VSAUZFZUUT T LC80 FRA 19184927011 SEMIHY LHSUHAMLE goo2/004

STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT
V.
SENTRY INSURANCE
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 Not Filed

BLACKINGTON 9/28/05 WCB-11, Statement of Compensation Paid, Interim
FOLSOM 10/11/05 WCB-11, Statement of Compensation Paid, Interim
GREENE 6/8/05 WCB-11, Statement of Compensation Paid, Interim
MADORE 6/10/05 WCB-11, Statement of Compensation Paid, Interims
MOODY 3/26/05 WCB-11, Statement of Compensation Paid, Interims
THIBODEAU 7/26/05 WCB-11, Statement of Compensation Paid, Interim
ULRICHSON 8/5/05 WCB-11, Statement of Compensation Paid, Interim

2. That the forms listed above have not been filed to date.

3. That the failurc to file the foregoing forms represents nine (9) separate violations of 39-AMR.S. A
§360(1)(A).

WHEREFORE, pursuant to 39-A M.R.S.A. §360(1)(A), Sentry Insurance shall pay a civil forfeiture

of $100.00 for each of the foregoing nine (9) violations for a total penalty of $900.00, 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
Kathleen Fleming

House Station, Augusta, Maine 04333-0027.
Claim Associate Director

Dated: 3/1 /07
Senfry Insurance
Dated: mdr(/L §, den? /iitf‘\ﬂ‘ g/Q"JQ/
! Steven P. Minkowsky

Deputy Director of Benefits Admifistration
rkers’ Compensation Boadrd

NVARAFANSL

Jan McNitt
pervisor of the Abuse Investigation Unit
Workers’ Compensation Board

Dated: ﬂ\am&/\{)} aﬁb:f‘
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STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT

v.
SENTRY INSURANCE
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

BAKER 10/21/05 WCB-1, Employer's First Report of
Occupational Injury or Disease™®

FOLSOM 10/11/05 WCB-2, Wage Statement
WCB-2A, Schedule of Dependent(s) and Filing
Status Statement
WCB-3, Memorandum of Payment

GENTILINI 3/9/05 WCB-24A, Schedule of Dependent(s) and Filing
Status Staternent
WCB-3, Memorandum of Payment

GREEN 6/8/05 WCB-3, Memorandums of Payment

KINNEY 7/19/05 WCB-1, Employer's First Report of
Occupational Injury or Disease*

MOODY 3/26/05 WCB-2A, Schedule of Dependent(s) and Filing
Status Staternent

ROBREINS 11/23/05 WCB-1, Employer's First Report of
Occupational Injury or Discase

VEILLEUX 8/8/05 WCB-1, Employer's First Report of
Occupational Injury or Disease™®
WCB-9, Notice of Controversy
WCB-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 fourteen (14) separate violations of
39-A M.R.S.A. §360(1)(B).
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WHEREFORE, pursuant to 39-A M.R.S.A. §360(1}(B), Sentry Insurance shall pay a civil forfeiture of
$100.00 for each of the foregoing eleven (11) unpaid violations for a total penalty of $1,100.00, 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 Adminisiration, Workers' Compensation Board, 27 State House
Station, Augusta, Maine 04333-0027.

Dated: _3-\-07] \7

athleen Fleming
Claim Associate Director
Sentry Insurance

Dated: /M 2 rvL S*! F-°7 ,/ \f‘:‘\ F ‘M

Steven P. Minkowsky
Deputy Director of Benefits Administration

Workers' Compensation Boar

Dated: maﬂ&f\ 6} aﬁo:{"

ervisor of the Abuse Investigation Unit
Workers’ Compensation Board

*The $100.00 penaltics on these violations were paid.



