m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06597Y
16WC06597Y RUGGIERO, LISA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LAND O PINES SCHOOL 5/2/2016 5/2/2016 Open 106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
STANDING ON CHAIR TO PUT A BORDER ON BULLETIN BOARD LOST BALANCI 2,393.92 2.00 0.00 0.00 0.00 0.00 0.00 2,395.92
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
2,393.92 2.00 0.00 0.00 0.00 0.00 0.00 2,395.92
Claim Number: 16WC06603K
16WC06603K WINTER, TERI 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
KUSER E.S. 5/2/2016 5/2/2016 Open 58.09 243.00 0.00 0.00 0.00 0.00 0.00 301.09
TRYING TO DEFUSE A FIGHT WITH TWO STUDENTS SHE WAS PUSHED ROLLII 2,441.91 2.00 0.00 0.00 0.00 0.00 0.00 2,443.91
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
58.09 243.00 0.00 0.00 0.00 0.00 0.00 301.09
2,441.91 2.00 0.00 0.00 0.00 0.00 0.00 2,443.91
Claim Number: 16WC06605W
16WC06605W ROBERTO, LAURA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
OLD BRIDGE JOHN GLENN PRESC} 5/2/2016 5/2/2016 Open 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
STUDENT BIT HER R FOREARM 2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00

Claim Number: 16WC06607B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -1- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318696
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318703
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318705

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06607B
16WC06607B GARCIA, THOMAS 11 179.02 243.00 0.00 0.00 0.00 0.00 0.00 422.02
NJ REG. DAY SCHOOL AT PISCATW 5/2/2016 5/2/2016 6/ 6/2016 179.02 243.00 0.00 0.00 0.00 0.00 0.00 422.02
RESTRAINING STUDENT WAS KICKED AND HE FELL WITH LOSS OF BREATH B 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 179.02 243.00 0.00 0.00 0.00 0.00 0.00 422.02
179.02 243.00 0.00 0.00 0.00 0.00 0.00 422.02
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06608K
16WC06608K HOFMAN, VERONICA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JONATHAN DAYTON H.S. 5/2/2016 5/2/2016 Open 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
OPENING DOOR TO LET STUDENTS INTO CLASSROOM STUDENT WITH CRUT( 2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Claim Number: 16 WC06609V
16WC06609V HOLZER, KIMBERLY 11 47,000.00 1,195.00 7,000.00 0.00 0.00 0.00 0.00 55,195.00
WARREN DEVELOP. LEARNING CTI 5/2/2016 5/2/2016 Open 949.92 243.00 1,651.56 0.00 0.00 0.00 0.00 2,844 .48
ASSISTING STUDENT TO WALK STUDENT SLUMPED DOWN INJURED HER LOV 46,050.08 952.00 5,348.44 0.00 0.00 0.00 0.00 52,350.52
Total by Claim Number 1 Claim 47,000.00 1,195.00 7,000.00 0.00 0.00 0.00 0.00 55,195.00
949.92 243.00 1,651.56 0.00 0.00 0.00 0.00 2,844.48
46,050.08 952.00 5,348.44 0.00 0.00 0.00 0.00 52,350.52

Claim Number: 16WC06610Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -2- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318709
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318710
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318711

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06610Y
16WC06610Y ROSSETTI, CHERYL 11 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SIXTEENTH AVE ES 5/2/2016 5/2/2016 6/ 6/2016 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE TAKING BOOK INVENTORY BENT DOWN AS SHE CAME UP SHE STRUC! 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06611K
16WC06611K SILOVITCH, MELISSA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOWELL TWP MEMORIAL MS 5/2/2016 5/2/2016 Open 366.42 243.00 0.00 0.00 0.00 0.00 0.00 609.42
CLMT WENT TO HANG A MAP ON THE WALL AND THE METAL PART OF THE M/ 2,133.58 2.00 0.00 0.00 0.00 0.00 0.00 2,135.58
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
366.42 243.00 0.00 0.00 0.00 0.00 0.00 609.42
2,133.58 2.00 0.00 0.00 0.00 0.00 0.00 2,135.58
Claim Number: 16WC06613W
16WC06613W MARTINEZ, IVETTE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BOUND BROOK H.S. 5/2/2016 5/2/2016 Open 349.04 243.00 0.00 0.00 0.00 0.00 0.00 592.04
WHILE WALKING UP STEPS SLIPPED ON A STICKY SPOT FELL INJ LT KNEE, L1 2,150.96 2.00 0.00 0.00 0.00 0.00 0.00 2,152.96
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
349.04 243.00 0.00 0.00 0.00 0.00 0.00 592.04
2,150.96 2.00 0.00 0.00 0.00 0.00 0.00 2,152.96

Claim Number: 16WC06614W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -3- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318716
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318717
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318719

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06614W
16WC06614W MARKS, DINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MARIE DUFFY E.S. 5/2/2016 5/2/2016 Open 448.49 243.00 0.00 0.00 0.00 0.00 0.00 691.49
ASSISTING A SPEC ED STUDENT IN BATHROOM STUDENT HAD A BEHAVIORA 2,051.51 2.00 0.00 0.00 0.00 0.00 0.00 2,053.51
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
448.49 243.00 0.00 0.00 0.00 0.00 0.00 691.49
2,051.51 2.00 0.00 0.00 0.00 0.00 0.00 2,053.51
Claim Number: 16WC06617W
16WC06617W LISHMAN, MORGAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BRIGHT BEGINNINGS LEARNING CI 5/2/2016 5/2/2016 Open 620.43 243.00 0.00 0.00 0.00 0.00 0.00 863.43
STUDENT HAVING A BEHAVIORAL STRUCK HER WITH AN OPEN HAND INJURI} 1,879.57 2.00 0.00 0.00 0.00 0.00 0.00 1,881.57
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
620.43 243.00 0.00 0.00 0.00 0.00 0.00 863.43
1,879.57 2.00 0.00 0.00 0.00 0.00 0.00 1,881.57
Claim Number: 16WC06618K
16WC06618K COZZARELLI-WOOD, LAURA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
UNIVERSITY HEIGHTS CHARTER St 5/2/2016 5/3/2016 Open 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
CLMT INTERVENED BETWEEN SPEC ED STUDENTS HITTING ONE ANOTHER S 2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00

Claim Number: 16WC06625W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -4- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318720
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318723
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318738

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06625W
16WC06625W HARRIS, TERON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TEAM ACADEMY CHARTER BOE 5/2/2016 5/2/2016 Open 212.86 243.00 0.00 0.00 0.00 0.00 0.00 455.86
TRYING TO CALM A STUDENT HAVING A BEHAVIORAL WHEN HE SLIPPED & FI 2,287.14 2.00 0.00 0.00 0.00 0.00 0.00 2,289.14
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
212.86 243.00 0.00 0.00 0.00 0.00 0.00 455.86
2,287.14 2.00 0.00 0.00 0.00 0.00 0.00 2,289.14
Claim Number: 16WC06626V
16WC06626V SAUNDERS, DEBORAH 11 17,500.00 1,195.00 16,000.00 0.00 0.00 0.00 0.00 34,695.00
WARREN HILLS REG MS 5/2/2016 5/2/2016 Open 463.50 243.00 1,392.00 0.00 0.00 0.00 0.00 2,098.50
FELL WHILE CLEANING A WHITEBOARD ON A PLATFORM 17,036.50 952.00 14,608.00 0.00 0.00 0.00 0.00 32,596.50
Total by Claim Number 1 Claim 17,500.00 1,195.00 16,000.00 0.00 0.00 0.00 0.00 34,695.00
463.50 243.00 1,392.00 0.00 0.00 0.00 0.00 2,098.50
17,036.50 952.00 14,608.00 0.00 0.00 0.00 0.00 32,596.50
Claim Number: 16WC06627K
16WC06627K GENOINO, SERAFINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LACEY TWP M.S. 5/2/2016 5/3/2016 Open 340.00 243.00 0.00 0.00 0.00 0.00 0.00 583.00
WAS WALKING AND SUPERVISING STUDENTS WHEN A STUDENT PUSHED AN 2,160.00 2.00 0.00 0.00 0.00 0.00 0.00 2,162.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
340.00 243.00 0.00 0.00 0.00 0.00 0.00 583.00
2,160.00 2.00 0.00 0.00 0.00 0.00 0.00 2,162.00

Claim Number: 16WC06630Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -5- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318740
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318742
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318743

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06630Y
16WC06630Y DALRYMPLE, JILLIAN 11 211.00 243.00 0.00 0.00 0.00 0.00 0.00 454.00
WARREN DEVELOP. LEARNING CTI 5/2/2016 5/2/2016 6/ 6/2016 211.00 243.00 0.00 0.00 0.00 0.00 0.00 454.00
RESTRAINING A STUDENT & HER RT ANKLE ROLLED 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 211.00 243.00 0.00 0.00 0.00 0.00 0.00 454.00
211.00 243.00 0.00 0.00 0.00 0.00 0.00 454.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06634Y
16WC06634Y REEDER, MARY ROSE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SOMERDALE PARKE. S. 5/2/2016 5/3/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING ON UNEVEN GRAVEL FELL TO GROUND INJURED BOTH R HAND, R 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06635B
16WC06635B JENSEN, MARY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
AUDREY W CLARK 5/2/2016 5/3/2016 Open 123.70 243.00 0.00 0.00 0.00 0.00 0.00 366.70
HAVING BEHAVIORAL ISSUED PUSHED HER OUT OF WAY SHE FELL INTO WAL 2,376.30 2.00 0.00 0.00 0.00 0.00 0.00 2,378.30
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
123.70 243.00 0.00 0.00 0.00 0.00 0.00 366.70
2,376.30 2.00 0.00 0.00 0.00 0.00 0.00 2,378.30

Claim Number: 16WC06636Z

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -6- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318748
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318751
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318753

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06636Z
16WC06636Z AFRICANO, ANNA 10 2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
WASHINGTON SCHOOL (UNION)  5/3/2016 5/3/2016 Open 197.90 1,193.00 0.00 0.00 0.00 0.00 0.00 1,390.90
WHILE STANDING AT THE DOORWAY A SPEC ED STUDENT CHARGED AT HER 2,302.10 0.00 0.00 0.00 0.00 0.00 0.00 2,302.10
Total by Claim Number 1 Claim 2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
197.90 1,193.00 0.00 0.00 0.00 0.00 0.00 1,390.90
2,302.10 0.00 0.00 0.00 0.00 0.00 0.00 2,302.10
Claim Number: 16WC06637W
16WC06637W BAXTER, NOEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PARK MS 5/3/2016 5/3/2016 Open 11.21 243.00 0.00 0.00 0.00 0.00 0.00 254.21
WALKING UP STAIRS MISSED A STEP PUT OUT HAND TO AVOID FALLING INJU 2,488.79 2.00 0.00 0.00 0.00 0.00 0.00 2,490.79
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
11.21 243.00 0.00 0.00 0.00 0.00 0.00 254.21
2,488.79 2.00 0.00 0.00 0.00 0.00 0.00 2,490.79
Claim Number: 16WC06638Y
16WC06638Y SHIVERS, KRISTIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/3/2016 5/3/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ATTEMPTING TO KEEP A STUDENT FROM ATTACKING ANOTHER STUDENT & . 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06639V

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -7- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318754
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318755
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318752

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06639V
16WC06639V DISALVO, MARY JAYNE 10 15,500.00 1,193.00 4,500.00 0.00 0.00 0.00 0.00 21,193.00
MIDDLETOWN-NORTH HS 5/3/2016 5/3/2016 Open 326.64 1,193.00 717.80 0.00 0.00 0.00 0.00 2,237.44
CLMT WAS SITTING ON THE BLEACHERS AND HIT ON THE LT SIDE OF HEAD E 15,173.36 0.00 3,782.20 0.00 0.00 0.00 0.00 18,955.56
Total by Claim Number 1 Claim 15,500.00 1,193.00 4,500.00 0.00 0.00 0.00 0.00 21,193.00
326.64 1,193.00 717.80 0.00 0.00 0.00 0.00 2,237.44
15,173.36 0.00 3,782.20 0.00 0.00 0.00 0.00 18,955.56
Claim Number: 16WC06640W
16WC06640W KUROSINSKA, JOZEFA 11 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SUNNYMEAD ES 5/2/2016 5/3/2016 5/25/2016 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
UNPLUGGING VACUUM CORD SHE FELL STEPPING ON PLUG INJURED R KNEI 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06641Y
16WC06641Y BRIDYGHAM, ANGELA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BLAIRSTOWN ES 5/3/2016 5/3/2016 Open 34.41 243.00 0.00 0.00 0.00 0.00 0.00 277.41
STUDENT HAVING A BEHAVIORAL, CHILD'S HEAD STRUCK HER IN THE THRO# 2,465.59 2.00 0.00 0.00 0.00 0.00 0.00 2,467.59
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
34.41 243.00 0.00 0.00 0.00 0.00 0.00 277.41
2,465.59 2.00 0.00 0.00 0.00 0.00 0.00 2,467.59

Claim Number: 16WC06642W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318756
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318757
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318759

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06642W
16WC06642W GORDON, BRIAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THEODORE SCHOR M.S. 5/2/2016 5/3/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SQUATTING TO SIGN A FIRE EXTINGUISHER LIST STOOD UP HIT HEAD ON FIF 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06645B
16WC06645B STEELE, CHERI 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAYS LANDING CAMPUS 5/3/2016 5/3/2016 Open 263.00 243.00 0.00 0.00 0.00 0.00 0.00 506.00
STUDENT HAVING A BEHAVIORAL & BIT HER ON HER RT ARM, SKIN WAS BRO 2,237.00 2.00 0.00 0.00 0.00 0.00 0.00 2,239.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
263.00 243.00 0.00 0.00 0.00 0.00 0.00 506.00
2,237.00 2.00 0.00 0.00 0.00 0.00 0.00 2,239.00
Claim Number: 16WC06646K
16WC06646K FOLEY, COLLEEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PISCATAWAY TWP H.S. 5/3/2016 5/3/2016 Open 5.43 243.00 0.00 0.00 0.00 0.00 0.00 248.43
WHILE LEADING A STUDENT AWAY FROM A POTENTIAL ALTERCATION CLMT\ 2,494 .57 2.00 0.00 0.00 0.00 0.00 0.00 2,496.57
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
5.43 243.00 0.00 0.00 0.00 0.00 0.00 248.43
2,494.57 2.00 0.00 0.00 0.00 0.00 0.00 2,496.57

Claim Number: 16WC06647Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318758
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318761
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318763

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06647Y
16WC06647Y SOPOROWSKI, ELIZABETH 11 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
M SCOTT CARPENTER ES 5/3/2016 5/3/2016 6/ 6/2016 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
TRIPPED OVER STUDENTS CHAIR FELL LANDING ON R UPPER/LOWER ARM, F 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06649W
16WC06649W PARIS, RINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MEMORIAL E.S. 5/3/2016 5/4/2016 Open 199.50 243.00 0.00 0.00 0.00 0.00 0.00 442.50
STOOD UP FROM HER DESK & HER FOOT BECAME TANGLED ON A PONCHO, ' 2,300.50 2.00 0.00 0.00 0.00 0.00 0.00 2,302.50
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
199.50 243.00 0.00 0.00 0.00 0.00 0.00 442.50
2,300.50 2.00 0.00 0.00 0.00 0.00 0.00 2,302.50
Claim Number: 16WC06650K
16WC06650K PERRY, WANDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JEFFERSON SCHOOL 5/4/2016 5/4/2016 Open 389.84 243.00 0.00 0.00 0.00 0.00 0.00 632.84
WHILE WALKING DOWN STAIRS PANT LEG GOT CAUGHT ON BACK OF SHOE ¢ 2,110.16 2.00 0.00 0.00 0.00 0.00 0.00 2,112.16
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
389.84 243.00 0.00 0.00 0.00 0.00 0.00 632.84
2,110.16 2.00 0.00 0.00 0.00 0.00 0.00 2,112.16

Claim Number: 16WC06651B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318764
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318765
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318771

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06651B
16WC06651B MATLOCK, TYSHON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RIVERA SCHOOL 5/2/2016 5/4/2016 Open 189.48 243.00 0.00 0.00 0.00 0.00 0.00 432.48
INJURED R SHOULDER AS HE LIFTED GARBAGE BAGS FILLED WITH MILK CRA 2,310.52 2.00 0.00 0.00 0.00 0.00 0.00 2,312.52
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
189.48 243.00 0.00 0.00 0.00 0.00 0.00 432.48
2,310.52 2.00 0.00 0.00 0.00 0.00 0.00 2,312.52
Claim Number: 16 WC06652W
16WC06652W RODRIGUEZ, CAROL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/2/2016 5/2/2016 Open 192.00 243.00 0.00 0.00 0.00 0.00 0.00 435.00
WALKING WITH A CHILD, CHILD PULLED HER RT SHOULDER AS SHE HELD HI¢ 2,308.00 2.00 0.00 0.00 0.00 0.00 0.00 2,310.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
192.00 243.00 0.00 0.00 0.00 0.00 0.00 435.00
2,308.00 2.00 0.00 0.00 0.00 0.00 0.00 2,310.00
Claim Number: 16WC06653K
16WC06653K BOYD, GLENN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CONNECTICUT FARMS SCHOOL (L 5/4/2016 5/4/2016 Open 559.54 243.00 0.00 0.00 0.00 0.00 0.00 802.54
PUTTING GARBAGE IN DUMPSTER INJURED HIS BACK 1,940.46 2.00 0.00 0.00 0.00 0.00 0.00 1,942.46
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
559.54 243.00 0.00 0.00 0.00 0.00 0.00 802.54
1,940.46 2.00 0.00 0.00 0.00 0.00 0.00 1,942.46

Claim Number: 16WC06654B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318770
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318768
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318774

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06654B
16WC06654B WALSH, LORI 11 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
SABATER ES 5/4/2016 5/4/2016 5/31/2016 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
WAS WALKING SLIPPED ON A BOX LID ON THE FLOOR INJ RT KNEE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06655Y
16WC06655Y KNIGHT, DANIELLE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORTH BRUNSWICK SENIOR HS  5/4/2016 5/4/2016 Open 140.00 243.00 0.00 0.00 0.00 0.00 0.00 383.00
HYPEREXTENDED HER LT ARM CAUSING INJURY TO HER LT ELBOW AS SHE 2,360.00 2.00 0.00 0.00 0.00 0.00 0.00 2,362.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
140.00 243.00 0.00 0.00 0.00 0.00 0.00 383.00
2,360.00 2.00 0.00 0.00 0.00 0.00 0.00 2,362.00
Claim Number: 16WC06656W
16WC06656W GONZALEZ, ABNER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HCST JERSEY CITY CENTER 5/4/2016 5/4/2016 Open 137.98 243.00 0.00 0.00 0.00 0.00 0.00 380.98
ENTERING TRAILER OPENED DOOR ON SPRING DOOR HIT UPPER MID BACK 2,362.02 2.00 0.00 0.00 0.00 0.00 0.00 2,364.02
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
137.98 243.00 0.00 0.00 0.00 0.00 0.00 380.98
2,362.02 2.00 0.00 0.00 0.00 0.00 0.00 2,364.02

Claim Number: 16WC06658J

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318773
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318772
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318776

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06658J
16WC06658J MARTIN, TRACEY 10 1,000.00 1,193.00 364.58 0.00 0.00 0.00 0.00 2,557.58
LAWNSIDE PUBLIC ES 5/4/2016 5/4/2016 Reopened 0.00 1,193.00 364.58 0.00 0.00 0.00 0.00 1,557.58
HIT IN THE FOREHEAD WITH A BALL 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 1,000.00 1,193.00 364.58 0.00 0.00 0.00 0.00 2,557.58
0.00 1,193.00 364.58 0.00 0.00 0.00 0.00 1,557.58
1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 16WC06659B
16WC06659B FUNES, PATRIA 11 327.16 243.00 0.00 0.00 0.00 0.00 0.00 570.16
GERALD H WOEHR ES 5/4/2016 5/4/2016 5/31/2016 327.16 243.00 0.00 0.00 0.00 0.00 0.00 570.16
CHASING CHILD IN HALLWAY, CHILD PUSHED CHAIR INTO HER R KNEE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 327.16 243.00 0.00 0.00 0.00 0.00 0.00 570.16
327.16 243.00 0.00 0.00 0.00 0.00 0.00 570.16
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06660W
16WC06660W ROY, GARGYEE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PISCATAWAY VOCATIONAL 5/4/2016 5/4/2016 Open 271.23 243.00 0.00 0.00 0.00 0.00 0.00 514.23
WALKING TOWARDS BATHROOM SHE SLIPPED AND FELL ON WATER INJUREI 2,228.77 2.00 0.00 0.00 0.00 0.00 0.00 2,230.77
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
271.23 243.00 0.00 0.00 0.00 0.00 0.00 514.23
2,228.77 2.00 0.00 0.00 0.00 0.00 0.00 2,230.77

Claim Number: 16WC06661Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318775
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318780
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318782

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06661Y
16WC06661Y FELLIPPELLO, JENNIFER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BROOKLAKE E.S. 5/4/2016 5/4/2016 Open 168.35 243.00 0.00 0.00 0.00 0.00 0.00 411.35
ATTEMPTING TO SIT ON A CHAIR WITH WHEELS, RT WRIST HIT HER KNEE HA 2,331.65 2.00 0.00 0.00 0.00 0.00 0.00 2,333.65
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
168.35 243.00 0.00 0.00 0.00 0.00 0.00 411.35
2,331.65 2.00 0.00 0.00 0.00 0.00 0.00 2,333.65
Claim Number: 16WC06662I
16WC06662I BLANEY, MARILYN 10 10,000.00 1,193.00 2,784.00 0.00 0.00 0.00 0.00 13,977.00
BANKBRIDGE REG DEVELOPMENT. 5/4/2016 5/4/2016 Open 136.21 1,193.00 891.72 0.00 0.00 0.00 0.00 2,220.93
WALKING WITH STUDENT DOWNHALLWAY WHEN STUDENT HIT HER WITH AN 9,863.79 0.00 1,892.28 0.00 0.00 0.00 0.00 11,756.07
Total by Claim Number 1 Claim 10,000.00 1,193.00 2,784.00 0.00 0.00 0.00 0.00 13,977.00
136.21 1,193.00 891.72 0.00 0.00 0.00 0.00 2,220.93
9,863.79 0.00 1,892.28 0.00 0.00 0.00 0.00 11,756.07
Claim Number: 16WC06664K
16WC06664K CONCANNON, MARCY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DOROTHY L BULLOCK SCHOOL 5/4/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ADMINISTERING A TEST WHEN SHE TRIPPED OVER A COMPUTER CORD AND 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06665W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318781
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318783
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318788

