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DOUGLAS RITTER,
)



)
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)
DECISION AND ORDER
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)



)
AWCB Case No. 9209638


v.
)



)
AWCB Decision No. 94-0269

CIMARRON HOLDINGS,
)

  (Self-insured)
)
Filed with AWCB Anchorage



)
October 24, 1994


Employer,
)


  Defendant.
)

                                   )


We heard this matter on September 23, 1994, in Anchorage, Alaska.  The employee was present and represented by attorney Michael J. Jensen.  The employer was represented by attorney Patricia L. Zobel.  The record closed at the conclusion of the hearing.


ISSUE

Did the employee suffer an accidental injury arising out of and in the course of his employment on May 1, 1992?


SUMMARY OF THE EVIDENCE

Ritter had been employed by Cimarron Holdings since May 1989.  In 1991, he was employed as general welding foreman in Alaska.


The employee left Alaska at the end of December 1991 to go home to Louisiana for Christmas vacation.  While home, Clark Gunderson, M.D., an orthopedic surgeon, performed anterior cervical neck surgery on Ritter on January 9, 1992 for the removal of two ruptured discs and a fusion at the C5‑6 and C6‑7 levels of his vertebra.  This was not a work‑related injury and he has never filed a workers' compensation claim relating to either his time loss or his surgery.  (Ritter deposition at 16‑17).  Ritter returned to his usual and customary work with the employer on February 24, 1992.  (Id. at 16).


On April 6, 1992, Ritter was promoted to a Superintendent's position.  On April 20, 1992, the employee was sent to Pump Station 5 on the Trans Alaska Pipeline to supervise the changing of a piping manifold.  (Id. at 20).  Ritter described an incident that happened to him on May 1, 1992 as follows:

Q.  Tell me what happened May the first?

A.  I came in the office to make a report, sat down at my desk.  There was a window to the right of my desk, the computer screen was to the left of my desk.  It was shared between me and the general foreman.  The sun was shining through the window onto the computer screen so I leaned over to my left and twisted a little bit to be able to see the screen without a glare on it.  At that point in time my body went to tingling from my neck down.

Q.  When you say you twisted, what ‑‑ what do you mean by twisting a little bit?

A.  I leaned over in my chair, you know. was just trying to see the computer screen clear.

Q.  Was it your body that twisted?

A.  I leaned just ‑‑ Well, I leaned my body over and twisted my neck.

Q. if ‑‑

A.  Ma'am ‑‑

Q.  if looking straight ahead is considered zero degrees and looking straight at our shoulder is 90 degrees, if you look straight down your shoulder, 90 degrees, what degrees would you have been twisting your neck to see the screen?

A.  Probably 45 or 50 degrees.

Q.  Did you do it in a jerking manner or did you just lean over and turn your head?

A.  I don't remember, I wouldn't think no jerking manner, though.

(Id. at 24‑25).


As a result of this incident, Ritter left Pump Station 5 and eventually returned to his home in Louisiana where he returned to the care of Dr. Clark Gunderson.  Subsequently, the employee was examined by William Foster, M.D., a neurosurgeon, who diagnosed severe spinal stenosis and compression of the spine. (Dr.  Foster's deposition at 5).


Dr. Foster defined spinal stenosis as a narrowed spinal canal. (Id. at 5).  He stated that far and away the most frequent spinal stenosis is a congenital development spinal stenosis which  results in a narrowed spinal canal superimposed on an arthritic condition consisting of hypertrophied (thickened) ligaments, bone spurs, narrowed neural canals and or disc problems at several levels (Id.)  Dr. Foster also explained that spinal stenosis can result from post‑operative changes in someone who previously has had surgical intervention.  (Id.).  The doctor testified that the symptomatic result of the narrowing of the canal was typical of that which the employee experienced, that is, marked shock‑like sensation when he flexes his neck.  This is called a L'Hermitte's sign and is indicative of compression of the cord with flexion. (Id. at 7).  Dr. Foster explained that the L'Hermitte's sign can occur with simple flexing or turning of the neck.  (Id. at 8). on this point the following testimony was given:

Q.  Okay, in the case of Mr. Ritter he seemed to have this L’Hermitte's sign when he flexed his neck or moved his neck, was that -‑ correct?

