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Executive Summary 

On October 14, 2014, the Maine Workers' Compensation Board of Directors approved the Second Quarter 2014 
Compliance Report. This report represents the efforts of the Office of Monitoring, Audit and Enforcement and 
insurers, self-insurers, and third-party administrators (collectively "insurers"). 

I. COMPLIANCE OVERVIEW 

The Reconciliation Report was sent to 100 insurers on July 25, 2014; 69 responded, 22 were not required to 
respond and 9 did not respond. 

The 2014 report represents results based upon data received by August 22, 2014. The results are: 

Number 
of Days Benchmark 3012 4012 1013 2013 3013 

FRO Is 7 85% 84% 86% 87% 87% 85% 

PAYs 14 87% 89% 90% 89% 92% 92% 

MOPs 17 85% 88% 91% 88% 90% 92% 

NOCs 14 90% 95% 95% 95% 95% 95% 

Compliance Benchmark Tracking {3Q12- 2Q14) 

100% 

96% 

90% -;;;;;;;;;--

86% -
80% 

76% 

70% 
3Q12 4Q12 

II. CAVEATS & EXPLANATIONS 

A. General 

1Q13 

---- - - ~ -- --
2Q1 3 3Q13 4Q13 1Q14 

4013 1014 2014 

86% 85% 86% 

88% 92% 89% 

88% 90% 88% 

95% 94% 94% 

- -FROis - - PAYs 

- MOPs 

- Noes 

2Q14 

o Question marks ("?") within this report indicate that the insurer did not provide all of the data 
required to measure compliance in that particular area. 

B. Lost Time First Report of Injury (FROI) Filings 

o Compliance with this benchmark exists when the FROI is f iled (accepted EDI transaction, with or 
without errors) within 7 days after the employer receives notice or knowledge of an employee injury 
that has caused the employee to lose a day's work. 



C. Initial Indemnity Payments (PAYs) 

o Compliance with this benchmark exists when the check is mailed within the later of {i) 14 days after 
the employer's notice or knowledge of incapacity or (ii) the first day of compensability plus 6 days. 

o If an employer continues to pay the employee's salary, payments are deemed timely for purposes 
of compliance if made consistent with the employer's usual payroll practice. 

D. Initial Memorandum of Payment (MOP) Filings 

o Compliance with this benchmark exists when the MOP is received within 17 days of the employer's 
notice or knowledge of incapacity. 

E. Initial Indemnity Notice of Controversy (NOC) Filings 
o Compliance with this benchmark exists when the NOC is filed (accepted EDI transaction, with or 

without errors) within 14 days after the employer receives notice or knowledge of the incapacity or 
death. Measurement excludes filings submitted with full denial reason codes 3A-3H (No Coverage). 

Ill. COMPLETED AUDITS 

The Board conducts compliance audits of insurers to ensure that all obligations under the Workers' 
Compensation Act are met. The functions of the audit program include, but are not limited to: ensuring that all 
reporting requirements of the Board are met, auditing the timeliness of benefit payments, auditing the accuracy 
of indemnity payments, evaluating claims-handling techniques, and determining whether claims are 
unreasonably contested. 

The following had audits completed in the 2014: 

Auditee (alpha order) Total Penalties -

Berkshire Hathaway Insurance $4,950.00 
FutureComp $9,950.00 
Macy's Retail Holdings, Inc. $3,200.00 
MMT A Workers' Compensation Trust $3,000.00 
State of Maine $20,850.00 
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Second Quarter Compliance Report 
4/1/2014- 6/30/2014 

LOST TIME FIRST REPORT OF INJURY FILINGS 

Chart 1 Timeliness Distribution 

8-14 Days 
7% 

Chart 2 Quarterly Compliance 

3Q13 

Chart 3 Compliance Trend 

86% 
84% 

3Q12 4Q12 

Maine Workers' Compensation Board 

4Q13 

[ 

1Q13 

Table1 
Received Within: 

0-7 Days 
8 - 14 Days 

15- 29 Days 
30+ Days 

Total 

85% 

1Q14 

•O - 7 Days 

2Q13 3Q13 4Q13 1Q14 

2,776 86% 
235 7% 
133 4% 
97 3% 

3,241 100% 

86% 

2Q14 

86% 

2Q14 
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Chart 4 Timeliness Distribution 

15-21-- ---:::; 
Days 
6% 

Chart 5 Quarterly Compliance 

3Q13 

Chart 6 Compliance Trend 

3Q12 4Q12 

Second Quarter Compliance Report 
4/1/2014 - 6/30/2014 

INITIAL INDEMNITY PAYMENTS 

4Q13 1Q14 

[ •0-14 Days 

1Q13 2013 3013 

Maine Workers' Compensation Board 

Table2 
Made Within: 

0 - 14 Days 832 89% 
15-21 Days 60 6% 
22-44 Days 26 3% 

45+ Days 17 2% 
? Days 2 0% 

Total 937 100% 

Initial indemnity payments are 
monitored to ensure that payments are 
initiated within the time limits 
established in Section 205. As a result 
of these efforts, $14,200 was issued to 
claimants in penalties and there is 
another $4,300 in penalties awaiting 
resolution. 

2Q14 

4Q13 1Q14 2Q14 
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Second Quarter Compliance Report 
4/1/2014- 6/30/2014 

INITIAL MEMORANDUM OF PAYMENT FILINGS 
Chart 7 Timeliness Distribution 

Table3 

18-21 
Days 

4"/o 
Received Within: 

0. 17 Days 
18. 21 Days 
22-44 Days 

45+ Days 
? Days 

Total 

Chart 8 Quarterly Compliance 

88% 90"/o 

3013 4013 1014 

L •O - 17 Days J 

Chart 9 Compliance Trend 

- --
?l_% 91"/o 90"/o 90% 

88"/o .... 88% ~ 88~o ....... ........-- --- .......... ....... ........ 
1-

~-

3012 4012 1013 2013 3013 4013 1014 

Maine Workers' Compensation Board 

821 88% 
35 4% 
41 4% 
38 4% 

2 0% 
937 100"/o 

2014 

88% -
-. 
~- -

--

2014 
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Second Quarter Compliance Report 
4/1/2014 - 6/30/2014 

INITIAL INDEMNITY NOTICE OF CONTROVERSY FILINGS 
Chart 10 Timeliness Distribution 

22 - 44 

15-21 __________ ~ 

Days 
3% 

Chart 11 Quarterly Compliance 

95% 

3013 

Chart 12 Compliance Trend 

95% 95% 

• • 
~- --

----

3Q12 4012 

Maine Workers' Compensation Board 

95% • 

45+ Days 
1% 

95% 

4013 

•o - 14 Days 

95% 95% 

• • 
-- ~-

--

1013 2013 3013 

Table4 
Received Within: 

0 . 14 Days 644 94% 
15 . 21 Days 22 3% 
22 . 44 Days 10 2% 

45+ Days 9 1% 
Total 685 100% 

1014 2014 

95% 94% 94% • -----.- --.--
-- --- -- -

~- ----~-

-- - - -- ~-~ 

4013 1Q14 2014 
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Second Quarter Compliance Report 
4/1/2014-6/30/2014 

WAGE INFORMATION 

Wage information (WCB-2 and WCB-28 forms) must be filed within 30 days of an employer's notice 
or knowledge of a claim for compensation (Title 39-A M.R.S.A. Section 303). This includes both 
compensated and controverted claims where a claim for compensation has been made. 

Chart 13 Wage Statement Timeliness Distribution 

61 Days - 1 Year 
12% 

31 - 60 Days 
12% 

- >1 Year Table 5 
Received Within: 

0-30 Days 
31-60 Days 

61 Days-1 Year 
> 1 Year 

Total 

1444 75% 
220 12% 
228 12% 

23 1% 
1,915 100% 

Wage Statement(s): 1,525 (77%) of the 1,989 Wage Statement(s) that were due this quarter were 
filed timely, 374 (19%) were filed late, and 90 (4%} remain outstanding. 

Chart 14 Fringe Benefit Worksheet Timeliness Distribution 

61 Days -
1 Year ~ 

13% 

31 - 60 
Days 
12% 

> 1 Year 
1% Table 6 

Received Within: 
0-30 Days 

31-60 Days 
61 Days-1 Year 

> 1 Year 
Total 

1418 74% 
226 12% 
245 13% 

16 1% 
1,905 100% 

Fringe Benefit Worksheet(s): 1,473 (74%) of the 1,989 Fringe Benefit Worksheet(s) due this 
quarter were filed timely, 400 (20%) were filed late, and 116 (6%) remain outstanding. 

Maine Workers' Compensation Board 7 



Appendix A 

Insurance Group Compliance 
Lost Time FROI Filings and 
Initial Indemnity Payments 

Second Quarter 2014 
4/1/2014-6/30/2014 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
411/2014-6/30/2014 

Total Lost Time 
FROis Filed 

Lost Time FROis Filed 
Timely 

Compliance 
Percentage 

I 
l Total Initial Indemnity 
! Payments Made 

I ACE INSURANCE _l FROis Filed Timely FROis Compliance 1 L_!':!.yments Made 

Initial Indemnity 
Payments Made 

Timely 

Timely Payme;;ts 

* 

Compliance 
Percentage 

Compliance 

* 
~----11---------'-"o:===,..._='------------;;T;;-o-:-tal-:1!1----'-="'-,~, '-"'"---+--1---'.==:'*'-==--+1----'="'*==-----!i ! '' 
'·.;·:·CA0

40 
I ACE INSURANCE TPA Administered Claims ! i i 

·· BROADSPIRE SERVICES 1 I 100% ' 1 I I 100% 1 

~~~C~A~0~7~0~-~-----~E'~C~AN~7;7N~~O~N~~C~~O~~~C~HRAN~~~~~M~~AN~;~Ao:~G~E~M~=E?~N~=T~~~S~E~R~~~V~I~c~=E~~S~-------~~----_-_-_-_-_-~------~----------~--~~6~---_-_-_-_-~-~t~--_-_-_-~_-_-_;6~-----~------_~;-_-_-~~~~~170~0~a~~~----~~--~'~ ~--------~1-------+------~1~------~----~IO~O~%~-----,: 
iCAIJO CONSTITIJTION STATE SERVICES 5 4 80% j (t----~:-------!---------,l;c----------i----:-10;;:0::-;9'<;;-o----!, 
~,C~A~I~6~0--~E~S~IS~~~~~~~~~~=---------------r---~2~6----r---~17~---~---~675%=c--~~l--~---8~----1-----~5~-------i----~6~3~%~---~i 

!CAI90 GALLAGHERBASSETTSERVICES 20 19 95% ! ' 10 I 10 100% i 
~~C~A~2~04~---r.HE~L~M~SM~AN~~M~AN~A~G~E~M~E~N~T~S~ER~V~IC~E~S~--------------------~------~7~------T-------~6~------r-----~8~6=%------~: r~------~3~---------i~----~~2------~------~6~7~9'<~o----~. 

ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 53 50 94% I 11 8 73% 
!CA340 YORK RISK SERVICES * * * I * * 
l TPA Total 118 103 87% 35 28 80% 

'-' --·--'----------------'"A"'C:=Ec.;:;IN=SpRANCEGroup_,T;_o:;:::tal:::.:l"--I----"=11:18'-------'1 ___ 1"-'I'0""-3--..t.l ___ .::.:__87''%::;_ _ ___j 35 I 28 I 80% 

I AIG INSURANCE I FROis Filed Timely FROis Compliance I 
l~cZA~0~15~===~~AI~G~~C~LAIZ~~~1~S,~I~N~C~.=====~~~~~~~~~~~::==============~:=~!===~~~~7~1~~:~===~===~:::6~4~~::===t===~::9~0~9'<~o::~==~ 

,._.--::P,-ay-Im-en:-ts--:-M""'a-d'""e-..,-:T:::im-e'""IIy ~P==-a-y_m_e_n:-ts-,...-·--::C:--o-m-p""'Iia----,nc-e-~1 

~- I ! I Total! 71 64 I 90% i 
' AIG INSURANCE TPA Administered Claims 
lcA040 BROADSPIRE SERVICES 3 I 2 67% 
ICAIOO CLAIMS MANAGEMENT (WAL-MART) 47 46 98% 
iCAI60 ESIS I 100% 
!CA190 GALLAGHER BASSETT SERVICES 8 8 100% 
1CA204 HELMSMAN MANAGEMENT SERVICES 3 2 67% 
ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 8 8 100% 
j TPA Total 70 67 96% 
! 

19 16 I 84% I 

19 1 16 1 84% 

100% 
11 11 100% 

100% 
5 4 80% 
2 2 100% 

100% 
21 20 95% 

40 I 36 I 90% 

i 
I 
: 
i 

i 
\ 

: 

r-----r----------:-c::-=~-====~-=o:---------r-----=:-=-=:::--:-·-·--r--::::::-c:--==:::::---r-----=--c:----·~ c---o::-·-·-----::---r-~~.,--,,--.--------------
J AMTRUST INSURANCE FROis Filed Timely FROis Compliance 1 Payments Made Timely Payments Compliance ' 
r.,C~A~3~8~~----~W~E~S~C~O~IN~S~U~RAN~~C~E~~~~~~~~~==~---------------+--~~~11~~----r-~~~'~3~~~~----~~2~7~o/<~o==~~~ ~--~~~3~~~--T-~~~~O~====--r---~~O~%~o===----: 

ICA34? TECHNOLOGY INSURANCE 20 13 65% , 9 5 56% 1 
~~~~-----~~~~~~~~~~~----------------------G~ro-u-lp~T~o-tal~------~3~1-------+------~1~6-------+------~5~2=%~----~ ~~------~12~------r-------~5------~------~4~2~%;;-o----~ 

r··----...,-·---·--·-------A--:-:::R:-::C'::H::--:::IN""s""URA=""'""'N""'c"'E::;-------------r---:F-;::R::-O=Is""'F"'i""le-:d:--·-T""'"-:::T:::-i~·;Iy FROis """"T·----;c'"'o"m"-p""Ii'""an_c_e ___ i i-I _ _,_P"'a,.ym=en,ts=MC!:a,d,e~~-1~---··_··~T::,im~~e-ly-~-.ay-~ents-· I 
II' I Tota!l * I * I * !1'. '! * 

