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ALASKA WORKERS' COMPENSATION BOARD

PRIVATE 

P.O. Box 25512







Juneau, Alaska 99802-5512

JOHN A. GALANOPOULOS,
)



)


Employee,
)


  Applicant,
)
DECISION AND ORDER



)


v.
)
AWCB Case No. 9016561



)

ROOT PAINT & GLASS CO., INC.,
)
AWCB Decision No. 94-0147



)


Employer,
)
Filed with AWCB Anchorage



)
June 23, 1994


and
)



)

INDUSTRIAL INDEMNITY COMPANY,
)



)


Insurer,
)


  Defendants.
)



)

                                                                                 )


We heard this matter in Anchorage, Alaska on April 8, 1994.  The employee attended the hearing and attorney Joseph A. Kalamarides represented him.  Attorney Joseph M. Cooper represented the employer and its insurer.  The record closed at the end of the hearing.


The employee, a 62‑year‑old painter, has been diagnosed as having a right shoulder impingement syndrome condition requiring surgical repair.  Surgery on the employee's acromioclavicular joint has been recommended.  Numerous physicians examined the employee and a medical dispute over the compensability of the employee's shoulder condition arose between them.  We ordered and obtained an independent medical evaluation under AS 23.30.095(k).  The only issue at hearing was the insurers liability for the costs of surgical treatment of the employee's shoulder condition, temporary total disability compensation which may result due to the surgery, and attorney's fees for successfully prosecuting the claim.


ISSUE

Is the insurer liable for the costs of the employee's shoulder surgery and temporary total disability compensation?


SUMMARY OF EVIDENCE

The employee testified he was born in Athens, Greece and has some trouble expressing himself in English.  He has worked as a painter since 1957.  He started work with the employer in 1990 on Shemya island.  He has not worked since 1990.  His right arm is his dominant upper extremity.


He stated his work with the employer involved lifting beams and overhead sanding on 12‑hour shifts, seven days a week.  Prior to that work he had not experienced right shoulder pain.  After one week of such work his right hand started getting numb.  He began to have some pain in both arms, most in the right arm though, and the right arm pain seemed to run up to the shoulder.  He left work to obtain medical care for the condition.


The employee testified he went to his family doctor, Dr. Baskous, who referred him to a specialist.  Dr. Lipke, the specialist, examined the employee and suspected carpal tunnel syndrome.  Dr. Lipke referred him to Dr. Horning for testing.  He stated he reported arm pain up to the shoulder to Dr. Horning.  After testing, Drs. Horning and Lipke diagnosed carpal tunnel syndrome.  Since undergoing surgical release he has not had much pain due to his carpal tunnel condition.


The employee admitted he had experienced a heart attack in late 1990.  He underwent physical therapy as part of his recovery.  He stated that he only complained of pain to his treating physicians, never his physical therapists.  He did not complain about his shoulder pain at that time because he was recovering from a heart attack and he did not consider his shoulder condition an issue at that time.


The employee testified Dr. Lipke eventually referred him to Dr. Gieringer for examination of his shoulder.  Dr. Gieringer examined the employee and recommended surgery.  The employee stated that he wants to have that surgical treatment.  He had been examined by numerous physicians.  He explained his complaints to Dr. Voke, who listened to him, and Dr. Hadley who did not listen.  Dr. Smith never examined him prior to rendering his opinion.


On cross‑examination the employee stated that his right shoulder did not hurt at the hearing.  When it occurs the pain is in the shoulder joint and he has shown that to the various examining physicians.  He testified he has not worked since 1990.


His physical therapy following his heart attack involved mall walking in the mornings and therapy sessions three times per week.  Part of the therapy involved operating a device like bicycling with his arms, with the arms extended forward in front of his chest.  He took care of his home and children because his spouse works outside their home.  While he told his spouse of his shoulder pain, he did not tell his physical therapists.