A.  Yes.

Q.  Okay, and the actual ‑‑ When we talk about spinal stenosis, the actual movement of the head isn't causing the narrowing of the canal, it's just causing this sign to occur, is that correct?

A.  What ‑‑ What happens, when you have flexion you're having compression of the spinal cord and the nerve roots by either a thickened ligament or a bone spur or a disc.  This is actually producing the abnormal sensation.

Q.  Okay, so it's causing a symptom, not the underlying condition?

A.  That's right, the underlying condition is causing a set of symptoms.

(Id. at 8‑9).


It was Dr. Foster's opinion that the cause of the employee's problems was that:

A.  [I] do think that the first operation simply did not relieve all of this patient's symptoms.

Q.  Alright, but they were pre‑existent symptoms to that first surgery in '92 that was ‑‑ were not completely resolved?

A.  That's exactly right, and there's -‑ there's definitely many, many times if the anterior operation is not successful or if the patient's condition becomes worse after the surgery, or let's say unsuccessful, if he still has symptoms and problems, then many times you have to use a posterior approach.

(Id. at 12).


On March 15, 1993, Dr. Foster performed a wide decompressive cervical laminectomy at the C4, C5, C6 and C7 levels. (Dr.  Foster's operative report dated March 15, 1993).  During surgery, Dr. Foster found the spinal cord itself was directly adjacent to the lamina and there was very little room to spare in order to decompress it.  (Id. at 13).  Regarding this condition, the doctor explained;


Q.  Now, is that as a result of a congenitally tight canal to begin with or is it indicative of some other problem?


A.  Well, I do think he probably had a moderately narrow canal for years, and then when he had bone spurs, superimposed disc injury, and just the simple wear and tear, this made the ‑‑ arthritis, this made the canal much narrower, and then it didn't take much of an insult to finish the problem, to cause him to be extremely symptomatic.


Ritter's testimony describing what happened to him at work on May 1, 1992, was read to Dr. Foster and, in response to the question whether this incident of turning his head could have caused a permanent worsening of his underlying condition, he responded:

A.  You know, that sounds relatively innocuous as far as the way that was described, this incident, but the question that I would have was did he have a L'Hermitte's sign prior to that.  Did he have anything before that accident, was this the first time?  Or incident, I should say.  Was this the first time this ever happened to him?  And if it is the first time it ever happened to him, and his history is correct, I would have to relate it, but if he was having problems prior to that, on the other hand, I wouldn't relate it.

Q.  Well, he had reported ‑‑

A.  ‑‑ That's an unusual history, but it doesn't take much of a problem when you have a very tight spinal canal to make you symptomatic.

Q.  Is this the same kind of problem that you're describing that could've happened if he'd been standing at a corner and turned his head to look up and down the street?

A.  Well, sure it is.  Exactly the same type of problem.

(Id. at 20‑21).

Q.  Well, we're ‑‑ As you can tell from all of this, we're kind of stuck here trying to figure out whether anything that occurred on the job in May 1992 was a substantial factor in the need for surgery that you performed.

A.  Right.

Q.  And a substantial factor refers to ‑there's a two‑part test in looking at this.  You need to say that but for his employment he wouldn't have had this problem, and you need to say that the employment was ‑‑ created an injury that was significant enough that a reasonable person would rely on that information in forming an opinion that there is a cause and effect relationship.  And it needs to be on a more likely than not basis that there is a relationship and a cause and effect.

A.  If ‑‑ And I don't have Dr. Gunderson's records.  If he had no signs of a myeopathy ‑And be quite clear that he had impressive neurological abnormalities when I saw him.  He had signs of cord compression and I don't know what his pre‑existing ‑‑ or, pre‑injury neurological examination showed.  I can certainly say, though, when I saw him after this alleged incident that he did have some extremely abnormal neurological findings and, assuming that the patient's history is correct, even though that's not much of an incident, it's enough to cause him problems if he has a compromised spinal canal. it's more than enough cause.

