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ALASKA WORKERS' COMPENSATION BOARD

PRIVATE 

P.O. Box 25512







Juneau, Alaska 99802-5512

INSUK MURRAY,
)



)


Employee,
)
FINAL


  Applicant,
)
DECISION AND ORDER



)


v.
)
AWCB Case No. 9617291



)

STATE OF ALASKA,
)
AWCB Decision No. 98-0248

(Self-Insured),
)



)
Filed in Anchorage, Alaska


Employer,
)
September 30, 1998


  Defendant.
)

                                                             )


We heard the employee's claim on August 27, 1998, at Anchorage, Alaska.  The employee did not appear or otherwise participate, but was represented by her husband, Michael Murray.  Attorney Paul Lisankie represented the employer.  At Mr. Murray's request, we considered the testimony presented by witnesses at the employee's hearing before the Public Employee's Retirement System Board (PERB).  The parties agreed to keeping the record open until September 10, 1998 to allow us an opportunity to review the PERB transcript.


ISSUE

Whether the employee suffered a work-related, compensable injury.


SUMMARY OF THE EVIDENCE AND PROCEEDINGS

The employee began working for the employer at the Anchorage Pioneers' Home (APH) on August 2, 1978.  The employee enjoys an outstanding work record;  her evaluations consistently report "outstanding" work performance.  The employer has consistently acknowledged the excellent public service she has delivered during her tenure, and continues to do so.


Mr. Murray testified that he suffered a heart attack in 1985.  Subsequently, in 1989, he had coronary bypass surgery.  After his bypass surgery, Mr. Murray developed a bronchial disorder which forced him to seek a more humid climate than Anchorage.  Mr. Murray moved to Sitka, Alaska in October of 1991.  The employee remained in Anchorage, continuing to work at APH.


In June of 1992, the employee requested a transfer to the Sitka Pioneers' Home (SPH).  In her July 1, 1992 E-mail, Robyn Johnson, assistant administrator for APH wrote:


We have a Custodian I employee, Insuk Murry (sic), who is interested in moving to Sitka.  Insuk's husband moved there some time ago due to health reasons and Insuk would like to join him.  Apparently some time in the past there was a discussion of an employee from SPH swapping positions with Insuk but that did not pan out.  Insuk would very much like to transfer to your Home if an opening comes up.  She would be willing to work as a Custodian I or a food service worker, so is very flexible.  She is an excellent worker and you would be lucky to have her.  Do you have any vacancies coming up in the housekeeping or food service depts?  Robyn.


In her July 2, 1992 reply, "Naomi" from SPH wrote:


Robin this is Naomi.  Julia is on leave until Monday.  We don't have any openings in either the kitchen or housekeeping.  Those are the two sections that got cut so badly a year ago and needless to say, folks are keeping their jobs and still worry we might be cut more!  Hopefully though we can keep positions that we have.  So right now, I would have to say that it does not look good at all for a transfer for this person.


No other written communications exist regarding any requested transfers to SPH.  On August 18, 1992, the employee was seen by Charles Caporiccio, P.A.  He recommended the employee either "vacation or transfer" indicating that "some time off will hopefully resolve" her "multiple concerns."  In her September 15, 1992 letter, Ms. Johnson approved a leave of absence for the employee from October 1, 1992, to January 5, 1993.  Her letter concludes:  "I hope that you enjoy your time off.  You are an excellent employee and I am pleased that we are able to accommodate your request."  


The employee continued to work at APH.  Mr. Murray testified the employee was stressed because of their geographic separation, and the financial stress of maintaining two households.  In her letter dated February 2, 1996, the employee wrote:


As my retirement quickly approaches I would like to request, that I take annual leave starting in August until I am able to retire in Jan.


I was hoping the state would offer an early retirement plan as they did before. . . . I have worked at the Anchorage Pioneer home since 8-02-78.  During the time here, I have done the best I could at every job position I was given.  I wish to thank the Pioneer Home for giving me the opportunity to work at such a wonderful place.  I in fact will miss the many wonderful people I have met throughout the years.  


If you grant me this request, I will return to work on the appropriate day so that my last day will be working as is required.  Thank you for your time.