ARCH INSURANCE TPA Administered Claims 
lcA040 IBROADSPIRE SERVICES I I 100% i i No filings No filings No filings 
iCA 160 ESIS * * * lt-------'-=-=;.="'------I-----'--'-'':C*="---~-----'-"'-',':". =~----i 

Compli;~ 
* 

!CAI90 GALLAGHER BASSETT SERVICES 5 4 80% i I I 100% 

~~C~A~3~00~---f.S~E~D~G~VV~IC~K~~C~LAI~~M~S~M~AN~A_,_G~E~M~E~N~T~S~E~R~V~IC~E~S~--------------~--------71 ___ -t------~I~------+-----~IO~O~%~o----~' ~~----~N_o~fil=m~g~s __ -r----~N~o~fi=;Ilin=·Bg~s ___ ,_ __ ~N~o~fili~·?n~ 
l.·~C~A~3~4~0 __ +Y~O~R=K~RI~S~K~S~E~R~V~IC=E=S~--------------------------==~~~r-------~4~----~--------3~------+--------'7~5~%~_--~

1
, ! 2 I 50% 

1 

1 

TPA Total 11 1 9 82% 3 1 2 67% I 

~~----~~----------------~A=•IR=C:H=I==NSlO=J.RA==NCC=E:c~Gro=up~T==~l~l----=111 ____ ~1-----~9--~l~---~82%"--~ :~---~3----~~------~2--.~~--.--~67%~-~~ 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. AI 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/1/2014- 6/30/2014 

Total Lost Time Lost Time FROis Filed Compliance Total Initial Indemnity 

--------~---------------------------------------------------L ____ F_R_O_I_s_F_il_e_d __ ~ ______ T_•_·m_e~ly~ ____ J-____ P_e_rc_e_n_ta_~ PaymentsMade 

~------~------------A~T~L~A~N~TI~C~S~P~E~C~IA~L=T~Y~IN~·~S~U~RA~N~C~E~------~~~--~F~R~O~I=s~F~l~le~d_·_··--~~T~i~m~e~ly~F~R~O~Is~~----~C~o~m~p~li~a~nc~e~~~ ! Payments~;de 
Total * * * * 

ATLANTIC SPECIALTY INSURANCE TPA Administered Claims 
GALLAGHER BASSETI SERVICES I 3 I l 33% 

i 
ICA!90 2 

TPA Tota!l 3 I I 33% j 2 

Initial Indemnity 
Payments Made 

Timely 

Timely Payments 

* 

Compliance 
Percentage 

Compliance 

* 

50% 
50% 

~------~------------~A~T=L~AN~T~IC~S~PE~CIA~L~TY~IN~S~U~RAN~~C~E~G~ro~u~pT~o~tal~ljL-----~3 _______ L_I ____ ~~-----L-----~33~%----~~ ~----~2~----~------~1~----~----~5~0~%~--~ 

~~~~~====~==================~B:A~T~H:~IR~~O:N=VV~~O~RKS~~==========~~~~~~~~~~===~F~R:o~;s~1~:~il~·~~d~~------_;--_-_~_~_=_~-~~~~~~=-~-~-~-----~~--------~_c:o~~~~~li~~:u=c~e~-~: ~~~-Tim==-~~~~:i~~~:n_c_e--~ 
BERKSHIRE HATHA VV AY INSURANCE FROisFiled -----Compll~~;~--, 

* 

CHEROKEE INSURANCE 

CHESTERFIELD SERVICES 

I CHUBB INSURANCE - I J I I FROisFiled Timely FROis Compliance 
I I Total I 9 I 6 I 67% I 2 2 
I CHUBB INSURANCE TPA Administered Claims I 
icA040 BROADSPIRE SERVICES * I * I * * * l 
1CAI90 GALLAGHER BASSETI SERVICES I I I I I 100% 
I TPA Totalj 1 I 1 I 100% 
i 
I CHUBB INSURANC!2..£!!2!!!! Total I 10 I 7 I 70% 

No filings No filinrrs No filing_s ___ : 
j No filings No filings No filings I 
J ; 

;_: ______ 2 ____ j___ __ ._L ______ I _______ lf!!l.'!£.... _ __j 

CHURCH MUTUAL INSURANCE ------- -----"~----
FROisFiled Timely FROis 

* * 

CIANBRO CORPORATION FROisFiled Timely FROis Compliance 

! 1 100% 

CITY OF BANGOR FROisFiled Compliance 
3 100% 

CLAIMS MANAGEMENT (W ALMART) FROisFiled Payments Made 
47 11 

CNA INSURANCE FROisFiled Timely FROis 
6 6 

Timely Payments ' Compliance Payments Made 

~~C~A~0~5~0~--~------------------------------------------~~~~~------~~------~------~------~----~1~0~0~~o~--~l I 3 3 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A2 



r 
I 
!CA089 
}CA257 
ICA375 
I 

lcA3oo 

j 
jCA091 
ICA092 
j 

l 

CONSTITUTION STATE SERVICES 

CONTINENTAL INDEMNITY 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
411/2014- 6/30/2014 

Total Lost Time Lost Time FROis Filed Compliance 
FROisFiled Timely Percentage 

FROisFiled 
~5 

FROisFiled Timely FROis Compliance 
1 100% 

FROisFiled Timely FROis 

--·---~ 4 

COTTINGHAM & BUTLER CLAiMS SERVICES FROisFiled TimelyFR~ -c.;;;;;;u:m~ 
5 5 100% 

FROisFiled Compliance 
285 93% 

CRUM & FORSTER FROisFiled Timely FROis Compliance ~ 

CRUM & FORSTER I 0 0% : 
NORTH RIVER INSURANCE I 0 0% l 

UNITED STATES FIRE INSURANCE No filings No filings No filings _I 
Group T<!tal 2 0 0% I 

F.A. RICHARD 

* 
FEDERATED MUTUAL INSURANCE FROisFiled Timely FROis I Compliance : 

FED ERA TED MUTUAL INSURANCE * * I * t 
FEDERATED SERVICE INSURANCE 2 2 I 100% l 

Group Total -~- 2 I IO_!!!<L-____1 

Initial Indemnity 
Total Initial Indemnity Payments Made Compliance 

Payments Made Timely Percentage 

Payments Made Compliance 
1 100% ' 

Timely Payments Compliance 
.--, 

' 
1 --~---L~"l<_o ___ .,J 

1 Payments Made T~ely ~aymen~ Compliance 
I 1 0% 

1-P;yments Made- Timely Payments --Compii;;;;~-~, 

i 4 4 100% 

~~ments Made Timely Pavm;nts I -· Comi;liance 
t 44 41 93% 

Payments Made Timely Payments Compliance 
I 0 0% j 

No filings No filings No filings i 

I 0 0% ! 
2 0 0% i 

" 

Payments Made 

* * 

100% 
100% 

I Payments Made Timely Payments Compliance 

* 
I I I 100% 
i:.__ __ ...;I:;__ __ . .,..t-__ ---!1'----·--·-L...-·-··-·~-• ___ ,,J, 

FROis Flied Timely FROis Compliance -ll f-_coP.::aym~=en=:ts::c"M-=a=d=.:ec_+--'T"'i=m'2ely Pa~-C~~~--: 
~~~--~-----------------------------------------~~=~~==~------~~--------~------~~-------J------~l~OO~"l<~o----~ No1ili~~s----~--~N~o_1dm~ No1iling_s ____ , 

FIREMAN'S FUND INSURANCE 

FUTURECOMP 

GALLAGHER BASSETT SERVICES Payments Made 
36 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

·-·· -----------·-·-----·----------
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INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/112014-6/30/2014 

Total Lost Time 
FROlsFiled 

Lost Time FROis Filed 
Timely 

Compliance 
Percentage 

Total Initial Indemnity I 
Payments Made 

Initial Indemnity 
Payments Made 

Timely 
Compliance 
Percentage i 
Complian~;---J 

-~--_j 

L-------~--------------~G~RE~A~T~F~A~L~L~S~IN~SURA~~N~C~E~----------~~~--~F~R~O~I~s~F~i~le~d~--~~T~i~m~e~ly~F~R~O~Is~~----~C~o~m~p~li~a~nc~e~~~ ~~--~P~aLvm~en~ts~M~a~d~e~~--T~irn~e~ly~P~a~·m~e~n~ts~~--~C~o~m~p~li~a~n~ce~~! 
i I Total! * I * I * ! * 1 * I * ! 

GREAT FALLS INSURANCE TP A Administered Claims I I 1 
CANNON COCHRAN MANAGEMENT SERVICES 52 I 40 I 77% I 20 I 18 I 90% 

TPA Total 52 I 40 I 77% I 20 IS 90% ~ 

I 40 I 77% L __ ___:2~0 ---LI ----'1~8:__ __ ..!.1 __ __-:.9~0'11.:::o:__ _ __:i 

icA070 

52 

i 
i 

GREAT FALLS INSURANCE Group Total 

-~------~---·G=RE=-A-:T=WE=s"'T=IN=su=RA-c-:N""c'"'Eoc--------.,.---,F"'R"'"o=Is-F"'il""e . .,dc---rl --,T=irn::-e--::,ly-::F:::R-:0:-:Ic-s--r---:C:::-o-m-,p-=lli.,-.,;;~;·---~ 1 Payments Maftejnmely Paymen~:'mce I 

~~--~-----------··---·-------------------·--~G~r~.~o~tal~------~~----~-------~0----~------o~~%~---~~ L_ ___ I ___ ____j_____ 0 ~------! (S:Al96 

l -, ~-·---------,.··-··---------.,--------·--·--·-----; 

~------~----------------=GU'-"A"-'RA=N=T-"E~E'-'IN=S,_,U'-'Ro::Ac:cN=C"'E'---------,~---=----c+---~F~Rco:O"-I'=s~F~i~le~d'----l--l~T~irn=e::,IY'-cF'-R=O:.ols~~----~Co:oo:o-m'"'p::li~a::::n::::ce~~~ I Payments Made Timely Payments Compliance 1 
;CA195 Groun Total 13 0 0% 1 i 11 I 1 9% i 
~~---L--------------------------------~~~~----~----~----~----~----~~--~ 

1 ________ -+----------------'--G~U~A~RD~~lN~S~URAN~~~C~E~----------------~--~F~R~O~I~s~F~il~ed~--+---~T~im~ei,y~F~R~O~I~s'---+----C~om~o~~lian~c~e--~i ~~--~P~aym~~en~ts~M~a~d~e~~~T~nn~el~~m~e~n~ts~+---~C~om~o~plli~an~c~e~~ 
icA019 AM GUARD INSURANCE COMPANY 19 13 68% 3 2 67% 
!CA140 EASTGUARD INSURANCE COMPANY 6 4 67% 2 I 50% i 
\cA272 NORGUARD INSURANCE COMPANY No filings No filings No filings No filings No filings No filinas : 
L...__ ___ _c_ ___________ ~·-··----------~ Total 25 ______ 

0 
___ __;1'"'7 ___ .-~... ___ __;6c..::..;8%"---- 5 3 _____ -.e.. ______ :6~0:..;.o/~=---f 

r---:::----:c---r--=:---::--:::-----,--""""""'----:-::----·--· 
[-1 =-:c=----+--------------~H~A~N~N'-'A=F~O~R~D~B~R~O~T~HE~~RS~------=----;;;;-:--:f---~F~R~O"'I=:'s:-'F"i~le~dc_ __ I----T"i~m~e~ly~F;.R=O"'Is~-1-----'C"'o"'m;:.~PO:Ii':'a"'n~ce~ __ i l; __ Po_:a:o.Y'-'m"'e"'n,_,ts=M..,a:::d:::e __ +-~Tco:im=ely Payments Compliance I 
e'C~A2~0~I ___ J_ ___________________________________ ""'G~r~o~u~pT~o"'tal~-----~7I~------L-----~5~2~----~-------7~3~'!1~o----~l I 17 I6 94% 

I 

!CA340 

HANNOVER INSURANCE ----------,---F::R=o"'Is-::F::ile-d:---T---T::irn:-e"':"IIy-::F::R~O"'Is---r----:C:-o-m-op""'JI:-ia-n-ce---~ lPayments Made I Tirnely Payments F 
Total! * I * I * ' r- * * 

Compliance 

* 
HANNOVER INSURANCE TPA Administered Claims, I ! I 

YORKRISKSERVICES I I 0 I 0% ' I I I I I 100% 
TPA Total I I 0 I 0% i I I I 100% i 

t ~ ! 
I---------I----------------------~HA~~NN~O~VE~R~I~N~S~U=RA~N~C~E~G:-r-o_u_~~T~~o~tal~~-----~•.------~I------~0~----~~--~0~o/.~o-----~ L! ______ ~I~------~'------~I------JI _____ c:cl~OO~'il~oc_ ____ ! 