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06665W
16WC06665W SELLITTO, TIFFANY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
E.S. #3 5/4/2016 5/4/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
OPENING CLASSROOM DOOR & THE DOOR HIT HER ON THE LT SIDE OF HER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06666K
16WC06666K PIRACHA, SAMARA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JUDD SCHOOL 5/4/2016 5/5/2016 Open 216.42 243.00 0.00 0.00 0.00 0.00 0.00 459.42
TAKING STUDENTS FROM CAFETERIA SHE TRIPPED OVER A STUDENT AND F 2,283.58 2.00 0.00 0.00 0.00 0.00 0.00 2,285.58
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
216.42 243.00 0.00 0.00 0.00 0.00 0.00 459.42
2,283.58 2.00 0.00 0.00 0.00 0.00 0.00 2,285.58
Claim Number: 16WC06667B
16WC06667B COX, KAITLIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 5/4/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT UPSET PUT HIS HAND THROUGH GLASS WAS EXPOSED TO HIS BL( 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06668Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -15- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318789
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318790
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318792

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06668Y
16WC06668Y MOSS, CONNIEE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
POINT ROAD E.S. 5/4/2016 5/4/2016 Open 190.55 243.00 0.00 0.00 0.00 0.00 0.00 433.55
STUDENT HAVING A BEHAVIORAL BIT HER ON HER LT HAND, BREAKING THE : 2,309.45 2.00 0.00 0.00 0.00 0.00 0.00 2,311.45
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
190.55 243.00 0.00 0.00 0.00 0.00 0.00 433.55
2,309.45 2.00 0.00 0.00 0.00 0.00 0.00 2,311.45
Claim Number: 16WC06670W
16WC06670W MARSHALL, ALICIA 11 155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
SOUTH BRUNSWICK H S 5/4/2016 5/4/2016 5/31/2016 155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
STANDING BEHIND STUDENT, STUDENT LAUNCHED HIS HEAD BACK HITTING 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06671Y
16WC06671Y DEAL, DOREEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BANKBRIDGE REG DEVELOPMENT. 5/4/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING EQUIPMENT OUT OF KIDS WAY, STEPPED OFF LILY PAD TWISTED L | 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06672K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

STARS -16- 6/8/2016
A‘

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

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318791
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318793
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318795

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06672K
16WC06672K LAYTON, ELLEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SPRUCE RUN ES 5/4/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT TOSSED WALKIE TALKIE HITTING HER IN HEAD 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06673Y
16WC06673Y JUMPP, KARLWAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MARION P THOMAS CHARTER SCH 5/4/2016 5/4/2016 Open 690.92 243.00 0.00 0.00 0.00 0.00 0.00 933.92
CUTTING LETTUCE WHEN HE ACCIDENTALLY SLICED THE LT THUMB 1,809.08 2.00 0.00 0.00 0.00 0.00 0.00 1,811.08
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
690.92 243.00 0.00 0.00 0.00 0.00 0.00 933.92
1,809.08 2.00 0.00 0.00 0.00 0.00 0.00 1,811.08
Claim Number: 16WC06674B
16WC06674B SOVIERO, BRIANNA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THE SHORE CENTER FOR STUDEN 5/4/2016 5/5/2016 Open 140.00 243.00 0.00 0.00 0.00 0.00 0.00 383.00
WAS KICKED IN BOTH KNEES AND SHINS BY STUDENT HAVING BEHAVIORAL 2,360.00 2.00 0.00 0.00 0.00 0.00 0.00 2,362.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
140.00 243.00 0.00 0.00 0.00 0.00 0.00 383.00
2,360.00 2.00 0.00 0.00 0.00 0.00 0.00 2,362.00

Claim Number: 16WC06675W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -17- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318796
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318798
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318797

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06675W
16WC06675W INSKEEP, NADIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 5/4/2016 5/5/2016 Open 386.82 243.00 0.00 0.00 0.00 0.00 0.00 629.82
WALKING DOWN HALLWAY, STEPPED ON BACKPACKS METAL CLIP SLIPPED # 2,113.18 2.00 0.00 0.00 0.00 0.00 0.00 2,115.18
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
386.82 243.00 0.00 0.00 0.00 0.00 0.00 629.82
2,113.18 2.00 0.00 0.00 0.00 0.00 0.00 2,115.18
Claim Number: 16WC06676K
16WC06676K MARIANI, MARTIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HIGH MOUNTAIN MS 5/5/2016 5/5/2016 Open 892.00 243.00 0.00 0.00 0.00 0.00 0.00 1,135.00
EXITING THE WORK TRUCK HE PLACED HIS LT HAND ON THE SEAT & HIS LT M 1,608.00 2.00 0.00 0.00 0.00 0.00 0.00 1,610.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
892.00 243.00 0.00 0.00 0.00 0.00 0.00 1,135.00
1,608.00 2.00 0.00 0.00 0.00 0.00 0.00 1,610.00
Claim Number: 16WC06677B
16WC06677B CARBONE, JENNIFER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
INDIAN AVENUE E.S. 5/5/2016 5/5/2016 Open 9.21 243.00 0.00 0.00 0.00 0.00 0.00 252.21
TRIPPED ON COMPUTER CORD AND FELL INJURED LOWER BACK, L HIP, L ELI 2,490.79 2.00 0.00 0.00 0.00 0.00 0.00 2,492.79
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
9.21 243.00 0.00 0.00 0.00 0.00 0.00 252.21
2,490.79 2.00 0.00 0.00 0.00 0.00 0.00 2,492.79

Claim Number: 16WC06678W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -18- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318799
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318802
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318801

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06678W
16WC06678W RIVERA, JUANITA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOHN A. CARUSI JR. SCHOOL 5/3/2016 5/5/2016 Open 20.40 243.00 0.00 0.00 0.00 0.00 0.00 263.40
WEARING GLOVES CLEANING CHEMICAL SEEPED THROUGH GLOVES ON BO 2,479.60 2.00 0.00 0.00 0.00 0.00 0.00 2,481.60
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
20.40 243.00 0.00 0.00 0.00 0.00 0.00 263.40
2,479.60 2.00 0.00 0.00 0.00 0.00 0.00 2,481.60
Claim Number: 16WC06679B
16WC06679B MARTIN, JUDY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 5/5/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLOSING THE LATCH ON BATHROOM STALL DOOR A PIECE OF METAL WENT 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06680K
16WC06680K KAYAR, BURCU 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCHOOL #5 ES 5/5/2016 5/5/2016 Open 250.91 243.00 0.00 0.00 0.00 0.00 0.00 493.91
ATTEMPTING TO CALM DOWN STUDENT HAVING BEHAVIORAL WAS BITTEN O 2,249.09 2.00 0.00 0.00 0.00 0.00 0.00 2,251.09
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
250.91 243.00 0.00 0.00 0.00 0.00 0.00 493.91
2,249.09 2.00 0.00 0.00 0.00 0.00 0.00 2,251.09

Claim Number: 16WC06681B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -19- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318803
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318806
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318807

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06681B
16WC06681B VARCADIPANE, LAURA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HALEDON PUBLIC SCHOOL 5/4/2016 5/4/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ON THE STAIRWELL & HOLDING ONTO THE RAILING & WAS WET, SHE SLIPPEI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06683Y
16WC06683Y PHILLIPS, CAROL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PERRY L. DREW E.S. 5/5/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LEANING AGAINST TABLE OBSERVING STUDENT, TABLE TOP SLID OFF BASE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06684K
16WC06684K O'CONNOR, MARY ELLEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
VILLAGE CHARTER SCHOOL 5/5/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING INTO SCHOOL DOOR SWUNG OPEN AND HIT R GREAT TOE LIFTING 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06685J

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -20- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318812
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318815
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318816

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06685J
16WC06685J CHARLES-COOPER, SHARON 10 2,500.00 1,193.00 9,000.00 0.00 0.00 0.00 0.00 12,693.00
ORANGE HIGH SCHOOL 5/5/2016 5/6/2016 Open 480.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,673.00
STUDENT WAS DUNKING PAPER INTO TRASH WHEN COMING UP FROM JUMP 2,020.00 0.00 9,000.00 0.00 0.00 0.00 0.00 11,020.00
Total by Claim Number 1 Claim 2,500.00 1,193.00 9,000.00 0.00 0.00 0.00 0.00 12,693.00
480.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,673.00
2,020.00 0.00 9,000.00 0.00 0.00 0.00 0.00 11,020.00
Claim Number: 16WC06686Y
16WC06686Y GILADI, BETH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAPLEWOOD JUNIOR HIGH SCHOC 5/5/2016 5/6/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING WHEN TWO STUDENT WHO WERE RUNNING AROUND RAN INTO HE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06687Y
16WC06687Y GRAHAM, SARAH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCHOOL #22 LYNN CREST 5/5/2016 5/6/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DIRECTING STUDENT, CHILD BIT HER R HAND, L KNEE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06688Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -21- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318817
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318818
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318820

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06688Y
16WC06688Y LESCANO, ROBERLANDY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CARTERET H. S. 5/5/2016 5/5/2016 Open 155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
REFILLING A STAPLER WHEN STAPLES POPPED INTO HIS RT EYE 2,344.77 2.00 0.00 0.00 0.00 0.00 0.00 2,346.77
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
2,344.77 2.00 0.00 0.00 0.00 0.00 0.00 2,346.77
Claim Number: 16WC06689V
16WC06689V BULL, ISHMAEL 11 266.90 243.00 1,272.62 0.00 0.00 0.00 0.00 1,782.52
LEONARD V. MOORE SCHOOL 5/6/2016 5/6/2016 6/ 1/2016 266.90 243.00 1,272.62 0.00 0.00 0.00 0.00 1,782.52
SETTING UP TABLES TWISTED R ANKE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 266.90 243.00 1,272.62 0.00 0.00 0.00 0.00 1,782.52
266.90 243.00 1,272.62 0.00 0.00 0.00 0.00 1,782.52
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06690B
16WC06690B NYCHAY, MICHAEL 11 119.66 243.00 0.00 0.00 0.00 0.00 0.00 362.66
BAYSHORE MS 5/5/2016 5/6/2016 5/31/2016 119.66 243.00 0.00 0.00 0.00 0.00 0.00 362.66
WORKING ON ROOF FOR AC UNIT SOMETHING BLEW INTO R EYE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 119.66 243.00 0.00 0.00 0.00 0.00 0.00 362.66
119.66 243.00 0.00 0.00 0.00 0.00 0.00 362.66
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC06692W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318824
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318821
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318822

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06692W
16WC06692W HITCHNER, SUMMER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOLLY HEIGHTS ES 5/4/2016 5/6/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ESCORTING TEACHER HAVING BEHAVIORAL ISSUE SHE FELL BACKWARDS H 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06694B
16WC06694B DOHERTY, KRISTINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TAMAQUES E S 5/5/2016 5/6/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED ON WET FLOOR WHILE MAKING COPIES INJURED L LEG, L ELBOW 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06696V
16WC06696V KUBE, GENEVIEVE 10 48,000.00 245.00 60,000.00 0.00 0.00 3,500.00 0.00 111,745.00
HAVILAND AVE ES 5/3/2016 5/6/2016 Open 306.86 243.00 1,838.84 0.00 0.00 0.00 0.00 2,388.70
WALKING CARRYING A VACCUM TRIPPED CAUGHT HERSELF INJURED HER N 47,693.14 2.00 58,161.16 0.00 0.00 3,500.00 0.00 109,356.30
Total by Claim Number 1 Claim 48,000.00 245.00 60,000.00 0.00 0.00 3,500.00 0.00 111,745.00
306.86 243.00 1,838.84 0.00 0.00 0.00 0.00 2,388.70
47,693.14 2.00 58,161.16 0.00 0.00 3,500.00 0.00 109,356.30

Claim Number: 16WC06697W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318825
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318827
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318830

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06697W
16WC06697W MORENO, CARMEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOLLY HEIGHTS ES 5/2/2016 5/2/2016 Open 166.02 243.00 0.00 0.00 0.00 0.00 0.00 409.02
ESCORTING A STUDENT HAVING A BEHAVIORAL, STUDENT BEGAN PUNCHIN( 2,333.98 2.00 0.00 0.00 0.00 0.00 0.00 2,335.98
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
166.02 243.00 0.00 0.00 0.00 0.00 0.00 409.02
2,333.98 2.00 0.00 0.00 0.00 0.00 0.00 2,335.98
Claim Number: 16WC06698K
16WC06698K WILKINS, SHENISE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TEAM ACADEMY CHARTER BOE 5/3/2016 5/6/2016 Open 410.60 243.00 0.00 0.00 0.00 0.00 0.00 653.60
STUDENT RUNNING DOWN HALLWAY STRUCK HER R THUMB HYPEREXTEND! 2,089.40 2.00 0.00 0.00 0.00 0.00 0.00 2,091.40
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
410.60 243.00 0.00 0.00 0.00 0.00 0.00 653.60
2,089.40 2.00 0.00 0.00 0.00 0.00 0.00 2,091.40
Claim Number: 16WC06700B
16WC06700B DAVIS, DEBORAH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RIVERA SCHOOL 5/5/2016 5/6/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING SHE TRIPPED OVER A CORD AND FELL INJURED L KNEE, L ANKLE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06701W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318829
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318831
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318834

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06701W
16WC06701W CATRAMBONE, HEATHER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FRANKLIN E S 5/5/2016 5/5/2016 Open 543.23 243.00 0.00 0.00 0.00 0.00 0.00 786.23
WALKING IN THE HALLWAY SHE SLIPPED ON WET FLOOR INJURING RT ELBO' 1,956.77 2.00 0.00 0.00 0.00 0.00 0.00 1,958.77
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
543.23 243.00 0.00 0.00 0.00 0.00 0.00 786.23
1,956.77 2.00 0.00 0.00 0.00 0.00 0.00 1,958.77
Claim Number: 16WC06702B
16WC06702B JACKSON, ROCHELLE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MONMOUTH REGIONAL H.S. 5/5/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRYING TO RESTRAIN A STUDENT FROM BOTHERING ANOTHER STUDENT O 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06703K
16WC06703K NAGLEY, SHELLEY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
UNIVERSITY HTS/MORRISON E.S.  5/5/2016 5/5/2016 Open 58.09 243.00 0.00 0.00 0.00 0.00 0.00 301.09
LEAVING WORK SHE STEPPED OFF THE CURB & ROLLED HER RT ANKLE & FE 2,441.91 2.00 0.00 0.00 0.00 0.00 0.00 2,443.91
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
58.09 243.00 0.00 0.00 0.00 0.00 0.00 301.09
2,441.91 2.00 0.00 0.00 0.00 0.00 0.00 2,443.91

Claim Number: 16WC06704I

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318841
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318833
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318835

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06704I1
16WC06704I PEREZ, MIGUELINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
IGNACIO CRUZ EARLY CHILDHOOL 5/6/2016 5/6/2016 Open 351.49 243.00 0.00 0.00 0.00 0.00 0.00 594.49
WALKING DOWN THE STAIRS, ASSISTING A STUDENT, LOST BALANCE, FELL | 2,148.51 2.00 0.00 0.00 0.00 0.00 0.00 2,150.51
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
351.49 243.00 0.00 0.00 0.00 0.00 0.00 594.49
2,148.51 2.00 0.00 0.00 0.00 0.00 0.00 2,150.51
Claim Number: 16WC06705W
16WC06705W SCWAILIK-GIUNTA, PATRIECIA 11 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
MILLVILLE SR HS 5/5/2016 5/6/2016 5/31/2016 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
TRIPPED A STEP WALKING OUT OF BLDG SHE FELL INJURED R SHOULDER 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06706K
16WC06706K HERBST, KATHERINE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RIDGEFIELD PARK HIGH SCHOOL  5/6/2016 5/6/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DURING AN ALTERCATION BETWEEN STUDENTS, STUDENT PUNCHED HER IN 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06708W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318837
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318845
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318848

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06708W
16WC06708W CERQUEIRA, ALEXANDERINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WALTER O KRUMBIEGEL ES 5/4/2016 5/9/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STANDING IN DOOR FRAME AS TWO STUDENTS WERE FIGHTING SHE WAS PI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06710J
16WC06710J ADOFO-MENSAH, EMMA 10 14,500.00 1,438.00 8,500.00 0.00 0.00 0.00 0.00 24,438.00
A. RUSSELL KNIGHT ES 5/5/2016 5/9/2016 Open 0.00 1,193.00 1,247.40 0.00 0.00 0.00 0.00 2,440.40
WALKING DOWN HALLWAY WITH TWO STUDENTS, STUDENT STEPPED IN FRC 14,500.00 245.00 7,252.60 0.00 0.00 0.00 0.00 21,997.60
Total by Claim Number 1 Claim 14,500.00 1,438.00 8,500.00 0.00 0.00 0.00 0.00 24,438.00
0.00 1,193.00 1,247.40 0.00 0.00 0.00 0.00 2,440.40
14,500.00 245.00 7,252.60 0.00 0.00 0.00 0.00 21,997.60
Claim Number: 16WC06711Z
16WC06711Z TOWNSEND, LEBERT 10 2,500.00 1,193.00 4,523.04 0.00 0.00 0.00 0.00 8,216.04
PASSAIC COUNTY TECH. INSTITUT 5/4/2016 5/4/2016 Open 0.00 1,193.00 2,261.52 0.00 0.00 0.00 0.00 3,454.52
UNLOADING A FILING CABINED & THE CABINET DRAWER FELL ONTO HIS RT F 2,500.00 0.00 2,261.52 0.00 0.00 0.00 0.00 4,761.52
Total by Claim Number 1 Claim 2,500.00 1,193.00 4,523.04 0.00 0.00 0.00 0.00 8,216.04
0.00 1,193.00 2,261.52 0.00 0.00 0.00 0.00 3,454.52
2,500.00 0.00 2,261.52 0.00 0.00 0.00 0.00 4,761.52

Claim Number: 16WC06712K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318851
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318853
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318846

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06712K
16WC06712K VOORHEES, ROSEANN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
COLUMBIA HIGH SCHOOL 5/6/2016 5/9/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING OUT OF BLDG DURING EVACUATION TWISTED R KNEE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06713B
16WC06713B YEAGER, DIANE 11 155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
CROSSROADS M S 5/6/2016 5/6/2016 5/31/2016 155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
HIT IN THE RT EYE WITH A FRISBEE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
155.23 243.00 0.00 0.00 0.00 0.00 0.00 398.23
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06714Y
16WC06714Y FRANGAKIS, KIRIAKOS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BRIDGETON SENIOR H.S. 5/9/2016 5/9/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STARTING THE CAFETERIA LINES AND MONITORING STUDENTS, STUDENT FL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06715C

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318857
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318856
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318858

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06715C
16WC06715C PERITO, MICHELE 10 43,060.00 2,193.00 45,822.00 0.00 0.00 0.00 0.00 91,075.00
HUDSON CNTY VO-TECH 5/4/2016 5/6/2016 Open 307.44 1,193.00 3,286.28 0.00 0.00 0.00 0.00 4,786.72
MOVING METAL STOOLS TO SWEEP MOVED BACKEARDS AND TRIPPED FALLI 42,752.56 1,000.00 42,535.72 0.00 0.00 0.00 0.00 86,288.28
Total by Claim Number 1 Claim 43,060.00 2,193.00 45,822.00 0.00 0.00 0.00 0.00 91,075.00
307.44 1,193.00 3,286.28 0.00 0.00 0.00 0.00 4,786.72
42,752.56 1,000.00 42,535.72 0.00 0.00 0.00 0.00 86,288.28
Claim Number: 16WC06716Z
16WC06716Z DEGRAFFENREID, ROBERT 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LINDEN HIGH SCHOOL 5/6/2016 5/9/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SITTING IN HIS CAR WAS REAR ENDED BY ANOTHER VEHICLE INJURED LOW 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06717K
16WC06717K SANTALLA, ERICA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WINSTON CHURCHILL E.S. 5/9/2016 5/9/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PARTICIPATING IN ICE BRAKER EVENT WAS HIT IN L EYE WITH A HACKY SACI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06718W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318868
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318869
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318870

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06718W
16WC06718W VERGARA, VANESSA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
UNION CITY HIGH SCHOOL 5/6/2016 5/9/2016 Open 124.08 243.00 0.00 0.00 0.00 0.00 0.00 367.08
SWEEPING CLASSROOM BNET DOWN TO GRAB CHALK BOARD ERASER HIT L 2,375.92 2.00 0.00 0.00 0.00 0.00 0.00 2,377.92
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
124.08 243.00 0.00 0.00 0.00 0.00 0.00 367.08
2,375.92 2.00 0.00 0.00 0.00 0.00 0.00 2,377.92
Claim Number: 16 WC06719F
16WC06719F BOLTAS, MICHAEL 10 10,136.31 1,193.00 7,500.00 0.00 0.00 0.00 0.00 18,829.31
LANGTREE E.S. 5/6/2016 5/9/2016 Open 272.28 1,193.00 690.80 0.00 0.00 0.00 0.00 2,156.08
FELT A PULL IN GROIN AREA AND LOWER BACK WHILE REMOVING TABLES Ft 9,864.03 0.00 6,809.20 0.00 0.00 0.00 0.00 16,673.23
Total by Claim Number 1 Claim 10,136.31 1,193.00 7,500.00 0.00 0.00 0.00 0.00 18,829.31
272.28 1,193.00 690.80 0.00 0.00 0.00 0.00 2,156.08
9,864.03 0.00 6,809.20 0.00 0.00 0.00 0.00 16,673.23
Claim Number: 16WC06720Y
16WC06720Y KLEINER, CHERYL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
KAWAMEEH JR. HIGH SCHOOL (UM 5/4/2016 5/9/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING IN PARKING LOT, LOST BALANCE ON UNEVEN PAVEMENT AND FELL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06721J

