, KEITH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ALBERT E. GRICE M.S. 8/30/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTING AN OLD TABLE INTO DUMPSTER TABLE BROKE FALLING ON L FOOT 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: 16WC07736B
16WC07736B RESTUCCIO, DAVID 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THOMPSON MS 8/30/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLIMBING UP LADDER WHEN HE HIT HIS HEAD ON CEILING FAN 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: 16WC07737B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -48- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320402
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320401
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320400

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07737B
16WCQ7737B DAVIS, JOHN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BROAD STREET SCHOOL 8/31/2016 8/31/2016 Open 21.06 243.00 0.00 0.00 0.00 0.00 0.00 264.06
REMOVING CART FROM ELEVATOR PULLED CART R HAND GOT WEDGED BET1 2,478.94 2.00 0.00 0.00 0.00 0.00 0.00 2,480.94
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
21.06 243.00 0.00 0.00 0.00 0.00 0.00 264.06
2,478.94 2.00 0.00 0.00 0.00 0.00 0.00 2,480.94
Claim Number: 16 WC07738V
16WCQ7738V BULL, ISHMAEL 10 32,500.00 1,193.00 10,000.00 0.00 0.00 0.00 0.00 43,693.00
LEONARD V. MOORE SCHOOL 8/30/2016 8/31/2016 Open 0.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,193.00
MOVING FILING CABINETS FELT PAIN IN LOWER BACK 32,500.00 0.00 10,000.00 0.00 0.00 0.00 0.00 42,500.00
Total by Claim Number 1 Claim 32,500.00 1,193.00 10,000.00 0.00 0.00 0.00 0.00 43,693.00
0.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,193.00
32,500.00 0.00 10,000.00 0.00 0.00 0.00 0.00 42,500.00
Claim Number: 16WC07740W
16WC07740W DINAPOLI, ANNA MARIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MT. PLEASANT MS 8/30/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
OPENING SOLID WOOD CLOSET DOOR, THE DOOR CAME OFF HINGE AND FEI 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: 16WC07742B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320399
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320398
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320416

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07742B
16WC07742B NEUMANN, THOMAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORTHERN VALLEY OLD TAPPAN't 8/31/2016 8/31/2016 Open 47.24 243.00 0.00 0.00 0.00 0.00 0.00 290.24
WEED WHACKING WHEN HE WAS STUNG BY A BEE IN LOWER LIP 2,452.76 2.00 0.00 0.00 0.00 0.00 0.00 2,454.76
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
47.24 243.00 0.00 0.00 0.00 0.00 0.00 290.24
2,452.76 2.00 0.00 0.00 0.00 0.00 0.00 2,454.76
Claim Number: 16WC07743Y
16WCQ7743Y SANER, JAMES 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
OCEAN TWP H.S. 8/30/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SUSTAINED INJURY TO HIS R FOOT AS HE STEPPED OUT OF WORK TRUCK 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: 16WC07744W
16WC07744W LOWERS, CLARA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MEMORIAL HS 8/30/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TAKING CART OUT WHEN HER R HAND BECAME WEDGED BETWEEN CART/D( 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: 16WC07745Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -50- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320414
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320413
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320412

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07745Y
16WCO07745Y KOHN, CARRON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAMILTON WEST WATSON H.S. 8/31/2016 9/1/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
EXITING CAFETERIA DOOR ON UNEVEN DOORJAM TWISTED R ANKLE, R KNEI 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: 16 WC07746Y
16WCQ7746Y BONTEMPO, BRANDI 14 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
EDITH ORT THOMAS ES 8/31/2016 9/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLEANING OUT SUPPLY CABINET BEGAN TO EXPERIENCE SYMPTOMS SCRA’ 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
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 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
Claim Number: 16WC07747Y
16WC07747Y MILLER, JUDY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADLAI E. STEVENSON E.S. 8/31/2016 9/1/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED OVER RUG AND FELL ON BOTH KNEES, R ANKLE, BIG TOE, L 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: 16WC07749B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -51- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320411
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320410
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320409

