
October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08141Y

16WC08141Y 11

Open10/14/2016

HAWKINS, TITANIA

10/13/2016

TWO STUDENTS FIGHTING STUDENT BEGAN TO RUN OFF PUSHED HER TO THE SIDE INJURED R UPPER/LOWER ARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NEPTUNE HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08271W

16WC08271W 11

Open10/3/2016

GUISSE, CLARA

10/3/2016

CLMT WAS WORKING ON PAPERWORK AT DESK WHEN SHE GOT UP SHE TRIPPED OVER HER BAG FELL INJ RT KNEE

 2,500.00

 1,789.23

 710.77

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 2,032.23

 712.77

JOSEPH R. BOLGER MS

Total by Claim Number  1  Claim  2,500.00

 1,789.23

 710.77

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  712.77

 2,032.23

 2,745.00

Claim Number: 16WC08274B

16WC08274B 11

Open10/3/2016

WILLIAMS, KELLI

10/3/2016

LOADING ITEMS INTO THE VAN AT THE REAR ENTRANCE DOOR OF THE SCHOOL SHE TWISTED HER LT FOOT AND ANKLE ON UNEVEN SIDEWALK

 2,500.00

 322.02

 2,177.98

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 565.02

 2,179.98

ADMIN BLDG

Total by Claim Number  1  Claim  2,500.00

 322.02

 2,177.98

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,179.98

 565.02

 2,745.00

Claim Number: 16WC08275W

-1- 11/8/2016
11:45:10AMThe 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 

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=321316
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321084
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321087


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08275W

16WC08275W 11

11/ 4/201610/3/2016

ENOS, JOHN

10/3/2016

CLMT WAS SECURING BRACKETS ON STUDENT'S WHEELCHAIR WHEN HE ACCIDENTLY CUT HIS RT INDEX FINGER

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

KINGSWAY REG. HS

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 243.00

 243.00

Claim Number: 16WC08276I

16WC08276I 10

Open10/3/2016

HOSMER, PATRICIA

10/3/2016

GOING FROM HER CLASSROOM TO HER CAR IN THE STAIRWELL SLIPPED ON SOMETHING FELL INJ LT HIP, ANKLE, ELBOW & HEAD

 12,500.00

 5,401.10

 7,098.90

 1,193.00

 1,193.00

 0.00

 10,452.00

 3,484.00

 6,968.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 24,145.00

 10,078.10

 14,066.90

BAYONNE H.S. AND ADMIN. OFFICES

Total by Claim Number  1  Claim  12,500.00

 5,401.10

 7,098.90

 1,193.00

 1,193.00

 0.00

 10,452.00

 3,484.00

 6,968.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  14,066.90

 10,078.10

 24,145.00

Claim Number: 16WC08277W

16WC08277W 11

Open10/3/2016

GERDING, CHRYSTAL

10/3/2016

SPEC ED STUDENT WAS HAVING A BEHAVIORAL OUTBURST WAS BITTEN ON RT FOREARM

 2,500.00

 280.00

 2,220.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 523.00

 2,222.00

THE SHORE CENTER FOR STUDENTS

Total by Claim Number  1  Claim  2,500.00

 280.00

 2,220.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,222.00

 523.00

 2,745.00

Claim Number: 16WC08278W

-2- 11/8/2016
11:45:10AMThe 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 

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=321088
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321090
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321091


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08278W

16WC08278W 11

11/ 3/201610/3/2016

KNIGHTON, ALVIN

10/3/2016

DURING AN EPI-PEN TRAINING SESSION PUNCTURED SELF ON RT UPPER LEG NO MEDICATION IN PEN

 200.17

 200.17

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 443.17

 443.17

 0.00

BURLINGTON CO SPEC SER SCH W.C.

Total by Claim Number  1  Claim  200.17

 200.17

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 443.17

 443.17

Claim Number: 16WC08279K

16WC08279K 11

10/28/201610/3/2016

SHIELDS, BELLE

10/3/2016

LEARNING HOW TO USE EPI-EN PUNCTURED RT THIGH PEN WAS NOT SUPPOSE TO HAVE A NEEDLE IN IT

 131.30

 131.30

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 374.30

 374.30

 0.00

BURLINGTON CO SPEC SER SCH W.C.

Total by Claim Number  1  Claim  131.30

 131.30

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 374.30

 374.30

Claim Number: 16WC08280Y

16WC08280Y 11

Open10/3/2016

GABRIEL, CATHERINE

10/3/2016

WALKING IN CROWDED HALLWAY BUMPING INTO STUDENTS FELL AND FELL STRUCK HEAD ON FLOOR CUT OVER LT EYE

 4,000.00

 1,491.00

 2,509.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 4,245.00

 1,734.00

 2,511.00

INTERMEDIATE SCHOOL

Total by Claim Number  1  Claim  4,000.00

 1,491.00

 2,509.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,511.00

 1,734.00

 4,245.00

Claim Number: 16WC08281W

-3- 11/8/2016
11:45:10AMThe 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 

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=321092
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321093
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321094


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08281W

16WC08281W 11

Open10/3/2016

KERSLAKE, CHRISTIE

10/3/2016

FIXING AND ORGANIZING SHELVES WHEN SHE WAS STUCK BY A NEEDLE ON HER RT INDEX FINGER AND THUMB

 2,500.00

 641.40

 1,858.60

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 884.40

 1,860.60

MARY VOLZ SCHOOL

Total by Claim Number  1  Claim  2,500.00

 641.40

 1,858.60

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1,860.60

 884.40

 2,745.00

Claim Number: 16WC08283W

16WC08283W 11

11/ 4/201610/4/2016

DEMARCO, LINDA

10/3/2016

ON PLAYGROUND, STUDENT RAN OVER HER L FOOT WITH A TRICYCLE

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

WINSLOW TWP #1 E.S.

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 243.00

 243.00

Claim Number: 16WC08285Y

16WC08285Y 11

11/ 3/201610/4/2016

KNIGHT, BEVERLY

10/3/2016

STUDENT ATTEMPTED TO THROW AN ORANGE AT ANOTHER STUDENT, HIT HER INSTEAD IN R CHEEK

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

ESSEX JR ACADEMY

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 243.00

 243.00

Claim Number: 16WC08286W

-4- 11/8/2016
11:45:10AMThe 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 

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=321095
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321109
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321111


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08286W

16WC08286W 11

Open10/4/2016

RODRIGUEZ, JAIVER

10/4/2016

WALKING WITH SUPPLIES TO AND FROM CLASSROOMS NOTICED R HAND INDEX FINGER WAS SWOLLEN AND BRUISED

 2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,744.00

 243.00

 2,501.00

MCGINNIS M.S.

Total by Claim Number  1  Claim  2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,501.00

 243.00

 2,744.00

Claim Number: 16WC08288B

16WC08288B 11

Open10/4/2016

HOLLEY, ROYCE

10/4/2016

TRYING TO JUMP START BUS HAD TO PULL BATTERY CASE OUT CUT R HAND

 2,500.00

 153.94

 2,346.06

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 396.94

 2,348.06

RIDGEDALE M.S.

Total by Claim Number  1  Claim  2,500.00

 153.94

 2,346.06

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,348.06

 396.94

 2,745.00

Claim Number: 16WC08289C

16WC08289C 10

10/28/201610/4/2016

KUBBISHUN, STANLEY

10/4/2016

TEACHING CLASS WHEN STUDENT HIT HIM IN TEMPLE AREA WITH A FOOTBALL

 0.00

 0.00

 0.00

 1,193.00

 1,193.00

 0.00

 1,440.68

 1,440.68

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,633.68

 2,633.68

 0.00

WARREN HILLS REG MS

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 1,193.00

 1,193.00

 0.00

 1,440.68

 1,440.68

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 2,633.68

 2,633.68

Claim Number: 16WC08290Y

-5- 11/8/2016
11:45:10AMThe 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 

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=321112
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321114
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321115


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08290Y

16WC08290Y 11

Open10/4/2016

FARSIDE, RENEE

10/4/2016

CHECKING THE BUS BEFORE RETURNING TO SCHOOL SLIPPED ON BUS STEP L LEG TWISTED

 2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,744.00

 243.00

 2,501.00

VINELAND TRANSPORTATION

Total by Claim Number  1  Claim  2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,501.00

 243.00

 2,744.00

Claim Number: 16WC08291W

16WC08291W 11

Open10/4/2016

CRONIN, SARA

10/4/2016

RESTRAINING STUDENT HAVING BEHAVIORAL ISSUE WAS BITTEN ON R LOWER ARM

 2,500.00

 287.21

 2,212.79

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 530.21

 2,214.79

BURLINGTON CO SPEC SER SCH W.C.

Total by Claim Number  1  Claim  2,500.00

 287.21

 2,212.79

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,214.79

 530.21

 2,745.00

Claim Number: 16WC08292B

16WC08292B 11

Open10/4/2016

CAUDILL, DONNA

10/3/2016

OPENED WINDOW AND CUT R HAND MIDDLE FINGER ON LATCH

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

RIVER FRONT SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08295W

-6- 11/8/2016
11:45:10AMThe 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 

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=321116
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321117
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08295W

16WC08295W 11

Open10/4/2016

BILGER, CRYSTAL

10/4/2016

STUDENT HAVING BEHAVIORAL ISSUE STRUCK HER CHEEKS, NOSE, ARMS

 2,500.00

 160.00

 2,340.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 403.00

 2,342.00

BANKBRIDGE REG DEVELOPMENTAL SCHOOL

Total by Claim Number  1  Claim  2,500.00

 160.00

 2,340.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,342.00

 403.00

 2,745.00

Claim Number: 16WC08296T

16WC08296T 14

Open10/4/2016

MORGAN, IDA

10/4/2016

STUDENT HAVING A BEHAVIORAL PUSHED HER TO THE GROUND CAUSING HER TO INJURE HER UPPER BACK

 25,000.00

 345.52

 24,654.48

 245.00

 243.00

 2.00

 43,996.20

 1,069.05

 42,927.15

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 69,241.20

 1,657.57

 67,583.63

MARY F JANVIER E.S.

Total by Claim Number  1  Claim  25,000.00

 345.52

 24,654.48

 245.00

 243.00

 2.00

 43,996.20

 1,069.05

 42,927.15

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  67,583.63

 1,657.57

 69,241.20

Claim Number: 16WC08298Y

16WC08298Y 11

Open10/4/2016

COOK, SAMANTHA

10/4/2016

PREVENTING STUDENT FROM STRIKING HER, STUDENT BIT HER RT ARM, SKIN DID NOT BREAK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

GREGORY SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08300Y

-7- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08300Y

16WC08300Y 11

Open10/5/2016

HORAN, JOYCE

10/4/2016

STUDENT HAVING BEHAVIORAL ISSUE STARTED TO KICKING AND PUNCHING BOTH SHINS, BOTH FOREARMS, KNEES

 2,500.00

 935.73

 1,564.27

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 1,178.73

 1,566.27

RARITAN VALLEY ES

Total by Claim Number  1  Claim  2,500.00

 935.73

 1,564.27

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1,566.27

 1,178.73

 2,745.00

Claim Number: 16WC08301W

16WC08301W 14

Open10/5/2016

RIVERA, RAFAEL

10/5/2016

PUTTING AWAY SUPPLIES HE WAS IN A BENT POSITION MOVING LEFT AND RIGHT FELT PAIN IN R KNEE

 2,501.00

 267.29

 2,233.71

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,501.00

 267.29

 2,233.71

PERTH AMBOY H.S.

Total by Claim Number  1  Claim  2,501.00

 267.29

 2,233.71

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,233.71

 267.29

 2,501.00

Claim Number: 16WC08302B

16WC08302B 11

Open10/5/2016

ANTHONY, KATINA

10/4/2016

DURING SOCCER DRILL PASSED SOCCER BALL R ANKLE ROLLED INWARD HEARD A CRACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CHERRY HILL HIGH WEST HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08304W

-8- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08304W

16WC08304W 11

Open10/5/2016

LONG, CYNTHIA

10/5/2016

TRIPPED OVER A PENCIL BOX AND FELL INJURED L ANKLE, R SIDE OF FACE, R KNEE, R WRIST

 2,500.00

 84.87

 2,415.13

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 327.87

 2,417.13

PARKVIEW SCHOOL

Total by Claim Number  1  Claim  2,500.00

 84.87

 2,415.13

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,417.13

 327.87

 2,745.00

Claim Number: 16WC08305A

16WC08305A 10

Open10/5/2016

ELSAKARY , KHADRA

10/5/2016

ON PLAYGROUND DUTY WHEN A STUDENT HIT HER IN THE BACK OF THE HEAD WITH A BASKETBALL

 20,000.00

 557.00

 19,443.00

 2,743.00

 1,193.00

 1,550.00

 36,000.00

 0.00

 36,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 58,743.00

 1,750.00

 56,993.00

GROVER CLEVELAND SCHOOL

Total by Claim Number  1  Claim  20,000.00

 557.00

 19,443.00

 2,743.00

 1,193.00

 1,550.00

 36,000.00

 0.00

 36,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  56,993.00

 1,750.00

 58,743.00

Claim Number: 16WC08306Y

16WC08306Y 11

Open10/5/2016

CARROLL, MARGARET

10/5/2016

WALKING BEHING A STUDENT, STUDENT ACCIDENTLY PUSHED THEIR CHAIR BACK LANDING ON L FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CENTER FOR LIFE LONG LEARNING

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08307K

-9- 11/8/2016
11:45:10AMThe 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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08307K

16WC08307K 11

Open10/5/2016

SERVIS, CHELSEA

10/4/2016

SLIPPED ON WET FLOOR AND FELL INJURED L KNEE, R HIP, R UPPER ARM

 2,500.00

 119.56

 2,380.44

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 362.56

 2,382.44

OCEAN  ACADEMY

Total by Claim Number  1  Claim  2,500.00

 119.56

 2,380.44

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,382.44

 362.56

 2,745.00

Claim Number: 16WC08308A

16WC08308A 10

Open10/5/2016

JUSTICE, DARLENE

10/4/2016

TRIPPED OVER A STUDENT BEHIND HER AND FELL INJURED R HIP, LOWER BACK, R ARM

 35,000.00

 332.91

 34,667.09

 2,743.00

 1,193.00

 1,550.00

 58,500.00

 1,766.57

 56,733.43

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 96,243.00

 3,292.48

 92,950.52

P.J. HILL SCHOOL

Total by Claim Number  1  Claim  35,000.00

 332.91

 34,667.09

 2,743.00

 1,193.00

 1,550.00

 58,500.00

 1,766.57

 56,733.43

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  92,950.52

 3,292.48

 96,243.00

Claim Number: 16WC08309G

16WC08309G 10

Open10/5/2016

PARKER, WENDY

10/4/2016

HEARD A WHISTLE TURNED AROUND TRIPPED ON HER OWN FEET AND FELL INJURED L WRIST AND CHIN

 15,001.00

 425.76

 14,575.24

 1,193.00

 1,193.00

 0.00

 30,000.00

 1,179.00

 28,821.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 46,194.00

 2,797.76

 43,396.24

COMMUNITY PARK ES

Total by Claim Number  1  Claim  15,001.00

 425.76

 14,575.24

 1,193.00

 1,193.00

 0.00

 30,000.00

 1,179.00

 28,821.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  43,396.24

 2,797.76

 46,194.00

Claim Number: 16WC08310M

-10- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08310M

16WC08310M 10

Open10/5/2016

BOSWELL, GREGORY

10/4/2016

ASSEMBLING A DESK JACK CAUGHT HIS L INDEX FINGER IN CLAMP

 2,500.00

 97.66

 2,402.34

 1,193.00

 1,193.00

 0.00

 15,000.00

 1,931.48

 13,068.52

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 18,693.00

 3,222.14

 15,470.86

CUMBERLAND REG HS

Total by Claim Number  1  Claim  2,500.00

 97.66

 2,402.34

 1,193.00

 1,193.00

 0.00

 15,000.00

 1,931.48

 13,068.52

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  15,470.86

 3,222.14

 18,693.00

Claim Number: 16WC08311V

16WC08311V 10

Open10/5/2016

MCCAIN, CHARLES

10/5/2016

STEPPED OFF TRACTOR STEPPED ON DIRT AND TWISTED/ROLLED L ANKLE

 47,000.00

 473.84

 46,526.16

 1,193.00

 1,193.00

 0.00

 34,500.00

 3,242.12

 31,257.88

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 82,693.00

 4,908.96

 77,784.04

LAWRENCE HS

Total by Claim Number  1  Claim  47,000.00

 473.84

 46,526.16

 1,193.00

 1,193.00

 0.00

 34,500.00

 3,242.12

 31,257.88

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  77,784.04

 4,908.96

 82,693.00

Claim Number: 16WC08312Z

16WC08312Z 10

Open10/5/2016

LEWIS, LILLIAN

10/5/2016

STEPPED OFF BOTTOM BUS STEP AND FELL ON GRAVEL FX R FOOT & SPRAINED L KNEE

 7,500.00

 743.48

 6,756.52

 1,193.00

 1,193.00

 0.00

 7,500.00

 888.63

 6,611.37

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 16,193.00

 2,825.11

 13,367.89

BERKELEY TRANSPORTATION

Total by Claim Number  1  Claim  7,500.00

 743.48

 6,756.52

 1,193.00

 1,193.00

 0.00

 7,500.00

 888.63

 6,611.37

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  13,367.89

 2,825.11

 16,193.00

Claim Number: 16WC08313B

-11- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08313B

16WC08313B 11

Open10/5/2016

DELUCCA, KATHRYN

10/5/2016

CUTTING WOODEN POPSICLES WHEN SHE ACCIDENTALLY CUT HER LT PINKY FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NUMBER 3 ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08314B

16WC08314B 11

Open10/5/2016

BALLINGER, LINDA

10/5/2016

HOLDING STUDENT'S HAND WHEN STUDENT STRUCK HER ON HER RT WRIST WITH HIS FIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CHERRY STREET PRE-SCHOOL E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08315V

16WC08315V 10

Open10/5/2016

NELSON, NOELLE

10/4/2016

DURING BUS ROUTE INVOLVED IN MVA SLID OFF SEAT STRUCK HEAD ON WINDOW INJURED LOWER BACK

 20,500.00

 3,420.33

 17,079.67

 1,193.00

 1,193.00

 0.00

 18,000.00

 530.28

 17,469.72

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 39,693.00

 5,143.61

 34,549.39

MORRIS UNION JC TRANSPORTATION

Total by Claim Number  1  Claim  20,500.00

 3,420.33

 17,079.67

 1,193.00

 1,193.00

 0.00

 18,000.00

 530.28

 17,469.72

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  34,549.39

 5,143.61

 39,693.00

Claim Number: 16WC08316F

-12- 11/8/2016
11:45:10AMThe 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 

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 
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321142
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08316F

16WC08316F 10

Open10/5/2016

PUSTIZZI, ALANA

10/3/2016

RESTRAINING STUDENT AND LIFTING THEM FROM GROUND STRAINED HER LOWER BACK

 12,000.00

 459.91

 11,540.09

 1,193.00

 1,193.00

 0.00

 5,000.00

 1,742.00

 3,258.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 18,193.00

 3,394.91

 14,798.09

ATL CNTY SPEC SRV TRANSPORTATION

Total by Claim Number  1  Claim  12,000.00

 459.91

 11,540.09

 1,193.00

 1,193.00

 0.00

 5,000.00

 1,742.00

 3,258.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  14,798.09

 3,394.91

 18,193.00

Claim Number: 16WC08319B

16WC08319B 11

Open10/6/2016

RARICH, MARGARET

10/4/2016

WAS STRUCK BY A HOCKEY BALL ON THE MOUTH DURING FIELD HOCKEY PRACTICE INJURED MOUTH/TEETH

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CENTRAL HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08320Y

16WC08320Y 11

Open10/5/2016

OLDHAM, MICHAEL

10/5/2016

LIFTING A TRASH CAN HE FELT PAIN IN HIS LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WEST FREEHOLD E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08323W

-13- 11/8/2016
11:45:10AMThe 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 

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 
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321148
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321150
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08323W

16WC08323W 11

Open10/6/2016

MAJUMDAR, LILABATI

10/5/2016

WALKING SHE TRIPPED OVER FLOOR MAT AND FELL INJURED R SIDE OF RIB CAGE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BRUNSWICK ACRES E. S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08324Y

16WC08324Y 11

Open10/6/2016

VARGA, CHRISTIAN

10/6/2016

LAWN MOWER WAS PASSING BY RAN OVER METAL MARKER, THE MARKER SHOT OUT FROM MOWER HITTING HER L CALF

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MILLVILLE SR HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08325B

16WC08325B 11

Open10/6/2016

SCHAPER, TRACY

10/5/2016

HUNCHED OVER ASSISTING STUDENT, WHEN ANOTHER STUDENT STRUCK HER ON HEAD/UPPER NECK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CHERRY STREET E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08328W

-14- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08328W

16WC08328W 11

Open10/6/2016

RAYMOND, LAURA

10/3/2016

FILLING AND CARRYING BUCKETS OF WATER STRAINED BOTH SHOULDERS/ELBOWS

 2,500.00

 365.00

 2,135.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 608.00

 2,137.00

WASHINGTON SCHOOL

Total by Claim Number  1  Claim  2,500.00

 365.00

 2,135.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,137.00

 608.00

 2,745.00

Claim Number: 16WC08330W

16WC08330W 11

Open10/6/2016

TERPIN, DEIDRE

10/5/2016

SLIPPED IN DOORWAY THRESHOLD AND FELL INJURED L HAND

 2,500.00

 94.70

 2,405.30

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 337.70

 2,407.30

THOMAS B CONLEY ES

Total by Claim Number  1  Claim  2,500.00

 94.70

 2,405.30

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,407.30

 337.70

 2,745.00

Claim Number: 16WC08332B

16WC08332B 11

Reopened10/6/2016

MARSELLA, MICHAEL

10/5/2016

PLAYING BASKETBALL WITH STUDENTS ROLLED L ANKLE

 2,500.00

 0.00

 2,500.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,743.00

 243.00

 2,500.00

BANKBRIDGE REG DEVELOPMENTAL SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,500.00

