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Executive Summary 
On July 12, 2016, the Maine Workers' Compensation Board of Directors approved the First Quarter 2016 
Compliance Report. This report represents the efforts of the Office of Monitoring, Audit and Enforcement and 
insurers, Self-insu rers, and third-party administrators (collectively "insurers") . 

I. COMPLIANCE OVERVIEW 

The Reconciliation Report was sent to 92 insurers on April 26, 2016; 60 responded, 29 were not required to 
respond and 3 did not respond. 

The 1016 report represents results based upon data received by June 3, 2016. The results are: 

Number 
of Days Benchmark 2Q14 3Q14 4Q14 1Q15 2Q15 3Q15 4Q15 1Q16 

FRO Is 7 85% 86% 83% 84% 85% 86% 82% 83% 86% 

PAYs 14 87% 89% 91% 89% 87% 89% 87% 87% 89% 

MOPs 17 85% 88% 91% 87% 86% 88% 86% 86% 89% 

NOCs 14 90% 94% 94% 92% 94% 95% 93% 94% 93% 

Compliance Benchmark Tracking 

100% 

95% - - -
90% -

~ -.......;;::: --- -FROis ...._ -. .....,.,. 
- PAYs --- ............... --- - MOPs 

85% 

80% 
- Noes 

75% 

70% 
2Q14 3Q14 4Q14 1Q15 2Q15 3Q15 4Q15 1Q16 

II. CAVEATS & EXPLANATIONS 

A. General 

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

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

o Compliance with this benchmark exists when the FROI is filed (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. 
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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 1016: 

~ ~ .. Auditee :!:. = ~;.; ~ Total Penalties ~ __ C...,: 

Hartford Insurance $1,500.00 
Sentry Insurance $25,000.00 
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First Quarter Compl iance Report 
1/1/201 6-3/31 /2016 

LOST TIME FIRST REPORT OF INJURY FILINGS 

Chart 1 Timeliness Distribution 

8-14 Days 
7% 

Chart 2 Quarterly Compliance 

86% 

2Q15 

Chart 3 Compliance Trend 

- ~ 

86% .._ 83% - ...__ 
...... 

2Q14 3Q14 

Maine Workers' Compensation Board 

3Q15 

• o - 7 Days 

--

84% 85% 86% ..... 

4Q14 1Q15 2Q15 

Table 1 
Received Within: 

0-7 Days 3,008 86% 
8- 14 Days 253 7% 

15-29 Days 129 4% 
30+ Days 99 3% 

Total 3,489 100% 

86% 

4Q15 1Q16 

· -

83% __.as% 
............... 82% ..... .----

T ....-
-

3Q15 4Q15 1Q16 
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First Quarter Compl iance Report 
1/1/2016-3/31/2016 

INITIAL INDEMNITY PAYMENTS 
Chart 4 Timeliness Distribution 

22 - 44 

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

Chart 5 Quarterly Compliance 

89% 

2Q15 

Chart 6 Compliance Trend 

89% 
91% ...... ..... 

-

--

2Q14 3Q14 

Maine Workers' Compensation Board 

89% 

4Q14 

Days 
1% 

3Q15 

• 0-14 Days 

- ----

___87~o 

....... 
-

1Q15 

4Q15 

89% 

-

2Q15 

Table2 
Made Within: 

0- 14 Days 820 89% 
15- 21 Days 55 6% 
22-44 Days 33 4% 

45+ Days 13 1% 
? Days 3 0% 

Total 924 100% 

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, $20,550 was issued to 
claimants in penalties and there is 
another $1 ,600 in penalties awaiting 
resolution. 

89% 

1Q16 

87% 87% 89% ..... 
-

--

3Q15 4Q15 1Q16 
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First Quarter Compliance Report 
111/2016- 3/31 /2016 

INITIAL MEMORANDUM OF PAYMENT FILINGS 
Chart 7 Timeliness Distribution 

18-21 
Days 
3% 

Chart 8 Quarterly Compliance 

2Q15 

Chart 9 Compliance Trend 

91% 
87% 88% __...___ 

~ 

2Q14 3Q14 4Q14 

Maine Workers' Compensation Board 

86% 86% 

3Q15 4Q15 

•o- 17 Days 

8_8_% 

86% • t 

1Q15 2Q15 

Table 3 
Received Within: 

0- 17 Days 821 89% 
18- 21 Days 31 3% 
22-44 Days 41 5% 

45+ Days 28 3% 
? Days 3 0% 

Total 924 100% 

89% 

1Q16 

89% 
86% 86~ • • -

3Q15 4Q15 1Q16 
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First Quarter Compliance Report 
1/1/2016- 3/31 /2016 

INITIAL INDEMNITY NOTICE OF CONTROVERSY FILINGS 
Chart 10 Timeliness Distribution 

15 -21 ____________ ~ 
Days 
3% 

Chart 11 Quarterly Compliance 

95% 

2Q15 

Chart 12 Compliance Trend 

94% 94% 

-

2Q14 3Q14 

Maine Workers' Compensation Board 

3Q15 

•O -14 Days 

92% 94% 95% 
..... 

...... 

-

4Q14 1Q15 2Q15 

Table4 
Received Within: 

0- 14 Days 625 93% 
15-21 Days 18 3% 
22-44 Days 16 2% 

45+ Days 11 2% 
Total 670 100% 

94% 

4Q15 1Q16 

93% 94% 93% 

T ...... 
-

-

-

3Q15 4Q15 1Q16 
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First Quarter Compliance Report 
1/1/2016-3/31/2016 

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 
20% 

Table 5 
Received Within: 

0-30 Days 1 ,483 
31-60 Days 319 

61 Days-1 Year 443 
> 1 Year 29 

Total 2,274 

65% 
14% 
20% 

1% 
100% 

Wage Statement(s): 1,419 (71 %) of the 1,997 Wage Statement(s) that were due this quarter were 
filed timely, 414 (21 %) were filed late, and 164 (8%) remain outstanding. 

Chart 14 Fringe Benefit Worksheet Timeliness Distribution 

Table 6 
Received Within: 

0-30 Days 1 ,502 
31-60 Days 325 

61 Days-1 Year 486 
> 1 Year 34 

64% 
14% 
21% 

1% 
Total 2,347 100% 

Days 
14% 

Fringe Benefit Worksheet(s): 1,399 (70%) of the 1,997 Fringe Benefit Worksheet(s) due this 
quarter were filed timely, 415 (21 %) were filed late, and 183 (9%) remain outstanding. 
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Appendix A 

Insurance Group Compliance 
Lost Time FROI Filings and 
Initial Indemnity Payments 

First Quarter 2016 
1/1/2016-3/31/2016 





INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

First Quarter 
1/1/2016- 3/3112016 

Total Lost Time Lost Time FRO Is Compliance i Total Initial Indemnity Payments Made Compliance 

i 

I I 
Initial Indemnity 

FROis Filed J Filed Timely Percentage Payments Made Timely Percentage 
~----~------------------------------------------------------ --~--~-------~--~ ~---~--~--~-~-----~~----~·---~--~~---~-
'~-----,~-·······-·--------A-;-C·""A""D""IA:c-:-IN:..-::S:-:U:::RA:-:-:N"'C""E::-----·-----r~---:::F:::::Rc::O:::Is""'F:::il:-e-::d--r--:T::-im--:.elc-y-::F::::Rc::O:::Is-·-r--C":-"o~-npl::-mian-c;--l ~; ___,P,_,a"'y~m:::eno::ts=M""a"'d"-e-~·-__,Tc:::im00~00·ly,_·-=Pa,ymei;"i;;-~c.;;pifun"~~--
'CA010 I Group Total 52 41 1no c_• __ __,1"'2'--- --'-· ---"'11''""-----L ____ 9_2'!1; ____ ,1 

TPA Total 

I ACE INSURANCE Group Total 

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



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

First Quarter 
1/1/2016-3/31/2016 

Total Lost Time 
FROisFiled 

Lost Time FROis 
Filed Timely 

Compliance 
Percentage 

ARCH INSURANCE I FROisFiled 

* 
TimelyFROis ~ l 

I 

lcA04o 
iCAI17 
ICAI90 
;CA300, 
LCA340 

I Totall 
ARCH INSURANCE TPA Administered Claims 

1BROADSPIRE SERVICES 
COTTINGHAM & BUTLER CLAIMS SERVICES 
GALLAGHER BASSETT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 
YORK RISK SERVICES 

1--------~----------------------------------------~TP~A~T~o~tal~ 
I I ~--------~---------------------------A~R~C~H~IN~S~U~RAN~~C~E~G~r-ou-p~T-otai~I 

Maine Workers' Compensation Board 

I * * I 
' 

100% ; 
j 2 

6 100% ! 
75% l 
60% J i 5 

8 

100% l l 

22 

82% : l j 

I 82% ! 
22 

*Indicates no claims activity this quarter. 