~-C-A~0-4-8----+C-I-TIZE--N--S-IN--SURAN=---cccC=E'"~~A,_,O'-'~~g'=;'-'~'"R~:-'--'RI"'Sc""UA~RA=N:cC:o:E:e.__ _______________ I-----"F-"R'-"O"'I"'~-"F"'il'"'ed-::_ __ +--~T"'im=el"'y,.:tc:Rc:cO"-I"'s~--+----""C"'om,l,~O~Ii'il"':n:::c::.=e~~: ~ Paymen~ Made Timely ~ayments 
· CA20' HANOVER INSURANCE CO. 7 6 86% ! 3 3 

Compliance 
100% 
100% 

1
CA228 MASSACHUSETTS BAY INS. CO. 4 3 75% [-I ___ _,N.:'.Co~filin'c""rc<g;o.s ____ +-----'-N~occfi~ili"'-"n3iga,_s ____ +-----'-=N~o~filin~·~~ 

r~_ ______ ..J.. ____________ ~ _____________ _:,G!_!r.!!.';ou£1.2.ta::::;;I ___ ..._:.I2=--------"-----'I"'O ___ __c __ ~--'8;::;3...co/.oo ____ i I 4 4 100% _; 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A4 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/1/2014- 6/30/2014 

~~ Total Lost Time Lost Time FROis Filed Compliance I Total Initial Indemnity ~:::~e~~ Compliance ~~ 
--------~----------------------------------------------------~---F-R_O_I_s_F_i_le_d ____ ~-----T_im_e_l~y----~-----P-e_rc_e_n_ta~g~e __ --J! L---Pa~y~m_e_n_~ __ ~_a_d_e __ ~ _____ T_._•m_cl_y~----~----P_e_rc_e_n_ta~g_e __ ~ 
r-------------·----------::;H:~A-:R:::T~F:::"O=RD=IN=S:::UR=A-:-N=c:::E::-------------r--:::F::::R:::O:::Ic-s""F=il;d-:----r-:::T~im"""'""el:--:yF:::R:cO:::I::-s---,----C-:::-om--p::lia-n-c-e--~1 fPaymen~ ~ade Tn;:;cly Paymen~ Compliance 1 
:~:C~A~1~8~8----+H~A~R~TF~O~R~D~A~C~C~JD~E=N~T~&~IN~D~EM~NI~TY~~~~~--------------~--~~~6~~--~--~~~3~~~--+---~~5~0~%~~--~~ 1 1 100% 

~IC~A~I~8~5 ____ ~HAR~~TF~O~RD~~C~A~S~U~AL~T~Y~I7N~S~.C~O~. --------------------------~------I~----~------~I~-----4------7IO~O~%~c ____ -4i I I I IOO% I 
iCA203 HARTFORD FIRE INSURANCE CO. I I 100% ( No filings No filings No filings I 
~~C~A~1~8~6 ____ +HAR~~TF~O~RD~I~N~S~U~RAN~~C~E~O~F~THE~~M~I~D~WE~~S~T ____________________ r-------~3 ______ -4--------37-------+-----~1~00~%~o----~_l ~~----~N~o~fi=l~m~g~s----~----~N~o~fi=ili~.n~as~---+-----N~o~fi~li~ng~ 
l~'C=A~I~877 ____ ~HAR~~TF~O=RD~UND~~E~R~VV7RI~TE~R~S~IN=S~U7RAN~~C~E __________________ -4------~8~-----4------~6 ______ -+------~7~5%~o~--~~ I 4 4 100%~ 
:E~C~A2~s2s~--~P~R~O~P~E~R~TY~&~C~A~S~U~AL~TY~~IN~SU~RAN~~C~E~C~O~.--------------------+-------~~~------r-------~~------~------~1~0~0%=cL-__ --4j I Nofilings Nofilillgs Nofilings i 
~~C~A~2~9~6~--~S=EN~TINE~~L~IN~S~U~RAN~~C~E=C~0~.-------------------------------+-------73~------~------~3 ______ ~------~I=O~O%~o~--~' 1 2 2 100% ; 

~iC?A~3~1~9 ____ ~TR~UM~~B~U~L~L~IN~S~URAN~~~C~E~~~--------------------------r-----~1~0 ______ ~------~9~-----4------79~0~%~--~\ ~~----~5~------~----~3~----~------~6~0~%~----~~ iCA321 TVVIN CITY FIRE INSURANCE CO. 9 9 100% ' I I I 100% 
tr.· ~~----~~~~~~~~~~~~~-----------------------=T~o-tal~-------4~2~----~------~3~6~-----+------~8~6~%~----~~ ~------1~4~----~------~1~2-------+------~8~6~%~----~ 

· HARTFORD INSURANCE TPA Administered Claims 
icA040 BROADSPIRE SERVICES 4 3 75% 2 2 I 100% 

'r:C::C.ACCI;-::1,;;6 ____ +C~07R':-V-';E'OLO:EC::N:::TE:C::R'-CP':::RI~S;o;E:::C=;:O:::M=:-P::. =::---------------------------~------c;l ______ ~--------~~-------t------~I~OOC::%"-c------)1 I No filings No filmgs No filings i 
iCA190 GALLAGHER BASSETT SERVICES 1 0 0% 1 (--! ------:N~o'-'f:-;::il::'m"'g"-s----+-----o-N;-'o-:fi=il:=in"'gs'-----+-----:cN:-'-o-c:ftl;::i;=ngp~s'-----j 
rlC~A~3~0~0----+S7E=D~G=VV~J~C~K~C=LAIM~~7S~M~AN~~A~G=E~~~N~T~S~E=R=Vl=C~E=s----------------~---------:3------~--------=3-------t-------1~00~%~o------j l 1 1 100% l 

ICA280 TRISTAR RISK ENTERPRISE MANAGEMENT * * * ' * * * ! 
TPA Total 9 7 78% 3 3 100% 

I 

~--------~~----------------~~-------=HA~R~T~F~O~RD~IN~S~U~RA~~N~C=E~G~_-E2_-u-~~T=~~t-al~ ___ 5~1~------h-~------4~3~-----~~------~8~4~%~-----~ 17 I 15 I 88% 

l==;~~~~l;~;~·~~::~~~:~~L~IB~E~~R= ~"'T~Y~~~~UTU~~~AL~~~IN~~S~U~RA~-:;N-;:c~~E= '-----_-_-_-_-_-_-_-_-_-_··-_·--+· _·--_·-~~F~R~"'o·=:.-·-::I;c-s--cF"'~ilo:-e;d~~~--·t~~~"'T"'~im~-e::';:l~v~F~R::;o~Is::;~~~;~~~:;c::;o:;;m~.P~-::li::;"~=c::::e __ ~~ j Pay~m=en':'t"-s"'M"'a~d~e--+_-...cT="':-im~-=e-=1-=P-ay-m--en_t_s--.,.----c=o-m-llJ'l""'lic:-.an--c-e ----~ 
lcA380 EMPLOYERS INSURANCE OF VV AUSAU 3 2 67% i 1 I I 100% 
iCA210 LIBERTY MUTUAL INSURANCE co. 35 26 74% J i 20 I9 95% I 
L.___ ___ ......J _______ . _________________________________________ T.!..o:::tal:::!.l.--------'3""8,___ _____ .J. ______ _.:2::;:8c___ ______ ..L _____ __;7:.;:41~'% ______ ; ., __ .. ____ ::,21!.--------·-----=2::;0,___ __ ,~1• ____ 2~-~--~ 