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07749B
16WCO07749B QUINN, JUSTIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HARRISON TWP. ES 8/31/2016 9/1/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLEANING WINDOWS ON LADDER HE SLIPPED AND FELL INJURED R ANKLE/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: 16WC07750W
16WCO07750W RAMOS, GENARO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ROBERT WATERS SCHOOL 8/31/2016 9/1/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING DELIVERY TRIPPED OVER PALLET AND FELL INJURED L SIDE OF FAC 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: 16WC07751B
16WCO07751B ROSADO, ROSA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CHERRY HILL HIGH WEST HS 8/31/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAXING FLOORS WHEN SHE FELT POP IN R 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: 16WC07752K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -52- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320407
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320406
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320418

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07752K
16WCO07752K DOBIAS, KATHRYN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LAWNSIDE PUBLIC ES 8/30/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SETTING UP CLASSROOM SHE FELL OF TWO STEP STOOL HITTING L UPPER | 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: 16WC07756B
16WCO07756B DEFILIPPIS, MARY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LANOKA HARBOR E.S. 8/31/2016 9/1/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
GOING FROM CLASS TO CLASS CARRYING LAPTOP SHE DROPPED IT ON HEF 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: 16WC07758W
16WCO07758W ARAUJO, RAUL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
METS CHARTER BOE 8/22/2016 9/2/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
INJURED MID-LOWER BACK WHILE MOVING STUDENTS DESK 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: 16WC07759Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -53- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320419
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320422
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320432

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07759Y
16WCO07759Y KENNEDY, PAIGE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FRANK J. SMITHE S 8/31/2016 9/2/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAS ON CHAIR ATTEMPTING TO HANG POSTER WHEN SHE FELL OFF INJURE 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: 16WC07763I
16WCO07763I RASLEY, JUDITH 10 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN COUNTY TECH 8/31/2016 9/2/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PUTTING SUPPLIES AWAY IN CLOSET WAS PLACING A BEVERAGE CONTAINE 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: 16WC07773Y
16WC07773Y MONASTRA, ANN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WEST AVENUE E.S. 8/25/2016 9/6/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTED AND MOVED BOXES THAT WERE IN HER WAY, INJURED L WRIST, R AN 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: 16WC07776Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -54- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320431
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320437
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320451

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07776Y
16WCO07776Y HEWITT, DONALD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PASSAIC COUNTY TECH. INSTITUT 8/30/2016 9/2/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PUTTING UP CEILING TILES IN HALLWAY, JAMMED HIS R RING 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: 16WC07781W
16WCO07781W LOCKMAN, GORDON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WOODSTOWN HS 8/18/2016 9/6/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING IN HALLWAY TRIPPED OVER A PIPE TWISTED R KNEE 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: 16WC07797M
16WC07797M GENTILE, ARMONDO 10 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
HORANCE MANN NO. 9 ELEM. 8/23/2016 9/7/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CARRYING BOOKS TRIPPED OVER OWN FEET AND FELL INJURED R SHOULDt 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: 16WC07801Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -55- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320439
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320460
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320484

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07801Y
16WCO07801Y OULDS, WILBUR 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOHN HILL ES 8/26/2016 9/7/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CARRYING TABLE IN BOX FELT STRAIN IN LOWER 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: 16WC07804Z
16WC07804Z ANDERSON, JOHN 10 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
UNION TWP ES (HUNTERDON) 8/26/2016 9/7/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING IN HALLWAY TWISTED L KNEE 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: 16WC07821B
16WC07821B PETZINGER, DAVID 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DUNELLEN HIGH SCHOOL 8/16/2016 9/7/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
BUILDING A BOX TO PUT CHROME BOOK LAPTOPS INJURED UNK INDEX FING 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: 16WC07831Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -56- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320488
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320491
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320502