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318871
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318873
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318874

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06721J
16WC06721J HOLMBERG, LEE ANN 10 7,500.00 1,193.00 4,000.00 0.00 0.00 0.00 0.00 12,693.00
MILL POND E.S. 5/6/2016 5/9/2016 Open 2,650.98 1,193.00 928.00 0.00 0.00 0.00 0.00 4,771.98
BACK STAGE STEPS HAD DEBRIS RAIL WAS LOOSE SLIPPED ON DEBRIS AND 4,849.02 0.00 3,072.00 0.00 0.00 0.00 0.00 7,921.02
Total by Claim Number 1 Claim 7,500.00 1,193.00 4,000.00 0.00 0.00 0.00 0.00 12,693.00
2,650.98 1,193.00 928.00 0.00 0.00 0.00 0.00 4,771.98
4,849.02 0.00 3,072.00 0.00 0.00 0.00 0.00 7,921.02
Claim Number: 16WC06722W
16WC06722W ZICCARDI, SHANNON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOWELL TWP MEMORIAL MS 5/6/2016 5/10/2016 Open 219.24 243.00 0.00 0.00 0.00 0.00 0.00 462.24
ESCORTING STUDENT TO PRINCIPALS OFFICE STUDENT STARTED HITTING F 2,280.76 2.00 0.00 0.00 0.00 0.00 0.00 2,282.76
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
219.24 243.00 0.00 0.00 0.00 0.00 0.00 462.24
2,280.76 2.00 0.00 0.00 0.00 0.00 0.00 2,282.76
Claim Number: 16WC06723B
16WC06723B SPRINGSTEEN, JILLIAN 11 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
MANCHESTER TWP. HS 5/9/2016 5/10/2016 Open 1,532.00 243.00 0.00 0.00 0.00 0.00 0.00 1,775.00
PLAYING BADMITTON WITH CLASS WAS HIT ON TOP OF HEAD WITH RACKET 969.00 0.00 0.00 0.00 0.00 0.00 0.00 969.00
Total by Claim Number 1 Claim 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
1,532.00 243.00 0.00 0.00 0.00 0.00 0.00 1,775.00
969.00 0.00 0.00 0.00 0.00 0.00 0.00 969.00

Claim Number: 16WC06724W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318875
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318877
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318878

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06724W
16WC06724W GERDING, CHRYSTAL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THE SHORE CENTER FOR STUDEN 5/9/2016 5/9/2016 Open 140.00 243.00 0.00 0.00 0.00 0.00 0.00 383.00
WORKING WITH A STUDENT & WAS BIT ON HER RT HAND, SKIN WAS BROKEN 2,360.00 2.00 0.00 0.00 0.00 0.00 0.00 2,362.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
140.00 243.00 0.00 0.00 0.00 0.00 0.00 383.00
2,360.00 2.00 0.00 0.00 0.00 0.00 0.00 2,362.00
Claim Number: 16 WC06725W
16WC06725W MALONEY, ROBERT 11 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
LACEY TWP M.S. 5/2/2016 5/10/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAS GETTING OUT OF CHAIR TO STOP STUDENT RUNNING OUT FELT A PULL 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Total by Claim Number 1 Claim 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Claim Number: 16WC06726K
16WC06726K JONES, KARON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EAST ORANGE COMMUNITY CHAR' 5/9/2016 5/9/2016 Open 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
STUDENT ACCIDENTALLY TOSSED A BASKETBALL THAT STRUCK HER IN THE 2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00

Claim Number: 16WC06727B

STARS -32- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=318876
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318880
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318879

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06727B
16WC06727B COTA, CHRISTOPHER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PISCATAWAY VOCATIONAL 5/10/2016 5/10/2016 Open 227.00 243.00 0.00 0.00 0.00 0.00 0.00 470.00
KNEELED DOWN TO PICK UP A PIECE OF METAL AN STOOD UP FELT PAIN IN | 2,273.00 2.00 0.00 0.00 0.00 0.00 0.00 2,275.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
227.00 243.00 0.00 0.00 0.00 0.00 0.00 470.00
2,273.00 2.00 0.00 0.00 0.00 0.00 0.00 2,275.00
Claim Number: 16WC06729B
16WC06729B PEARSALL, BRYNN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ANTHONY WAYNE MS 5/10/2016 5/10/2016 Open 82.78 243.00 0.00 0.00 0.00 0.00 0.00 325.78
WORKING WITH A STUDENT & WAS BIT ON THE LT ARM, SKIN WAS BROKEN 2,417.22 2.00 0.00 0.00 0.00 0.00 0.00 2,419.22
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
82.78 243.00 0.00 0.00 0.00 0.00 0.00 325.78
2,417.22 2.00 0.00 0.00 0.00 0.00 0.00 2,419.22
Claim Number: 16WC06730Y
16WC06730Y KEENAN, CLAIRE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BRIGHT BEGINNINGS LEARNING CI 5/6/2016 5/6/2016 Open 69.54 243.00 0.00 0.00 0.00 0.00 0.00 312.54
STUDENT HAVING A BEHAVIORAL STRUCK HER IN THE FACE WITH A CLOSED 2,430.46 2.00 0.00 0.00 0.00 0.00 0.00 2,432.46
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
69.54 243.00 0.00 0.00 0.00 0.00 0.00 312.54
2,430.46 2.00 0.00 0.00 0.00 0.00 0.00 2,432.46

Claim Number: 16WC06731W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318882
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318881
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318883

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06731W
16WC06731W ESQUIVEL, DIANE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
UNION HIGH SCHOOL (UNION) 5/10/2016 5/10/2016 Open 174.98 243.00 0.00 0.00 0.00 0.00 0.00 417.98
WALKING IN HER CLASSROOM SHE STRUCK A STOOL INJURING HER LT KNEE 2,325.02 2.00 0.00 0.00 0.00 0.00 0.00 2,327.02
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
174.98 243.00 0.00 0.00 0.00 0.00 0.00 417.98
2,325.02 2.00 0.00 0.00 0.00 0.00 0.00 2,327.02
Claim Number: 16WC06732K
16WC06732K HORTZ, PATRICIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WALTER HILL SCHOOL 5/10/2016 5/10/2016 Open 16.55 243.00 0.00 0.00 0.00 0.00 0.00 259.55
IN GYM CLASS A BALL WAS COMING HER WAY, SHE WENT TO KICK IT BACK T 2,483.45 2.00 0.00 0.00 0.00 0.00 0.00 2,485.45
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
16.55 243.00 0.00 0.00 0.00 0.00 0.00 259.55
2,483.45 2.00 0.00 0.00 0.00 0.00 0.00 2,485.45
Claim Number: 16WC06733W
16WC06733W BROWN, SUSAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BERLIN COMMUNITY ES 5/5/2016 5/5/2016 Open 18.71 243.00 0.00 0.00 0.00 0.00 0.00 261.71
MOVING A RACK OF CHAIRS IN THE HALLWAY ON THE RAMP, SHE INJURED H 2,481.29 2.00 0.00 0.00 0.00 0.00 0.00 2,483.29
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
18.71 243.00 0.00 0.00 0.00 0.00 0.00 261.71
2,481.29 2.00 0.00 0.00 0.00 0.00 0.00 2,483.29

Claim Number: 16WC06734B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318884
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318887
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318886

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06734B
16WC06734B MCENTEER, FRAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
VALLEYVIEW MS 5/10/2016 5/10/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
REMOVING HEAVY-DUTY STAPLES UTILIZING A PAIR OF SCISSORS, THE SCIS 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06735Z
16WC06735Z MOSCA, JOHN 14 1,501.00 0.00 0.00 0.00 0.00 0.00 0.00 1,501.00
MONMOUTH REGIONAL H.S. 5/9/2016 5/10/2016 Open 140.75 0.00 0.00 0.00 0.00 0.00 0.00 140.75
RELAY FOR LIFE CANCER EVENT THROWING HEAVY GARBAGE INTO DUMPS1 1,360.25 0.00 0.00 0.00 0.00 0.00 0.00 1,360.25
Total by Claim Number 1 Claim 1,501.00 0.00 0.00 0.00 0.00 0.00 0.00 1,501.00
140.75 0.00 0.00 0.00 0.00 0.00 0.00 140.75
1,360.25 0.00 0.00 0.00 0.00 0.00 0.00 1,360.25
Claim Number: 16WC06736W
16WC06736W GURSKI, SEAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FREEHOLD TWP 5/10/2016 5/10/2016 Open 106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
PUTTING UP TABLES FELT NUMBNESS AND PAIN IN L LEG, L SIDE OF HIS LOW 2,393.92 2.00 0.00 0.00 0.00 0.00 0.00 2,395.92
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
106.08 243.00 0.00 0.00 0.00 0.00 0.00 349.08
2,393.92 2.00 0.00 0.00 0.00 0.00 0.00 2,395.92

Claim Number: 16WC06737F

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

STARS -35- 6/8/2016
A‘

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

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318888
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318891
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318892

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06737F
16WC06737F MOLINA, JORGE 10 10,000.00 245.00 1,415.10 0.00 0.00 0.00 0.00 11,660.10
UNION CITY HIGH SCHOOL 5/10/2016 5/10/2016 Open 47.31 243.00 1,415.10 0.00 0.00 0.00 0.00 1,705.41
BENT DOWN TO FIX THE RIDE ON FLOOR WASHING MACHINE, FELT SPASM IN 9,952.69 2.00 0.00 0.00 0.00 0.00 0.00 9,954.69
Total by Claim Number 1 Claim 10,000.00 245.00 1,415.10 0.00 0.00 0.00 0.00 11,660.10
47.31 243.00 1,415.10 0.00 0.00 0.00 0.00 1,705.41
9,952.69 2.00 0.00 0.00 0.00 0.00 0.00 9,954.69
Claim Number: 16 WC06738I
16WC06738I KUNKIEWICZ, LINDA 10 7,500.00 1,193.00 496.53 0.00 0.00 0.00 0.00 9,189.53
MONTGOMERY UPPER MS 5/9/2016 5/10/2016 Open 0.00 1,193.00 496.53 0.00 0.00 0.00 0.00 1,689.53
STRUCK IN THE HEAD WITH A BASKETBALL WHILE OBSERVING STUDENTS 7,500.00 0.00 0.00 0.00 0.00 0.00 0.00 7,500.00
Total by Claim Number 1 Claim 7,500.00 1,193.00 496.53 0.00 0.00 0.00 0.00 9,189.53
0.00 1,193.00 496.53 0.00 0.00 0.00 0.00 1,689.53
7,500.00 0.00 0.00 0.00 0.00 0.00 0.00 7,500.00
Claim Number: 16WC06739B
16WC06739B TARANTO, LINDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ALAN B SHEPARD ES 5/9/2016 5/10/2016 Open 160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
MANEUVERING WHEELCHAIR TO BRING STUDENT TO BUS, THE WHEEL OF W 2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
160.00 243.00 0.00 0.00 0.00 0.00 0.00 403.00
2,340.00 2.00 0.00 0.00 0.00 0.00 0.00 2,342.00

Claim Number: 16WC06740W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -36- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318893
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318889
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318896

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06740W
16WC06740W AMBROSE, DENISE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN E SOOY JR ES 5/9/2016 5/10/2016 Open 9.66 243.00 0.00 0.00 0.00 0.00 0.00 252.66
PUTTING BEHAVIORAL STUDENT IN TIME OUT STUDENT PUNCHED HER R WFR 2,490.34 2.00 0.00 0.00 0.00 0.00 0.00 2,492.34
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
9.66 243.00 0.00 0.00 0.00 0.00 0.00 252.66
2,490.34 2.00 0.00 0.00 0.00 0.00 0.00 2,492.34
Claim Number: 16WC06741Y
16WC06741Y SUAREZ, ERIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PARKER ES 5/10/2016 5/10/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAS STRUCK IN CHEST BY STUDENT HAVING BEHAVIORAL OUTBURST 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06742K
16WC06742K TEAGARDEN, STEPHANIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ABRAM P MORRIS-SAYBROOK ES  5/9/2016 5/10/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKED BY CHAIR, CHAIR FELL LANDING ON L FOOT 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06743W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -37- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318894
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318895
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318897

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06743W
16WC06743W RUVIO, NUNZIO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SUSSEX AVENUE ES 5/10/2016 5/10/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CUTTING TREES & THE DIRT UNDERNEATH HIM DISAPPEARED CAUSING HIM 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06744V
16WC06744V CHIASSON, RONALD 10 1,338.92 1,193.00 1,067.03 0.00 0.00 0.00 0.00 3,598.95
NEWBURY SCHOOL 5/9/2016 5/10/2016 6/ 8/2016 1,338.92 1,193.00 1,067.03 0.00 0.00 0.00 0.00 3,598.95
RAISING TABLE TO CLOSE IT TABLE FELL HITTING HIS HEAD, L FOREARM, WF 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 1,338.92 1,193.00 1,067.03 0.00 0.00 0.00 0.00 3,598.95
1,338.92 1,193.00 1,067.03 0.00 0.00 0.00 0.00 3,598.95
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06745W
16WC06745W WASSMER, DEBORAH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CAMBRIDGE ES 5/4/2016 5/10/2016 Open 170.78 243.00 0.00 0.00 0.00 0.00 0.00 413.78
ASSISTING STUDENT AT SINK, SHE TURNED FELT PAIN ON OUTER HIP 2,329.22 2.00 0.00 0.00 0.00 0.00 0.00 2,331.22
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
170.78 243.00 0.00 0.00 0.00 0.00 0.00 413.78
2,329.22 2.00 0.00 0.00 0.00 0.00 0.00 2,331.22

Claim Number: 16WC06746Z

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -38- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318898
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318899
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318901

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06746Z
16WC06746Z QUINN, LINDSAY 10 20,770.00 1,193.00 29,000.00 0.00 0.00 0.00 0.00 50,963.00
SALEM CAMPUS 5/10/2016 5/10/2016 Open 272.80 243.00 0.00 0.00 0.00 0.00 0.00 515.80
TRYING TO RESTRAIN A STUDENT HAVING A BEHAVIORAL SHE INJURED HER 20,497.20 950.00 29,000.00 0.00 0.00 0.00 0.00 50,447.20
Total by Claim Number 1 Claim 20,770.00 1,193.00 29,000.00 0.00 0.00 0.00 0.00 50,963.00
272.80 243.00 0.00 0.00 0.00 0.00 0.00 515.80
20,497.20 950.00 29,000.00 0.00 0.00 0.00 0.00 50,447.20
Claim Number: 16WC06747W
16WC06747W CICCIA, ROSALIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EUGENE WILLEY SCHOOL 5/4/2016 5/10/2016 Open 553.22 243.00 0.00 0.00 0.00 0.00 0.00 796.22
CHILD STORMED OUT HAVING BEHAVIORAL DOOR SLAMMED ON BOTH HAND 1,946.78 2.00 0.00 0.00 0.00 0.00 0.00 1,948.78
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
553.22 243.00 0.00 0.00 0.00 0.00 0.00 796.22
1,946.78 2.00 0.00 0.00 0.00 0.00 0.00 1,948.78
Claim Number: 16WC06748Y
16WC06748Y KILBRIDE, ALLISON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HALEYVILLE-MAURICETOWN E.S.  5/10/2016 5/10/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SPEC ED STUDENT HAVING A BEHAVIORAL OUTBURST STUDENT BIT RT FOR 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06749G

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -39- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318900
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318903
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318906

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06749G
16WC06749G COLICCHIO-TARTAGLIA, PHYLLI 14 25,001.00 0.00 0.00 0.00 0.00 0.00 0.00 25,001.00
RED BANK MS 5/10/2016 5/11/2016 Open 1,371.00 0.00 0.00 0.00 0.00 0.00 0.00 1,371.00
RUNNING WITH STUDENTS TRIPPED ON UNEVEN PAVEMENT SHE FELL TWO 23,630.00 0.00 0.00 0.00 0.00 0.00 0.00 23,630.00
Total by Claim Number 1 Claim 25,001.00 0.00 0.00 0.00 0.00 0.00 0.00 25,001.00
1,371.00 0.00 0.00 0.00 0.00 0.00 0.00 1,371.00
23,630.00 0.00 0.00 0.00 0.00 0.00 0.00 23,630.00
Claim Number: 16 WC06750W
16WC06750W ROMERO, KAREN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/10/2016 5/11/2016 Open 7.63 243.00 0.00 0.00 0.00 0.00 0.00 250.63
SPEC ED STUDENT STRUCK CLMT IN BACK OF HEAD AND NECK HAS SHOOTI 2,492.37 2.00 0.00 0.00 0.00 0.00 0.00 2,494.37
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
7.63 243.00 0.00 0.00 0.00 0.00 0.00 250.63
2,492.37 2.00 0.00 0.00 0.00 0.00 0.00 2,494.37
Claim Number: 16WC06751J
16WC06751J LUCIA, ANGELINE 10 17,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 18,693.00
PHILIP VROOM SCHOOL 5/10/2016 5/10/2016 Open 225.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,418.00
REACED DOWN TO PICK UP A PIECE OF PAPER, AS SHE STOOD BACK UP SHt 17,275.00 0.00 0.00 0.00 0.00 0.00 0.00 17,275.00
Total by Claim Number 1 Claim 17,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 18,693.00
225.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,418.00
17,275.00 0.00 0.00 0.00 0.00 0.00 0.00 17,275.00

Claim Number: 16WC06752B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -40- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318917
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318910
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318904

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06752B
16WC06752B HEANEY, THOMAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DEPT OF TRANSPORTATION 5/9/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STEPPING ONTO SCHOOL BUS SLIPPED ON STEPS AND FELL INTO DASHBOA 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06753K
16WC06753K MENDEZ, YOLANDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAMMONTON ES 5/10/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLMT TRIPPED AND FELL OVER A VACCUUM CAUSING HER TO HIT HER HEAL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06756K
16WC06756K ROGAN, KATHRYN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORMA ES 5/10/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WORKING WITH STUDENT HAVING BEHAVIORAL OUTBURST KICKED HERIN T 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06757B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -41- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318909
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318912
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318919

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06757B
16WC06757B STAFFORD, JAMILLA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RICHARD C. CROCKETT M.S. 5/5/2016 5/11/2016 Open 178.23 243.00 0.00 0.00 0.00 0.00 0.00 421.23
STOPPED STUDENT FROM RUNNING INJURED HER R MIDDLE FINGER 2,321.77 2.00 0.00 0.00 0.00 0.00 0.00 2,323.77
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
178.23 243.00 0.00 0.00 0.00 0.00 0.00 421.23
2,321.77 2.00 0.00 0.00 0.00 0.00 0.00 2,323.77
Claim Number: 16WC06758Z
16WC06758Z MACON, DIANE 11 170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
ELYSIAN CHTR SCHOOL 5/5/2016 5/5/2016 6/ 8/2016 170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
ABOUT TO STEP OFF THE ELEVATOR & THE DOORS CLOSED ON HER RT SHC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16WC06759B
16WC06759B GRIMM, RICHARD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JONATHAN DAYTON H.S. 5/11/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING FURNITURE UTILIZING DOLLY, DOLLY TILTED AND FELL HITTINGR L 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06760Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

STARS -42- 6/8/2016
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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


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318920
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318922
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318921

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06760Y
16WC06760Y ALLEN, KRISTEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WINFIELD SCHOOL 5/4/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLOSING DOOR WHILE PUTTING CART AWAY STUDENT RAN THROUGH DOOF 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06762Y
16WC06762Y MCCOY, DARRON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FRELINGHUYSEN MS 5/10/2016 5/10/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE WORKING OUTSIDE CUTTING GRASS HE NOICED A TICK ON HIS NECK 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06763V
16WC06763V OWENS, STEPHANIE 10 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BANKBRIDGE REG DEVELOPMENT. 5/10/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CHASING STUDENT FELT CRUNCH AND PAIN IN R FOOT/HEEL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06764W

STARS -43- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=318923
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318911
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318925

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06764W
16WC06764W BUFFALINO, KAMILA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SOUTH RIVER HIGH SCHOOL 5/10/2016 5/11/2016 Open 232.84 243.00 0.00 0.00 0.00 0.00 0.00 475.84
WALKING OUT BLDG, TRIPPED ON 2ND STEP AND FELL INJURED R HAND, L El 2,267.16 2.00 0.00 0.00 0.00 0.00 0.00 2,269.16
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
232.84 243.00 0.00 0.00 0.00 0.00 0.00 475.84
2,267.16 2.00 0.00 0.00 0.00 0.00 0.00 2,269.16
Claim Number: 16WC06765T
16WC06765T CRIVELLI, DAWN 10 15,000.00 1,193.00 29,592.00 0.00 0.00 0.00 0.00 45,785.00
EMILY C. REYNOLDS M.S. 5/11/2016 5/11/2016 Open 297.37 243.00 1,368.72 0.00 0.00 0.00 0.00 1,909.09
WALKING INTO WORK TRIPPED ON UNEVEN PAVEMENT INJURED HANDS, KNI 14,702.63 950.00 28,223.28 0.00 0.00 0.00 0.00 43,875.91
Total by Claim Number 1 Claim 15,000.00 1,193.00 29,592.00 0.00 0.00 0.00 0.00 45,785.00
297.37 243.00 1,368.72 0.00 0.00 0.00 0.00 1,909.09
14,702.63 950.00 28,223.28 0.00 0.00 0.00 0.00 43,875.91
Claim Number: 16WC06766I
16WC06766I STRADFORD, ANTHONY 10 10,000.00 1,193.00 3,696.00 0.00 0.00 0.00 0.00 14,889.00
JOYCE KILMER SCHOOL 5/11/2016 5/11/2016 Open 199.28 1,193.00 1,097.72 0.00 0.00 0.00 0.00 2,490.00
WORKING WITH STUDENT, CHILD SLAPPED HIM WITH FULL FORCE ON THE L~ 9,800.72 0.00 2,598.28 0.00 0.00 0.00 0.00 12,399.00
Total by Claim Number 1 Claim 10,000.00 1,193.00 3,696.00 0.00 0.00 0.00 0.00 14,889.00
199.28 1,193.00 1,097.72 0.00 0.00 0.00 0.00 2,490.00
9,800.72 0.00 2,598.28 0.00 0.00 0.00 0.00 12,399.00