LU~BER~EN'S UNDERWRITING FROis Filed Timely FROis I Compliance i i-1 --~P~a.~ym=en=;~=~-=-a~d~e'---t---'Tocim=e~ly-'P';;a""y"'m=e=n=~'--T-t----=C'-"o=m'"'p::;li=a=nc=e'----'i 
~~~---L------~-------·-----------------------------Gro~~.;T~o=tal~--~-~~filing~s----~----'N~o~fi=li=n~g's~---~~-----'N.~o"···=fi~li~g~ L-------~1 _______ k-____ ~0-------~-------__JL~-----
! 
!CA211 

I ~AINE AUTO~OBILE DEALERS ASSOCIATION -~·----:Fo:::R~O;::I::-s-:F;;:i·;-le-:d--r----;T;::i:-m··e:-ly'""'F;::-R=o:::Is----,I---·Compliance i r--;:P-aym---en:-~--.:M:-a-d;-e--r--;:T;::im-el:-y-:P;::-a-ym-e~n-;-~--,~---:::C:-om-p7.li--~·n-c-;,-·; 
~~C~A2~?~2~0----+-------~~~~~~~~~~~==~~~~~~=:G~r-o-up-=T~o~tal~---=~~2~8~~--~~--'~~2~7~~'----t-l---=~9?:6=:o/.~o=='----j I 15 14 93% 1 

~-------r-----~~:-A:-I~N;::E~H=E:-A-:L~T::::H=C~A~RE~A~S~SO~c=IA~T=IO~N~---------,---=F=R:::O=I-s=F=il-ed~--~--=T~hn-e~l-y~F=R~O~I~s---r-1---·C=o-m--pl~m-n-c-e---i !r---;:P-aym---en-~~~-a-d~e---r~T~i-m-e~ly~P~a-y_m_e_n-~-~--~C~o-m-p~li:-a-nc-e----,1 

jCA234 ...J-.----···--·-----·---·------·-----------~G~r . .!!!!J!.!!!!:!!!.L. ____ .....;;;2.o.9 _____ 1 •• _. __ _,2;:.;7 ___ __,c ____ _,9;.;:3;..;o/.;;..o __ . _ _j L............__.:._7 ____ ._-'-----6"----···-"------·8=6%~------' 

I --- ~AINE-MOT=o""R'"'T""R"""'"A"':'N'"'s"'p"'"'o'"'R"'T""""'A"'s"'s'""o'""'c"'IA"'""T"'I""o'""N-:.--------- r-"""""""'F""""R""o"'r"s-""'F""il,_.ed-,----T·-~·· .. ""'T""i_m_e_ly""F"'R~-o"'I""s---r·----c;;;;;jili;;.;;---, ~en-~-~-a-d""e-~r-T"""i_m_e.,..ly"""'Pc::a-ym-e-n-~------~-·~-pii;~ 

~~C~A2~3~0c____~------------------------------------~G~r~o~u~oT~o~tal~-----6~1~-----'-----~5~9c___ ____ -J ______ ~9~7~o/.~o--~~ ' 14 14 100% I 

I I MAINE ~UNICIPAL ASSOCIATION "T--Fo:;R~o-=Is"""=F""il'e_d,_---,.---:T:cim-ei"""""'yF"'Rc::-:;O"'Is--·-,-----.,C-o_m_plli-;,;-~~ r---Pay'-'m=en'::~~~oca=d=•~__,I __ -'T"'hn=ely..!ii~-;,n~ I --- Complian~;--·-: 
'-'lC,;;A,;;;2::;;2:;;5 ___ l...~-. _______________________________ .....;oG:.:r..::o.::ou~"-"'!~--~~--.J------"'24-"2"---·-......l.-----.::9..::.9.:%;::._ __ j l 62 [ ____ ..;5::;;8,_"'_"'_=_=_'-_-...c+~~~-=-=-~9";4'::%:=_= ___ -_-::_-_-i 

1~-:' ::-:c=~--+-~------~~=Ac=:INc:.E=S:.:C:.:Hc=.O=O'-"L'-'~=A~N..:.:A..:.G=E::c~.::E,Nc:.T=-:.A=S=S:.:Oo::C"'I""A"'T'-'I'-'OO.:N:'----=--::+----"F'-'"R""O"-I::Os::'F'-'i"'le:::d ____ ~--'T'-'i"'m00e'"'lyC:F:CR=O..::Is'----t-----"C"'o"'m':'p"'li:-'a"'nc=e'---1 1 Paymen~ ~ade 
I:.:C.:.:A2~?~5"'0'----...l-------------------------------------..OG:.:r..::o:::u~pT~o~tal~-------6~7~----b-----~6:.:7 _____ _...c _____ c:c1~00~o/.~oc___ __ __;..;' i 26 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

Timely Paymen~ 
26 

Compliance 
100% 

A5 



iCA233 

icAo4o 
ICA070 
lCAI90 
jCA295 
iCA300 

I 
f 
I I 

~ 
I I 
! 
!cAI90 
' 
I 
I 

I 
!CAI62 
ICA309 
,CA275 
\CA283 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 

MITSill SUMITOMO INSURANCE 

NAl'IONAL CASUALTY INSURANCE 

NATIONAL INTERSTATE INSURANCE 

NATIONWIDE AGRIBUSINESS INSURANCE 

Total 
OLD REPUBLIC INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES 
CANNON COCHRAN MANAGEMENT SERVICES 
GALLAGHER BASSETT SERVICES 
RYDER SERVICES CORPORATION 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 

OLD REPUBLIC INSURANCE Group Total I 

ONEBEACON INSURANCE I 
Group Total I 

OJ'I.'EBEACON INSURANCE TPA Administered Claims I 
GALLAGHER BASSETT SERVICES 

TPA Totall 

,. ONEBEACON INSURANCE Group Total\ 

PATRIOT INSURANCE 

PEERLESS INSURANCE 
EXCELISOR INSURANCE CO. 
NETHERLANDS INSURANCE COMPANY 
PEERLESS INSURANCE CO. 
PEERLESS INDEMNITY CO. 

Group Total 

4/1/2014- 6/30/2014 

Total Lost Time 
FROisFiled 

:)< 

FROisFiled 
2 

7 
2 
7 

* 
6 

22 

22 

FROisFiled 
1 

* 
* 

1 

FROisFiled 

FROisFiled 
1 

* 
20 

* 
21 

I 

I 
I 

I 
I 

I 

Lost Time FROis Filed 
Timely 

Timely FROis 

6 
I 
4 

* 
5 

16 

16 

Timely FRO~ 
1 

I 

I 
I 

* J 
* I 

1 J 

Timely FROis 
1 

* 
10 

* 
11 

Compliance 
Percentage 

Complianc;""! 
* !, 

86% 
50% 
57% 

* 
83% ' 
73% 

73% 

Compliance 
100% 

* 
* 

.100% 

Complia;;;;---r 
100% 

Compliance ! 

100% 

* 
50% 

* 
52% i 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

I Total Initial Indemnity 
I Payments Made 

! 2 
i No filirJgs 

t 4 
! * 
I 3 

l 9 

9 I 

Initial Indemnity 
Payments Made 

Timely 

2 
No filings 

4 

* 
3 
9 

9 

f'--P~ay-.;;;-nts~Mc:-ad7e--,..-·-Timely Pa;~ 

No lililll!;s No filings 

* 
* * 

I 

Compliance 
Percentage 

Com~Iiance 
50% 

Compliance 

* 

100% 
No filings 

100% 

* 
100% 
100% 

100% 

No filings 

* 
* 

·, 
I 
i 

! 

i 

,___-:..N;.;o:.:fic:::ll=in~--J.~S!!i!!llL __ I --~-IL'lgL. __ J 

I Payments Made Timely Payments I Compliance 
No filings No filings I No filing_s~~-~ 

* * I * ' 
7 6 I 86% i 
* * I * j 
7 6 I 86% I 

A6 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/1/2014- 6/30/2014 

Total Lost Time 
FROisFiled 

Lost Time FROis Filed 

Timely 

Compliance 

Percentage 

I 
I Total Initial Indemnity 
! Payments Made 

PENNSYLVANIA:7"·;--M~ANUF~=-A-:-C::::T=u::::RE=RS;;:;;-' A-=ss;:::o=c-:-IA:-:T~I;;O~N:;----;----::F~R:-;O~I'"s'-;::F:::-ile~d:---"""''T'-~T:;::im;--e7ly-cF;::R::::-O=Is--,---:C:=:·o-m-,p-:lli'"'·a-nc-e--i I 

Initial Indemnity 
Payments Made 

Timely 
Compliance 
Percentage 1 

I Group Total! * I * I * 1 

PENNSYLVANIA MFG. ASSN. TPA Administered Claims 
1 

I II j 

~C~AU~l~90 __ ~G~AL~L~A~G~HE~R~B~A~S~SE~TT~S~E~R~~~C~E~S----------------~~=-~+-~----~3------~----~2~-----~~----~67~%~o----~: .~ •• ------~1~-----rt------~~------+1----~10~0~%~--~' 
TPA Total 3 I 2 I 67% • . 1 1 100% 

PENNSYLVANIA MANUFACTURERS' ASSOCIATI0~_.:3'-----LI ____ __!2c..._ ___ L.I ___ 6!!.7!...%~o--~~ i'-, ----"'1, ___ __,1 ____ ....::1~----L-1. ___ 1!.:0~0~%~o-M_j 
llc~~~--+-I ______________ ~P~R~O~T~E~C~T~IV~E~IN~'S~URA~~N~C~E~----~~--~~t---~F~R~O~I~s~F~i~le~d _____ ~l~T~i~m~e~ty~F~R~O~Is~-4----~C~o~m~p~li=a~nc~e~~· [~~Tfmely~P2~y~·m~en=ts~=r=-r--~C7o~m~p~l~ia=n~c.~~---_·__,·-: ~C~A2~7~7----~-----------------------------------------~G~r~o~up~T~o=tal~------~1-----~-------~1-----~-----~10~0~%~o----~! , Nolilin~s Noldin~s -r- Nolilin~s 

·F--R_o_~s_*-F-ii-ed __ +-"-----T-im~~ r __ P_a_ym __ e_n_,~_M_a_d_e_~.J.~--T-im--ei_~ __ ~_,,a __ ---__ e_nts_I_~::;~~~: ____ ; 
i 
~~C~A2~ry~8~2~--~-----------------------------------------~G~r~o~pTotal 

PUBLIC SERVICE MUTUAL INSURANCE 

I QBE INSURANCE FROis Filed Timely FROis Compliance ~-~P-ca--,Yc:m::::e:::n:::tse.M=a._.d"'e--+-----"T~im=el:.cY.:P"'a"'-y00m00e"'nts,.._-+----C=om,l=pllia,n"'c"'e-----1 
1 I Totall * I * I * ; * I * I * i 
' QBE INSURANCE TPA Administered Claims l I 
!cAI60 IESIS I 0 0% I No filings No filingc:s ____ +------'-N-'-'o:-:fi:::ilinc:' c"g"-s--~i 
!CA190 GALLAGHERBASSETTSERVICES I I 100% ; I I 100% 

\.:oC~A~3~0~0 ____ fS~E~D~G~VV~IC~K~C~L~A~I~M~S~M~A~N~A~G~E~M~E~N~T~SE~R~V~IC~ES~--------~~~~~-----~I~I~-----+------~1~1 ______ -+------~10~0~%~o----~~ 4 4 100% 
~- I TPA Total 13 12 92% 5 5 100% 

L I QBE INSURANCE Grou~:::..t~----"'13'-----"j __ --'1::.::2:........ __ .~-l ___ 9o:.;:2:.;;%'-------'i 5 I 5 I 100% l 
~~,C~A:;-;2~9~5====1=====·=·-=-=·-==~-~=-=-~=-=--·=·--·=-==R:~~~~E=R~·=SE::R:Vl~~C:E:S-=---==--==·=_ -==--~=~""G~r~o:;;~;;:~T~o:;;ta~Itl ===:F:R:O:I~=:F:il:e:d=--==r=~==·-=-~T=i;;,_::e:Iy:*F~R=O==Is~.==I.~====:C~o=m=~:li:a=nc"'e'----l:l ,__-~~-P~a-y_-m_-_e_n_,·ts-._-_M=a=d-·;_----'[-~T~im~~·-I-y:P_*-a~ym=-""~e=-n=ts-'-~::._--t~~=--~=--~:c-oc_o_=_m:~,~~n-·=a-~_n-c:·-e~·----_·_·_·-=·: 
r··------T-·-----------S-AFETY-c:N-:-A:-:T::I::-:O::::Nc::A-:--::-L-:IN~0S:::U::RAc:~N=c=E:----·----,---:F::cR::c0=-I,~Flled---T-·--:T::::t:-.m-e""Iy-*"'F:::Rc::O::-::I"'s-""'----:Cc:o-m-p"',~::"ia-n-c-e--·" 1-! __ :o.P.-,aym=.:::en,,:s=M-"a,d00e'-J---1-·---'T'-'im=e,.Iy_,Pc.:*a0,y.::m:::e:::n,ts.___-ti---"'C"'o00m,.~:::~i00an::::c:::e:..--·_-_----'·, I I Totall I I ' ! I 
; SAFETYNATIONALINSURANCETPAAdministeredCiaimsj 1 i ' 
iCA040 BROADSPIRE SERVICES I 1 100% i I No filings I No filiog"'s _____ t ____ .::N-"o'-fiO::llin=' ocg=.s __ ~: 
i~C:-:A~0~7~0----+C~A~N~N~O~N~C~O~C~H~R~~~N~M~AN~~A~G~E~M~E~N~T~S~E~R~V~J~C~E~S----------------~~r-------~*--------t------~.~------+-----~~*~-~----~~ ~~----~-=*~-----4----~~=*~------t----~~'~·~----~ 

~~C~A~l~1~6'-----tC~O~R~V~E~L~E~N~TE~RP~R1~S=E=C~O~M~P~.~~--------------------------r'--------'4---------1--------~3 ______ -4-------7~5~%~o ____ ~i 1~·----~N~o~fi~•li~·n~o~s----~----~N~o~fil~l~-n~+I _____ N~o~fi~li~ng~s~----' 
jCA190 GALLAGHER BASSETT SERVICES 4 4 100% i f No filincrs No filings I No filings l 
~~C~AJ~~o~o====~~SE~D~~G~vv;J~C~K~C~L~A~~IMi~s;M~AN~~~A~G;E;M~E~N~T~~S~E~R3~~c;;E~S=================~=======~2=======~~=======~2=======~======~1~0~o%;o::..::..::..::..::..~J l. 1 

0
1 1 100% 

jCA340 YORK RISK SER~CES 2 0 0% , 2 0% 
TPA Total 13 10 77% I 3 1 I 33% 

[ SAFETYNATIONALINSURANCEGrour....!T~ota::!!!.l.II ____ _!.L___l_ __ __;;,10"'---...ll_, __ 77% ___ ! 1 I 1 I 

f-:1 o:c:-=:------+I ______ ____,S"E'-'D"-'G"-WI="'C"'K~C.,L"-'A"'IM=S~M=A""N-"A'-'G=E,McecE,_N=T:;'S"E"'R;o.VI=C"'E";S'O----=--:-:--I-----~F~R~O~I;::s::'F'-'i~lc"d ____ f-----'T~i~m,e"!Ily_ O:F,_,R~O=Is~-4-I __ ----"C"'o"mO':p".:li:7'a-"nc~c.___--l! { Payments l\llade 
~·C~A3~'~0~0 ____ ~1 ----------------------------------------~G~r~o~u~pT~otal~------~9~7------~------~91~-----~~----~94~~~"~--~l 1 26 

Timely Payments I 
23 I 

r---.,..-·------------=s"'E:=;-N:::T~R;o-:Y=IN=su=RAN~-:-:c""E~----------.,..-----F=R=o"'Is-F:::t:.-:-le-d-:---·--r-~:;T::-im"""Celc-v-::F:::R"'O"'I-=-s---r--C-;::-om-pli::.a-n_c_e ______ i I Pay;;;;;;~ Made 

icA305 SENTRY A MUTUAL CO. 3 2 67% l 1 3 

100% 

Compliance 
88% 

iCA402 SENTRY CASUALTY CO. * * * I I * 
jCA308 SENTRY SELECT INSURANCE CO. * * * 1 * * ! 

* i 

I. Group Total 3 2 67% I I 3 I 2 67% i, 
L-----~------~-----------------~~-~~--~------~----;_----~----~~--~ ~------~-----~----~----~~--~ 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A7 



r--
I I 
I 
iCA060 
I 
! 
I 

iCA307 

I 
iCA320 I 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/1/2014- 6/30/2014 

Total Lost Time Lost Time FROis Filed Compliance 
FROisFiled Timely Percentage 

----q-~.-----~----~---~-~-··---~-.. 
SPARTA INSURANCE T FROisFiled Timely FROis I Compliance 

Total! * I * I * 
SPARTA INSURANCE TPA Administered Claims 

COTTINGHAM & BUTLER CLAIMS SERVICES I 5 I 5 I 100% 
TPA Total! 5 I 5 I 100% 

SPARTA INSURANCE GronJl Total 5 I 5 I 100% 

STATE OF MAINE WORKERS' COMPENSATION TRUST I FROisFiled -i Timely FROis I Compliance 

l Total Initial Indemnity 
Payments Made 

' i Payments Made 

I * 
I 
I 4 
' 4 I 

I 
I 4 

"~ l Payments Made 

Gro!!P-I~!L_ 156 13'! _____ _j_ __ ~ 86% ___ j l 43 ----------····--------- -
SYNERNET FROisFiled Timely FROis Compliance l 1 Payments Made 

Group Total 123 102 83% I I 30 

-~--l -THE AMERICAN EQUITY UNDERWRITERS . I Timei~'FROis=r=-Co~l I Payments Made FROis Filed 

* * ':CA323 GrOUJl Total 

·~~· T--FR.oJ;Fif;d--T--t TOWER INSURANCE Timely FROis Compliance il Payments Made 
:cA356 Grou(> Total 1 0 0% i ~!"1!i.!!.gs 

I TRAVELERS INSURANCE FROisFiled Timely FROis Compliance i ~yments Made 