Initial Indemnity I 
Payments Made 

Payments ~:_de_~"""------T-im_e_I_y ____ --e. ____ ._~ __ ·" __ "~--"~--~ 

Total Initial Indemnity Compliance 

PaymentsM~~~clYP~~~--~Co~~--~ 

* I * I * 

I 
100% 

2 100% 2 
3 2 67% 

No filings Nofllil}gs No filings 
I I 100% I 

7 6 86% i 
7 I 6 I 86% 

I 
---

Compliance 
86T£__ _____ 

A2 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

First Quarter 
111/2016- 3/3112016 

Total Lost Time 
FROisFiled 

~-------"-----·----·--------------------------------------~~ 

Lost Time FROis 
Filed Timely 

Compliance 

Perce~~ .. .J 

•CA190 

i 
iCA091 
!CA092 

! 

ELECTRIC INSURANCE 
Total 

ELECTRIC INSURANCE TPA Administered Claims 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

- EVEREST NATIONAL INSURANCE --· I 
Group TotaLI 

EVEREST NATIONAL INSURANCE TPA Administered Claims I 
GALLAGHER BASSEIT SERVICES 

TPA Total! 

EVEREST NATIONAL INSURANCE Group TotalJ 

- FEDERATED MUTUAL INSURANCE 
FEDERATED MUTUAL INSURANCE 
FED ERA TED SERVICE INSURANCE 

,...., .. ,,__,,_ Group Total 

FIREMAN'S FUND INSURANCE 

GREAT AMERICAN INSURANCE 

Maine Workers' Compensation Board 

* * 

6 4 67% 
6 4 67% 

FRO Is Filed I Timely FROis I ( ! 
* I * I * 
I I 0 i 0% j 
I I 0 I 0% 

I 1 I 0 I 0% 

-- --··--· ----·-----~-----.. -·-····-· FROis Filed Time!y_ FROis Coltlpliance j 

2 0 0% 
I 0 0% i 
3 0 0% l 

*Indicates no claims activity this quarter. 

I 
! Total Initial Indemnity 

Initial Indemnity 
Payments Made 

·-·--·P_a_ym __ e~n_ts_M __ ad._e __ -"------··T·_im_e_l;..Y •..•.•. - ••••. J ••.••• _, __ , •••• ____ ,,c: ......... .. 

'.:-p;~(;iVI~;-"···pTi;.cly"p~y~;;-~~s.·······-

1
----.-c:~-;;;Pii;..-~;--·-

"-·--··--~---------·~--1--.-····----~··J9Jl.~ .. --.. "" 
... ·:rr.;;;;iy~yme~~ ··r--··c:~;;;;rr~-;;~~ 

~-~--~r-····-··-·-···--·----·····--····-·····--·······-···· I Payme~1~ Made Timely ~ayments I Com~~iance 
J 

I 100% 
100% 

I 0 0% 
I No filinos No filincrs No filings 

C:~::f~:=~[~~~=~]=~~~:::~~~~ 
~~r~:~~f:::=I=~=~~~-;;~-
r~~;;;;;M~de-1TI~;,yp;;y.;;~~--1---·-c:.;~~i;.;~;---
~----·~------ ______ 1_2 ___ ., ........ _ ........ ~JIS.f~ ........... .. 

~-------......... _ .......... --........ -------.. ---- ·-c~;;;;;u;~~~----

---~!'Jili,~g~ ............ .. 
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INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

First Quarter 
111/2016-3/31/2016 

Total Lost Time 
FROisFiled 

Lost Time FROis 
Filed Timely 

Timely FROis 

I * 
1--------4-------------~G~RE~~A~T~F~A~L~L~S~IN~S~U~RAN~~C~E~----------=-~--~F~R~O~Is~F~il~ed~--+-~~~~~~--
i I Total\ * 

I 66 
I 66 

\ GREAT FALLS INSURANCE TP A Administered Claims 
1 iCA070 CANNON COCHRAN MANAGEMENT SERVJCES 1 87 

j TPA Total\ 87 

Compliance 
Percentage 

Compliance 

* 

I 76% 

I 76% 

I 
' I Total Initial Indemnity 
I Payments Made i 

! ! Payments Made 
' * I i ~ 1 i 30 

30 II I 66 I 76% I GREAT FALLS INSURANCE GronJ.!..:;T~otal:=J ____ .:;:.:_. 87---'---~---"-----~:::-.----' 30 

Initial Indemnity 

I Payments Made Compliance 
Timely _l_,_ Percentag~·-~· 

j Timely Paym~T~ Compll;~-;,~--~-
* * j 

I 
I 

i 
26 87% 

! 26 87% 

I 26 I 87% ----
Timely FROis J Compliance l r Payments Made ~ments --~-~C;;;;;plianc~ -~: 

1 33% I 
1 
____ 3 __ ~ 2 ______ §!_L ____ ~ I FROisFiled ! GREAT WEST INSURANCE 

LCA196 Group Total! 3 

1 p-;y~~-T-n;;;cly-~);n~~-r-c:;~ra;.:;---

~ 

~---------1~--------------------"G'"'U'-'A"'RA:="'N'-'TE==E-=IN'""'S~URAN=""-'c"'E=------------=T-otal~I----'F"'Rc:cO"'I=:c!-=F-=il"'ed=----P+-~T""im=e""ly7*F'"'R"'O""Is=---t-l--------"c'"'o=m"'~':"li=an"';--"'e ___ ---;i 

J
ICA2

92 
GUARANTEE INSURANCE TPAAdministered Claims I 

1 1

, 

1
00"'o I 

PATRJOTRISKSERVJCES I 1 -, ' I 1 

I 

1 

I 

100% i 

! 1 1 100% 

! 
I _L__ _ ____.lQ_I!_~---' I 1 1 

1 I 1 I 100% I 
I 1 I 

TPA Total 

GUARANTEE INSURANCE Group Total 1 100% 

~------~------------~~~~~-----~------------~-' I GUARD INSURANCE FROis Filed Timely FROis Compliance 
~~C~A701~9----~AM77G~U7ARD~~I~N~S~U~RN~N~CE~~~~~~~~--------------t--~~~8~~--+-~~=~5~~--+---~=6~3~%~~~ 

ICA140 EASTGUARD INSURANCE 3 0 0% 1 100% 
ICA272 NORGUARD INSURANCE * * * 

t-i --------l-~---------------"G,_,·Um=:.::Ec::O:oNE=-.IN""-"S"-'URAN=c=""C-"'E'-------------;;T:-oc-tal-;-lii--~F::cR=O~I!:-'F'-'i"'le:o:d'---f--___o_T:::imoo:e:::,IY'-:;,Fo..R=O~Is,____t--\---'C"'o"'m000p':;'*li,·an"'c"'~'-·"-___ ~ j"P~Ma;fe=f""f~~l-"-c-;;;;;~~;;;;~;~-·, 
I GUIDEONE INSURANCE TPA Administered Claims\ I I J I 

lcA116 CORVELENTERPRISECOMP. 1 I 1 I 100% l I 1 

I 
0 

I 
0% ; 

1 0 0% 
I i 
1 

I I j 1 0 0% 

l TPA Total 1 \ 1 \ 100% 1 

I I 
IL-------~--------------------~G~UID~~E~O~NE~~IN~S~U~RAN~~C~E~G~ro~u~pT~o~tal~------~1 _______ 1_____ __ 1o__ ____ ~l ____ ~1~00~%~o----~~ 

HANNAFORD BROTHERS FROis Filed Timely FROis Compliance I rr;;-y;;,ents Made 
~ICAQ~O)]~--+-\-------------==~~~~~~==~------G=-ro--up=T-ornJ~--~~8=7~==---~~==~59~~~4---~=6=8=%==~--II I 28 

i HANOVERIJ'l~TTR 'NrF FROis Filed Timely FROis Compliance !Payments Mad;-- ~ypey;:;;~;rts---r---c~;:;;j;i{;~---, 

I.:;:C;:-:A';04:0:28~---+'::AL'=L=M=E?:Rl:OC'::A~FINc=AN':7:C':I::OAL~Boc:Eo::NE~FI:-=:T::;S=-~=-:::::---------------+--------';2-------+------~1------+-----:5':::00:':%::-------;I I 1 I 100% 
I,:;:C;:-:A~04~8~--~C~I~TI~ZE~N=S~IN~SU~RAN~~C~E~C~O~M~P~AN~Y~O~F~AM~~E~Rl~C~A~------------~-------5~----~-------5::-----~----~1~0~091~o ____ ~l l 1 0 0% i 
icA202 HANOVER INSURANCE 3 2 67% I " 1 0 0% I 
EIC~A2~'~2~8--~~MA~S~S~A~C~HU~SE~TT~S~B~A~Y~IN~S~URAN~~C~E:----------------------+------~2------+------~0------+----~0~91~o----~~· 1 2 1 50% 1 

'-I ----"---------------------------------------'G"'r,_,o=u~----'--------"8--------'-·----6;;.:..;7%""-------~~ L _____ s _____ ~-~-----2------ --~---.. ~----

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



ICAI88 
ICA185 
iCA203 
:CAI86 
ICAI87 
:CA288 
!CA296 
iCA319 
!CA321 

1 
i 
iCA040 
'CA070 
lCA116 
iCA190 
ICA300 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

First Quarter 
1/1/2016-3/31/2016 

Total Lost Time 
FROisFiled 

Lost Time FROis 
Filed Timely 

I Compliance 

I Percentage 
1 

l --------
HARTFORD INSURANCE 

HARTFORD ACCIDENT & INDEMNITY 
HARTFORD CASUALTY INSURANCE 
HARTFORD FIRE INSURANCE 
HARTFORD INSURANCE COMPANY OF THE MIDWEST 
HARTFORD UNDERWRITERS INSURANCE 
PROPERTY & CASUALTY INSURANCE COMPANY OF HARTFORD 
SENTINEL INSURANCE 
TRUMBULL INSURANCE 
TWIN CITY FIRE INSURANCE 

Total 
HARTFORD INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES 
CANNON COCHRAN MANAGEMENT SERVICES 
COR VEL ENTERPRISE COMP. 
GALLAGHER BASSETT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 

FROisFiled 
5 
2 

5 
5 
2 

28 
2 
so 

2 

2 
11 

Timely FROis I Compli;;~;--; 
4 80% I 

2 100% i 
0 0% i 
4 80% I 
3 60% ! 

