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ALASKA WORKERS' COMPENSATION BOARD

PRIVATE 

P.O. Box 25512







Juneau, Alaska 99802-5512

TASO NICK PROKOPIS,
)



)


Employee,
)
DECISION AND ORDER


  Applicant,
)



)
AWCB Case No. 8532675


v.
)



)
AWCB Decision No. 92-0267

SUMMIT EQUIPMENT CO.,
)



)
Filed with AWCB Anchorage


Employer,
)
October 30, 1992



)


and
)



)

ALASKA NATIONAL INSURANCE CO.,
)



)


Insurer,
)


  Defendants.
)

                                                             
)


We heard the employee's claim for temporary total disability (TTD) benefits, permanent partial disability (PPD) benefits, medical expenses, interest, and attorney’s fees on August 27, 1992, in Anchorage, Alaska.  The employee was present and represented by attorney Charles W. Coe.  The employer and its insurer (employer) were represented by attorney Mark L. Figura.  The record was originally closed at the conclusion of the hearing.  However, it was subsequently discovered that an exhibit had not been made a part of the record and, therefore, the record was reopened for its submission.  The record closed on October 21, 1992, the first regular scheduled hearing date after the missing exhibit was submitted.


It is undisputed that Prokopis, warehouseman, injured his right calf muscle while working for the employer on October 6, 1985. (Arco Alaska, Inc.  Injury/Illness Investigation Report dated 10/9/85).  He continued working for the employer until December 1985, when he was laid off because of a reduction in force.


On December 21, 1985, Prokopis filed for unemployment compensation and received those benefits until July 19, 1986.


On September 4, 1986, the employee was examined by Robert Hanek, M.D. It was the doctor's impression that Prokopis suffered from chronic muscle strain and possibly a vascular lesion injury. (Dr.  Hanek chart notes dated 9/4/86.  Dr. Hanek referred the employee to Michael F. Hein, M.D., a vascular specialist.  Prokopis filed a report of injury on September 8, 1986.  Dr. Hein examined and ran tests on Prokopis and found that he had adequate arterial circulation.  The doctor prescribed a full length elastic stocking. (Dr.  Hein's report to Dr. Hanek dated 9/11/86).  On September 16, 1986, Dr. Hein ordered a CT scan for the employee.  After the scan was performed, John R. Rischer, M.D., a radiologist, issued a report stating "There is no evidence of popliteal artery aneurysm.  Normal arteriovenous structures are present bilaterally." (Dr.  Fischer's reported dated 9/16/86).  Shortly after the CT scan was taken, Prokopis underwent a right leg venogram which proved negative.   (John J. Kottra, M.D., a radiologist, report dated 11/17/86).  


 On September 30, 1986, Prokopis filed an application for adjustment of claim. The employer filed an answer to the application on November 7, 1986, disputing TTD benefits, permanent total disability benefits, and medical benefits.  Accordingly, the employee has not received any benefits.


In a letter to Dr. Hanek dated December 10, 1986, Dr. Hein stated in part "I think we have reached a conclusion that he does not have something life‑threatening; that it will be best managed with elastic stockings."


In December 1986, Prokopis worked for United Parcel Service for 10 days.


On January 20, 1987, Prokopis was examined by George B. vWichman, M.D. an orthopedic surgeon.  Dr. vWichman stated in his clinical notes on the day of the examination:


[I] believe he has sustained a partial rupture of a triceps surae muscle and the reason for his pain and swelling is muscle insufficiency within the compartment.


For this reason he was given a prescription for physical therapy for muscle rehabilitation as well as rubber band exercises at home.  We will recheck him in 3 weeks from now.  At this time he is not able to return to work.


In March 1987, the employee was examined by Michael James, M.D., a physical medicine and rehabilitation specialist.  In his subsequent report, Dr. James noted Prokopis had normal range of motion of all major joints of both lower extremities and normal strength in all major muscle groups of both lower extremities.  Dr. James diagnosed triceps surae tear by history with residual pain as well as statis edema of the right lower extremity.  He suggested Prokopis continue using the elastic hose and start salicylates on a regular basis to control pain.  In conclusion, Dr. James stated:


I can see no reason why this patient cannot return to normal work without restriction.  The patient's findings today are minimal at best and should not preclude his return to work as a warehouseman/teamster either on the North Slope or in Anchorage depending upon where a job is available for him.  I do not believe he needs to be retrained as he has adequate skills in education if he chose not to return to work as a teamster.