Sharon A. Galanopoulos, the employee's spouse, testified she never heard him complain about right shoulder pain before his 1990 work.  When he called her from Shemya he complained of shoulder pain.  When he returned home he experienced problems sleeping on his right side.  His shoulder got more painful and starting "locking" so she began helping him with certain tasks like putting a jacket on.  She began helping him with his jacket about a year after 1990.


Robert E. Gieringer, M.D., the board‑certified orthopedic surgeon who examined the employee on referral from Dr. Lipke, stated in a letter dated March 15, 1993:


[The employee] has impingement in his right shoulder.  He tells me that his shoulder was well until June 1990 when he worked on a job in Shemya, shouldering a heavy paint sprayer.  He had to do repetitive overhead use of his arm, which lead to painful catching as he raised his arm overhead.  This has been persistent since that job.


It appears that the particular period in June 1990, during which he describes the repetitive use of his right arm overhead is the cause of his current shoulder condition.  He has been advised to have a surgery for it.  Results of that surgery are usually good and recovery is relatively rapid.


I have advised him that a repetitive overuse syndrome, such as he experienced in June of 1990 is a frequent cause, as well as other causes, which are known.


Morris R. Horning, M.D., a specialist in rehabilitation medicine, performed a medical evaluation of the employee at the insurer's request on December 7, 1992.  He noted reduced range of motion on examination of the employees right shoulder.  He diagnosed right shoulder impingement syndrome.  He described the relationship of that condition to the June 1990 injury as "difficult to ascertain with absolute certainty."  However, he concluded that the condition "is more probably than not the result of natural progression of a degenerative process and is unrelated to the accident of June 18, 1990."


Dr. Horning stated:


I am sympathetic to [the employee] in that he feels he had no prior shoulder problem and did have complaints of shoulder pain on the right as documented in my notes of September 1991, and this shoulder pain was associated with the hand numbness and pain.  Therefore he feels the shoulder problem now is job related.  However, the injury report discloses no reference by the patient or others to any shoulder complaints or any episode of shoulder pain or trauma.


Similarly, although my note in September 1990 mentioned the hand pain going up to the shoulder and even the neck, no other note mentions it and I think all of us physicians at that time felt that the shoulder pain, especially in the absence of any specific episode of trauma to the shoulder, was related to the carpal tunnel syndrome.  After the carpal tunnel surgery, the chief complaints of the carpal tunnel resolved and there were no references by either Dr. Lipke or me or by any of the physical therapists of any shoulder pain.


Dr. Nye, hand orthopedist in Portland, did what appears to be an IME in July 1991 and described the patient's claim of "numbness all the way to the top of the shoulder."  But there is no mention of any shoulder pain or disability at all and the range of motion of the shoulder was normal.  When considering all this data, I would conclude that it is more likely than not that the shoulder degenerative changes leading to the impingement syndrome were not materially aggravated or caused by the 18 day work period from June 6, 1990 to June 24, 1990 when [the employee] worked for [the employer].


Edward M. Voke, M.D., a board‑certified orthopedic surgeon, performed an independent medical evaluation of the employee at our request on October 9, 1993.  He noted the disagreement between Dr. Gieringer and Dr. Horning over the relationship of the employee's condition to his 1990 employment.  He had the employee's shoulder x‑rayed and noted degenerative changes in the acromioclavicular joint.  Dr. Voke diagnosed right shoulder impingement syndrome and degenerative arthritis in the right acromioclavicular joint.


Dr. Voke stated in his report:


I believe the right shoulder is more likely related to the industrial injury as an aggravation based on the materials submitted to me for review and the history taken coupled with the physical examination performed by myself today.  He had no previous problems with his shoulder prior to 1990.  The work overhead would be enough to cause a significant aggravation of pre‑existing conditions and be a substantial factor in his problems noted today.


Douglas G. Smith, M.D., reviewed the employee's medical records at the insurer's request.  Dr. Smith, a board‑certified orthopedic surgeon, submitted a report dated March 4, 1994.  He diagnosed progressive osteoarthritis of the acromioclavicular joint and, of more recent vintage, tendinitis possibly related to right shoulder impingement.