I 

I 50% 
• * 

I 

25 89% 
I 50% 

40 80% 

I 50% 
3 100% 
I 100% i 

3 100% i 
2 100% i 

10 91% I 
50 I .82% .. 

Timely FROis I 
9 I 

Timely FROis 
4 

* 
37 
• 
3 
10 
I 100% 

!CA309 THE NETHERLANDS INSURANCE I 0 0% ; 
\CA408 WEST AMERICAN INSURANCE I 0 0% i 

I I '"""""'""'"" I Total Initial Indemnity Payments Made Compliance : 

' 
1 Pa~-~~~ M~-----2:~~~~~--~--~:~-~~~~:~-"--
i---pay~;;;t;Ma-d.7- --~n;;;;~y Paym;-r---c;~;;;;;~;~~~~--""~-
I I I I 100% i 

i 2 I 50% 
f. No filings No filings No filings 

I 0 0% 
I I 100% 

I No filings 
I 

No filings No filincrs 

l * * * 
: 5 5 100% 
i I 0 0% 

! 11 I 8 73% 
l 
l No filings I No filings No filings I 
j No filings No filings No filings ; No filings No filings No filings ) 

I I 100% 
No filings No filings No filings 

1 1 100% 

12 I 9 I 75% 

No filings No fi1ings No filings 
t I 0 I 0% 
I No filings No filings No filings 

I Group Total 73 55 ".Js~---' L ____ lt ... - 23 . .§~~-

Timely FROis 
33 

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



ICA255 

I 
ICA198 
lCA289 
ICA291 
I 

' 
icA040 

I 

I I 

lcAo4o 
]CA070 
iCA116 
ICA190 
lCA204 
!CA295 
ICA300 
I 
] 

I 

MAINE SCHOOL MANAGEMENT ASSOCIATION 

MEADOWBROOK INSURANCE 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

First Quarter 
111/2016- 3/31/2016 

Total Lost Time 
FROisFiled 

FROisFiled 
4 

Timely FROis 
4 

NATIONWIDE INSURANCE - FROis Filed--~--TimeJy FROJ;;-,~.;,plia;;;-·l 
HARLEYSVILLE WORSTER INSURANCE * 
NATIONAL CASUALTY * 
NATIONWIDE AGRIBUSINESS INSURANCE 4 

- G!!!!!£!~-

Total 
NORTH RIVER INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES 
TPA Total 

2 
2 

NORTH RIVER INSURANCE Groue.J.~ota:::!!lii __ _ __ 2 _ __1_ 

OLD REPUBLIC INSURANCE FROisFil~, 
Total] * I 

OLD REPUBLIC INSURANCE TPA Administered Claims 
BROADSPIRE SERVICES 1 
CANNON COCHRAN MANAGEMENT SERVICES 6 
COR VEL ENTERPRISE COMP. 1 
GALLAGHER BASSETT SERVICES 2 
HELMSMAN MANAGEMENT SERVICES 1 
RYDER SERVICES 2 
SEDGWICK CLAIMS MANAGEMENT SERVICES 11 

TPA Total 24 

* * 
* * J 
1 25% I 
I 25% l 

Timely FRO Is Compliance 

* * 

0 0% 
0 0% 

0 J 0% 

Timely FROis Compliance I 

* I * 
1 100% 
3 50% 
1 100% 
2 100% 
1 100% 
2 100% 
10 91% 
20 83% 1 

_1_~83% _._J OLD REPUBLIC INSURANCE GrouP. Total 24 -
FROisFiled 

PATRIOT RISK SERVICES FROisFiled 

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

Initial Indemnity 
Payments Made 

, Payments Made 
l 

' ' I 
* 

I No filings 

I No filings 
I 5 
I No filings 

I No filings 
1 

f I 

I 3 

I 
10 

10 

I 

I 

Initial Indemnity 
Payments Made 

Timely 
Compliance 

--"--~P~e-rcentage 

No filings No filings 

No filings No lilings 

No filings No filings 
3 60o/c 

No filings No filings 
No filings No filings 

1 100% 
I 100% 
3 100% 
8 80% 

8 I 80% 

: 
I 

·. 

; 
. 
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I 

ICA19Q 

' ! 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

First Quarter 
11112016-3/3112016 

Total Lost Time 

FROis Filed 

Lost Time FROis Compliance 
Filed Timely Percentage ---------------'---------"-----._;_._J..-_ ___ , _____ _ 

PENNSYLVANIA MANUFACTURERS' ASSOCIATION I FROisFiled I Timely FROis T Compliance ! 
Group Total I * I * I * j 

PENNSYLVANIA MFG. ASSN. TPA Administered Claims

1 GALLAGHER BASSETT SERVICES 6 l 5 1 83% 
I 
! 

TPA TotaU 6 I 5 I 83% ! 
~ENNSYL VANIA MANUFACTURERS' ASSOCIATION GrouJ> Total I 6 I 5 I 83% 

Initial Indemnity 

Total Initial Indemnity I' Payments Made 
Payments Made Timely 

----~~r-~"''" __ _ 
Payments Made 

* 
No filings No filincrs 
No filings No filings 

Compliance 

Percentage 

No filings 
No filings 

I ,,,_E,~gL__j __ ~N,:,:o:,;lio;:II,ing~----~------~'!,,!,i,'!!!RL,,,_,, 

i-------I-~==-,----~~~~--;-:--0-":-":"'~'-':'-'~"'C"".:""~:c:Vc:::o:_UIN:::RANc:S"'U"':c::E""N"'TC"'P::::-A-dmi--.m-.s-te-~-ed-C-=~c-~ms-ta"'li--"-=_"' __ ""_~~:~=-----+I--T=im"'e"'ly"'*F"-R=O=Is'-~-+L---'C"'o::::m::.P=::r---=aoonc==e=-----l: ~~~~::e_E::~~2~~~]==~::~~:=~~~--
!cA340 YORK RISK SERVICES 100% No filings No filings No filings 

TPA Total IOO% No filings No filings No filings 
' 

PROTECTIVE INSURANCE Grouj> Totai'-1 ---~----J. ---""""' ___ ___L,_ __ I~!tf~-__j I_' __ li'!,filing"'-s ---"-

'~"""C'c----+------,-=--=-~-P:;u"'"'"B::c-Lo=c-I:c:C:_-s"'""E::C-Ro.::-V,:_-""I-C""-E;.::I-N:.::-S:::-URAo:c-;;,_,-:cN~C~E~-=--=--~-=--::,-::,-::,-::,-:_:-::,-::,:~-=--::,·_.:,_F;;R:;o;I;;sc::F~il=;--"'-d~_~:::::T:::i=m-~-e""l-y~F~R:;o~=I-s::__,,_,-~-~--_ r--p;y;;;;.;t;M-;J~- 'Ti.';;~ryp~y;;;;~--------C~;;;pil~~~;-·----­
I£A282 I o 0%_~-~-' L_ __ ~<!,.fili~L-~- -----~!?.,!,i,!i~gs_~---·-"------~_<!,Q'!!!K~----' 

f-----t----------=.:::_:~=:::=:=~--------=,---+--=-=""'-''-'=='--+-==L::,=-"'--+------'c"'o=;-"'P""li=;~=nc==e=--_,,.-l,., fp,ry;;;-;;t;'M'a'd;--'"'l'"-:n,;;;iyP,ry;;;;;~~-T~-------~;;;Pii;;7;;;-;,-·,· 
Total * * f * * I * 

QBE INSURANCE TPA Administered Claims 
SEDGWICK CLAIMS MANAGEMENT SERVICES 12 11 92% 2 2 100% 

TPA Total I2 11 92% 2 2 IOO% 

l-----f-------"'SAcoF::_E=:T..:_Y.:__:_N,::,A::cT:.:Ic:oO:,:,N,::,A:o:Lo:c:::IN_:.:S:::U:::RA=N"'-"C:::::E:__ ___ -=T"'ota-:1I---'F"'R""O=I:.:c:Fc::i=le=d--+--T"'im=e:::.IYcc*F:c:R:cO=Is=---t----'C"'o=m=-<p::::.!i=;-:on~=e=----- ~y;;;;~-;;;J;~-r----~~~y~;;;~;;t;l'~''Co';-~(f;;~;~----

SAFETY NATIONAL INSURANCE TPA Administered Claims 
!CA116 COR VEL ENTERPRISE COMP, 2 1 50% l 

1 1 
' No filings No filings No filings 1 

jCA160 ESIS 3 2 67% ! 