In his February 18, 1996 E-mail to the employee, John Vowell wrote in pertinent part:  "If I do receive any notice of a (RIP) plan I will inform you as soon as possible.  Since your request for leave will take place in the next budget year for the Home, it is not possible to give you an answer at this time."


Toby Anderson, APH custodial supervisor, kept detailed personal notes regarding his communications with the employee.   On July 23, 1996, Mr. Anderson wrote in pertinent part:  


Insuk Murry (sic) began talking to me about her retirement in August of 1995. . . . Her plans were to retire when she turned 50 years old.  Later during the year, she talked to me about leaving on a 4 month pre-retirement, get settled vacation . . . because of her excellent work record, I asked the Home Administrator if we could do this for her.  We agreed because Ms. Murray has alot of personal Leave and it would be cheaper for the home if we let her go and not cash it out all at once.


Insuk has been getting more nervous as she gets closer to her planned retirement date.  The Legislature has thrown a kink in the plans by giving a Retirement Incentive Program that is not supposed to start until September.  Ms. Murray now sees herself losing money. . . . Ms. Murray is very stressed out over the (retirement) situation at this time. . . .


Ms. Murray tried to get a transfer a few years back in order to be closer with her husband. . . . It never went through and she feels the Management is the cause and is at it again.  I hope for the sake of Ms. Murray and this department the RIP goes through and she can have a happy and healthy retirement.


Mr. Anderson's entered subsequent notations on August 6, 1996, August 13, 1996, August 14, 1996 (three), August 22, 1996, August 21, 1996, August 27, 1996, August 29, 1996 (two), September 3, 1996, and September 4, 1996.  These notes chronolog his encounters with the employee and his perceptions of her varying emotional presentations.


On July 20, 1996 the employee went to the emergency room on Elmendorf Air Force Base with suicidal ideations.  The employee was examined by David Bardsley, M.D., who diagnosed "reactive depression / anxiety."  Subsequently, the employee had four therapy sessions with Bruno M. Kappes, Ph.D.  On August 28, 1996 Dr. Kappes completed a Family and Medical Leave Act form indicating the employee would not be able to work for six to nine months.


On or about August 13, 1996, the employee was informed that she would not be able to retire under the RIP program, because it would not provide a cost saving to the APH, a requirement under the program.  No other employees from the employee's union bargaining unit were offered the retirement incentive.  On August 21, 1996, the employer completed a report of occupational injury listing the nature of the injury as "stress."  In pertinent part the report provides:


Early in the shift I was having difficulty (slightly) with my breathing but felt I could finish my shift.  When I went to the second floor to pick up the laundry I felt very light headed and dizzy.  The nurse checked my blood pressure and it was slightly elevated, I finished my job since I could not leave my job unfinished the way it was.


 Under section 37 "How Did the Accident Occur?" the employer wrote:


Insuk has been going through some stress during the last 7 months but has tried to cope.  She has had increased anxiety and had began to see a therapist in order to get her health in better condition.  She has tried to continue to do a good job even though going through this condition."


Mr. Murray testified at the August 27, 1998 hearing regarding the factors upon which the employee bases her stress claim.  First, the employee claims she endured stress when the employer was not able to transfer her to the SPH.  Second, being separated from her husband and maintaining two households causes her stress.  Third, when the employer could not offer her an early retirement incentive, she experienced increased stress.  Fourth, three different co-workers inquired regarding a proposed retirement party, when in fact, the employee did not want a retirement party.  Last, the employee perceived people at APH and her union were threatening her physical well-being which increased her stress and anxiety.  The employee also testified by deposition on November 25, 1997 regarding her stress claim and the above claims.  


The employee has treated with several providers, including Lawrence Chance, Jr., M.D., Michael Boyd, Ph.D., and Bruno Kappes, Ph.D.  At the request of the employer, Patricia Lipscomb, M.D., evaluated the employee.  All the doctors agree the employee's diagnosis is panic disorder with agoraphobia, including secondary depression and anxiety.  Because the employee's and employer's physicians disagreed about the cause of the employee's mental condition, a second independent medical evaluation was performed by John E. Hamm, M.D., P.S. on April 23, 1998.  Dr. Hamm summarized the employee's medical history regarding her stress claim as follows: 


I reviewed the 1992 medical records from Elmindorf (sic) Air Force Base Alaska, describing Ms. Murray as having fatigue, 15 pound weight loss over the previous year, forgetfulness and concentration problems, and sleep difficulty. This was related to Ms. Murray's husband having to live in Sitka, Alaska secondary to medical reasons and Ms. Murray was worried about his health as well as the separation.


