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ALASKA WORKERS' COMPENSATION BOARD

P.O. Box 25512                                                                                                               Juneau, Alaska 99802-5512

	ARACELI H. LEASK, 

                                                   Employee, 

                                                            Applicant,

                                                   v. 

SEARS ROEBUCK & CO.,

                                                  Employer,

                                                   and 

LIBERTY MUTUAL FIRE INS. CO.,

                                                  Insurer,

                                                            Defendants.

	)

)

)

)

)

)

)

)

)

)

)

)

)

)

)

)

)

)

)
	          FINAL

          DECISION AND ORDER

        AWCB Case No. 200105921
        AWCB Decision No. 02-0103 

         Filed with AWCB Anchorage, Alaska

         on June  6, 2002



We heard this matter at Anchorage, Alaska on May 7, 2002.  Attorney Michael Jensen represented the employee.  Attorney Connie Livsey represented the employer.  We closed the record on May 15, 2002 when we first met after the employee filed a supplementary affidavit of attorney’s fees and costs on May 8, 2002.  


ISSUES
1. Whether the employee is entitled to additional past and future medical benefits.

2. Whether the employee is entitled to additional temporary total disability (TTD) benefits. 

3. Whether to award interest.  

4. Whether to refer for an eligibility evaluation.  

5. Whether to award attorney’s fees and costs.  


SUMMARY OF THE EVIDENCE

We incorporate by reference the facts as detailed in our prior decision and orders:  Leask v. Sears, et al., AWCB Decision Nos. 01-0194 (October 5, 2001) (Leask I); 01-0254 (December 14, 2001) (Leask II); and 02-0004 (January 11, 2002) (Leask III).  In Leask I we joined two other potentially liable employers/insurers.  These earlier employers have since been dismissed from the case and the claims are no longer joined.  (See, Stipulation and Agreement for Dismissal approved by the Board on May 8, 2002).  In Leask II, we granted the employee’s request for an award of interim compensation.  In Leask III, we denied the employer’s petition for reconsideration of our award of interim compensation.  


The employee injured her back while working for Sears on March 13, 2001 while moving appliances such as refrigerators, washers, and dryers.  The employee’s attending physician is Larry Levine, M.D.  In his May 10, 2001 letter to the employer’s adjuster, Dr. Levine noted:


I have had opportunity to review Ariceli Leask’s chart in full, as well as information from an independent medical evaluation performed by Dr. Ballard.


I think Dr. Ballard, in his history of present illness, very accurately reflects the issue:  “She was unloading and helping to move appliances, tools and refrigerators, washers and dryers.  She states she was working by herself that day and was moving these items with a dolly.  By 2:30 in the afternoon, she had significant burning pain to her lower back and told her boss.  He told her to take it easy, but she could not finish the shift.  She went home and returned to work using her back belt and using Percocet.  


I would point out that she did have previous difficulty.  She had an L5-S1 discectomy, however, her problems at this time are related to an L4-5 level as has been corroborated by discography performed April 20, 2001, giving her classic pain.  I believe this was a new injury, as has been delineated in my records.


There are findings of some degenerative changes, however, I believe at the L4-5 level she was asymptomatic and the pain was from the L5-S1, and [s]he eventually underwent a surgical intervention.  


I agree with Dr. John Ballard’s problem list, but I would also include L4-5 annular tear with discogenic low back pain related to the March 13, 2001 injury.  I would also include chronic pain from above issues.  [S]he also has evidence of recurrent radiculopathy on the left at L5.  


I believe the concept of attributing a simple lumbosacral strain in this concept and case does not make sense.  She obviously  has much more than that with the annular tear, causing her situation.  


I believe these are all inter-related.  I do not believe she has reached pre-aggravation status.  I think if there is an additional rating one would turn to the 5th Edition and use the Rang of Motion Model, since this represents a separate injury site at the L4-5 level as compared to a L5-S1 level previously operated on.  


