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DECISION AND ORDER
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POLICE DEPARTMENT,
)



)
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)
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)



)


We heard this claim for temporary total disability (TTD) benefits, medical benefits, medical transportation benefits, attorney fees and legal costs in Fairbanks, Alaska on May 9, 1989.  Attorney Chancy Craft represented the applicant employee, and attorney Dennis Cook represented the defendant employer.  In lieu of permitting two depositions to be read into the record, we agreed to continue the hearing in order to read the depositions immediately preceding our deliberation on this case.  This allowed us to conclude the in‑person testimony in one day.  As agreed, we read the depositions and closed the record when we next met, May 23, 1989.

ISSUES

1. Is the employee entitled to TTD benefits from August 21, 1988 and continuing pursuant to AS 23,30.185?


2. Is the employee entitled to medical benefits pursuant to AS 23.30.095(a)?


3. Is the employee entitled to benefits for treatment related transportation pursuant to 8 AAC 45.084(b)?


4. Is the employee entitled to statutory minimum attorney fees and legal costs pursuant to AS 23.30.145?

SUMMARY OF THE EVIDENCE

The employee served as an officer with the Fairbanks Police Department beginning in 1971.  The employee rose through the ranks until he was appointed as Commander of the areawide narcotics team.  In July 1987 the employee was demoted to lieutenant in the patrol section as a result of funding cuts.


In the summer of 1988 the employee was embroiled in controversy as a result of testifying before the City Council concerning drug enforcement problems arising from a rapid increase in drug‑related crime and severe decrease in police resources.  The employee gained considerable notoriety for his testimony concerning the danger to the officers under his command and to the public at large.  He subsequently telephoned local business owners who were contributing to the Interior Taxpayers' Association, an association attempting to reduce city services and prevent local taxation.  He indicated that he would do no further business with them, but did not identify himself as a member of the police force.


The owner of one of these businesses determined that the employee was a police officer and complained to the city attorney and city manager about the call.  The city manager ordered the chief of police to arrange an internal investigation by the police department.  The Commander of the Internal Affairs Unit investigated the employee on August 4 and 5, 1988.  The internal investigation report found that the employee had not represented himself as an officer, had not used his official position to influence the business owners actions, and had not violated any city rules, regulations, ordinances, or state statutes.


The President of the Interior Taxpayers' Association raised the complaint against the employee once again in a City Council meeting on August 8, 1988.  The City Council arranged a public investigation of the employee by the State Ombudsman Office.  This controversy attracted close media scrutiny.


The Ombudsman Office began the investigation of the employee on August 12, 1988.  The employee testified that he worked the midnight shift on August 18, 1988 during which he began to suffer jaw and neck pains.  He returned to work the midnight shift on August 19, 1988, but went home sick from the pains after one half hour.  The pains were recurrent and the employee was off work on August 20, 1989.  Shortly after midnight that day, he suffered a heart attack, a myocardial infarction, while in bed, and was admitted into intensive care at the Fairbanks Memorial Hospital.  The Ombudsman Office completed the investigation and issued a report exonerating the employee on September 7, 1988.  The employee has remained on sick leave from his department since the heart attack.


The employee testified that the police department staffing had grown dangerously low during his last year of work; that he did not have adequate backup for patrol officers and that he often had to arm himself to go into the field to support his officers.  He had grown very worried over the safety of the men and women he supervised, a concern that proved true after his heart attack when a female officer was shot while attempting to detain a suspect unaided.  The short staffing and an increase in violent crime required a perpetual use of extended overtime by the officers.  The employee worked 133 hours of overtime from January 1, 1988 through June 1, 1988; then more than doubled the rate of overtime to 130 hours from June 1, 1988 through the time of the heart attack.


He testified before the City Council concerning the City's drug problems and his staffing problems because he felt it to be part of his duty, but he was very "nervous" about doing so.  He had been very troubled by the lack of support from the community, by the lack of direction from the Council, by the lack of manpower resources, and by the danger to his staff, but the most stressful part of his work was to have his integrity attacked, and to be unable to respond in his own defense in public because of the need to maintain the departments' professional standards in the midst of the political controversy.


The employee testified that he has a family history of cardiovascular problems.  His father died of a brain aneurism at approximately age 30; his brother died of a heart attack at age 32; and his mother underwent triple bypass heart surgery at approximately 57.  The employee smoked cigarettes intermittently for 14 years, until he quit in 1984.  For years he had been somewhat overweight.  As early as 1978 he was advised by a physician concerning the coronary risk factors mentioned above.