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07831Y
16WCO07831Y MITCHELL, JAMES 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
STONY BROOK ES 8/31/2016 8/31/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING A TABLE WITH A COWORKER, INJURED HIS LOWER 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: 16 WC07850W
16WCO07850W ELLIS, DEIRDRE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MADISON SCHOOL 8/31/2016 9/9/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTING DESK AND MOVING FURNITURE UP STAIRS 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: 16WC07860F
16WCO07860F LEWIS, RYAN 14 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
MANASQUAN HS 8/10/2016 9/12/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INSTALLING FLOOR EXPIERIENCED PAIN IN BACK DOWN L LEG 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: 16WC07887Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320519
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320541
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320566

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16 WC07887Y
16WCO07887Y HERZOG, KATHLEEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PRINCETON HS 8/30/2016 9/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTING A BOX OF WHEELS WHEN SHE FELT A POP ON L SIDE OF HER LOWEI 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: 16WC07905Y
16WCO07905Y HUEY, EDWARD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BAYVIEW ES 8/30/2016 8/30/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
BENT DOWN TO GO UNDERNEATH CABINET & STRUCK HIS RT SHOULDER IN 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: 16WC07913Y
16WC07913Y MAZEWSKI, DANIEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ROSELLE PARK HS 8/30/2016 9/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
RETRIEVING CABLES FROM A DRAWER WHEN NETWORK SWITCH FELL & STF 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: 16WC07941W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320592
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320611
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320626

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16WC07941W
16WC07941W MCCABE, THOMAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FLORENCE M GAUDINEER M.S. 8/31/2016 9/14/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLEANING DESK TOPS SPRAYED CHECMICALS IRRITATION TO 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: 16WC07963W
16WC07963W ORTIZ, MELANIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JAMES J. FLYNN E.S. 8/14/2016 9/15/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ATTEMPTED TO STOP FIGHT AND STOP SPEC ED STUDENT FROM LEAVING B 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
Total by Major Coverage 176 Claims 638,059.71 58,699.00 289,794.09 0.00 0.00 3,500.00 0.00 990,052.80
51,293.65 55,074.00 21,468.30 0.00 0.00 0.00 0.00 127,835.95
586,766.06 3,625.00 268,325.79 0.00 0.00 3,500.00 0.00 862,216.85
Major Coverage: 20 - GENERAL LIABILITY
Claim Number: 16GL00606L
16GL00606L MOORE, JOE 21 0.00 100.00 500.00 0.00 0.00 0.00 0.00 600.00
ELIZABETH BOARD OF EDUCATION 8/2/2016 8/11/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES EMPLOYEE WAS MOWING LAWN STONE FLEW UP BREAKING VEHIC 0.00 100.00 500.00 0.00 0.00 0.00 0.00 600.00

STARS -59- 9/16/2016
A The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320658
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320687
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320254

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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 0.00 100.00 500.00 0.00 0.00 0.00 0.00 600.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 100.00 500.00 0.00 0.00 0.00 0.00 600.00
Claim Number: 16GL00609D
16GL00609D WALSH, SHARON 20 15,000.00 500.00 0.00 0.00 0.00 0.00 0.00 15,500.00
BEDMINSTER TWP E.S. 8/16/2016 8/18/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES CLMT WALKING DOG STEPPED INTO POTHOLE AND FELL 15,000.00 500.00 0.00 0.00 0.00 0.00 0.00 15,500.00
Total by Claim Number 1 Claim 15,000.00 500.00 0.00 0.00 0.00 0.00 0.00 15,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15,000.00 500.00 0.00 0.00 0.00 0.00 0.00 15,500.00
Claim Number: 16GL00613S
16GL00613S MAKOMBE, PIERCE 20 10,000.00 500.00 0.00 0.00 0.00 0.00 0.00 10,500.00
CLINTON ES 8/19/2016 8/22/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES JUMPED UP ON MATS AT END OF RACE AND BROKE HIS LEG 10,000.00 500.00 0.00 0.00 0.00 0.00 0.00 10,500.00
Total by Claim Number 1 Claim 10,000.00 500.00 0.00 0.00 0.00 0.00 0.00 10,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10,000.00 500.00 0.00 0.00 0.00 0.00 0.00 10,500.00
Claim Number: 16GL00614S
16GL00614S CHAUHAN, VAISCHLI 21 0.00 500.00 1,500.00 0.00 0.00 0.00 0.00 2,000.00
ISELIN JUNIOR HIGH SCHOOL 8/18/2016 8/23/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES TREE FELL DAMAGING NEIGHBORING FENCE 0.00 500.00 1,500.00 0.00 0.00 0.00 0.00 2,000.00
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The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320307
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320337
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320344