(Id. at 24‑25).

A.  [B]ut I feel that unless the patient is being less than candid, that probably the incident at work turning his head was what brought on his symptoms.

(Id. at 33‑34).


After Ritter was deposed in May 1993, Dr. Clark Gunderson was deposed.  He testified the employee was suffering from spinal stenosis as a result of a congenitally narrowed spinal canal superimposed on which was bony encroachment as result of the surgery he had in January 1992.  (Dr. Clark Gunderson's deposition at 14).  As with Dr. Foster, Dr. Gunderson was read Ritter's testimony regarding the May 1, 1991 incident and testified that it was possible that he could have had the same kind of response in terms of the tingling and the onset of symptoms if he had been on a street corner and looked to see if traffic was coming.  (Id. at 19).  Accordingly, the doctor stated that what happened to the employee at work could have just as easily happened off the job.  

(Id. at 20).  When asked about casualty of Ritter's present problems, Dr. Gunderson testified:

Q.  If he had had those symptoms first somewhere else off the job you wouldn't relate it to work?

A.  That right.

Q.  So it's the very fact that he had symptoms while he was there, not some particular injury that precipitated it; is that correct?

A.  That's true.  Well, some particular activity but it was not a traditional injury but I mean ‑‑

Q.  How is it that you are relating it to the employment then?  What is it you see as the precipitating event?

A.  Well, a certain movement and the subsequent tingling and positive L'Hermitte’s sign.

Q.  In your mind did his moving his head permanently injure him?

A.  Well, that is when his symptoms were initiated; yes.

(Id. at 23‑24).

Q.  Is it still your opinion, doctor, as we sit here today that in fact the incident in May of 1992 was a substantial factor in triggering his symptoms, thereby necessitating the need for the cervical decompression surgery?

A.  Yes.

(Id. at 27).


At the employer's request, the employee was evaluated by a three member medical panel at the Center for Rehabilitation and Occupations Health (CROH) in San Francisco, California on June 21 and 22, 1993.  This panel was comprised of Edward L. Gunderson, M.D., a consultant in orthopedic surgery, Don D. Wilson, M.D., a consultant in physical medicine and Rehabilitation, and Arthur Lyons, M.D., a consultant in neurosurgery.  After a physical examination, radiological examination and review of Ritter's medical records, each physician offered opinions regarding the need for his 1993 surgery.  Dr. Gunderson felt there were no objective evidence that any new injury occurred on May 1, 1992. if anything, he said the incident at work represented a temporary aggravation of his pre‑existing condition. (CROH Panel's report dated July 28, 1993).  Dr. Wilson opined that the May 1, 1992 work activities did not disable Ritter.  He believed the employee's disability was a result of a continuation of his spondylosis that was symptomatic for a number of years prior to the first surgery. (Id.).  Dr. Lyons felt Ritter's January 1992 surgery was the result of progressive degenerative arthritic changes that were unrelated to employment or trauma.  He also believed the first fusion procedure lead to unusual motion at the non‑fused levels, which lead to further symptoms and ultimately the cervical laminectomy in March 1993.  Dr. Lyons opined that the necessity for the second surgery, like the first, was inevitable and unrelated to any factors of employment or trauma. (Id.).


Dr. Edward Gunderson's deposition was taken on June 30, 1994.  He testified there was no evidence of any kind of new injury when one compared the radiological studies done in relation to the employee's January 1992 surgery and just prior to his second surgery in March 1993. (Dr.  Edward Gunderson's deposition at 1516).  As stated in his report, he felt the second surgery was inevitable and unrelated to any factors of his employment.  (Id. at 19‑20).  Dr. Gunderson testified that, to a reasonable certainty, the on‑the‑job incident on May 1, 1992, was not a substantial factor in Ritter's need for the 1993 surgery.  (Id. at 19, 22‑24, and 46) .