Richard Cummings, the Fairbanks Chief of Police; Lieutenant Michael Nielsen, Commander of Investigations; Lieutenant Victor Gunn, who took over the employee's position; and retired officer J.B. Carnahan all testified that the officers of the police force were under severe stress from political controversy, vacillating city leadership, unstable and decreasing department funding, manpower shortages, extensive overtime, rotating shifts, and an increase in violent crime.  They all testified that the employee was under exceptional stress because he was a perfectionist, was very concerned about the professional standards of the department and the safety of his staff, and because he was willing to speak out in public about his concerns.


Although several other officers appeared at the hearing to testify, the employee did not allege that they had additional elements of evidence to add, and the employer did not dispute the substance of the testimony already given by the officers.  We ruled that the evidence from the additional officers would be cumulative and excluded their testimony on that ground.


Chief Cummings identified a job description developed by the city for the employee.  It was an office police position at his old pay rate, requiring no armed response or field work, and was a combination of duties from two positions previously eliminated in cutbacks.  This job doesn't yet exist, hasn't yet been approved by the City Manager, and hasn't yet been offered to the employee. Lieutenant Nielsen, a union negotiator for the officers, testified that the job description has not been approved through union negotiations, and that, in any case, as a commissioned officer the employee would be required to be available to provide armed response.


Lieutenant Nielsen conducted the department's internal investigations.  He testified that such investigations were invariably hard on the subject of the investigation even if completely exonerated, always threatening their professional standing and social position in the community.  He did not feel that his report's exoneration of the employee was well publicized and that the employee suffered from the stigma of it.


Lieutenant Gunn testified that he had barbeque supper with the employee at the Tanana Valley State Fairgrounds the evening before his heart attack.  They spoke about department problems until at least 10:00 pm, and Lieutenant Gunn testified that the employee was quite upset.


The employee's treating physician, William Doolittle, M.D., testified that he believed that the employee suffered from atherosclerosis of the coronary arteries which developed from a number of factors over many years, and that the long‑term stress of his work was only a minor factor in the development of that condition.  Dr. Doolittle believes that the pains suffered by the employee beginning at work and continuing intermittently during the two days prior to the heart attack were attacks of coronary angina signalling episodes of ischemia, oxygen starvation of the heart.  He monitored the employee's health for a number of years before the heart attack, and from this experience believes that the employee suffered from extreme unresolved emotional stress from his work during the time leading up to the heart attack.  Such stress can cause blood platelet aggregation and vascular contraction.  He believes that the stress produced occlusions through these mechanisms which resulted in the ischemic episodes.  These episodes progressively damaged the heart muscle, increasing the oxygen demand, and forcing the heart to work still harder, which in turn created a still greater oxygen demand.  He believes this ultimately resulted in the full‑blown myocardial infarction.


Although Dr. Doolittle feels that heart attacks usually result from other causes, in this case he had tested the employee on a treadmill at ten times the baseline exertion level with no harmful consequences in January 1988, and he does not feel that the natural progression of the employee's narrowing of the arteries from other causes could have progressed to the point of ischemia in that short of a time.  In this case he felt that the employee was subjected to unusual stress to which he was not adapted (i.e., public infamy and attacks on his professionalism), and that it is unlikely that the heart attack would have occurred at this time, but for the job‑related emotional turmoil.  The employee suffered several angina attacks subsequently, resulting in two hospitalizations; and Dr. Doolittle does not believe that his medical condition is stable.


Dr. Doolittle referred the employee to the care of a cardiac specialist in Anchorage, George Rhyneer, M.D., on September 20, 1988.  The employee traveled to Anchorage as requested. in his deposition Dr. Rhyneer testified that the relation of stress to heart attacks such as the employee's is suspected, but very difficult to prove statistically (Rhyneer Dep., pp. 20,22), in part because stress is subjective and difficult to measure (Id. at 26).  The evidence linking stress to acute heart attacks is largely anecdotal (Id. at 9), but from his years of practice he has come to believe in such a link (Id. at 31).  He specifically notes that cardiologists nearly universally warn their cardiac patients to avoid stress, (Id.). He also noted that stress induces the release of adrenaline which increases the blood's viscosity and the likelihood of clotting (Id. at 23), and that the employee seems to have been subjected to continuous stress for several weeks before his hospitalization (Id. at 19).  Dr. Rhyneer believes that the pains the employee began suffering at work signaled a cardiac event leading up to a full infarction two days later. (Id. at 29).