,cAon CHARTER OAK FIRE INS. CO. 35 29 83% I f 7 
icA164 FARMINGTON CASUALTY CO. No filinus No filings No filings I I No filings 
icA306 STANDARD FIRE INS. CO. 11 5 45% 'I 3 
lcA284 THE PHOENIX INS. CO. 2 1 50% j No filings 
\CA347 TRAVELERS CASUALTY & SURETY COMPANY 13 10 77% i 5 
JCA348 TRAVELERS CASUALTY INSURANCE CO. OF AMERICA 4 2 50% I No filings 
ICA349 TRAVELERS COMMERCIAL CASUALTY I I 100% I 1 
;CA346 TRAVELERS INDEMNITY CO. OF AMERICA 6 3 50% l 2 
!CA345 TRAVELERS PROPERTY CASUALTY COMPANY 6 4 67% l 2 

l Total 78 I 55 71% l 20 
I TRAVELERS INSURANCE TPA Administered Claims 
icA040 BROADSPIRE SERVICES 8 7 88% 4 
ICAI64 FARMINGTON CASUALTY CO. No filings No filings Nofilin~ No filings 
!CAI90 GALLAGHER BASSEIT SERVICES I 0 0% i 2 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 2 I 50% No filings 
I 
I TPA Total 11 8 73% 6 
1 

L TRAVELERS INSURANCE Gro";P Total 89 I 63 I 71% 26 

Initial Indemnity 

i 
Payments Made Compliance 

Timely Percentage 

Timely Payments Compliance i 
I " I * j 

j 

I 
I I 

4 100% ' 
4 100% i 

I 
I I I 4 100% J 

p;mcly Pa~ents J -Complian-;:;! 
---~--- _____ 9_8!!:..~--~ 

Timely Payments Compliance ! 
26 87% 

Timely Payments 
I * * _I 

I -Timely Payments Compliance 
Nofilin~ No filing~ __ _j 

I Timely Payments Compliance i 
5 71% t 

No filings No filings I 
2 67% i 

No filings No filings 
5 100% 

No filings No filings 
0 0% 
0 0% 
2 IOO% 
14 70% i 
4 100% : 

No filings No filings i 
2 100% 

No filings No filings 
6 I 100% 

I 20 I 77% 

--· jPa.J;n~ITimely Payments r ---r- -~---~~~--·--~, -~---·--·-~-, 
TRISTAR RISK ENTERPRISE MANAGEMENT FROisFiled Timely FROis I Com~liance 1 Compliance l 

I !CA280 Group Total 1 1 100%____) I 2 1 50% 

r------· - ~~~, 

! I UNDERWRITERS SAFETY &-CLAIMS FROisFiled Timely FROis Compliance l l Payments Made Timely Payments Compliance I 
iCA360 I Gro!!Jl Total * * * l I * * * 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. AS 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
411/2014- 6/30/2014 

Total Lost Time 

FROis Filed 

Lost Time FROis Filed 
Timely 

Compliance 
Percentage 

Total Initial Indemnity 
Payments Made 

Initial Indemnity 
Payments Made 

Timely 
Compliance 
Percentage ! 

·=r= -· VANLINERINSURANCE I FROI __ s,Fu;cr=Timel~_.,,FROisq Compliance ' I Payu;;~t;~f-· TimelyPaymenCL-c;.;;pu;;;;-;:;····-: 
----+--------~========"'-----------:Tc:oo-cta-;-fl --~=~=--r---"--t--=='7==-+-----'==o*==----j, , * * ~ * 1 

V ANLINER INSURANCE TPA Administered Claims I i i 
CA060 COTIINGHAM & BUTLER CLAIMS SERVICES I * J * I * I ! * I * 1 
~~---+~~~~~~==~==~==~==--------~T=P7A~T~o~tal~----~.,----~~------7.,----~~------~.----~~ ! * I * I 

' ' 

* 
* 

* V ANLINER INSURANCE Group Total * I * I * I I * I * I '-----.l..-------·-·---_;,_;~=-=:.===:.=c=-:::=:.o::...::="-'---------'---------'--------·--- _____ L_ ________ , ____ . 

;---,~-------------XL=-I-N..,.S,_U,_RA_N_C=E----------,.-1 --F-R-0"'1-s-Flled I Timely FROis I Compliance ·, j Payments Made 
~-----r~---------~~~~~~~----------:Tc:oo-ta!~l--~~.~,~~--+1-~~~c.,~.~~--r--~~~*==~--~ ~ * ! 

' XL INSURANCE TPA Administered Claims I i i 

I 
! 

Timely Payments 

* 
Compliance 

* 

icA040 BROADSPIRE SERVICES I 1 100% 1 I No filing"'s--+--""N""o:cfil~in00g"-s--+--"'-N'-"o-:OfiC:Ilin;::g_s ___ : 
:cA116 coR VEL ENTERPRISE coMP. 1 o O% 1 1!-i -------:~,----------,f-------oco-----t-----"o:i'%'------l' 
ICAI60 ESIS * * * ' * * * 
iCA190 GALLAGHER BASSETI SERVICES 5 4 80% I 1 No filings No filincrs No filings 
ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES * * * ! 1-----'=o:*="'---f-------=..:.=co:*="-----t-----'-'=,co .• ='-----__...; 

i TPA Total 7 5 71% 0 0% 

I 
! XL TN~ m.;.NrF, Group Total I 7 I 5 I 71% 1 0 I 0% 

~---r-1 ---------·-:Y:-::O=R"'K""RI=s"'K"-::S"'E"'R-::VI=c:::E:-::S:~----·-----c--- "'F"'Rc-:O:::Is:-:::F:::il:-e-od-""""'1-·-:::Tlm-e""Iy-cF::cR=o-=Is-·-·r=_c-;;;;q;u~l lf-"-" __:_P::,aJL:..'m_:oe:::en'::ts"--"IV:::Ia00d:::ec__+-----'T'-"im,..-..,el,y_,P'-;?a"'y-"~-""~"'··;;-,~'-----~~ ~~-.o:C""o7u": ... ~P::;li;"an,..c"'e'---i-; 

:.;;C:;.A::.:3..c.40;;__ __ 1'----·---~~ ------·--------~ To~---7-~··-~ .. ----3"---·----'-------~43%,:;.__, ___ ..... -< '--·--·---···'5'·----~.j ______ ..;2o_ ______ ~L~J"~ .... _..J 

r-lc~A~0~2~2~--+A7M~E=RI~C~AN~=zu~RI7C=H~~Z=U~R=IC~H~fN~S~U~RA~N~C=E~----------~-~F_,R~O~I7:~JF_,i_,le~d'-----f-~T~im=-"e~l~~~~R~O~Is~--t---.;;C~o"'~~~~~7==nc=e~~~ ~-~P~a~ym~e=n~~~M="'a=d~e--+~T=im=e=Iy;ayments Compliance 
67% 

i CA259 NORTHERN INSURANCE OF NEW YORK * * * i * * ! 

iCA400 ZURICH AMERICAN INSURANCE CO. 
ICA404 ZURICH AMERICAN INSURANCE CO. OF ILLINOIS 

I 
ICAI90 
CA300 

fCA280 

Total 
ZURICH INSURANCE TPA Administered Claims 

GALLAGHER BASSETT SERVICES 
SEDGWICK CLAIMS MAl'\IAGEMENT SERVICES 
TRISTAR RISK ENTERPRISE MANAGEMENT 

TPA Total 

2 

15 13 

21 20 

22 21 

67% 100% ; 
100% 0 0% 
87% 5 3 60% 

95% 9 8 I 89% i 
* * J 

100% I I 100% I 
95% Ill 10 9 I 90% i 

)=======~======================Z~U~RI~~C~H~IN~S~U~RA~~N:C~E=G~r~ou~op~T;o~tal~~~~37~----~~----~3~4~----~~-----9~2~%~--~ ~----~~~~5----~~------~12 _____ ~1 ____ ~80%~--~~ 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A9 



Appendix B 

Insurance Group Compliance 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 2014 
4/1/2014-6/30/2014 



l 
I 
!CA010 

I 

I 
f 
\CA040 
!CA070 
iCAIIO 
ICAI60 
iCAI90 
iCA204 
iCA300 
ICA340 
I 

I 
i 

I 

ICAOI5 
I 
I 
l 
ICA040 
ICAIOO 
ICAI60 
ICA190 
ICA204 
icA3oo 
i 
I 
! 

I 
jCA381 
!CA342 
I 

i 
I 
i 
ICA040 
ICAI60 
ICA190 
ICA300 
\cA340 
I 
I 
I 

I 

I 

ACADIA INSURANCE 

ACE INSURANCE 

~ .. 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
411/2014 - 6/30/2014 

Total Initial MOPs Initial MOPs Filed Compliance 
Filed Timely Percentage 

MOPs Filed Timely MOPs Compliance 
Group Total 14 12 86% 

I MOPs Filed Timely MOPs Compliance 
Total I * I * I * 

ACE INSURANCE TPA Administered Claims 
BROADSPIRE SERVICES I I 100% 
CANNON COCHRAN MANAGEMENT SERVICES I I 100% 
CONSTITUTION STATE SERVICES I I 100% 
ESIS 8 7 88% 
GALLAGHER BASSETT SERVICES 10 8 80% 
HELMSMAN MANAGEMENT SERVICES 3 2 67% 
SEDGWICK CLAIMS MANAGEMENT SERVICES 11 8 73% 
YORK RISK SERVICES No filings No filinos No filings 

TPA Total 35 28 80% 

ACE INSURANCE Grou~ Total. 35 I 28 I 80% 

AIG INSURANCE MOPs Filed Timely MOPs Compliance 

; 
.. J 

I 

i 

I 

' 
i 

I 
_j 

IAIG CLAIMS. INC. 19 17 89% 
I Total! 19 I I7 I 89% 

AIG INSURANCE TPA Administered Claims 
BROADSPIRE SERVICES I I I 100% 
CLAIMS MANAGEMENT (W ALMART) II II 100% 
ESIS I 0 0% 
GALLAGHER BASSETT SERVICES 5 4 80% I 

HELMSMAN MANAGEMENT SERVICES 2 2 100% ! 
SEDGWICK CLAIMS MANAGEMENT SERVICES I 1 100% ! 

TPA Total 21 19 90% I 
AIG INSURANCE Group Toi&L...__~ 36 j_____Joo/~ ___ 1 

·-----
AMTRUST INSURANCE MOPs Filed Timely MOPs Compliance 

--, 
I 

WESCO INSURANCE 3 0 0% I 
TECHNOLOGY INSURANCE 9 5 56% I 

Group Total 12 5 42% I 

,.--· r· ARCH INSURANCE Compliance I MOPs Filed Timely MOPs 

I Total! * I * I * 
ARCH INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES No filings No filings No filings 
ESIS * * * 
GALLAGHER BASSETT SERVICES I I 100% 
SEDGWICK CLAIMS MANAGEMENT SERVICES No filings No filings No filings l 
YORK RISK SERVICES 2 I 50%-: 

TPA Total 3 2 67% l ARCH IN.<m~ • N,~J<. Group Total 3 I 2 I 67% 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

! 

I 
I 
1 Total Initial Indemnity Initial Indemnity Compliance 

I NOCsFiled NOCs Filed Timely Percentage 

r--·NOCs Filed -·-r--Timely NOCs- Compiian~ 
I 7 7 I 100% ··--1 

NOCsFiled TimelyNOCs I Compliance I 

* I * I * I 
No ftlinos No filings No filings 

'I 

I I 100% 
2 2 100% I 

4 3 75% I 

3 3 100% \ 

3 3 100% I 

12 12 100% 
I I 0 0% 

26 24 92% 

26 I 24 I 92% 

NOCs Filed TimelyNOCs Compliance 
17 17 100% 
17 I 17 I 100% 

I 

I l 100% ; 

13 II 85% 
I I 100% I 
3 3 100% i 

! I I 100% I 

5 5 100% 
24 22 92% 

41 I 39 I 95% ! 

r NOCsFiled TimelyNOCs Compliance 
·-~; 

I I I 100% 
I 3 1 33% i 

4 2 50% 

I ····r-·· Time!~' NOCs 
I 

Com~lian";;--, I NOCsFiled 
! * * i 
I 
I 
I No filin'!s No filings No filings _I 
I * * * 

No filings No filings No filings 
No filings No filings No filings 

I I 100% 
1 1 100% 

1 I 1 I 100% 

81 



! 
I 
I 

ICA190 

I 
I 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
411/2014-6/30/2014 

Total Initial MOPs 
Filed 

ATLANTIC SPECIALTY INSURANCE I MOPs Filed I 
I Total! * I 

ATLANTIC SPECIALTY INSURANCE TP A Administered Claims 
GALLAGHER BASSETT SERVICES I 2 I 

TPA Totalj 2 I 

2 J 

Initial MOPs Filed 
Timely 

Timely MOPs I 
" I 

I 
I 

I 

Compliance 
Percentage 

Compliance 

* 
50% 
50% 

Total Initial Indemnity Initial Indemnity 
NOCs Filed NOCs Filed Timely 

NOCsFiled TimelyNOCs 

* 

Compliance 
Percentage 

* 
100% 
100% 

100% 

MOPs Filed I Timely MOPs 
I 

l BATH IRON WORKS I Compliance i NOCs Filed Timely NOCs Compliance 
9 9 l~l~c~:A~\'0~36 __ ~--------------------------------------~G~rou~o~T~o~tal~ILL-____ ~-------L------~------~----~10~0~%~--~' '~----~12~-----L------~12~-----L----~10~0~%~--~ 

:1: I 

r-------r--------·--~B=E=RKS~~HIRE~~HA~T=HA~~W-A~Y~IN~S~U~RAN~~C~E~---------r--~~~~ 

iCAII4 ____ ~---------------------------------·-----------' 
MOPs Filed Timely MOPs 

10 10 
BROADSPIRE SERVICES Compliance ENOC~Filed-

100% _j s 1 100% , 

MOPs Filed Ti~ly MOP~--
43 38 

Complianc~ r NOCsFiled l 

88% i I 41 

MOPs Filed Timely MOPs Compliance NOCsFiled 
1 0 0% Nolilings 

CHESTERFIELD SERVICES Com(!liance 
~, 

No filingL._.__j No fili s 

T-:1 2 
CHUBB INSURANCE Compliance l NOCsFiled 

100% 2 100% : 2 
CHUBB INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES I * 
I 

* i * 
\CAI90 GALLAGHER BASSETT SERVICES I No filings 

TPA Total! Nolilings 
Nofilin~ No filings 
No lilings I No lilings 

100% CHUBB INSURANCE Grou!!'-'T'-'o:;;:tal:::l"'--1 ____ 2;:,..,.. ___ '------';::.,._---'-----=-'-"'-----' 

CHURCH MUTUAL INSURANCE NOCsFiled 

* 

CIANBRO CORPORATION [ 
I 

·---·-----CITY OF BANGOR r 
No min 

CLAIMS-MANAGEMENT (WALMART) r--NoCs Filed 

! 13 
] Timely NOCs I -· Compliance ' ________ u _______ ~ ____ j 

CNA INSURANCE NOCsFiled 
No filings '----"'-N"-'o'-'fi=IIing_s ____ : 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. B2 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2014- 6/30/2014 

I 
! Total Initial MOPs Initial MOPs Filed Compliance I Total Initial Indemnity Initial Indemnity Compliance 

Filed Timely Percentage ! NOCs Filed NOCs Filed Timely Percentage 

"H" 
I~OCs'F~ ~eir'iii{)Cs--~-~pii;.;~ ' CONSTITUTIO~CES Tim~iyMOPs T Compliance i MOPs Filed 

lCAllO Grour.Total 1 1 I 100% 
,, 

- . I I 2 I. 2 100% 1 

CONTINENTAL INDEMNITY MOPs Filed Timely MOPs I Compliance ; ! NOCsFiled I TimelyN?Cs 
I 

Compliance 
iCA115 Group Total 1 1 100% I No1ili~s I No1ilings No1ilin s 

'" 1 I CORVEL ENTERPRISE COMP. MOPsFilec:C Timely MOPs Comr.Iiance 
"] r NOCsFlled TimelyNOCs I Compliance I 

!CA116 Groul' Total 1 0 I 0% I i 2 1 i 50% ' "' "~~#H'~ w~·m 

l I COTTINGHAM & BUTLER CLAIMS SERVICES MOPs Filed Timely_ MOPs C~mJ>Iiance ""' 1 NOCs Filed Ti;;;.eiy l'ioc;-·-r--complia'i:.~: i 