She was noticed to be very anxious, speaking rapidly in sign. She was diagnosed as having situational anxiety. She was evaluated again at the Elmindorf Air Force Base, July 1996, complaining of chest tightness intermittent for six months precipitated by anxiety, agitation, occasionally with exertion, sweating, and significant psychosocial stressors. She was referred for psychiatric treatment because of anxiety disorder. She was treated by the Anchorage Biofeedback Clinic. I reviewed these records from 1996. On 9/10/96, she was seen at the Sitka Medical Center, "Situational stress and anxiety/panic attacks, tachycardia." She complained of having stress associated with her employment. She had been physically separated from her husband for five years due to her employment, and she had been unable to transfer from Alaska to Sitka Pioneers Home, which has been a source of stress for her. She is eligible to retire this winter on an early retirement offer. There have been some problems associated with this plan that have added to her stress. She was taking Xanax, and later in 1996, she was placed on Zoloft.  In November 1996, she was diagnosed as having anxious depression.


She was seen at the Islands Counseling Services in Sitka, Alaska. She expressed how she felt that the administration of the Pioneer Home had turned against her and was "conniving against her." Diagnosis was panic disorder with agoraphobia. This was made by Dr. Michael Boyd, Ph.D., who treated her. In addition to anxiety symptoms, she was noted to be berating of herself and sensitive of criticisms.  Despite treatments, she was not improving as of November 1996.  Dr. Boyd noted in December 1996 that she was feeling helpless and had difficulty sleeping and was disinterested in pleasurable activities, and she was largely unchanged from when treatment began.  In January of 1997, he diagnosed a major depression in addition to the anxiety symptoms.


I reviewed records by Psychiatrist Ted Chance, M.D. His initial diagnosis was panic disorder with agoraphobia. He treated her with Xanax, Zoloft and buspirone.  Klonopin was tried.  Records indicate that she developed ataxia and vertigo in the spring of 1997. She was evaluated for this and found to have normal tests. She was referred to Patricia Lipscomb, M.D., for an independent psychiatric evaluation on 7/18/97. 1 reviewed Dr. Lipscomb's report.  This included a record review of notes from Kathy J. Tobias‑Anderson concerning Ms. Murray's desire to retire.  She began talking about retirement in August of 1995.  Her plans were to retire when she was fifty years old, later that year.  She was getting nervous as it was getting closer to her retirement date.  There was some conflict over whether or not she would be able to get a retirement incentive plan. She expressed stress related to separation from her husband and the retirement incentive program.


She was being treated by Dr. Boyd every two weeks and Dr. Chance every two weeks.  Buspar, Zoloft and Atenolol were medications as of 7/18/97.  Dr. Lipscomb obtained the history that Mr. Murray developed serious health problems and had a heart attack in 1985 and a multiple bypass surgery in 1989. He had bronchial disorder and because of his health problems had to move from Anchorage to Sitka.  This occurred probably in 1991. They were separated until Ms. Murray moved to Sitka in 1996. The time of separation was stressful for Ms. Murray.  They could only see each other four or five times a year.  The stress was worse by 1992. She felt "faint and nervous" and was granted a 4‑month period of accumulated annual leave that she spent with her husband in Sitka.  Her concerns about her husband continued and became more serious after he had pneumonia in 1996. She felt worried about him, and in January of 1996, she began having hives, dizzy spells, feeling faint and trouble with balance.  She decided that the stress was not going to be tolerable much longer and began making plans to retire at age fifty, even though retiring at that age would entail a 30% penalty of her benefits.  She was to retire on 12/5/96, but wanted to take four months of leave that she had accumulated prior to retiring. She was required to be at her place of employment on the last official day of her employment, and she felt worried that maybe she would not be able to do so because of the weather.  She was asked by her supervisor to sign a termination letter that was intended to be signed on the last day of employment, but to leave the date blank. She felt that her supervisor was trying to "trick her."  She stated her perception that she might be automatically terminated early and be deprived of her earned benefits. This, she said, occurred during her pre‑retirement briefing in July 1996.  Following this, she obtained some mental health counseling for anxiety, as noted above.