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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 0.00 500.00 1,500.00 0.00 0.00 0.00 0.00 2,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 500.00 1,500.00 0.00 0.00 0.00 0.00 2,000.00
Claim Number: 16GL00616S
16GL00616S FIGULA, JACQUELINE 21 0.00 0.00 331.70 0.00 0.00 0.00 0.00 331.70
EMMA HAVENS YOUNG ES 8/16/2016 8/25/2016 9/ 1/2016 0.00 0.00 331.70 0.00 0.00 0.00 0.00 331.70
CLMNT/EMPOLYEE ALLEGES HER QUARTER PLANEL WINDOW WAS SHATTER 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 0.00 331.70 0.00 0.00 0.00 0.00 331.70
0.00 0.00 331.70 0.00 0.00 0.00 0.00 331.70
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16GL00619D
16GL00619D HYMAN, FELICIA 20 10,000.00 500.00 0.00 0.00 0.00 0.00 0.00 10,500.00
SOUTH MAIN STREET SCHOOL 8/22/2016 8/30/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
EMPLOYEE ALLEGES DISCRIMINATION PRACTICES 10,000.00 500.00 0.00 0.00 0.00 0.00 0.00 10,500.00
Total by Claim Number 1 Claim 10,000.00 500.00 0.00 0.00 0.00 0.00 0.00 10,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10,000.00 500.00 0.00 0.00 0.00 0.00 0.00 10,500.00
Claim Number: 16GL00625E
16GL0O0625E MEAUX, FRANCESCA 21 0.00 0.00 50.00 0.00 0.00 0.00 0.00 50.00
HACKENSACK MS 8/25/2016 8/30/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES WALKING IN FRONT OF SCHOOL TRIPPED IN POTHOLE AND FELL BI 0.00 0.00 50.00 0.00 0.00 0.00 0.00 50.00
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The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320362
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320386
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320436

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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 0.00 0.00 50.00 0.00 0.00 0.00 0.00 50.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 50.00 0.00 0.00 0.00 0.00 50.00
Claim Number: 16GL00629E
16GL0O0629E MOOREHEAD, DANIEL 20 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
DELAWARE VALLEY REG HS 8/25/2016 9/7/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PARENTS ALLEGES DISTRICT DID NOT DO ENOUGHT TO PROTECT THEIR SOI 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
Claim Number: 16GL00631L
16GL0O0631L SYER, MARTIN 21 0.00 250.00 1,000.00 0.00 0.00 0.00 0.00 1,250.00
BARRINGTON BOARD OF EDUCATI 8/24/2016 9/7/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES CAR WAS STRUCK BY A ROCK FROM LAWNMOWER 0.00 250.00 1,000.00 0.00 0.00 0.00 0.00 1,250.00
Total by Claim Number 1 Claim 0.00 250.00 1,000.00 0.00 0.00 0.00 0.00 1,250.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 250.00 1,000.00 0.00 0.00 0.00 0.00 1,250.00
Claim Number: 16GL00632L
16GL00632L WELSH, MARILYN 21 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
MAINTENANCE DEPT 8/23/2016 9/8/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES STONE WAS HIT BY EDGER BREAKING CAR WINDOW 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
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The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320481
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320507
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320523

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Claim Number: 16GL00644L
16GL00644L BLASKEWICZ, LISA 21 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
DIONNE WARWICK INSTITUTE 8/29/2016 9/15/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES CUSTODIAN USING A WEED WACKER AND A ROCK HIT HER VEHICL 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Major Coverage 11 Claims 36,000.00 2,350.00 4,381.70 0.00 0.00 0.00 0.00 42,731.70
0.00 0.00 331.70 0.00 0.00 0.00 0.00 331.70
36,000.00 2,350.00 4,050.00 0.00 0.00 0.00 0.00 42,400.00
Major Coverage: 30 - AUTO LIABILITY
Claim Number: 16AL00417D
16AL00417D NORTHERN HIGHLANDS REG H¢ 31 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
NORTH BERGEN BOARD OF EDUC/ 8/24/2016 8/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
BUS DROVER UP RAMP & BOTTOMED OUT CAUSING DAMAGE TO BLACKTOP 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00