~~~_j___- Groul' Total 4 4 100% I L__No1iling_s --~-N<Ui!!!!g_s -··~L~fili.~g~ .•••.•• ) 
_.,~~~~~·---.--·- -~~-

I~· ----·1 '"-=~ 

CROSS INSURANCE MOPs Filed -~-- Timely MOPs Complia~;:;-·~~ I NOCs Filed r-·Timely NOC;== Compliance "-""i 

jCA093 G!:2!!P. Total 44 38 L 86% t 98% L ___ 8_2___ _ ___ 8_o ___ 
" 

' CRUM & FORSTER MOPs Filed Timely MOPs Compliance 1 l NOCsFiled TimelyNOCs Compliance i 
icA089 CRUM & FORSTER 1 0 0% ' ' No filings No filings No filing~ 
ICA257 NORTH RIVER INSURANCE No filings No filings No filings ! I 1 0 0% ! 
iCA375 UNITED STATES FIRE INSURANCE 1 0 0% I I No filings No filings No filings 

I Grour. Total 2 0 0% I ~~---~o filings No filin~-- No filing~---·--' 
~"~' 

I ELECTRIC INSURANCE MOPs Filed I Timely MOPs Compliance ' NOCsFiled I TimelyNOCs Compliance "i 

1 I , Total\ * I * I * I * I * I * 
I i 

ICA300 
I: ELECTRIC INSURANCE TPA Administered Claims I 

I I I i 
SEDGWICK CLAIMS MANAGEMENT SERVICES 1 1 100% ' No filings 

I 
No filings 

I 
No filings i 

TPA Total 1 I 1 I 100% I I No1ilings No1ilings No1ilings I I l 

I I ' r I I ELECTRIC INSURANCE Groul! Total\ 1 I 1 I 100% I No 1!!!!!gs I No 1ilings I No1ili~s 

n··~·~• 

l ESIS lVIOPsFiled I Timely MOPs 

I 
Comi!Iiance l ! NOC~~ =t•- TimelyNOCs l= Comgliance : 

!CA160 GroueTotal 10 8 80% I 4 l 
__; 80% 

.,~. 

r -r r- '" -'""'"'~~~ 

F.A. RICHARD I MOPs Filed Timely MOPs Compliance I l NOCsFiled TimelyNOCs Compliance : 
ICA165 Group Total * * * J * * * ' _, mH/ 

I FEDERATED MUTUAL INSURANCE MOPs Filed Timely MOPs Compliance I I NOCs Filed TimelyNOCs Compliance 
! ,CA091 FEDERATED MUTUAL INSURANCE * * * ! I * * * 

ICA092 FEDERATED SERVICE INSURANCE 1 0 0% I I No filings No filings No filings ' 
I Group Total 1 0 0% :I Nof"tlings No1ilings No filings 

- ~ ~ '"'·) ,_.. 
FIREMAN'S FUND INSURANCE I MOPs Filed Timely MOPs I Compliance l NOCsFiled -i TimelyNOCs Co.;:.pliance ' ICAI70 ~TotalJ ~L...-J~~s I -~llils~ __ i I Noli~ ·~-s~-- No filin,gs ___ , 

,-· --- ·- FUTURECOMP I MOPs Filed r TimelvMOPs c;;;:;.pliance I i NOCsFiled TimelyNOCs Compliance ' ' I ', 
!CAI75 GrouJLTotall 16 15 I 94% I I 12 11 I 92% I 

GALLAGHER BASSETT SERVICES MOPs Filed Timely MOPs I Compliance I l NOCsFiled 

I 

TimelyNOCs 
I 

Compliance 1 
I I 
lcA190 Group Total 36 34 I 94% ; 11 11 100% ·, 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. B3 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2014-6/30/2014 

I I 
Total Initial MOPs Initial MOPs Filed Compliance 

Filed Timely Percentage 

-· 
I GREAT AMERICAN INSURANCE MOPs Filed I Timely MOPs Compliance 
!CAI93 - Group Total 1 I 1 IOO% 

I GREAT FALLS INSURANCE MOPs Filed I Timely MOPs 

I Total! ~r- I * I * I 
' 
icA070 

GREAT FALLS INSURANCE TPA Administered Claims! 

I CANNON COCHRAN MANAGEMENT SERVICES 20 I 15 75% 
I TPA Total 20 i 15 I 75% 

I 
i GREAT FALLS INSURANCE Group Toed 20 I 15 I 75% 

I GREAT WEST INSURANCE MOPs Fll~d---T Timely MOPs Compliance 
/CA196 Group Total 1 I 100% 

-,-- I GUARANTEE INSURANCE CO. MOPs Filed Timely MOPs Compliance ' ICA195 Group Total! 11 1 I 9% 

! GUARD INSURANCE MOPs Filed Timel!_MOPs Compliance 
:CA019 AMGUARDINSRUANCECOMPANY 3 2 67% 
tCA140 EASTGUARDINSURANCECOMPANY 2 0 0% 
lcA272 NORGUARDINSURANCECOMPANY Nofili~s No filings No filings 
I ~!~ta1~ ____ 5 __ _____ 2 ____ 40% l 

L HANNAFORD BROTHERS MOPs Filed Timely MOPs Compliance 
ICA201 Group Total 17 13 I 76% 

\"-----F---.-·----- HANNOVER INSURANCE-------·-~ MOPs Filed =l Time!~ MOPs 

I 
Compliance 

: Thtal • * * l HANNOVER INSURANCE TPA Administered Claims 
I I ICA340 YORK RISK SERVICES I 1 1 100% 

TPA Total I I I I 100% 
I 
! HANNOVER INSURANCE Group Total 1 I 1 I 100% 

1 HANOVER INSURANCE MOPs Filed Timely MOPs Compliance 
iCA048 CITIZENS INSURANCE CO. OF AMERICA 1 I 100% 
'CA202 HANOVER INSURANCE CO. 3 2 67% 
,CA228 MASSACHUSETTS BAY INS. CO. No lilings Nofilino-s No filings 

' Gr~1 4 3 75% -
I 

-
HARLEYSVILLE INSURANCE T MOP~~ Filed ~1 Timely MOPs 

ICAI97 Group..!!!_9! " I • * 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

I 
! 
I 
I Total Initial Indemnity Initial Indemnity Compliance 
} 

I NOCsFiled NOCs Filed Timely Percentage 

' 

I' NOCsFiled TimelyNOCs Compliance! 

i No filings No iilings Nomin~ ___ i 

I I NOCsFiled 

I 
TimelyNOCs 

I 
Compliance ! 

* * * I i' i I 
I 
I 14 I 12 

I 
86% I 

I 

I I4 I 12 86% 
I 

I i 
\ 

_g~---~~-·-- 86o/!C--~~ L 14 I 

r ·~. ---·--r-·---~---r·---··----··-··-· ..... _, I NOCs Filed Timely NOCs Compliance 1 

I I No filings Noiilines I No filing_s -~~ 

! \ NOCsFiled TimelyNOCs I Compliance \ 
I! 1 0 I 0% 

"''i I NOCsFiled TimelyNOCs Compliance ! I 

I I No filings No filings No filings i 
; I 1 0 0% 
I I No filings No filings No filings I 

i i 1 0 0% I 

I NOCsFiled TimelyNOCs Compliance 

i I~ 10 83% 

I r-·--NOCs'Fii~f Timely NO~F Compli,;;;;:~·-·--·; 

l l * * * ; 

I 
j ( 

I 
I I 

I 

! No filings No filings No filings 
I I No filings I Nofilines I No filings I 
I I l I I l Noiiling~ No !!!!!!gs I No filing_s __ 1 

.... 
I i NOCsFiled I TimclyNOCs Compliance 
t I No filings Nofllinas No filings f 

I i I I 1 100%---, 

' : 1 I I 100% 
I 2 2 100% ! 

·---
:I NOCsFiled I TimelyNOCs T Co~plian~;,~~ 

I l * * * 
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INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2014 - 6/30/2014 

Initial MOPs Filed 
Timely 

Compliance 

Percentage 

ICA319 TRUMBULL!NSURANCE 3 60% 
jcA321 TWIN CITY FIRE INSURANCE CO. I 100% 

TPA Total 3 100% 

! 

I 

Total Initial Indemnity I 
NOCs Filed 

NOCsFiled 
3 

No filings 
I 
I 
I 

No filinas 
I 
2 
2 
11 

No fi1ings 
No filings 
No filings 

I 

* 
1 I 

12 I 

Initial Indemnity Compliance 
NOCs Filed Timely Percentage 

Timeh•NOCs Compliance 
3 100% 

No filinas No filings 
I 100% 

" I 100% 
I 100% ! 

No filings No filings ; 
I 100% 

i 
2 100% I 

2 100% ! 

11 100% I 
No filings No filings ! 
No filings No filings I 
No filings No filings 

I 100% 

* * 
i 
i 

1 100% 

12 I 100% 

) LIBERTY MUTUAL INSURANCE MOPs Filed Timely MOPs Compliance I j NOCs Filed Timely NOCs Compliance 
~~C~A~3~8~0----+E~M~P~L~O~Y=E=R~S~IN~S~U~RAN~~c=E~O~F~W~A~U~S~A~U~~~~~~------------~--~~71~~--~--~~~~~~~--+----=~IO~O~%~o~---41 i 3 2 67% 1 
~~C~A2~l~0--~7L~IB~E~R~T~Y~M~U~TU~AL~I~N~S~U~RAN~~C~E~C~0~.~--------------------~------~20~-----t------~19~-----t------~95~%~o~--~, ~~----~7~------~----~7~----~------~IO~O~'!I~o------~ 

11_ ----J.-.----------·-----·------------""T""ota=l1 _____ .,_:2"'1'-------1-------::.20::,.__,, ___ .,__ __ -:;.;95::,.'!1;;;o .••• _..-J c.i _____ 1o.;0,__ ___ _, _____ ;;..9 ...... ----'-·~--9;;..;0"'"'!1"'o-···-~ 

UJMBERMEN'S UNDERWRITING MOPs Filed Timely MOPs Timely NOCs Compliance ' 
o I 

MAINE AUTOMOBILE DEALERS ASSOCIATION - I MOPs Filed Timely MOPs 
:A ~20 Group Total! 15 14 

I 1 MAINE IEMPLOYERS' MUTUAL INSURANCE MOPs Filed Timely MOPs 
ICA260 Group Total 344 317 I 

MAINE HEALTHCARE ASSOCIATION MOPs Filed Timely MOPs I Timely NOCs Compliance J 
ICA234 Group Total 7 7 

I Timely MOPs TimelyNOCs 
ICA230 Group Total 14 14 10 100% _; 

I I 
ICA225 I 

I 
iCf\250 

Maine Workers' Compensation Board *Indicates no claims activity this quarter .. B5 



MITSUI SUMITOMO INSURANCE 

NATIONAL CASUALTY INSURANCE 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
411/20 14 - 6/30/2014 

Total Initial MOPs 
Filed 

MOPs Filed 

Initial MOPs Filed Compliance 
Percentage 

Compli~ 
so% I 

Compliance 

* 

I 
j Total Initial Indemnity 
I NOCsFiled 

NOCsFiled 

* 
I NATIONAL INTERSTATE INSURANCE MOPs Filed r- NOCs Filed 

Initial Indemnity 
NOCs Filed Timely 

Compliance 
Percentage 

Compliance 

Compliance 

~IC~A~2~6~7----~------------------------------------------~~~~~------_;1 ______ ~--------~------J-----_;~~-----"' 1 Nofili~g~.----~-

lcA291 

! 