 243.00

 2,743.00

Claim Number: 16WC08333Y

-15- 11/8/2016
11:45:10AMThe 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 

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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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321174
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08333Y

16WC08333Y 11

Open10/6/2016

POLENBERG, HOWARD

10/5/2016

SLIPPED ON WET FLOOR AND FELL INJURED L KNEE, L LOWER BACK, L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BRICKTOWN SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08335Z

16WC08335Z 14

Open10/6/2016

RONEY, MICHAEL

10/5/2016

PLAYING KICKBALL WITH STUDENTS ROLLED R ANKLE ON UNEVEN GROUND

 269.67

 269.67

 0.00

 0.00

 0.00

 0.00

 331.43

 331.43

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 601.10

 601.10

 0.00

BRET HARTE ES

Total by Claim Number  1  Claim  269.67

 269.67

 0.00

 0.00

 0.00

 0.00

 331.43

 331.43

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 601.10

 601.10

Claim Number: 16WC08336W

16WC08336W 11

Open10/6/2016

HOSTLER, MARY

10/6/2016

STUDENT OPENED A DOOR STRICKING HER R ELBOW

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 456.00

 456.00

 0.00

 0.00

 0.00

 0.00

 3,201.00

 699.00

 2,502.00

JUNIOR HIGH SCHOOL, INCL.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 456.00

 456.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 699.00

 3,201.00

Claim Number: 16WC08337B

-16- 11/8/2016
11:45:10AMThe 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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08337B

16WC08337B 11

Open10/7/2016

BARBITO, PATRICIA

10/5/2016

FOLDING CHAIRS IN GYM FOR COLLEGE FAIR INJURED R SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BAYONNE H.S. AND ADMIN. OFFICES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08338Y

16WC08338Y 14

Open10/7/2016

MCMAHON, LISA

10/6/2016

QLKING QUICKLY IN HALLWAY GOING AFTER PARENT TO RETURN DRIVERS LICENSE TWISTED R KNEE

 2,501.00

 83.02

 2,417.98

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,501.00

 83.02

 2,417.98

ADMIN BLDG

Total by Claim Number  1  Claim  2,501.00

 83.02

 2,417.98

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,417.98

 83.02

 2,501.00

Claim Number: 16WC08339W

16WC08339W 11

Open10/7/2016

PLAZA, PABLO

10/6/2016

CUTTING GRASS WAS STUNG BY A BEE ON R SIDE OF HEAD/EAR

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

W CALDWELL V.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08340Y

-17- 11/8/2016
11:45:10AMThe 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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08340Y

16WC08340Y 11

Open10/7/2016

PAMPHILE, WILLIAM

10/4/2016

VACUUMING CLASSROOM FELT PAIN IN LOWER BACK AND R HIP

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

LAWRENCE INTERMEDIATE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08341B

16WC08341B 11

Open10/7/2016

KELLEY, MATTHEW

10/7/2016

DURING AN ASSEMBLY HE WAS STRUCK IN THE MOUTH/TEETH AS INDIVIDUALY WERE ENTERING & EXITING

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BUTLER HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08343Y

16WC08343Y 11

Open10/7/2016

CHAVES, MARIA

10/6/2016

WENT TO SIT DOWN IN CHAIR, THE CHAIR ROLLED FROM UNDER HER SHE FELL ON BUTTOCKS/COCCYX BONE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08344B

-18- 11/8/2016
11:45:10AMThe 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 

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=321177
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321178
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321185


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08344B

16WC08344B 11

Open10/6/2016

MOSS, AMANDA

10/6/2016

STUDENT HAVING A BEHAVIORAL WENT AFTER HER HITTING HER ON THE RT WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

OCEAN  ACADEMY

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08345Y

16WC08345Y 11

Open10/7/2016

HOINKIS, MATTHEW

10/6/2016

PLAYING KICKBALL WITH STUDENTS, THREW THE BALL SEVERAL TIMES INJURED R SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MANSION AVE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08346W

16WC08346W 11

Open10/6/2016

ALI, JABEEN

10/6/2016

STUDENT HAVING A BEHAVIORAL KICKED HER ON THE LT ANKLE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CHILDRENS CORNER PRESCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08347B

-19- 11/8/2016
11:45:10AMThe 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 

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=321179
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321188
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321187


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08347B

16WC08347B 11

Open10/7/2016

ZUMBANA, CESAR

10/5/2016

WAS MOVING BOXES OF GARBAGE WHEN SOMETHING SHARP CUT L MIDDLE FINGER

 2,500.00

 17.29

 2,482.71

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 260.29

 2,484.71

PISCATAWAY TWP H.S.

Total by Claim Number  1  Claim  2,500.00

 17.29

 2,482.71

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,484.71

 260.29

 2,745.00

Claim Number: 16WC08349W

16WC08349W 11

Open10/7/2016

COSTA, CARISSA

10/7/2016

STUDENT HAVING A BEHAVIORAL BIT ON HER LT HAND CAUSING A LARGE HEMATOMA

 2,500.00

 110.71

 2,389.29

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 353.71

 2,391.29

COLUMBUS E.S.

Total by Claim Number  1  Claim  2,500.00

 110.71

 2,389.29

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,391.29

 353.71

 2,745.00

Claim Number: 16WC08350Y

16WC08350Y 11

Open10/7/2016

BLAKELY, MARISSA

10/7/2016

SLIPPED AND FELL SIDEWAYS ONTO FLOOR INJURED R KNEE, R ANKLE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MEMORIAL ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08351W

-20- 11/8/2016
11:45:10AMThe 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 

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=321189
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321191
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321192


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08351W

16WC08351W 11

Open10/7/2016

MOYANO, CAROL

10/7/2016

CLEANING A TOY IN THE CLASSROOM BATHROOM WHEN A STUDENT PUNCHED HER IN THE LOWER BACK

 2,500.00

 447.38

 2,052.62

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 690.38

 2,054.62

JEFFERSON SCHOOL

Total by Claim Number  1  Claim  2,500.00

 447.38

 2,052.62

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,054.62

 690.38

 2,745.00

Claim Number: 16WC08352B

16WC08352B 11

Open10/6/2016

PALASEOS, FAUSTO

10/6/2016

WAS STUNG ON RT HAND WHILE GETTING INTO BUS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TRANSPORTATION DEPT

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08353Y

16WC08353Y 11

Open10/7/2016

RANUSKA, JACQUELINE

10/6/2016

STUDENT HAVING BEHAVIORAL ISSUE BIT LOWER ARM AND HEADBUTTED HER NOSE

 2,500.00

 170.00

 2,330.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 413.00

 2,332.00

CEDAR CREEK E.S.

Total by Claim Number  1  Claim  2,500.00

 170.00

 2,330.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,332.00

 413.00

 2,745.00

Claim Number: 16WC08354B

-21- 11/8/2016
11:45:10AMThe 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 

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=321182
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321194
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321196


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08354B

16WC08354B 11

Open10/7/2016

SIMOES, DIANA

10/7/2016

DURING CONTACT WITH STUDENT DIAGNOSED WITH HEAD LICE CONTRACTED LICE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TAMAQUES E S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08355W

16WC08355W 11

Open10/7/2016

PEREZ, ALEXANDER

10/7/2016

REMOVING A LARGE AC UNIT PANEL, PANEL FELL ONTO HIS RT HAND CAUSING DEEP CUT ON PINKY FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ANTHONY ROSSI INTERMEDIATE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08356Y

16WC08356Y 11

Open10/7/2016

SIRNA, KELLY

10/6/2016

ATTEMPTING TO DIFFUSE AN ALTERCATION BETWEEN STUDENT SCRATCHED NECK ON R SIDE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

LINWOOD MIDDLE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08357W

-22- 11/8/2016
11:45:10AMThe 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 

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=321197
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321201
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321198


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08357W

16WC08357W 11

Open10/7/2016

UTTER, JILLIAN

10/7/2016

TRIED TO HELP STUDENT SIT DOWN STUDENT GOT UPSET LATCHED ONTO L UPPER ARM AND BIT HER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ABRAM P MORRIS-SAYBROOK ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08358W

16WC08358W 11

Open10/7/2016

FRITZPATRICK, EMILY

10/7/2016

ON TURF FIELD PLAYING SOCCER WITH STUDENTS, TRIPPED OVER A STUDENT AND FELL INJURED L WRIST/HAND

 2,500.00

 202.15

 2,297.85

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 445.15

 2,299.85

NUT SWAMP ES

Total by Claim Number  1  Claim  2,500.00

 202.15

 2,297.85

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,299.85

 445.15

 2,745.00

Claim Number: 16WC08359F

16WC08359F 10

Open10/7/2016

MANNING, TARA

10/7/2016

GETTING A STUDENT FROM THE JUNGLE GYM, TRIPPED OVER STEP & FELL DOWN INJURING HER RT HAND RING & MIDDLE FINGER

 7,500.00

 343.66

 7,156.34

 1,193.00

 1,193.00

 0.00

 1,300.00

 867.30

 432.70

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 9,993.00

 2,403.96

 7,589.04

BETTY MCELMON ES

Total by Claim Number  1  Claim  7,500.00

 343.66

 7,156.34

 1,193.00

 1,193.00

 0.00

 1,300.00

 867.30

 432.70

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  7,589.04

 2,403.96

 9,993.00

Claim Number: 16WC08360A

-23- 11/8/2016
11:45:10AMThe 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 

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=321199
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321202
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321204


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08360A

16WC08360A 15

Open10/7/2016

OLSSON, ARTHUR

10/7/2016

STRESS AND STRESS OF REPETITIVE EMPLOYMENT ACTIVITIES

 0.00

 0.00

 0.00

 2,500.00

 325.00

 2,175.00

 2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 8,500.00

 325.00

 8,175.00

CAPE MAY COUNTY BRD OF VOC ED

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 2,500.00

 325.00

 2,175.00

 2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00  8,175.00

 325.00

 8,500.00

Claim Number: 16WC08361W

16WC08361W 11

Open10/10/2016

ERICKSON, SANDRA

10/6/2016

CLEANING CAFETERIA SHE SLIPPED ON PIECE OF FRUIT TWISTED LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

INDIAN FIELDS E S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08362B

16WC08362B 11

Open10/10/2016

MCBAIN, DESIREE

10/10/2016

WALING UP CURB OF SIDEWALK SHE WEN TO STEP DOWN LOST BALANCE TWISTED L ANKLE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

EAST BRUNSWICK TWP. BOARD OF ED.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08363Y

-24- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08363Y

16WC08363Y 11

Open10/10/2016

BOGGS, WILLIE

10/7/2016

COWORKER WAS WELDING HE WAS WORKING 3 FT AWAY WHEN HOT AND GREASY SUBSTANCE FLEW OUT OF PIPE INTO L EYE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

LEEDS AVENUE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08364W

16WC08364W 11

Open10/10/2016

GOON, GAUTAM

10/10/2016

ATTEMPTING TO LIFT STUDENT TO PLACE BODY JACKET STRAINED LOWER BACK

 2,500.00

 52.21

 2,447.79

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 295.21

 2,449.79

NJ REG. DAY SCHOOL AT PISCATWAY

Total by Claim Number  1  Claim  2,500.00

 52.21

 2,447.79

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,449.79

 295.21

 2,745.00

Claim Number: 16WC08365A

16WC08365A 10

Open10/10/2016

KUTCHER, LOREN

10/9/2016

SETTING UP TWO TABLES FOR CHURCH, ONE OF THE TABLE LEGS STRUCK R SIDE OF FOREHEAD

 27,500.00

 299.00

 27,201.00

 3,693.00

 1,193.00

 2,500.00

 44,500.00

 1,018.24

 43,481.76

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 75,693.00

 2,510.24

 73,182.76

NORTH BRUNSWICK SENIOR HS

Total by Claim Number  1  Claim  27,500.00

 299.00

 27,201.00

 3,693.00

 1,193.00

 2,500.00

 44,500.00

 1,018.24

 43,481.76

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  73,182.76

 2,510.24

 75,693.00

Claim Number: 16WC08367T

-25- 11/8/2016
11:45:10AMThe 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 

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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08367T

16WC08367T 11

11/ 1/201610/10/2016

STANZESKI, ELIZABETH

10/7/2016

WHILE ON TRIP WITH STUDENTS, TRIPPED AND FELL ON UNEVEN SIDEWALK INJURED HEAD/FACE/NOSE/CHIN

 87.37

 87.37

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 330.37

 330.37

 0.00

EMILY C. REYNOLDS M.S.

Total by Claim Number  1  Claim  87.37

 87.37

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 330.37

 330.37

Claim Number: 16WC08368V

16WC08368V 11

Open10/10/2016

CASSANDRA, ANTHONY

10/7/2016

BREAKING UP FIGHT AMONG STUDENTS RESTRAINING ONE STUDENT PAIN IN R KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NEPTUNE HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08371Z

16WC08371Z 14

Open10/10/2016

FERNANDEZ, ISABEL

10/10/2016

UPON ARRIVAL TO SCHOOL PARKING LOT INVOLVED IN MVA INJURED NECK

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

LAWRENCE HS

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08372B

-26- 11/8/2016
11:45:10AMThe 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 

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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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321215
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321216
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321219


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08372B

16WC08372B 11

10/20/201610/10/2016

MARKART, JEANNE

10/10/2016

TRIPPED OVER A STUDENTS BICYCLE FALLING INJURED HER NOSE AND BOTH KNEES

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

BARCLAY EARLY CHILDHOOD CTR

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 243.00

 243.00

Claim Number: 16WC08373Y

16WC08373Y 11

Open10/10/2016

COLEMAN, MARY BETH

10/4/2016

WAS PULLING BOOKS FROM SHELF WHEN SHE FELT A POP AND PAIN IN R ELBOW

 2,500.00

 131.78

 2,368.22

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 374.78

 2,370.22

LAWRENCE MS

Total by Claim Number  1  Claim  2,500.00

 131.78

 2,368.22

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,370.22

 374.78

 2,745.00

Claim Number: 16WC08374W

16WC08374W 11

Open10/10/2016

ZIPPO, SHERRY

10/6/2016

RETURNING TABLE FROM CAFETERIA TO STORAGE AREA STRAINED LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BRUNSWICK ACRES E. S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08375W

-27- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08375W

16WC08375W 11

Open10/10/2016

REA-HAUGH, LISA

10/10/2016

SLIPPED IN WATER LEAKING FROM CEILING AND FELL INJURED L KNEE, TWISTED BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

LINWOOD MIDDLE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08376B

16WC08376B 11

Open10/11/2016

CHANGANAQUI, MIRTHA

10/11/2016

SCRAPING ICE OFF BUS WINDOWS STEPPED ON UNEVEN GROUND AND FELL INJURED L KNEE, R HAND

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HUNTERDON TRANSPORTATION DEPT

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08377Z

16WC08377Z 10

Open10/11/2016

WEISS, KATE

10/11/2016

RUNNING AFTER STUDENT SLIPPED AND FELL ON WET GRASS INJURED L KNEE, L ANKLE

 10,000.00

 0.00

 10,000.00

 1,193.00

 1,193.00

 0.00

 15,397.71

 861.71

 14,536.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 26,590.71

 2,054.71

 24,536.00

CAPE MAY CTY SPEC SERVICES HS

Total by Claim Number  1  Claim  10,000.00

 0.00

 10,000.00

 1,193.00

 1,193.00

 0.00

 15,397.71

 861.71

 14,536.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  24,536.00

 2,054.71

 26,590.71

Claim Number: 16WC08378W

-28- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08378W

16WC08378W 11

Open10/11/2016

FELDMAN, KAREN

10/11/2016

WALKING DOWN THE STAIRS MISSED A STEP AND FELL INJURED R ANKLE, BOTH KNEES

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

DOWNING SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08379B

16WC08379B 11

Open10/11/2016

DANIELS, SPENCER

10/10/2016

REMOVING ROTATOR FROM BUS WHEN IT SLIPPED TRIED TO CATCH IT INJURED R WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TRANSPORTATION DEPT

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08380I

16WC08380I 10

Open10/11/2016

GRATTO, KEITH

10/11/2016

WORKING ON PLAYGROUND EQUIPMENT, ACCIDENTALLY STRUCK HIS HEAD ON METAL BAR CAUSING HIM TO FALL BACKWARDS

 7,000.00

 61.80

 6,938.20

 1,193.00

 1,193.00

 0.00

 6,032.00

 1,522.40

 4,509.60

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 14,225.00

 2,777.20

 11,447.80

BLDG & GRDS

Total by Claim Number  1  Claim  7,000.00

 61.80

 6,938.20

 1,193.00

 1,193.00

 0.00

 6,032.00

 1,522.40

 4,509.60

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  11,447.80

 2,777.20

 14,225.00

Claim Number: 16WC08381Y

-29- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08381Y

16WC08381Y 11

Open10/7/2016

WORTHINGTON, ANN

10/7/2016

SLIPPED & FELL ON HER LT SIDE INJURING BUTTOCKS, MID BACK, LT SHOULDER TO ELBOW & LT FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

GLOUCESTER CO. TECH & VOC HS DIST

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08383Y

16WC08383Y 11

Open10/11/2016

WALKER, SHERAHN

10/11/2016

CHASING STUDENT DOWN HALLWAY STRUCK HIS R THUMB AGAINST STUDENTS HIP

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WESTAMPTON

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08384B

16WC08384B 11

Open10/11/2016

FINK, ROBERT

10/11/2016

SCRAPING A LABEL OFF A LAPTOP USING WIDGET RAZOR IT SLIPPED AND CUT L POINTER FINGER

 2,500.00

 34.58

 2,465.42

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 277.58

 2,467.42

EXCEL SCHOOL

Total by Claim Number  1  Claim  2,500.00

 34.58

 2,465.42

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,467.42

 277.58

 2,745.00

Claim Number: 16WC08385W

-30- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08385W

16WC08385W 11

Open10/11/2016

GERGES, THERESA

10/11/2016

SHE AND A CO-WORKER LIFTED A BOX TO PLACE IN ANOTHER LOCATION BOX FELL HITTING R BIG TOE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CHURCHILL J.H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08389Y

16WC08389Y 11

Open10/11/2016

TORRES, CLARA

10/11/2016

RUNNING AFTER STUDENT WHEN SHE TRIPPED OVER A BEAN BAG & LANDED ON BOTH KNEES

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NORTH BERGEN PRE-SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08390W

16WC08390W 11

Open10/11/2016

GIRAMMA, JENNIFER

10/11/2016

STUDENT HAD AN ACCIDENT, SHE SLIPPED ON STUDENT'S URINE & STRAINED HER LT ANKLE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MOUNT PROSPECT ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08391B

-31- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08391B

16WC08391B 11

Open10/11/2016

HERRINGTON, BRITTANY

10/11/2016

WORKING WITH A STUDENT, STUDENT REACHED OUT & POKED HER LT EYE

 2,500.00

 17.49

 2,482.51

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 260.49

 2,484.51

BANKBRIDGE REG DEVELOPMENTAL SCHOOL

Total by Claim Number  1  Claim  2,500.00

 17.49

 2,482.51

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,484.51

 260.49

 2,745.00

Claim Number: 16WC08393Y

16WC08393Y 11

Open10/6/2016

RENNA, JUSTIN

10/5/2016

COACHING STUDENTS HE WENT TO KICK SOCCER BALL & HIS RT KNEE GAVE OUT

 2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,744.00

 243.00

 2,501.00

ROXBURY HS

Total by Claim Number  1  Claim  2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,501.00

 243.00

 2,744.00

Claim Number: 16WC08394W

16WC08394W 11

Open10/11/2016

ROBINSON, STEVEN

10/11/2016

MOPPING IN THE RESTROOM HE STRUCK HIS RT EBLOW AGAINST THE STALL LATCH CAUSING A LACERATION

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

GLASSBORO H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08395Y

-32- 11/8/2016
11:45:10AMThe 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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08395Y

16WC08395Y 11

10/19/201610/12/2016

MATTHEWS, CHRISTOPHER

10/6/2016

PLAYING KICKBALL HE WENT TO KICK THE BALL, HE FELT SOMETHING POP IN HIS RT UPPER LEG

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 243.00

 243.00

 0.00

VINELAND SENIOR H.S. SOUTH 11 & 12

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 243.00

 243.00

Claim Number: 16WC08396W

16WC08396W 11

Open10/4/2016

MALTEZ, ALDA

10/4/2016

MOVING A CHAIR IN HER CLASSROOM, ANOTHER CHAIR FELL ON HER LT FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SOUTH RIVER HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08397B

16WC08397B 11

Open10/11/2016

JOHNSON, GAIL

10/11/2016

SHE CAUGHT THE FOOTBALL WITH LT HAND, FOOTBALL HIT LT HAND MIDDLE FINGER CAUSING INGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WALTER HILL SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08398B

-33- 11/8/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321254
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321255
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321258


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08398B

16WC08398B 11

Open10/12/2016

NELSON, INGA

10/10/2016

SHE SLIPPED ON SLIPPERY PATCH OF WAXED FLOOR AND FELL INJURED BOTH KNEES, L UPPER THIGH, L HIP

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NORTHERN VALLEY DEMAREST HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08399B

16WC08399B 11

Open10/12/2016

ABRAHAMSON, DONNA

10/10/2016

PUTING DOWN LUNCH TABLES IN COMMON AREA CAUGHT HER R HAND

 2,500.00

 38.47

 2,461.53

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 281.47

 2,463.53

HOLMDEL H.S.