At the employer's request the employee was examined by cardiologist Daniel Wilkinson, M.D.;‑ on or about April 13, 1989, and an exercise thallium test was performed on April 17, 1989.  Dr. Wilkinson noted the employee's pre‑existing cardiac risk factors (Wilkinson Dep., pp. 11‑13), and noted that it is suspected that stress is a risk factor, but of undetermined importance (Id. at 14).  There is simply insufficient data on the link. (14, at 29).  Stress may cause platelet aggregation (Id. at 36) and vascular spasming (Id. at 35), and both could theoretically cause a myocardial infarction (Id. at 36, 38, 42), but he does not believe they did so in this case (Id. at 35).  He believes that the employee may or may not have been under more stress than usual at the time of his heart attack. (Id. at 28).  He believes the employee may have been suffering coronary angina for the two days preceding the heart attack (Id. at 34), but he feels that the infarction simply occurred at the moment it did independently of any stress (Id. at 29‑30).  He feels that the employee could return to office work at this time, but would not recommend physically stressful street duty. (Id. at 30‑32).


The employer brought a cardiologist to testify at the hearing, Thomas Preston, M.D. Dr. Preston testified that stress itself may be a factor in infarctions, but that it is debated among physicians.  He testified that family history, smoking, hypertension, diabetes, high cholesterol levels, obesity, male gender and lack of exercise are all possible risk factors, and more important risk factors than stress.  Emotional stress can accelerate platelet aggregation in animal tests, and can produce vasal constriction.  Individual reaction to stress is more important than the stress event itself.  A sudden stimulus can cause a myocardial infarction through an undetermined mechanism, but there is no evidence of such a noxious stimulus in this case.


Dr. Preston reviewed the employee's medical records, but testified that he did not examine the employee because he felt that seeing the employee was not important, and because he felt that personal contact might cloud his judgement.  He believes that stress did not cause the underlying atherosclerosis, and that there was no sudden stress immediately preceding the cardiac event.  He disagreed with Dr. Rhyneer's theory that a period of stress could cause an infarction, and considered such a theory unsubstantiated.  He noted that the employee went to bed and apparently slept, observing that someone undergoing a heart attack would not have done that.  He testified that to a reasonable degree of medical certainty he believed that stress was not a substantial factor in this case.  He believed the employee's heart suffered minor permanent impairment and that he suffered a functional whole person impairment of between 15% and 50%, probably toward the lower end of the spectrum.


At the employee's request, he was examined by David Sperbeck, Ph.D., the forensic psychologist for the State of Alaska.  Dr. Sperbeck testified that in his practice he is required to analyze both the functioning of agencies and individual personalities.  He felt that the Fairbanks Police Department had become a uniquely stressful work environment.  With decreasing personnel the officers were expected to deal with increasing crime, changeable political leadership, and public controversy.  He noted that the extensive overtime and rotating shiftwork offered inadequate rest to the officers and hindered their ability to recover from stress.  The employee's position was particularly stressful because it required rapid performance in very different tasks in different environments, "dumping adrenaline and neurochemicals into his system.


Dr. Sperbecks' examination found the employee uniquely dedicated to his work, holding himself to high standards, and feeling very responsible for his subordinates.  The criticisms of the Interior Taxpayers' Association were especially stinging.  The public's criticism only added to his own perceptions about being unable to meet his professional mandate with ever decreasing resources.  As problems worsened the employee tried harder to resolve them.  Dr. Sperbeck felt that the employee's telephone threats to boycott businesses supporting the Interior Taxpayers' Association were "desperate actions." He found the employee to have been under more stress than 95% of the officers he has evaluated in the state during the last five years.


Dr. Sperbeck found the investigations of the employee to be exceptionally threatening because they forced the employee into a role reversal to which he couldn't accommodate.  This role reversal was even more difficult because the very city administration which was taking away the resources he needed for his work was now prosecuting him.  Dr. Sperbeck found that the employee was obsessed with his work and was unable to escape from it in his private time.  He judged that the employee's investigation by the State Ombudsman was the culminating point of his intractable work dilemmas.