Claim Number: 16WC06767F

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -44- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318927
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318929
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318914

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06767F
16WC06767F RUIZ, MARIA 14 1.00 93.00 0.00 0.00 0.00 0.00 0.00 94.00
ADMIN BLDG 5/2/2016 5/11/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PICKING UP GARBAGE BAGS TO DISPOSE OF INTO DUMPSTER INJURED LOW 1.00 93.00 0.00 0.00 0.00 0.00 0.00 94.00
Total by Claim Number 1 Claim 1.00 93.00 0.00 0.00 0.00 0.00 0.00 94.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.00 93.00 0.00 0.00 0.00 0.00 0.00 94.00
Claim Number: 16WC06768Y
16WC06768Y GRUBER, JENNIFER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FAIR LAWN H.S. 5/11/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WORKING WITH A CHILD, STUDENT GRABBED HER RT HAND SQUEEZING IT V 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06769W
16WC06769W VAZQUEZ, VALERIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HEYWOOD AVENUE SCHOOL 5/4/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ENTERING THE BLDG, DOOR WOULDN'T OPEN CAUSING HER RT HAND RING | 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06770Z

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -45- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318935
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318926
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318930

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06770Z
16WC06770Z MOSS, DANIELLE 10 1,526.31 1,193.00 973.69 0.00 0.00 0.00 0.00 3,693.00
OCEAN ACADEMY 5/11/2016 5/11/2016 Open 189.25 1,193.00 973.69 0.00 0.00 0.00 0.00 2,355.94
STRUCK BY STUDENT, PUSHING HER TO THE FLOOR, INJURY TO HER RT THL 1,337.06 0.00 0.00 0.00 0.00 0.00 0.00 1,337.06
Total by Claim Number 1 Claim 1,526.31 1,193.00 973.69 0.00 0.00 0.00 0.00 3,693.00
189.25 1,193.00 973.69 0.00 0.00 0.00 0.00 2,355.94
1,337.06 0.00 0.00 0.00 0.00 0.00 0.00 1,337.06
Claim Number: 16WC06771V
16WC06771V BACH, TARA 10 19,500.00 1,193.00 10,500.00 0.00 0.00 0.00 0.00 31,193.00
WASHINGTON SCHOOL 5/10/2016 5/11/2016 Open 386.36 1,193.00 1,493.15 0.00 0.00 0.00 0.00 3,072.51
HANGING STAGE SET STOOD UP HITTING HEAD ON METAL BAR 19,113.64 0.00 9,006.85 0.00 0.00 0.00 0.00 28,120.49
Total by Claim Number 1 Claim 19,500.00 1,193.00 10,500.00 0.00 0.00 0.00 0.00 31,193.00
386.36 1,193.00 1,493.15 0.00 0.00 0.00 0.00 3,072.51
19,113.64 0.00 9,006.85 0.00 0.00 0.00 0.00 28,120.49
Claim Number: 16WC06772V
16WC06772V PILIERI, KEVIN 10 395.50 1,193.00 352.24 0.00 0.00 0.00 0.00 1,940.74
CUMBERLAND CAMPUS 5/11/2016 5/11/2016 6/ 8/2016 395.50 1,193.00 352.24 0.00 0.00 0.00 0.00 1,940.74
STUDENT HAVING BEHAVIORAL ISSUE HE CALMED THE STUDENT DOWN STU 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 395.50 1,193.00 352.24 0.00 0.00 0.00 0.00 1,940.74
395.50 1,193.00 352.24 0.00 0.00 0.00 0.00 1,940.74
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC06773Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318934
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318939
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318937

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06773Y
16WC06773Y BORDERS, DYLAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CENTRAL ES 5/4/2016 5/11/2016 Open 276.29 243.00 0.00 0.00 0.00 0.00 0.00 519.29
PUSHING WOODEN PLATFORM FROM TOP OF STAGE IT SLID FROM HIM AND 2,223.71 2.00 0.00 0.00 0.00 0.00 0.00 2,225.71
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
276.29 243.00 0.00 0.00 0.00 0.00 0.00 519.29
2,223.71 2.00 0.00 0.00 0.00 0.00 0.00 2,225.71
Claim Number: 16WC06774K
16WC06774K PEREZ, JANINE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NO. 1 PROSPECT PARK ES 5/11/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIED TO WIPE SHAVING CREAM OFF OF STUDENT'S FACE, STUDENT THEN 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06775F
16WC06775F LACONTORA, KERRY 10 170.70 541.26 0.00 0.00 0.00 0.00 0.00 711.96
ATL CNTY SPEC SRV TRANSPORT/ 5/11/2016 5/12/2016 Reopened 170.70 541.26 0.00 0.00 0.00 0.00 0.00 711.96
STUDENT PUNCHED HER ON TOP OF HEAD WHILE SITTING ON BUS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 170.70 541.26 0.00 0.00 0.00 0.00 0.00 711.96
170.70 541.26 0.00 0.00 0.00 0.00 0.00 711.96
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Claim Number: 16WC06776Y

STARS -47- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=318938
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318936
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318941

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06776Y
16WC06776Y MCKEON, DIANNA 11 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
WILLIAM R. SATZ I.S. 5/2/2016 5/12/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RUNNING TRACK WITH STUDENT ON GRASSY FIELD KNEE STARTED TO HUR" 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Total by Claim Number 1 Claim 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Claim Number: 16WC06777Y
16WC06777Y BARTOLO, CESAR 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BURNETT JR. HIGH SCHOOL (UNIC 5/11/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOPPING BOYS BATHROOM WITH CLEANING SOLUTION MOUTH BECAME SW 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06778W
16WC06778W MORGAN, TIFFANY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN HILLS REG MS 5/9/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING BOOK CASE, BOOKCASE FELL LANDING ON L FOOT GREAT TOE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06779V

STARS -48- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=318943
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318944
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318946

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06779V
16WC06779V HEENAN, ARTHUR 10 46,000.00 245.00 10,000.00 0.00 0.00 0.00 0.00 56,245.00
HAMMONTON HS 5/11/2016 5/12/2016 Open 12.56 243.00 630.00 0.00 0.00 0.00 0.00 885.56
WENT TO SIT DOWN IN CHAIR WITH WHEELS, CHAIR MOVED HE FELL ON BUT 45,987.44 2.00 9,370.00 0.00 0.00 0.00 0.00 55,359.44
Total by Claim Number 1 Claim 46,000.00 245.00 10,000.00 0.00 0.00 0.00 0.00 56,245.00
12.56 243.00 630.00 0.00 0.00 0.00 0.00 885.56
45,987.44 2.00 9,370.00 0.00 0.00 0.00 0.00 55,359.44
Claim Number: 16WC06780K
16WC06780K JONES, SARAH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/9/2016 5/12/2016 Open 69.54 243.00 0.00 0.00 0.00 0.00 0.00 312.54
STUDENT HAVING BEHAVIORAL ISSUE L THUMB WAS BENT BACKWARDS 2,430.46 2.00 0.00 0.00 0.00 0.00 0.00 2,432.46
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
69.54 243.00 0.00 0.00 0.00 0.00 0.00 312.54
2,430.46 2.00 0.00 0.00 0.00 0.00 0.00 2,432.46
Claim Number: 16WC06781K
16WC06781K RETZALFF, TRAVIS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAMMARSKJOLD M.S. 5/10/2016 5/12/2016 Open 204.73 243.00 0.00 0.00 0.00 0.00 0.00 447.73
WAS BITTEN BY STUDENT HAVING BEHAVIORAL ISSUE ON R THUMB 2,295.27 2.00 0.00 0.00 0.00 0.00 0.00 2,297.27
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
204.73 243.00 0.00 0.00 0.00 0.00 0.00 447.73
2,295.27 2.00 0.00 0.00 0.00 0.00 0.00 2,297.27

Claim Number: 16WC06782W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -49- 6/8/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318945
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318947
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318953

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06782W
16WC06782W SOLIMANDO, CARMELA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SUNNYBRAE E.S. 5/10/2016 5/12/2016 Open 65.67 243.00 0.00 0.00 0.00 0.00 0.00 308.67
STUDENT HAVING BEHAVIORAL ISSUE PUSHED HER SHE FELL BACKWARDS | 2,434.33 2.00 0.00 0.00 0.00 0.00 0.00 2,436.33
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
65.67 243.00 0.00 0.00 0.00 0.00 0.00 308.67
2,434.33 2.00 0.00 0.00 0.00 0.00 0.00 2,436.33
Claim Number: 16WC06783Z
16WC06783Z AHRENS, JACQUELINE 11 2,500.00 245.00 995.42 0.00 0.00 0.00 0.00 3,740.42
SCHOOL #4 ES 5/11/2016 5/12/2016 Open 170.00 243.00 995.42 0.00 0.00 0.00 0.00 1,408.42
STOPPED STUDENT FROM SELF INFLICTING PAIN ON HIMSELF FELL INJURED 2,330.00 2.00 0.00 0.00 0.00 0.00 0.00 2,332.00
Total by Claim Number 1 Claim 2,500.00 245.00 995.42 0.00 0.00 0.00 0.00 3,740.42
170.00 243.00 995.42 0.00 0.00 0.00 0.00 1,408.42
2,330.00 2.00 0.00 0.00 0.00 0.00 0.00 2,332.00
Claim Number: 16WC06784B
16WC06784B BLACK, COLLEEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
POINT ROAD E.S. 5/11/2016 5/12/2016 Open 196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
WAS HEAD BUTTED IN HEAD BY STUDENT HAVING BEHAVIORAL ISSUE 2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73

Claim Number: 16WC06785K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -50- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318954
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318955
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318957

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06785K
16WC06785K DEFILLIPPO, KENNETH 14 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
HOWELL TWP MEMORIAL MS 5/4/2016 5/13/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
DRILLING SCREWS INTO WALL THE DRILL SLIPPED PUNCTURED HEAD 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 16WC06786Y
16WC06786Y ROCHFORD, WENDY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
AUSTIN SCHOENLY SCHOOL 5/12/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT WALKED BACKWARDS HEAD STRUCK HER THROAT 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06787W
16WC06787W MORGAN, CATHIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ALLEN W ROBERTS SCHOOL 5/10/2016 5/12/2016 Open 196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
REACHING OUT TO GRAB STUDENT TO REDIRECT INJURED R ARM 2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73

Claim Number: 16WC06788Y

STARS -51- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=318942
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318959
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318961

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06788Y
16WC06788Y BECKER, JESSICA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CARTERET MS 5/10/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING TOWARDS OFFICE SECURITY RAN OUT OF OFFICE KNOCKING HER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06789B
16WC06789B MURTHA, DAMON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/10/2016 5/12/2016 Open 146.93 243.00 0.00 0.00 0.00 0.00 0.00 389.93
STUDENT HAVING BEHAVIORAL ISSUE TRIED TO HOLD STUDENT INJURED LC 2,353.07 2.00 0.00 0.00 0.00 0.00 0.00 2,355.07
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
146.93 243.00 0.00 0.00 0.00 0.00 0.00 389.93
2,353.07 2.00 0.00 0.00 0.00 0.00 0.00 2,355.07
Claim Number: 16WC06790B
16WC06790B PONDISH, JOAN 11 12,500.00 245.00 0.00 0.00 0.00 0.00 0.00 12,745.00
THE SHORE CENTER FOR STUDEN 5/12/2016 5/12/2016 Open 8,568.00 243.00 0.00 0.00 0.00 0.00 0.00 8,811.00
STUDENT HAVING BEHAVIORAL ISSUE TWISTED PINKY FINGER WRAPPED HII 3,932.00 2.00 0.00 0.00 0.00 0.00 0.00 3,934.00
Total by Claim Number 1 Claim 12,500.00 245.00 0.00 0.00 0.00 0.00 0.00 12,745.00
8,568.00 243.00 0.00 0.00 0.00 0.00 0.00 8,811.00
3,932.00 2.00 0.00 0.00 0.00 0.00 0.00 3,934.00

Claim Number: 16WC06791W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -52- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318964
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318962
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318965

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06791W
16WC06791W WOJCIK, PATRICIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PHILIP VROOM SCHOOL 5/11/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
UNLOADING FOLDING TABLES OFF TRUCK INJURED LOW BACK 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06792K
16WC06792K CAPO, DORIS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TRENTON CENTRAL HS MAIN CAMI 5/12/2016 5/12/2016 Open 177.71 243.00 0.00 0.00 0.00 0.00 0.00 420.71
WENT TO SIT BACK DOWN STUDENT PULLED CHAIR AWAY SHE FELL INJUREI 2,322.29 2.00 0.00 0.00 0.00 0.00 0.00 2,324.29
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
177.71 243.00 0.00 0.00 0.00 0.00 0.00 420.71
2,322.29 2.00 0.00 0.00 0.00 0.00 0.00 2,324.29
Claim Number: 16WC06793B
16WC06793B CASTILLO, TULIA 11 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
KNOLLWOOD E.S. 5/9/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CHANGING LIGHT BULB TOSSED THE BROKEN BULB IN GARBAGE STEPPED | 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Total by Claim Number 1 Claim 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00

Claim Number: 16WC06795K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -53- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318968
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318970
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318971

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06795K
16WC06795K ALVARADO, CLAUDINA 11 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
WOODROW WILSON 5/3/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLEANING TABLES STARTED EXPERIENCING DISCOMFORT IN BACK FROM BE 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Total by Claim Number 1 Claim 2,501.00 243.00 0.00 0.00 0.00 0.00 0.00 2,744.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Claim Number: 16WC06796K
16WC06796K DARROCH, TRACEE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WINSLOW TWP #6 E.S 5/5/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
GOIND DOWN THE STEPS, SHE HIT HER HEEL ON THE STEP CAUSING HER T( 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06797W
16WC06797W SCALICE, NICOLE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAZLET MIDDLE SCHOOL 5/5/2016 5/13/2016 Open 196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
R FOOT ROLLED WHEN SHE STEPPED ON A PENCIL INJURED R TOE 2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73

Claim Number: 16WC06798Y

STARS -54- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=318975
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318969
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318976

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06798Y
16WC06798Y SKIBIN, AMY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MIDDLETOWN-NORTH HS 5/12/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STACKING LAMINSTED PAPERS WHEN THE PAPER POKED HER IN THE LT EYI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06799K
16WC06799K LACONTI, DIANE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WOODROW WILSON E.S. 5/13/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
OPENING WINDOW SHADE METAL TOP PART AT TOP STRUCK HER IN HEAD 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06800K
16WC06800K PROVELL, NANCY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAMMARSKJOLD M.S. 5/11/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED WHILE SHE WAS TURNING AND PLACING PIZZA IN CART INJURED L\ 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06801W

STARS -55- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=318973
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318980
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318972

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06801W
16WC06801W HENEELSON, ELISAH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BERNARDSVILLE MS 5/11/2016 5/11/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
A STUDENT THREW A LUNCH BOX & HIT HER ON HER LT THUMB, PUSHING IT 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06802Y
16WC06802Y OLOLAVI, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAPLEWOOD JUNIOR HIGH SCHOC 5/3/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRYING TO MOTIVATE CHILD WITH ASSIGNMENT, CHILD GOT UPSET STARTE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06803K
16WC06803K SHEARER, NANCY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 5/11/2016 5/13/2016 Open 216.55 243.00 0.00 0.00 0.00 0.00 0.00 459.55
STEPPED IN A CRACK IN SIDEWALK TWISTED L FOOT IN FRONT OF SCHOOL 2,283.45 2.00 0.00 0.00 0.00 0.00 0.00 2,285.45
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
216.55 243.00 0.00 0.00 0.00 0.00 0.00 459.55
2,283.45 2.00 0.00 0.00 0.00 0.00 0.00 2,285.45

Claim Number: 16WC06804B

STARS -56- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=318979
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318981
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318982

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06804B
16WC06804B BARDOE, ANGELA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
VINELAND SENIOR H.S. SOUTH 11 5/12/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SITTING OUTSIDE ON GRASS WITH STUDENT WAS ACCIDENTALLY STRUCK B 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06805Y
16WC06805Y BAGNELL, EDWARD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BASS RIVER TWP E.S. 5/11/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
REACHED OVER HEAD TO BRING DOWN A BOX OF APPLES FELT APOPINL S 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06806W
16WC06806W DESOUZA, MARIETTA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CROSSROADS M S 5/10/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED ON KETCHUP AND FELL FORWARD ONTO BOTH KNEES, FELT A PULI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06807Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -57- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318983
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318984
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318986

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06807Y
16WC06807Y GOLDSBOROUGH, DOMINIQUE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GERALDINE FOSTER EARLY CHILD 5/12/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED ON WATER IN BATHROOM, CAUSING INJURY TO HER RT ANKLE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06808Y
16WC06808Y GERACI, JAMES 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RICHARD C. CROCKETT M.S. 5/6/2016 5/6/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ATTEMPTING TO BREAK UP A FIGHT BETWEEN STUDENTS, INJURED HIS UPP 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06809W
16WC06809W FURSTEIN-BUSH, AMY SUSAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WESTAMPTON 5/12/2016 5/12/2016 Open 272.74 243.00 0.00 0.00 0.00 0.00 0.00 515.74
WALKING DOWN THE HALL, A STUDENT RAN INTO HER CAUSING HER TO FAL 2,227.26 2.00 0.00 0.00 0.00 0.00 0.00 2,229.26
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
272.74 243.00 0.00 0.00 0.00 0.00 0.00 515.74
2,227.26 2.00 0.00 0.00 0.00 0.00 0.00 2,229.26

Claim Number: 16WC06810Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -58- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318985
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318990
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318988

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06810Y
16WC06810Y RIENZI, BARBARA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GARFIELD MS 5/13/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
BEING HUGGED BY A CHILD HEARD A POP IN L SIDE OF BODY UNDER ARM B® 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06811K
16WC06811K OSTENDORP, ELIZABETH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MORRISTOWN H.S. 5/13/2016 5/13/2016 Open 175.00 243.00 0.00 0.00 0.00 0.00 0.00 418.00
RECEIVING A HUG FROM A STUDENT, STUDENT STEPPED ON HER FOOT CAL 2,325.00 2.00 0.00 0.00 0.00 0.00 0.00 2,327.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
175.00 243.00 0.00 0.00 0.00 0.00 0.00 418.00
2,325.00 2.00 0.00 0.00 0.00 0.00 0.00 2,327.00
Claim Number: 16WC06812K
16WC06812K CABELLO, DONALD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WESTAMPTON 5/13/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRYING TO ADMINISTER MEDICATION TO STUDENT, STUDENT BIT HIS R INDE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06813B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -59- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318994
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318996
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318997

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06813B
16WC06813B BLABOLIL, LISA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/13/2016 5/13/2016 Open 299.15 243.00 0.00 0.00 0.00 0.00 0.00 542.15
STUDENT HAVING BEHAVIORAL ISSUE STRICK HER IN R EYE/FACE 2,200.85 2.00 0.00 0.00 0.00 0.00 0.00 2,202.85
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
299.15 243.00 0.00 0.00 0.00 0.00 0.00 542.15
2,200.85 2.00 0.00 0.00 0.00 0.00 0.00 2,202.85
Claim Number: 16WC06814B
16WC06814B CHRISTENSEN, BRUCE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ISELIN JUNIOR HIGH SCHOOL 5/13/2016 5/13/2016 Open 272.82 243.00 0.00 0.00 0.00 0.00 0.00 515.82
WALKING OUT CAFETERIA THERE WAS A DOOR POST STICKING OUT TRIPPEI 2,227.18 2.00 0.00 0.00 0.00 0.00 0.00 2,229.18
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
272.82 243.00 0.00 0.00 0.00 0.00 0.00 515.82
2,227.18 2.00 0.00 0.00 0.00 0.00 0.00 2,229.18
Claim Number: 16WC06815B
16WC06815B PLUTA, MELISSA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
J. MASON TOMLIN ES 5/13/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED ON UNEVEN SIDEWALK HIT HER HEAD 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06816V

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -60- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318999
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319001
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319002

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06816V
16WC06816V MANTERIA, RABIEB 10 17,500.00 1,193.00 11,000.00 0.00 0.00 0.00 0.00 29,693.00
MIDDLE SCHOOL MS 5/12/2016 5/13/2016 Open 292.54 243.00 2,181.72 0.00 0.00 0.00 0.00 2,717.26
LIFTING HEAVY GARBAGE FELT PAIN IN LOWER BACK 17,207.46 950.00 8,818.28 0.00 0.00 0.00 0.00 26,975.74
Total by Claim Number 1 Claim 17,500.00 1,193.00 11,000.00 0.00 0.00 0.00 0.00 29,693.00
292.54 243.00 2,181.72 0.00 0.00 0.00 0.00 2,717.26
17,207.46 950.00 8,818.28 0.00 0.00 0.00 0.00 26,975.74
Claim Number: 16WC06817Y
16WC06817Y VALERIO, MARINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WAYNE TWP BOE 5/13/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CUTTING A WATER JUG FOR CLASSROOM ACTIVITY CUT L HAND ON KNUCKL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06818B
16WC06818B NAGEL, THEODORE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CAPE MAY CTY SPEC SERVICES H: 5/4/2016 5/4/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT HAVING A BEHAVIORAL BIT HIM ON HIS RT THUMB, INDEX FINGER ¢ 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06819B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -61- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319005
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319006
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319004