Total by Claim Number  1  Claim  2,500.00

 38.47

 2,461.53

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,463.53

 281.47

 2,745.00

Claim Number: 16WC08401Y

16WC08401Y 11

Open10/12/2016

SOVOIA, CATHY

10/12/2016

DESCENDING STAIRS FOOT BECAME STUCK ON THREAD SHE FELL INJURED R FOOT/ANKLE/BIG TOE, 2ND TOE

 2,500.00

 25.86

 2,474.14

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 268.86

 2,476.14

NUMBER 7 E.S.

Total by Claim Number  1  Claim  2,500.00

 25.86

 2,474.14

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,476.14

 268.86

 2,745.00

Claim Number: 16WC08402Z

-34- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08402Z

16WC08402Z 10

Open10/12/2016

ARBORE, ANNMARIE

10/12/2016

STUDENT HAVING A BEHAVIORAL LEAPED IN THE AIR & SIDE KICHED HER IN HER RT KNEE

 9,000.00

 0.00

 9,000.00

 1,195.00

 1,193.00

 2.00

 11,000.00

 1,742.00

 9,258.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 21,195.00

 2,935.00

 18,260.00

HIGHLANDS ES

Total by Claim Number  1  Claim  9,000.00

 0.00

 9,000.00

 1,195.00

 1,193.00

 2.00

 11,000.00

 1,742.00

 9,258.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  18,260.00

 2,935.00

 21,195.00

Claim Number: 16WC08403Y

16WC08403Y 11

Open10/12/2016

WEISS, BARRY

10/12/2016

AFTER INSTALLING CEILING TILES HE HAD DEBRIS IN HIS LT EYE, HE WAS COVERED IN DUST

 2,500.00

 51.54

 2,448.46

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 294.54

 2,450.46

SALEM M S

Total by Claim Number  1  Claim  2,500.00

 51.54

 2,448.46

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,450.46

 294.54

 2,745.00

Claim Number: 16WC08404B

16WC08404B 11

Open10/12/2016

BEREZNY, JOAN

10/12/2016

MISSED LAST STEP AND FELL ON CHAIR ARMREST INJURED RIBS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

DELAWARE VALLEY REG HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08405W

-35- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08405W

16WC08405W 11

Open10/12/2016

CALLOWAY, TERI

10/11/2016

BREAKING UP FIGHT AMONG STUDENTS, INJURED L ARM AND L HIP

 2,500.00

 9.43

 2,490.57

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 252.43

 2,492.57

WILDWOOD HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 9.43

 2,490.57

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,492.57

 252.43

 2,745.00

Claim Number: 16WC08406B

16WC08406B 11

Open10/12/2016

DEFRANCO, MELISSA

10/12/2016

WALKING STUDENT TO BATHROOM WHEN STUDENT STARTED HITTING AND SCRACHING HER L EYE

 2,500.00

 187.98

 2,312.02

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 430.98

 2,314.02

DEVEL LC - NEW PROVIDENCE

Total by Claim Number  1  Claim  2,500.00

 187.98

 2,312.02

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,314.02

 430.98

 2,745.00

Claim Number: 16WC08407W

16WC08407W 11

Open10/12/2016

MORRISON, FERN

10/12/2016

TRIPPED OVER UNEVEN SIDWALK INJURED BOTH HER THUMBS AND L KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MARION E. MCKEOWN ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08408Y

-36- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08408Y

16WC08408Y 11

Open10/11/2016

TOMAS-MENDEZ, ABIGAIL

10/11/2016

STUDENT HAVING A BEHAVIORAL SLAPPED HER IN THE FACE, INJURING THE FACE, NECK & BOTH SHOULDERS

 2,500.00

 175.37

 2,324.63

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 418.37

 2,326.63

WARREN DEVELOP. LEARNING CTR.

Total by Claim Number  1  Claim  2,500.00

 175.37

 2,324.63

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,326.63

 418.37

 2,745.00

Claim Number: 16WC08409B

16WC08409B 11

Open10/12/2016

DECKER, SHIRLEY

10/12/2016

OPENED COPY MACHINE TRAY TO REFILL, CLOSED TRAY ANDS TRUCK R RING FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TIMBER CREEK HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08411C

16WC08411C 11

Open10/12/2016

BUZBY, ELAINE

10/10/2016

WILE ON LADDER CHANGING LIGHT BULBS COMING DOWN LADDER TWISTED R HIP, R UPPER LEG

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WEST DEPTFORD MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08412Y

-37- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08412Y

16WC08412Y 11

Open10/13/2016

MAYER, PATRICIA

10/6/2016

WALKING ON SIDWALK WITH STUDENT, STUDENT STEPPED IN FRONT AND TRIPPED HER INJURED R HAND, ELBOW, KNEE, R SIDE OF HIP

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ACADAMY LEARNING CENTER

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08413W

16WC08413W 11

Open10/13/2016

SCARILLO, DONNA MARIA

10/13/2016

SLIPPED & FELL ON A BANANA PEEL INJURING LT KNEE & RT HIP

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

UNION HIGH SCHOOL  (UNION)

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08414B

16WC08414B 11

Open10/13/2016

LORDI, ALESSANDRA

10/12/2016

STUDENT HAVING BEHAVIORAL ISSUE PULLED HER HAIR BRINGING THEM TO FLOOR TWISTED LOWER BACK

 2,500.00

 216.47

 2,283.53

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 459.47

 2,285.53

WARREN DEVELOP. LEARNING CTR.

Total by Claim Number  1  Claim  2,500.00

 216.47

 2,283.53

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,285.53

 459.47

 2,745.00

Claim Number: 16WC08415Y

-38- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08415Y

16WC08415Y 11

Open10/13/2016

GENTRY, JACQUELINE

10/13/2016

BREAKING UP FIGHT AMONG STUDENTS INJURED R WRIST, UPPER BACK, NECK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BRIDGETON SENIOR H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08417B

16WC08417B 11

Open10/13/2016

GAITAN, ANNY

10/13/2016

MOVING A BRICK TO THROW AWAY TRASH SHE SMASHED HER LT MIDDLE FINGER TOSSING THE BRICK AWAY

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HENRY E. HARRIS SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08418Y

16WC08418Y 11

Open10/13/2016

MOSS, CONNEE

10/13/2016

STUDENT HAVING BEHAVIORAL ISSUE BIT HER L LOWER ARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

POINT ROAD E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08419K

-39- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08419K

16WC08419K 11

Open10/13/2016

COHEN, LISA

10/13/2016

TRIPPED ON UNEVEN SIDEWALK AND FELL INJURED L ANKLE, R SHOULDER, R WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CROSSROADS M S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08420W

16WC08420W 11

Open10/13/2016

FLYNN, JACQUELINE

10/12/2016

ASSISTING STUDENT ONTO WHEELCHAIR, SHE LIFTED THE STUDENT STRAINED L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CAPE MAY CTY SPEC SERVICES HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08421B

16WC08421B 11

Open10/13/2016

SERRATELLI, HOPE

10/13/2016

A STUDENT ACCIDENTLY KICKED SOCCER BALL HITTING BACK OF HEAD/NECK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CAMPBELL E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08422W

-40- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08422W

16WC08422W 11

Open10/13/2016

BABA, MAIDA

10/13/2016

GETTING A STUDENT OUT BATHROOM BACK TO THEIR SEAT STUDENT RESISTED SHE FELL ON BOTH KNEES

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NJ REG. DAY SCHOOL AT PISCATWAY

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08423Y

16WC08423Y 11

Open10/13/2016

TORRES, MELISSA

10/13/2016

STUDENT ATTEMPTED TO RUN AWAY SHE HUGGED STUDENT AND WAS BITTEN ON  L WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

EARLY CHILDHOOD PROGRAM

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08424B

16WC08424B 11

Open10/13/2016

TESTERMAN, MARY

10/13/2016

VEERING STUDENT AWAY FROM A SPINNING JUMP ROPE STUDENT BIT L HAND

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HATCHERY HILL ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08425W

-41- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08425W

16WC08425W 11

Open10/13/2016

BARRADALE, JENNIFER

10/13/2016

STUDENT HAVING BEHAVIORAL FLIPPED DESK, IT LANDED ON L FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NEW MONMOUTH ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08426W

16WC08426W 14

Open10/13/2016

BEAM, MELANIE

10/13/2016

HOLDING HEAVY 150lb BOX WHEN SHE BEGAN TO FEEL DIZZY AND FELL ON BUTTOCKS, UPPER SIDE BACK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

PARK AVE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08428Y

16WC08428Y 11

Open10/13/2016

MERWEDE, NANCY

10/13/2016

COMPLETED GIVING AN INSULIN SHOT TO STUDENT ACCIDENTLY PUNCTURED L THUMB WITH NEEDLE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SHERMAN E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08429W

-42- 11/8/2016
11:45:10AMThe 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 

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=321302
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321301
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321299


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08429W

16WC08429W 11

Open10/14/2016

SHARICK, MARTHA

10/13/2016

TRIPPED OVER A THERAPY BALL AND FELL INTO WALL INJURED L WRIST, R KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ACADAMY LEARNING CENTER

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08430W

16WC08430W 11

Open10/14/2016

MILLS, LINDA

10/12/2016

ESCORTING STUDENT TO OFFICE WHO BEGAN TO RESIST INJURED R FOREARM, R LOWER LEG

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

UPPER PITTSGROVE TWP BOE

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08431Y

16WC08431Y 11

Open10/14/2016

MARSHALL, ALICIA

10/14/2016

STUDENT HAVING BEHAVIORAL ISSUE BIT HER ON L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SOUTH BRUNSWICK H S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08432B

-43- 11/8/2016
11:45:10AMThe 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 

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=321298
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321295
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321296


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08432B

16WC08432B 11

Open10/14/2016

ESCOBAR, DELIS

10/13/2016

STUDENT ACCIDENTALLY RAN INTO HER CAUSING HER TO FALL INJURED R FINGERS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HUDSON SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08433B

16WC08433B 11

Open10/14/2016

BRAMBILLA, ELIJAH

10/14/2016

STUDENT HAVING BEHAVIORAL ISSUE THREW A BOX OF INDEX CARDS THE BOX STRUCK HIS HEAD

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BURLINGTON CO SPEC SER SCH W.C.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08434W

16WC08434W 11

Open10/14/2016

RUDNICK, DANIELLE

10/14/2016

DURING RECESS A STUDENT HAD BEHAVIORAL ISSUE HEAD BUTTED HER IN CHEST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CHILDRENS CORNER PRESCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08435B

-44- 11/8/2016
11:45:10AMThe 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 

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=321297
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321313
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321312


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08435B

16WC08435B 11

Open10/14/2016

KREBS, LINDA

10/12/2016

UNPLUGGING A CHROMEBOOK/LAPTOP WENT TO REMOVE CORD IT STRUCK HER R EYE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

H.W. MOUNTZ E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08436Y

16WC08436Y 11

Open10/14/2016

CASTRO, DANIEL

10/13/2016

WAITING FOR SCHOOL TO DISMISS TOLD DRIVER HE FELT LIGHT HEADED THAN PASSED OUT INJURED BOTH KNEES, MOUTH, CHIN

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

VINELAND TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08437Y

16WC08437Y 11

Open10/14/2016

LASHER, JUDY

10/14/2016

EVACUATING DRILL TRIPPED ON CEMENT PARKING CURB AND FELL INJURED BOTH KNEES, R THUMB, L GREAT TOE, CHEEK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TERRILL MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08438K

-45- 11/8/2016
11:45:10AMThe 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 

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=321311
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321310
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321309


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08438K

16WC08438K 11

Open10/14/2016

COOPER, DEANA

10/14/2016

HOLDING THE DOOR TO PREVENT STUDENT HAVING BEHAVIORAL ISSUE FROM LEAVING R THUMB BENT BACKWARDS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

GLENWOOD ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08439Y

16WC08439Y 11

Open10/14/2016

TAYLOR, JANE

10/14/2016

STUDENT HAVING A BEHAVIORAL ISSUE KICKED, JUMPED UP ON HER BACK INJURED NECK, BACK, BOTH SHOULDERS

 2,500.00

 282.79

 2,217.21

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 525.79

 2,219.21

JEFFERSON SCHOOL

Total by Claim Number  1  Claim  2,500.00

 282.79

 2,217.21

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,219.21

 525.79

 2,745.00

Claim Number: 16WC08440B

16WC08440B 11

Open10/14/2016

TIRSO, AMANDA

10/14/2016

WAS KICKED ON R KNEE BY STUDEN HAVING BEHAVIORAL ISSUE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HAMMARSKJOLD M.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08443B

-46- 11/8/2016
11:45:10AMThe 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 

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=321308
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321314
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321315


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08443B

16WC08443B 11

Open10/14/2016

BIDDULPH, CATHERINE

10/13/2016

RUNNING AFTER STUDENT WHO WAS TRYING TO ESCAPE CLASSROOM STRUCK L ARM AGAINST METAL DOOR

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MORRIS UNION JC TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08444B

16WC08444B 11

Open10/14/2016

ALI, JABEEN

10/14/2016

STUDENT RUNNING PUSHED HER CAUSING HER TO LOSE BALANCE AND FELL INTO BOOKSHELF INJURED L ANKLE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CHILDRENS CORNER PRESCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08445M

16WC08445M 10

Open10/14/2016

FALLSTICH, SARAH

10/14/2016

PROMPTING STUDENT TO CLEAN UP STUDENT GOT UPSET AND PUSHED BACKWARDS SHE FELL INTO TABLE/CHAIR INJURED LOWER BACK

 2,500.00

 0.00

 2,500.00

 1,193.00

 1,193.00

 0.00

 20,000.00

 3,470.36

 16,529.64

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 23,693.00

 4,663.36

 19,029.64

WARREN CTY SPEC SVCS BOE

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 1,193.00

 1,193.00

 0.00

 20,000.00

 3,470.36

 16,529.64

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  19,029.64

 4,663.36

 23,693.00

Claim Number: 16WC08446A

-47- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08446A

16WC08446A 14

Open10/14/2016

RUCKER, SHIRLEY

10/14/2016

CLAIMS THAT THE MEDICATION SHE IS TAKING CAUSED SWELLING IN HER KNEES SHE FELL ON BOTH HANDS, KNEES

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

UNIVERSITY ES

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08447Y

16WC08447Y 11

Open10/14/2016

RYGIEL, LAWRENCE

10/10/2016

SWEEPING THE FLOOR USING BROOM HE SLIPPED AND FELL INJURED MID BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MORRIS KNOLLS HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08448Y

16WC08448Y 11

Open10/14/2016

LEWANDOWSKI, MEGAN

10/14/2016

WALKING DOWN HALLWAY AFTER LUNCH WHEN HER KNEE BUCKLED SHE FELL INJURED R ANKLE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SAMUEL YELLIN SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08449Z

-48- 11/8/2016
11:45:10AMThe 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 

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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08449Z

16WC08449Z 14

Open10/14/2016

RYAN, SUZANNE

10/14/2016

WALKING DOWN STEPS WITH STUDENTS, STUDENT DROPPED HIS SWEATER SHE TRIPPED AND FELL DOWN STEPS INJURED L ANKLE, R HIP

 9,000.00

 0.00

 9,000.00

 245.00

 243.00

 2.00

 5,000.00

 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

 0.00

 0.00

 14,245.00

 243.00

 14,002.00

WOODROW WILSON SCHOOL

Total by Claim Number  1  Claim  9,000.00

 0.00

 9,000.00

 245.00

 243.00

 2.00

 5,000.00

 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

 0.00

 0.00  14,002.00

 243.00

 14,245.00

Claim Number: 16WC08450W

16WC08450W 11

Open10/14/2016

WILLIAMS, KATHRYN

10/14/2016

STUDENT COMING DOWN RAMP IN WHEELCHAIR COLLIDED INTO HER INJURED R HAMSTRING, L SHIN HIT METAL FOOT PEDAL

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

DELSEA REG HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08451W

16WC08451W 11

Open10/14/2016

MALLER, DEBRA

10/14/2016

TEACHING CLASS STUDEWNT STARTED COUGH SHE WENT TO THE WINDOW TO SEE WHAT WAS CAUSING THE COUGH, SHE BEGAN TO COUGH

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

RAHWAY HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08453B

-49- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08453B

16WC08453B 11

Open10/17/2016

ZUMBO, CINDY

10/14/2016

ACCIDENTLY STRUCK HERSELF IN L PAM AND R THIGH WITH EXPIRED EPI PEN

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NEPTUNE HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08454Z

16WC08454Z 10

Open10/17/2016

BARTOLO-CONNELLY, ROXANA

10/13/2016

GETTING FOLDERS WHEN HER FOOT GOT CAUGHT BETWEEN FLOOR TILES SHE FELL INTO BOOK CASE INJURED R KNEE, R ARM/SHOULDER AND NECK

 10,000.00

 0.00

 10,000.00

 1,193.00

 1,193.00

 0.00

 12,000.00

 1,667.95

 10,332.05

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 23,193.00

 2,860.95

 20,332.05

HARRISON AVENUE SCHOOL & ANNEX

Total by Claim Number  1  Claim  10,000.00

 0.00

 10,000.00

 1,193.00

 1,193.00

 0.00

 12,000.00

 1,667.95

 10,332.05

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  20,332.05

 2,860.95

 23,193.00

Claim Number: 16WC08455B

16WC08455B 11

Open10/17/2016

WEBB, KARLA

10/13/2016

STUDENT RAN PAST HER QUICKLY BUMPING HER SHOULDER SHE TWISTED L KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CHATHAM MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08456Y

-50- 11/8/2016
11:45:10AMThe 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 

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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08456Y

16WC08456Y 11

Open10/17/2016

KOCISCIN, CORRIE

10/17/2016

WALKING ON UNEVEN PAVEMENT, HER LT ANKLE TWISTED CAUSING HER TO FALL ON RT KNEE & INJURE BOTH HANDS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CARL SANDBURG MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08457K

16WC08457K 11

Open10/17/2016

MACWHORTER, MELISSA

10/14/2016

STUDENT HAVING BEHAVIORAL ISSUE SCRATCHED HER R HAND POINTER FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ACADAMY LEARNING CENTER

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08458B

16WC08458B 11

Open10/17/2016

MONTANARO, CHRISTOPHER

10/17/2016

LOADING BKFST ON A CART TO BRING TO STUDENTS HE TURNED FEELING A POP IN HIS LT KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

FANNY MEYER HILLERS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08459V

-51- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08459V

16WC08459V 11

Open10/17/2016

MCLAUGHLIN, JUSTIN

10/17/2016

BREAKING UP STUDENT ALTERCATION HE INJURED HIS RT INDEX FINGER & LT SIDE OF SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WALTER O KRUMBIEGEL ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08460Y

16WC08460Y 11

Open10/17/2016

BATTS, COREY

10/17/2016

BREAKING UP FIGHT BETWEEN STUDENTS INJURED R SIDE OF SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WALTER O KRUMBIEGEL ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08461K

16WC08461K 11

Open10/17/2016

PRESTON, LENI

10/17/2016

STUDENT HAVING A BEHAVIORAL LUNGED @ HER GRABBING & SCRATCHING BOTH HER HANDS & FINGERS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SCHOOL #28 MATTHEW JAGO

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08462B

-52- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08462B

16WC08462B 11

Open10/17/2016

BLOODGOOD, SHARON

10/17/2016

SLIPPED IN WATER AND FELL INJURED L KNEE, L HAND, L ELBOW, L UPPER ARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ALDRICH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08463B

16WC08463B 11

Open10/17/2016

NARDO, ROSEMARY

10/6/2016

STUDENT HAVING A BEHAVIORAL PULLED ON HER KNOCKING HER OVER, SHE FELL INJURING HER LOWER BACK & BUTTOCKS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

LIVINGSTON SCHOOL  (UNION)

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08464W

16WC08464W 11

Open10/17/2016

MORRIS, STEVEN

10/17/2016

INJURED HIS LOWER BACK BREAKING UP PHYSICAL ATLERCATION BETWEEN STUDENTS & PARENTS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 1,119.86

 1,119.86

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,864.86

 1,362.86

 2,502.00

BRIDGETON SENIOR H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 1,119.86

 1,119.86

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 1,362.86

 3,864.86

Claim Number: 16WC08465W

-53- 11/8/2016
11:45:10AMThe 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 

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=321355
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321345
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321343


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08465W

16WC08465W 11

Open10/17/2016

BRENDEL, ROY

10/17/2016

PULLING OUT WIRES IN A LIGHT FIXTURE HE CUT THE BACK OF HIS LT HAND ON A PIECE OF METAL

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MONTGOMERY UPPER MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08466Y

16WC08466Y 11

Open10/17/2016

JACKSON, JEANINE

10/17/2016

CAME IN CONTACT WITH STUDENT WHO HAD A RINGWORM ON THEIR FACE NOW HAS A RINGWORM ON L LOWER ARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

DECATUR AVE

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08467Y

16WC08467Y 11

Open10/17/2016

PALUMBO, MICHAEL

10/10/2016

LIFTING, PULLING & CARRYING TABLES, DESK & CHAIRS THROUGHT THE DAY, INJURING LT SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SPOTSWOOD HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08468Y

-54- 11/8/2016
11:45:10AMThe 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 

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=321344
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321356
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321357


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08468Y

16WC08468Y 11

Open10/17/2016

COSENTINO, ERIN

10/17/2016

RESTRAINING STUDENT HAVING BEHAVIORAL ISSUE BIT HER L LOWER ARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

UNIVERSITY HTS/MORRISON E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08469V

16WC08469V 15

Open10/17/2016

DONAGHY, MEGAN

10/13/2016

TRYING TO KEEP DOOR CLOSED TO PREVENT STUDENT FROM FIGHTING ANOTHER STUDENT, STUDENT HIT HER IN THE FACE WITH HIS FIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 6,245.00

 243.00

 6,002.00

BRIDGETON SENIOR H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00  6,002.00