He stated that, in his opinion, the right shoulder condition was not related to the employee's employment, on a more likely than not basis.  Dr. Smith wrote:


I feel that he has degenerative change of the acromioclavicular joint, which was documented in 1985 and which has been progressive in terms of radiographic changes up until the last x‑ray was taken in 1993.  I do not feel this is related to an episode of working but is related to time and age and possibly preexistent injury.  It is theoretically possible that he could have had the osteoarthritic change aggravated by his employment in June of 1990, however, I say this is theoretically possible, because I do not believe that it actually happened.


Dr. Smith noted that the employee had seen many health care providers between June 1990 and August 1992 and, "had never had specific shoulder complaints documented by those people." Dr. Smith indicated that while Dr. Horning's March 1991 report noted pain going to the shoulder, Dr. Horning determined it was part of a neurological problem stemming from carpal tunnel syndrome.  Dr. Smith stated that conclusion "would seem reasonable to me."  He concluded, "If the June 1990 working activity had been a substantial factor, it is my opinion that the symptomatology would have been present and documented in the course of his encounters with [health care providers] prior to September 1992." He also stated, "I do not see that there would be any particular advantage to personally examining [the employee] for the purpose of determining the cause‑and‑effect relationship of his employment to his right shoulder problem."


Shawn Hadley, M.D., a board‑certified specialist in physical medicine and rehabilitation, examined the employee at the insurer's request on March 9, 1994.  She noted positive signs of impingement in the right shoulder.  She diagnosed impingement syndrome and underlying degenerative joint disease in the acromioclavicular joint.


Dr. Hadley stated in her report:


There is no documentation in the voluminous medical records regarding [the employees] medical care of reports of shoulder pain other than pain described along with the carpal tunnel symptoms.  [He] was involved in extensive occupational therapy following his carpal tunnel releases and there was no mention of right shoulder complaints.  In addition, the [employee) has participated off and on for the last four years in the Providence Cardiac Rehabilitation Program.  This program involves the use [of an] armcrank ergometer and there is no indication that [the employee] reported difficulty with the right shoulder with that activity either in that program or to the other physicians involved in his care.


The complaint of right shoulder pain with activity does not emerge until late 1992 when Dr. Lipke referred the [employee] to Dr. Gieringer.  It is my opinion that right shoulder condition is related to the normal progression of the aging process.  The [employee] did show evidence of osteoarthritic changes in the right acromioclavicular joint as early as 1985 documented on x‑ray.


In response to the issue of complaint of shoulder pain associated with the carpal tunnel syndrome, proximal referral of pain symptoms is very common with the carpal tunnel syndrome. . . . This type of pain, while common, is not the same type of presentation as an intrinsic shoulder problem which results in pain with specific movement and use of the shoulder.


Hearing Exhibit 1 consisted of two depictions of the acromioclavicular joint.  Hearing Exhibits 2 and 3 consisted of copies of the various medical reports, taken from the employee's file, and assembled by the parties to assist us in reviewing them.  Part of Hearing Exhibit 3 was the July 29, 1991 report of Jerry E. Nye, M.D., referred to by Dr. Horning.  Dr. Nye, a board‑certified surgeon, examined the employee on July 18, 1991.  Dr. Nye noted, "Examination shows [the employee] to have full and normal range of motion in the shoulder, elbow, wrist and hand without restriction."


Another part of Hearing Exhibit 3 was the May 22, 1991 report of Dr. Horning in which he stated, "[The employee] notes that he is tender in the carpal tunnel area, and has marked pain and tenderness there [if] he does activities that extend the wrist and put pressure against the hands, as in doing a push up (which he reports he cannot do for this reason).  In his December 7, 1992 report of medical evaluation for the insurer, Dr. Horning stated, "[The employee] reports that before the carpal tunnel surgery he and his physicians focused on the carpal tunnels because they were so severe.  Following surgery, when he began to be more active he began to feel more pain in the right shoulder again at the point of the shoulder and somewhat in the posterior deltoid.  Again the left shoulder had similar but milder pain.