iCAI90 GALLAGHER BASSETT SERVICES 5 5 100% 
!cA204 HELMSMAN MANAGEMENT SERVICES 1 1 IOO'k ! 

i, I 1 IOO'k 
I No filings No filings No filings 1 
l No filings No filings Nofilin~ I 

!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 5 3 60% ! l I 0 O'k 
ICA340 YORK RISK SERVICES No filings No filings No filings i 1 0 0% 
I TPA Total I6 12 75% 
' i 

---~SAFETY NATIONAL INSURANCE Gro~!.P To~-~----~--16 __ __1~__72% _____ _j 
! 3 I 33% 

SEDGWICK CLAIMS MANAGEMENT SERVICES'~--

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



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

First Quarter 
111/2016-3/3112016 

Total Lost Time Lost Time FROis Compliance 

L--------L-------------------------------------------------L--~F_R_O __ Is_F_il~e_d __ ~ ____ F_il_ed __ T_im_e~~~--.L----P--er~ 

67% 
iCA303 ST. PAUL FIRE & MARINE INSURANCE * 

Initial Indemnity 
Total Initial Indemnity Payments Made Compliance 

Payments Made Timely Percentage 
'--------------'-'·-··----~----·---·-----·· 

5 3 60% 

* * * 
~~C~A3~47~--~TRA~V~ELE~R~S~C~A~S~U~AL~TY~&~S~U~RE~TY~--~--~~~--~------~----~2------~------~------~----~IO~O~%~--~! ~----~~------~------~----~r-----~2_----~ 
~~~C~A3~48~~~TRA~V~ELE~R~S~C~A~S~U~AL~TY~IN~S~U~RAN~~C~E~C~O~M~P~AN~Y~O~F~AM~E~RI~C~A~----~----~5------~------~------~----~8~0~~"----~~ ~----~2------~------~------~----~2------i 
tCA349 TRAVELERS COMMERCIAL CASUALTY * * * 

I 100% : 

2 100% I 

* • i 

* * ICA343 TRAVELERS INDEMNITY COMPANY * * I ' * 
~~,C~A~3~4~6----~TRA==~VE~LE~R~S~IN~D~E~M~N~ITY~~C~O~M~P~ANY~~O~F~AME~=RI~C~A--------------~----~2~----~------~~-----+------~0~%~-----ij ~--~N~o~ill~i-ng-s----1---~~~------+---~~~------, No filings No tilings : 
jCA345 TRAVELERSPROPERTYCASUALTYINSURANCE 5 80% 1 
j Total 70 61% 25 
1 TRAVELERS INSURANCE TPA Administered Claims 
ICA040 BROADSPIRE SERVICES 
iCA!90 GALLAGHER BASSETT SERVICES 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 

~--------1-----------------------------------------~T~P~A~T~ota~l 
I 

5 

2 

60% 2 
100% No filings 
100% 2 

4 

29 I 

1 100% 
19 76% 

2 100% i 
No filings No filings 

2 100% 
4 100% : 

23 I 79% 

'I ------,-...,-···· -----------:.Vc-:A-::NL·~IN=E:::R~IN=s:":"u:::RA~N""C::::E:::-------------r----;,F·:::R:::O:::Is-F"'i::-le~d~--,I---;;T::-im-e--::ly-::F:::R:::O:::I-s. __ "'r' ....... C~~plia~~;~ i'Pa"Jrn;~~ .. ~-·TimclYp;;y.;e~T·-··c;.;pii;~~e---: 
c::IC"'-A.:;;3:.:.7;;.9 __ L-------------~~--------:--·---:.G""r""o"'u(>t:..:~T-"'ota=tL...... 1 I 0 0% 1 Nofilings ___ ti'!..filing~--~~L ___ J'!2]ilin~.~-·- .. · 

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



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

First Quarter 
1/1/2016-3/31/2016 

Initial Indemnity 
Total Lost Time Lost Time FROis Compliance i Total Initial Indemnity Payments Made Compliance 

'------'-----------------,-------------'---F,_R_O~I_s,_F_il_e_d _____ ..J, __ F_ii_ed_T_im_e_;ly'---· ~centage __ __j , ___ P_;;,aym __ e_nts_M ___ a __ d __ e __ ) _________ T_im ____ el,:,y_, _________ L~---.:~~~~~g-e __ ,,_. 

------::X~L:--"::.IN:-:S~U::-RA:::-:-c:-:N:-::C:::E:----:-----------,--1 -----::::F""R""o"'Is-F::::i:-:-Ie-d':--""_l---::T:-:-im-e--::~---::::yF""R:-::O:::I-s --r-·---C:::o-m-p--::l~ia--n"c'e~---l ~-P~Made·--F·TI.;~IYPay;;~;;~-J- ·-c;;;;;·j;u;;~;,·----. 

[ Total[ * I * I * 1 1.· * * I * 
XL INSURANCE TPA Administered Claims l . 

CAl 16 COR VEL ENTERPRISE COMP. 2 2 I 00% l No filings No filings No filings 

CAI60 ESIS I 0 0% 1 ___ N:_:::_o:c:filin:::'::<g"'s--+----'N-"o'-'fi"'ll:::in"'g"-s--+----'-N:.::oc.:fi"-Jli:::n~""as'----' 
CAI90 GALLAGHER BASSETT SERVICES 4 2 50% i I I 100% 

~C~A~30~0'--_~SE=D~G~W~I~C~K~C=L~A=IM~S~M~A~N~A~G~E:::M~E=N~T~S~E=R~V~I~C=E=S-----=~-=~+----~7~---+----~7~------~---~IO~O~o/<~o----__:\! ~-----~2~----4-----~2'--------'------1~0~0~%'----~ 
TPA Total 14 11 79% I 1 3 3 1 100% 

----........ --~--------------"'-'XL""JNSURANCE G~"""T'-"ota=cl --------l"-'14:._ ____ -L--..1 ___ ,.:. ll~1 __ _cl ___ ..;,;; 79-%"'-------' ~ -----3~------------,2 _______ 1 _____ ___1!!_~2'~------
i I -··YORK RISK SERVICES -----~---- FRO I-s F::::,:.~Ie-d::--~r----:::T::--im-e-:,1---::::yF::::R:-::O:-::I-s --T-c.;;;;;li';.nc~-- ----! r··P~ Mad.:---,--::T-::-im-e-:Iy--=Pa-y;;~;;t;--T-- - Co.;;-j;ii;;;~~-- -

!CA,;;...34""0~----'---~------~--~--~-------------·"""G~!J:;;;ta:o:I'"-----=.2 ____ ""-I ____ ..;;;_. 2-~·---'-----" 110_'::.,0"'"%'·~-·----·-"i L-~---~·=2 ____ ..L.,. _____ ,:1 _____ ,,,.._, _____ .. _,5""0-"%'----· ... ··--·~ 
~~----·--,--~----------ZURICH::-:::IN=su=RA'"C":"N:-::C:::E~--------,·----::.F:::R'"'o'"'I""s-=F:::ile-d-:--""""T···-··-·Timely FRO Is -·--c-;;;;;pu;;~;----, ,--Pa~M~--:n;;;ciyp-~y;;;;;rt;- -----c.;;;;j;(i~;;~~· ... 

iCA022 At\1ERICAN ZURICH 2 I 50% I I 100% 
~~C~A~4~0~0----Ezrnu~~C~H~M~M~ERI~C~AN~~IN~S~U~RAN~~C=E~-----------------------~------7I~O------~------~IO~-----,----~I~O~Oo/<=o----~ l 2 2 100% 

!CA404 ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS 2 2 100% I \ No filings No filings No filings 
f,~~----~~~~~~~~~~~~~~~~~~~~~-----::T~o~tal~------7147-----~------~13~-----+-l----~9~3~o/<~o----~ 1 3 3 100% 

' ZURICH INSURANCE TPA Administered Claims ! 
lcA040 BROADSPIRE SERVICES 3 3 100% No filings No filings 

1 
No filings · . 

~\C~A~0~9~3----EC~R~O~S~S~IN~S~URAN~~c=E~~--------------------------------~----~2'-------4------~I-------+----~~50~o/<~o~--~~ ~--~N~o~fi~Ii~ng~s~--~----N:..:::.o:c:fi~lin~g~s----+-----'N~o"'fi~l~in~g::..s __ ~ 

~~C~A~I76~0---4~E~SI~S~~~~~==~~==~------------------------~----~~~----4-------~~~----4-----~IO~O~%----~! !------~~------~------~~------4-----~IO~O_::%~----
~~C~A~I~9~0----~G~AL~L~A~G=HE~R~B~A=S~SE~TT~~SE~R~V~IC~E~S __________________________ ~--~~1~2 ______ ~--~~=12~-----+----~I~O=O~%----~I 1 ________ 6::.._ ____ -4------~6'-------+------1~0~0~%'------
ICA292 PATRIOT RISK SERVICES No filings No filings No filings I I I 100% 
lCA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 5 5 100% i No filings No filings No filings 
1 TPA Total 23 1 22 96% i 8 8 100% 

~-------r--------------------ZU-RI--CH--IN_S_U_RAN __ C_E_G~r~ou=e~T=ota=~~---~3~7·---~~-----~35 _____ 1_;_~-~95%::.._~-~ i~---~1~11-----~~~----~1Ll~---·--·i, _____ 1~lt0~0=%~···-... ~ 

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





Appendix B 

Insurance Group Compliance 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 2016 
1/1/2016-3/31/2016 





[CA04() 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 
1/1/2016-3/31/2016 

Total Initial MOPs 
Filed 

No filings No filings 
No filings No filings 

;-~~::_-_-s~f-----_-_-_-_-__ -_ -_--_--:::_-_·_,_-A_,Co::E=IN"-S"-U"-RA=o.:N'-"C"'E'-----_-_ -_ -_ -_ -_-_ ---=T-ota:-:-tll----'M~O,_,P-'C~-"F-"ii::::~d~---_ --+r-···_· _T-ci:.::m:::e::_I;Y'::',M=O:..:P_es=r-+---·-_ _oC:o:o:::m"'~~~~i:::an:.::c:o:e _ ___;' ;NoC~:Fi(;.J-·-·r-~~~roc;-=r· ·c;;;;;~!i~;;;;~- ... 

I ACE INSURANCE TPA Administered Claims I ! 
}CA040 BROADSPIRE SERVICES I 100% I 

ICA070 CANNON COCHRAN MANAGEMENT SERVICES 7 71% 

~~C~A~I~I~O __ EC~O~N~S~TI~TU~TI=O=N~ST~A~TE~~SE~R~V~JC~E=S~-----------~~-~~~~--~--~-=~~---+--~1~0~0%~a---l 
!CAII6 .COR VEL ENTERPRISE COMP. No filings No filmgs No filillgs ' 
~~C~A=1~60~-~E~S~IS~~~~~~~~~--------------,_-~~~3=c'~--+--~~3~~--+--~1~00~%?a~ 

ICAI90 GALLAGHER BASSETT SERVICES 9 8 89% 
\CA204 HELMSMAN MANAGEMENT SERVICES I I 100% 
[CA300 SEDG¥nCK CLAIMS MANAGEMENT SERVICES 20 19 95% 
i TPA Total 42 38 I 90% ! 

~'-----.1----------~E.GronJ!:.;T,_,o;;;;;ta""'I ____ _:;42::..-.,_,__j_ ____ 3_8 ___ j__ 90o/£_ __ _j 

icA015 AIG DOMESTIC CLAIMS 40 38 
I 
I 95% 

i I Total[ 40 I 38 I 95% 

1 
j 

I 
i 
~ 
I 
\ 

No filings No filings I No filings 
4 4 100% 
2 2 I 100% 

No fllillgs No filings No filings 
3 3 100% 
5 5 I 100% 
I 1 100% 

13 13 100% 
28 28 I 100% 

28 I 28 I 100% 

16 16 100% 
16 I 16 I 100% 

I AIG INSURANCE TPA Administered Claims 
!cAiOo CLAIMS MANAGEMENT (W AJMARn 5 5 100% 8 8 100% 
iCA160 ESIS No filings No filings No filings No filings No filings No filings 
!CAI90 GALLAGHER BASSETT SERVICES No filings No filinus No filinus I 1 100% 

'~C~A3~0~0 __ ~S~E=D~G~¥n~C~K~C~LA~IM~S~M~AN~A~G~E=M~E=N~T~S=E~R~V~IC=E=S~---~~-=~~-~N~o~fil=in3g~s--+--~N~o~fil~m~gs~--r--~N~o~fil~i~no~us~-~~ ~--~~~---~---~~~--~--~~10~0~%~-~ 
TPA Total 5 5 100% i 10 10 100% 

AIG INSURANCE Groi!J.!..::.T~otal=-t-__ _;4:::.5 ___ 41 ... _, __ ___;4"'-3----·'---1_, __ 9~6%e-... - .• --"'""~ ···-----=:2c::.6 ___ ---'I,, __ , __ ., ___ -::2.6"··-·---,_.JI. ____ ~1=001'-'%"'"··········-.. 

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



ICA040 
'CAI17 
ICAI90 
iCA300 
lcA340 
I 
I 
J 

I 

BROADSPIRE SERVICES 
COTTINGHAM & BUTLER CLAIMS SERVICES 
GALLAGHER BASSETT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 
YORK RISK SERVICES 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 
1/112016-3/3112016 

I I 100% 
2 2 100% 
3 3 100% 

No filings No filings No filings 
I 0 0% 

TPA Total 7 6 86% 

ARCH INSURANCE Group Total 7 I 6 I 86% 

I Total Initial Indemnity 
I NOCsFiled 

Initial Indemnity l Compliance : 

NOCs Filed Timely .l __ Percentage_. __ : 

' f 
i 

i 
l 

t No filings No filings No filing~--.-! I 

I 2 2 100% 

l 2 2 100% 
\ I I 100% l 

I I No filings 

I 
No filings No filings 

I 5 5 100% i 
i 

100% 

!-----+---------C:::HUB==B'-'IN~Sc::URAN=:=.:C::::E"--------c=Tc--o-tal-+l---:cM::.:O"'P'-'!'-'Fc::ilooe:::d_--1---"T.=:.imooe::::l~,MOPs F~~;;-;.;--~~-~d=pnm-;~-·F~~~~e l 
CHUBB INSURANCE TPA Administered Claims ' f ; 

ICAI90 GALLAGHER BASSETT SERVICES I 5 I 4 I 80% I I 2 2 100% 
~~~--~~~~~~==~~~~~----------------=~~~r---~~-----+------~------r-----~~----~ 