 243.00

 6,245.00

Claim Number: 16WC08470B

16WC08470B 11

Open10/17/2016

MAHSHID, KARSHENAS

10/14/2016

WAS PUSHED BY STUDENT HAVING BEHAVIORAL ISSUE BENT HER L TOE BACKWARDS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MIDDLETOWN SOUTH HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08472B

-55- 11/8/2016
11:45:10AMThe 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 

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=321358
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321359
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321360


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08472B

16WC08472B 11

Open10/18/2016

GOEL, BINDU

10/17/2016

WALKING IN CAFETERIA DURING AFTER SCHOOL SLIPPED IN WATER AND FELL INJ R ANKLE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

INDIAN FIELDS E S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08473Y

16WC08473Y 11

Open10/18/2016

WOLFRAM, CHRISTY

10/17/2016

STUDENT HAVING BEHAVIORAL ISSUE STRUCK HER FACE GLASSES PUNCTURED BRIDGE OF NOSE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WINSLOW TWP #4 E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08474W

16WC08474W 11

Open10/17/2016

PERALTA, RICARDO

10/17/2016

ANOTHER DRIVER CUT BUS OFF, HE SWERVED & BRAKED JERKING HIS NECK FORWARD IN THE PROCESS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

COUNTY PREP HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08475B

-56- 11/8/2016
11:45:10AMThe 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 

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=321361
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321363
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321369


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08475B

16WC08475B 11

Open10/17/2016

MAIO, VIRGINIA

10/14/2016

CHECKING THE BUS SHE TRIPPED ON A SEAT BELT & FELL INJURING HER LT HIP, SHOULDER & FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

UNION BEACH BOROUGH

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08476A

16WC08476A 15

Open10/18/2016

WALKER, CHRISTOPHER

10/17/2016

CONTINUOUS EXCESSIVE STRAIN OF BACK

 0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00

 2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 8,500.00

 0.00

 8,500.00

HUNTERDON CENTRAL REG HS

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00

 2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00  8,500.00

 0.00

 8,500.00

Claim Number: 16WC08477W

16WC08477W 11

Open10/18/2016

ALMOND, JIM

10/17/2016

WHILE CLOSING DOOR A STUDENT PUSHED THE DOOR INTO HIM INJURED UPPER BACK/NECK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ADMIN BLDG

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08478Y

-57- 11/8/2016
11:45:10AMThe 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 

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=321362
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321370
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321371


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08478Y

16WC08478Y 11

Open10/18/2016

TODD, TAMAR

10/18/2016

MOVING PANS WHEN HER RT HAND STRUCK AGAINST STOVE CAUSING SKIN TO BREAK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BRIDGETON SENIOR H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08479B

16WC08479B 11

Open10/18/2016

SPELDOS, JAMES

10/18/2016

LIFTING EXHAUST FAN SPPROX 2-3 FT ONTO ROOF FELT A PULLED FEELING IN R SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BRUNSWICK ACRES E. S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08480W

16WC08480W 11

Open10/18/2016

BUDAY-WHELDON, CALI

10/15/2016

DURING FOOTBALL GAME STUDENT STEPPED ON R FOOT SHE PIVOTED CAUSING INJURY TO R HIP/GROIN AREA

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

POINT PLEASANT BEACH HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08481M

-58- 11/8/2016
11:45:10AMThe 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 

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=321373
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321372
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321374


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08481M

16WC08481M 14

Open10/18/2016

HAMMOND, JUDITH

10/13/2016

SITTING DOING PAPERWORK WITH OTHER STAFF WENT TO STAND UP HEARD POP IN R KNEE

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

CLINTON TWP MS

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08482I

16WC08482I 14

Open10/18/2016

LACAPRA, GINA

10/17/2016

WAS WITH STUDENT UNDER PLAYGROUND EQUIPMENT AS SHE CAME UP STRUCK HEAD ON EQUIPMENT INJURED FRONT TEETH

 1,751.00

 0.00

 1,751.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,751.00

 0.00

 1,751.00

NIXON ES

Total by Claim Number  1  Claim  1,751.00

 0.00

 1,751.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1,751.00

 0.00

 1,751.00

Claim Number: 16WC08484Y

16WC08484Y 11

Open10/17/2016

LANGOWSKI, MICHELLE

10/17/2016

STUDENT HAVING A BEHAVIORAL SLAPPED & SCRATCH ON HER CHEST, NECK, CHIN & RT HAND

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BRIGHT BEGINNINGS LEARNING CENTER

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08485W

-59- 11/8/2016
11:45:10AMThe 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 

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=321377
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321375
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321376


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08485W

16WC08485W 11

Open10/18/2016

JONES, WAJEEDAH

10/18/2016

TRIPED & FELL OVER A CHILD THAT WAS IN FRONT OF HER INJURING HER RT HAND, KNEE & FINGERS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

THUR GOOD MARSHALL ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08487Z

16WC08487Z 10

Open10/17/2016

MALHOTRA, SUDESH

10/17/2016

DISTRIBUTING PAPERS WHILE ON A ROLL CHAIR, CHAIR MOVED CAUSING HER TO FALL & HIT HER HEAD ON CHAIR CORNER

 2,500.00

 0.00

 2,500.00

 1,193.00

 243.00

 950.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,693.00

 243.00

 3,450.00

CHURCHILL J.H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 1,193.00

 243.00

 950.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  3,450.00

 243.00

 3,693.00

Claim Number: 16WC08488F

16WC08488F 14

Open10/18/2016

CERCHIO, ROBERT

10/14/2016

WALKING TO CATCH TRAIN ON PUBLIC SIDEWALK TRIPPED ON PARKING RATE SIGN AND FELL INJURED CHIN, JAW, L CHEEK, R EAR

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

CAREER DEVELOPMENT CTR

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08489Y

-60- 11/8/2016
11:45:10AMThe 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 

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=321380
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321382
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321379


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08489Y

16WC08489Y 11

Open10/18/2016

BARONE, ERIKA

10/18/2016

MOVING SUPPLY CART FROM SHE LIFTED THE CART OVER HUMP IN FOOR FRAME FELT PAIN IN L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

PARK AVE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08490B

16WC08490B 11

Open10/18/2016

ORTIZ, KRYSTALIE

10/18/2016

REACHING INTO STUDENTS LOCKER HIT HER HEAD ON SHELF ABOVE IT

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ANTHONY V. CERES SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08491B

16WC08491B 11

Open10/18/2016

HAYNES-THOMAS, RENE

10/18/2016

WALKING OUTSIDE WHILE HOLDING STUDENTS HAND STUDENT BIT HER L HAND

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MAYS LANDING CAMPUS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08492W

-61- 11/8/2016
11:45:10AMThe 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 

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=321383
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321384
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321385


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08492W

16WC08492W 11

Open10/18/2016

GILLIARD, CHARNELLE

10/17/2016

CLEANING BATHROOM WITH CHEMICALS WOKE UP R EYE WAS CRUSTY/SWOLLEN

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

FOUNDATION ACADEMY CHAR SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08493B

16WC08493B 11

Open10/18/2016

MOON, SEARA

10/12/2016

STUDENT GRABBED PAPER FROM HER HAND PAPER CUT R HAND WEB, STUDENT THEN TOSSED PENCIL PUNCTURED MID BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ABRAHAM CLARK HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08495K

16WC08495K 11

Open10/18/2016

DEVRITO, JOYCE

10/18/2016

STUDENT HAVING BEHAVIORAL ISSUE KICKED HER IN L KNEE/LOWER LEG

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WESTAMPTON

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08496W

-62- 11/8/2016
11:45:10AMThe 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 

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=321386
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321387
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321390


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08496W

16WC08496W 11

Open10/18/2016

ROAGERS, STEPHANIE

10/5/2016

WORKING ON PROJECT WITH STUDENTS WAS UTILIZING HOT GLUE GUN BURNED R HAND, R FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

JOHNSTONE E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08497Y

16WC08497Y 11

Open10/14/2016

NIJHAWAN, POONAM

10/14/2016

TRANSPORTING STUDENT TO QUIET ROOM, STUDENT KICKED ON HER LT SHIN CAUSING INJURY

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CENTER FOR LIFE LONG LEARNING

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08498W

16WC08498W 11

Open10/18/2016

MASIELLO, JOELLEN

10/18/2016

FELT AN ELECTRIC SHOCK GO UP HER ENTIRE LT ARM WHILE PLUGGING IN A LAPTOP TO CHARGE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BELLEVILLE SENIOR HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08499M

-63- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08499M

16WC08499M 14

Open10/18/2016

WOODS, JESSICA

10/17/2016

WALKING ACROSS STREET IN PARKING LOT L ANKLE POPPED OUT OF SOCKET SHE FELL TRIED TO BREAK FALL INJURED L HAND

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

DUAL LANGUAGE SCHOOL

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08500Y

16WC08500Y 11

Open10/19/2016

GROSSI, LOUISA

10/18/2016

SLIPPED ON FLOOR FELL BACKWARDS ON EMERGENCY KIT SHE WAS CARRYING INJURED RIBS BACK R SIDE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SOEHL MIDDLE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08501W

16WC08501W 11

Open10/19/2016

RODRIGUEZ, JAVIER

10/18/2016

LEAVING LIBRARY OFFICE STRUCK R INDEX FINGER ON DOOR FRAME

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MCGINNIS M.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08502K

-64- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08502K

16WC08502K 11

Open10/19/2016

BATTAGLIA, DEAN

10/18/2016

TRYING TO CLOSE GATE WHEN HE SLAMMED HIS L HAND IN GATE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WAREHOUSE/BLDG & GRDS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08503W

16WC08503W 11

Open10/19/2016

DUFFIN-HICKEY, MARIBETH

10/19/2016

PULLING SOMETHING OUT FROM CLOSET WHEN BOOKS FELL DOWN HITTING HEAD

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BRADLEY GARDENS E S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08504K

16WC08504K 11

Open10/19/2016

YOUNG, CHARLOTTE

10/18/2016

DROPPING OFF STUDENTS, STUDENT MISSED STEP ON BUS AND FELL HITTING HER R SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

E BRUNSWICK TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08505B

-65- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08505B

16WC08505B 11

Open10/19/2016

PETRONGLO, NICOLE

10/17/2016

PROMPTING STUDENT TO COME INSIDE SCHOOL STUDENT THREW HIMSELF BACK HITTING HER ABDOMEN

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ALMOND ROAD PRE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08506K

16WC08506K 11

Open10/19/2016

GODOWSKI, DONNA

10/19/2016

PULLING THE FILE DRAWER WHEN IT BROKE & FELL OUT SMASHING HER LT FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MATAWAN REGIONAL HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08507B

16WC08507B 11

Open10/19/2016

MCLEAN, DAVINA

10/18/2016

DEMONSTRATING A SKILL WHEN SHE TWISTED HER L ANKLE/FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

UNION HIGH SCHOOL  (UNION)

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08508Z
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08508Z

16WC08508Z 10

Open10/19/2016

ROY, BULBUL

10/17/2016

WHEN COMING FROM A MANDATORY WORKSHOP CLMT TRIPPED ON STONES THAT WERE ON THE STEPS FELL INJ RT ANKLE AND BOTH LEGS

 10,000.00

 267.65

 9,732.35

 1,193.00

 1,193.00

 0.00

 1,900.00

 1,866.43

 33.57

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 13,093.00

 3,327.08

 9,765.92

WASHINGTON SCHOOL

Total by Claim Number  1  Claim  10,000.00

 267.65

 9,732.35

 1,193.00

 1,193.00

 0.00

 1,900.00

 1,866.43

 33.57

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  9,765.92

 3,327.08

 13,093.00

Claim Number: 16WC08509W

16WC08509W 11

Open10/19/2016

CONKLIN, STEPHANIE

10/19/2016

SUPERVISING STUDENTS PLAYING ON SLIDE WHEN A STUDENT CAME DOWN SLIDE STOOD UP HEADBUTTED IN FACE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ALBERT P TERHUNE E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08510T

16WC08510T 15

Open10/19/2016

CEPIN, MARIA

10/19/2016

WALKING WITH HER HEAD DOWN UNTANGLING HER BADGE STRUCK FOREHEAD AGAINST OPEN FILE CABINET DRAWER

 25,000.00

 0.00

 25,000.00

 1,193.00

 243.00

 950.00

 50,172.00

 1,368.72

 48,803.28

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 76,365.00

 1,611.72

 74,753.28

PERTH AMBOY H.S.

Total by Claim Number  1  Claim  25,000.00

 0.00

 25,000.00

 1,193.00

 243.00

 950.00

 50,172.00

 1,368.72

 48,803.28

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  74,753.28

 1,611.72

 76,365.00

Claim Number: 16WC08511W

-67- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08511W

16WC08511W 11

Open10/19/2016

SERVIS, CHELSEA

10/19/2016

TRANSPORTING STUDENT DOWN THE HALLWAY FELT A POP IN L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 364.57

 364.57

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,109.57

 607.57

 2,502.00

OCEAN  ACADEMY

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 364.57

 364.57

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 607.57

 3,109.57

Claim Number: 16WC08512Y

16WC08512Y 11

Open10/19/2016

MCDONNELL, MARYBETH

10/18/2016

LEAVING FOR THE DAY WALKING IN THE FACULTY PARKING LOT SCHOOL PROPERTY CLMT TWISTED AND FELL ON UNEVEN PAVEMENT INJ LT ANKLE & ELBOW

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MIDDLETOWN-NORTH HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08513B

16WC08513B 11

Open10/19/2016

MCGRORRY, PATRICIA

10/19/2016

STUDENT CAME BEHIND HER WITH SCOOTER TO AVOID FALLING ON STUDENT SHE SHIFTED AND FELL ON L KNEE, R WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

RIDGEWAY ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08514Y

-68- 11/8/2016
11:45:10AMThe 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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08514Y

16WC08514Y 11

Open10/19/2016

BROWN, VERONICA

10/19/2016

A STUDENT TOSSED HULA HOOP AND IT STRUCK L ANKLE/FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SUNNYBRAE E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08515Y

16WC08515Y 11

Open10/19/2016

VARGAS, DESIREE

10/19/2016

SLIPPED IN JUICE AND FELL LANDING ON R KNEE, BUTTOCKS, LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

JOHNSTONE E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08516W

16WC08516W 11

Open10/19/2016

CHAVEZ, GERMAN

10/19/2016

WORKING UNDER BUS CUTTING HOSES ACCIDENTLY CUT HIS R MIDDLE FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MORRIS UNION JC TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08517K

-69- 11/8/2016
11:45:10AMThe 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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08517K

16WC08517K 11

Open10/19/2016

MERCURIO, GIOVANNA

10/13/2016

WAS SITTING AT LUNCH TABLE WITH STUDENT SHE REACHER OVER THE TABLE TO HELP STUDENT WAS BITTEN ON L SIDE OF LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WALTER M SCHIRRA ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08518Y

16WC08518Y 11

Open10/19/2016

HILL, MARIA

10/18/2016

EXITING GYM BATHROOM, SLIPPED AND FELL IN SPILLED WATER INJURED BACK, L HIP, L KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WASHINGTON AVE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08521B

16WC08521B 11

Open10/19/2016

SANDHU, DALJEET

10/19/2016

DURING FIRE DRILL WHILE OUTSIDE MISSED A STEP FALLING INJURED R ANKLE, BOTH KNEES

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

PERRY L. DREW E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08522Y

-70- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08522Y

16WC08522Y 11

Open10/19/2016

DEVER, SHAREN

10/19/2016

WALKING WHEN SHE ROLLED HER L ANKLE IN CRACK IN GROUND AND FELL INJURED R ANKLE, L KNEE, L ELBOW, L LOWER ARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CAPE MAY CTY SPEC SERVICES HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08523W

16WC08523W 11

Open10/19/2016

ANDERSON, TRACIE

10/19/2016

STUDENT HAVING A BEHAVIORAL PUNCHED, SCRATCHED & KICKED ON HER RT WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NUVIEW ACADEMY

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08524B

16WC08524B 11

Open10/19/2016

TOZER, KRYSTINA

10/19/2016

TRYING TO CALM DOWN STUDENT HAVING A BEHAVIORAL ISSUE STUDENT GRABBED L HAND BIT INDEX FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CAPE MAY CTY SPEC SERVICES HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08525W

-71- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08525W

16WC08525W 11

Open10/19/2016

D'ANTONA, NAOMI

10/18/2016

TALKING TO TEACHER SHE TOOK A FEW STEPS BACK TRYING TO AVOID BUMPING INTO STUDENT WHEN SHE LOST BALANCE AND FELL INJURED LOWER BACK, NECK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SOUTHWOOD ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08526Y

16WC08526Y 11

Open10/19/2016

IRELAND-WRIGHT, LISA

10/19/2016

TRIPPED & FELL OVER A MAT, LANDING ON HER LT FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CAMDEN CO. VOC-TECH V.S. (GLO.)

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08527K

16WC08527K 11

Open10/18/2016

CAULFIELD, ILENE

10/17/2016

WHILE ON SCHOOL BUS A BEE FLEW ON HER  & STUNG HER LT HAND (SWELLING)

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08528W
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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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08528W

16WC08528W 11

Open10/19/2016

CAROLA, LYNN

10/18/2016

SHE STOOD UP HER FOOT BECAME CAUGHT BY ROPE SHE FELL INJURED L LOWER LEG

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BANKBRIDGE REG DEVELOPMENTAL SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08529Y

16WC08529Y 11

Open10/20/2016

CEAN, JEAN

10/20/2016

WALKING UP THE STEPS, MISSED A STEP & SLIPPED FALLING ONTO RT HAND, INJURING RT HAND RING FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08530W

16WC08530W 11

Open10/20/2016

PARKER, AUTUMN

10/19/2016

BREAKING UP A FIGHT WAS KICKED IN CHEST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

INST.OF TECH - WESTAMPTON

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08532W
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08532W

16WC08532W 11

Open10/20/2016

GOSCINSKI, MICHAEL

10/20/2016

MOVING BOXES OF PAPER WHEN HE MISSTEPPED & ROLLED RT ANKLE CAUSING INJURY

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HARMONY ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08533B

16WC08533B 11

Open10/20/2016

LAGROTTERIA, KIMBERLY

10/20/2016

GETTING OFF STAGE SHE SLIPPED ON WEDGE OF MAT AND FELL INJURED LOW BACK AND R SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

KNOLLWOOD ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08534Y

16WC08534Y 11

Open10/20/2016

CORVINO, NATALIE

10/19/2016

TRYING TO DISMISS CLASS STUDENT NOT ADHERING TO REQUEST PUSHED DOOR FORCEFULLY CAUSING DOOR TO HIT R ARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TRENTON CENTRAL HS MAIN CAMPUS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08536B

-74- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08536B

16WC08536B 11

Open10/19/2016

DEDOUSIS, JAIME

10/18/2016

TRIPPED OVER A STUDENTS FOOT HITTING HER R KNEE ON BOOK CASE

 2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,744.00

 243.00

 2,501.00

NICHOLAS ORESKO

Total by Claim Number  1  Claim  2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,501.00

 243.00

 2,744.00

Claim Number: 16WC08538V

16WC08538V 11

Open10/20/2016

QIAO-MCCOMAS, JIEE

10/20/2016

STUDENT HEAD BUTTED HER ON HEAD, HALLWAY WAS FILLED WITH STUDENTS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

DWIGHT MORROW HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08540B

16WC08540B 11

Open10/20/2016

BROSCHARD, NICOLE

10/19/2016

MONITORING STUDENTS IN HALLWAY WHEN A STUDENT RUSHED OUT OF PRINCIPALS OFFICE SLAMMING DOOR INTO HER L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WINSLOW TWP #3 E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08541W

-75- 11/8/2016
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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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08541W

16WC08541W 11

Open10/20/2016

RETKWA, THERESA

10/20/2016

HOLDING DOOR KNOB KEEPING DOOR SHUT PREVENTING A STUDENT FROM RUNNING OUT STUDENT GRABBED HER R HAND/WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BELLEVILLE MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08542K

16WC08542K 11

Open10/20/2016

PALACIOS, CLAUDIA

10/20/2016

GETTING A STUDENT FROM THE BUS WHEN THE STUDENT BIT HER ON L FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

OCEAN  ACADEMY

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08543Z

16WC08543Z 11

Open10/20/2016

JACOBSON, GARY

10/20/2016

SLIPPED IN WATER ON CAFETERIA FLOOR AND FELL HIT TABLE FACE FIRST INJ MOUTH, LOOSENED TWO FRONT TEETH

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BAYONNE H.S. AND ADMIN. OFFICES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08544K

-76- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08544K

16WC08544K 11

Open10/20/2016

TRICARICO, LYNDSAY

10/20/2016

STUDENT HAVING BEHAVIORAL ISSUE SWATTED HER ON REAR R SIDE OF HER HEAD

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MIDDLETOWN SOUTH HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08545Y

16WC08545Y 11

Open10/20/2016

EVANGELISTA, VALERIE

10/20/2016

STUDENT HAVING A BEHAVIORAL PUCHED HER ON LT SIDE OF HER JAW

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SCHOOL #28 MATTHEW JAGO

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08546I

16WC08546I 14

Open10/20/2016

BORDASH-PAULOSKI, CAROL

10/18/2016

TALKING TO STAFF MEMBER DURING LUNCH FELT IRRITATION ON R FOREARM AND CHEST ASSUMED SHE HAD BEEN BITTEN

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

CAMDEN CO. VOC-TECH V.S. (PENN.)