FINDINGS OF FACT AND CONCLUSIONS OF LAW

The parties filed a stipulation dated March 24, 1994.  In it they agreed to waive their Smallwood
 objections to our consideration of the medical reports in the employee's file.  Under Smallwood, a party may object to our consideration of a medical report and request an opportunity to cross‑examine the author of the report.  Absent an opportunity for cross‑examination, we may not rely upon the medical report unless the objection is withdrawn or we determine that the document is admissible as a hearsay exception under the Alaska Rules of Evidence.  Frazier v. H. C. Price/CIRI Const.  JV, 794 P.2d 103 (Alaska 1990); 8 AAC 45.120(h).


Consequently, we may consider the reports because the stipulation withdrew the requests for cross‑examination.  However, our use of hearsay evidence is generally limited.  "Hearsay evidence may be used for the purpose of supplementing or explaining any direct evidence, but it is not sufficient in itself to support a finding of fact unless it would be admissible over objection in civil actions."  8 AAC 45.120(e); AS 44.62.460(d); Cook v. Alaska Workmen's Compensation Board, 476 P.2d 29, 31 (Alaska 1970).


In appropriate circumstances, we have previously found medical records admissible under the business records exception to the hearsay rule.  See, for example, Parker v. Power Constructors, AWCB No. 91‑0151 (May 17, 1991).  In Parker, though, the parties expressly stipulated that the reports were authentic and prepared in the normal course of business.  Alaska Rule of Evidence 803(6) otherwise requires the testimony of a records custodian to establish foundational elements prior to admission.


The counsel representing the parties are experienced in workers' compensation law.  Both have appeared before us many times before.  Consequently, we presume that they were both aware of the restrictions outlined above.  At hearing, each party referred to the various medical reports and urged us to make findings based upon them.  Based on those actions, and their stipulated waiver of Smallwood objections, we infer that they intended to leave us the capability of making findings based on the medical reports alone.  We find, then, an implicit stipulation that the reports meet the foundational requirements necessary for their admission under Rule 803(6).  On that basis, we conclude that the medical reports are admissible under the business records exception to the hearsay rule.  We conclude that we may base findings on those medical reports under 8 AAC 45.120(e).


The insurer contends it is not liable for the medical treatment of the employee's shoulder condition because the need for surgery resulted from a naturally occurring deterioration of the acromioclavicular joint due to preexisting osteoarthritis.  The Alaska Supreme Court has long recognized, though, that employment which sufficiently aggravates, accelerates, or combines with a preexisting condition to cause disability entitles an employee to compensation and benefits. Thornton v. Alaska Workmen's Compensation Board, 411 P.2d 209, 210 (Alaska 1966).  However, liability may be imposed on an employer only if the employment aggravated, accelerated, or combined with the preexisting condition and the aggravation, acceleration, or combination was a "substantial factor" contributing to the ultimate disability. United Asphalt Paving v. Smith, 660 P.2d 445, 447 (Alaska 1983).


A "substantial factor" is found where it is "shown both that the [disability] would not have happened 'but for' the [employment] and that the [employment] was so important in bringing about the [disability] that reasonable men would regard it as a cause and attach responsibility to it." State v. Abbott, 498 P. 2d 712, 717 (Alaska 1972); Fairbanks North Star Borough v. Rogers Babler, 757 P.2d 528 (Alaska 1987).


In analyzing a case involving a preexisting condition, the Court held that an aggravation or acceleration (and presumably a combination as well) must be presumed under AS 23.30.120, Burgess Construction Company v. Smallwood, 623 P.2d 312, 315 (Alaska 1981).  AS 23.30.120(a) provides in 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 within the provisions of this chapter."


However, before the presumption attaches the employee must establish a preliminary link between the disability and the employment.  "[I]n claims based on highly technical medical considerations' medical evidence is often necessary in order to make that connection." Id. at 316.  "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 the 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 869.