Claim Number: 16AL00425L

STARS -63- 9/16/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320673
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320371

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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
Claim Number: 16AL00425L
16AL00425L MOLINA, BRIAN 31 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
J.F.K. MEMORIAL HIGH SCHOOL 8/23/2016 9/13/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV BACKING UP STRUCK OV 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: 16AL00427S
16AL00427S FLORES, THOMAS 31 0.00 250.00 2,500.00 0.00 0.00 0.00 0.00 2,750.00
WEST NEW YORK BOARD OF EDUC 8/27/2016 9/14/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEDGES IV BACKED INTO OV 0.00 250.00 2,500.00 0.00 0.00 0.00 0.00 2,750.00
Total by Claim Number 1 Claim 0.00 250.00 2,500.00 0.00 0.00 0.00 0.00 2,750.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 250.00 2,500.00 0.00 0.00 0.00 0.00 2,750.00
Total by Major Coverage 3 Claims 0.00 250.00 4,000.00 0.00 0.00 0.00 0.00 4,250.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 250.00 4,000.00 0.00 0.00 0.00 0.00 4,250.00
Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Claim Number: 16AL00406L
16AL00406L DELAWARE VALLEY BOE 40 0.00 298.30 3,500.00 0.00 0.00 0.00 0.00 3,798.30
DELAWARE VALLEY REG BOE 8/2/2016 8/3/2016 Open 0.00 298.30 3,034.88 0.00 0.00 0.00 0.00 3,333.18
TRASH TRUCK STRUCK IV 0.00 0.00 465.12 0.00 0.00 0.00 0.00 465.12
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The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320613
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320628
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320167

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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 0.00 298.30 3,500.00 0.00 0.00 0.00 0.00 3,798.30
0.00 298.30 3,034.88 0.00 0.00 0.00 0.00 3,333.18
0.00 0.00 465.12 0.00 0.00 0.00 0.00 465.12
Claim Number: 16AL00409L
16AL00409L BRICK TWP BOE 40 0.00 434.80 0.00 0.00 0.00 0.00 0.00 434.80
BRICK TWP. BOARD OF EDUCATIOI 8/9/2016 8/9/2016 9/13/2016 0.00 434.80 0.00 0.00 0.00 0.00 0.00 434.80
ALLEGES STORAGE CONTAINER TRAILER RUINED IN FIRE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 434.80 0.00 0.00 0.00 0.00 0.00 434.80
0.00 434.80 0.00 0.00 0.00 0.00 0.00 434.80
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16AL00412L
16AL00412L HUNTERDON CTY ESC BOE 40 0.00 250.00 2,500.00 0.00 0.00 0.00 0.00 2,750.00
HUNTERDON COUNTY ED. SERVIC 8/4/2016 8/11/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OV STRUCK PARKED IV 0.00 250.00 2,500.00 0.00 0.00 0.00 0.00 2,750.00
Total by Claim Number 1 Claim 0.00 250.00 2,500.00 0.00 0.00 0.00 0.00 2,750.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 250.00 2,500.00 0.00 0.00 0.00 0.00 2,750.00
Claim Number: 16AL00414L
16AL00414L HUNTERDON CTY ESC BOE 40 0.00 211.30 4,077.06 0.00 0.00 0.00 0.00 4,288.36
HUNTERDON COUNTY ED. SERVIC 8/12/2016 8/16/2016 9/ 8/2016 0.00 211.30 4,077.06 0.00 0.00 0.00 0.00 4,288.36
IV STRUCK TREE LIMBS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320232
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320252
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320285