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06819B
16WC06819B TANIS, KYLE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MCMANUS MIDDLE SCHOOL 5/13/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WORKING WITH A STUDENT & WAS BIT ON HIS STOMACH 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06820B
16WC06820B KARSHENAS, MAHSHID 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MIDDLETOWN SOUTH HS 5/13/2016 5/13/2016 Open 20.90 243.00 0.00 0.00 0.00 0.00 0.00 263.90
TRIED TO RETRIEVE IPAD FROM STUDENT, STUDENT GRABBED HER R ARM £ 2,479.10 2.00 0.00 0.00 0.00 0.00 0.00 2,481.10
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
20.90 243.00 0.00 0.00 0.00 0.00 0.00 263.90
2,479.10 2.00 0.00 0.00 0.00 0.00 0.00 2,481.10
Claim Number: 16WC06823K
16WC06823K TAYLOR, RACHEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NUMBER 5, ROEBLING E.S. 5/4/2016 5/16/2016 Open 166.95 243.00 0.00 0.00 0.00 0.00 0.00 409.95
GOING UP STAIRWELL SHE TRIPPED AND FELL FORWARD INJURED L KNEE 2,333.05 2.00 0.00 0.00 0.00 0.00 0.00 2,335.05
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
166.95 243.00 0.00 0.00 0.00 0.00 0.00 409.95
2,333.05 2.00 0.00 0.00 0.00 0.00 0.00 2,335.05

Claim Number: 16WC06824K

STARS -62- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319000
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319009
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319008

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06824K
16WC06824K VOLZ, MATTHEW 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOYCE KILMER SCHOOL 5/13/2016 5/16/2016 Open 227.77 243.00 0.00 0.00 0.00 0.00 0.00 470.77
STUDENT REPEATEDLY GOT INTO ALTERCATINS WITH SEVERAL STUDENTS | 2,272.23 2.00 0.00 0.00 0.00 0.00 0.00 2,274.23
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
227.77 243.00 0.00 0.00 0.00 0.00 0.00 470.77
2,272.23 2.00 0.00 0.00 0.00 0.00 0.00 2,274.23
Claim Number: 16WC06826B
16WC06826B NGO, NHAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NEW PROVIDENCE HS 5/13/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TEACHING A VOLLEYBALL LESSON, HE JUMPED IN THE AIR & WHEN HE CAME 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06827K
16WC06827K MERRIS, MARK 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EAST BRUNSWICK CAMPUS 5/13/2016 5/13/2016 Open 200.23 243.00 0.00 0.00 0.00 0.00 0.00 443.23
USING A HOLE SAW, THE SAW TWISTED & TURNED CAUSING STRAIN TO HIS | 2,299.77 2.00 0.00 0.00 0.00 0.00 0.00 2,301.77
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
200.23 243.00 0.00 0.00 0.00 0.00 0.00 443.23
2,299.77 2.00 0.00 0.00 0.00 0.00 0.00 2,301.77

Claim Number: 16WC06828W

STARS -63- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319037
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319012
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319016

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06828W
16WC06828W BLACK, LINDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WESTAMPTON 5/16/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
GOING TO GET STUDENT OFF BUS, SHE TRIPPED & FELL AS SHE STEPPED D 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06829W
16WC06829W HAMMER, KATHLEEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BRIDGETON SENIOR H.S. 5/16/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
OPENING CANS OF FRUIT SHE CUT THE TOP OF THE LT HAND INDEX FINGER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06830M
16WC06830M THELUSMA, ROSELENE 10 5,001.00 0.00 0.00 0.00 0.00 0.00 0.00 5,001.00
MORRIS UNION JC TRANSPORTATI 5/13/2016 5/16/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WAS ON BUS DURING MVA COMPLAINS OF CHEST/HEAD PAIN 5,001.00 0.00 0.00 0.00 0.00 0.00 0.00 5,001.00
Total by Claim Number 1 Claim 5,001.00 0.00 0.00 0.00 0.00 0.00 0.00 5,001.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5,001.00 0.00 0.00 0.00 0.00 0.00 0.00 5,001.00

Claim Number: 16WC06831B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -64- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319014
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319013
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319038

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06831B
16WC06831B SHAPSKINSKY, RITA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MIDTOWN COMMUNITY 5/11/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
FELL FROM LAPTOP WIRE INJURED BOTH KNEES, ABDOMEN AFTER HITTING 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06832W
16WC06832W BITENAS, EDWARD 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
UNION HIGH SCHOOL (UNION) 5/13/2016 5/13/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE ON HALL DUTY A STUDENT SLAMMED THE BATHROOM DOOR IN HIS F, 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06833K
16WC06833K HOPSON, CORRIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JUDD SCHOOL 5/9/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
HOLDING ON CHILDS CHAIR CHILD KICKED OUT FROM UNDER TABLE CAUSEI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06834Y

STARS -65- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319040
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319025
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319041

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06834Y
16WC06834Y ALBERTS, DIANE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HOWELL MS NORTH 5/16/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LEAVING THE GYM & A STUDENT THREW A BALL & HIT HER IN HER LT EYE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06835Y
16WC06835Y SCHERMAN, SUSAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
UNION CITY HIGH SCHOOL 5/16/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE HANDLING A CONTAMINATED NEEDLE SHE STUCK HERSELF IN THE L1 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06836W
16WC06836W ROSALES, IRIS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EARLY CHILDHOOD PROGRAM 5/12/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRYING TO OPEN A DOOR, DOOR KNOW BROKE OFF SHE LOST HER BALANC 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06837K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -66- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319036
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319015
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319039

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06837K
16WC06837K HOWLETT, GEORGE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ABRAHAM CLARK HIGH SCHOOL  5/9/2016 5/16/2016 Open 245.88 243.00 0.00 0.00 0.00 0.00 0.00 488.88
WHILE MAKING L TURN VEHICLE STRUCK FROM BEHIND NO PHYSICAL INJUR 2,254.12 2.00 0.00 0.00 0.00 0.00 0.00 2,256.12
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
245.88 243.00 0.00 0.00 0.00 0.00 0.00 488.88
2,254.12 2.00 0.00 0.00 0.00 0.00 0.00 2,256.12
Claim Number: 16WC06838V
16WC06838V MARTIN, MICHAEL 10 23,501.00 1,193.00 14,000.00 0.00 0.00 0.00 0.00 38,694.00
MARY VOLZ SCHOOL 5/6/2016 5/16/2016 Open 0.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,193.00
BECAME DIZZY NURSE ASSISTED HIM TO OFFICE TO LIE DOWN WHEN HE GO 23,501.00 0.00 14,000.00 0.00 0.00 0.00 0.00 37,501.00
Total by Claim Number 1 Claim 23,501.00 1,193.00 14,000.00 0.00 0.00 0.00 0.00 38,694.00
0.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,193.00
23,501.00 0.00 14,000.00 0.00 0.00 0.00 0.00 37,501.00
Claim Number: 16WC06839B
16WC06839B STILIOTES, JAIME 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CLIFFSIDE PARK HIGH SCHOOL 5/10/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PULLING PAPERS OFF TOP SHELF BENT DOWN TO BOTTOM SHELF STAPLER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06840W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -67- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319042
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319045
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319043

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06840W
16WC06840W DEFILIPPIS, ANGELO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCHOOL #4 ES 5/16/2016 5/16/2016 Open 170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
WHILE WELDING, A PIECE OF HOT SOLDER FLEW BURNING THE TOP OF HIS | 2,330.00 2.00 0.00 0.00 0.00 0.00 0.00 2,332.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
2,330.00 2.00 0.00 0.00 0.00 0.00 0.00 2,332.00
Claim Number: 16WC06842Y
16WC06842Y PETRACCA, FRANCESCO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ABRAHAM CLARK HIGH SCHOOL  5/9/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PASSENGER IN SCHOOL VEHICLE INVOLVED IN MVA NO PHYSICAL INJURY 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06843B
16WC06843B WILLIAMS, PAIGE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EVERGREEN SCHOOL 5/16/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CHILD HAVING AN OUTBURST SCRATCHED HER ON HER RT FOREARM CAUSI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06844K

STARS -68- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319031
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319049
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319046

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06844K
16WC06844K DALEY, SHEILA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GEORGE WASHINGTON SCHOOL  5/5/2016 5/5/2016 Open 170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
TRYING TO STOP A STUDENT FROM BANGING HIS HEAD ON THE FLOOR, THE 2,330.00 2.00 0.00 0.00 0.00 0.00 0.00 2,332.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
170.00 243.00 0.00 0.00 0.00 0.00 0.00 413.00
2,330.00 2.00 0.00 0.00 0.00 0.00 0.00 2,332.00
Claim Number: 16WC06846B
16WC06846B BIZZOZZARO, DEANNA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RAHWAY INTERMEDIATE SCHOOL 5/11/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
RESTRAINING STUDENT BENT DOWN TO PICK STUDENT UP INJURED BACK 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06847K
16WC06847K HERNANDEZ, VERONICA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HACKENSACK EARLY CHILDHOOD 5/16/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT HAVING AN OUTBURST PINCHED HER ON BOTH ARMS & BIT ON LT 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06848K

STARS -69- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319018
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319062
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319044

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06848K
16WC06848K ROBINSON, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 5/16/2016 5/16/2016 Open 469.58 243.00 0.00 0.00 0.00 0.00 0.00 712.58
USING A SAW TO CUT METAL, THE SAW SLIPPED CAUSING HIM TO CUT THE L 2,030.42 2.00 0.00 0.00 0.00 0.00 0.00 2,032.42
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
469.58 243.00 0.00 0.00 0.00 0.00 0.00 712.58
2,030.42 2.00 0.00 0.00 0.00 0.00 0.00 2,032.42
Claim Number: 16WC06849Y
16WC06849Y FOSSEL, ALICE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CHERRY HILL HIGH WEST HS 5/14/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED OVER GARBAGE BAG AS SHE WAS COMING DOWN METAL STAIRS, ( 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06850W
16WC06850W AJIBADE, HELEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EAST ORANGE COMMUNITY CHAR' 5/16/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT ACCIDENTALLY THREW A BALL @ HER HEAD CAUSING INJURY TO | 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06851Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -70- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319048
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319059
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319050

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06851Y
16WC06851Y MAGURNO, GIUSEPPE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WESTWOOD JR/SR HS 5/13/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LIFTED TABLE TO PUT AWAY INSIDE STORAGE FELT A PULL IN R SHOULDER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06852W
16WC06852W VOEHL, STEVEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
KEANSBURG HS 5/16/2016 5/16/2016 Open 196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
ATTEMPTING TO BREAK UP 2 STUDENTS FIGHTING, HE & ANOTHER FELL TO" 2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73
Claim Number: 16WC06853Z
16WC06853Z BAIR, BARBARA 11 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
WESTFIELD SENIOR HS 5/16/2016 5/17/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SLIGHTLY TURNED FELT R FOOT GAVE WAY CAUSING HER TO FALL ON BUTT 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Total by Claim Number 1 Claim 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00

Claim Number: 16WC06854M

STARS -71- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319066
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319068
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319071

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06854M
16WC06854M CORRIERI, DIANE 10 2,500.00 1,193.00 5,500.00 0.00 0.00 0.00 0.00 9,193.00
RIDGEWAY ES 5/16/2016 5/17/2016 Open 127.92 1,193.00 679.00 0.00 0.00 0.00 0.00 1,999.92
MOVING TABLE WHEN IT COLLAPSED SHE FELL INJURED L SHOULDER 2,372.08 0.00 4,821.00 0.00 0.00 0.00 0.00 7,193.08
Total by Claim Number 1 Claim 2,500.00 1,193.00 5,500.00 0.00 0.00 0.00 0.00 9,193.00
127.92 1,193.00 679.00 0.00 0.00 0.00 0.00 1,999.92
2,372.08 0.00 4,821.00 0.00 0.00 0.00 0.00 7,193.08
Claim Number: 16 WC06855K
16WC06855K GOLDEN, LINDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EUGENE WILLEY SCHOOL 5/12/2016 5/12/2016 Open 253.17 243.00 0.00 0.00 0.00 0.00 0.00 496.17
LIFTING A HEAVY PIECE OF WOOD WITH 8 OTHER PEOPLE WHEN SHE HEARL 2,246.83 2.00 0.00 0.00 0.00 0.00 0.00 2,248.83
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
253.17 243.00 0.00 0.00 0.00 0.00 0.00 496.17
2,246.83 2.00 0.00 0.00 0.00 0.00 0.00 2,248.83
Claim Number: 16WC06856B
16WC06856B COOPER, PATRICIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MEADOWBROOK SCHOOL 5/4/2016 5/5/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ADVISING A STUDENT TO PUT HIS LUNCHBOX AWAY, HE KICKED HER IN HER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06857Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -72- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319088
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319061
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319054

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06857Y
16WC06857Y FRASAER, JENNIFER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GREENBROOK E S 5/16/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT ROLLED A BACKPACK IN FRONT OF HER CAUSING HER TO TRIP & F 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06858V
16WC06858V SUAZA, MARISOL 10 2,500.00 245.00 528.53 0.00 0.00 0.00 0.00 3,273.53
DEVEL LC - NEW PROVIDENCE 5/13/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CAR STRUCK THE FRONT OF THE BUS CAUSING INJURY TO BOTH ARMS & MI 2,500.00 2.00 528.53 0.00 0.00 0.00 0.00 3,030.53
Total by Claim Number 1 Claim 2,500.00 245.00 528.53 0.00 0.00 0.00 0.00 3,273.53
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 528.53 0.00 0.00 0.00 0.00 3,030.53
Claim Number: 16WC06859W
16WC06859W GONZALEZ, YVONNE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THOMAS EDISON SCHOOL 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE WALKING UP THE STAIRS SOMEONE CALLED HER, AS SHE TURNED St 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06860K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -73- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319064
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319072
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319067

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06860K
16WC06860K THOMPSON, KAREN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THOMAS JEFFERSON ES 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED & FELL IN THE HALLWAY FROM WAS BUILDUP INJURING HER RT KNF 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06861B
16WC06861B LINCH, NANCY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TIMBER CREEK HIGH SCHOOL 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRYING TO BREAK UP A FIGHT BETWEEN 3 STUDENTS WHEN SHE INJURED T 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06863W
16WC06863W WILLIAMS, PATRICIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORTH MAIN STREET SCHOOL 5/16/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE TAKING CHAIRS DOWN TO WIPE THEM STRUCK HER L KNEE ON TABLE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06865K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -74- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319060
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319070
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319052

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06865K
16WC06865K MAKAR, VALINDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PERTH AMBOY H.S. 5/9/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED ON WET FLOOR AND FELL FROM OATMEAL SPILL INJURED R HIP 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06866Y
16WC06866Y URSO, JOSEPH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CENTRALE S 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING UP THE STEPS HE TRIPPED & FELL LANDING ON HIS RT HAND/PINK 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06867Z
16WC06867Z SALVATORE, AMY 10 7,500.00 1,193.00 7,500.00 0.00 0.00 0.00 0.00 16,193.00
WOODBRIDGE HIGH SCHOOL 5/17/2016 5/18/2016 Open 135.45 1,193.00 1,001.82 0.00 0.00 0.00 0.00 2,330.27
DURING TRACK PRACTICE STUDENT THREW SOFTBALL HITTING HER IN FACE 7,364.55 0.00 6,498.18 0.00 0.00 0.00 0.00 13,862.73
Total by Claim Number 1 Claim 7,500.00 1,193.00 7,500.00 0.00 0.00 0.00 0.00 16,193.00
135.45 1,193.00 1,001.82 0.00 0.00 0.00 0.00 2,330.27
7,364.55 0.00 6,498.18 0.00 0.00 0.00 0.00 13,862.73

Claim Number: 16WC06868B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -75- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319056
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319057
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319063

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06868B
16WC06868B DELANEY, ELLEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NEHAUNSEY 5/11/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LOADING CHAIRS ON RACK PUSHING AND PULLING RACK FELT L SHOULDER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06869K
16WC06869K SOTO, JACQUELINE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PORT MONMOUTH ROAD ES 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT HAVING A BEHAVIORAL TOSSED A PLASTIC PENCIL HOLDER TOWA 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06870W
16WC06870W MUCERINO, MARY LOUISE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TIMBER CREEK HIGH SCHOOL 5/16/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PUSHING A CART OF WATER CART RAN OVER HER L FOOT 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06871B

STARS -76- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319069
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319074
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319090

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06871B
16WC06871B BENTO, COURTNEY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TERRILL MS 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING DOWN HALLWAY STUDENT KICKED HIS LEG THROUGH GLASS EXP( 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06872Y
16WC06872Y COLOMBINI, SANDRA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RADBURNE. S. 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT ACCIDENTALLY THREW A BALL TO THE BACK OF HER HEAD, FEELS 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06873B
16WC06873B LOVE, HELEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THOMAS JEFFERSON M.S. 5/9/2016 5/16/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SETTING UP FOR A CONCERT, PUTTING UP MUSIC STANDS SHE PINCHED HE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06874B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -77- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319091
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319077
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319085

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06874B
16WC06874B FITZPATRICK, MARGARET 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WEST DEPTFORD MS 5/12/2016 5/18/2016 Open 19.31 243.00 0.00 0.00 0.00 0.00 0.00 262.31
SLIPPED IN HALLWAY FELL ON R SIDE, R HIP 2,480.69 2.00 0.00 0.00 0.00 0.00 0.00 2,482.69
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
19.31 243.00 0.00 0.00 0.00 0.00 0.00 262.31
2,480.69 2.00 0.00 0.00 0.00 0.00 0.00 2,482.69
Claim Number: 16 WC06875B
16WC06875B SOVIERO, BRIANNA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THE SHORE CENTER FOR STUDEN 5/17/2016 5/18/2016 Open 163.68 243.00 0.00 0.00 0.00 0.00 0.00 406.68
STUDENT HAVING BEHAVIORAL ISSUE BEGAN TO STRIKE HER L ARM 2,336.32 2.00 0.00 0.00 0.00 0.00 0.00 2,338.32
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
163.68 243.00 0.00 0.00 0.00 0.00 0.00 406.68
2,336.32 2.00 0.00 0.00 0.00 0.00 0.00 2,338.32
Claim Number: 16WC06876Y
16WC06876Y ARCHER, LAURA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
LEAVING THE MUNICIPALITY BLDG, WAS STEPPING DOWN & TWISTED HER L1 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06877K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -78- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319095
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319096
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319089

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06877K
16WC06877K VIZOCO, JEANNETTE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HIGHLAND HS 5/18/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED ON UNEVEN PAVEMENT FELL INJURED L SHOULDER, BOTH KNEES, 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06878K
16WC06878K CALTAGIRONE, STACY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
AUDUBON HS 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STRUCK WITH A STICK BY A STUDENT, CAUSING INJURY TO RT SIDE OF CHE:! 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06879K
16WC06879K HERKO, KRYSTYNA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOYCE KILMER SCHOOL 5/17/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DURING AN EVACUATION DRILL, STANDING ON PUBLIC SIDEWALK, SHE STEP 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06880K

STARS -79- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319100
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319093
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319092

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06880K
16WC06880K HAROOTUNIAN, LINDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SOUTHWOOD ES 5/17/2016 5/17/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT HAVING A BEHAVIORAL FELL TO THE FLOOR, SHE REACHED OUT T 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06881B
16WC06881B POPE, JENEA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TERRILL MS 5/17/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
RESPONDING TO STUDENT KICKED FOOT THROUGH GLASS EXPOSED TO ST 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06882B
16WC06882B HARRIS, ALFRED 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
P.J. HILL SCHOOL 5/4/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT WAS PRESENTING DANGER THROWING ITEMS AND HITTING INJUR 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06883Y

STARS -80- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319094
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319102
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319104

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06883Y
16WC06883Y CUESTA-AVILES, GERALDINE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WOODBRIDGE VOCATIONAL 5/16/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WARMING UP WITH SOFTBALL TEAM TOSSED THE BALL OVER EXTENDED HE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06884B
16WC06884B SPARANO, TOM 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/18/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WORKING WITH A STUDENT & WAS BIT ON THE RT THUMB, SKIN BROKEN 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06885B
16WC06885B VILLANE, KERRI 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCHOOL #1 ES 5/18/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
FOOT CAUGHT ON CRACKED SIDEWALK SHE FELL HITTING JAW AND HEAD O 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06886J

STARS -81- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319106
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319082
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319108

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06886J
16WC06886J GAECKLE, TERESA 14 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
UPPER TOWNSHIP M.S. 5/9/2016 5/18/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
DOING STRETCHES AT TRACK PRACTICE PUT WEIGHT ON ONE LEG FELT AP 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Total by Claim Number 1 Claim 2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,501.00 0.00 0.00 0.00 0.00 0.00 0.00 2,501.00
Claim Number: 16WC06887B
16WC06887B BUZBY, ELAINE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WEST DEPTFORD MS 5/17/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PUTTING UP CHAIRS ON DOLLEY THE CHAIRS FELL OVER ATTEMPTED TO CA 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06888K
16WC06888K BUERCK, KATHLEEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
H.W. MOUNTZ E.S. 5/12/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE SITTING ON HIGH STOOL, AS SHE GOT UP HER L KNEE HIT LOW TABLE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06889B

STARS -82- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319110
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319113
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319114

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06889B
16WC06889B JOHNSON, JOCELYN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOSEPH STOKES SCHOOL 5/12/2016 5/12/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT HAVING A BEHAVIORAL HIT HER ON HER LT HAND & LT LEG WITH A 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06890W
16WC06890W MOSCA, JOHN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MONMOUTH REGIONAL H.S. 5/18/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DISMANTLING BLEACHERS, HAMMERING WOOD, A PIECE OF WOOD BROKE C 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06891Y
16WC06891Y CRAIG, PHILIPPA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CALVIN COOLIDGE ES 5/18/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
BRINGING CHROME BOOKS INTO CLASS USING A CART R HAND CAUGHT BET 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06892M

STARS -83- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319105
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319112
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319117

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06892M
16WC06892M BOSCO, NICOLE 14 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
WARREN E SOOY JR ES 5/18/2016 5/19/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING BACK INTO BLDG WITH STUDENTS LOST HER BALANCE TRIPPED Al 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Total by Claim Number 1 Claim 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Claim Number: 16WC06893B
16WC06893B SNYDER, CARLY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/18/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT HAVING A BEHAVIORAL STRUCK HER JAW WITH HIS HEAD AS SHE . 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06894B
16WC06894B GUERRIERO, BARBARA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/18/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ESCORTING A STUDENT DOWN THE STAIRS, ROLLED HER LT ANKLE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06895K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -84- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319118
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319119
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319111

