DA ATV

STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT

V.

PUBLIC SERVICE MUTUAL INSURANCE COMPANY ﬁ/‘\/}

CONSENT DECREE

NOW COME the parties and agree as follows: é a - Jgg 5/ . OJ

1. That Hadley Brown alleged a May 19, 2005 work-related injury while eniployed at Auburn Terrace
Apts.

2. That Hadley Brown gave notice of incapacity from work for his alleged 1 1jury on May 19, 2005.
3. That Hadley Brown was compensated for his alleged period o7 incapacity on July 25, 2005.

4. That the initial payment to Hadley Brown was made fifty-two (52) days after compensation became
due and payable.

5. That pursuant to 39-A ML.R.S.A. §205(3) a penalty/of $1,100.C0 is warrar ted. }

6. That nothing in this agreement shall be construed as a waiver of Hadley F rown's right to seek any
benefits and/or additional penalties that he is or may be entitled to.

WHEREFORE, pursuant to 39-A M.R.S.A. §205(3), Public Service Mu ual Insurance Company

shall pay a penalty of $1,100.00 payable to Hadley Brown. Ttis penalty check shall state that, “This
f;mnalty payment is made pursuant to a Maine Workers' Compensation Board Audit". A copy of the

penalty payment shall be sent to the attention of the Audit Divisyoy, Workers’ Compensation Board,

27 State House Station, Augusta ME 04333.

Dated: ‘\m\ ]

Norman Rothstein
Assistant Vice President
Public Service Mutuil Insurance Company

)

Dated: f’c‘-\w&,«; FL roo7 £ y
/ : Steven P. Minkowsk/
Deputy Director of Eenefits inistration
Workers” Compensaiion Board

Dated: &w\l}’\l"h a@:f— Jmﬂ\mCM

Jaif McNiit
pervisor of the Ab ise Investigation Unit
Vorkers” Compensation Board
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STATE OF MAINE
WORKERS’ COMPENSATION BOARD

OFFICE OF MONITORING. AUDIT & ENFORCEMENT E P 9_7
H
PUBLIC SERVICE MUTUAL INSURANCE COMPANY
CONSENT DECREE a ( 9\ Q
NOW COME the parties and agree as follows: {b J
1. That the following form is required pursuant to 39-A M.R.S.A.. and/or B¢ ard—approved Rules:
Emplovee Date of Injury Foims Not Fiied
Maira Levasseur April 21, 2005 \'\f’CB—l,_Emp!O)_fer's First_ Report of ’ g D(l
Occupational Injury or Disease
2. That the form listed above has not been electronically filed to date. ﬁ
3. That the failure to file the foregoing form represents one (1) violation of : 9-A M.R.S.A. §360(1)(A).
4. That nothing in this agreement shall be construed as a waiver of the Workers” Compensation Board’s

right to seek additional penalties pursuant to 39-A M.R.S.A. §359(2) or 3-A M.R.S.A. §360(2) or
both sections.

WHEREFORE, pursuant to 39-A M.R.S.A. §360(1)(A), Public Service iviutual Insurance Company
shall pay a civil forfeiture of §100.00 for the foregoing one (1) violation for a total penalty of _

$100. OOLE_yable to Treasurer, State of Maine. The penalty payment shal be sent to the to t the
_ attention of Mr Steven Mmko“ sky, Deputy Director of Benefits Adminis tration, Workers

~Compensation Board, 27 State House Station, Augusta, Maine 04333- 0027. The outstanding form

shall be electronically filed with the Workers' Comp¢Rgation Bo m
Dated: ;Q

\orman Rothstein |
Assistant Vice Presicent
Public Service Mutuil Insurance Company

Dated: [:ﬂ(‘f"ff-"z _**'- Foo 7 _szk F \:Q-4Q.

Dated: mw\d/\ lL'l,l &D—?—

Steven P. Minkowsk 7
Deputy Director of Benefits Admislstration
Workers” Compensation Board

rvisor of the Abuse Investigation Unit
Workers” Compensat.on Board



STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT

V.

PUBLIC SERVICE MUTUAL INSURANCE COMPANY

CONSENT DECREE

NOW COME the parties and agree as follows:
1. That the following forms are required pursuant to 39-A M.R.S.A. and/or Board-approved Rules:
Employee Date of Injury Forms Filed Late

Hadley Brown 05/19/05 WCB-1, Employer's First Report of Occupational Injury
or Disease
WCB-3, Memorandum of Payment
WCB-11, Statement of Compensation Paid, Final

James McKenzie 11/08/05 WCB-1, Employer's First Report of Occupational Injury
or Disease*
WCB-2, Wage Statement
WCB-2A, Schedule of Dependent(s) and Filing Status
Statement
WCB-3, Memorandum of Payment
WCRB-11, Statement of Compensation Paid, Interim

2. That the forms listed above were filed late.

3. That the failure to file the foregoing forms timely represents eight (8) separate violations of
39-A M.R.S.A. §360(1)(B).

4. That nothing in this agreement shall be construed as a waiver of the Workers’ Compensation Board’s

right to seek additional penalties pursuant to 39-A M.R.S.A. §359(2) or 39-A M.R.S.A. §360(2) or
both sections.

WHEREFORE, pursuant to 39-A M.R.S.A. §360(1)(B), Public Service Mutual Insurance Company
shall pay a civil forfeiture of $100.00 for each of the foregoing seven (7) unpaid violations for a total
penalty of $700.00, payable to Treasurer, State of Maine. The penalty payment shall be sent to the to the
attention of Mr. Steven Minkowsky, Deputy Director of Benefits Administration, Workers' Compensation
Board, 27 State House Station, Augusta, Maine 04333-0027.

*The $100.00 penalty on this violation was paid.



r;atctle\s\m M\m\

Norman Rothstein
Assistant Vice President
Public Service Mutual Insurance Company

Dated: ":f_,.,..(_ I\ _Joo?? . %‘ E‘ Q&Q
) Steven P. Minkowsky
Deputy Director of Benefits Adfinistration

Workers” Compensation Board

Dated: \Juﬂﬁ\q‘a{ﬁ} MWM

Jan McNitt
Suptrvisor of the Abuse Investigation Unit

Workers” Compensation Board