Dr. Lipscomb noticed anxiety and some paranoid thinking and histrionic behavior during the interview. She made diagnoses of panic disorder with agoraphobia and depressive disorder, not otherwise specified. She also noted characterologic anxiety, histrionic dramatic presentation of symptoms not congruent with panic attacks and some paranoid thinking, "such that the union or state personnel were trying to kill her."


I also reviewed the 7/31/97 psychiatric report by Dr. Chance.  He noted that Ms. Murray had been evaluated by Brian Trimble, M.D., for a neurological evaluation which had been normal and "Symptoms were all functional." He also noted "Although the patient has recently been approved for a non‑occupational disability, she has continued to push for occupational disability and has been dissatisfied that her efforts to do so have been thus far unsuccessful."  During his evaluation of Ms. Murray, she had an episode similar to what was described in Dr. Lipscomb's office.  When he explained that he would treat her but not address the disability claim with her, she stood and fell down and screamed and appeared anxious and unwilling to tolerate any help and was unwilling to accept any assistance.  Her husband indicated that this was similar to the episode at the disability determination with Dr. Lipscomb.


Dr. Hunter's September 12, 1996 report described an elevated cholesterol and mild elevation in liver function tests. On 2/25/98, she was described as having tremors in the arms and legs and head, and her gait was unstable and wobbly during what appears to be a cardiac examination. The exercise thallium test showed nothing to indicate she was having any myocardial ischernia, but she had an anterio‑apical attenuation profusion defect. Other medical records of 1/5/98 indicate peripheral edema, hypercholesterolemia, tobacco dependency and anxiety disorder.  Dr. Owen, M.D., on 1/9/98, diagnosed a 2+ aortic insufficiency on the echocardiograrn.  She at that time was taking Atenolol, Zoloft and Klonopin.  Lisinopril was recommended to replace the Atenolol. Overall, she was noted to have "Mild aortic insufficiency" when she was seen in an emergency room on 1/12/98 for "persistent lower extremity edema."


The April 23, 1997 psychiatric report by Dr. Rodgers, M.D., psychiatrist at Juneau Alliance for the Mentally 111, was reviewed.  This report discussed the possibility of some neurologic basis to Mr. Murray's complaints.  Dr. Rodgers noted that this had not been ruled in, but it was possible that she had Meniere's disease.  Dr. Rodgers opined that Ms. Murray was not capable of performing her duties as a custodian.


I do not find any other records in her file to indicate that she has ever has had a neurological diagnoses as an explanation for any of her symptoms.


Dr. Hamm's conclusions, in pertinent part, provide:


It is my opinion that Ms. Murray's panic disorder with agoraphobia and depressive disorder, not otherwise specified, and personality problems are not compensable mental injuries as defined in the Alaska Workers' Compensation Act.  Her work stress was not extraordinary. Her work stress was not the cause of her mental injury.

. . . 


Ms. Murray does not have a condition that arises out of and in the course of her employment as a custodian with the State of Alaska.

. . . 


It is my opinion that Ms. Murray's panic disorder with agoraphobia is an illness that can be temporarily aggravated by stressors in the environment, but is not caused by or subject to permanent aggravation. Ms. Murray's work related mental injuries did not aggravate, accelerate or combine with her pre‑existing anxiety problem to produce the need for any psychiatric or medical treatment or disability.


It is my opinion that the work factors are not substantial factors leading to aggravation or acceleration of the non‑injury related panic condition.



Ms. Murray probably has a genetic predisposition to panic disorder. A panic disorder is not caused by external stimuli. Ms. Murray has been described as having a problem with anxiety, and she appears to be have some suspiciousness and paranoia as aspects of her personality. She was anxious being separated from her husband. Separation anxiety is common with individuals who are prone to panic disorder. Her history of panic disorder is common for the natural course of such illness. She also tends to have some personality traits related to paranoia which appear to be driving her false perceptions that State personnel are trying to harm her or to even kill her. It is possible that her paranoia has been aggravated by her vulnerable feelings related to her panic disorder.

(Id.)


