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STATE OF MAINE ABUSE INVESTIGATION UNIT
WORKERS’ COMPENSATION BOARD AIU#

STATE OF MAINE
WORKERS’ COMPENSATION BOARD
V.

FRONTIER INSURANCE COMPANY

AND
COMBINED MANAGEMENT, INC.

CONSENT DECREE

NOW COME the parties and agree as follows:

1. That the following forms were requested from Frontier Insurance Company of America as a result of
monitoring pursuant to 39-A M.R.S.A. Section 153(9):

Employee Date of Injury Forms Not Filed

Steven Stoddard 09/11/01 WCB-1 Employer’s First Report
of Occupational Injury or Disease

Andrew O’Brien 04/30/01 a WCB-1 Employer’s First Report
of Occupational Injury or Disease

Mathew Boullie 04/09/01 WCB-1 Employer’s First Report
of Occupational Injury or Disease

Casey Toby 08/21/01 WCB-1 Employer’s First Report
of Occupational Injury or Disease

Maurice Clark 08/15/01 WCB-1 Employer’s First Report
of Occupational Injury or Disease

Steve Dee, Jr. 04/30/01 WCB-1 Employer’s First Report
of Occupational Injury or Disease

Philip Deschaine 03/20/01 WCB-1 Employer’s First Report
of Occupational Injury or Disease

Steven Dutil 05/14/01 WCB-1 Employer’s First Report
of Occupational Injury or Disease

Jeffrey Freeman 08/01/01 WCB-1 Employer’s First Report
of Occupational Injury or Disease



Shawn Thorndike

David Tremberth

Turcotte Jessie

Greg Chadbourne

Angel Amaro

08/17/01

07/16/01

04/15/01

06/11/01

07/16/01

WCB-1 Employer’s First Report
of Occupational Injury or Disease

WCB-1 Employer’s First Report
of Occupational Injury or Disease

WCB-1 Employer’s First Report
of Occupational Injury or Disease

WCB-1 Employer’s First Report
of Occupational Injury or Disease

WCB-2 Wage Statement

WCB-2A Schedule of Dependants
WCB-3 Memorandum of Payment
WCB-4 Discontinuance/Modification
WCB-1 Employer’s First Report

of Occupational Injury or Disease
WCB-2 Wage Statement

WCB-2A Schedule of Dependants

WCB-3 Memorandum of Payment