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08547K

-77- 11/8/2016
11:45:10AMThe 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 

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=321442
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321453
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321458


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08547K

16WC08547K 11

Open10/20/2016

GIORDANO, DENISE

10/19/2016

STUDENT BECAME UPSET AND TOSSED HERSELF TO THE GROUND ATTEMPTING TO REMOVE CHILD FROM FLOOR LIFTED HER INJURED LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CLARA B. WORTH ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08548K

16WC08548K 11

Open10/20/2016

HASKOVIC, HADIJA

10/20/2016

STUDENT SITTING TO THE LEFT OF HER ON BENCH BIT HER LT SIDE RIB CAGE PIERCING THE SKIN

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

AMERIGO A ANASTASIA

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08549B

16WC08549B 11

Open10/20/2016

BRUCKER, ANDREW

10/20/2016

TRYING TO GET STUDENT UP OFF THE GROUND HE FELT A PULL IN HIS RT SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 748.58

 748.58

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,493.58

 991.58

 2,502.00

DEVEL LC - NEW PROVIDENCE

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 748.58

 748.58

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 991.58

 3,493.58

Claim Number: 16WC08550K

-78- 11/8/2016
11:45:10AMThe 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 

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=321461
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321455
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321460


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08550K

16WC08550K 11

Open10/20/2016

ARESTA, SHARON

10/20/2016

ASSISTING STUDENT WITH OPENING THERMASTAT AND WATER INJURED R HAND/FINGERS

 2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,744.00

 243.00

 2,501.00

ALAN B SHEPARD ES

Total by Claim Number  1  Claim  2,501.00

 0.00

 2,501.00

 243.00

 243.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,501.00

 243.00

 2,744.00

Claim Number: 16WC08551K

16WC08551K 11

Open10/20/2016

APGAR, SAMANTHA

10/20/2016

TRYING TO RESTRAIN A STUDENT HAVING BEHAVIORAL ISSUE DUG HIS NAILS INTO HER R HAND

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HATCHERY HILL ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08552Y

16WC08552Y 11

Open10/14/2016

EIRAS, MARIA

10/13/2016

REACHINF FOR CLASSROOM DOOR, STUDENT OPENED THE DOOR CAUSING IT TO HIT & INJURE HER LT HAND THUMB

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

GRACE DUNN MIDDLE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08553B

-79- 11/8/2016
11:45:10AMThe 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 

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=321463
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321464
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321459


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08553B

16WC08553B 11

Open10/21/2016

IAPICHINO, DIANA

10/21/2016

TRIPPED OVER SUPPLY BOX AND FELL LANDING ON R KNEE, STRAINING PELVIS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

GEORGE WASHINGTON M.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08554K

16WC08554K 11

Open10/21/2016

KEENAN, SHIRLEY

10/20/2016

HOLDING A STUDENT'S HAND THAT WAS HAVING A BEHAVIORAL, STUDENT JERKED PULLING HER RT HAND & FINGERS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BANKBRIDGE REG DEVELOPMENTAL SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08555K

16WC08555K 11

Open10/21/2016

MOYER, LINDSAY

10/21/2016

WALKIED INTO BATHROOM TO ASSIST STUDENT WHEN SHE SLIPPED & FELL ON HER TAILBONE OVER WET FLOOR

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

DALLAGO IMPACT PRE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08557Y

-80- 11/8/2016
11:45:10AMThe 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 

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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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321470
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321468
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321471


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08557Y

16WC08557Y 11

Open10/21/2016

KILDOSHER, JAIME

10/21/2016

WALKING WITH SECURITY WHEN BOTH TRIED TO TURN BUMPING INTO EACH OTHER SHE FELL BACK HITTING L SIDE OF FOREHEAD ON LOCKER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BAYONNE H.S. AND ADMIN. OFFICES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08558W

16WC08558W 11

Open10/21/2016

KIMBROUGH, LATASHA

10/21/2016

WALKING TO BUS, PASSED OUT FALLING FORWARD STRICK FOREHEAD ON GROUND

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WEST ORANGE TRANSPORTATION OFFICE

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08559Z

16WC08559Z 15

Open10/20/2016

ERICKSON, MARISSA

10/20/2016

STUDENT HAVING A BEHAVIORAL PULLED HER TO THE GROUND CASUING HER TO INJURE LT KNEE & LT LOWER LEG

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SUNNYBRAE E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08560K

-81- 11/8/2016
11:45:10AMThe 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 

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=321473
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321475
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321474


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08560K

16WC08560K 11

Open10/21/2016

ROSENBAUM, SHANA

10/20/2016

ATTEMPTING TO RESTRAIN STUDENT TRYING TO ESCAPE STRAINED R SHOULDER ALSO BITTEN R FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MEMORIAL ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08561K

16WC08561K 11

Open10/18/2016

BLACK, COLLEEN

10/18/2016

GOING AFTER A STUDENT WHO TRIED TO RUN AWAY SHE INJURED HER LT FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MARY SHOEMAKER ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08562B

16WC08562B 11

Open10/21/2016

HUTCHINSON, CRYSTAL

10/21/2016

ATTEMPTING TO CALM DOWN STUDENT HAVING BEHAVIORAL ISSUE STUDENT STRUCK HER ON L SIDE OF FACE WITH FIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

GLENWOOD ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08563Y

-82- 11/8/2016
11:45:10AMThe 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 

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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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321476
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321478
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321477


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08563Y

16WC08563Y 11

Open10/21/2016

PETRO, PAUL

10/21/2016

USING AN EXACTO BLADE TO CUT ITMES FOR CLASS, CUT L THUMB

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

DELAWARE VALLEY REG HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08564Y

16WC08564Y 11

Open10/21/2016

VASSELL, LIONEL

10/20/2016

MOVING DOUBLE TABLE IT STARTED TO COME APART WHILE ON RAMP TRIED TO REASSEMBLE THE TABLE FELT A POP IN L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

INDIAN HILL E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08566F

16WC08566F 10

Open10/21/2016

MORTON, JAMES

10/21/2016

WHILE CARRYING A CUTTING BOARD WITH A KNIFE, THE CUTTING BOARD STRUCK AGAINST THE DOORWAY CAUSING THE KNIFE TO SLIDE LACERATING HIS RT INDEX FINGER

 14,500.00

 0.00

 14,500.00

 1,193.00

 1,193.00

 0.00

 8,000.00

 0.00

 8,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 23,693.00

 1,193.00

 22,500.00

CAMDEN CO. VOC-TECH V.S. (PENN.)

Total by Claim Number  1  Claim  14,500.00

 0.00

 14,500.00

 1,193.00

 1,193.00

 0.00

 8,000.00

 0.00

 8,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  22,500.00

 1,193.00

 23,693.00

Claim Number: 16WC08567W

-83- 11/8/2016
11:45:10AMThe 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 

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=321479
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321481
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321480


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08567W

16WC08567W 11

Open10/21/2016

MCGIRL, CAROLYN

10/18/2016

WHILE PLAYING TENNIS WITH STUDENTS SHW AWOKE TO RT SHIN PAIN

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CENTRAL MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08568K

16WC08568K 11

Open10/21/2016

DUBAC, SIBILA

10/21/2016

TRYING TO KILL A BEE WITH FILE FOLDER HIT R HAND THUMB ON CINDER BLOCK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WHIPPANY PARK HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08569G

16WC08569G 10

Open10/21/2016

TOBIA, CHRISTINE

10/21/2016

ATTEMPTING TO PLACE STUDENT ON BUS WHEN STUDENT HEADBUTTED HER ON HER CHIN

 27,500.00

 0.00

 27,500.00

 1,195.00

 243.00

 952.00

 20,000.00

 1,021.10

 18,978.90

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 48,695.00

 1,264.10

 47,430.90

SCHOOL #28 MATTHEW JAGO

Total by Claim Number  1  Claim  27,500.00

 0.00

 27,500.00

 1,195.00

 243.00

 952.00

 20,000.00

 1,021.10

 18,978.90

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  47,430.90

 1,264.10

 48,695.00

Claim Number: 16WC08571K

-84- 11/8/2016
11:45:10AMThe 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 

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=321483
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321484
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321485


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08571K

16WC08571K 11

Open10/18/2016

BRADY, STEPHANIE

10/18/2016

STUDENT BIT HER ON HER RT THIGH, BREAKING SKIN

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WOODMERE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08572K

16WC08572K 11

Open10/20/2016

SHIVERS, KRISTIN

10/20/2016

RE-DIRECTING STUDENT, STUDENT SWUNG STRIKING HER ON THE NOSE WITH THE PALM OF HIS HAND

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WARREN DEVELOP. LEARNING CTR.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08573K

16WC08573K 11

Open10/24/2016

NACCARATO, GINA

10/21/2016

STUDENT PULLED HER FINGERS BACKWARD INJURED R PINKY/RING FINGERS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

JOYCE KILMER SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08574K

-85- 11/8/2016
11:45:10AMThe 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 

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=321488
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321491
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321489


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08574K

16WC08574K 11

Open10/24/2016

STEWART, LOUISE

10/21/2016

SPEC ED STUDENT BIT HER R INNER THIGH

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BEDMINSTER TWP E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08575K

16WC08575K 11

Open10/24/2016

SUTSIE, JACQUELINE

10/21/2016

DURING A FIELD TRIP TO REIN DANCER RIDING CENTER STUDENT BIT R THUMB

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MILL POND E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08576Y

16WC08576Y 11

Open10/24/2016

ESPINOZA, THELMA

10/20/2016

CARRYING STUDENT OFF BUS STUDENT WAS MOVING CAUSING HER TO FALL ON BOTH KNEES, STRUCK R ARM AGAINST BUS DOOR

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08577K

-86- 11/8/2016
11:45:10AMThe 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 

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=321487
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321490
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321492


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08577K

16WC08577K 11

Open10/24/2016

EGAN, CARRIE ANN

10/21/2016

WALKING IN FOYER, TRIPPED OVER TARP AND LANDED ON BOTH KNEES

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

EARLY CHILDHOOD CENTER

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08578K

16WC08578K 11

Open10/24/2016

HALL, HELEN

10/20/2016

WALKING TO CATCH UP WITH GROUP ON CLASS TRIP AND FELL INJURED CHEST AND KNEES

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SALEM H S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08579Y

16WC08579Y 11

Open10/24/2016

STUTTS, DAWN

10/17/2016

REPEATEDLY BENDING DOWN DURING THE DAY TO ASSIST STUDENT HAVING BEHAVIORAL ISSUE FELT STRAIN IN LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NORTHERN VALLEY DEMAREST HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08580K

-87- 11/8/2016
11:45:10AMThe 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 

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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08580K

16WC08580K 11

Open10/24/2016

CURCIO, ANTHONY

10/24/2016

RESTRAINING STUDENT HAVING BEHAVIORAL ISSUE STUDENT TWISTED L THUMB, SCRATCHED FACE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

DARETOWN SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08581K

16WC08581K 11

Open10/21/2016

BUCKLEY, THERESA

10/21/2016

STUDENT HAVING A BEHAVIORAL KICKED HER IN THE RT SHIN & SPAT IN HER FACE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

OCEAN AVENUE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08582T

16WC08582T 10

Open10/24/2016

KATEMAN, MICHELLE

10/21/2016

RESTRAINING STUDENT INJURED LOWER BACK

 25,000.00

 0.00

 25,000.00

 1,193.00

 243.00

 950.00

 50,172.00

 1,742.00

 48,430.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 76,365.00

 1,985.00

 74,380.00

HALEDON PUBLIC SCHOOL

Total by Claim Number  1  Claim  25,000.00

 0.00

 25,000.00

 1,193.00

 243.00

 950.00

 50,172.00

 1,742.00

 48,430.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  74,380.00

 1,985.00

 76,365.00

Claim Number: 16WC08583W

-88- 11/8/2016
11:45:10AMThe 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 

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=321499
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321498
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321500


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08583W

16WC08583W 11

Open10/24/2016

JOHNSON, JOAN

10/24/2016

STUDENT WALKED ONTO BUS WHEN PASSING HE PUNCHED HER ON L SIDE OF HEAD

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08584G

16WC08584G 14

Open10/24/2016

CHAPMAN, MORGAN

10/21/2016

NOTICED SHE HAD DEVELOPED RASHES ON BOTH FOREARMS BECAME SWOLLEN/ITCHY SPREADING TO HANDS

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

NUMBER 4 ES

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08585K

16WC08585K 11

Open10/24/2016

VELASQUEZ, ELLA

10/24/2016

WALKING UP STEPS FELL HITTING MOUTH ON RAILING, INJ UPPER MID BACK, R KNEE, WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SAMUEL E. SHULL M.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08586Y

-89- 11/8/2016
11:45:10AMThe 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 

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=321505
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321506
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321507


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08586Y

16WC08586Y 11

Open10/24/2016

BAIRD, WALTER

10/18/2016

MOVING A TABLE IN MEDIA CENTER HE PULLED HIS GROIN AREA

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WEEHAWKEN HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08589Z

16WC08589Z 15

Open10/24/2016

GROVER, DALE

10/24/2016

TRYING TO OPEN DUMPSTER LID WHEN HE STEPPED UP TO DO SO FOOT SLIPPED AND FELL ON L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TEWKSBURY ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08590B

16WC08590B 11

Open10/24/2016

BARBIER, SUSAN

10/19/2016

WAS REACHING FOR COMPUTER TRIPPED OVER STUDENTS FOOT AND FELL ON R SIDE OF RIB, UPPER BACK, R ARM/SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NEW HORIZON COMM CHARTER SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08591B

-90- 11/8/2016
11:45:10AMThe 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 

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=321508
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321510
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321511


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08591B

16WC08591B 11

Open10/24/2016

WIRE, WILBUR

10/21/2016

SETTING UP TABLES FOR LUNCH WAS PUTTING DOWN TABLE, TWBLE TWISTED HIS L HAND/WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MIDDLETOWN-NORTH HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08592B

16WC08592B 11

Open10/24/2016

SIERRA, PATRICIA

10/24/2016

SHE SLIPPED ON SLIPPERY SUBSTANCE INJURED NECK, DID NOT FALL

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

NELLIE K PARKER

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08593B

16WC08593B 11

Open10/24/2016

DEMSAK, VIRGINIA

10/21/2016

DUMPING GARBAGE INTO DUMPSTER A PIECE OF GLASS SLICED R MIDDLE FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BLACK RIVER MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08594B

-91- 11/8/2016
11:45:10AMThe 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 

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=321512
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321513
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321514


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08594B

16WC08594B 11

Open10/24/2016

HUNT, KEVIN

10/24/2016

STUDENT HAVING BEHAVIORAL ISSUE BIT HIS R FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

VALLEY PROGRAM

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08595F

16WC08595F 11

Open10/24/2016

CASTELLO, GREGORY

10/12/2016

GATHERING FRISBEES ON SOCCER FIELD STUDENT THREW ONE TO HIM HITTING HIM IN MOUTH LOST FRONT TOOTH CAP AFTER EATING LUNCH

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SOUTH AMBOY MIDDLE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08596Y

16WC08596Y 11

Open10/25/2016

DEINSTADT, ALMA

10/19/2016

DURING RECESS WITH HER STUDENTS WAS STANDING ON SIDE STRUCK ON L SIDE OF HEAD BY A BASKETBALL

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

PRINCETON CHARTER SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08597W

-92- 11/8/2016
11:45:10AMThe 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 

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=321516
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321517
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321519


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08597W

16WC08597W 11

Open10/24/2016

MOSCA, JOHN

10/14/2016

REMOVING AND REPLACING ROOF ON BASEBALL DUGOUT PAIN IN R KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MONMOUTH REGIONAL H.S. DISTRICT

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08598Y

16WC08598Y 11

Open10/24/2016

PAEZ, LUZ

10/24/2016

ASSISTING STUDENT HAVING BEHAVIORAL ISSUE SLAMMED HER AGAINST WALL INJURED HEAD, NECK, L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WARREN DEVELOP. LEARNING CTR.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08599K

16WC08599K 11

Open10/24/2016

ANELLO, BRITTANY

10/24/2016

STUDENT HAVING A BEHAVIORAL BIT HER LT LOWER ARM, BREAKING THE SKIN

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

FM BURD E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08600W

-93- 11/8/2016
11:45:10AMThe 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 

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=321520
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321521
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321523


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08600W

16WC08600W 11

Open10/24/2016

KALICZYNSKI, MARK

10/19/2016

UNLOADING TRUCK WITH CLEANING SUPPLIES NEXT DAY UNABLE TO MOVE NECK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

PERTH AMBOY ACC. ADULT H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08601Y

16WC08601Y 11

Open10/25/2016

KIRK, DEAN

10/25/2016

KNEELING FOR APPROX. A MINUTE WORKING ON ELECTRICAL OUTLET STOOD UP EXPERIENCED PAIN IN L SIDE HIP

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MAINTENANCE DEPT

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08602B

16WC08602B 11

Open10/25/2016

HICKS, LARRY

10/11/2016

PERFORMING LOCKDOWN GOING FROM CLASS TO CLASS SLIPPED IN LIQUID AND FELL INJURED L KNEE, NECK, L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

JANIS E DISMUS MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08603B
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11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08603B

16WC08603B 11

Open10/24/2016

CRISCO, FERMAN

10/24/2016

GIVING A STUDENT A "HIGH FIVE", STUDENT WAS POKING PEOPLE WITH A THUMB TACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MCGINNIS M.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08604B

16WC08604B 11

Open10/24/2016

MEALIA, LINDA

10/24/2016

STUDENT HAVING A BEHAVIORAL FLIPPED TABLE ONTO HER RT FOOT CAUSING INJURY

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WARREN DEVELOP. LEARNING CTR.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08605B

16WC08605B 11

Open10/24/2016

KAPLAN, SHARON

10/24/2016

MARCHING IN A CIRCLE WITH STUDENTS SHE TRIPPED OVER HER FOOT & BROKE HER FALL WITH HER LT HAND

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

JUDD SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08606M
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11:45:10AMThe 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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08606M

16WC08606M 14

Open10/25/2016

SCHUNDLER, ELIZABETH

10/24/2016

WALKING UP AND DOWN STAIRS AND WHEN STANDING HER R KNEE GAVE OUT

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

TAYLOR ST E.S.

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08607Y

16WC08607Y 11

Open10/25/2016

BERGER, JOHN

10/25/2016

WAS THROWING A BALL AND A STUDENT RAN TOWARDS HER HITTING L KNEE, FELT A POP IN L KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

MCGINNIS M.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08609F

16WC08609F 10

Open10/25/2016

ONORATO, ANTHONY

10/24/2016

HAVING STUDENT IN ESCORT HOLD DURING BEHAVIORAL ISSUE INJURED R LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,245.00

 243.00

 5,002.00

ERNEST J FINIZIO - ALDENE E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  5,002.00

 243.00

 5,245.00

Claim Number: 16WC08610T
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08610T

16WC08610T 10

Open10/25/2016

BENNETT, CHERYL

10/17/2016

WALKING IN KITCHEN LOST BALANCE DUE TO DIP IN FLOOR AND FELL INJURED L HIP, R ELBOW

 25,000.00

 0.00

 25,000.00

 1,193.00

 243.00

 950.00

 42,907.32

 531.22

 42,376.10

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 69,100.32

 774.22

 68,326.10

EXCEL SCHOOL

Total by Claim Number  1  Claim  25,000.00

 0.00

 25,000.00

 1,193.00

 243.00

 950.00

 42,907.32

 531.22

 42,376.10

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  68,326.10

 774.22

 69,100.32

Claim Number: 16WC08611B

16WC08611B 11

Open10/25/2016

BLAKE, SUSAN

10/25/2016

WORKING WITH STUDENT WHO BECAME UPSET AND KICKED, HITTING HER L HAND BENDING IT BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

LAWRENCE INTERMEDIATE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08613B

16WC08613B 11

Open10/24/2016

GIACOEBE, MICHAEL

10/24/2016

STUDENT THREW A BALL & IT STRUCK HIM IN THE FACE, LOST CONSCIOUSNESS FOR ABOUT A MINUTE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

HAMILTON EAST-STEINART H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08614B
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08614B

16WC08614B 11

Open10/25/2016

MILLIGAN, FALLON

10/24/2016

WALKING BY WATER FOUNTAIN SLIPPED IN WATER FELL FEELING A POP IN R KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TIMBER CREEK HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08615Y

16WC08615Y 11

Open10/25/2016

BRIGHAM, DONNA

10/19/2016

WALKING DOWN STAIRS AND LOST FOOTING REACHED OUT TO STOP FROM FALLING INJURED R WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SOUTH RIVER ELEMENTARY SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08616W

16WC08616W 11

Open10/25/2016

MCDERMOTT, EUGENE

10/25/2016

WHILE ON CAFETERIA DUTY HE BROKE UP 2 STUDENTS FIGHTING INJURED HEAD, NECK, L SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BUENA REGIONAL HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08617W

-98- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08617W

16WC08617W 11

Open10/25/2016

JIAMPETTI, GARY

10/25/2016

DEMONSTRATING DYNAMIC MOVEMENT FOR STUDENTS, HE HEARD A POP IN HIS LT CALF

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

RANCOCAS VALLEY REG. HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08618K

16WC08618K 11

Open10/25/2016

SADIV, NICOLE

10/24/2016

STUDENT HAVING A BEHAVIORAL ISSUE BIT HER R WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

VALLEY PROGRAM

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08619K

16WC08619K 11

Open10/25/2016

ALTINE, DADONY

10/17/2016

WHILE DRIVING BUS EN ROUTE WAS REAR ENDED INJURE BACK

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08620K

-99- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08620K

16WC08620K 11

Open10/25/2016

RAMIREZ, PERCY

10/25/2016

WALKING UP STEPS, PLASTIC GRIP MAT LIFTED CAUSING HIM TO TRIP & FALL INJURING HIS RT KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ROBERT WATERS SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08621K

16WC08621K 11

Open10/25/2016

SKEENES, JENNIFER

10/25/2016

STUDENT HAVING A BEHAVIORAL KICKED HER IN THE STOMACH

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

DEVEL LC - NEW PROVIDENCE

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08622K

16WC08622K 11

Open10/24/2016

PENA, MICHELLE

10/24/2016

OPENED THE DOOR TO THE STAIRWELL & TRIPPER OVER A WET FLOOR SIGN, SHE FELL INJURING RT KNEE & CHIN

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

ROOSEVELT SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08623B

-100- 11/8/2016
11:45:10AMThe 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 