''------~------------------~~~~~~~T~P~A~T~o~tal~li----~5~----~:----~4-----JII ____ ~:~~n~%~~--J ! 22 22 100% ;,_ CHUBB INSURANCE Group Total! 5 I 4 <>U"Io 100% 

~c::::-,---+---------_-_-_-C.=--=H:.=U~R=c=u-c=M::cU::cT=-U=c~:::L=-=INoc.::.SU=RAN==-'-'C"'E'------::,----:::--:+---"~"'=:='==---+--'T=im~el~y:::M==O.=.Pccs_+--=Cc:om==:::p:oli~=n=ccce __ l j NOCs Filed I Timely NOCs ····-~ ---··-c;;;;pua~~-----
=.;;;.;;..;._ _ _;.._______ =!.1--...,!~=!b~--J-..-~~-J- 1 _____ 1 _____ . __ _;__1 ______ ~ __ __10,0% ·--··-· 

CIANBRO CORPORATION 

I CNA IM:TTR4.NCE 
ICA083 CNA CLAIMS PLUS 
ICA050 CONTINENTAL CASUALTY 
ICA314 TR.t\NSPORTATION INSURANCE 

l Group Total 

Maine Workers' Compensation Board 

Timely MOPs 
1 

MOPS Filed Timely MOPs Compliance 
No filings No filings No ftlings 

1 I 100% 
I 1 100% 
2 I 2 100% 

*Indicates no claims activity this quarter. 

I 

; 
! 
i 

r;----:----------------------"·--------·'--'' 
1 NOCs Filed Timely NOCs Compliance 
l Noiilings Nofilin~ Nof~._j 

~~;wk.l'"-r---~N<>c;~--Cc;;;:;:;J;Ua;;;;---: 

I No ftlings No filings 1 No filings i 

I I I 100% 
No filings 

I 
No filing,::s __ +----'N"-o:=fil:::in,~g,._s __ 

I 100% 

B2 



j 

lcA300 

I 
I 

lcAI90 

I 

I 

iCA091 
ICA092 
! 

ICA175 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 
111/2016-3/3112016 

CONTINENTAL INDEMNITY 

CORVEL ENTERPRISE COMP. 
Grou 

COTTINGHAM & BUTLER CLAIMS SERVICES 

Total 
ELECTRIC INSURANCE TPA Administered Claims 

SEDGWICK CLAIMS MANAGEMENT SERVICES I 
TPA Total! 

* :):. * 

I 100% 

I I 100% 

1 I 1 I 100% 

j 

I 
MOPs Filed -Timely MOPs - Complian~~e--. 

EVEREST INSURANCE 
Total 

EVEREST INSURANCE TPA Administered Claims 
GALLAGHER BASSETT SERVICES I 

TPA Total! 

FEDERATED MUTUAL INSURANCE 
FED ERA TED MUTUAL INSURANCE 
FED ERA TED SERVICE INSURANCE 

Grou~ Total 

7 

MOPs Filed 

* 
I 
I 

1 I 
----· 

MOPs Filed 
1 

No filings 
1 

7 100% 

Timely MOPs Compliance 

" * 

I 100% 

I 100% 

1 I 100% 

---~-~,~~" 

Timely MOPs Com~liance 

0 0% ; 

No filings No filings J 
0 _0% -~~: 

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

Compliance 
Percentage 

'""~~-~------~-L·----~--~--·-:: .. ...1.~~---~-------· 

--~~,!!g~-----·-~··- No f~Ln.g~---·· 

~---·-Nocs Filed--·-T--""Tim.J.Y'N<:>c;---T- ···c~;;;pji;;;~; ····-···· 
I 1 L ____ 1 ~~---------!99!£.. _____ _ 

Nofiling~s----~----~N~o~fi~ilin~gs~---+----~N~o~fi~lin~g~s----~ 
No filings No filings No filings 

,_~C;"Fif;d--,,~~ _,~~-;Iy~~~- '"·"·~""-~Q;;J>'[f;~~;M~~,--""" 

No filings No filin s No !!lings 
No filings No filings No filings 

L-l'i.!! filing~s~---.. ___ N_o fi~!!gs___ ~!lli!!gs ___ , 

~c;Filed"""···- -~;Noc~---·-·c;;;:;;;li;;;;;e---

L ___ N_?_m\!!~----....!lo filing!_ _________ ~gJ:i!!!!gL_~- · 

t~Fii;d·-·T·-·:rr;;;·cl'Y-N'o~---T·-·o;;;;;;li-;,";;~;---·-
l ___ g__ _____ L ______ .....R__ ____ j ___ ~Q!£... _____ . 