With regard to any permanent impairment or disability as the result of this injury, I doubt that there is or will be.  As an aside, it surprises me that this gentleman has had this protracted a period of recovery from an 

injury of this nature.


Prokopis saw Dr. vWichman on April 6, 1987 for continued swelling in his right leg.  The doctor could not suggest any treatment, but did, however, agree with Dr. James that he should pursue his skills in education where he would not have to stand a great deal. (Dr. vWichman's chart notes dated 4/6/87).  In response to a letter from the employer's adjuster, Dr. vWichman responded: "I have read Dr. James' report and agree with him entirely that we are dealing with subjective symptoms rather than anything that is treatable medically." (Dr. vWichman's letter to Marilyn Murphy dated 5/29/87).  On June 11, 1987, the employee was again seen by vWichman.  His chart notes of that day state:


I told him that I did not have any solution and understand that he cannot return to work at his previous occupation, at least not at this time. I have no suggestions for treatment at this time.


On September 14, 1987, Dr. vWichman released Prokopis for light duty work.  The restriction the doctor placed on the employee at this time was "No forceful use of injured extremity." (Dr. vWichman's To Whom It May Concern letter dated September 14, 1987). In a letter dated December 29, 1987 to the employer, Dr. vWichman stated:


Mr. Prokopis was seen today for a follow up. He states that he is quite discouraged.  He could not in no [Sic] way return to his previous occupation that he has had prior to the injury.  I agree with him.  If he continues to have pain in his leg, that impairs his functional capacity.  In my personal opinion, I would rate his permanent impairment of the leg in the neighborhood of 15% and would also recommend for him to undergo some vocational retraining, for any type of a job that he could perform with the ongoing swelling and pain.


The record reflects that in March 1988, Prokopis began working as a warehouseman/teamster full‑time for Taywood Co. On April 7, 1988, the employee, through his attorney Gil Johnson, filed an statement of readiness to proceed to hearing.  In July 1988, Prokopis ended his employment with Taywood Co. On July 29, 1988, Johnson withdrew as the employee's attorney.  On October 18, 1988, attorney Ron G. Webb entered his appearance in the claim.


The record shows that between June and October 1989, Prokopis worked for Norcon Co. as a warehouseman/teamster.


In response to a letter of inquiry from Webb dated January 23, 1990, Dr. vWichman stated that he had not seen Prokopis since December 28, 1987, and had no information as to how well he was doing.


The record reflects the employee worked as a warehouseman/teamster for Earthmovers of Fairbanks from April 1990 until January 1991.  On March 1, 1991, Webb requested a hearing by filing an affidavit of readiness to proceed.  Between May and September 1991, Prokopis worked as a warehouseman/teamster for Earthmovers of Fairbanks.


On April 15, 1991, Prokopis was evaluated by Don D. Wilson, M.D., at the Saint Francis Memorial Hospital in San Francisco, California.  After taking the employee's history, reviewing his medical records, and performing a physical and neurological examinations, the doctor concluded:


The present examination is totally devoid of any pathology of an objective nature with a full range of motion, normal neurological examination, and no evidence of edema in either calf.


I certainly am of the opinion that the patient probably had a plantaris ligament rupture in his right calf with transient disability.  I would recommend that this disability be no more than three months in its entirety, and could possibly have been easily treated with a lift in his shoe to avoid pull on his gastrocnemius and calf area.  There may have been some slight rupture of the triceps surae complex, but certainly there is no indication that there is residual objective difficulties at this time.


Presently, I see no residual disability.


I see no indication for continued treatment.


I see no indication why the patient could not perform the vocation of a parts man as he described it, should he so desire.

(Dr.  Wilson's report dated 4/15/91).


On January 23, 1992, Prokopis was examined by George F. Gates, M.D. (Dr.  Gates' chart notes dated 1/23/92).  After the initial examination, the doctor stated:


It is my impression that the patient has ruptured the medial head of the gastroc which is an unusual injury and what we are seeing is some cystic degeneration in the area where the medial head inserts on the MRI.  This would account for the atrophy that we see clinically in the medial head of the gastroc. . . . I have explained to the patient that if my interpretation is correct that unfortunately at this time seven years later there is not anything that I can think of that we could do to correct the situation.

(Id. at 2).