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=321545
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321548
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321551


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08623B

16WC08623B 11

Open10/25/2016

STEWART, MICHELLE

10/25/2016

HELPING STUDENT ON MONKEY BARS DURING FIELD TRIP R UPPER WAS CAUGHT ON MOKEY BARS

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

JR - SR H S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08624B

16WC08624B 11

Open10/25/2016

GIBSON, EDWIN

10/14/2016

STANDING NEAR DOOR STUDENT RAN PASSED HIM AND FELL SHE COLLAPSED ON TOP OF STUDENT INJURED L KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

BURLINGTON CO SPEC SER SCH W.C.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08625W

16WC08625W 11

Open10/25/2016

KLOHR, ROBIN

10/21/2016

PULLING CHAIR OUT FOR STUDENT WHEN SHE FELT A POP IN L UPPER ARM

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

OCEAN TWP E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08626Z

-101- 11/8/2016
11:45:10AMThe 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 

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=321552
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321553
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321554


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08626Z

16WC08626Z 11

Open10/25/2016

WILLIAMS, JANICE

10/17/2016

DURING LUNCH USING HAND SANITIZER IT SPLASHED INTO R EYE

 2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00

RED BANK ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,500.00

 0.00

 2,500.00

Claim Number: 16WC08627K

16WC08627K 11

Open10/25/2016

FALLON, LAURIE

10/20/2016

ASSISTING STUDENT WITH SHIFTING BIKE GEARS, GOT ON BIKE CHAIN SLIPPED ON BIKE INJURED L KNEE

 2,501.00

 0.00

 2,501.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,501.00

 0.00

 2,501.00

TIMBERLANE MS

Total by Claim Number  1  Claim  2,501.00

 0.00

 2,501.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,501.00

 0.00

 2,501.00

Claim Number: 16WC08628K

16WC08628K 11

Open10/25/2016

LAUDATI, GAIL

10/25/2016

REDIRECTING A STUDENT, STUDENT BACKED UP & BIT HER ON HER RT SIDE CHEST AREA, SKIN WAS BROKE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WARREN DEVELOP. LEARNING CTR.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08629B

-102- 11/8/2016
11:45:10AMThe 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 

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=321556
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321557
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321555


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08629B

16WC08629B 11

Open10/24/2016

LEONI, DIANE

10/24/2016

SLIPPED & FELL ON WATER THAT WAS LEAKING FROM A WATER BOTTLE, INJURING LT KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

AMSTERDAM ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08630Y

16WC08630Y 11

Open10/26/2016

STEICH, SUSAN

10/24/2016

TRIPPED ON UNEVEN PAVEMENT INJURED HEAD, R EYE, KNEE, ELBOW

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

INST.OF TECH - MEDFORD CAMPUS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08631W

16WC08631W 11

Open10/26/2016

PIZZELLI, MARIA

10/25/2016

WALKING DOWN STAIRS FOOT CAUGHT ON STEP THREAD SHE FELL INJURING BOTH KNEES, LOWER BACK, L FOOT/TOE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

SCHOOL 6

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08632K

-103- 11/8/2016
11:45:10AMThe 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 

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=321558
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321559
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321560


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08632K

16WC08632K 11

Open10/26/2016

MOZO, KATARINA

10/26/2016

STUDENT HAVING BEHAVIORAL ISSUE BIT HER L HAND

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

CLIFFWOOD AVENUE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08633B

16WC08633B 11

Open10/26/2016

ZUNIGA-CHAMBERS, BARBARA

10/26/2016

PREPPING FOOD FOR CLASS WHEN SHE CUT L POINTER FINGER WITH CHEF KNIFE

 2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 243.00

 2,502.00

WINSLOW TWP H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 243.00

 2.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,502.00

 243.00

 2,745.00

Claim Number: 16WC08636B

16WC08636B 11

Open10/26/2016

CARHUFF-PICKELL, CORINNE

10/26/2016

TRYING TO STOP A STUDENT FROM BITING HIMSELF, STUDENT BIT ON HER RT THUMB BREAKING THE SKIN

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

CLIFFWOOD AVENUE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08637K

-104- 11/8/2016
11:45:10AMThe 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 

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=321561
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321562
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321564


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08637K

16WC08637K 11

Open10/21/2016

BOVES, SANDRA

10/21/2016

ATTEMPTING TO FOLD A TABLE, THE TABLE FELL & STRUCK HER RT FOOT & RT BIG TOE CAUSING INJURY

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

MOUNTAIN VIEW ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08638W

16WC08638W 11

Open10/26/2016

JACKSON, MARYANGELA

10/25/2016

BREAKING UP AN ALTERCATION BETWEEN STUDENTS ON LATE RUN SHE FELT A PULL IN HER RT SHOULDER & NECK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08639B

16WC08639B 11

Open10/26/2016

GOLDHEIMER, ELENEA

10/26/2016

RT FOOT CAUGHT ON VOLLEYBALL NET THAT WAS ON THE FLOOR, SHE FELL TO THE GROUND INJURING HEAD & NECK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HOLMDEL H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08641K

-105- 11/8/2016
11:45:10AMThe 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 

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=321571
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321580
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321582


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08641K

16WC08641K 14

Open10/26/2016

GRISCOM, DIANE

10/7/2016

SLID ON CONDENSATION ENTERING FREEZER DID A SPLIT INJURED LOW BACK, BUTTOCKS, BOTH LEGS

 2,501.00

 0.00

 2,501.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,501.00

 0.00

 2,501.00

WOODSTOWN HS

Total by Claim Number  1  Claim  2,501.00

 0.00

 2,501.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,501.00

 0.00

 2,501.00

Claim Number: 16WC08642Y

16WC08642Y 11

Open10/25/2016

GALLAGHER, PATRICIA

10/24/2016

BENDING DOWN TO PICK UP PAPER OFF FLOOR, WHEN SHE STOOD UP SHE HIT HER FOREHEAD ON METAL LEDGE OF DESK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

INTERMEDIATE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08644K

16WC08644K 11

Open10/26/2016

CARACAPPA, SUZANNE

10/26/2016

STUDENT WALKING ON TREADMILL JUMPED UP AND STRUCK HER JAW IN THERAPY ROOM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

C RICHARD APPLEGATE E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08645Y

-106- 11/8/2016
11:45:10AMThe 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 

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=321586
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321585
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321588


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08645Y

16WC08645Y 11

Open10/26/2016

HAGAN, KATHLEEN

10/26/2016

INJURED HER LOWER BACK WHILE RESTRAINING A STUDENT HAVING A BEHAVIORAL

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WARREN DEVELOP. LEARNING CTR.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08646K

16WC08646K 11

Open10/26/2016

MORRIS, RODNEY

10/26/2016

ESCORTING STUDENT TO OFFICE AFTER A FIGHT STUDENT ATTEMPTED TO ATTACK OTHER STUDENT AGAIN WAS HIT IN R SIDE OF FACE/EYE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

NEPTUNE HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08647K

16WC08647K 11

Open10/26/2016

RIOS, ANA

10/25/2016

WHILE PULLING BUS DOOR OPEN FOR INSPECTION SHE FELT A POP IN HER RT MIDDLE FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WALLACE MIDDLE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08648K

-107- 11/8/2016
11:45:10AMThe 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 

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=321573
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321589
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321587


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08648K

16WC08648K 11

Open10/26/2016

FAJJENSON, MAREUXE

10/26/2016

DRIVING SCHOOL BUS INVOLVED IN MVA, STRAINED UPPER BCK, HEADACHES

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

TRANSPORTATION/BUS LOT

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08649W

16WC08649W 11

Open10/26/2016

BURGOYNE-BLACK, AIMEE

10/26/2016

PUSHING LAPTOP COMPUTERS TO STORAGE AREA WITH COWORKER L HAND BECAME CAUGHT IN DOOR JAM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WESTFIELD SENIOR HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08650W

16WC08650W 11

Open10/26/2016

CAPONE, ALLISON

10/26/2016

CARRYING 2 BAGS OF BOOKS LOST HER BALANCE ROLLING R ANKLE AND FELL

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

POINT ROAD E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08651B

-108- 11/8/2016
11:45:10AMThe 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 

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=321590
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321591
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321592


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08651B

16WC08651B 11

Open10/26/2016

LASKY, KIMBERLY

10/24/2016

SITTING AT HER DESK, A CEILING LIGHT FIXTURE FELL HITTING TOP OF HER HEAD

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

MONTGOMERY LOWER MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08652B

16WC08652B 11

Open10/26/2016

RATCLIFFE, MATTHEW

10/19/2016

STUDENT HAVING BEHAVIORAL ISSUE TRIED TO LEAVE CLASS SPAT IN HER FACE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HAMMARSKJOLD M.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08653Z

16WC08653Z 14

Open10/26/2016

BRUBAKER, MARLENE

10/25/2016

WALKING INTO CLASSROOM R KNEE TWISTED AND HEARD A POP

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

CAMDEN CO. VOC-TECH V.S. (PENN.)

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08654W

-109- 11/8/2016
11:45:10AMThe 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 

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=321593
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321594
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321595


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08654W

16WC08654W 11

Open10/26/2016

MARTINEZ, JESSMARIE

10/24/2016

WALKING INTO CLASSROOM TRIPPED OVER A CHAIR TWISTED L ANKLE AND FELL

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

JAMES J. FLYNN E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08655Y

16WC08655Y 11

Open10/26/2016

LEWIS, VIOLET

10/25/2016

ASSISTING STUDENT IN BATHROOM STUDENT HAVING BEHAVIORAL HEADBUTTED HER ON L SIDE OF HEAD

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WARREN DEVELOP. LEARNING CTR.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08656Y

16WC08656Y 11

Open10/27/2016

NEWTON, LAUREN

10/26/2016

COACHING SOCCER PRACTIVE WITH STUDENTS JUMPED AND KICKED A BALL FELT POP IN R KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

CUMBERLAND REG HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08657W

-110- 11/8/2016
11:45:10AMThe 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 

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=321596
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321597
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321598


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08657W

16WC08657W 11

Open10/26/2016

ARIAS, VALERIA

10/26/2016

FOOT SLIPPED FROM UNDER HER SHE FELL FORWARD BROKE FALL WITH HER HANDS, STRUCK R KNEE ON FLOOR

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HIGH TECH HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08658Y

16WC08658Y 11

Open10/26/2016

MAVI, BIMALDEEP

10/10/2016

SHE OVER STEPPED EXITING BLDG LOST HER BALANCE AND FELL INJURED L ANKLE, R KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

SOUTH CAMPUS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08659W

16WC08659W 11

Open10/26/2016

DERWIN, ASHLEY

10/26/2016

STUDENT FELL ASLEEP ON BUS TAPPED STUDENT TO WAKE HIM UP, STUDENT GRABBED HER HAIR, HEAD, NECK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

THOMAS JEFFERSON MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08660W

-111- 11/8/2016
11:45:10AMThe 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 

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=321599
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321600
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321601


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08660W

16WC08660W 11

Open10/26/2016

GUZIO, JENNIFER

10/19/2016

WALKING INTO EXIT 2 STEPPED BUBBLE SOLUTION CAUSED HER TO SLIP AND FELL BACK INJURED BACK, LOWER ABDOMENT, L KNEE, R ARM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

PARSONS SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08661B

16WC08661B 11

Open10/27/2016

FREY, BRIAN

10/27/2016

STUDENT HAVING A BEHAVIORAL ISSUE BIT R UPPER ARM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

SOUTH BRUNSWICK H S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08662W

16WC08662W 11

Open10/27/2016

JORDAN, BERT

10/26/2016

PULLING 6 FT TABLES ON METAL RACK WHILE COWORKER WAS PUSHING BACK, L HAND CAUGHT IN METAL BAR/TABLE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WESTAMPTON

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08663Y

-112- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08663Y

16WC08663Y 11

Open10/27/2016

URMEY, MICHAEL

10/27/2016

STUDENT HAVING A BEHAVIORAL ISSUE STUDENT KICKED HIM IN GROIN TWO TIMES

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HIGHLANDS ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08664Y

16WC08664Y 11

Open10/27/2016

PAPALITSKAS, ANASTASIA

10/27/2016

FLOOR WAS WET SHE FELL INJURED LOWER BACK, NECK, L BUTTOCKS, LEG, HAND, WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

MIDDLE SCHOOL MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08665K

16WC08665K 11

Open10/27/2016

BRAUNSDORF, CARMEN

10/27/2016

SLIPPED & FELL DESCENDING STAIRS, ATTEMPTED TO BREAK FALL INJURING LT ARM & LT ELBOW

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

SCHOOL #11 ROSS ST SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08667B
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08667B

16WC08667B 11

Open10/27/2016

MACK, TERRI-ANN

10/25/2016

STUDENT SPILLED APPLE JUICE IT WAS MOPPED BUT WET, SHE SLIPPED AND FELL INJURED R ANKLE, R WRIST, NECK, LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HIGHLANDS ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08668W

16WC08668W 11

Open10/27/2016

BOBCHIN, KATHERINE

10/27/2016

STUDENT RAN INTO CLASSROOM GRABBED HER HAIR AND PULLED IT BACKWARDS SHE FELL LANDING ON BACK, HITTING HEAD, NECK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

BRIGHT BEGINNINGS LEARNING CENTER

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08669V

16WC08669V 10

Open10/25/2016

LUTZ, JILLIAN

10/25/2016

DOING A BASKET TOSS FOR CHEERLEADING, STUDENT WAS TOSSED IN THE AIR & FELL ON HER HEAD

 20,000.00

 0.00

 20,000.00

 1,195.00

 0.00

 1,195.00

 17,500.00

 0.00

 17,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 38,695.00

 0.00

 38,695.00

LINWOOD MIDDLE SCHOOL

Total by Claim Number  1  Claim  20,000.00

 0.00

 20,000.00

 1,195.00

 0.00

 1,195.00

 17,500.00

 0.00

 17,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  38,695.00

 0.00

 38,695.00

Claim Number: 16WC08670K

-114- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08670K

16WC08670K 11

Open10/27/2016

DIAZ, DAVID

10/25/2016

CARRYING A COMPUTER IN HALLWAY FELT PAIN IN NECK AND UPPER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

CAMBRIDGE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08671Y

16WC08671Y 11

Open10/27/2016

JAMES, NICOLE

10/21/2016

TRIPPED AND FELL FORWARD STRIKING HER R ARM/SHOULDER AGAINST WALL

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

MULLICA TWP MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08672K

16WC08672K 11

Open10/27/2016

MARGIOTTA, STEPHEN

10/26/2016

INTERACTING WITH STUDENTS ON SOCCER FIELD HE TRIPPED OVER A ROCK DISLOCATED HIS R SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HILLSIDE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08673Y
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08673Y

16WC08673Y 11

Open10/27/2016

ELSTONE, CHRISTINE

10/24/2016

STUDENT WAS SITTING AT TABLE THAT HE KEPT FLIPPING OVERWHE KEPT PICKING UP TABLE AND SITTING STUDENT BACK IN CHAIR INJURED LOW BACK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

BURLINGTON CO SPEC SER SCH W.C.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08674B

16WC08674B 11

Open10/27/2016

MITCHELL, ASIA

10/27/2016

SAT IN CHAIR LEGS BROKE DURING CLASS INJURED LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

SCHOOL 4 ANNEX

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08675W

16WC08675W 11

Open10/27/2016

QUINLAN, PATRICK

10/27/2016

STEPPED OUT ONTO PLATFORM TO WALK DOWN STAIRS TRIPPED AND FELL INJURED R HIP

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WILDWOOD HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08677B

-116- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08677B

16WC08677B 11

Open10/27/2016

WHITE, CHRISTAL

10/26/2016

CLOSING WINDOW IN CLASSROOM THE WINDOW FELL INJURED R THUMB

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

FOREST STREET SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08678K

16WC08678K 11

Open10/27/2016

PARENTI, ROSEMARIE

10/27/2016

USING BATHROOM WOODEN SHELF BEHIND TOILET FELL HITTIG BACK OF HEAD

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

COLUMBUS SCHOOL #8

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08679Y

16WC08679Y 11

Open10/27/2016

TORRES, MIRIAM

10/27/2016

RESTRAINING STUDENT FROM FIGHTING SHE FELL BACKWARDS STUDENT FELL ON TOP OF HER INJURED R FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

ROSA PARKS COMMUNITY SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08680Y

-117- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08680Y

16WC08680Y 11

Open10/27/2016

RUSSELL, CHRISTINE

10/27/2016

WAS ON CLASS TRIP TO PUMPKIN PATCH WITH STUDENTS WALKING DOWN STEPS THE STAIRS BROKE SCRATCHED L LOWER LEG

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

ROBINSON E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08681K

16WC08681K 11

Open10/27/2016

MORGENTHAL, MARK

10/27/2016

STUDENT HAVING BEHAVIORAL ISSUE GRABBED L HAND AND DUG NAILS INTO HAND

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HILLSIDE HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08683K

16WC08683K 11

Open10/27/2016

HELFRICK, BRITTANY

10/27/2016

STUDENT HAVING BEHAVIORAL ISSUE BIT HER L FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

VALLEY PROGRAM

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08684K

-118- 11/8/2016
11:45:10AMThe 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 

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=321628
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321629
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08684K

16WC08684K 11

Open10/27/2016

DIBENEDETTO, JENNIFER

10/26/2016

STUDENT HAVING BEHAVIORAL ISSUE BIT R FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

ALMOND ROAD PRE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08685B

16WC08685B 11

Open10/27/2016

LAGERHOLM, MADELINE

10/27/2016

TAKING STUDENT TO RESTROOM STUDENT REACHED FOR FACE AND SCRATCHED EYE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

MEMORIAL INTERMEDIATE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08686Y

16WC08686Y 11

Open10/27/2016

THOMPSON, NANCY

10/27/2016

STUDENT SITTING ON COACH THREW HIMSELF BACK HITTING HER CHEST

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

NJ REGIONAL DAY-JACKSON

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08687B

-119- 11/8/2016
11:45:10AMThe 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 

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=321632
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321633
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321634


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08687B

16WC08687B 11

Open10/28/2016

GIBSON, MEGHAN

10/26/2016

ASSISTING STUDENT WHO WAS HAVING BEHAVIORAL ISSUE WAS BITTEN ON L FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

ERNEST J FINIZIO - ALDENE E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08688K

16WC08688K 11

Open10/28/2016

PROVOST, MELISSA

10/27/2016

STUDENT BECAME UPSET AND BIT HER R FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

VALLEY PROGRAM

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08689Z

16WC08689Z 10

Open10/28/2016

ROMANO, SHARON

10/4/2016

BUCKLING STUDENT ON BUS WHEN DRIVER STOPPED SHORT SHE FELL BACKWARDS AND HIT L HAND AGAINST METAL

 1.00

 0.00

 1.00

 1,193.00

 0.00

 1,193.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,194.00

 0.00

 1,194.00

DEPT OF TRANSPORTATION

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 1,193.00

 0.00

 1,193.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1,194.00

 0.00

 1,194.00

Claim Number: 16WC08690B

-120- 11/8/2016
11:45:10AMThe 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 

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=321639
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321642
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321643


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08690B

16WC08690B 11

Open10/28/2016

ALY, ENGY

10/27/2016

OPENING CLASSROOM WINDOW WHEN IT SLAMMED BACK DOWN ON R MIDDLE FINGER

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

ROBERT N. WILENTZ ES.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08691W

16WC08691W 11

Open10/28/2016

MILES, ELIZABETH

10/27/2016

STUDENT HAVING BEHAVIORAL ISSUE KICKED HER AND RAN FROM HER SHE STRAINED FOOT RUNNING AFTER STUDENT

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

MILDRED MAGOWAN ELEMENTARY SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08692Y

16WC08692Y 11

Open10/28/2016

ALADREN, MARIA

10/26/2016

ACCIDENTLY WALKED OFF OF STAGE INJURED L KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

EAST BRUNSWICK CAMPUS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08693K

-121- 11/8/2016
11:45:10AMThe 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 

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=321644
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321646
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321648


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08693K

16WC08693K 11

Open10/28/2016

PEREZ, KAREN

10/28/2016

DOING CIRCLE WITH STUDENTS, WAS BITTEN ON R FOREARM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

LAMONTE ANNEX SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08694B

16WC08694B 11

Open10/31/2016

DE FALCO, TAMAIKA

10/27/2016

SAT ON CHAIR BACK OF CHAIR CONTINUED TO GO BACKWARDS SHE FELL ON UPPER/LOWER BACK HITTING HEAD AGAINST CHAIR

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HAMILTON WEST WATSON H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08695B

16WC08695B 11

Open10/27/2016

FAVIA, JAMIE

10/26/2016

TAKING DOWN A SIGN WALKING BACK TO HER SEAT BUS TURNED SLMMED HER R RIB INTO BUS SEAT

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

EDISON SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08696W

-122- 11/8/2016
11:45:10AMThe 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 

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=321649
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08696W

16WC08696W 11

Open10/31/2016

BOVE, DEBRA

10/28/2016

WHILE WALKING DOWN THE HALLWAY SLIPPED ON WATER FELL STRUCK HEAD AND RT HIP

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WILLIAM ANNIN MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08697K

16WC08697K 11

Open10/27/2016

KORTE, DANIELLE

10/27/2016

STRUCK 3 TIMES IN THE RT EAR BY A STUDENT HAVING A BEHAVIORAL CAUSING INJURY

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

BARCLAY EARLY CHILDHOOD CTR

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08698W

16WC08698W 11

Open10/27/2016

WIESENTHAL, JOYCE

10/27/2016

WALKING TOWARDS CAR AFTER PARENT TEACHER CONFERENCES STEPPED ON UNEVEN PAVEMENT TWIST LT ANKLE FELL INJ LT WRIST/HAND & LT HIP

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

INTERMEDIATE ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08699Y

-123- 11/8/2016
11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08699Y

16WC08699Y 11

Open10/31/2016

DAVIS, WAYNE

10/28/2016

WHILE PUSHING A CART WITH A MOTOR ON IT STEPPED IN A HOLE IN THE FLOOR WITH THE CART FELL INJ KNEES & LT WRIST

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

CAMDEN CO. VOC-TECH V.S. (GLO.)