Also on May 10, 2001 Dr. Levine wrote in pertinent part to the employee:


I wanted to keep you informed of what is going on.  I do believe the injury at Sears played a role as described.  I would recommend ongoing care as we have described, including possible IDET procedure.  I do believe you have a ratable per the AMA Guides, 5th edition.  Since this is a recurrent injury, the Range of Motion Model would be utilized.  Limitations would be no more that a lift maximum of 30 pounds, occasional 20 and frequent 10 pounds.  It might be reasonable to perform repeat physical capacities evaluation.  I think you should avoid prolonged sitting, no overhead activity.  


The employee testified at the May 7, 2001 hearing that she still considers Dr. Levine to be her treating physician.  She testified that to the best of her knowledge, Dr. Levine still believe that the IDET procedure will provide her some relief from her ongoing back pain.  She testified she would like to have the IDET procedure performed, however the employer has denied the procedure as not reasonable or necessary.  


At the request of the employer, the employee was evaluated by John Ballard, M.D., on April 27, 2001.  In his report at page 9, Dr. Ballard opined the employee suffered a lumbosacral strain at Sears that caused a temporary aggravation of the employee’s pre-existing back condition.  Dr. Ballard opined that the employee was medically stable and would have no rating for a permanent partial impairment.  Dr. Ballard concluded at page 11:  


I found this lady to be very pleasant and appropriate.  Unfortunately, she does have a long history of problems with her lower back which are well documented in her medical records.  I believe that those problems in her lower back have become symptomatic currently and had become symptomatic actually before her work exposure at Sears.  I believe that her work exposure was a temporary aggravation and in no way is responsible for the current need for treatment or for her current condition for the reasons I have outlined in the body of this report.  


Based on the disputes between Drs. Levine and Ballard, a Board ordered second independent medical evaluation (SIME) was performed by Alan Greenwald, M.D., on January 23, 2002.  In response to questions from the Board, Dr. Greenwald responded as follows:  

No. 1 I agree that Mrs. Leask was medically stable, able to return to work three months after the August 1997 surgery, but still having persistent non‑disabling back and left leg symptoms. 

No. 2 It is my medical opinion that she sustained a permanent aggravation of her original back injury in December 1998/January 1999. At that time, there did not appear to be any change in the location of her symptomatology. She did have an increase in the intensity for a prolonged period of time. This did require additional medical treatment. 

No. 3 It is my medical opinion that the December 1998/January 1993 is not a substantial factor in her current disability and need for medical treatment. 

No. 4 It is my medical opinion that the patient sustained a new injury on 3/13/01. At this time she has symptoms that are more consistent with an S1 radiculopathy. She has a change in her symptomatology, but to I do not see any structural changes on the MRI scans between 2000 and 2001. 

No. 5 It is my medical opinion that her lower back condition was accelerated by her injury of 3/13/01. This 3/13/01 injury resulted in a permanent change to her condition. 

No. 6 The patient has not returned to her preinjury condition. 

No. 7 The 3/13/01 injury was a substantial factor in her need for medical treatment, increased symptoms, and disability. 

No. 8 The patient's treatments before 3/31/01, and for the prior injuries were appropriate. She has had little treatment subsequently. 

No. 9 The patient should have a series of lumbar steroid injections. I would also recommended stabilization training for her back condition. She will need prescription pain medication. It is my medical opinion that this patient would not be a good candidate for intradiscal electrothermal therapy. She has had structural changes to the L5/S1 disc from prior surgery which is a contraindication to the procedure. in addition she has also had deformity of the annulus at the L4/5 level due to chronic damage. She would have less than 50 percent success with the above procedure. I do not feel that this patient would be a very good surgical candidate for spine surgery in general either. She has a chronic pain affect, physical findings which are somewhat unreliable as predictors for surgical success. Her MRI scans do not show nerve compressing lesions. 

No. 10 It is my medical opinion that this patient reached a point of maximum medical improvement as of 6/1/01. 