Dr. Gates suggested another MRI of his right leg.  On May 14, 1992, after he had reviewed the latest MRI, Dr. Gates discussed the matter with Prokopis.  The employee was advised that the films showed a small cystic change on the right that is not present of the left and is located at the medial head of the gastroc insertion.  The doctor said that it was not likely to be a malignant tumor.  Dr. Gates suggested a possible aspiration of the cystic lesion. (Dr.  Gates' chart notes dated 5/14/92).  The last time Dr. Gates examined Prokopis was on July 27, 1992.  The employee complained again of an aching and sore calf caused by prolonged standing and walking significant distances.  The doctor's chart notes for that day state in conclusion:


He states that there is a hearing coming up with respect to his leg and whether he has a significant impairment.  The patient has essentially full range of motion of his knee with only some atrophy of the medial head of with only some atrophy of the medial head of the gastroc which I have explained that in the AMA guidelines is not specifically referred to and yes I thought that he had some permanent impairment but that in fact it would not be high.

The employee has not received any benefits.


DEPOSITION TESTIMONY

Dr. vWichman's deposition was taken on May 10, 1990.  The doctor testified that as of December 29, 1987, he felt Prokopis had a permanent partial impairment rating in the neighborhood of 15%. (Dr. vWichman dep. at 10) . Dr. vWichman stated that while the right leg is normal,"there is no rating for this in the AMA guide." (Id.) and "The symptoms that are presented are subjective, and there is no means for me to test the strength of the muscle except grossly, you know, inaccurately." (Id. at 22) . He stated that he would not place any standing or walking limitations on Prokopis. (Id. at 11) . Regarding his September 14, 1987 report, Dr. vWichman testified that the employee would not have been able to do strenuous work before that time. (Id. at 16‑17) . Having reviewed his chart notes of May 29, 1987, he stated that he still agrees with Dr. James's report of March 18, 1987. (Id. at 21).


Dr. Gates was deposed on July 30, 1992.  He testified that on the three occasions he saw Prokopis, his major complaint was "Mainly just the achiness in his legs." (Dr.  Gates dep. at 6 & 35). It was the doctor's diagnosis that the employee had ruptured the medial head of the gastroc tendon off of the femur which caused atrophy of the muscle and a little cyst. (Id. at 6-11).  Dr. Gates testified that because of the muscle atrophy, he expected Prokopis would have a permanent impairment.  However, he was not sure that impairment was rateable under the AMA Guides because they just score ranges of motion. (Id. at 13‑14).  Specifically, he was asked if under AMA Guides the employee would have a zero rating and he responded: "For range of motion, as he has normal range of motion." (Id.). He also testified:


Q. Have you rated him at all?


A. No, I have not.


Q. Okay. If ‑‑ if you had to rate him, or if you wanted to rate him, what ‑‑ what sort of rating would you give him? 


A. Well, in all honesty, I'd probably, you know, and for ‑‑ for the knee, and g‑‑‑‑ for the knee range of motion and that sort of stuff, he is 'zero.' And then I would have to try and dig something out of strength and ‑‑ a ‑‑ strength rating, because I think that he has a ‑‑ an impairment, and try to come up with something that seemed reasonable out of that, as far as loss of strength in the gastroc.


Q. You don't have an estimate of what that might be?


A. I honestly don't; no.

(Id. at 15).

Dr. Gates did not believe Prokopis suffered a peripheral nerve injury. (Id. at 39).  He felt that a person suffering Prokopis' injury “[m]ight be off work [manual labor] anywhere from up to three to four 'months." (Id. at 40).


HEARING TESTIMONY

PROKOPIS.  The employee testified that the only reason he could keep working for the employer from the time of his injury in to December 1985, was because he was given the job of doing mostly paper work.  This, he said, kept him off his legs a great deal which, in turn, reduced the swelling and pain.  He stated that the reason he did not seek medical attention between January and September 1986 was because the medic told him that he only had a strained calf muscle and it would take some time to resolve. In addition, the employee testified that during this period his calf started to feel better.  Prokopis stated that while being evaluated by Drs. Hanek and Hein in 1986, he was told to stay off his feet.  He said that he tried to go back to work in December 1986 for United Parcel Service, but after 10 days he had to leave the job because of swelling and pain in his calf.  The employee testified that when he was being treated by Dr. vWichman he underwent physical therapy, and was not released for even light duty work until September 14, 1987.  Prokopis testified that there were teamster jobs available in 1986 and 1987 which he could have done except for his calf injury.  He acknowledged that he did not work between October 1991 and May 1992 because he was taking care of personal business.  He also stated that he had worked for SKW in May and June 1992.