On March 24, 1998, a hearing was held for the employee's claim for occupational disability benefits before the PERB.  The parties stipulated we could rely of the sworn testimony of the witnesses who appeared at that hearing.   


Kathy Jo Tobias-Anderson, the employee's supervisor in 1996, testified at the PERB hearing.  She testified about her recollections of conversations with the employee regarding her pending retirement.  She testified she is not aware of any threats against the employee.  Regarding the employee's contentions about her retirement party, Ms. Tobias-Anderson testified:


A. Oh, one day when she -- after she went to the PERS office, she came back and said we tried to make her fill out her paperwork, said that that would have gotten her fired, we were trying to fire her.  And that's what they told her at that place, that she had talked to them about it.  And Cathy had brought up something about her retirement party, because they always have big retirement parties.  For anybody that's been there 18 years, they really appreciate it.  And they all loved her.  They wanted to do something for her.  And she got very irate, did not want nothing. . . . 


Q. [C]an you figure out any reason for her to change her opinion of you? 


A. The only thing -- when she started changing was when the RIP came out, and she let us know how much money she was going to lose if she did not get that RIP.  And it seemed monetarily triggered.  


Q. Now, did you or anyone else tell her she was going to get the RIP for sure?


A. No.

(PERB Transcript at 11 - 12).  


Cathy Smart, a co-worker of the employee and union steward for their mutual union, also testified at the PERB hearing.  She testified regarding the employee's excellent work habits.  She also detailed the employee's changes in 1996.  She was unaware of any threats against the employee.   Ms. Smart testified that the employee's co-workers had purchased a plaque and pictorial history of the APH and planned to have cake and coffee for the employee's retirement party.  She declined the gifts and party.  Ms. Smart testified:  "She said -- even the thought of the Pioneer Home or anybody doing with Local 71 (the employee's union) just started her shaking and stuff."  (Id. at 38).


Thomas Rodgers, M.D., was the final witness at the PERB hearing.  Dr. Rodgers is a physician and psychiatrist, and Medical Director for the Juneau Alliance for the Mentally Ill.  He also serves as a consultant for the Division of Retirement and Benefits for the State of Alaska.  Dr. Rodgers testified regarding the employee's condition and its possible/probable causation.  In his opinion, the employee does not have a compensable, work-related injury.  Dr. Rodgers testified:


At any rate, their (the employee's other medical providers) reports are usually page, page and a half, and I think that they're reflecting what Mrs. Murray says to them.  They will say something like caused by the difficulties that she had experienced trying to get transferred, for example.  And if you read that quickly, you kind of get the feeling that they agree with that;  I think they're just basically reporting what it is that she says.  It's her belief as to what causes it.


And I don't think that any of the reports from Dr. Boyd, from Dr. Chance, nor from the other psychologist who had actually done the biofeedback and initiated this -- really, it needs to go a little bit deeper.  That's what I was waiting for Dr. Lipscomb to do, and which I think that she did do.

(Id. at 60).


Q. Now, do you -- based on all of your -- all of the document(s) you reviewed, do you agree with Dr. Lipscomb's conclusion that this was not a work-related illness?


A. Based on the data that I have, that is my opinion.  I don't see any data that I could correlate, other than the fact that she believes it to be true.

(Id. at 59).  


In it's April 2, 1998 decision (Decision 98-7) the PERB denied the employee's appeal for occupational disability benefits.  In pertinent part, the PERB found:  "The Board is persuaded that the disability facing Ms. Murray was not caused by employment-related conditions or hazards, but rather was the product of the stresses facing her in her private life which were undoubtedly very severe and the perceptions she alone had of her circumstances."  


FINDINGS OF FACT AND CONCLUSIONS OF LAW

AS 23.30.395(17) provides:


"injury" means accidental injury or death arising out of and in the course of employment, and an occupational disease or infection which arises naturally out of the employment or which naturally or unavoidably results from an accidental injury; "injury" includes breakage or damage to eyeglasses, hearing aids, dentures, or any prosthetic devices which function as part of the body and further includes an injury caused by the wilful act of a third person directed against an employee because of the employment; "injury" does not include mental injury caused by mental stress unless it is established that (A) the work stress was extraordinary and unusual in comparison to pressures and tensions experienced by individuals in a comparable work environment, and (B) the work stress was the predominant cause of the mental injury; the amount of work stress shall be measured by actual events; a mental injury is  not considered to arise out of and in the course of employment if it results from a disciplinary action, work evaluation, job transfer, layoff, demotion, termination, or similar action, taken in good faith by the employer.