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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 0.00 211.30 4,077.06 0.00 0.00 0.00 0.00 4,288.36
0.00 211.30 4,077.06 0.00 0.00 0.00 0.00 4,288.36
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16AL00415L
16AL00415L BOE OF SPEC SVCS & VO TECH 40 1,066.82 245.00 0.00 0.00 0.00 0.00 0.00 1,311.82
ATLANTIC COUNTY SPECIAL SERV 8/11/2016 8/16/2016 8/25/2016 1,066.82 245.00 0.00 0.00 0.00 0.00 0.00 1,311.82
THE DRIVER PUT DIESEL FLUID IN IV REGULAR FUEL TANK UNKNOWN DAMA( 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 1,066.82 245.00 0.00 0.00 0.00 0.00 0.00 1,311.82
1,066.82 245.00 0.00 0.00 0.00 0.00 0.00 1,311.82
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Major Coverage 5 Claims 1,066.82 1,439.40 10,077.06 0.00 0.00 0.00 0.00 12,583.28
1,066.82 1,189.40 7,111.94 0.00 0.00 0.00 0.00 9,368.16
0.00 250.00 2,965.12 0.00 0.00 0.00 0.00 3,215.12
Major Coverage: 70 - PROPERTY
Claim Number: 16PR00226L
16PR00226L WAYNE TWP BOE 70 0.00 1,000.00 3,500.00 0.00 0.00 0.00 0.00 4,500.00
ANTHONY WAYNE MS 8/5/2016 8/7/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES MAINT STAFF NOTICED TO KALWALL TRANSLUCENT PANEL SYSTE! 0.00 1,000.00 3,500.00 0.00 0.00 0.00 0.00 4,500.00
Total by Claim Number 1 Claim 0.00 1,000.00 3,500.00 0.00 0.00 0.00 0.00 4,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 1,000.00 3,500.00 0.00 0.00 0.00 0.00 4,500.00

Claim Number: 16PR00227L

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320294
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320207

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16PR00227L
16PR00227L BRICK TWP BOE 70 0.00 750.00 20,000.00 0.00 0.00 0.00 0.00 20,750.00
BRICK TWP. BOARD OF EDUCATIOI 8/9/2016 8/9/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES STORAGE CONTAINER RUINED IN FIRE 0.00 750.00 20,000.00 0.00 0.00 0.00 0.00 20,750.00
Total by Claim Number 1 Claim 0.00 750.00 20,000.00 0.00 0.00 0.00 0.00 20,750.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 750.00 20,000.00 0.00 0.00 0.00 0.00 20,750.00
Claim Number: 16PR00228E
16PR00228E CAMDEN CTY VOC BOE 75 0.00 1,500.00 25,000.00 0.00 0.00 0.00 0.00 26,500.00
CAMDEN COUNTY VOCATIONAL 8/9/2016 8/10/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES CONTROL PUMPS WERE DAMAGED BY A FIRE 0.00 1,500.00 25,000.00 0.00 0.00 0.00 0.00 26,500.00
Total by Claim Number 1 Claim 0.00 1,500.00 25,000.00 0.00 0.00 0.00 0.00 26,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 1,500.00 25,000.00 0.00 0.00 0.00 0.00 26,500.00
Claim Number: 16PR00232D
16PR00232D LODI BOE 75 5,000.00 0.00 14,289.29 0.00 0.00 0.00 670.58 19,959.87
LODI H.S. 8/10/2016 8/10/2016 9/ 1/2016 5,000.00 0.00 14,289.29 0.00 0.00 0.00 670.58 19,959.87
ALLEGES WALK-IN FREEZER HAS FAILED 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 5,000.00 0.00 14,289.29 0.00 0.00 0.00 670.58 19,959.87
5,000.00 0.00 14,289.29 0.00 0.00 0.00 670.58 19,959.87
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16PR00234D

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320228
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320240
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320249