B3 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 
11112016-3/3112016 

Total Initial MOPs 
Filed 

Initial MOPs Filed 
Timely 

Compliance 
Percentage 

-
I Timely MOPs 

I "' I 
I GREAT FALLS INSURANCE MOPs Filed Compliance----, I NOC; Filed I Timely NOCs·==r~~(;;;;;;pli;.;~~-~~ 
~~ --------~~------------~~~~~~~~~~~----------~T~o-uu~l~--~~,~-~=---~--~~~~~--+---~~~*~~--~~~ ~--~~~,~-~=---~--~~~,~~~==r--~--~~~*~~---

. GREAT FALLS INSURANCE TPA Administered Claims I I . 1 

I 22 I 
I 22 I 

~~C~A=0~70~--~C~AN~N~O~N~C~O~C~HRAN==~M~AN~A~G=E~M=E~N~T~S~ER=V~I~C=E~S------~~-=~+------3~0~----+------=~----4-----~7~3~%~--~~ ~~----~1~6------t·------~8 ______ 41----~5~0~%----~. i TPA Touu 30 73% ! i 16 8 50% 
l I 1 

I 

~~---'---..!---------------·-·---=(!REAT FALLS INSU~CE Grone Touu 3o~~----~~ I_· --~--8----~~---L---~-ill_?!: _______ J 

MOPs Filed Timely MOPs Compliance 
i r--· I 

* I * I * l 
I 
I 

I I I I 100% ! 
i 

1 I 1 I 100% I No filings 

NOCsFiled 

I 
TimelyNOCs 

* * 

No filings 

I 
No filings 

Nof"tlings No filings 

! ________ +-1

1 

_____________ G~U~A~RAN~~T~E~E~IN~S~URA~~N~C~E~--------~~~--~~~~---4--~~ 
.1 Touul 

1 
GUARANTEE INSURANCE TPA Administered Claims I 

!cA292 PA TRlOT RISK SERVICES 

* 

I 
No filings 

I TPA Touu 

I I 

I I 
I 

1 1 100% I '----""-N""oc::.f"ili="!!gL ___ I ___ ~o f"tling~ ___ _j _____ No !'1!!'!~----GUARANTEE INSURANCE Group Touu/ 

r·-----,-----·----·----:G:::U-::-Ac:RD~-=IN'"'s"'u==RA:=-:-:--:Nc:::C::::E----------.....,.---:M-:-O""P=-s-1F::cilc-e-:d---r-----TI;cl:YMQi>s---·-·---o;;;;;;ii;;;·-;;-··; I NOCs Fil;r---- ----T~ely NOCs ---··-c-;.;;J,liance ·---

ICAOI9 AMGUARD INSURANCE 4 4 100% I i,_ __ ...:N:..:.o::..fi
7
il=in,gs No filings No filings 

ICAI40 EASTGUARD INSURANCE I I 100% ' I No filings No filings No filings 
!CA272 NORGUARD INSURANCE 

l 
I 
l ,CAII6 

I GUIDEONE INSURANCE I 
Touu 

GUIDEONE INSURANCE TP A Administered Claims 
1 COR VEL ENTERPRISE COMP. I 

TPA Touui 

* * 
5 5 

F Timei~,MOPs MOPs Filed 

* 

I 0 

I 0 

I 0 GUIDEONE INSURANCE Group_l2::;:,tU::;IIL.-. ____ ..:;.... 1 __ --' ___ _.;:. ___ ...~-, __ ......::;,z ____ ~ 

Timely MOPs 
22 

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

* 

* I * 

~---4~----~N~o~fil~in~g~s----+'1----~N~o~fi~d=ings ! I No filings No f"tlin~~s--~, 
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INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 
11112016-3/3112016 

I Total Initial MOPs Initial MOPs Filed Compliance i Total Initial Indemnity I Initial Indemnity I Compliance 

~~-----'--------------------------'----F_il_ed __ __.j, ___ T_i_m_e..;;ly __ --J __ ,_P_er_c_en_t_;ag;;..e_---! 1 NOCs Filed [ NOCs Filed Timely i Percentag_C, ____ _ 

r-----.,---·-------H-A-R--T"""F"""O_RD_,_-IN-SU_RA_N--C-E---------,------:--------,- --.--...... ----r- CompU;~ r--NoCsFUed-~--T~clyNOC;·----·--.C~~J;lia;;~-f 

f-iC_A_1~8-8--+-HAR~-TF-O-RD--A-c'""c=IDc-Ec-NT~"'&"'I"'N"'o""E"'M""NI"--"TY"""'=~~"---------I---""Mo.:O:::Pco~'-'F'-'i~le::d_--t-----"T""im"'e""ly.,_lo:M:c:O:::P,_,s,__--'----'=100011000"'%='----Ji I No filings No filings No filings 

,_,IC:::A_::1:.::8::c5 __ +"!:L"'AR-=TF,_,_,O:::RD=-:=C:o.:Aco:S.:::U,:,:AL::=TYc'-'Io.:N.:::Sc::U:_:RA::_::_NcoC"=E'-------------1-------,:2,__ __ --+--~-=1=-______ o:c50"'o/c::co ___ ' I No filings 1 No filings No filing~----
i-'!C:::A2.:::?:c::O::c3 __ +'HAR.=::_T:_:F-'O""R~D"--'-FIRE"='=IN"-"'S"'U'=RA"-"cNo:C=E==---=--c-==-=----=------t----o.:N.=.o.:::filin""'"'g"'s---I----'N"-o'--filin=:=' 00g"-s __ c-_ __oN_::o:_:fi:o:ili::o·n~ i No filings No filings No filings 
i,CA186 KARTFORDINSURANCECOMPANYOFTHEMIDWEST I 0 0% i 1 I I 100% 
i-'IC:::A_::lc::8=7--+"HAR:C.:::"-TF'-'-'O""RD=-~U~ND~E=R~vnli===TE~R=S.:::IN~SURAN~~~C~E~~~~~-----I------'1'------t-----'l-------l~0~0~%----11 ! 1 0 0% 

ICA288 PROPERTY & CASUALTY INSURANCE No filing"'s---1----'N""o'--fi=.'ilin=· 0"g"-s --+--__oNccoc-:fic;::ili=·n~ i No filings No filing"'s---t----'N'-"o"--""'fili=·ng~----
ICA296 SENTINEL INSURA!'ICE * * * i ,_' ----',.-'' ----t-------c'"c-, ---+-------cc-c-·I•=----
CA319 TRUMBULLINSURANCE 5 5 100% \-1 ____ 7!-__ ___; ___ ___:6:__ ___ --+-------'8"'6-"% __ _ 

ICA32! TWIN CITY FIRE INSURANCE I 0 0% I I No filings I No filing,_s __ +-_ ___,N_,o'-'fi"'II,.in.,_gs"--_ 
[ Total 11 8 73% '! ! 9 7 j 78% 
, HARTFORD INSURANCE TP A Administered Claims ' 
icA040 BROADSPIRE SERVICES No filings No filing,~s-----1------'N'-'oo::.:::fili=·n~ I No filings I No filingo::.s __ +-__ __oNcco:.cfi=Il:::ings 
1~1 C~A~0~7~0 ____ ~C~ANN~~O~N~C~O~C~HRAN~~=M~AN~A~G~E~M~E~N~T~S"=E~R~VI~C~E~S~---------------+-----N'-'o~min~·~g~s----+---~N~o~fi~ilin~·~gs'------+----~N~o~fi~li=n~ t-1-------~~----~·~----~1~------+------~10~0~%~----~==1 

jCA116 COR VEL ENTERPRISE COMP. No filings No filings No filin~ ]\!()fijj;;gs No filings No filings , 
lCA190 GALLAGHER BASSETT SERVICES 1 I 100% 1 I I !00% ---~ 
icA300 SEDGWICK CLAIMS MANAGEMENT SERVICES No filings No filings No fijjfl'gs l I I !00% __ _j 