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08700B

16WC08700B 11

Open10/28/2016

ROSELL, MATTHEW

10/28/2016

BREAKING UP A FIGHT BETWEEN 2 STUDENTS HE STRUCK HIS RT ELBOW AGAINST TABLE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

MONMOUTH REGIONAL H.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08701K

16WC08701K 11

Open10/28/2016

MERCIER, DINA

10/28/2016

STUDENT HAVING A BEHAVIORAL BIT ON HER RT THIGH BREAKING THE SKIN

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

J.ACKERMAN COLES ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08702Z

-124- 11/8/2016
11:45:10AMThe 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 

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=321657
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321658
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321659


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08702Z

16WC08702Z 14

Open10/26/2016

RUSSO, JENNA

10/26/2016

LEAVING A WORKSHOP, LOOKED DOWN @ GPS & REAR-ENDED THE VEHICLE IN FRONT OF HER INJURING HER LOWER BACK

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

SCHOOL #3 ES

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08703Y

16WC08703Y 11

Open10/31/2016

WALDMAN, ASHLEY

10/28/2016

CLMT EXPERIENCED DIZZINESS AND AND LIGHT HEADED WHEN SHE COLLAPSED AND STRUCK HEAD ON CHALKBOARD TRAY ABRASION OVER LT EYE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

OLD BRIDGE HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08704K

16WC08704K 11

Open10/28/2016

MIRAMDA, HECTOR

10/28/2016

USING A JACK, HE PUT IT INTO REVERSE & IT RAN ONTO HIS RT FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

BAYONNE H.S. AND ADMIN. OFFICES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08705W

-125- 11/8/2016
11:45:10AMThe 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 

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=321660
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321670
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321661


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08705W

16WC08705W 11

Open10/19/2016

BRINDLEY, BRIAN

10/19/2016

HOLDING THE DOOR OPEN WHILE STUDENTS EXITED & WAS ACCIDENTALLY STRUCK ON RT KNEE CAP BY A STUDENT

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

BANKBRIDGE REG DEVELOPMENTAL SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08706B

16WC08706B 11

Open10/31/2016

COLANERI, JOANN

10/31/2016

STUDENT BIT ON HER LT FOREARM BREAKING THE SKIN AS SHE ATTEMTPED TO ASSIST HIM

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WEST END ELEMENTARY

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08707Y

16WC08707Y 11

Open10/31/2016

DREDDEN, TONYA

10/28/2016

WALKING DOWN HALLWAY, SLIPPED ON SPILLED COFFEE AND FELL INJURED LOWER BACK, BOTH HIPS, PELVIC

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

VINELAND SENIOR H.S. NORTH 9 & 10

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08708K

-126- 11/8/2016
11:45:10AMThe 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 

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=321664
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321668
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321672


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08708K

16WC08708K 11

Open10/31/2016

DOVI, JENNIFER

10/28/2016

SITTING NEXT TO STUDENT, STRUDENT STRUCK HER REPEATEDLY ON TOP OF HEAD WITH OPEN HAND

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

MAYS LANDING CAMPUS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08710K

16WC08710K 11

Open10/31/2016

MCKAY, JENNIFER

10/28/2016

WAS TEACHING CLASS, STUDENT SPRAYED BODY SPRAY CAUSING CHEST PAINS, SHORTNESS OF BREATH

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

JOYCE KILMER SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08711K

16WC08711K 11

Open10/31/2016

DEROSA, IRENE

10/31/2016

WALKING STUDENTS TO CAFETERIA SHE TRIPPED AND FELL ONTO L SIDE CHEST, SCRAPED L KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

JOHN A. FORREST E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08712Y

-127- 11/8/2016
11:45:10AMThe 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 

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=321662
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321673
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321674


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08712Y

16WC08712Y 11

Open10/28/2016

DOLL, ROGER

10/28/2016

STUDENT HAVING A BEHAVIORAL HEAD BUTTED HIM 3 TIMES, SCRATCHING HIS FOREHEAD & LT HAND BREAKING THE SKIN

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HACKETTSTOWN HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08713Y

16WC08713Y 11

Open10/31/2016

BOEHM, ERIKA

10/28/2016

WHILE IN THE GYM PLAYING SOCCER WITH STUDENTS A STUDENT STRUCK CLMT'S LT KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

PLEASANTVILLE MS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08714B

16WC08714B 11

Open10/31/2016

HOGGAN, SHERYL

10/17/2016

PUTTING BOOKS ON A BOOKCASE THE METAL SHELF BROKE STRUCK LT SHOULDER

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

GREGORY SCHOOL (NEW)

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08715K

-128- 11/8/2016
11:45:10AMThe 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 

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=321677
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321678
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321679


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08715K

16WC08715K 11

Open10/31/2016

VARANO, BETH

10/31/2016

STUDENT HAVING A BEHAVIORAL BIR HER ON THE RT FOREARM BREAKING THE SKIN

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WOODROW WILSON SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08716W

16WC08716W 11

Open10/28/2016

FRATTO, NANCY

10/28/2016

STUDENT KICKED HER CHAIR FROM UNDERNEATH CAUSING HER TO FALL & INJURE HER BOTTOM, NECK & LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

ALMOND ROAD PRE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08717Y

16WC08717Y 11

Open10/31/2016

CLINE, SHEENA

10/31/2016

ATTEMPTING TO PLACE STUDENT IN QUIET ROOM STUDENT STRUCK HER ON MOUTH/TOOTH

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HERMA S SIMMONS ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08718K

-129- 11/8/2016
11:45:10AMThe 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 

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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08718K

16WC08718K 11

Open10/31/2016

PHILLIPS, JANICE

10/31/2016

LEADING STUDENTS AGGRESSING AWAY FROM EACH OTHER STUDENT PULLED HER DIFFERENT TIMES SHE FELL INJURED UPPER BACK, R KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WALLACE MIDDLE SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08719W

16WC08719W 11

Open11/1/2016

MCNEIL, LISA

10/28/2016

TRIPPED OVER A CORD AND FELL HITTING L SIDE OF RIB CAGE AGAINST SIDE OF TABLE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

INTERNATIONAL CHARTER SCHOOL OF TRENTON

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08720G

16WC08720G 14

Open11/1/2016

FITTON, LISA

10/1/2016

EXPERIENCING PAIN IN BOTH ARMS, R HAND DUE TO LIFTING STUDENTS

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

ACADAMY LEARNING CENTER

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08721B
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08721B

16WC08721B 11

Open10/31/2016

LIPTAK, MARIA

10/31/2016

WHEN CLOSING THE VAN DOOR HER RT NIDDLE FINGER CAUGHT IN THE DOOR

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

DENVILLE TWP BOE

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08722K

16WC08722K 11

Open11/1/2016

PASERCHIA, NICOLE

10/31/2016

OPENING A WINDOW WHEN WINDOW SLAMMED SHUT ON L HAND/FINGERS

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

LINDEN HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08723Y

16WC08723Y 11

Open11/1/2016

MEHRTENS, BERNADETTE

10/31/2016

STUDENT HAVING BEHAVIORAL ISSUE KICKED HER ON BOTH LOWER LEGS

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HILLSBOROUGH ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08724M
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11:45:10AMThe 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 

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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08724M

16WC08724M 14

Open11/1/2016

WILKINS, SARAI

10/18/2016

RUNNING AFTER A STUDENT WHO WAS RUNNING AWAY FROM HER TWISTED L KNEE

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

FRANKLIN SCHOOL  (UNION)

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08725B

16WC08725B 11

Open10/31/2016

PARAGONE, DEBORAH

10/31/2016

STUDENT STRUCK HER WITH PLASTIC TOY ANIMAL ABOVE LT EYE CAUSING SKIN TO BREAK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WINSLOW TWP #1 E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08727W

16WC08727W 11

Open11/1/2016

KELLY, PATRICIA

10/25/2016

GOING TO STOP STUDENT FROM RUNNING AWAY SLIPPED ON WET SPOT INJURED L KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

VALLEY PROGRAM

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08728Y
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08728Y

16WC08728Y 11

Open10/31/2016

SCIBILIA, STEFANO

10/29/2016

STANDING ON A CHAIR, CHAIR SLIPPED CAUSING HIM TO FALL LACERATING THE BACK OF HIS HEAD

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

CLIFFSIDE PARK HIGH SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08729B

16WC08729B 11

Open10/28/2016

WALKER, SHANAY

10/28/2016

PLAYING KICKBALL, RAN TO GET THE BALL, FELT A PULL IN HER LT LOWER CALF

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

SUMMERFIELD SCHOOL INCLUDING

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08732W

16WC08732W 11

Open11/1/2016

WOHLTMANN, MARGARET

10/31/2016

SITTING ON CHAIR, L LEG BECAME WEDGED ON CHAIR LEG SHE FELL TWISTING L KNEE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

LIVINGSTON SENIOR HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08733W
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08733W

16WC08733W 11

Open11/1/2016

CIECWISZ, RAYMOND

10/17/2016

TEACHING CLASS WHEN HE WALKED INTO A HORIZONTAL BAR INJURED HEAD

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

SCHOOL #1 ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08734Y

16WC08734Y 11

Open11/1/2016

PANGIONE, GARY

10/31/2016

SWEEPING FOOTBALL TEAM ROOM TRIPPED OVER A TARP AND FELL ON L ELBOW

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

NORTHERN VALLEY OLD TAPPAN HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08737K

16WC08737K 11

Open11/1/2016

MARZULLA, LISA

10/31/2016

ROLLED HER FOOT OFF SIDEWALK ONTO GRASS AND FELL INJURED R ANKLE, L KNEE, L ELBOW

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

SCHOOL 2

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08738T
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08738T

16WC08738T 10

Open10/31/2016

KUTZURA, JASON

10/31/2016

PLAYING KICKBALL ACCIDENTALLY COLLIDED WITH A STUDENT FRACTURING HIS RT MIDDLE & RING FINGERS

 25,000.00

 0.00

 25,000.00

 1,438.00

 0.00

 1,438.00

 24,662.00

 0.00

 24,662.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 51,100.00

 0.00

 51,100.00

SALEM M S

Total by Claim Number  1  Claim  25,000.00

 0.00

 25,000.00

 1,438.00

 0.00

 1,438.00

 24,662.00

 0.00

 24,662.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  51,100.00

 0.00

 51,100.00

Claim Number: 16WC08742W

16WC08742W 11

Open11/1/2016

GRAY, JONATHAN

10/17/2016

CHAPERONING A SCHOOL TRIP BUS WAS INVOLVED IN MVA EXPERIENCED WHIPLASH

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

NORTHERN VALLEY DEMAREST HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08743K

16WC08743K 11

Open11/1/2016

STOREY, MARGARET

10/31/2016

LOOKING FOR AN ITEM LEFT BEHIND BY A STUDENT LOST HER FOOTING SHE FELL INJURED L LOWER ARM, R UPPER LEG

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

TRANSPORTATION

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08744W
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08744W

16WC08744W 11

Open11/1/2016

SPINOLA, FELICIA

10/26/2016

WORKING ON A BEHAVIORAL PLAN FOR STUDENT, STUDENT GRABBED PONYTAIL JERKING HER NECK BACK AND FORTH

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

CRIM E S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08755B

16WC08755B 11

Open11/1/2016

BURNS, ANGELA

10/31/2016

PLAYING TAG, RUNNING FORWARD & FELT HER LT KNEE TWIST, A STUDENT TRIPPED HER

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

MAHALA ATCHINSON ELEM.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08783K

16WC08783K 11

Open11/3/2016

EWASKIEWICZ, KATINA

10/28/2016

MOVIG A ROLL OF BULLETIN PAPER WHEN IT FELL ONTO R FOOT

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

INDIAN FIELDS E S

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08784K

-136- 11/8/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321724
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321753
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08784K

16WC08784K 11

Open11/3/2016

BECERRA, JUAN

10/14/2016

PLAYING BALL WITH STUDENTS IN GYM TRIPPED OVER A STUDENT SCOOTER AND FELL INJURED MOUTH

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

NUMBER 2 ES

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08788C

16WC08788C 14

Open11/3/2016

BREWER, SAMUEL

10/31/2016

TRIMMING BUSHES WHEN HE BEGAN TO EXPERIENCE LOWER BACK PAIN

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

HIGH SCHOOL

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08804Z

16WC08804Z 14

Open11/3/2016

WEBER, ANNE

10/17/2016

WALKING UP WALKWAY SHE BEGAN TO EXPERIENCE PAIN IN L FOOT

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

HANNAH CALDWELL E.S.  (UNION)

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08812T

-137- 11/8/2016
11:45:10AMThe 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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08812T

16WC08812T 14

Open11/4/2016

KRACHTUS, DAYNA

10/17/2016

INVOLVED IN MVA DURING FIELD TRIP HITTING FOREHEAD ON BACK SEAT

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

NORTHERN VALLEY DEMAREST HS

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08817K

16WC08817K 11

Open10/28/2016

COOK, JANET

10/28/2016

STUDENT HAD BLOOD IN THEIR MOUTH FROM A CUT & SPIT IN HER LT EYE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

PARKVIEW SCHOOL

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08820G

16WC08820G 14

Open11/4/2016

CHAPMAN, MORGAN

10/24/2016

JUST CLEARED TO GO BACK TO WORK WHEN RASHES DEVELOPED ON BOTH FOREARMS

 1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

NUMBER 4 ES

Total by Claim Number  1  Claim  1.00

 0.00

 1.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1.00

 0.00

 1.00

Claim Number: 16WC08837W

-138- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08837W

16WC08837W 11

Open11/7/2016

SCANIO, THOMAS

10/26/2016

WAS MOVING CABINET UP STAIRS STRAINED LOWER BACK

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

HAMILTON SCHOOL  (UNION)

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08845Y

16WC08845Y 11

Open11/7/2016

WILLIAMS, ELOUISE

10/27/2016

WAS BACKING UP FOR A STUDENT TO GET TISSUE TRIPPED OVER STUDENTS BOOKBAG AND FELL HITTING HER BACK ON BOOKBAG

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WEST AVENUE E.S.

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08850Y

16WC08850Y 11

Open11/7/2016

DECOSTA, ALANA

10/17/2016

ON FIELD TRIP, BUS WAS INVOLVED IN MVA HIT HEAD ON WINDOW

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

NORTHERN VALLEY OLD TAPPAN HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Claim Number: 16WC08851K

-139- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 10 - WORKERS' COMPENSATION

Claim Number: 16WC08851K

16WC08851K 11

Open11/1/2016

RIDGWAY, LINDA

10/31/2016

DRAINING THE STEAMER WHEN THE HOSE CAME LOOSE CAUSING HOT WATER TO SPRAY OVER HER LT ANKLE

 2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,745.00

 0.00

 2,745.00

WOODSTOWN HS

Total by Claim Number  1  Claim  2,500.00

 0.00

 2,500.00

 245.00

 0.00

 245.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,745.00

 0.00

 2,745.00

Total by Major Coverage  418  Claims  1,360,466.51

 23,164.60

 1,337,301.91

 132,704.00

 89,817.00

 42,887.00

 600,996.35

 37,517.68

 563,478.67

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 10,956.00

 456.00

 10,500.00

 0.00

 0.00

 0.00  1,954,167.58

 150,955.28

 2,105,122.86

Major Coverage: 20 - GENERAL LIABILITY

Claim Number: 16GL00698S

16GL00698S 20

Open10/5/2016

JONES, KHERON

10/4/2016

ALLEGES TEACHER PUSHED STUDENT

 10,000.00

 0.00

 10,000.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 10,500.00

 0.00

 10,500.00

PATRICK HEALY MS

Total by Claim Number  1  Claim  10,000.00

 0.00

 10,000.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  10,500.00

 0.00

 10,500.00

Claim Number: 16GL00705D

16GL00705D 22

Open10/10/2016

M., D.

10/5/2016

ALLEGES STUDENT PUT HAND THROUGH TEMPERED GLASS DOOR

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 0.00

 5,000.00

 5,500.00

 0.00

 5,500.00

MANCHESTER TWP BOARD OF EDUCATION

-140- 11/8/2016
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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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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 0.00

 5,000.00  5,500.00

 0.00

 5,500.00

Claim Number: 16GL00707L

16GL00707L 21

Open10/10/2016

MCCULLEY, ROBERT

10/6/2016

ALLEGES GATE ARM IN FRONT OF SCHOOL CAME DOWN ON HIS VEHICLE

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

EAST BRUNSWICK TWP. BOARD OF ED.

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  500.00

 0.00

 500.00

Claim Number: 16GL00712D

16GL00712D 20

Open10/11/2016

MEDRANO-ARIAS, LYLAH

10/7/2016

ALLEGES ANOTHER STUDENT INAPPROPRIATELY TOUCHED HER

 500.00

 0.00

 500.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,000.00

 0.00

 1,000.00

JULIA A BARNES #12 ES

Total by Claim Number  1  Claim  500.00

 0.00

 500.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1,000.00

 0.00

 1,000.00

Claim Number: 16GL00717D

16GL00717D 22

Open10/11/2016

STUDENTS (12), VARIOUS

10/6/2016

ALLEGES 12 STUDENTS INVOLVED IN A FIGHT

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00

 1.00

 0.00

 1.00

JAMES J FERRIS HS

-141- 11/8/2016
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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=321214
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321239
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321263


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1.00

 0.00

 1.00  1.00

 0.00

 1.00

Claim Number: 16GL00724D

16GL00724D 22

Open10/14/2016

GILL, ELISETT

10/12/2016

ALLEGES TWO STUDENTS WERE FIGHTING CAUSING INJURY

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,000.00

 0.00

 1,000.00

 1,000.00

 0.00

 1,000.00

JULIA A BARNES #12 ES

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,000.00

 0.00

 1,000.00  1,000.00

 0.00

 1,000.00

Claim Number: 16GL00726L

16GL00726L 22

Open10/17/2016

TWERELL, BENJAMIN

10/13/2016

ALLEGES FELL ON PLAYGROUND AFTER SCHOOL NO STAFF PRESENT

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 0.00

 5,000.00

 5,250.00

 0.00

 5,250.00

BRADLEY BEACH E.S.

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 0.00

 5,000.00  5,250.00

 0.00

 5,250.00

Claim Number: 16GL00731D

16GL00731D 22

Open10/18/2016

TATLOT, ERWAN

10/17/2016

ALLEGES WAS PUNCHED IN FACE BY ANOTHER STUDENT

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00

 2,750.00

 0.00

 2,750.00

JERSEY CITY PUBLIC SCHOOLS

-142- 11/8/2016
11:45:10AMThe 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 

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=321317
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321335
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321364


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00  2,750.00

 0.00

 2,750.00

Claim Number: 16GL00733S

16GL00733S 20

Open10/18/2016

SAINTILAIRE, ROSELEY

10/7/2016

ALLEGES HIT BY SUB TEACHER & NURSE

 1,000.00

 0.00

 1,000.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,250.00

 0.00

 1,250.00

SCHOOL #24

Total by Claim Number  1  Claim  1,000.00

 0.00

 1,000.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1,250.00

 0.00

 1,250.00

Claim Number: 16GL00736S

16GL00736S 22

Open10/19/2016

ALGIERI, ISABELIA

10/6/2016

ALLEGES RUNNING DURING WARM UPS AND RAN INTO ANOTHER PLAYER & FELL

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 0.00

 5,000.00

 5,000.00

 0.00

 5,000.00

EAST HANOVER M S

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 0.00

 5,000.00  5,000.00

 0.00

 5,000.00

Claim Number: 16GL00744L

16GL00744L 22

Open10/24/2016

LUBITZ, KAYLEE GRACE

10/19/2016

ALLEGES FELL ON PLAYGROUD EQUIPMENT

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00

 2,500.00

 0.00

 2,500.00

KINGWOOD TWP ES

-143- 11/8/2016
11:45:10AMThe 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 

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=321368
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321401
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321504


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00  2,500.00

 0.00

 2,500.00

Claim Number: 16GL00745S

16GL00745S 22

Open10/24/2016

PFEIFFER, GRACE

10/17/2016

ALLEGES FELL OFF LADDER PIECE OF PLAYGROUND EQUIPMENT

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 0.00

 5,000.00

 5,250.00

 0.00

 5,250.00

H & M POTTER ES

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 0.00

 5,000.00  5,250.00

 0.00

 5,250.00

Claim Number: 16GL00749S

16GL00749S 20

Open10/25/2016

RAMIREZ, MANUELA

10/24/2016

ALLEGES TEACHER HIT CHILD WITH YARDSTICK AND SQUEEZED HER JAW

 7,500.00

 0.00

 7,500.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 8,000.00

 0.00

 8,000.00

PUBLIC SCHOOL #34

Total by Claim Number  1  Claim  7,500.00

 0.00

 7,500.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  8,000.00

 0.00

 8,000.00

Claim Number: 16GL00760D

16GL00760D 20

Open10/31/2016

RODRIGUEZ, ANGELA

10/4/2016

CLMT WAS PUSHED BY ANOTHER SUSTAINED INJURY TO MOUTH/TEETH

 10,000.00

 0.00

 10,000.00

 750.00

 0.00

 750.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 10,750.00

 0.00

 10,750.00

FRANKLIN NO. 3 ELEM.