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06895K
16WC06895K FONTANA, ANTHONY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NAVASINK ES 5/18/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PLAYING MORNING REC WITH STUDENTS (BASKETBALL) FELT A POP IN L KNt 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06896I
16WC06896I O'BRIEN, ALICIA 14 2,000.00 0.00 0.00 0.00 0.00 0.00 0.00 2,000.00
LEONARD V. MOORE SCHOOL 5/17/2016 5/18/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STUDENT HER HEAD AGAINST FRIGE WHILE RETRIEVING HER LUNCH 2,000.00 0.00 0.00 0.00 0.00 0.00 0.00 2,000.00
Total by Claim Number 1 Claim 2,000.00 0.00 0.00 0.00 0.00 0.00 0.00 2,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,000.00 0.00 0.00 0.00 0.00 0.00 0.00 2,000.00
Claim Number: 16WC06897W
16WC06897W SEBASTIAN, GABRIELLE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LEAP ACADEMY CHARTER SCHOO 5/17/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAS ATTACKED BY STUDENT HAVING BEHVIORAL OUTBURST INJURED L LEC 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06898B

STARS -85- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319120
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319121
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319122

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06898B
16WC06898B VERA, SONNIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JEFFERSON SCHOOL 5/17/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT ACCIDENTALLY THREW A BALL TO THE RIGHT SIDE OF HER HEAD, 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06899K
16WC06899K KELLY, LAUREN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LLOYD ROAD ES 5/18/2016 5/18/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PREVENTING A STUDENT HAVING A BEHAVIORAL FROM RUNNING OUT OF Tk 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06900K
16WC06900K STOLL, JENNIFER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
IGNACIO CRUZ EARLY CHILDHOOL 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MONITORING CHILDREN ON PLAYGROUND A CHILD RAN FULL FORCE INTO H 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06901K

STARS -86- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319125
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319124
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319128

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06901K
16WC06901K URMEY, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HIGHLANDS ES 5/18/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
IN GYM HEARD A LOUD NOISE SAW WINDOW WAS SMASHED A SMALL PIECE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06902K
16WC06902K BER, VERONICA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PISCATAWAY TWP H.S. 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED ON LIP OF CONCRETE STAIRS INJURED BOTH KNEES, BOTH PALMS 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06903Y
16WC06903Y KEENER, DAWN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BANKBRIDGE REG DEVELOPMENT. 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CHILD HAVING A BEHAVIORAL OUTBURST KICKED HER IN HER RT KNEE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06904Y

STARS -87- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319130
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319131
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319129

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06904Y
16WC06904Y DEVINE, DREW 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
OLD BRIDGE HS 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
REACHED INTO FILE CABINET DRAWER L RING FINGER BECAME WEDGED 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06905Y
16WC06905Y ADAMS, DANA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ROSELLE PRE SCHOOL 5/11/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING UP STEPS WITH STUDENT STUDENT ARCHED BACKWARDS SHE CA 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06906K
16WC06906K BIAGI, JOHANNA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ATL CNTY SPEC SRV TRANSPORT/ 5/18/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
EXITING BUS ON DRIVERS SIDE TO OPERATE DOOR LIFT INJURED R LEG, KNI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06907B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319133
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319135
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319136

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06907B
16WC06907B DONATO, AUDREY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
VON E MAUGER MS 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED AND FELL LANDING ON R SIDE HIP, R ELBOW CARRYING BOXES ANIL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06908Y
16WC06908Y FORSYTH, DENISE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TIMBER CREEK HIGH SCHOOL 5/16/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED OVER BROKEN CONCRETE AND TWISTED R FOOT 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06909B
16WC06909B ZENGEL, THYRA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
EAST AMWELL TWP ES 5/13/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAS ON AN OVER NIGHT CAMPING TRIP WITH STUDENTS, TWISTED R ANKLE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06910V

STARS -89- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319137
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319140
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319138

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06910V
16WC06910V FLISLER, AMANDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BURNETT JR. HIGH SCHOOL (UNIC 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
BREAKING UP A FIGHT WAS PUNCHED IN NOSE BY STUDENT 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06911W
16WC06911W PARAISO, JOHNNY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PARKVIEW SCHOOL 5/18/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WORKING ON OUTSIDE GARDEN WHEN HE BEGAN TO FEEL BURNING SENSA 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06912W
16WC06912W OTAYZA, WILDRED 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HARRISON BOE 5/18/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ATTEMPTING TO CALM DOWN STUDENT HAVING BEHAVIORAL STUDENT HIT | 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06913W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319139
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319141
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319146

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06913W
16WC06913W DESTEFANO, MARIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MILL POND E.S. 5/18/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ATTEMPTING TO OPEN COVER ON DUMPSTER STEPPED BACK HITTING CURE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06914K
16WC06914K GOODBODY, DANIEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAINTENANCE DEPT 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAS JUMPING OVER FENCE THERE WAS A SMALL FIRE IN WELDER MACHINE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06915B
16WC06915B STENZHOM, ALYSON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PHILIP VROOM SCHOOL 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRYING TO CATCH BALL THROWN BY STUDENT THE BALL STRUCK R MIDDLE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06916W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319147
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319148
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319149

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06916W
16WC06916W OESLE, DARLENE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CROSSROADS M S 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
ASSISTING STUDENT IN BATHROOM STUDENT WAS HAVING A BEHAVIORAL I¢ 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06917K
16WC06917K DONOHOE, PATRICIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ALLEN W ROBERTS SCHOOL 5/19/2016 5/19/2016 Open 196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
LIFTING BOOKS FROM DESK TURNED TO GET MORE BOOKS TWISTED R KNEI 2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
196.27 243.00 0.00 0.00 0.00 0.00 0.00 439.27
2,303.73 2.00 0.00 0.00 0.00 0.00 0.00 2,305.73
Claim Number: 16WC06918Y
16WC06918Y SHAFFER, DOUGLAS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NUMBER 5, ROEBLING E.S. 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
UP ON LADDER FIXING A GRATE/BRACKET LADDER SLIPPED HE FELL INJURE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06919Z

STARS -92- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319150
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319151
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319153

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06919Z
16WC06919Z DITUNNARIELLO, ANNUNZIATA 10 2,500.00 1,193.00 596.56 0.00 0.00 0.00 0.00 4,289.56
AUTEN ROAD ES 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SLIPPED AND FELL IN STANDING WATER LANDING ON R KNEE 2,500.00 950.00 596.56 0.00 0.00 0.00 0.00 4,046.56
Total by Claim Number 1 Claim 2,500.00 1,193.00 596.56 0.00 0.00 0.00 0.00 4,289.56
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 950.00 596.56 0.00 0.00 0.00 0.00 4,046.56
Claim Number: 16 WC06920W
16WC06920W VINELLA, SHERRI 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ALTERNATIVE ACADEMIC HS 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT HAVING BEHAVIORAL ISSUE PUSHED PAST HER CHILD TWISTED Hi 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06921B
16WC06921B ROTH, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MIDDLESEX CO. VO-TECH 5/14/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PARTICIPATING AND COOKING IN SCHOOL EVENT BRUSHED L ELBOW AGAIN 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06922K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -93- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319152
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319154
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319155

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06922K
16WC06922K OLESKY, MELISSA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WARREN DEVELOP. LEARNING CTI 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT HAVING A BEHAVIORAL GRABBED HER HAIR & PULLED HER DOWN 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06923W
16WC06923W APOSTLE, IRENE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORMA ES 5/19/2016 5/19/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING KIDS TO PLAYGROUND SHE TRIPED OVER RAIN SPOUT THAT WAS - 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06924B
16WC06924B FETTA, GLORIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DEPT OF TRANSPORTATION 5/13/2016 5/16/2016 Open 48.00 243.00 0.00 0.00 0.00 0.00 0.00 291.00
SITTING ACROSS FROM STUDENT, STUDENT STOOD UP & GRABBED HER GL/ 2,452.00 2.00 0.00 0.00 0.00 0.00 0.00 2,454.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
48.00 243.00 0.00 0.00 0.00 0.00 0.00 291.00
2,452.00 2.00 0.00 0.00 0.00 0.00 0.00 2,454.00

Claim Number: 16WC06925Y

STARS -94- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319157
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319161
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319164

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06925Y
16WC06925Y CALAMONERI, SUE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HILLSBOROUGH HS 5/20/2016 5/20/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHITEBOARD THAT WAS PLACED ON TOP OF FILING CABINET SUDDENLY FEl 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06926W
16WC06926W SPANO, DOMINICK 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WDBG TRANSPORTATION DEPT 5/19/2016 5/20/2016 Open 584.35 243.00 0.00 0.00 0.00 0.00 0.00 827.35
USING A TORCH TO REMOVE A BOLT, HE GOT DEBRIS IN HIS RT EYE 1,915.65 2.00 0.00 0.00 0.00 0.00 0.00 1,917.65
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
584.35 243.00 0.00 0.00 0.00 0.00 0.00 827.35
1,915.65 2.00 0.00 0.00 0.00 0.00 0.00 1,917.65
Claim Number: 16WC06927B
16WC06927B ALSTON, DARLENE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BRIGHT BEGINNINGS LEARNING CI 5/20/2016 5/20/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING TO AN ASSEMBLY A CHILD IN WHEELCHAIR RAN INTO HER, HER FO 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06929B

STARS -95- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319170
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319167
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319173

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06929B
16WC06929B VOZA-KULPA, NANCY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ACADAMY LEARNING CENTER 5/19/2016 5/20/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRIPPED OVER SCALE ON BATHROOM FLOOR SHE FELL INTO WALL INJURED 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06930V
16WC06930V BARBARISE, JILL 10 2,500.00 1,195.00 0.00 0.00 0.00 0.00 0.00 3,695.00
ROOSEVELT SCHOOL 5/20/2016 5/20/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DURING LUNCH DUTY ESCORTING HER CLASS BACK TO SCHOOL, A STUDEN 2,500.00 952.00 0.00 0.00 0.00 0.00 0.00 3,452.00
Total by Claim Number 1 Claim 2,500.00 1,195.00 0.00 0.00 0.00 0.00 0.00 3,695.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 952.00 0.00 0.00 0.00 0.00 0.00 3,452.00
Claim Number: 16WC06931K
16WC06931K PERRY, CHRISTOPHER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
RIVERA SCHOOL 5/19/2016 5/20/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DEMONSTRATING FRISBEE GAME HE JUMPED UP TO CATCH IT STUDNET UNI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06933B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -96- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319174
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319179
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319176

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06933B
16WC06933B SANCHEZ, MIGDALI 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PERTH AMBOY H.S. 5/20/2016 5/20/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT TOSSED A BASKETBALL, THE BALL HIT THE RIM, BOUNCED & STRU 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06934Y
16WC06934Y BABCOCK, SEAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BANKBRIDGE REG DEVELOPMENT. 5/12/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
BREAKING UP STUDENTS FIGHTING HE FELL INJURED HIS HEAD AND R KNEE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06935Y
16WC06935Y SPANOS, VASILIOS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HALEDON PUBLIC SCHOOL 5/20/2016 5/20/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CUSSING A WOODEN FENCE, HAD TO DUMP THE WOOD & INSTALL A NEW FE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06936B

STARS -97- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319175
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319158
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319185

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06936B
16WC06936B JONES, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BLDG & GRDS 5/20/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SCREWING IN A METAL SIGN INTO WALL THE SCREW HIT THE WALL SIGN SPL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06937K
16WC06937K WACHE, ROBERT 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 5/18/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
SITTING DOWN IN MEETING STOOD UP COWORKER MOVED CHAIR WENT TO 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06938W
16WC06938W BADALAMENTI, JOHN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
KLOCKNER E.S. 5/23/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRYING TO SHUT OFF A PRESSURE HOSE, INSTEAD TURNED IT ON CAUSING 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06940B

STARS -98- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319182
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319183
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319184

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06940B
16WC06940B NUNEZ, JACKELYN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MARIA L. VARISCO-ROGERS CHAR' 5/23/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WAS CUTTING TAPE TO POST POSTERS MIDDLE FINGER GOT CAUGHT BETW 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06941V
16WC06941V CRNISANIN, RIFAT 10 42,000.00 1,195.00 10,000.00 0.00 0.00 0.00 0.00 53,195.00
PASSAIC COUNTY ADULT SCHOOL 5/20/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRYING TO CLOSE A WINDOW INJURED R SHOULDER 42,000.00 952.00 10,000.00 0.00 0.00 0.00 0.00 52,952.00
Total by Claim Number 1 Claim 42,000.00 1,195.00 10,000.00 0.00 0.00 0.00 0.00 53,195.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
42,000.00 952.00 10,000.00 0.00 0.00 0.00 0.00 52,952.00
Claim Number: 16WC06942W
16WC06942W LEBRON-VERA, ANA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MCGINNIS M.S. 5/23/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING UP STAIRS HAD CUP OF ICE TEA IN HER HAND L FOOT HIT STEPS S 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06943W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319187
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319188
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319189

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06943W
16WC06943W REISMAN, MICHELE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAPLEWOOD JUNIOR HIGH SCHOC 5/23/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING UP STAIRS WITH BAGS TRIPPED OVER STICK, L FOOT HIT STAIRS It 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06944B
16WC06944B LOZADA-SHAW, LISA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BANKBRIDGE REG DEVELOPMENT. 5/23/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
TRYING TO RESTRAIN STUDENT HAVING BEHAVIORAL ISSUE PUSHED HER IN 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06945Y
16WC06945Y SINONE, CAROLYN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BACON ES 5/23/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
BOARDING BUS MISJUDGED HEIGHT OF STEP SLIPPED AND FELL LANDING O 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06946K

STARS -100- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319190
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319191
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319195

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06946K
16WC06946K HOUGHTALING, KRISTIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
THOMAS EDISON INTERMEDIATE £ 5/23/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT RUNNING DOWN HALLWAY STRUCK HER IN HEAD 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06947K
16WC06947K COLLARS, PILAR 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
INTERMEDIATE MS 5/23/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING IN CLASSROOM TRIPPED AND FELL OVER WIRE INJURED L KNEE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06948W
16WC06948W MEEKS, JEFFREY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BRIDGETON SENIOR H.S. 5/23/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
RESTRAINING TWO STUDENTS WHO WERE FIGHTING INJURED R HAND FINGI 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06949V

STARS -101- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319196
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319197
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319202

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06949V
16WC06949V HOLMES, OLIVIA 10 14,500.00 1,195.00 6,000.00 0.00 0.00 0.00 0.00 21,695.00
MARY SHOEMAKER ES 5/18/2016 5/23/2016 Open 218.00 243.00 946.98 0.00 0.00 0.00 0.00 1,407.98
WAS MOPPING AND SWEEPING INJURED R SHOULDER 14,282.00 952.00 5,053.02 0.00 0.00 0.00 0.00 20,287.02
Total by Claim Number 1 Claim 14,500.00 1,195.00 6,000.00 0.00 0.00 0.00 0.00 21,695.00
218.00 243.00 946.98 0.00 0.00 0.00 0.00 1,407.98
14,282.00 952.00 5,053.02 0.00 0.00 0.00 0.00 20,287.02
Claim Number: 16 WC06950W
16WC06950W MCKENDRY, DIANE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BANKBRIDGE REG DEVELOPMENT. 5/23/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
RESTRAINING STUDENT HAVING BEHAVIORAL ISSUE INJURED R SHOULDER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06951Y
16WC06951Y MARZULLA, LISA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCHOOL 1 5/23/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE ON LUNCH DUTY A STUDENT HAVING A BEHAVIORAL GRABBED HER R 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06952B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319199
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319205
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319207

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06952B
16WC06952B MICKEN, REBECCA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BANKBRIDGE REG DEVELOPMENT. 5/23/2016 5/23/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PLAYING BALL WITH STUDENTS, SHE ATTEMPTED TO CATCH THE BALL CAUS 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06953Y
16WC06953Y BEDAR, ZAHRA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
COMM. MIDDLE SCHOOL 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DROPPED HER LUNCH OUTSIDE BENT DOWN TO PICK UP AND STRUCK HEALC 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06954Z
16WC06954Z BRESA, VAHIDE 10 2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
NORTHERN VALLEY DEMAREST H¢ 5/23/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
GETTING BOXES OF PRINTING PAPER LIFTING SHE INJURED HER LOWER BA( 2,500.00 950.00 0.00 0.00 0.00 0.00 0.00 3,450.00
Total by Claim Number 1 Claim 2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 950.00 0.00 0.00 0.00 0.00 0.00 3,450.00

Claim Number: 16WC06955B

STARS -103- 6/8/2016
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The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319204
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319206
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319208

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06955B
16WC06955B DIAZ, CLAUDIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PISCATAWAY TWP H.S. 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
CLEANING FLOOR WITH FLOOR MACHINE, LIFTED LID OF MACHINE TO INSPE! 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06956K
16WC06956K CIOCIOLA, FRANCIS 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DELSEA REG HS 5/18/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
REACHED INTO HIS POCKET CUTTING R THUMB WITH AN EXACTO KNIFE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06957W
16WC06957W HILL, CHELSEA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MIDDLE SCHOOL MS 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WALKING INTO CLASSROOM SLIPPED TWISTING HER R ANKLE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06958Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319222
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319223
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319224

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06958Y
16WC06958Y WASSMUTH, CINDY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TAYLOR STE.S. 5/19/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
GETTING MATERIALS FROM SHELF TRIPPED OFF A BOX FELL OVER A CHIAR 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06959B
16WC06959B BRAITSCH, CHRISTOHER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GARFIELD MS 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PLAYING SOCCER WITH STUDENT SLIPPED AND FELL INJURED LOWER BAC} 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06960B
16WC06960B MOORE, TRACY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CLAYTON HS 5/23/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PLAYING SPEEDBALL WITH STUDENT, CLMT AND STUDENT BOTH TRIED TO C 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06961W

STARS -105- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319227
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319225
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319226

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06961W
16WC06961W NICHOL, MICHELLE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ADMIN BLDG 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DURING LOCK DOWN DRILL TURNED OFF LIGHTS CLOSED DOOR TRIPPED O\ 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06962K
16WC06962K YEASMIN, FAHMIDA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BARCLAY EARLY CHILDHOOD CTR 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT BOUNCING BALL AND STOOD UP QUICKLY WAS HEAD BUTTED IN M 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06963W
16WC06963W GUZMAN, PASTOR 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MANASQUAN HS 5/19/2016 5/25/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
PULLING OUT BLEACHERS IN GYM INJURED R MIDDLE FINGER 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06964K

STARS -106- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319228
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319229
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319221

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06964K
16WC06964K SALARDINO, MEGAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CARTERET MS 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
MOVING A DESK FOR CLASSROOM ACTIVITY INJURED R KNEE 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06966V
16WC06966V FISHER, LINDA 10 52,500.00 245.00 28,146.00 0.00 0.00 0.00 0.00 80,891.00
NEW WATERFORD ES 5/24/2016 5/24/2016 Open 0.00 243.00 1,742.00 0.00 0.00 0.00 0.00 1,985.00
STUDENT RUNNING DOWN HALL SLAMMED INTO HER SHE FELL INJURED L W 52,500.00 2.00 26,404.00 0.00 0.00 0.00 0.00 78,906.00
Total by Claim Number 1 Claim 52,500.00 245.00 28,146.00 0.00 0.00 0.00 0.00 80,891.00
0.00 243.00 1,742.00 0.00 0.00 0.00 0.00 1,985.00
52,500.00 2.00 26,404.00 0.00 0.00 0.00 0.00 78,906.00
Claim Number: 16WC06967K
16WC06967K SLOCUM, SASHA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WILLIAM J.MCGINN ES 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT BECAME UPSET STUDENT STRUCK HER TWICE ON L SIDE OF HEAL 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06968Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -107- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319231
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319233
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319234

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06968Y
16WC06968Y KORBA, MARIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CONNECTICUT FARMS SCHOOL (L 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
WHILE REDIRECTING A STUDENT THAT WAS HAVING A BEHAVIORAL, STUDE} 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16 WC06969T
16WC06969T KAMENAS, STEVENNETTE 14 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
WDBG TRANSPORTATION DEPT 5/24/2016 5/24/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ON BUS INVOLVED IN MVA INJURED NECK AND R SHOULDER 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Total by Claim Number 1 Claim 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Claim Number: 16WC06970K
16WC06970K GALAN, TERESA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WDBG TRANSPORTATION DEPT 5/24/2016 5/25/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
DRIVING SCHOOL BUS INVOLVED IN MVA INJURED LOWER BACK 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00

Claim Number: 16WC06971W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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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A‘

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

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319235
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319236
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319239

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06971W
16WC06971W SHAH, HEMLATA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CAMBRIDGE E S 5/24/2016 5/24/2016 Open 0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
STUDENT ACCIDENTALLY THREW A SOFT BALL AT HER CHEST, CAUSING INJ! 2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 243.00 0.00 0.00 0.00 0.00 0.00 243.00
2,500.00 2.00 0.00 0.00 0.00 0.00 0.00 2,502.00
Claim Number: 16WC06972K
16WC06972K RODRIGUEZ, EVELYN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
IGNACIO CRUZ EARLY CHILDHOOL 5/24/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLMT WAS TAKING OUT GARBAGE BAGS THAT WERE TOO HEAVY FELT A PUI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06973W
16WC06973W MONTANEZ, JULIO 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CHERRY HILL HIGH WEST HS 5/24/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLMT WAS PUTTING AN 8 FT LADDER AWAY JAMMED LT HAND MIDDLE FINGE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC06974Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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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A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319238
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319250
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319253

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06974Y
16WC06974Y LOIACONO, HEATHER 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WINSLOW TWP #3 E.S. 5/23/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STUDENT HAVING BEHAVIORAL SCRATCHED HER ON L FOREARM 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06975K
16WC06975K SHARP, CATHERINE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HANNAH CALDWELL E.S. (UNION) 5/25/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TRIPPED AS SHE WALKED ON GRAVEL LOST HER FOOTING AND FELL INJURE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06976W
16WC06976W PIROZZOLI, MARY ANN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCHOOL 9 5/24/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HAND GAVE OUT DROPPING TWO REAMS OF PAPER REACHED TO KEEP FRO 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC06977Y