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16PR00234D
16PR00234D MARIA L VARISCO ROGERS BOE 70 0.00 2,500.00 25,000.00 0.00 0.00 0.00 0.00 27,500.00
MARIA L. VARISCO-ROGERS CHAR' 8/12/2016 8/12/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES PARTIAL ROOF COLLAPSE BLDG 243 0.00 2,500.00 25,000.00 0.00 0.00 0.00 0.00 27,500.00
Total by Claim Number 1 Claim 0.00 2,500.00 25,000.00 0.00 0.00 0.00 0.00 27,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 2,500.00 25,000.00 0.00 0.00 0.00 0.00 27,500.00
Claim Number: 16PR00235D
16PR00235D LEAP ACADEMY UNIV CHARTER 70 0.00 0.00 5,000.00 0.00 0.00 0.00 0.00 5,000.00
LEAP ACADEMY CHARTER SCHOO 8/1/2016 8/15/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES LIGHTNING STRUCK SANTIAGO BLDG (FORMERLY WILSON BLDG) P 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
Claim Number: 16PR00236L
16PR00236L BLOOMFIELD BOE 70 0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
CARTERET E.S. (ESSEX) 8/12/2016 8/16/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES SOMEONE DROVE HIS CAR THROUGH THE FENCE 0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
Total by Claim Number 1 Claim 0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00

Claim Number: 16PR00237L

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320263
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320271
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320297

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16PR00237L
16PR00237L HALEDON BOE 70 0.00 1,500.00 40,000.00 0.00 0.00 0.00 0.00 41,500.00
HALEDON PUBLIC SCHOOL 8/18/2016 8/18/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES FIRE TO ROOM 307 HALEDON ES 0.00 1,500.00 40,000.00 0.00 0.00 0.00 0.00 41,500.00
Total by Claim Number 1 Claim 0.00 1,500.00 40,000.00 0.00 0.00 0.00 0.00 41,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 1,500.00 40,000.00 0.00 0.00 0.00 0.00 41,500.00
Claim Number: 16PR00238L
16PR00238L EAST AMWELL TWP BOE 70 0.00 1,000.00 10,000.00 0.00 0.00 0.00 0.00 11,000.00
EAST AMWELL TWP ES 8/11/2016 8/19/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
LIGHTNING STRIKE AT SCHOOL 0.00 1,000.00 10,000.00 0.00 0.00 0.00 0.00 11,000.00
Total by Claim Number 1 Claim 0.00 1,000.00 10,000.00 0.00 0.00 0.00 0.00 11,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 1,000.00 10,000.00 0.00 0.00 0.00 0.00 11,000.00
Claim Number: 16PR00240L
16PR00240L ORANGE BOE 70 0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
HEYWOOD AVENUE SCHOOL 8/15/2016 8/22/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TREES FELL FROM NEIGHBOR'S PROPERTY DAMAGING SCHOOL FENCE ALS( 0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
Total by Claim Number 1 Claim 0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00

Claim Number: 16PR00241D

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320306
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320312
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320319

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16PR00241D
16PR00241D WESTWOOD REG BOE 70 0.00 750.00 30,000.00 0.00 0.00 0.00 0.00 30,750.00
WESTWOOD JR/SR HS 8/13/2016 8/22/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES WATER DAMAGE TO SCHOOL FLOOR RESULTANT FROM PIPE BURS 0.00 750.00 30,000.00 0.00 0.00 0.00 0.00 30,750.00
Total by Claim Number 1 Claim 0.00 750.00 30,000.00 0.00 0.00 0.00 0.00 30,750.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 750.00 30,000.00 0.00 0.00 0.00 0.00 30,750.00
Claim Number: 16PR00242L
16PR00242L MIDDLESEX BORO BOE 70 0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
PARKER ES 8/12/2016 8/22/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES LIGHTNING STRIKE DAMAGE AT SCHOOL 0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
Total by Claim Number 1 Claim 0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 500.00 5,000.00 0.00 0.00 0.00 0.00 5,500.00
Claim Number: 16PR00243D
16PR00243D TOTOWA BOE 70 0.00 500.00 5,000.00 0.00 0.00 0.00 600.00 6,100.00
TOTOWA BOE 8/8/2016 8/24/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES FIRE ALARM PANEL DAMAGED AFTER LIGHTNING, PANEL NEEDED ~ 0.00 500.00 5,000.00 0.00 0.00 0.00 600.00 6,100.00
Total by Claim Number 1 Claim 0.00 500.00 5,000.00 0.00 0.00 0.00 600.00 6,100.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 500.00 5,000.00 0.00 0.00 0.00 600.00 6,100.00