-144- 11/8/2016
11:45:10AMThe 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 

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=321502
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321534
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321656


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number  1  Claim  10,000.00

 0.00

 10,000.00

 750.00

 0.00

 750.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  10,750.00

 0.00

 10,750.00

Claim Number: 16GL00763D

16GL00763D 20

Open10/31/2016

WALSH, EILEEN

10/21/2016

ALLEGES TRIPPED & FELL OVER WHAT APPEARS TO BE A BOLTED INTO GROUND METAL BASE

 10,000.00

 0.00

 10,000.00

 750.00

 0.00

 750.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 10,750.00

 0.00

 10,750.00

JEFFERSON HOUSE

Total by Claim Number  1  Claim  10,000.00

 0.00

 10,000.00

 750.00

 0.00

 750.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  10,750.00

 0.00

 10,750.00

Claim Number: 16GL00768D

16GL00768D 20

Open11/1/2016

JACKSON, DANNIE

10/31/2016

ALLEGES TABLE SAW CUT L HAND

 10,000.00

 0.00

 10,000.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 10,500.00

 0.00

 10,500.00

MONMOUTH COUNTY VOCATIONAL

Total by Claim Number  1  Claim  10,000.00

 0.00

 10,000.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  10,500.00

 0.00

 10,500.00

Claim Number: 16GL00776E

16GL00776E 20

Open11/2/2016

REED, ZAPHIER

10/6/2016

ALLEGES ANOTHER STUDENT PUSHED CLMT FINGER CAUGHT IN LOCKER

 10,000.00

 0.00

 10,000.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 10,500.00

 0.00

 10,500.00

GRACE DUNN MIDDLE SCHOOL

-145- 11/8/2016
11:45:10AMThe 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 

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=321671
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321702
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321740


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number  1  Claim  10,000.00

 0.00

 10,000.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  10,500.00

 0.00

 10,500.00

Claim Number: 16GL00788L

16GL00788L 20

Open11/4/2016

BLACKMAN, ISHMEAL

10/21/2016

ALLEGES WAS OPERATING FITNESS CENTER MACHINE WAS HIT BY MACHINE

 10,000.00

 0.00

 10,000.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 10,500.00

 0.00

 10,500.00

LEONARD V. MOORE SCHOOL

Total by Claim Number  1  Claim  10,000.00

 0.00

 10,000.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  10,500.00

 0.00

 10,500.00

Total by Major Coverage  18  Claims  69,000.00

 0.00

 69,000.00

 6,000.00

 0.00

 6,000.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 26,001.00

 0.00

 26,001.00  101,501.00

 0.00

 101,501.00

Major Coverage: 30 - AUTO LIABILITY

Claim Number: 16AL00459L

16AL00459L 31

Open10/5/2016

CLARK, JUDY

10/5/2016

IV STRUCK OV MIRROR

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

HUDSON CNTY VO-TECH

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  250.00

 0.00

 250.00

Claim Number: 16AL00464L

-146- 11/8/2016
11:45:10AMThe 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 

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=321839
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321130


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 30 - AUTO LIABILITY

Claim Number: 16AL00464L

16AL00464L 31

Open10/7/2016

WHITE, KAREN

10/6/2016

IV STRUCK PARKED VEHICLE TURNING RIGHT

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,000.00

 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

 0.00

 0.00

 1,000.00

 0.00

 1,000.00

OCEAN TWP. BOARD OF EDUCATION

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,000.00

 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

 0.00

 0.00  1,000.00

 0.00

 1,000.00

Claim Number: 16AL00466L

16AL00466L 31

Open10/11/2016

BAILEY, KURT

10/3/2016

IV BUMPED INTO OV IN RECEIVING LOADING AREA

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

JAMES J FERRIS HS

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  500.00

 0.00

 500.00

Claim Number: 16AL00471L

16AL00471L 31

11/ 1/201610/11/2016

CARBELLO, MELISSA

10/6/2016

IV MAKING TURN CLIPPED OV

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,786.56

 2,786.56

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,786.56

 2,786.56

 0.00

HARRISON BOE

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,786.56

 2,786.56

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 2,786.56

 2,786.56

Claim Number: 16AL00474L

-147- 11/8/2016
11:45:10AMThe 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 

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=321195
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321221
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321248


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 30 - AUTO LIABILITY

Claim Number: 16AL00474L

16AL00474L 31

Open10/8/2016

CLMT, UNKNOWN

10/8/2016

VAN RAN OVER HOSE & IT POPPED

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 100.00

 0.00

 100.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 100.00

 0.00

 100.00

HUNTERDON COUNTY ED. SERVICES COMM

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 100.00

 0.00

 100.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  100.00

 0.00

 100.00

Claim Number: 16AL00476L

16AL00476L 31

Open10/17/2016

SONOLA, OSLUGBENGA

10/17/2016

IV STRUCK OV

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 1,000.00

 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

 0.00

 0.00

 1,250.00

 0.00

 1,250.00

HCST ADULT EVENING & ADULT HS

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 1,000.00

 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

 0.00

 0.00  1,250.00

 0.00

 1,250.00

Claim Number: 16AL00478L

16AL00478L 31

Open10/18/2016

SOTOMAYOR, HENRY

10/6/2016

IV STRUCK OV WHILE TRYING TO GO AROUND

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 2,000.00

 0.00

 2,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,250.00

 0.00

 2,250.00

BELLEVILLE BOARD OF EDUCATION

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 2,000.00

 0.00

 2,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,250.00

 0.00

 2,250.00

Claim Number: 16AL00483D

-148- 11/8/2016
11:45:10AMThe 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 

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=321337
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321348
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321388


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 30 - AUTO LIABILITY

Claim Number: 16AL00483D

16AL00483D 31

Open10/21/2016

SALVA, MONICA

10/17/2016

IV STRUCK PARKED VEHICLE

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

UNION CITY BOARD OF EDUCATION

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  500.00

 0.00

 500.00

Claim Number: 16AL00485L

16AL00485L 31

Open10/25/2016

CLMT, UNKNOWN

10/20/2016

IV HIT ROCKS ON CORNER OF DRIVEWAY & LAWN

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,000.00

 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

 0.00

 0.00

 1,000.00

 0.00

 1,000.00

WEST ORANGE TRANSPORTATION OFFICE

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,000.00

 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

 0.00

 0.00  1,000.00

 0.00

 1,000.00

Claim Number: 16AL00487L

16AL00487L 31

Open10/26/2016

GUZZI, TOM

10/4/2016

ALLEGES DAMAGE TO MAIL BOX/CURB/LAWN

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 1,000.00

 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

 0.00

 0.00

 1,500.00

 0.00

 1,500.00

VINELAND BOE OFFICE

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 1,000.00

 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

 0.00

 0.00  1,500.00

 0.00

 1,500.00

Claim Number: 16AL00488L/01

-149- 11/8/2016
11:45:10AMThe 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 

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=321467
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321532
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321569


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 30 - AUTO LIABILITY

Claim Number: 16AL00488L/01

16AL00488L/01 31

Open10/26/2016

CLMT, UNKNOWN

10/26/2016

IV STRUCK OV

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

HUDSON CNTY VO-TECH

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  500.00

 0.00

 500.00

Claim Number: 16AL00490S

16AL00490S 31

Open10/27/2016

HERRERA, JOSEPH

10/14/2016

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

RUNNEMEDE BOARD OF EDUCATION

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  500.00

 0.00

 500.00

Claim Number: 16AL00495D

16AL00495D 31

Open10/28/2016

VERIZON

10/6/2016

IV STRUCK REAR OF OV

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 750.00

 0.00

 750.00

BURLINGTON CNTY VOC.&TECH SCHOOL

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  750.00

 0.00

 750.00

Claim Number: 16AL00499H

-150- 11/8/2016
11:45:10AMThe 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 

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=321572
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321606
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 30 - AUTO LIABILITY

Claim Number: 16AL00499H

16AL00499H 31

Open10/31/2016

IVORY, CHARLES

10/28/2016

IV TURNING BUS AROUND & BACKING INTO OV

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

OCEAN TWP. BOARD OF EDUCATION

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  500.00

 0.00

 500.00

Claim Number: 16AL00501H

16AL00501H 31

Open10/31/2016

RIVERA-MENENDEZ, JUANA

10/25/2016

IV INVOLVED IN MVA AT CORNER OF FAIRMOUNT AVE & WALNUT ST

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 750.00

 0.00

 750.00

ELIZABETH BOARD OF EDUCATION

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  750.00

 0.00

 750.00

Claim Number: 16AL00504D/01

16AL00504D/01 31

Open11/2/2016

CLMT, UNKNOWN

10/29/2016

IV STRUCK PARKED VEHICLE

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

EDUCATIONAL SERVICES COMMISSION OF NJ

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  500.00

 0.00

 500.00

Claim Number: 16AL00505H

-151- 11/8/2016
11:45:10AMThe 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 

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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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321698
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321695
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321739


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 30 - AUTO LIABILITY

Claim Number: 16AL00505H

16AL00505H 31

Open11/2/2016

CLMT, UNKNOWN

10/20/2016

IV STRUCK PARKED VEHICLE

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 2,000.00

 0.00

 2,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,250.00

 0.00

 2,250.00

BERKLEY TWP. BOE

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 2,000.00

 0.00

 2,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,250.00

 0.00

 2,250.00

Claim Number: 16AL00506S/01

16AL00506S/01 31

Open11/1/2016

JACKSON, ALONDA

10/21/2016

IV STRUCK OV

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 750.00

 0.00

 750.00

CAMDEN COUNTY VOCATIONAL

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  750.00

 0.00

 750.00

Total by Major Coverage  18  Claims  0.00

 0.00

 0.00

 2,000.00

 0.00

 2,000.00

 15,636.56

 2,786.56

 12,850.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  14,850.00

 2,786.56

 17,636.56

Major Coverage: 40 - AUTO PHYSICAL DAMAGE

Claim Number: 16AL00462L

16AL00462L 40

10/27/201610/7/2016

HUNTERDON CTY ESC BOE

10/6/2016

IV HIT REAR OF CAR

 0.00

 0.00

 0.00

 189.80

 189.80

 0.00

 64.31

 64.31

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 254.11

 254.11

 0.00

HUNTERDON COUNTY ED. SERVICES COMM

-152- 11/8/2016
11:45:10AMThe 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 

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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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321742
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321751
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 189.80

 189.80

 0.00

 64.31

 64.31

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 254.11

 254.11

Claim Number: 16AL00467L

16AL00467L 40

Open10/11/2016

JERSEY CITY BOE

10/6/2016

ALLEGES DISTRICT VEHICLE WS BROKEN INTO CAUSING DAMAGE & THEFT OF ITEMS

 500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

JERSEY CITY PUBLIC SCHOOLS

Total by Claim Number  1  Claim  500.00

 0.00

 500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  500.00

 0.00

 500.00

Claim Number: 16AL00475L

16AL00475L 40

Open10/18/2016

HARRISON BOE

10/14/2016

OV WAS BACKING FROM LOADING DOCK STRUCK PARKED IV

 0.00

 0.00

 0.00

 250.00

 179.50

 70.50

 1,000.00

 273.00

 727.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,250.00

 452.50

 797.50

HARRISON BOE

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 179.50

 70.50

 1,000.00

 273.00

 727.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  797.50

 452.50

 1,250.00

Claim Number: 16AL00476L/01

16AL00476L/01 40

11/ 1/201610/17/2016

HUDSON CTY VOC BOE

10/17/2016

IV STRUCK OV

 0.00

 0.00

 0.00

 199.00

 199.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 199.00

 199.00

 0.00

HUDSON CNTY VO-TECH

-153- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 199.00

 199.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 199.00

 199.00

Claim Number: 16AL00479L

16AL00479L 40

11/ 1/201610/19/2016

EAST WINDSOR REG BOE

10/17/2016

IV WAS REARENDED BY OV

 0.00

 0.00

 0.00

 265.55

 265.55

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 265.55

 265.55

 0.00

EAST WINDSOR REGIONAL

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 265.55

 265.55

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 265.55

 265.55

Claim Number: 16AL00488L

16AL00488L 40

11/ 8/201610/26/2016

HUDSON CTY VOC BOE

10/26/2016

IV STRUCK OV

 0.00

 0.00

 0.00

 198.00

 198.00

 0.00

 5,484.90

 5,484.90

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,682.90

 5,682.90

 0.00

HUDSON CNTY VO-TECH

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 198.00

 198.00

 0.00

 5,484.90

 5,484.90

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  0.00

 5,682.90

 5,682.90

Claim Number: 16AL00497H

16AL00497H 40

Open10/31/2016

HUNTERDON CTY ESC BOE

10/24/2016

IV BACKING UP STRUCK BUS #11

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,750.00

 0.00

 3,750.00

HUNTERDON COUNTY ED. SERVICES COMM

-154- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  3,750.00

 0.00

 3,750.00

Claim Number: 16AL00497H/01

16AL00497H/01 40

Open10/31/2016

HUNTERDON CTY ESC BOE

10/24/2016

IV BUS #6 BACKING UP STRUCK BUS #11

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,500.00

 0.00

 3,500.00

HUNTERDON COUNTY ED. SERVICES COMM

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  3,500.00

 0.00

 3,500.00

Claim Number: 16AL00498H

16AL00498H 40

Open10/31/2016

HUNTERDON CTY ESC BOE

10/24/2016

IV #54 BACKING UP HIT OTHER IV BUS #2

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,750.00

 0.00

 3,750.00

HUNTERDON COUNTY ED. SERVICES COMM

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  3,750.00

 0.00

 3,750.00

Claim Number: 16AL00502S

16AL00502S 40

Open11/1/2016

BLOOMFIELD TWP BOE

10/29/2016

INSD RENTING A BUDGET TRUCK WENT UNDER A TRESTLE CAUSING DAMAGE TO TRUCK

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 5,000.00

 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

 0.00

 0.00

 5,500.00

 0.00

 5,500.00

BLOOMFIELD BOARD OF EDUCATION

-155- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 5,000.00

 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

 0.00

 0.00  5,500.00

 0.00

 5,500.00

Claim Number: 16AL00504D

16AL00504D 40

Open11/2/2016

EDUCATIONAL SVCS COMM OF NJ

10/29/2016

IV STRUCK PARKED VEHICLE

 0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 3,750.00

 0.00

 3,750.00

EDUCATIONAL SERVICES COMMISSION OF NJ

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 250.00

 0.00

 250.00

 3,500.00

 0.00

 3,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  3,750.00

 0.00

 3,750.00

Claim Number: 16AL00506S

16AL00506S 40

Open11/1/2016

CAMDEN CTY VOC BOE

10/21/2016

IV STRUCK OV

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00

CAMDEN COUNTY VOCATIONAL

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 2,500.00

 0.00

 2,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  2,500.00

 0.00

 2,500.00

Total by Major Coverage  12  Claims  500.00

 0.00

 500.00

 2,352.35

 1,031.85

 1,320.50

 28,049.21

 5,822.21

 22,227.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  24,047.50

 6,854.06

 30,901.56

Major Coverage: 70 - PROPERTY

Claim Number: 16PR00269D

-156- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 70 - PROPERTY

Claim Number: 16PR00269D

16PR00269D 70

Open10/3/2016

CARTERET BORO BOE

10/3/2016

ALLEGES WATER PIPE BURST CAUSING WATER DAMAGE

 0.00

 0.00

 0.00

 1,000.00

 0.00

 1,000.00

 15,000.00

 0.00

 15,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 16,000.00

 0.00

 16,000.00

CARTERET H. S.

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 1,000.00

 0.00

 1,000.00

 15,000.00

 0.00

 15,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  16,000.00

 0.00

 16,000.00

Claim Number: 16PR00271S

16PR00271S 70

Open10/12/2016

SUSSEX CTY CHARTER BOE

10/11/2016

ALLEGES LARGE DUCT WORK STRUCTURE CAME DISCONNECTED FROM OUTSIDE OF BLDG

 0.00

 0.00

 0.00

 1,000.00

 0.00

 1,000.00

 10,000.00

 0.00

 10,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 11,000.00

 0.00

 11,000.00

SUSSEX COUNTY CHARTER

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 1,000.00

 0.00

 1,000.00

 10,000.00

 0.00

 10,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  11,000.00

 0.00

 11,000.00

Claim Number: 16PR00272S

16PR00272S 70

Open10/14/2016

AVALON BOE

10/14/2016

MILDEW FOUND IN LIBRARY

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 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

 0.00

 0.00

 5,000.00

 0.00

 5,000.00

AVALON ES

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 5,000.00

 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

 0.00

 0.00  5,000.00

 0.00

 5,000.00

Claim Number: 16PR00274D

-157- 11/8/2016
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 70 - PROPERTY

Claim Number: 16PR00274D

16PR00274D 70

Open10/19/2016

MANSFIELD TWP BOE

10/19/2016

ALLEGES POSSIBLE AIR QUALITY ISSUES DUE TO DAMAGED AIR UNIT

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 1,000.00

 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

 0.00

 0.00

 1,500.00

 0.00

 1,500.00

MANSFIELD TWP ES

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 1,000.00

 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

 0.00

 0.00  1,500.00

 0.00

 1,500.00

Claim Number: 16PR00277D

16PR00277D 70

Open10/24/2016

LEARNING COMM CHARTER

10/24/2016

ALLEGES BOTH FIRE ALARM & BURGLAR ALARM BEGAN TO MALFUNCTION

 0.00

 0.00

 0.00

 750.00

 0.00

 750.00

 7,500.00

 0.00

 7,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 8,250.00

 0.00

 8,250.00

LEARNING COMM CHARTER SCH.

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 750.00

 0.00

 750.00

 7,500.00

 0.00

 7,500.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  8,250.00

 0.00

 8,250.00

Claim Number: 16PR00278E

16PR00278E 70

Open10/25/2016

LEAP ACADEMY UNIVERSITY CHARTER

10/24/2016

ALLEGES PHONE LINES DAMAGED CAUSING OUTAGE

 0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 5,000.00

 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

 0.00

 0.00

 5,500.00

 0.00

 5,500.00

LEAP ACADEMY CHARTER SCHOOL

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 500.00

 0.00

 500.00

 5,000.00

 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

 0.00

 0.00  5,500.00

 0.00

 5,500.00

Claim Number: 16PR00280S

-158- 11/8/2016
11:45:10AMThe 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 
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October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 70 - PROPERTY

Claim Number: 16PR00280S

16PR00280S 70

Open10/31/2016

RUMSON BORO BOE

10/30/2016

FLOOD CLAIM DUE TO PIPE BREAK IN BOILER ROOM

 0.00

 0.00

 0.00

 750.00

 0.00

 750.00

 25,000.00

 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

 0.00

 0.00

 25,750.00

 0.00

 25,750.00

FORREST DALE MS

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 750.00

 0.00

 750.00

 25,000.00

 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

 0.00

 0.00  25,750.00

 0.00

 25,750.00

Claim Number: 16PR00281E

16PR00281E 70

Open11/1/2016

JERSEY CITY BOE

10/28/2016

ALLEGES TRUCK WAS RUNNING PARKED AGAINST BACK WALL FUMES ENTERED BLDG

 0.00

 0.00

 0.00

 100.00

 0.00

 100.00

 100.00

 0.00

 100.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 200.00

 0.00

 200.00

Renaissance Institute

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 100.00

 0.00

 100.00

 100.00

 0.00

 100.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  200.00

 0.00

 200.00

Claim Number: 16PR00282E

16PR00282E 70

Open11/1/2016

TRENTON BOE

10/27/2016

ALLEGES WATER PIPE IN WALL BURST CAUSING WATER DAMAGE

 0.00

 0.00

 0.00

 750.00

 0.00

 750.00

 15,000.00

 0.00

 15,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 15,750.00

 0.00

 15,750.00

MAINTENANCE FACILITY

Total by Claim Number  1  Claim  0.00

 0.00

 0.00

 750.00

 0.00

 750.00

 15,000.00

 0.00

 15,000.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  15,750.00

 0.00

 15,750.00

Claim Number: 16PR00284E

-159- 11/8/2016
11:45:10AMThe 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 

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=321653
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321699
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=321725


October 2016

NEW CLAIMS

NEW JERSEY SCHOOLS INSURANCE GROUP

TotalMed/BI/Comp Ind/Pd/CollExpense Reinsurance

Recovery

Legal

   Recovery

Subrogation Rehab/Pmp/Pip

Adj Exp

Incurred

Out Rsv

Paid Paid Paid Paid

Incurred Incurred IncurredClaim Number Claimant Name

Loss Date

Cov

Status

Description of Loss

Incurred Incurred Incurred

PaidPaidPaidRpt Date

Out Rsv Out Rsv Out Rsv Out Rsv Out RsvOut Rsv Out Rsv

  Incurred

PaidLocation

Major Coverage: 70 - PROPERTY

Claim Number: 16PR00284E

16PR00284E 70

Open11/2/2016

SOUTH AMBOY BOE

10/20/2016

ALLEGES THEFT OF CAMERAS

 1,000.00

 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

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 1,000.00

 0.00

 1,000.00

SOUTH AMBOY BOARD OF EDUCATION

Total by Claim Number  1  Claim  1,000.00

 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

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  1,000.00

 0.00

 1,000.00

Total by Major Coverage  10  Claims  1,000.00

 0.00

 1,000.00

 5,350.00

 0.00

 5,350.00

 83,600.00

 0.00

 83,600.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00  89,950.00

 0.00

 89,950.00

Grand Totals:  476  Claims  1,430,966.51

 23,164.60

 1,407,801.91

 148,406.35

 90,848.85

 57,557.50

 728,782.12

 46,126.45

 682,655.67

 0.00

 0.00

 0.00

 0.00

 0.00

 0.00

 10,956.00

 456.00

 10,500.00

 26,001.00

 0.00

 26,001.00  2,184,516.08

 160,595.90

 2,345,111.98

-160- 11/8/2016
11:45:10AMThe 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 

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=321745