The employee argues that we should give the greatest weight to the knowledge and opinion of the two treating physicians, and that even the two physicians procured by the employer admit the possibility of stress being a factor.  The employer criticizes the opinion of Dr. Doolittle as being that of an internal medicine practitioner and not that of a cardiac specialist, and criticizes Dr. Rhyneer's opinion as not being based on hard evidence.  The employer argues that we normally must decide heart attack cases on highly technical medical evidence, and that we should give great weight to the testimony of Drs. Wilkinson and Preston.  It also argues that stress was only one among a number of more significant cardiac risk factors in the employee's life.  Although the employer admits that the employee may have been subject to stress at work, that stress was only one of many others: stress at home, stress related to a private business he owned, stress relating to a burglary of his home, stress related to his wife's work, and stress related to vehicle difficulties during a motorhome trip.  The employer argues that work stress was not a substantial cause of the myocardial infarction.

FINDINGS OF FACT AND CONCLUSIONS OF LAW
I. Work Relation of the Cardiac Injury


AS 23.30.120(a) provides in pertinent part: "In a proceeding for the enforcement of a claim for compensation under this chapter is presumed, in the absence of substantial evidence to the contrary, that (1) the claim comes within the provisions of this chapter."


In Burgess Construction Co. v. Smallwood, 623 P.2d 312, 316 (Alaska 1981) (Smallwood II), the Alaska Supreme Court held that the employee must establish a preliminary link between the injury and the employment.  This rule applies to the original injury and continuing symptoms.  See Rogers Electric Co. v. Kouba, 603 P.2d 909, 911 (Alaska 1979).  "[I]n claims 'based on highly technical medical considerations' medical evidence is often necessary in order to make that connection." Smallwood II.  "Two factors determine whether expert medical evidence is necessary in a given case: the probative value of the available lay evidence and the complexity of medical facts involved." Veco Inc. v. Wolfer, 693 P.2d 865, 871 (Alaska 1985).  Once the employee makes a prima facie case of work‑relatedness the presumption of compensability attaches and shifts the burden of production to the employer.  Id. at 870.  To make a prima facie case the employee must show 1) that he has an injury and 2) that an employment event or exposure could have caused it.


To overcome the presumption of compensability, the employer must present substantial evidence the injury was not work‑related.  Id. Miller v. ITT Arctic Services, 577 P.2d 1044, 1046 (Alaska 1978).  The Alaska Supreme Court "has consistently defined 'substantial evidence' as 'such relevant evidence as a reasonable mind might accept as adequate to support a conclusion."' Miller, 577 P.2d at 1046 (quoting Thornton v. Alaska Workmen's Compensation Board, 411 P.2d 209, 210 (Alaska 1966)).  In Fireman's Fund American Insurance Cos. v. Gomes, 544 P.2d 1013, 1016 (Alaska 1976), the court explained two possible ways to overcome the presumption: 1) producing affirmative evidence the injury was not work‑related or 2) eliminating all reasonable possibilities the injury was work‑related.  The same standards used to determine whether medical evidence is necessary to establish the preliminary link apply to determine whether medical evidence is necessary to overcome the presumption.  Veco, 693 P.2d at 871.  "Since the Presumption shifts only the burden of production and not the burden of persuasion, the evidence tending to rebut the presumption should be examined by itself." Id. at 869.  If the employer produces substantial evidence that the injury was not work‑related, the presumption drops out, and the employee must prove all the elements of his claim by a preponderance of the evidence. Id. at 870.  "Where one has the burden of proving asserted facts by a preponderance of the evidence, he must induce a belief in the minds of jurors that the asserted facts are probably true." Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964).


The diagnosis and opinion of the employee's original treating physician, Dr. Doolittle, provides the technical medical information to establish a preliminary link between the employee's work stress and his heart attack, raising the presumption of compensability.  We also find clear substantial evidence in the opinions of Drs. Wilkinson and Preston to rebut that presumption.


As is often the case in heart attack claims we find that there is precious little hard evidence about the immediate cause of the cardiac injury.  Although there seems to be no contest that medical science simply has not yet been able to get comprehensive and definitive evidence concerning the possible role of stress in myocardial infarctions, it is clear that the medical community has strong suspicions of such a role, that part of the medical community believes that stress has such a role, and that most of the medical community attempts to steer cardiac patients away from stress as a precautionary measure.  Even in cases involving a twilight of medical knowledge we are required to make decisions concerning entitlement to benefits based on the preponderance of the evidence available in each case.


Relying on the testimony of the employee, the other police witnesses, Or, Doolittle, and Dr. Sperbeck we find that the employee was under extraordinary work‑related stress, both during and after work hours, at the time of his cardiac injury.  Relying on the testimony of Drs.  Doolittle and Rhyneer we find that the employee began to suffer angina during his last two shifts of work.  Dr. Wilkinson may have concurred with that, but his testimony is somewhat equivocal.  We find by a preponderance of the evidence available, specifically relying an the testimony of the employee and the opinions of Drs.  Doolittle and Rhyneer, that this angina signalled a cardiac event culminating in the employee's myocardial infarction.  Because of their intimate knowledge of their patient's condition, we give great weight to the opinions of the physicians actually engaged in the care of the employee. By the preponderance of the available evidence we find that the work stress was a substantial factor in the heart attack, and that the injury arose in the course and scope of his employment.  We conclude that this is a compensable injury.