STARS -110- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319252
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319254
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319256

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06977Y
16WC06977Y TESSEIN, MARIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
UNIVERSITY HTS/MORRISON E.S.  5/19/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
LIFTING A CHILD OFF TOILET FELT PULL IN R ARM NEAR ELBOW 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06978Y
16WC06978Y RUBINSKY, TIFFANY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
J.ACKERMAN COLES ES 5/20/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PLACING ITEMS ON BOARD AND STEPPED BACKWARDS ONTO PENCIL CAUSE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06979W
16WC06979W CARRIGAN, JOANNE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ALFRED VAIL E.S. 5/24/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STUDENT HAVING BEHVIORAL TRIED TO COMFORT STUDENT INJURED BACK 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC06980K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319257
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319258
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319259

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06980K
16WC06980K CASTILLO, LENICE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PHILIP VROOM SCHOOL 5/25/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING DOWN SLIPPED AND FELL INJURED L ANKLE, R KNEE AND R HAND 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16 WC06981W
16WC06981W FULLER, ROBERT 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PERTH AMBOY VO-TECH 5/24/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
LIFTING A 400LB FISH TANK WITH CO-WORKER INJURED L ARM 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06982B
16WC06982B BURRILL, FLAR 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HARRISON AVENUE SCHOOL & ANI 5/25/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STUDENT HAVING A BEHAVIORAL BIT HIM ON LT HAND 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC06984Y

STARS 112 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319260
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319262
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319261

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06984Y
16WC06984Y ADELMAN, RACHEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
OCEAN ACADEMY 5/25/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STUDENT HAVING A BEHAVIORAL LEANED TOWARDS HER & FELL WITH A WC 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06985Z
16WC06985Z KUZMA-BECK, KATHERYN 10 2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
GRACE DUNN MIDDLE SCHOOL 5/25/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
REPRIMANDING STUDENT, STUDENT GOT UPSET GRABBED HER R ARM SCRi 2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
Total by Claim Number 1 Claim 2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 1,193.00 0.00 0.00 0.00 0.00 0.00 3,693.00
Claim Number: 16WC06986K
16WC06986K KNIGHT, BEVERLY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ESSEX JR ACADEMY 5/25/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TRYING TO SEPARATE TWO STUDENTS HAVING A FIGHT INJURED R SIDE ANI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC06987Y

STARS 13- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319264
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319265
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319266

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC06987Y
16WC06987Y FALLON-URSO, KELLY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ROBERT FULTON NO. 2 ELEM. 5/24/2016 5/24/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WHILE ON REQUIRED LUNCH DUTY, A STUDENT PUSHED HER FROM BEHIND 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16 WC06988K
16WC06988K HEALEY, KRISTEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MEMORIAL E.S. 5/25/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING SHE TRIPPED OVER A POWER STRIP HITTING L FOOT ON METAL Dt 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06989K
16WC06989K GINGRAS, IRENE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GEORGE WASHINGTON M.S. 5/20/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKED INTO A CHAIR INJURED L PINKY TOE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC06990F

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS 114- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319269
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319267
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319268

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06990F
16WC06990F BLAND, WENDY 10 7,500.00 245.00 5,000.00 0.00 0.00 0.00 0.00 12,745.00
MORRIS AVE SCHOOL 5/25/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WENT TO SIT DOWN IN A ROLLER CHAIR, CHAIR MOVED SHE FELL INJURED L 7,500.00 245.00 5,000.00 0.00 0.00 0.00 0.00 12,745.00
Total by Claim Number 1 Claim 7,500.00 245.00 5,000.00 0.00 0.00 0.00 0.00 12,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7,500.00 245.00 5,000.00 0.00 0.00 0.00 0.00 12,745.00
Claim Number: 16WC06991Y
16WC06991Y REVAK, CLAUDIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MIDDLE SCHOOL 5/26/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ATTEMPTING TO SIT ON A BOX MISSED AND FELL INJURED R WRIST, LOW BA 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06992M
16WC06992M MADDOX, KATRINA 10 1.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,194.00
SALEMH S 5/25/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TEACHING THE STARTING POSITION FOR TRACK FELT A POP IN HER RT FOO' 1.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,194.00
Total by Claim Number 1 Claim 1.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,194.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.00 1,193.00 0.00 0.00 0.00 0.00 0.00 1,194.00

Claim Number: 16WC06993K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -115- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319270
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319271
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319284

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06993K
16WC06993K BURNS, STEPHANIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WASHINGTON SCHOOL 5/26/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TURNING ON LAMINATING MACHINE ELECTRICAL SHOCK HIT RT POINTER FIN 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16 WC06994W
16WC06994W RICHARDSON, CONSTANTE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
TRENTON CENTRAL HS MAIN CAMI 5/25/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
DURING CLASS A CHILD RAN INTO CLMT FULL FORCE INJ CLMT'S LOW BACK 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06995K
16WC06995K PLACENCIA, JUAN JOSE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JEFFERSON SCHOOL 5/26/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MOPPING TEACHER'S LOUNGE RESTROOM SLIPPED BRACED HIMSELF INJ R® 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC06996B

STARS -116- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319285
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319286
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319288

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC06996B
16WC06996B TUERK, SUSAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MEMORIAL ES 5/26/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING IN HALLWAY LT LEG FELT LIKE IT WAS DRAGGING AND GAVE OUT F 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06997K
16WC06997K SEIBERT, JAY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
FRANK J DUGAN E.S. 5/26/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WHILE ON FIELD TRIP WITH STUDENTS PLAYING BASKETBALL JUMPED UP T( 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC06999W
16WC06999W DEVLIN, KAREN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ANTHONY V. CERES SCHOOL 5/26/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING IN KITCHEN CARRYING MILK FOOT GOT CAUGHT ON WIRE RACK G/ 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07000P

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS 17- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319289
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319290
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319292

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC07000P
16WCQ7000P RISTA, JESSICA 10 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
INST.OF TECH - WESTAMPTON 5/26/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLMT WAS TRYING TO BREAK UP A FIGHT BETWEEN 2 SPEC ED STUDENTS V 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07001B
16WC07001B BASKIN-ARBOLEDA, LIZA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MARINE ACADEMY OF SCIENCE &~ 5/23/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WHILE HAVING LUNCH WITH STUDENTS STEPPED OFF FROM A WOODEN PLA 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07002K
16WC07002K GRIFFITH, SUSAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
COLD SPRINGS ES 5/24/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ASSISTING A SPEC ED STUDENT HAVING A BEHAVIORAL OUTBURST WHEN T 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07003B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -118- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319293
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319294
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319296

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC07003B
16WC07003B JACKSON, CHARLES 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
ORANGE PREP ACADEMY 5/25/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLMT WAS ASSAULTED BY A STUDENT WHO WAS BEING RESTRAINED WAS + 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16 WC07004W
16WC07004W ALBANESE, DEBORAH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BERKELEY TRANSPORTATION 5/26/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WHILE IN RTE DROP OFF SPEC ED STUDENT THE FIRE EXTINGUISHER POPPI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07005B
16WC07005B BISHOP, JAMES 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
VINELAND TRANSPORTATION 5/26/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLMT WAS WORKING ON THE BUS HIT TOP OF HEAD ON ROOF HATCH INJ TC 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07006Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -119- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319297
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319304
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319305

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC07006Y
16WCO07006Y WALTMAN, ROBIN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DALLAGO IMPACT PRE SCHOOL 5/27/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
UPON ENTRANCE OF FACULTY LOUNGE CLMT SLIPPED ON WATER FROM CO 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07007K
16WCO07007K ENG, CHERYL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LAWRENCE HS 5/25/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLMT WAS WALKING IN THE CLASSROOM WHEN A STUDENT KICKED HER IN~ 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07008Y
16WC07008Y PASCULLI, SARAH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BERNARDS HS 5/27/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
UPON ENTRY OF BLDG SLIPPED ON TILE FLOOR FROM MOISTURE ON BOTTC 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07009W

STARS -120- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319306
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319307
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319308

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC07009W
16WC07009W SIERRA, MARIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JEFFERSON SCHOOL 5/27/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WHEN LIFTING A SPEC ED STUDENT THAT WAS ATTACKING ANOTHER STUDE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07010Y
16WCO07010Y ORTH, MICHELLE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GARFIELD HS 5/27/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLMT WAS WALKING DOWN HALLWAY WHEN SHE SLIPPED AND FELL ON A PI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07011Y
16WC07011Y WASHINGTON, DAMIEN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NEW REPAIR & TRANSPORTATION 5/26/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WAS ON BUS ATTEMPTING TO FASTEN SPEC ED STUDENT SEAT BELT STUDE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07012K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -121- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319309
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319310
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319311

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC07012K
16WC07012K MELCHIORRE, MARISA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BANKBRIDGE REG DEVELOPMENT. 5/27/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ESCORTING A STUDENT HAVING AN OUTBURST, DOOR SLAMMED ONTO HER 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07013W
16WCO07013W GOLDSTIEN, SHANNA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NAVASINK ES 5/27/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PLAYING KICKBALL WITH STUDENTS, SHE INJURED HER RT HAND PINKY FINC 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07014Y
16WC07014Y BOSSUYT, DEBRA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
AVALON ES 5/26/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ATTENDING TO AN ILL STUDENT SHE WAS STRUCK IN THE LT SIDE OF THE HI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07015W

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -122- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319312
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319313
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319314

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC07015W
16WCO07015W MERRIMAN, DEBRA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCHOOL #1 ES 5/27/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WHILE RUNNING WITH CHILDREN DURING FIELD DAY CLMT INJ LT CALF MUS( 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07016Y
16WCO07016Y PYLE, TONI ANNE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LANOKA HARBOR E.S. 5/31/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SLIPPED ON WET FLOOR FELL INJURED L BUTTOCK AND L WRIST 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07017Y
16WC07017Y DICKERSON, CANDACE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BURLINGTON CO SPEC SER SCH V' 5/27/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ATTENDING FIELD DAY WITH HER STUDENT, BLOCKED A BALL INJURED R WF 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07018Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -123- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319315
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319317
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319318

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC07018Y
16WC07018Y SEGOTTA, CHRISTINE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SCHOOL #1 ES 5/27/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PLAYING TUG OF WAR WITH HER STUDENTS FELL INJURED HER RIBS 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07019K
16WCO07019K WARWICH, TEDDY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BENJAMIN FRANKLIN ES 5/27/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
THROWING OUT AN OLD TABLE INTO DUMPSTER R RING FINGER GOT CAUGH 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07020W
16WC07020W KOHUTANYCZ, SHARON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DEANS E S 5/26/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STOPPING A SPEC ED STUDENT FROM RUNNING AWAY ON THE PLAYGROUN 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07021Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS 124- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319320
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319321
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319319

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC07021Y
16WC07021Y KUTSUP, MICHAEL 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
NORTH BERGEN HIGH SCHOOL 5/31/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
USING A HAND POWER TOOL CALLED A DEMEL TOOL JUMPED/KICKED BACK 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07023Y
16WC07023Y BROWN, PATRICIA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MAHALA ATCHINSON ELEM. 5/20/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING DOWN HALLWAY TRIPPED AND FELL LANDING ON HER R KNEE, R A 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07024W
16WC07024W ALVARADO, SUZANNE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
JOSEPH C. CARUSO ES 5/31/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SUPERVISING STUDENTS ON PLAYGROUND A SOCCER BALL WAS FLYING TC 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07026Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -125- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319322
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319324
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319326

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC07026Y
16WC07026Y MOZO, KATARINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
CLIFFWOOD AVENUE ES 5/24/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
STUDENT HAVING BEHAVIORAL OUTBURST KICKED IN HER FACE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07027K
16WC07027K GROSSO, VINCENT 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
PINELANDS JR HIGH SCHOOL 5/27/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PARTICIPATING IN FIELD DAY EVENT TURNED AROUND ON WET GRASS TWIS 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07028J
16WC07028J LOGIVRATO, NANCY 10 10,000.00 1,193.00 10,000.00 0.00 0.00 0.00 0.00 21,193.00
INDIAN HILL E.S. 5/31/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SITTING IN CHAIR MONITORING STUDENTS WAS HIT IN BACK OF HEAD WITH ! 10,000.00 1,193.00 10,000.00 0.00 0.00 0.00 0.00 21,193.00
Total by Claim Number 1 Claim 10,000.00 1,193.00 10,000.00 0.00 0.00 0.00 0.00 21,193.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10,000.00 1,193.00 10,000.00 0.00 0.00 0.00 0.00 21,193.00

Claim Number: 16WC07029B

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -126- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319327
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319329
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319332

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC07029B
16WC07029B FEASTER, MARY JANE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BROAD STREET SCHOOL 5/31/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING DOWN STAIRS TWISTED L FOOT/ANKLE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07030Y
16WCO07030Y CLAY, ALLISON 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
HAMMARSKJOLD M.S. 5/31/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING DOWN HALLWAY R FOOT SLIPPED FROM UNDER HER TWISTED R A 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07031K
16WC07031K BROOKS, CHARLY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BRIDGETON SENIOR H.S. 5/31/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
BENT OVER WASHING A SKILLET R FOOT/LEG TWISTED JOLTED HER BACK D 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07033Y

STARS -127- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319331
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319335
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319337

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC07033Y
16WC07033Y OYEFESO, CAROLINE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GRACE DUNN MIDDLE SCHOOL 5/31/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TRIED TO RETRIEVE A STUDENTS PHONE THAT REFUSED STUDENT GOT UP¢ 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16 WC07034W
16WCO07034W DOUGHTY, PAMELA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
QUARTER MILE LANE E.S. 5/31/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RESTRAINING STUDENT TRYING TO THROW CHAIR WAS KICKED IN R ANKLE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07035T
16WCO07035T LEWIS, LILLIAN 10 50,000.00 1,193.00 25,000.00 0.00 0.00 0.00 0.00 76,193.00
BERKELEY TRANSPORTATION 5/26/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
DRIVING BUS, BUS MOTOR WENT OFF SPRAYING CHEMICALS INTO BUS PULM 50,000.00 1,193.00 25,000.00 0.00 0.00 0.00 0.00 76,193.00
Total by Claim Number 1 Claim 50,000.00 1,193.00 25,000.00 0.00 0.00 0.00 0.00 76,193.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
50,000.00 1,193.00 25,000.00 0.00 0.00 0.00 0.00 76,193.00

Claim Number: 16WC07036P

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -128- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319339
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319340
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319342

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC07036P
16WCO07036P SCIALLO, KIRSTEN 14 7,500.00 0.00 10,500.00 0.00 0.00 0.00 0.00 18,000.00
NJ REGIONAL DAY-JACKSON 5/26/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INVOLVED IN DEMONSTRATION FOR BEHAVIORAL CHALLENGE WORKING WI1 7,500.00 0.00 10,500.00 0.00 0.00 0.00 0.00 18,000.00
Total by Claim Number 1 Claim 7,500.00 0.00 10,500.00 0.00 0.00 0.00 0.00 18,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7,500.00 0.00 10,500.00 0.00 0.00 0.00 0.00 18,000.00
Claim Number: 16WC07038K
16WC07038K BHATIA, KELLY 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
WILLIAM J.MCGINN ES 5/27/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PARTICIPATING IN TUG OF WAR WITH STUDENTS FELT POP IN L KNEE AND FI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16 WC07040I
16WC07040I FEDOR, LEIGH ANN 14 2,001.00 0.00 0.00 0.00 0.00 0.00 0.00 2,001.00
LAKEHURST E.S. 5/27/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PARTICIPATING IN VOLUNTARY OBSTACLE COURSE RAN AND FELT POP INR 2,001.00 0.00 0.00 0.00 0.00 0.00 0.00 2,001.00
Total by Claim Number 1 Claim 2,001.00 0.00 0.00 0.00 0.00 0.00 0.00 2,001.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,001.00 0.00 0.00 0.00 0.00 0.00 0.00 2,001.00

Claim Number: 16WC07045K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -129- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319343
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319345
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319349

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC07045K
16WC07045K HAASE, JEAN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
BOGOTA HS 5/24/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MISSED A STEP AND FELL LANDING ON R KNEE, INJURED R ELBOW, R ANKLE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07046Y
16WCO07046Y STEVENS, DEBBIE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LAKEVIEW ES 5/31/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WALKING DOWN RAMP SHE TURNED LEFT AND ROLLED L FOOT/ANKLE 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07047W
16WC07047W MENNELLA, CHRISTINA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DEVELOPMENTAL LEARNING CTR  5/31/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HAIR WAS PULLED BY STUDENT HAVING BEHAVIORAL ISSUE INJURED NECK, 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07055B

STARS -130- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319355
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319356
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319357

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC07055B
16WC07055B OSTROFF, LYNN 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
INDIAN FIELDS E S 5/13/2016 5/13/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NEEDLE STICK IN LT THUMB 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07058B
16WC07058B REBELO, MARILENA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LINCROFT ES 5/27/2016 5/27/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SLIPPED FROM WATER ON THE FLOOR, FELL TRIED TO CATCH HERSELF BY ( 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07060F
16WC07060F SALERNO, MICHAEL 14 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
QUINTON TWP ES 5/31/2016 6/2/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PARTICIPATING AT FIELD DAY WITH STUDENTS ON PLAYGROUND INJURED L 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Total by Claim Number 1 Claim 1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00

Claim Number: 16WC07062Y

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -131- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319365
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319366
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319375

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16 WC07062Y
16WC07062Y BUCKLE, SHARIKA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
LIBERTY ES 5/31/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GETTING OUT OF A SACK FROM A SACK RACE & FELL TWISTING HER LT ANKI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07068B
16WC07068B JEAN-BORSUK, SASKIA 14 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
SUNNYBRAE E.S. 5/31/2016 6/2/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
EXPOSED TO HEAD LICE FROM STUDENT 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 16WC07074B
16WC07074B BORUSOVIC, DIANE 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
SUNNYBRAE E.S. 5/31/2016 6/2/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLMT WENT TO NURSES OFFICE WHERE SHE WAS DIAGNOSED WITH HEAD L 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00

Claim Number: 16WC07075K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -132- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319370
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319381
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319392

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC07075K
16WCO07075K BAKER, HAMID 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
GEORGE WASHINGTON ES 5/31/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MIXED BLEACH & LIQUID SOAP, AFTER INHALING THE FUMES HE EXPERIENC 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16 WC07078W
16WCO07078W LOPEZ, ALBA 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
MCGINNIS M.S. 5/31/2016 6/3/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OPENING A CAN OF BEANS AN ELECTRIC CAN OPENER R MIDDLE FINGER GC 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Claim Number: 16WC07079K
16WC07079K BARNES, BRYAN 14 1,500.00 0.00 0.00 0.00 0.00 0.00 0.00 1,500.00
PLEASANTVILLE MS 5/31/2016 6/3/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
BREAKING UP FIGHT BETWEEN STUDENTS WAS PUNCHED IN FACE BREAKIN! 1,500.00 0.00 0.00 0.00 0.00 0.00 0.00 1,500.00
Total by Claim Number 1 Claim 1,500.00 0.00 0.00 0.00 0.00 0.00 0.00 1,500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,500.00 0.00 0.00 0.00 0.00 0.00 0.00 1,500.00

Claim Number: 16WC07129K

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -133- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319393
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319396
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319398

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 10 - WORKERS' COMPENSATION
Claim Number: 16WC07129K
16WCO07129K ROMER, KENNETH 11 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
DOROTHY L BULLOCK SCHOOL 5/13/2016 6/7/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
COMING BACK FROM TAKING TRASH OUT SLIPPED IN WATER AND FELL INJUI 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Claim Number 1 Claim 2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,500.00 245.00 0.00 0.00 0.00 0.00 0.00 2,745.00
Total by Major Coverage 400 Claims 1,502,478.94 127,922.26 393,125.34 0.00 0.00 3,500.00 0.00 2,027,026.54
42,945.23 95,600.26 32,984.24 0.00 0.00 0.00 0.00 171,529.73
1,459,533.71 32,322.00 360,141.10 0.00 0.00 3,500.00 0.00 1,855,496.81
Major Coverage: 20 - GENERAL LIABILITY
Claim Number: 16GL00410D
16GL00410D ARCEO, JOSE 22 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
WEST ORANGE BOE 5/9/2016 5/13/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES INJURY TO L WRIST DURING PE CLASS 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
Total by Claim Number 1 Claim 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
Claim Number: 16GL00427L
16GL00427L CUNHA, CHRISTOPHER 21 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
LODI BOE 5/2/2016 5/18/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES DURING SOFTBALL GAME A BALL STRUCK VEHICLE 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00

STARS -134- 6/8/2016
A The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM

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=319460
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318989
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319098

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 16GL00429D
16GL00429D CLMT, UNKNOWN 22 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
MATAWAN REGIONAL HS 5/16/2016 5/18/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES BROKE HIS NOSE AFTER BEING HIT BY A VOLLEYBALL 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
Total by Claim Number 1 Claim 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
Claim Number: 16GL00430D
16GL00430D BUS CO, TRANSED 21 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
PASSAIC BOARD OF EDUCATION  5/4/2016 5/18/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES STUDENT ATHLETE VANDALIZED BUS WHILE COMING BACK FROM | 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 16GL00431L
16GL00431L ELVIE, JAYVON 22 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
NORTH STAR ACADEMY BOE 5/17/2016 5/18/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES STUDENT RUNNING BACKWARDS RAN INTO TREE 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00

STARS -135- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319103
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319107
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319109