I I 

icA040 
jcA07o 
jCAI90 
ICA295 
,CA300 
I 

NATIONWIDE AGRIBUSINESS INSURANCE Compliance----, r~--~~~~~----~--~~~~~--~--~~~~~~---c. 
----------------------------------~~~~~----~~~,~----~--~~~~----~----~N~o~fi~lm~gs I~~----~~~~----~--~~~~----~----~~~ 

- ·-OLD REPUBLIC INSURANCE I MOPs Filed Timely MOPs I Compliance NOCsFiled 
Total I * I * I " * * * l l 

OLD REPUBLIC INSURANCE TPA Administered Claims 
BROADSPIRE SERVICES 2 I 50% I I 100% } 
CANNON COCHRAN MANAGEMENT SERVICES No filings No filings Nofilin~ 
GALLAGHER BASSETT SERVICES 4 3 75% ' ' 1 1 100% i 

I No filings No fi1ino-s No filings 
RYDER SERVICES * * * I I * * * i 
SEDGWICK CLAIMS MANAGEMENT SERVICES 3 3 100% i No filings No filings No filings 

j 

~ 
TPA Total 9 7 78% I 

I 
2 2 100% 

~-------+--------------------~~~~~--~~=-~~~----=--, II OLD REPUBLIC INSURANCE Grou~ta=l,.I ____ _;;. ____ ..,._~. _____ ,_,;, ______ -.J.. _____ ;,;78"'"'!1:.::.•-_____;, 9 7 2 I 2 I 100% i 
I 
! 
lcAI90 

ONEBEACONINSURANCE 
Group Total! 

ONEBEACON TPA Administered Claims 
GALLAGHER BASSETT SERVICES I 

TPA Totalj 

MOPs Filed 
No filings 

:~ 

Timely MOPs 
No filings 

Compliance r l-1 __ ___,N~O=-=Cc:s~F~il"'ed=-----t---T~i=m=e~ly':c'-N"'O~C~s~-j---~C~o~m;p;;li;:;a-=n-c=-eo_-_----11 
No filings 1 1 100% 

I I 
I * I * l 

No filings I Nolilings ~------~-----------------------------~O~NE~B~E~A~C~O~N~G~r~o~u~pT~otal~II ____ ~~~~-~----~~~~--~----~N~o~fi~ilffi~· g~ 

I 
[£A274 

L£A292 

iCAI62 
ICA309 
!CA275 
:A283 

PATRIOT INSURANCE 

PATRIOT RISK SERVICES 

-·~~------
PEERLESS INSURANCE 

EXCELISOR INSURANCE CO. 
NETHERLANDS INSURANCE COMPANY 
PEERLESS INSURANCE CO. 
PEERLESS INDEMNITY CO. 

Maine Workers' Compensation Board 

Gr<l!!J!Total 

Group Total 

Group Total 

MOPs Filed Comp~~l 
~-~gL __ -·~----N.QJ:•~.L._,__J 

MOPs Filed TimelvMOPs Compliance 

·---r- 1 MOPs Filed Timely MOPs Compliance 
No filinas No filings No filings i 

* * * I 
7 6 86% ' 
* * * I 
7 6 86% I 

*Indicates no claims activity this quarter. 

NOCs Filed TimelyNOCs Compliance 

* * " ·-------~·---~-.. -~··--' ____________ , ... , 
r- NOCsFiled Timel;)'NOCs Compliance : 
I I I 100% 

i 
6 6 100% _( 

* * I 
7 7 100% I 
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INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/112014- 6/30/2014 

Total Initial MOPs 
Filed 

Initial Indemnity 
NOCs Filed Timely 

Compliance 
Percentage ! 

i-----t----'P'-'E"'NN=~SYL=c:V_,_ANIA="-.._M=A'"'NIJF=~A=C'-'T'-'URE="'RS='_,A"'S"'s"'o"'c=IA"'T"'I~O:"N'-'----:::~+-----"M"'-O=Pccs"'F~il,ed,__+---'T'-'im=ei~,Y-;:M=O~P~cr'---+--"c"'om~~iance I I-1---'N~O=C"'s-"F_,il,ed,_ __ r;_-_-_-=T;_;"'im~-~-:e,I'"""y:_~N:;-""o";c·:;-s,__-~_---f-~----~--""c=::,o-;,m:p,~lio:.,an-;,-c;:e'----_-----;' 
1 Group Total I * I * I 

1
1 * I * * 

PENNSYLVANIAMFG.ASSN.TPAAdministeredCiaimsl I !, ,
1

. I 
'cAI90 GALLAGHER BASSETT sERVICES 1 1 1 IOO% .. 1 I 1 1oo% 
~~~--~~~~~~~~~~~----------------~TP~A~T~o~nd~------7I------+-~----~I------~~----~I~OO~o/.~"----~~ ~~. ------~I------+-----~I------4----~I~OO~o/.~o----~j 

; ____ _L_P~E=Nc:.;N'-"S:c:YL=V:.;A-"N=IA=M"'A~N=UF=A'-'C"-'T:o,;U'"RE=:!:R,:;eSc..''-'A:!o!S~S~O~C'-'I'-'A'-'T-"IO=N'-'G=ro~u!.!!..cnT~o~ta~l'-'------'I~----j_-----'I'----L...I ___ -'I'-'0:.!!0-'-%'----'~ !t....' ----~I--------'~----I!-... ______ J_,_I _____ .;I:..:0'-"0'-'o/.::o .. __ J 
I PROTECTIVE INSURANCE MOPs Filed Timely MOPs Compliance 1 il-l _ __,_N~O'f-C~s:CF~il,ed,__l-I _ ____;T.,i~m;oe::.l;y:,:N~O:.-C:::>s_-+F--"":C;'Oom~p:;:lio:can,co:::ec__ __ , 
~~C~A2~7~7 __ ~1 ___________________________________ ~G~r~ou~Jp~T~ond~~--~N~o~fi~ili=·ng~ss ____ ~I--~N~o~fi~li~ng's~-~----~N~o~id~i~n~ '~-~N~o~fi~ilrng=·~s----~~---~N~o~idin~·=ogs~-~--~N~o~iili=·=ng~s~-~i 

~~:~~:====:~===============~P~u·;B:;L~-I;;c:-:;s~E~R;;~VI.:...::::"C;E;~MU:;~:;T~U:::A~L=======:~===:==:~--·_--_-~M'~-;;O;_-;-=-P~s:;F~il~e·d~;-_-_-_-_;·_-_-_-:--'T;im=;:_:e-:I=-<ly:M~~O~P~s::::::::::::::::::::::;c~o-m=-oPc;li=;:_an:c:e~_·-_----fl 1 NOCsFiled Tfimely~a.i';~-;-·--: 
:...:'C"-'A2=8:.::2:........._"-1----~--------------------"G"-r=oup Total '1' -----'-------*-----'-------"-----~ _I ____ * ____ =c=..............:~---_j 
~i ========:================~Q~B~E~IN;~s~URA~;~~N~C~E~;G:;:R~O~UP~~==============----..,..--~·:::::::::::::::-:;..M':;:::o;_""":-=-P:;:_s:::::::::::::::~r::_I::::::~T;i:m:e:ly~M~;o~P~s:::::::::::::=~-·;c:;:_o:m:;,p~li';:_a-n,c:e:::-:::·_-___,1 '}-----'N"'O"-C=;-"F~ilo::ed"-------II-____;T.,i"'m00C"::.IYecN=O:.-Co:es_---+,--""C"'om=p"'li"'an,~"'e'-------ii 
I I Total! * I * I * 'I I * "' * .i 
1 QBE INSURANCE GROUP TPA Administered Claims 1 

!cAI60 ESIS No filings No filingcos __ +----"N--'o:-;fil~in~ ~----7-;N-"o-':fil;::i=:cng"'s'-----+---:N:-oo"---:::fil::'in"'g"'s--+---:N~o'-'fi;:'ilin:;=-c,g=-s----J 
ICAI90 GALLAGHER BASSETT SERVICES I I 100% l 11-. ----'N'-'o'-'filin"-"'.-,gc:.s __ +-__ .-._N:_:-ocofi~ilin=gs"--------+---N=o.:;-fic::lin~,gs I 

I CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 4 2 50% I I 3 3 100%---------, 
~~~~--+=~~~~~~~~~~~~~~~~~----~TP~A~T~o~tal~---~5---~----3=----~--~6~0-:%~-----f~ ~}------:3---~----3=----~--~IO~O~o/.~.--~ 

~~----~b-------------~Q~B~E~IN~S~U~RA~N~C~E~G~R~O~U~P~G~r~o~up~T~otal~l---_;5~--~~----_;3 ___ ~1---~60~o/,~o--~~ ~---~3 ___ ~1 _____ ~3 ___ ~1 __ ~I~O~Oo/.~o~--~~ 
~k=~==l=============]R~t'Y~'ID~ER~~E~Kcv~.~~~~======~==:=J=:JM~I'C~OP~s}lliFile~d~==}T~~e~ly~M(O~Ps=l==~~~~~~ ~~=]NKQ,OQCCs~F~iled==~==T~fim~ely~N~I'O~CCi:s=f==~~~~~~ 
i~CC~~~~95 __ ~------------------------------~Gro~~-T~ond~-----*----~~.------*----~·------*----~J lb-----*-------~~-----*------~------*--~ 

l-i--------+-I ____________ ~S~AFE~~T~Y~N~A~TI~O~N~A~L~IN~S~U~RA~~N~C~E~--------=T~o-bd-,-I~I--~M~O~P~!.~F~il~ed,_ __ --II-----'T~im~e~I~~,M~O~P~s'---+----~C~om~~"'~i00an=c~e'------fi ~~~--~N~O~C~~~F~il~ed~----11----'T~~~e~I~~-N=O~C~s---+[----~C~om=o<~~li=an=c~e'------f 
i I SAFETYNATIONALINSURANCETPAAdministeredCl~ 1 

I I ! I 1 

lcA040 BROADSPIRE SERVICES No filings No filinas No filings I ! No filings No filinas No filings 
J~c~A~0~7~o'-----+c~ANN~=o~N~c~o~c~HRA~~N~M~AN~~A~G=E=ME~N~T~s=E=R=v=I=c=E=s-----------------I-----~~*~~-----I----~~~*~"-------+----~~.~.~'-------J[ ~~-----'~=.~'"'------1----~~=*~"-------+----~~*~~--~ 