AS 23.30.120(c) provides:  "The presumption of compensability established in (a) of this section does not apply to a mental injury resulting from work-related stress."  The Alaska Supreme Court ruled:


To prevail, [Employee] had to establish by a preponderance of the evidence, without benefit of the presumption of compensability, that :  (1)"the work stress was extraordinary and unusual in comparison to pressures and tensions experienced by individuals in a comparable work environment"; and (2) the work stress, as measured by actual events, "was the predominant cause of the mental injury."  (Emphasis in original).  Williams v. State of Alaska 939 P.2d 1065, 1071 (Alaska 1997).


Each of the two elements are mandatory.  (Id. at 1072).  "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).  Claims for a mental injury must be based on actual events, not an employee's perception of the events.  Arnold v. Tyson Seafoods Group, AWCB Decision No. 97-0253 (December 11, 1997).


We find that any actual stress the employee may have encountered at work was not extraordinary or unusual.  Although unfortunate, the employer was not able to transfer the employee to Sitka;  we find this is neither an extraordinary or unusual event to trigger compensable stress.  We find the employee and her husband were required to maintain two households because of his health, not her work.  Furthermore, we find it is not an extraordinary or unusual event.  We find the employee did not receive an early retirement incentive package because it did not meet the requirements of the program; we find no one at APH was offered a RIP.  We further find that co-workers inquiring about a retirement party for a long-time, very valued employee, is also not extraordinary or unusual.  We find no evidence to support employee's complaints of threats by anyone.  Even if we were to consider all of the events the employee complains were stressful, as she perceived them, we would still not find any or all of them would amount to extraordinary or unusual stress. 


Last, we find that neither the actual events, nor the events as the employee perceived them, were the predominant cause of the employee's mental injury.  We base our findings on the overwhelming medical evidence, which definitively indicates the employee's mental condition is not work-related or a compensable injury under the Alaska Workers' Compensation Act.  The medical reports that indicate the employee's condition is work-related are based on her subjective complaints about perceived events.  We give less weight to the employee's medical records which are based only on subjective complaints, and not corroborated by objective findings.  Tomany v. Fairbanks North Star Borough School District, AWCB Decision No. 97-0137 (June 27, 1997).


In conclusion, we find the employee has failed to prove with a preponderance of the evidence either of the two mandatory elements the Williams court determined are essential to prevail in a claim for mental stress.  Although, we recognize the employee's anxiety is real, we find it is not related to her work at the Pioneers' Home.  We conclude it is not a compensable injury.  The employee's claim is denied and dismissed.  We hope the employee recovers quickly, so she may enjoy her retirement with her husband.


Dated at Anchorage, Alaska this 30th day of September, 1998.



ALASKA WORKERS' COMPENSATION BOARD



 /s/ Darryl Jacquot 


Darryl L. Jacquot, 



Designated Chairman



 /s/ H.M. Lawlor 


Harriet Lawlor, Member


APPEAL PROCEDURES

This compensation order is a final decision.  It becomes effective when filed in the office of the Board unless proceedings to appeal it are instituted.


Proceedings to appeal must be instituted in Superior Court within 30 days of the filing of this decision and be 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.


RECONSIDERATION

A party may ask the Board to reconsider this decision by filing a petition for reconsideration under AS 44.62.540 and in accordance with 8 AAC 45.050.  The petition requesting reconsideration must be filed with the Board within 15 days after delivery or mailing of this decision.


MODIFICATION

Within one year after the rejection of a claim or within one year after the last payment of benefits under AS 23.30.180, 23.30.185, 23.30.190, 23.30.200 or 23.30.215 a party may ask the Board to modify this decision under AS 23.30.130 by filing a petition in accordance with 8 AAC 45.150 and 8 AAC 45.050.


CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Final Decision and Order in the matter of Insuk Murray, employee/applicant; v. State of Alaska (Self Insured), defendant; Case No. 9617291; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 30th day of September, 1998.



Debra C. Randall, Clerk
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