t ~TP-~A1~T~o~tai~----~~1~----~----~1 _____ J_ ____ ~10~0~%~--~~ '-----,~3~----J-----~3~----.. L~-----~10~0~%c_, ___ -l-i ---~-----------=HAo-c=RT=F=o=-=RD=-=IN=s=URA=-=N:-:-:c=E:-:<!_::-r-ou--=oTo----:-tal 12 I 9 I 75% J _ 12 I 10 I 83% 

~~~C~A2~?~0;4====lt=========~HE::L:M~, ~S~M:A:N~~MAN::~A~:G~E:ME::NT~~:S~E:R~VI~:C:E:S==G~r~o;u-p-::T::-oc-tai+---"M_,_,O~P~~tF~il~e,d ___ -:::_-t.J.---_-_"'T-_::_rm_·~e~1.,_y.::.4~M-:o:_o~-P~s~==1t===~C~o~;;:.':!8~~':"~~~:"·::_:n~""c~,_---ci i ___ N_o_c_~-~-il_e_d_·_···_-_[_--_T_rm_.·---~-~~~----I~~--c_,-;;_~;~~=-~-~~~' 
!--1 -----I--------___:L=:ffi=E~R,_,T,_,Y'-'M~U'-'T,_,Ur:.:AL=-~IN'-"S"'U"-'RA=N'-"=C"=EL-_____ +---"M_,_,O:::P,_,s'-'F,_,il,e,d_--I---"T-"im"'e"'ILy.o:M_:cOooPo.:~'------+r_·____cC""o"'m~p.,li"""an=c;'--·-·--1~ ~NO'Cs"Fil;J·--- ·T~~lYNOc-s ~r·-·c;;;J;ii;~~~.,-.. , 
ICA380 EMPLOYERS INSURANCE OF WAUSAU 2 2 100% ! I No filings No filings I No-filings -I 
~~C~A~1~6~2----f.E~X~C=E=L~S~I07R~IN~SURAN~,~~C~E~~~~~----------------------~----~.~--------t-------~.'-------+------~.~-----~ f ________ *-------+--------*-------l--------*-------

~~C~A2-"?~1~0 ____ +L"'I~B~E~R~TY~M~U~TU~AL~~IN=S~URAN"""~=C~E __________________________ +------~1~7 ______ -+-------~14~-----+------~82~o/c~o----~l l-'------~1~0 ______ +------~9~------t------~9~0'7c~c ___ __ 
~fC~A~40~6 ____ ~0~Hl~O~C~A~S~U~AL~TY~~IN~S~URAN~~C~E~---------------------------l---------c*~-----4------~*-------t----~~*~----~Ji 1--------'-''------~-------*-------------------*--____ ___ 

111~CC~A2A~~~7057~--~0~Hl~O~S~E~C~U~RI~TY~~IN~SU~RAN~~C~E~--------------------------4-------~~~-----t------~~------~-------'1~0~0'7c~o----~i ~~--------~~------+------~2~------t------~10~0~%~--~ 
~~~,~--+P~E~E~RLE~~S~S~IN~SURAN~~~C~E~~~~=c-----------------------~----~~7~----~----~~5~-----4----~~7~1%~o------j! ~~----~-4~------\----~~2~------+----~~5=0~%----~ 
I~C~A2~8~3 ____ ~P~E~E~RL~E~SS~IND~E~M~N~ITY~=IN~S~URAN~~C~E~-----------------------l-----~N~o~fi~lin~g~s----4---~N"'o~filin~·~g~s----t---~N_,o~fili~·n~ !-----~N~o:_:fi~llin~~gs~--+----~N~o~fi~li~ng~s----4------'N~o~fil~ings 
I-'IC"'A3'-""0"'9 __ +THE=~N~E"-THE=-"RLAN"""'-'-"'D'-"S-'-IN'-""SU=RAN~c:oC:=E~------------+----------,1'c------l------c-c~O'::------+--~-'O'c'o/c"-o ------ii I No filings No filing,-"sL-_-+---N'-"'-o_,fi=lings . 
~'C:::A~40"""8 ____ ~VV~E~S~T~AM~E:::RI~C~AN~I~N~S~U~RAN~~C"'E'--------------------~----~I----_o.:N.::.o~fi:o:lin~g"'s----4---~N~o~filin~·~g"-s----+---__oN~o~fi~lli~·n~ 1 ________ 1!-____ ~------~~-------t------~10~0~%!-____ ' 
1..! -------L..-------------------------------------.:G:!!r.2!!1! Total 28 22 79% _j ~._!7.,~-----.J._-~----1_4______ _ __ ,.,,,_!2% ________ , __ 

~~~~::~~:::;~---_ -__ - -_ -_:lV;I:;;A~INE~~::;A~U~T~O~M~~O~B~IL~~E~D~E~AL-;:;::E~RS~~:;-;A~S~s""'o'r!. """~c~IA:T';I;;o~N~===:-;-:-:-·-·r ;::~o:M'"";_,c:;o;}P:;s:;F~i~l-e,d""'_-_-_--t"--_-_-~T=~im:-"'-e,:ly;O"-M:-;_,:":::o;}P;;s;:::;:::]c;;o:;;m;;p;li:c'·-an;;c;;e:_:~....;" 1 NOCs Filed I Timely NO(_:s -----~---c-;;~pii,;;;;:;·-~ 
~IC;::A2.::?:::2"'0----L--------"'--------------------------==G~ro:;c.:u~p1_~T~o,tai::::.~., ______ ""1:;:4L-_____ -t-, ______ .;:1;o3 ______ -'------"9:::.3~%~-----'l L-----~-------3·--·---·----~----J.!J.I!.~--"-·-···, . .,: 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 85 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 
111/2016-3/3112016 

Total Initial MOPs 
Filed 

Initial MOPs Filed 
Timely 

Compliance 
Percentage 

···---·--· 
Compliance I 

ICA198 HARLEYSVILLE WORSTER INSURANCE * * * I 
* t !CA289 NATIONAL CASUALTY * * 

,. -· 
i NOCsFiled TimelyNOCs Compliance 
I * * * 
' * * * 

---4 

f-----+----------'N'-'-"O.o:Ro.=T~H,_RIVE:=~R=IN:..:S:e.URA=~N"'C~E,__ ____ ~-+--M=O~Pc.:~s'-'Fc.Oil"=~di:::d_-+_.~T;oim:o:e,lyL.:.:_Mo_:Oc::P,_,s'---+----'C"'o"'m,p""fi"'acO!nc,e=----@_! I_· ~CsFlled···-T-nmcl'i'NOc~-- Co~piianc~ .. ~·; 
! I Total! * I * l * l ) * \ * * 

NORTH RIVER INSURANCE TPA Administered Claims ! 1 

lcA040 IBROADSPIRE SERVICES I No filings I No filings I No fllings I I 
~~~--~~~~~~~~~~-----------------------TP~A--T_o_taJ~11----~N~o~r~"'-~s---~~--~N~o~fi~ilmg~s~--+-I---N'-'o~fi~ili~.n~gs~~~ I 
I I NORTH RIVER INSURANCE~_'!.!!_taJ~I _,.;;:.N~o fi~.,mcO!:·~~-~N~o:,:;filing,·,""s'---'-1 _.-:.;N""o£~~ I 

No filings 
Nolllings 

No filing~s---+1--~N_o_fil=in,~g~s --~ 
No filings No lllings 

Nolilings 

I * I * l 

I 1 I 

I I TotaJ I * I * ·•· I 
I OLD REPUBLIC INSURANCE TPA Administered Claims .,. ! 
icA040 BROADSPIRE SERVICES No filings No illings No filincrs I 
~~C~A7.07~0---'-~C~AN~N70~N~C~O~C~HRAN~~MAN~~A~G=EM~E~N=T~S=E=R~VI~C=E=s~-------+--~~5~,~--+--~~3~·~--+--~6~0~%~ 

100% 
No filincrs No filings No filings ; 

(CA116 COR VEL ENTERPRISE COMP. No filings No filings No filiogs 1 1 100% 
iCA190 GALLAGHER BASSETT SERVICES No filings No filiogs No filiogs 2 2 100% 
ICA204 HELMSMANMANAGEMENTSERVICES I I 100% No filings No filings No filings 

No filiogs No filings 
3 3 

!CA295 RYDER SERVICES 1 100% No filings ,, 
~--~----~10~0~% ----i '--~~= 

I CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 3 100% 
TPA TotaJ 8 80% 1 7 7 100% . 

I 1 I 1 I 1oo% : L---------···--·----·-·-·-·--·--·-···-···· 
I I 
ICA274 I 

I I 
[CA292 I 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. B6 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 
111/2016-3/3112016 

Total Initial MOPs 
Filed 

Initial MOPs Filed 
Timely 

Compliance 
Percentage 

Initial Indemnity 
NOCsFiled 

Initial Indemnity 
NOCs Filed Timely 

PENN_S_Y_L-VAN-IA-M~ANUFAC_T_U_RE~RS-· -,-A-SSOCIATION MOPs Filed Compll;~-~ r~-'Noc7Fii;.J·-·~ci;NOc;··· 
~-------+----~~~~~~~~~~~~~~~~~~~~~--~T~o~ta~lr---~~~.~~--~--~~~~~~--T---~~~.==~--~ 

PENNSYLVANIA MFG. ASSN. TPA Administered Claims 
GALLAGHER BASSETT SERVICES 

TPA Total 

PROTECTIVE INSURANCE 
Total 

PROTECTIVE INSURANt:;E TPA Administered Claims 
YORK RISK SERVICES 

TPA Total 

Total 
QBE INSURANCE GROUP TPA Administered Claims 

SEDGWICK CLAIMS MANAGEMENT SERVICES 
TPA Total 

Noillmg~s---~---~N~o~rum~·~gs~-~---~N~o~fi~lm~g~s ____ ~ 
No filings No filings No filings 