To overcome the presumption of compensability, the employer must present substantial evidence the disability is not work‑related.  Miller v. ITT Arctic Services, 577 P.2d 1044, 1046 (Alaska 1978).  The 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, 411 P.2d at 209, 210).  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 which applied in this instance require:  1) producing affirmative evidence the need for surgery on the acromioclavicular joint was not work‑related or 2) eliminating all reasonable possibilities the need for surgery 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 disability 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 [the triers of fact] that the asserted facts are probably true." Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964).


We find the question involved here, causation of an impingement syndrome of the right acromioclavicular joint, medically complex.  Consequently, we conclude that medical evidence is necessary both to raise and rebut the presumption of compensability.  We agree with the parties that the employee has produced sufficient evidence to raise the presumption of compensability.  We base our conclusion on his testimony and the conclusions reached by Drs. Gieringer and Voke in their medical reports.  We also agree with the parties that the insurer has produced substantial evidence rebutting the presumption.  We base that conclusion on affirmative evidence consisting of the opinions stated in the reports of Drs. Horning, Smith, and Hadley.  There, they concluded that the need for surgery was not work‑related because the impingement syndrome was caused by natural deterioration of the preexisting osteoarthritis of the acromioclavicular joint.


Since we find the insurer's rebuttal evidence substantial, the presumption drops out and the employee must prove all elements of his claim by a preponderance of the evidence.  Determining the cause of the employee's right shoulder impingement syndrome, by a preponderance of the evidence, is complicated by the number of physicians stating opinions and the nature of their disagreement.  Distinguishing between them is difficult since the primary difference is one of medical opinion.  The Legislature no doubt had cases such as this one in mind when it amended the Act in 1988 to enable us to obtain an independent medical evaluation under AS 23.30.095(k).


The opinion of the physician performing the evaluation under §95(k) is not binding upon us in resolving the underlying dispute.  As well, there is nothing which prevents an insurer (or the employee should they be able to afford the expense) from obtaining additional evaluations after receiving the §95 (k) report.  However, we do give the §95(k) report considerable weight in resolving disputes.  We do so in part to support the Legislature's obvious intent of minimizing the costs of claims attributable to obtaining unlimited numbers of expert opinions.  We also do so because the report represents the opinion of the one expert, in the context of the claim in question, who is obviously free of any bias or taint attributable to a relationship with one or the other party to the claim.


At the insurer's urging, though, we considered all the reports particularly closely in an effort to determine whether they were thorough and based upon all the available evidence.  It asserted that we should discount the opinions of Drs. Gieringer and Voke because they did not review x‑rays taken by Dr. Horning and the notes of a cardiac rehabilitation program.  It makes that assertion in support of its experts, opinions based, in turn, on their observations that there is a lack of evidence of the employee's making contemporaneous shoulder pain complaints.  Generally, though, we think any salient medical information which comes into the possession of the parties after receiving the §95 (k) report should be referred to the independent medical examiner for consideration.  They may then be requested to describe what impact, if any, the newly received information would have on their opinion as stated in the report.


The employee points out that Drs. Smith and Hadley were only retained by the insurer after Dr. Voke, our appointed medical evaluator, concluded that the employee's need for surgery arose from a compensable aggravation of his preexisting osteoarthritis.  He asserts that we should not encourage the parties to take that action by crediting their opinions over that of Dr. Voke.  He also argues that his lack of early shoulder pain complaints was attributable to his original understanding that the pain was caused by carpal tunnel syndrome.  Once the surgery removed that possibility, he points out he did complain of shoulder pain to the experts who examined his shoulder.


Having closely examined all of the medical reports we find a preponderance of the evidence supports the employee's claim.  In reaching that finding we give the reported opinion of Dr. Voke, our independent medical examiner, more weight than that of any of the other physicians.  For the following reasons, we do not discount his opinion as the insurer requests.