Stroble.  Calvin A. Stroble, a teamster dispatcher in Anchorage for the last 19 years, testified that he was knowledgeable of the job situation during 1986, 1987 and 1988.  He said that Prokopis was high on the union list for jobs. Stroble testified that there were jobs available to the employee which he could have taken except for his injury.  He said that Prokopis has probably been calling his office for jobs on a frequent basis since 1986.


Hartley.  Joe Hartley, project manager for Earthmovers of Fairbanks, testified that it was his job to find people for jobs on the Trans Alaska Pipeline between Valdez and Prudhoe Bay.  He stated that an injured worker needed a full release by his doctor before he could hire him on his projects.


FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. AS 23.30.110(j) Defense.


Before getting into the merits of Prokopis' claim, we

must first address the employer's defense that his claim is barred by AS 23.30.110(c) because he did not timely file a request for a hearing.  Section 110(c), as it  existed at the time of the employee's injury, stated in pertinent part:


If a claim is controverted by the employer and the employee does not request a hearing for a period of two years following the date of controversion, the claim is denied.


On December 6, 1992, the employer filed a petition to dismiss the employee's claim under AS 23.30.110(c). In a decision and order issued March 27, 1992
, the board panel stated:


Based on these facts, we find that the two periods of time when the statute of limitations were running in this case against the employee (November 7, 1986 and January 15, 1987; August 21, 1987 and April 11, 1988), consumed only 304 days, or less than one year of the two years allotted.  Accordingly, we conclude that Prokopis' claim is not barred under AS 23.30.110(c).

Accordingly, we stated in the "ORDER" that "The employer's petition to dismiss the employee's case under AS 23.30.110(c) is denied and dismissed." To our knowledge, the employer did not seek modification or reconsideration of this decision and order and it did not appeal the decision.


In his hearing memorandum submitted before the August 27, 1992 hearing, the employer's counsel stated, among other things:


On March 27, 1992 the Board issued a logically unsupportable order denying Summit Equipment's Petition to Dismiss this case under §110(c).


. . . . 


The Board was correct in finding that no scheduled hearing was canceled.  However, the Board was plainly incorrect in believing that disposed of the §110(c) defense.


Notwithstanding employer's counsel's utter disbelief in the previous panel’s ability to decide facts and properly apply the law to them, the employer is without a remedy at this time.  It did not seek reconsideration or modification of the previous decision and order as required by statute.  Therefore, we are without authority review the March 27, 1992 decision and order.


Even if it could be argued that the employer informally raised the modification issue by stating at a prehearing conference that AS 23.30.110(c) was a defense, we still conclude that Prokopis' claim is not barred.  The employer contends that, as a result of Johnson's withdrawing as attorney for the employee on July 29, 1988, the employee's request for a hearing was "rendered inoperative." This, the employer argues, means that because a new request for a hearing was not forthcoming until Webb made such a request on March 1, 1991, the two‑year statute of limitations had run against the employee. We find this argument is without merit.  Simply put, we find no legal or factual basis for saying that when an attorney withdraws from a claim, important legal rights he had established on behalf of this client are rendered invalid.


2. TTD Benefits.


The next question is whether the employee is entitled to TTD benefits and, if so, during what period or periods of time.  Prokopis contends that such benefits are due from December 1985 until September 14, 1987, when Dr. vWichman released him for work.  After September 14, 1987, Prokopis claims he is entitled to PPD benefits.  Based on the facts as set forth above, we conclude that the employee is not entitled to TTD benefits during the period in question.


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


In Wien Air Alaska v. Kramer, 807 P.2d 471, 474 (Alaska 1991), the Court held that:


Kramer was entitled to rely on the statutory presumption to meet his burden of production in establishing that he suffered from a continuing disability.  We hold that AS 23.30.120(a)(1) creates the presumption of a compensable disability once the employee has established a preliminary link between employment and injury.


The evidence necessary to raise the presumption of compensability varies depending on the type of claim. [I]n claims based on highly technical medical consideration, medical evidence is often necessary in order to make that connection." Burgess Construction Co. v Smallwood, 623 P.2d 312, 316 (Alaska 1981).  In less complex cases, lay evidence may be sufficiently probative to establish causation. Veco, Inc. v Wolfer, 693 P.2d 865, 871 (Alaska 1985).