!""C~A~I.::-16~--~C~O~R~V~E~L~E=N~T~E=RP~R~l=SE~C=O=M=P~.~~--------------------------~----~N~o~fi~li=na~s'-----+-----'N~o~fi0lin~g~s----~------'N~o~fili~·n3g~s ____ ~! ~~--~~=~~----~----~~~~~-----+----~~I~OO=o/<~o ____ ____, 
ICAI90 GALLAGHER BASSETT SERVICES No filings No filings No filings \ I No filings No filings No filings I 
i""c~A~3~00~--47sE=D~G~VV==Ic7K~C~L~A1~M~S~M--'AN~~A~G=E~M=E=N=T~S=E=R~VI~C=E=s----------------+------'~~~~~~---+----~~~~~'-----+----~I~O=O%~o~--~~~ 1-i ----~N~o~filin~-~,g~ss~---1-----~N~o~filin~.~g~s------1-----N~o~fi~lin,g~ 

~~~C~A-"3"--4'-'0'---+Y-'--"0-'-R"-K'-R'-'I'-'S:oK=SE00R:.:.V-'--"JCc:.:E:::S.__ _____________ =-c--=-----:-~-----':'2---~----0=------~-------c'CO%'::oc-__ _,l I No filings No filings No filings I 

: TPA Tobd 3 I 33% I 1 I I 100% 

Ll -----LI _______ _,S"-'A::C..F-"'ET"-Y~N,_,A:.!iTIO:CO"-'N'-"ALo=..""-IN-"'S'-"'URAN==C""E'--'G"'r"'o""upe...T.:coe.::bd::.:..:...l ___ .o:.3 ___ ...!.l ____ _o:I'------~'-------'3""3'--'%"--------'-I ! I I I I IOO% 

!-,---.....,-,-c--+-----'S::cE"'D'-'G"-WI'-'-"-C"'K~C"-'L,-.A~IM=S"-"-M~A'"'N-"A~G,_E=ME=N-"T'-"'SE.,R~VI-"C""E""S"---------II ___ M=O~Pcos:..::Fcoiloo:e=d------1------"T~im.._e,,l"--""yM.o:OocPo..:s~---+---C"'o"'m.._p,..li~·an=ce"-------ll ! NOCi~--::T::-im---:el'"""y7N'""'O:-:C;:-s---,,--C::::o-m-p'""""'li""·an-ce--·~ 
,i.:C=AU:c;;..;;..oo~.---'---~------ Grou~Totall 26 -·--·-'----~---'2==-3--.......!---~=-88%:.;:_. __ --'l L--~~-- 24 __ -J., ___ IOO% ----··-1 

SENTRY INSURANCE MOPs Filed Timely MOPs Compliance ' , NOCs Filed Timely NOCs Compliance 

{~C::.OA~3;-;0::;5 __ +S;:.;E;:.;N:-;;To;;R;o-YO';-';A~M'"Uc-T':--Uo-:AL~-;:C:;:O':".-----------------!------'C3 ___ -t----l:;;-----t-----"3'-=3c"%'-----~ ! No fllings No filing"'s---+---"N-'-o~fic;:'li=·nccg~s-_i 
i-;:C~A~40~2 ___ ~S~E~N~TR~Y~C~A~S=U=A~L~TY~~C=O~·~~~~-------------t----'~'----+---~*~·----+---~"'----4! ~~---~*---~1------7* ____ -t----'~'---~· 
~:L.C~A~3~0~8====~S:ENTR:~~~y~~S~E:L:E:C~T~IN~~S~U~R~A~N~C:E:~C~O~.============-----------~~G~r~ou~p-=T~obd~l-------::;----t----~~·----+----~3~;~%~--~~ II-1--~N~o-fi~~~-n-g~s====~~~====~N~o~_fi=~~-n-gss--~--N~o~:.~~~n-g's-----J 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. B7 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2014- 6/30/2014 

I I i I I Total Initial MOPs Initial MOPs Filed Compliance II Total Initial Indemnity 
I Filed Timely Percentage ! NOCs Filed 
L'--------~---------------------------------------------------L--------------~----------~----~--------~----~ 

Initial Indemnity 
NOCs Filed Timely 

Compliance 
Percentage I 

l---------r-~----------------~S~P~A~R~T~A~IN~S~UEUlN~~~C~E~------------~~~--~M~O~P~s~F~i~Ie~d~--t---~T~im~e~I~y~M~O~P~s---r--~C~o~m~p~Iian~·~c~e--~1 ~~--~N~O~C~s~F~il~ed~--~~----T~i~m~e~cyLN~O~C~s~~~----~C~o~m~p~Ii=an~c~e~--4! 

ICA060 I SPARTA INSURANCE TPA Administered c=!l
1 

* I * I * 1.. * * I * l 
, COTTINGHAM & BUTLER CLAIMS SERVICES 4 I 4 I I 00% · No filings I No filings No filings i 
L TPA Total 4 I 4 I 100% 1-1 -----:NO'o'cfi;;;IIi::'.n"'g"'s------ji~-----:-N;oo:.;fi:;Ih:C.n""g"-s----+ ~----N~o-;;fi;::li:"n"'gs'------1j 

~~ ~nH>T• nmnn n•~~ ~--··- T-•-•1 4 I 4 I •M~ ~ I I I "nuua "'""K""'-•' uruuJJ >OUU! HJu~;o , Noiiling"-s ___ ..!..---N=o.o:fi:::li~n.,gso:__--t.. ----'N-"o=fi=lingL.__) 

l.-o:Cc:A-::,-;:0;:;-
7 

____ r-----"ST=AcoT"'E._O=F-"M=A"'IN=E--'W"'-"O,.R:c:KE=RS=_' C:o:O=M-"P~E,N=S.co<\"'T"'IO=N'-'T'-'R~U=ST~:::-:-,~,--~M~O~P'-:s:'::F~i~Ie~d~-+---~T_,im=el,";y~M~O~P~s ___ t __ ~C:o:o:::m~p~I::Oiao;n:oc~e----!1' 1---~N~O~C~s~F~il~ed~--+----T~i:::m:::e,IyLN~O~C"'s~~~~---~C:.::o:::m~p,O::Ii"'a"'nc~e~---;i 
~~~~----~------------------------------------------~G~r~o~up~T~o~tal~"L----~4~3"-----~'-'---~4~1~----~------'9~5~~~o----~i L~------~3~4~-----~---~3~2~----~------~9~4~~~o----~ 

!~-;:;-~~---+--------------------~S~YN~E=RN~~E~T~----------~~--~~r-~--~M~O~P~s~F~il=ed=----r--~T~hn==e~ly~M~O~P~s~~~----~C~o~m~p~Ii7an=c~e~--illi.~i i--~N~O~C~s~F~il~ed~--~---T~hn:::o:e,,lyLN~O~C~s~-4-1--~C:.::o~m~p~lian~c~e~~~ 
:~.C~A~3~2~0-----~·------------------------------------·~~T~o~ta~l~-----~3~0-------~------~2~4------~-------~8~0~%~----~ 38 34 89% I 

r THE AMERICAN EQUITY UNDERWRITERS I MOPs Filed Timely MOPs I Compliance i lr----"N,_.O~C"'::s "'F,ile,.-d,_ __ -\1------'T,_,im~e"'ly'::'N~O=Cces __ -t\-----"C"'om=p;:'li,-:an:.::c::::e~--il 

~~~c~A~3~2~3====1=========~~:~~~~:~~=~~~~:~~~~~~~:::~~~~~=::~G~r~o~~~p~T~o;tal~t===~~~~~*~~=~===~====~===~*~~=~~==1====~~==·:':~:~=-.--i-l 1~. --·------*-------J.--------*--------~--------*--------J 
TOWER INSURANCE COMPANY I MOPs Filed Timely MOPs I Compliance ! i NOCs Filed Timely NOCs Compliance 

~~~~--t------------~~~~~~~~~~~--~~~~~--~~~~---+--~~~""~--~---\---~~fi~~--~.1· ~--~~~=---+-~--~~c~~--~---=~o~~==~--;1 
;CA356 GroupTotal Nof'ili!!g,.s __ -'---'N=o.o;illllll.,·="S<---L---~N_;;o=ili!!ill2,ss,___--' 1 0 ·to , 

~--------,.,--~·---~----TRA VELE:::-RS=-=IN""""'s:-:U:::RA~N""C:::-E~--------·----rc·-----:MOPs Filed -···-r-· Timely MOPs -"""1--":C:-o-m-p~li;~~-;--~! ~NO_C_s""F""'il_e_d·-·-r---T=im-·e-Iy"'N""O~C·s---,----Co:o-m"-pl-ia_n_c_e--1 

!CA072 CHARTER OAK FIRE INS. CO. 7 5 71% I ~~---'-'-"-"]:':]c==-----j-----'==:l'-;l'-=-=---+----=c;clo;OO~'i1:;o=~~~ 
ICA!64 FARMINGTON CASUALTY CO. No filings No filings No filings , I------'-N~o-'fi':"il1 i=n,gs'------+----N'-"o-"fll;=i'-'ng"'s~----r----~N'-o~filiO:'n7g~s-----' jCA306 STANDARD FIRE INS. CO. 3 2 67% l . I 100% i 
·~:c~A~2~8~4 ____ +THE~~P=H~O=E=N~IX~IN~S7.~C~O~·~~~~~~~~~-----------------+-----~N~o~fi~ili~·n~g~s ____ ,_ ____ ~N~o~fic:c•lin~gs'-----~-----N~o~fi~lin?g~s~---o' 'r-------~~---------t--------07-------T-----~~Oo/<~o~-----i~ 
!CA347 TRAVELERSCASUALTY&SURETYCOMPANY 5 4 80% I I 100% I 
:~,C~A~3~4~8 ____ +TRA~~V=E~L=E=R~S~C~A~S~U~AL~T~Y~IN~S:;URAN~~c7E~C~O~·~O~F~AM~=E~RI~C~A~----------r---~N~o~fi7lin=·~g~s ____ ,_ ____ ~N~o-'fiC:Cli=n2~as'------T-----N~o~filin~·=g~s~---i ll----~~~~~------t----~~~~~-----t----~-"I~OO~'i1~v ____ --ii 
ICA349 TRAVELERS COMMERCIAL CASUALTY I I 100% No filings No filings No filings , 
!CA346 TRAVELERS INDEMNITY CO. OF AMERICA 2 0 0% 1--1 -----7N7'o'-'fi;o;lin~. "'g~s ___ ,_ ____ 7N""o~filin~. ~~gs'------+------OcNcco-;:fi;o;li=ng_s ____ ~, 

jCA345 TRAVELERS PROPERTY CASUALTY COMPANY 2 2 100% No filings No filings No filings i 
j Total 20 14 70% ! ' 15 14 93% ; 
1 TRAVELERS INSURANCE TPA Administered Claims I 
!CA040 BROADSPIRE SERVICES 4 4 100% I------,.,-C::2,-____ ___,I ____ --,-c--c"':2c-____ ~-------cc,ol.:COO::,%:::c ____ ---;l 
ICAI90 GALLAGHER BASSETT SERVICES 2 I 50% I No filings No filings No filings • 
ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES No filings No filings No filings No filings No filings No filings 

6 s 83% 2 1 2 1oo% 

TRAVELERSINSU~,~T~ota=l~-----~2~6----~~----~1~9----~~-----~~%~--~ 17 I 

TPA Total 

i 
I 16 94% ! 

l 
: 

r----,-~-------,T:::RI=STARRISKENTERPRISEMANAG"'E"'M=E:::NT=----·,--.. ~M=o"'P:-s--:F~il;-e-;d---~r---;T;:;:imc--e-:"IIy""M;:-;;;O~P;;:-s--T----c;;~--~ f--I __ __,N-:''0';'-'=C;o,s~F~ilo::ed,_ __ -ji ____ T,_,i~m;"e"oly~No:-"O"'C"'s~-t-----"C::';o"'m'!:p;::li"'a"'nc,e~--: 
jCA280 I GroupTotal 2 .l 1 50% ___ j L_. _ _;,N,,_,o:..;fic::ili:::'n=g's __ _J._ __ ;;..,N;;:_ofil,ings Nofili!!g~ 

f 
tCA360 

I 
I 

UNDERWRITERS SAFETY & CLAIMS 

Maine Workers' Compensation Board 

Group Total 
MOPs Filed 

* I 
Timely MOPs 

* 
Com~!iance ~ 1--: __ _oN_,_O=C=.:~coF-=il=ed=--+---'T"'i=m=e"'ly':c* N'-=0-'C"'s---T-----"'C"'o=m~~iance 

*Indicates no claims activity this quarter. B8 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
411/2014- 6/30/2014 

I Total Initial MOPs Initial MOPs Filed Compliance ~~ Total Initial Indemnity 

~------~----------------------------------------------------~-----F-i_Ie_d ______ ~-----T-i_m_e~~~----~----P-er_c_e_nta~g_e __ ~ NOCsFiled 

Initial Indemnity 

NOCs Filed Timely 

Compliance 

Percentage 

r-----~r--------·~-----V-A-·L=INE-R-IN=S-U._RA_N_C=E----------J~··-r-~oPs --~~-;;.pli~;---:. 
i,.-----+--------__:..========'-----------,T=o--,tai-;IT:+---=c.=::..:.~='----+1---===c.::=-=-"--r---==-":,==---il * I * * . 

VALINERINSURANCE TPA Administered Claims I I 
lcAo6o COTTINGHAM & BUTLER CLAIMS SERVICES I * * I * i I * I 
jf-----t-------------------=-T"-'PA'-'--'T'-"o=tal * I * I * * I * 

VALINER INSURANCE Group To_tai~------*---·---..L.. 1 ______ * _______ -L..I ______ * ____ __;, * 
r XLINSURANCE Complian~~ MOP~ Filed I Timely MOPs 

\ * I I Total! I * * 
I ' XL INSURANCE TPA Administered Claims ! 

!cA040 BROADSPIRE SERVICES No filings No filings No filin~ 1 I 100% _! 
r.IC~A~1~1~6--+C~O~R~V~E~L~E~N~TE~RP~RI~S~E~C~0~~~1~P~.---------------r--~~~~=Q'----~--~~0~~--+---~0~%~o~ . ~~---~1----r----~0---~---~0=%~---oi 

1r.<C~A~1~6~0--~~E~S~IS~~~~~~~~~~~------------------------,_--~~~·~----~----~~·~-----+----~~·~----~I Ll--------·~------r-------·~'-------r----~~"'~·~------,: 
r.'C~A~1~9~0 __ +G~A~L=L~A~G~HE~R=B~A~S~SE=T~T~S~E7R~V~IC~E=S~~==~~~-----------r---~N~o~fi~ilin=·~g~s ___ ,_ __ ~N~o~fil7in~gs'------+----N~o~fili~·~ng~s'----~ i~----~~-------r-------~~-----~----~1~0~0%~o ____ ;; 
jCA300 SEDGWICK CLAIMS MANAGEMENT SERVICES * * * 1 * * * i 
i TPA Total 1 0 0% 

~~------+----------------------~-=~~~~~-~=-~ 
1 XL INSURANCE Group Total[ 0 0% 

~~------+-~~--~---~Z~UR~I~C~H~IN~S~URA~~N~C~E~----------------4---~M~O~P~s~F~ile~d~--+---~T~im~cl~yM~O~P~s---+'----~~~~--~ 
iCA022 AMERICAN ZURICH 3 2 

Compliance l! 
67% I 

jCA259 NORTHERN INSURANCE CO. OF NEW YORK * * 
'CA400 ZURICH AMERICAN INSURANCE CO. 
ICA404 ZURICH AMERICAN INSURANCE CO. ILLINOIS 

I 
i 
lcAI90 
ICA300 
lcA280 

Total 
ZURICH INSURANCE TPA Administered Claims 

GALLAGHER BASSETT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 
TRISTAR RISK ENTERPRISE MANAGEMENT 

TPA Total 

Maine Workers' Compensation Board 

0 
5 3 

9 7 

0 
IO 7 

*Indicates no claims activity this quarter. 

* I, 
100% I 

0% ?, 

60% 

78% 

* f 
0% I 

70% 

67% 

3 2 67% 

3 I 2 I 67% 

NOCs Filed TimelyNOCs Compliance 
7 6 86% 

* * * 
1 1 100% 

No fi!iJ1gS No filings No filings i 
8 7 88% 

I 1 100% i 
* * * J 

Nofilincrs No filings No filings 
I I IOO% 

9 I 8 I 89% i 

B9 