Claim Number: 16PR00244D

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320335
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320336
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320345

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16PR00244D
16PR00244D JERSEY CITY BOE 70 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
JERSEY CITY PUBLIC SCHOOLS 8/19/2016 8/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES EMPLOYEE WORKER HIT STATIONARY BOLLARD IN PARKING LOT 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: 16PR00245E
16PR00245E NORTH HUNTERDON/VOORHEE 70 5,000.00 0.00 25,000.00 0.00 0.00 0.00 750.00 30,750.00
NORTH HUNTERDON H S 8/25/2016 8/25/2016 Open 5,000.00 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00
ALLEGES MOLD/MILDEW IN CLASSROOM 108 & THE O LEVEL 0.00 0.00 25,000.00 0.00 0.00 0.00 750.00 25,750.00
Total by Claim Number 1 Claim 5,000.00 0.00 25,000.00 0.00 0.00 0.00 750.00 30,750.00
5,000.00 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00
0.00 0.00 25,000.00 0.00 0.00 0.00 750.00 25,750.00
Claim Number: 16PR00246D
16PR00246D BOE OF SPEC SVCS & VOTECH 70 0.00 1,000.00 25,000.00 0.00 0.00 0.00 0.00 26,000.00
ATLANTIC COUNTY SPECIAL SERV 8/27/2016 8/29/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES UNK PERSON LEFT FAUCET RUNNING OVER WEEKEND & STUFFED 0.00 1,000.00 25,000.00 0.00 0.00 0.00 0.00 26,000.00
Total by Claim Number 1 Claim 0.00 1,000.00 25,000.00 0.00 0.00 0.00 0.00 26,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 1,000.00 25,000.00 0.00 0.00 0.00 0.00 26,000.00

Claim Number: 16PR00248E

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -71- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320353
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320360
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320379

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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: 16PR00248E
16PR00248E SOUTH BRUNSWICK TWP BOE 70 5,000.00 750.00 18,000.00 0.00 0.00 0.00 0.00 23,750.00
SOUTH BRUNSWICK BOE 8/4/2016 8/31/2016 Open 5,000.00 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00
ALLEGES CRACKED PIPE CAUSED WATER DAMAGE & MOLD 0.00 750.00 18,000.00 0.00 0.00 0.00 0.00 18,750.00
Total by Claim Number 1 Claim 5,000.00 750.00 18,000.00 0.00 0.00 0.00 0.00 23,750.00
5,000.00 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00
0.00 750.00 18,000.00 0.00 0.00 0.00 0.00 18,750.00
Claim Number: 16PR00249D
16PR00249D TEWKSBURY TWP BOE 70 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
TEWKSBURY TWP BOE 8/25/2016 9/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES MOLD 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: 16PR00253L
16PR00253L BOGOTA BOE 70 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
BOGOTA HS 8/26/2016 9/6/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES DRIVER HIT BASKETBALL POLE IN PARKING AREA 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

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -72- 9/16/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320403
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320405
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=320452

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
August 2016
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
Total by Major Coverage 19 Claims 15,000.00 12,750.00 287,789.29 0.00 0.00 0.00 2,020.58 317,559.87
15,000.00 0.00 14,289.29 0.00 0.00 0.00 670.58 29,959.87
0.00 12,750.00 273,500.00 0.00 0.00 0.00 1,350.00 287,600.00
Grand Totals: 214 Claims 690,126.53 75,488.40 596,042.14 0.00 0.00 3,500.00 2,020.58 1,367,177.65
67,360.47 56,263.40 43,201.23 0.00 0.00 0.00 670.58 167,495.68
622,766.06 19,225.00 552,840.91 0.00 0.00 3,500.00 1,350.00 1,199,681.97

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 1:32:34PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -73- 9/16/2016
A‘