Since there was a medical dispute regarding the determination of causation of Ritter's disability between his attending physician and the employer's independent medical evaluators, we selected Louis L. Kralick, M.D., an neurological surgeon in Anchorage to perform a second independent medical evaluation under the provisions of AS 23.30.095(k).  After reviewing the employee's medical records and performing a physical examination, Dr. Kralick concluded at page 3 of his report dated February 1, 1994:


My diagnosis of Mr. Ritter's current condition is progressive degenerative cervical spondylosis with spinal canal and neural foramina encroachment, status post‑2‑level cervical discectomy and fusion and posterior laminectomy and decompression.


Based on the description of the work the patient was doing and the incident on May 1, 1992, I don't see any objective evidence that a work‑related injury was sustained.  I would attribute his symptoms to progressive degenerative arthritis of the cervical spine, unrelated to his described employment activities.  I do not believe his problems would have been triggered by a compression.  I don't feel that his employment activities from February 28, 1992 to May 1, 1992, inclusive, were a substantial factor in aggravating his condition.


FINDINGS OF FACTS AND CONCLUSIONS OF LAW

AS 23.30.265(17) provides in part that "injury" means "accidental injury or death arising out of and in the course of employment."  The Alaska Supreme Court has repeatedly held that "injury" under the Alaska Workers' Compensation Act includes aggravations or accelerations of pre‑existing conditions. See, Burgess Construction v. Smallwood, 623 P.2d 312, 316 (Alaska 1981) (Smallwood II); Thornton v. Alaska Workmen's Compensation Board, 411 P. 209, 210 (Alaska 1966).  Liability is imposed on the employer "wherever employment is established as a causal factor in the disability."  Smallwood II, at 317 (quoting Ketchikan Gateway  Borough v. Salinq, 604 P.2d 590, 597‑98 (Alaska 1979).  A causal factor is a legal cause if "'it is a substantial factor in bringing about the harm’ or disability at issue."  (Id.)


An aggravation or acceleration is a substantial factor in the disability if it is shown (1) that "but for" the employment the disability would not have occurred and (2) the employment was so important in bringing about the disability that a reasonable person would regard it as a cause and attach responsibility to it.  State v. Abbott, 498 P.2d 712, 272 (Alaska 1972); Fairbanks North Star Borough v. Rogers and Babler, 747 P.2d 528 (Alaska 1987).


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 within the provisions of this chapter."


The evidence necessary to raise the presumption of compensability varies depending on the type of claim.  "[I]n claims based on highly technical medical considerations, medical evidence is often necessary in order to make that connection."  Smallwood II, 623 P.2d at 316. in less complex cases, lay evidence may he 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.  Smallwood II, 623 P.2d at 316.  Substantial evidence is such relevant evidence as a reasonable mind would accept in light of all the evidence to support a conclusion.  Kessick v. Alaska Pipeline Service Co., 617 P.2d 755, 757 (Alaska 1980).  There are two methods of overcoming the presumption of compensability; (1) presenting affirmative evidence showing that the disability is not work‑related or (2) eliminating all reasonable possibilities that the disability is work‑related. Grainger v. Alaska Workers' Compensation Board, 805 P.2d 976, 977 (Alaska 1991).


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 Inc., 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 is not work‑related, the presumption drops out, and the employee must prove all elements of his case 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).


Based on this discussion, the first question which must be determined is whether Ritter has established a preliminary link between his injury and his disability.  We rely on medical evidence in considering the employee's claim because it involves highly technical medical questions and lay testimony is of insufficient probative value to establish causation.


Drs. Foster and Clark Gunderson considered the May 1, 1992 incident and felt it was a substantial factor in bringing about his present disability.  Based on this evidence, we find the employee has established the requisite preliminary link and, consequently, the presumption of compensability attaches to his claim.

Since the presumption of compensability attaches to Ritter's claim, the employer must come forward with substantial evidence to overcome it.  In Big K Grocery v. Gibson, 836 P.2d 941, 942 (Alaska 1992), the court held that "[i]t has always been possible to rebut the presumption of compensability by presenting a qualified expert who testifies that, in his or her opinion, the claimants work was probably not a substantial cause of the disability."  "[S]uch testimony is affirmative evidence that an injury is not work connected.  (Id.)  "If medical experts have ruled out work‑related causes for an employee's injury, then Wolfer and Grainger do not require that these experts also offer alternative explanations." Childs v. Copper Valley Elec. Ass'n, 860 P. 2d 1184, 1189(Alaska 1993); Norcon, Inc. v. Alaska Workers' Compensation Board, P.2d (Supreme  Court Case No. S‑5599, September 9, 1994, reissued on rehearing).