Once the presumption attaches, the employer must come forward with substantial evidence that the disability is not work related.  Veco, at 872; Fireman's Fund American Insurance Companies v. Gomes, 544 P.2d 1013, 1016 (Alaska 1976).  See Big K Grocery v. Gibson, _ P.2d. _, (Sup. Ct. Op. No.3882, September 4, 1992).  Substantial evidence is such relevant evidence as a reasonable mind would accept in light of all the evidence to support a conclusion. Kessick v. Alyeska Pipeline Service Co., 617 P.2d 755, 757 (Alaska 1980).  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, 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 879) Kodiak Oilfield Haulers v. Adams, 777 P. 2d 1145, 1150 (Alaska 1989).  "Where one has the burden of proving asserted facts by a preponderance of the evidence, he must induce a belief in the minds of [finders of fact] that the asserted facts are probably true.  Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964).


From a review of the evidence, we find in the first instance that the employee has established a preliminary link between his 1985 injury and his allegation that he remained temporarily totally disabled until September 14, 1987, when Dr. vWichman released him for work.


The record reflects that after he was injured in October 1985, Prokopis saw a medic at the work site for treatment for his right calf muscle.  In September 1986, Dr. Hanek diagnosed "chronic muscle strain and possibly a vascular lesion injury." In January 1987, Dr. vWichman diagnosed a partial rupture of a triceps surae muscle.  In June 1987, Dr. vWichman was told by the employee that he could not return to his previous occupation, at least not at that time.  On September 14, 1987, the last date for which Prokopis claims TTD benefits, Dr. VWichman released him for light duty work.


Having determined that the preliminary link has been established which, in turn, means the presumption of compensability afforded by §120(a)(1) attaches to his claim, we must next determine whether the employer has overcome the presumption by substantial evidence.  We find that the employer has met its burden of proof.  This finding is based on a number of factors.


First, Prokopis went back to job as a warehouseman a few days after his injury on October 6, 1985 and continued to work in that capacity until December 21, 1985.  He left his job at that time because of a reduction of force and not for medical reasons.


Next, the employee claimed he was able to work from December 21, 1985 until July 19, 1986, because he received unemployment benefits during that period.  AS 23.30.187 provides: "Compensation is not payable to an employee under AS 23.30.180 or 23.30.185 [temporary total disability benefits] for the week in which the employee receives unemployment benefits." Prokopis does not deny that he received unemployment benefits during the period in question or that he had to claim to be able to work to obtain them.  Further, it should be noted that the employee did not have his unemployment benefits terminated on July 19, 1986 because he was temporarily totally disabled and unable to work.  Prokopis testified that those benefits ended simply because they ran out.


Third, Dr. Hanek diagnosed only a chronic muscle strain on September 4, 1986.  After running a series of tests, Dr. Hein, a vascular specialist, reported on September 11, 1986, that Prokopis had adequate arterial circulation.  Dr. Rischer, a radiologist, performed a CT scan and reported on September 16, 1986, that "There is no evidence of popliteal artery aneurysm.   Normal arteriovenous structures are present bilaterally."  A venogram performed on November 17, 1986 proved negative.  On December 10, 1986, Dr. Hein stated Prokopis' condition could "be best managed with elastic stockings."


After Dr. James examined the employee in March 1987, he reported that there was no reason why Prokopis could not return to his former occupation as a warehouseman without restriction.


Based on the employee's actions and the medical records issued between December 1986 and July 1987, as demonstrated by these facts, we find that the presumption of compensability that attached to Prokopis' claim has been rebutted by substantial evidence that he did not suffer a continuing disability.


Having determined that the presumption of compensability has been rebutted, we must next decide whether the employee has proven all elements of his claim by a preponderance of the evidence.  Having carefully reviewed all of the evidence as set forth above, we find that the employee has not met this burden of proof.  Accordingly, Prokopis' claim for TTD benefits must be denied.


3. PPD Benefits.


Prokopis asserts that since Dr. vWichman gave him a 15% PPD rating for his right leg on September 14, 1987, he is entitled to $40,000.


In 1985, when Prokopis was injured, AS 23.30@190(a) provided in pertinent part:


In case of disability partial in character but permanent in quality the compensation is 80 percent of the injured employee's spendable weekly wages in addition to compensation for temporary total disability or temporary partial disability paid in accordance with AS 23.20.185 or 23.30.200, respectively, and shall be paid to the employee as follows:


. . . .