II. TTD Benefits


The Alaska Workers' Compensation Act defines "disability" as "incapacity because of injury to earn the wages which the employee was receiving at the time of injury in the same or any other employment." AS 23.30.265(10). The Act provides for benefits at 80% of the employee's spendable weekly wage while the disability is "total in character but temporary in quality," AS 23.30.185, but doesn't define TTD.  In Phillips Petroleum Co. v. Alaska Industrial Board, 17 Alaska 658, 665 (D.  Alaska 1958) (quoting Gorman v. Atlantic Gulf & Pacific Co., 178 Md. 71, 12 A.2d 525, 529 (1940)), the Alaska territorial court defined TTD as "the healing period or the time during which the workman is wholly disabled and unable by reason of his injury to work." The court explained:

A claimant is entitled to compensation for temporary total disability during the period of convalescence and during which time the claimant is unable to work, and the employer remains liable for total compensation until such time as the claimant is restored to the condition so far as his injury will permit.  The test is whether the claimant remains incapacitated to do work by reason of his injury, regardless of whether the injury at some time can be diagnosed as a permanent partial disability.

17 Alaska at 666 (citations omitted).  In  Vetter v. Alaska Workmen's Compensation Board, 524 P.2d 264, 266 (Alaska 1974), the Alaska Supreme Court stated:

The concept of disability compensation rests on the premise that the primary consideration is not medical impairment as such, but rather loss of earning capacity related to that impairment.  An award for compensation must be supported by a finding that the claimant suffered a compensable disability, or more precisely, a decrease in earning capacity due to a work‑connected injury or illness.


In Bailey v. Litwin Corp., 713 P.2d 249, 253 (Alaska 1986), the Alaska Supreme Court set out this same authority and then stated: "Our previous cases stress the claimant's ability to return to work and indicate that medical stability is not necessarily the point at which temporary disability ceases." (Emphasis in original).  The court also quoted the following description of temporary disability: "Temporary disability may be total (incapable of performing any kind of work), or partial (capable of performing some kind of work)." Id. at 254 n.12 (quoting Huston v. Workers' Compensation Appeals Bd., 95 Cal.  App. 3d 856, 868, 157 Cal.  Rptr. 355, 262 (Cal.  App. 1979) (emphasis in original).


The Alaska Supreme Court has placed the burden of proving loss of earning capacity, at least in the area of permanent partial disability, on the employee. Brunke v. Rogers & Babler, 714 P.2d 795, 801 (Alaska 1986).  We have also found that an employee bears the burden of proving whether or not he is disabled and the nature and extent of the disability. Keyes v. Reeve Aleutian Airways, AWCB No. 85‑0312 at 12‑13 (November 8, 1985).


Dr. Doolittle pointed out that the employee has suffered a number of subsequent heart problems, and that he believes that the employee's condition is not yet stable.  Neither Dr. Rhyneer nor Dr. Wilkinson would release the employee to return to the physically stressful street duty required by the employee's old position. By the preponderance of the evidence we find that the employee can not‑at this time return to his career position.


Although the employer has offered a desk job description, apparently tailored to the physical limitations of the employee, based on the testimony of Chief Cummings and Lieutenant Nielsen we find that this position has not been offered to the employee, and does not exist at this time.  By the preponderance of the evidence we find that the employee is at least temporarily disabled from returning to his employment.  We conclude that he is entitled to TTD benefits from the time of his heart attack through the date of the hearing, and continuing.

III. Medical benefits


AS 23.30.095(a) requires employers to pay for the treatment necessitated by the nature of the injury or the process of recovery up to two years after the injury date.  After two years we may authorize treatment necessary for the process of recovery.  "If the treatment is necessary to prevent the deterioration of the patient's condition and allow his continuing employment, it is compensable within the meaning of the statute." Wild v. Cook Inlet Pipeline, No. 3AN‑80‑8083 (Alaska Super. Ct. Jan. 17, 1983); See accord Dorman v. State, No. 3AN‑83‑551 at 9 (Alaska Super. Ct. February 22, 1984).