Drs.  Edward Gunderson, Wilson, Lyons, and Kralick all are of the opinion that Ritter's disability is not related to the incident that happened on May 1, 1992.  All believed that his present problems stem from progressive spondylosis and degenerative arthritic changes which were not work‑related.  In essence, they felt the employees second surgery was inevitable.  Neither Dr. Edward Gunderson or Dr. Kralick believed the May 1, 1992 incident was a substantial factor in either causing the need for the 1993 surgery or aggravating his pre‑existing condition to the point where that surgery was needed.  None of these physicians found any objective evidence the employee suffered an injury on may 1, 1992.  Based on this evidence, we find the employer has come forward with substantial evidence rebutting the presumption by presenting affirmative evidence showing that the disability is not work related.


Since we have found that the presumption of compensability has been rebutted, it falls out and the employee must prove, by a preponderance of the evidence, that the employment on May 1, 1992 aggravated, accelerated, or combined with a preexisting condition and that this aggravation, acceleration or combination was a substantial factor contributing to the ultimate disability, Fairbanks Northstar Borough v. Rogers & Babler, 747 P‑2d 528, 531 (Alaska 1987).  The substantial factor test may normally he satisfied "only by a showing of both cause ‑ in fact and proximate cause: that the injury would not have happened ‘but for' an act, omission or force and that reasonable persons would regard this act, omission or force as a cause and attach responsibility to it."  (Id. at 532).


Based on this discussion, the first question is whether Ritter's 1993 surgery would not have been necessary "but for" the fact that he turned his head at work on may 1, 1992. it is quite true that Drs.  Foster and Clark Gunderson both made statements to the effect that the May 1, 1992 incident was a substantial factor in necessitating the 1993 surgery.  Before taking these statements at face value, however, we believe it is critical to look at the underlying evidence upon which they are based.  Both physicians acknowledged that prior to the 1993 surgery, the employee had a preexisting non work‑related cervical condition which required surgery in January 1992.  Dr. Foster believed that the type of surgical procedure that was done in January 1992 could not completely relieve the compression on the spinal cord.  In fact, Dr. Foster testified that between the time he saw Ritter in 1992 and when he saw him again in 1993, just before performing the surgery in March 1993, his condition had severely deteriorated.  The doctor stated that when Ritter went back to work following the first surgery he still needed more surgery and he did not have to have a trauma for him to develop symptoms.  Both Drs. Foster and Clark Gunderson testified that Ritter could have experienced the same problem he did in May 1992 by standing on a corner and turning his head to look up and down the street.  From these facts, it is apparent that prior to the May 1, 1992 incident, Ritter's underlying pathology had not resolved but had become more worse, almost any move of his head could have made him symptomatic, and further surgery was inevitable.


It is particularly important to note that, more often than not, when asked about the relationship between the May 1992 incident and the 1993 surgery, Drs.  Foster and Clark Gunderson referred to the May 1992 incident as causing "symptoms."  At page 25 of his deposition, Dr. Foster stated: "[B]ut I feel . . . that probably the incident at work turning his head was what brought on his symptoms."  (Emphasis added).  Likewise, when asked if moving his head on May 1, 1992 permanently injured Ritter, Dr. Clark Gunderson responded at page 24 of his deposition, "Well, that is when his symptoms were initiated; yes."  (Emphasis added).  Again at page 27 of his deposition, Dr. Clark Gunderson responded affirmatively when asked whether the May 1992 incident, "was a substantial factor in triggering his symptoms, thereby necessitating the need for the cervical decompression surgery." (Emphasis added).  The reference to "symptoms" was not only made by Drs.  Foster and Clark Gunderson.  Dr. Wilson in his report stated that Ritter's disability is the result of his spondylosis that was made symptomatic.  Dr. Lyons felt the first fusion procedure lead to unusual motion at the non‑fused levels, which lead to further "symptoms" and ultimately the cervical laminectomy in March 1993.  A "symptom" is defined as, "a phenomenon that arises from and accompanies a particular disease or disorder and serves as an indication of it."   Webster's College Dictionary, at 1354 (1991).  Applying these definitions to the facts in his case, we find the tingling and positive L’Hermitte's sign experienced by the employee on May 1, 1992, did not indicate an aggravation of his pre‑existing condition, but merely a "phenomenon" accompanying or evidencing the underlying pathology.  Consequently, we find the employee would have had to undergo surgery in 1993, irregardless of the May 1, 1992 incident.  Therefore, the employee has failed to establish that "but for" the May 1, 1992 incident he would have had to undergo the 1993 surgery.