Although Dr. Voke's report does not mention the x‑rays taken by Dr. Horning, we do not consider that omission critical.  Dr. Horning himself did not specifically refer to those films in his report, so we consider it possible that Dr. Voke viewed the films but did not consider it necessary to separately mention them.  That possibility is consistent with the directions given the employee by our designee.  The employee was directed to bring all x‑ray films to Dr. Voke.  Even if Dr. Voke did not have the films he certainly had the report of Dr. Horning.  In that report Dr. Horning explained fully the basis for his conclusion that the employee's need for surgery was not work‑related.  Although he reached an opposite conclusion, and agreed with the employee's treating physician Dr. Gieringer, Dr. Voke agreed with Dr. Horning's diagnosis of shoulder impingement syndrome with degenerative arthritic changes in the acromioclavicular joint.  For that reason we do not believe Dr. Voke's conclusion is inconsistent with the progressive degenerative changes in the acromioclavicular joint noted by reference to all the x‑rays taken over the years.


Based upon our review of Dr. Voke's report, and the medical records packet prepared by the parties for submission in conjunction with the independent medical evaluation, we find that Dr. Voke did not see the reports of physical therapy following the employee's heart attack.  Although we do not understand why the reports were not made available to Dr. Voke, we do not consider their absence critical either.  Dr. Horning's report made clear that he considered the lack of shoulder pain reports inconsistent with a conclusion that the need for surgery was work‑related.  Dr. Voke's contrary conclusion was expressed even in light of those expressed concerns.  Therefore, we find Dr. Voke's conclusion would not have changed in light of some additional evidence of lack of shoulder pain complaints other than those noted by Drs. Horning and Nye.  Finally, while Dr. Voke's report is less detailed than some others we are well aware that is Dr. Voke's way.  We are not prepared to discount his conclusions solely on that basis.


In sum, we find no lack of evidence to explain the difference of opinion between Drs.  Voke and Gieringer on the one hand and Drs. Horning, Hadley, and Smith on the other hand.  Since that is the case, we are not reluctant to find the opinions of our independent medical examiner and the employee's treating surgeon a preponderance of the evidence.  We find that the employee has proven that his need for surgery is attributable to his work for the employer in June 1990.  We conclude, therefore, that the insurer is liable for the medical treatment of the employee's shoulder condition including the costs of surgery on the acromioclavicular joint.  In addition, we find the insurer liable for any compensation to which the employee becomes entitled due to treatment of the shoulder condition.


The employee also requests an award of actual attorney's fees and costs in the amount of $2,364.50.  We find, based on the record, that there can be no dispute that the insurer resisted the payment of medical benefits.  As the employee retained an attorney who successfully prosecuted his claim for those benefits, we conclude that we must award his attorney reasonable attorney's fees and reimburse his costs under AS 23.30.145(b).  The approximate value of the medical benefits can not be calculated without some statement from the surgeon and the hospital concerning the anticipated costs.  Nonetheless, based on our experience with the costs of medical care (and in light of the insurer's lack of objection to the requested fees) we would be hard pressed to state that the requested fees are unreasonable in relation to the likely amount of benefits obtained.  On that basis, we find the requested fees and costs reasonable and the insurer shall pay fees and costs in that amount to the employees attorney.


ORDER

The insurer shall pay for the medical treatment of the employee's shoulder condition, including surgery of the acromioclavicular joint.  The insurer shall also pay any compensation to which the employee becomes entitled on account of that treatment.  The insurer shall also reimburse the employee's attorney reasonable fees and costs in the amount of $2,364.50.


Dated at Anchorage, Alaska this day of 1994.



ALASKA WORKERS' COMPENSATION BOARD



 /s/ Paul F. Lisankie



Paul P. Lisankie, Esq.



Designated Chairman



 /s/ Patricia A. Vollendorf



Patricia A. Vollendorf, Member



 /s/ Marc D. Stemp



Marc D. Stemp, 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 John A. Galanopoulos, employee / applicant; v. Root Paint & Glass Company, Inc., employer; and Industrial Indemnity Company, insurer / defendants; Case No. 9016561; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 23rd day of June, 1994.



Brady Jackson III, Clerk
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     �Commercial Union Companies v. Smallwood, 550 P.2d 1261 (Alaska 1976).