We have also concluded that treatment must be reasonable and necessary to be payable under subsection 95(a).  See Weinberger v. Matanuska-Susitna School District, AWCB No. 810201 (July 15, 1981), aff’d 3AN‑81‑5623 (Alaska Super.  Ct.  June 30, 1982), Aff'd Ireland Chiropractic Clinic v. Matanuska ‑ Susitna School District, memorandum opinion and judgment, Op.  No, 7033 (Alaska June 1, 1983).  Employee has the burden of proving the need for the treatment by a preponderance of the evidence. See Tamagni v. Alaska National Bank of the North, AWCB No. 860009 at 5 (January 14, 1986); Keyes v. Reeve Aleutian Airways, AWCB No. 850312 at 12‑13 and n.5 (November 8, 1985).


The evidence is consistent that the employee suffered a myocardial infarction and has received continuing, appropriate treatment.  We found the heart attack compensable.  Accordingly, we award medical benefits under AS 23.30.095(a).

IV. Transportation Benefits


8 AAC 45.084 provides, in part:

MEDICAL TRAVEL EXPENSES. (a) This section applies to expenses to be paid by the employer to an employee who is receiving or has received medical treatment.

(b) Transportation expenses include

(1) a mileage rate, for the use of a private automobile, equal to the rate the state reimburses its supervisory employees for travel on the given date if the usage is reasonable related to the medical examination or treatment;

(2) the actual fare for public transportation if reasonably incident to the medical examination or treatment . . . .


The section of our regulations cited above specifically provides for the award of travel costs related to medical treatment covered by worker's compensation benefits.  In accord with these regulations we conclude that the applicant is entitled to the transportation costs related to the treatment of his cardiac condition.

V. Attorney Fees and Costs


AS 23.30.145 provides, in part:

(a) Fees for legal services rendered in respect to a claim are not valid unless approved by the board, and the fees may not be less than 25 percent on the first $1,000 of compensation or part of the first $1,000 of compensation and 10 percent of all sums in excess of $1,000 of compensation.  When the board advises that a claim has been controverted, in whole or in part, the board may direct that the fees for legal services paid by the employer or carrier in addition to compensation awarded; the fees may be allowed only on the amount of compensation controverted and awarded.

(b) If an employer fails to file timely notice of controversy or fails to pay compensation or medical and related benefits within 15 days after it becomes due or otherwise resists the payment of compensation or medical and related benefits and if the claimant has employed an attorney in the successful prosecution of his claim, the board shall make an award to reimburse the claimant for his costs in the proceedings, including a reasonable attorney fees.  The award is in addition to the compensation or medical related benefits ordered.


The employee retained an attorney and incurred costs in the successful prosecution of this claim.  Under AS 23.30.145(a) we award statutory minimum attorney fees, and under AS 23.30.145(b) we award reasonable legal costs.

ORDER

1. The employer shall pay temporary total disability benefits to the employee under AS 23.30.185 from August 21, 1988 continuing.


2. The employer shall provide medical benefits related to his heart attack under AS 23.30.095(a).


3. The employer shall pay the employee's transportation costs related to cardiac treatment in accordance with 8 AAC 45.084.


4. The employer shall pay the employee statutory minimum attorney fees under AS 23.30.145(a) and reasonable legal costs under AS 23.30.145(b).


DATED at Fairbanks, Alaska, this 23rd day of May, 1989.

ALASKA WORKERS' COMPENSATION BOARD

/s/ William S.L. Walters
William S.L. Walters, Designated Chairman

/s/ Joe J. Thomas
Joe J. Thomas, Member

/s/ Steve M. Thompson
Steve M. Thompson, Member
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If compensation is payable under terms of this decision, it is due on the date of issue and penalty of 20 percent will accrue if not paid within 14 days of the due date unless interlocutory order staying payment is obtained in Superior Court.

APPEAL PROCEDURES

A compensation order may be appealed through proceedings in the Superior Court brought by a party in interest against the Board and all other parties to the proceedings before the Board, as provided in the Rules of Appellate Procedure of the State of Alaska,

A compensation order becomes effective when filed in the office of the Board, and unless proceedings to appeal it are instituted, it becomes final on the 31st day after it is filed.
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I hereby certify that the foregoing is a full, true and correct copy of the Decision and Order in the matter of Craig Forster, employee/applicant; v. City of Fairbanks, employer/defendants; Case No. 818053; dated and filed in the office of the Alaska Workers' Compensation Board at Fairbanks, Alaska this 23rd day of May, 1989.
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