The second part of the causation question is whether reasonable persons would regard the May 1, 1992 incident as a factor which aggravated, accelerated or combined with the employee's preexisting condition and attach responsibility to it.


There is no dispute in this case that the movement by Ritter of his head was a normal movement and was basically an innocuous event.  The medical evidence reflects that it was typical of persons with Ritter's condition to have symptoms when they bend their heads and, thereby, increase compression on the spinal cord.  Ritter turned his head to a 45‑degree angle without jerking and without any kind of sudden movement and experienced a symptom.  Nothing more, nothing less.


The court in Miller v. ITT Services, 577 P.2d 1044 (Alaska 1978) affirmed our decision that the rupture of a berry aneurysm and a subsequent intercerebral bleeding was not work related.  In that case, medical evidence was produced which showed there was a degree of inevitability present and that the risk of rupture was present whether the affected persons were involved in day‑to‑day activities or were at rest.  In the case at bar, it is undisputed the condition of spinal cord compression was present before May 1, 1992 and unrelated to any work activities.  Drs.   Foster and Clark Gunderson both acknowledged that the employee could have experienced the same symptoms while just turning his head to look up and down the street.


Drs.  Edward Gunderson and Lyons found no objective evidence of any kind of new injury and testified that the 1993 surgery was inevitable and unrelated to any factors of employment.  Dr. Gunderson believed, to a reasonable degree of certainty, that the May 1, 1992 incident was not a substantial factor in Ritter's need for the 1993 surgery.  Finally, Dr. Kralick found no objective evidence that the employee sustained an injury as a result of May 1, 1992 incident.  He attributed Ritter's disability solely to his progressive degenerative cervical spondylosis with spinal canal and neural cervical encroachment resulting from his pre‑existing condition and the first surgery.  He also did not believe the May 1, 1992 incident was a substantial factor in the employee's need for a second surgery.


Based on these facts, we find that reasonable persons would not regard the May 1, 1992 incident was a cause of the 1993 surgery and attach responsibility to it.


Having determined that Ritter has not proven that the May 1, 1992 incident was a substantial factor in aggravating, accelerating or combining with his pre‑existing condition, we find Ritter has not proven all elements of his claim by a preponderance of the evidence.  Accordingly, we conclude that the employee did not suffer an accidental injury out of and in the course of his employment with Cimarron Holdings on May 1, 1992.  Consequently, his claim for temporary total disability and permanent partial disability benefits, medical expenses, and attorney's fees and legal costs must be denied and dismissed.


ORDER

The employee claim for temporary total and permanent total disability, medical expenses and attorney's fees is denied and dismissed.


Dated at Anchorage, Alaska this 24th day of October, 1994.



ALASKA WORKERS' COMPENSATION BOARD



 /s Russell E. Mulder              


Russell E. Mulder, 



Designated Chairman



 /s/ Patricia A. Vollendorf        


Patricia A. Vollendorf, Member



 /s/ Marc D. Stemp                 


Marc D. Step, 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.
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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 Douglas Ritter, employee / applicant; v. Cimarron Holdings, (self‑insured) employer / defendant; Case No.9209638; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 24th day of October, 1994.



Flavia Mappala, Clerk
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