(2) leg lost, 248 weeks compensation, not to exceed $54,400;


In 1987, 8 AAC 45.122 provided:


(a) Permanent impairment ratings must be based upon the American Medical Association Guides to the Evaluation of Permanent Impairment, second edition (1984), unless the permanent impairment cannot, in the provider's opinion, be determined under the AMA guides.  If not determinable under the AMA guides, then the impairment rating must be based on American Academy of Orthopedic Physical impairments, first edition (1965), unless the impairment cannot be determined under the AAOS manual. If not determinable under the AAOS manual, then the permanent impairment must be based on generally accepted medical standards for determining impairment, and these standards must be specified in the report.


(b) A rating of zero impairment under AMA guides is a permanent impairment determination and no determination may be made under the AAOS manual or other medical standards.


As noted above, Dr. vWichman did state in a letter dated September 14, 1987 that "In my personal opinion, I would rate his permanent impairment of the leg in the neighborhood of 15% . . ."    Nevertheless, the doctor clarified that statement by testifying "there is no rating for this in the AMA guide" and "The symptoms that are presented are subjective, there is no means for me to test the strength of the muscle except grossly, you know, inaccurately." The doctor did not evaluate the employee under any standards.


Dr. Gates also testified that because of the muscle atrophy, the employee would possibly have a permanent impairment under the AMA Guides.  However, he went on to state that he had not rated Prokopis under the AMA Guides and he was not sure that impairment could be rated under the AMA Guides.  All he could suggest was to, in some fashion, come up with some sort of strength rating and he could not estimate what that may be.  It was Dr. Gates' opinion that a person working as manual laborer could have returned to work within three to four months.


When Dr. James examined Prokopis in March 1987, he found the employee had "normal range of motion of all major joints of both lower extremities and normal strength in all major muscle groups of both lower extremities." The doctor also was of the opinion that nothing prevented the employee from returning to normal work as warehouseman without restriction.  Dr. James did not rate Prokopis under the AMA Guides or any other standards.


After performing both a physical and neurological examinations on Prokopis on April 15, 1991, Dr. Wilson stated that examinations were "totally devoid of any pathology of an objective nature with a full range of motion, normal neurological examination, and no evidence of edema in either calf." He saw no residual disability and no need for continued treatment.  Dr. Wilson did not think there was any indication why Prokopis could not return to work as a warehouseman.  Dr. Wilson did not evaluate the employee under AMA Guides or any other standards.


Based on this evidence, we find that Prokopis was not accurately rated under the AMA Guides or any other standards generally accepted medical standards or the AAOS manual as required by 8 AAC 45.122, and, accordingly, there is no satisfactory evidence that he suffers from a permanent partial disability.  Based on this finding, the employee's claim for PPD benefits must be denied.


4. Medical expenses, interest and attorneys fees.

Since we have held that Prokopis is entitled to neither TTD benefits nor PPD benefits, his claim for the medical expenses, interest, and attorney's fees must be denied.


ORDER

1. The employee's claim for temporary total disability benefits is denied and dismissed.


2. The employee's claim for permanent partial disability benefits is denied and dismissed.


3. The employee's claim for medical expenses is denied  and dismissed.


4. The employee's claim for interest is denied and dismissed.


5. The employee's claim for attorney's fees is denied and dismissed.


Dated at Anchorage, Alaska this 30th day of October, 1992.



ALASKA WORKERS' COMPENSATION BOARD



 /s/ Russell E. Mulder 


Russell E. Mulder, Esq.



Designated Chairman



 /s/ S.T. Hagedorn 


S.T. Hagedorn, Member


If compensation is payable under terms of this decision, it is due on the date of issue and penalty of 25 percent will accrue if not paid within 14 days of the due date unless an interlocutory order staying payment is obtained in Superior Court.


APPEAL PROCEDURES

A compensation order may be appealed through proceedings in 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.


CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Decision and Order in the matter of Taso Nick Prokopis, employee/applicant; v. Summit Equipment Co., employer; and Alaska National Insurance Co., insurer/defendants; case No. 8532675; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 30 day of October, 1992.



Dwayne Townes, Clerk
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    �Prokopis v. Summit Equipment Co., AWCB No. 92�0077 (March 27, 1992).


    �It should also be noted that Prokopis worked full�time as a


warehouseman between March and July 1988 for Taywood; between June


and October 1989 for Norcon; between April 1990 and January 1991


and between May and September 1990 for Earthmovers of Fairbanks.