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number 1 Claim 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
Claim Number: 16GL00432L
16GL00432L A REVAN, SUN-OI 22 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
WASHINGTON COMMUNITY 5/17/2016 5/18/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES STUDENT ON SCOOTER FELL FACE FIRST CHIPPING TOOTH 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
Total by Claim Number 1 Claim 0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 5,000.00 5,000.00
Claim Number: 16GL00447D
16GL00447D SPADACCINI, NICHOLAS 22 35,000.00 0.00 0.00 0.00 0.00 0.00 5,000.00 40,000.00
BELVIDERE HS 5/13/2016 5/24/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES DURING GYM CLASS WAS SENT TO WRESTLING ROOM HE FELL 35,000.00 0.00 0.00 0.00 0.00 0.00 5,000.00 40,000.00
Total by Claim Number 1 Claim 35,000.00 0.00 0.00 0.00 0.00 0.00 5,000.00 40,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
35,000.00 0.00 0.00 0.00 0.00 0.00 5,000.00 40,000.00
Claim Number: 16GL00456D
16GL00456D REGAN, JOSEPH 20 50,000.00 0.00 0.00 0.00 0.00 0.00 0.00 50,000.00
MIDDLETOWN SOUTH HS 5/3/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES BULLYING 50,000.00 0.00 0.00 0.00 0.00 0.00 0.00 50,000.00

STARS -136- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319115
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319209
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319242

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number 1 Claim 50,000.00 0.00 0.00 0.00 0.00 0.00 0.00 50,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
50,000.00 0.00 0.00 0.00 0.00 0.00 0.00 50,000.00
Claim Number: 16GL00457L
16GL0O0457L KEELER, EMEREY 21 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
OCEAN CITY HS 5/10/2016 5/25/2016 5/31/2016 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
ALLEGES FOUL BALL STRUCK VEHICLE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16GL00461L
16GL0O0461L BARRON, JUDI 21 0.00 0.00 434.51 0.00 0.00 0.00 0.00 434.51
FRELINGHUYSEN MS 5/24/2016 5/26/2016 6/ 2/2016 0.00 0.00 434.51 0.00 0.00 0.00 0.00 434.51
ALLEGES VEHICLE STRUCK BY A BASEBALL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 0.00 434.51 0.00 0.00 0.00 0.00 434.51
0.00 0.00 434.51 0.00 0.00 0.00 0.00 434.51
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16GL00462D
16GL00462D EMILUS, KEITH 20 35,000.00 0.00 0.00 0.00 0.00 0.00 0.00 35,000.00
PISCATAWAY TWP BOE 5/26/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES STRUCK BACK OF HEAD DURING GYM 35,000.00 0.00 0.00 0.00 0.00 0.00 0.00 35,000.00

STARS -137- 6/8/2016
A The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM

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=319247
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319276
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319277

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 20 - GENERAL LIABILITY
Total by Claim Number 1 Claim 35,000.00 0.00 0.00 0.00 0.00 0.00 0.00 35,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
35,000.00 0.00 0.00 0.00 0.00 0.00 0.00 35,000.00
Claim Number: 16GL00469L
16GL00469L KARKOSZA, SARA 21 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
SHREWBURY E.S. 5/11/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
BASEBALL STRUCK PARKED VEHICLE IN SCHOOL PARKING LOT 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Claim Number: 16GL00482E
16GL0O0482E COLCHADO, SANDRA 20 25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
SCHOOL 1 5/2/2016 6/2/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES WALKING W/CHILDREN TOOK A STEP & FELL IN HOLE FX L FOOT 25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
Total by Claim Number 1 Claim 25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
Total by Major Coverage 13 Claims 145,000.00 0.00 3,434.51 0.00 0.00 0.00 25,000.00 173,434.51
0.00 0.00 934.51 0.00 0.00 0.00 0.00 934.51
145,000.00 0.00 2,500.00 0.00 0.00 0.00 25,000.00 172,500.00

Major Coverage: 30 - AUTO LIABILITY
Claim Number: 16AL00276L

STARS -138- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319299
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319383

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 30 - AUTO LIABILITY
Claim Number: 16AL00276L
16AL00276L SALAS , ROXANA 31 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
SOMERSET CNTY ED.SERVICES C( 5/2/2016 5/3/2016 Reopened 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV STRUCK OV 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Claim Number: 16AL00288E
16AL00288E Linares-Ricardo, YULIET 30 15,000.00 0.00 0.00 0.00 0.00 0.00 0.00 15,000.00
ELIZABETH BOARD OF EDUCATION 5/10/2016 5/11/2016 Reopened 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OV SIDESWIPED IV 15,000.00 0.00 0.00 0.00 0.00 0.00 0.00 15,000.00
Total by Claim Number 1 Claim 15,000.00 0.00 0.00 0.00 0.00 0.00 0.00 15,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15,000.00 0.00 0.00 0.00 0.00 0.00 0.00 15,000.00
Claim Number: 16AL00288E/01
16AL00288E/01 RICARDO, YULIET 31 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
ELIZABETH BOARD OF EDUCATION 5/10/2016 5/11/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OV SIDESWIPED IV 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00

Claim Number: 16AL00290L

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -139- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318724
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318931
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319230

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 30 - AUTO LIABILITY
Claim Number: 16AL00290L
16AL00290L SPAETH, MICHELE 31 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
OCEAN TWP. BOARD OF EDUCATIC 5/10/2016 5/12/2016 Open 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
IV STRUCK OV 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16AL00294S
16AL00294S COPES, JAMEKA 31 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
TRANSPORTATION 5/3/2016 5/12/2016 5/24/2016 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
IV STRUCK OV 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16AL00301L
16AL00301L MALDONADO, JOSE 31 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
VINELAND TRANSPORTATION 5/12/2016 5/16/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV CAUSED CHAIR REACTION HITTING REAR 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00

Claim Number: 16AL00301L/01

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -140- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318949
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318966
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319023

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 30 - AUTO LIABILITY
Claim Number: 16AL00301L/01
16AL00301L/01 CHINNICI, LARRY 31 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
VINELAND TRANSPORTATION 5/12/2016 5/17/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV CAUSED CHAIR REACTION HITTING REAR 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 16AL00302S
16AL00302S BLOCKER, JOSIAH 32 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00 1,000.00
TRANSPORTATION DEPT 5/2/2016 5/16/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES WHILE REACHING FOR HIS BACKPACK LARGE PIECE OF SKIN MISSI 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 0.00 0.00 0.00 0.00 1,000.00 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 1,000.00 1,000.00
Claim Number: 16AL00307L
16AL00307L CAPUTO, GENEVIEVE 31 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
ATLANTIC CITY BOE 5/4/2016 5/20/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV BACKED INTO PARKED VEHICLE 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00

Claim Number: 16AL00308L

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS 141- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319024
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319032
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319156

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 30 - AUTO LIABILITY
Claim Number: 16AL00308L
16AL00308L PATEL, HARIL 31 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
NORTH BRUNSWICK TOWNSHIP BF 5/18/2016 5/19/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV STRUCK PARKED VEHICLE 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 16AL00311L
16AL00311L JEREMIE, DAGMARH 31 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
WEST ORANGE BOE 5/13/2016 5/20/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV STRUCK PARKED VEHICLE 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Claim Number: 16AL00313S
16AL00313S SILVERMAN, SEAN 31 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
OCEAN CITY 5/19/2016 5/20/2016 Reopened 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV STRUCK PARKED VEHICLE 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00

Claim Number: 16AL00318L

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS 142- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319134
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319168
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319171

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 30 - AUTO LIABILITY
Claim Number: 16AL00318L
16AL00318L FISHER, MICHAEL 31 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
BERKLEY TWP. BOE 5/9/2016 5/24/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV TURNED INTO PATH OF OV 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Claim Number: 16AL00322L
16AL00322L FERNANDES, VINCENT 31 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
E BRUNSWICK TRANSPORTATION 5/12/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV STRUCK PARKED VEHICLE 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Claim Number: 16AL00324L
16AL00324L SAKRA, CHOHAN 31 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
WOODBRIDGE BOARD OF EDUCAT 5/11/2016 5/25/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV STRUCK PARKED VEHICLE 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00

Claim Number: 16AL00325L

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -143- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319213
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319243
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319245

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 30 - AUTO LIABILITY
Claim Number: 16AL00325L
16AL00325L KOWALCZYK, MEAGAN 31 0.00 0.00 662.12 0.00 0.00 0.00 0.00 662.12
BLOOMFIELD BOARD OF EDUCATIC 5/11/2016 5/25/2016 6/ 2/2016 0.00 0.00 662.12 0.00 0.00 0.00 0.00 662.12
IV STRUCK OV 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 0.00 662.12 0.00 0.00 0.00 0.00 662.12
0.00 0.00 662.12 0.00 0.00 0.00 0.00 662.12
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16AL00328L
16AL00328L DOONER, GREGORY 31 0.00 0.00 250.00 0.00 0.00 0.00 0.00 250.00
WEST LONG BRANCH BOARD OF E 5/5/2016 5/26/2016 6/ 2/2016 0.00 0.00 250.00 0.00 0.00 0.00 0.00 250.00
IV STRUCK STAIONARY OV 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total by Claim Number 1 Claim 0.00 0.00 250.00 0.00 0.00 0.00 0.00 250.00
0.00 0.00 250.00 0.00 0.00 0.00 0.00 250.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16AL00329S
16AL00329S HUGHES, CAMERON 30 20,000.00 0.00 0.00 0.00 0.00 0.00 0.00 20,000.00
RIDGE HS 5/19/2016 5/26/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
UNKNOWN AUTO/BUS RAN OVER PEDESTRIAN IN VARSITY PARKING LOT 20,000.00 0.00 0.00 0.00 0.00 0.00 0.00 20,000.00
Total by Claim Number 1 Claim 20,000.00 0.00 0.00 0.00 0.00 0.00 0.00 20,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20,000.00 0.00 0.00 0.00 0.00 0.00 0.00 20,000.00

Claim Number: 16AL00335L

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS 144- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319246
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319275
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319278

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 30 - AUTO LIABILITY
Claim Number: 16AL00335L
16AL00335L USMAN, SESAY 31 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
JERSEY CITY PUBLIC SCHOOLS 5/26/2016 6/3/2016 Reopened 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV STRUCK PARKED VEHICLE 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
Total by Major Coverage 19 Claims 35,000.00 0.00 10,912.12 0.00 0.00 0.00 1,000.00 46,912.12
0.00 0.00 1,912.12 0.00 0.00 0.00 0.00 1,912.12
35,000.00 0.00 9,000.00 0.00 0.00 0.00 1,000.00 45,000.00
Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Claim Number: 16AL00299L
16AL00299L ROSELLE BORO BOE 40 0.00 500.00 3,805.32 0.00 0.00 0.00 0.00 4,305.32
ROSELLE BORO BOE 5/9/2016 5/17/2016 Open 0.00 220.20 3,805.32 0.00 0.00 0.00 0.00 4,025.52
OV STRUCK IV IN REAR 0.00 279.80 0.00 0.00 0.00 0.00 0.00 279.80
Total by Claim Number 1 Claim 0.00 500.00 3,805.32 0.00 0.00 0.00 0.00 4,305.32
0.00 220.20 3,805.32 0.00 0.00 0.00 0.00 4,025.52
0.00 279.80 0.00 0.00 0.00 0.00 0.00 279.80
Claim Number: 16AL00301L/02
16AL00301L/02 VINELAND CITY BOE 40 0.00 225.00 1,866.70 0.00 0.00 0.00 0.00 2,091.70
VINELAND TRANSPORTATION 5/12/2016 5/16/2016 5/26/2016 0.00 225.00 1,866.70 0.00 0.00 0.00 0.00 2,091.70
IV CAUSED CHAIR REACTION HITTING REAR 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and

STARS -145- 6/8/2016
A‘

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

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319415
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319019
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319026

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Total by Claim Number 1 Claim 0.00 225.00 1,866.70 0.00 0.00 0.00 0.00 2,091.70
0.00 225.00 1,866.70 0.00 0.00 0.00 0.00 2,091.70
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16AL00304L
16AL00304L EAST WINDSOR REG BOE 40 0.00 265.00 7,500.00 0.00 0.00 0.00 0.00 7,765.00
EAST WINDSOR REGIONAL 5/16/2016 5/17/2016 Open 0.00 265.00 3,992.12 0.00 0.00 0.00 0.00 4,257.12
OV DRIFTED OVER CENTER OF ROAD HITTING BUMPER OF IV 0.00 0.00 3,507.88 0.00 0.00 0.00 0.00 3,507.88
Total by Claim Number 1 Claim 0.00 265.00 7,500.00 0.00 0.00 0.00 0.00 7,765.00
0.00 265.00 3,992.12 0.00 0.00 0.00 0.00 4,257.12
0.00 0.00 3,507.88 0.00 0.00 0.00 0.00 3,507.88
Claim Number: 16AL00316L
16AL00316L MORRIS SCHOOL DIST BOE 40 0.00 750.00 15,000.00 0.00 0.00 0.00 0.00 15,750.00
MORRIS SCHOOL DIST 5/20/2016 5/24/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OV STRUCK IV 0.00 750.00 15,000.00 0.00 0.00 0.00 0.00 15,750.00
Total by Claim Number 1 Claim 0.00 750.00 15,000.00 0.00 0.00 0.00 0.00 15,750.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 750.00 15,000.00 0.00 0.00 0.00 0.00 15,750.00
Claim Number: 16AL00317L
16AL00317L MORRIS HILLS REG BOE 40 0.00 500.00 7,500.00 0.00 0.00 0.00 0.00 8,000.00
BUS GARAGE 5/22/2016 5/24/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OV STRUCK BLDG DAMAGING IV IN GARAGE 0.00 500.00 7,500.00 0.00 0.00 0.00 0.00 8,000.00

STARS -146- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319084
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319201
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319203

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Total by Claim Number 1 Claim 0.00 500.00 7,500.00 0.00 0.00 0.00 0.00 8,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 500.00 7,500.00 0.00 0.00 0.00 0.00 8,000.00
Claim Number: 16AL00318L/01
16AL00318L/01 BERKELEY TWP BOE 40 0.00 500.00 7,500.00 0.00 0.00 0.00 0.00 8,000.00
BERKLEY TWP. BOE 5/9/2016 5/24/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV TURNED INTO PATH OF OV 0.00 500.00 7,500.00 0.00 0.00 0.00 0.00 8,000.00
Total by Claim Number 1 Claim 0.00 500.00 7,500.00 0.00 0.00 0.00 0.00 8,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 500.00 7,500.00 0.00 0.00 0.00 0.00 8,000.00
Claim Number: 16AL00331L
16AL00331L BOE OF SPEC SVCS & VO TECH 40 0.00 500.00 3,500.00 0.00 0.00 0.00 0.00 4,000.00
ATLANTIC COUNTY SPECIAL SERV 5/31/2016 6/1/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OV STRUCK IV IN REAR 0.00 500.00 3,500.00 0.00 0.00 0.00 0.00 4,000.00
Total by Claim Number 1 Claim 0.00 500.00 3,500.00 0.00 0.00 0.00 0.00 4,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 500.00 3,500.00 0.00 0.00 0.00 0.00 4,000.00
Claim Number: 16AL00337E
16AL00337E REHM, TIMOTHY 40 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
ISLAND HEIGHTS BOARD OF EDUC 5/12/2016 6/3/2016 6/ 7/2016 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
REIMBURSEMENT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

STARS 147- 6/8/2016
A‘

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
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=319214
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319333
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319420

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 40 - AUTO PHYSICAL DAMAGE
Total by Claim Number 1 Claim 0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 500.00 0.00 0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claim Number: 16AL00340L
16AL00340L WOODBRIDGE TWP BOE 40 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
WOODBRIDGE BOARD OF EDUCAT 5/24/2016 6/6/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OV STRUCK IV 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Claim Number 1 Claim 0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 1,000.00 0.00 0.00 0.00 0.00 1,000.00
Total by Major Coverage 9 Claims 0.00 3,240.00 48,172.02 0.00 0.00 0.00 0.00 51,412.02
0.00 710.20 10,164.14 0.00 0.00 0.00 0.00 10,874.34
0.00 2,529.80 38,007.88 0.00 0.00 0.00 0.00 40,537.68
Major Coverage: 70 - PROPERTY
Claim Number: 16PR00178D
16PR00178D DR LENA EDWARDS ACADEMIC 70 0.00 750.00 10,000.00 0.00 0.00 0.00 800.00 11,550.00
DR. LENA EDWARDS ACADEMIC Ct 5/1/2016 5/4/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 716.82 716.82
VEHICLE STRUCK FENCING 0.00 750.00 10,000.00 0.00 0.00 0.00 83.18 10,833.18
Total by Claim Number 1 Claim 0.00 750.00 10,000.00 0.00 0.00 0.00 800.00 11,550.00
0.00 0.00 0.00 0.00 0.00 0.00 716.82 716.82
0.00 750.00 10,000.00 0.00 0.00 0.00 83.18 10,833.18

Claim Number: 16PR00181E

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -148- 6/8/2016
A‘


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319439
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318734

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 70 - PROPERTY
Claim Number: 16PR00181E
16PR0O0181E NORTH HUNTERDON/VOORHEE 70 0.00 0.00 100.00 0.00 0.00 0.00 0.00 100.00
VOORHEES H S 5/13/2016 5/13/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES WATER HEATER LEAK 0.00 0.00 100.00 0.00 0.00 0.00 0.00 100.00
Total by Claim Number 1 Claim 0.00 0.00 100.00 0.00 0.00 0.00 0.00 100.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 100.00 0.00 0.00 0.00 0.00 100.00
Claim Number: 16PR00183D
16PR00183D BOGOTA BOE 70 0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 10,000.00
BOGOTA HS 5/6/2016 5/19/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES WATER DAMAGE TO GYM FLOOR 0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 10,000.00
Total by Claim Number 1 Claim 0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 10,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 10,000.00
Claim Number: 16PR00185E
16PR00185E MORRIS HILLS REG BOE 70 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
MORRIS HILLS/KNOLLS REG BRD C 5/22/2016 5/23/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES VEHICLE STRUCK WALL 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
Total by Claim Number 1 Claim 0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 25,000.00 0.00 0.00 0.00 0.00 25,000.00

Claim Number: 16PR00186E

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
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Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com


https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=318992
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319144
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319192

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov S lncurred lncurred lncurred lncurred lncurred lncurred lncurred Incurred:
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Major Coverage: 70 - PROPERTY
Claim Number: 16PR00186E
16PR0O0186E BOONTON BOE 70 0.00 0.00 100.00 0.00 0.00 0.00 0.00 100.00
BOONTON TOWN BOE 5/1/2016 5/23/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES DETERIORATION/WEAR & TEAR 0.00 0.00 100.00 0.00 0.00 0.00 0.00 100.00
Total by Claim Number 1 Claim 0.00 0.00 100.00 0.00 0.00 0.00 0.00 100.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 100.00 0.00 0.00 0.00 0.00 100.00
Claim Number: 16PR00188S
16PR00188S PASSAIC CTY VOC BOE 75 0.00 10,000.00 75,000.00 0.00 0.00 0.00 0.00 85,000.00
PASSAIC COUNTY TECH. INSTITUT 5/27/2016 5/31/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TRANSFORMER FIRE 0.00 10,000.00 75,000.00 0.00 0.00 0.00 0.00 85,000.00
Total by Claim Number 1 Claim 0.00 10,000.00 75,000.00 0.00 0.00 0.00 0.00 85,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 10,000.00 75,000.00 0.00 0.00 0.00 0.00 85,000.00
Claim Number: 16PR00191E
16PR0O0191E SOUTH ORANGE/MAPLEWOOD I 70 0.00 5,000.00 100,000.00 0.00 0.00 0.00 0.00 105,000.00
COLUMBIA HIGH SCHOOL 5/29/2016 6/2/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES WATER DAMAGE DUE TO BLOCKED DRAIN IN SINK 0.00 5,000.00 100,000.00 0.00 0.00 0.00 0.00 105,000.00
Total by Claim Number 1 Claim 0.00 5,000.00 100,000.00 0.00 0.00 0.00 0.00 105,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 5,000.00 100,000.00 0.00 0.00 0.00 0.00 105,000.00

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com

STARS -150- 6/8/2016
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319193
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319300
https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319359

m NEW JERSEY SCHOOLS INSURANCE GROUP

NEW CLAIMS
May 2016
Med/BI/Comp Expense Ind/Pd/Coll Subrogation Reinsurance Legal Rehab/Pmp/Pip Total
Recovery Recovery Adj Exp
Claim Number Claimant Name Cov — Incurred Incurred Incurred Incurred Incurred Incurred Incurred Incurred
Location Loss Date  Rpt Date Status 3 Paid Paid Paid Paid Paid Paid Paid Paid:
Descriotion of Loss Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv Out Rsv
Total by Major Coverage 7 Claims 0.00 15,750.00 220,200.00 0.00 0.00 0.00 800.00 236,750.00
0.00 0.00 0.00 0.00 0.00 0.00 716.82 716.82
0.00 15,750.00 220,200.00 0.00 0.00 0.00 83.18 236,033.18
Major Coverage: 80 - CRIME
Claim Number: 16PR00184E
16PR0O0184E SHORE REG BOE 80 25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
ORIG. SCHOOL BLD SHORE REGIO 5/19/2016 5/19/2016 Open 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLEGES BOND INVOLVEMENT 25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
Total by Claim Number 1 Claim 25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
Total by Major Coverage 1 Claim 25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25,000.00 0.00 0.00 0.00 0.00 0.00 0.00 25,000.00
Grand Totals: 449 Claims 1,707,478.94 146,912.26 675,843.99 0.00 0.00 3,500.00 26,800.00 2,560,535.19
42,945.23 96,310.46 45,995.01 0.00 0.00 0.00 716.82 185,967.52
1,664,533.71 50,601.80 629,848.98 0.00 0.00 3,500.00 26,083.18 2,374,567.67

The reports provided by NJSIG do not include all Errors and Omissions claims. You must combine the reports provided by NJSIG with the reports provided by Summit 2:43:16PM
Risk Services to complete the actual Errors and Omissions claim counts, Paid amounts, reserved amounts and total incurred amounts with respect to the Errors and
Omissions line of coverage. Any questions or concerns regarding the reports provided by Summit Risk Services should be addressed directly to Alice Ivers at

ivers@summitrisk.com
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https://starsweb2.njsig.org/enterprise//pass.cmdx?packagename=&domainname=STARS.Claim&entitykeys=319163