No illillgs 
No filings 

Compliance 

* 
2 2 100% 
2 2 100% 

MOPs Filed 

* * 

100% 
100% 

r·Nac"7Fft;;; ·-·~r·~i;·N0C;···-r··· ·c:~;;.p)i;;;~;-~--
1 * * I * 

No filings 

No filings 

r~-"NoC:"Filed·-r-.. :ri;;.""el~c~···· .. ·l···· --c~;;.~!~;· 
j 

5 5 100% 
5 5 100% 

: .. - .... ~-5~. ----· __ .... ~5-·~·· ... J..~ .......... ~O .. ?f_ ........ ~-··
1 

,--NOCs Filed 

L_~No filing~ 

--··------SAFETY NATIONAL INSURAN'"'c=E--------,-- MOPs ·-F.-"te_d___ Thnely MOPS==r·-c;;;;.pliance ·-~ r... -·"No'Cs"Fil;d'""" ___ l """""f~IY"Noc-;--·1·-·--c:~;;;;;u;;~·~~---·. 
~-------+-------------==========--======----------=T=-o-tal--:t-----'="'-';*==----j--'==',7,==\'----------T----=~.==---ji } * ~~:: :;: 

SAFETY NATIONAL INSURANCE TPA Administered Claims 
iCAI16 COR VEL ENTERPRISE COMP. No filings No filings No filings . j No filings No filings No filings 
iCA!60 ESIS I I 100% i No filings No filings No tilings 

ICAI90 GALLAGHER BASSETT SERVICES No filings No filings No filmgs I No filings No filings No filings I 
;cA204 HELMSMAN MANAGEMENT SERVICES No filings No illillgs No filinas 

ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES I 0 0% 

i No filings No filings No filings i 
l I I 100% 

ICA340 YORK RISK SERVICES I 0 0% i No filings No filings No filings 

I TPA Total 3 1 33% I 
! 
L . SAFETY NATIONAL INSURANCE Group Total 3 _____ L ___ 1 __ _1_._~~~- ! 

1 I 100% 

1 I 1 I 100% 

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



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 
111/2016-3/31/2016 

Total Initial MOPs 
Filed 

Total Initial Indemnity Initial Indemnity Compliance 
NOCs Filed NOCs Filed Timely ! 

I 0 0% 
No filing"'-s--+---'-'N"'-o-"'fi=lings No filings 

I 0 L--~Qzt_~--...: 

~~C:~.A\~:320~==+===================]5~:(~N<JE~lli~<E~===========:=Gro==upo~To=:W~1 ==~~~~~~18~~il~~==l===~~~~~======~~~~==l~ ~~~~~~~~-~~~~~~~ 

li-e c-:-:-,-,----i----------"T-"O'-'WE'-=R=IN-"S"-'U"-'RAN="-C""E"------c---+---'M=O:.:cP.::.s~F""'ile:::d:___lf--~T.::im:o:e"'ly'-'M=O:oP.::_s __ CJSOilf---C"'o"'m"'-p"'li~·an,c"'e'----'l \" NOCs Filed = Timely NO. Cs lCompliance. : 
,_,IC;;;.A3='.::.56;;;__~-'----------------------"'G"'ro,u,.p.._:T,.;:o:.::W::.L. ___ .;:.1 ____ --'] ___ ._.;;..0 ___ c=~-___j I Nof"~--=~~g~=:::J-~~'.!JlL.._i 

jbc:=::----+==:-c=:::::--,:--ccc:-:==c=-='T':CRA==VE:c==L=.:E:=::RS~IN=S:_:URAN=~C'"'E=----------+----'M=O:.:cP.::.s~F.::il.:::ed'---f--~T.::im:o:e:oiY'=-M=O:oP_,s_-I---C"'o"'~""P"'Ii~·an,c"'e'-·-_--1! r--~Filed--- -~u";."clYNQC;--,.---~j;ii;.;~--·, 
jr.~~~~~~~7--~~ARM~HAR~~~~~~T=~~~7K~CH~ARE~SU~AL~IN~~=U7RAN~~C:_:E=---------------+--~N~o-fi=~~in-gs---+--~N~o-fil=9~in-gs---I--~N~o-"6:=~~~-gs--41 1 

I; I~ :;~ : 
i~C~A2~84~-+P=H=O~E=N1X~~m~SU~RAN~~CE~~---------------t--~~72=~=-----t--~~~2~=-----t--~~I~070%~o~--4~ 1[-,'---~~----+----~~----+---~10~0~%=------~, 
~~C~A3~06~-+s=T~AN~D~ARD~~HRE~~IN~SURAN~~~CE~-------------J----75---+---~3---+--~60~%~c---4,l r--N~o~fil~in~g:s====~====N~:o;fil~in-g~s====~====~N~~o~~~fi~l~in~g=s==~~~ 
'"'lc::-cA:-:;3,;,03::---+:::sT=-.-::P:-:A=;-UL::---:H::-RE~-"'&C:M=:cARIN~~E:c:m::':::::s:;-;u:::-RAN-:-:-:::::c""E __________ -+-----c:*---+---.:c*---+----=-=:-*"----4, I * * * 
ir;~C~A3:=:;-;-47~--t.;;TRA:::';'-V;-;E;=L;::E::;Ro;S;-:C;;:A;:;S:;;Uo;:AL~TY~&~S.;;U:;;RE~TY~~==-:-:::::::-;:;~~=;:;:---+---C::'---+---C:O---+--~O;-;;%:::----i Lr, --N~o-;::fil~in-g~s====~====N~o="'fi:=il::-i'--n-,g=s====~=====-N~c:-o-;;:c:cfi~lc:-in-gs=====· 
!CA348 TRAVELERS CASUALTY INSURANCE COMPANY OF AMERICA 2 2 100% ~.•-----:::-1 ___ -t----C:-1 ___ -t----I~O::c-0%-'-a---.' 
iCA349 TRAVELERSCOMMERCIALCASUALTY * * * , * * * 
~~~C~A~3~43~-~TRA~V~E=LE~R~S~IN~D~E~M~Nl~TY~C~O~M~P~AN~Y~~~~~-----------t----~*~-----+---~~7*~----t------~*------4' 'f------~*~-----1---------*------+------~*-----~ 
~~C~A~3~46~--+TRA~~VE~L~E=R~S~IN~D~E~M~N=ITY~~C~O~M~P~ANY~~O~F=AM~~E~Rl=C~A~---------~----~N~o~fi~ill~·n~gs~-+-~N~o~filin~·~gs:__ __ +--~N~o~fi~ilin~o~os:__ __ ~l ~~--N~o~ffi~in~g~s---~---N~o~fil~in~g~s---~---'N~o~fili~·n~g~s __ __ 
~~C~A=3~45~--~TRA~V~E~L~E=R=S~P~R~O~P~E~R~TY~C~A~S:_:U~AL~TY~IN~SURAN~~C=E=--------~~+------~~-----+-----~O~----t----~O~%~----~! lf------~~-------1-------~1 ______ +-----1~0~0~%~-~ 
j ToW 25 16 64% l I 19 17 89% 
I TRAVELERS INSURANCE TPA Administered Claims 1 
!CA040 BROADSPIRE SERVICES 2 2 100% ' 2 2 I 10o% 
jCAI90 GALLAGHER BASSETT SERVICES No filings No filings No filings No ffiings No filings No filings 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 2 2 100% No ffiings No filings I No filings : 

~----"-=-~2~~----~----"-~2==----+~----~l:=OO~o/.~o~ I TPA Total 4 4 100% 

i TRAVELERS INSURANCE Group ToW I 29 I 20 I 69% 21 I 19 I 90% i 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. B8 



icAII6 
ICAI60 
!CAI90 

ICA300 

I 
\ 
! 

~ 

iCA022 
!CA400 
\CA404 

i 
I 
lcA040 
jCA093 
fCA!60 
ICAI90 
icA292 
JCA300 
I 
I 

i 
i 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

First Quarter 
111/2016-3/3112016 

Total Initial MOPs 
Filed 

:-::-:==~==::-'----------r---:cc:::=-~~---r---=:o--~~='-----~~-~-,,~,._, 
XL INSURANCE MOPs Filed Timely MOPs Compliance ! 

Total 
XL INSURANCE TPA Administered Claims 

COR VEL ENTERPRISE COMP, 
ESIS 
GALLAGHER BASSETI SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 

XL IN~TTR 'Nf'F, Group Total! 

·---ZURICH INSURANCE 

A.l\I[ERICAN ZURICH 
ZURICH AMERICAN INSURANCE 
ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS 

Total 
ZURICH INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES 
CROSS INSURANCE 
ESIS 
GALLAGHER BASSETI SERVICES 
PATRIOT RISK SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 

'' 
ZURICH INSURANCE Group Total 

* * * 

No filings No filings I No filings : 

No filing~ No filings Nofilin~ 
I I 100% 
2 2 100% I 

! 

3 3 100% ! 

I 3 I 100% i 3 

MOPs Filed,_ ,,, TimelY' MOPs '--r''"' Comp'il~~·-: 
I I 100% 
2 2 I 100% 

No filings No filings No filings 
3 3 100% 

No filings No filings ' No filings 
No filings No filings No filin.gs 

I I 100% 
6 6 100% 
I 0 0% 

No filings No filings No filings 
8 7 88% i 
11 I 10 I 91% 

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