No. 11 It is my medical opinion that this patient could not return to work as a merchandise handler. I reviewed her job description. This patient would not be able to carry out the required lifting, bending, twisting, standing, and walking. 

No. 12 This patient has a permanent partial impairment. According to the AMA guides 5th edition, this patient has DIRE method III category impairment. Since she has residual radiculopathy and prior lumbar spine surgery, I would rate her at 13% impairment of the whole person.


In a follow-up question, the Board asked Dr. Greenwald to comment regarding the appropriateness of the proposed IDET procedure.  Dr. Greenwald responded:


She had an MRI Scan on 2/5/02 by Harold Cable.  It showed some scar tissue and slight bulging of the disks.  There was no nerve compression at any level.  I reviewed the report by Dr. Levine.  I am in disagreement with the recommendation.  This patient is not a surgical candidate or a candidate for IDET.  Therefore there would be no need to do discgraphy.  This does not change my recommendations regarding treatment and maximum medical stability for this patient.  


The employee and her husband, Jeffry Leask, testified at the May 7, 2002 hearing regarding her decrease in abilities after her injury with Sears.  The employee argues she is entitled to additional time-loss benefits associated with her disability.  She asserts that medical bills should be ordered to be paid by the employer and she is also entitled to interest on those benefits not paid.  The employee requests we refer the matter to the reemployment benefits administrator’s (RBA’s) attention for an eligibility evaluation.  Last, the employee asserts we should order an award of $21,834.33 for full attorney’s fees and costs.  


The employer’s adjuster, Nancie Lamson, testified at the May 7, 2002 hearing regarding her adjusting of the employee’s claim.  After receipt of Dr. Greenwald’s SIME report, the employer has accepted portions of the employee’s claims.  Paragraph 3 of the May 8, 2002 Stipulation provides:  “Sears voluntarily accepts responsibility for payment of those workers’ compensation benefits due Leask in accordance with the SIME reports of Alan Greenwald dated 1/23/02 and 3/13/02.  Sears agrees that the 3/31/01 injury is a substantial factor in Leask’s need for medical treatment, increased symptoms, and disability.”  


The employer argues that the proposed IDET procedure is not reasonable or necessary, in fact, Drs. Ballard and Greenwald opine that the procedure is contra-indicated, and the employee is not a surgical candidate.  Relying on Dr. Greenwald’s SIME, the employer argues the employee is not entitled to any TTD after June 1, 2001, her date of medical stability.  Furthermore, the employer asserts the employee is not entitled to additional PPI;  Dr. Greenwald rated her at 13%, she has been previously paid for a 10% rating, and the employer has paid an additional 3% rating.  The employer argues the employee’s attorney’s fees are excessive;  in particular the employer objects to fees incurred after January 31, 2002 when it asserts it accepted the employee’s injury as compensable.  


FINDINGS OF FACT AND CONCLUSIONS OF LAW
Medical Benefits.

In our analysis, we must first apply the statutory presumption of compensability. 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 the chapter.”  

Applying the presumption of compensability is a three-step process.  Louisianan Pacific Corp. v. Koons, 816 P.2d 1379 (Alaska 1991).  In the first step, generally, “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.” Wien Air Alaska v. Kramer, 807 P.2d 471, 474 (Alaska 1991).  “[I]n claims based on highly technical medical considerations, medical evidence is often necessary in order to make that connection.” Burgess Construction Co. v. Smallwood, 623 P.2d 316 (Alaska 1981).  In less complex cases, lay evidence may be sufficiently probative to establish causation. Veco, Inc. v. Wolfer, 693 P.2d at 871.  

The Alaska Supreme Court has held, “the text of AS 23.30.120(a)(1) indicates that the presumption of compensability is applicable to any claim for compensation under the workers’ compensation statute.”  Meek v. Unocal Corp., 914 P.2d 1276, 1279 (Alaska 1996), (quoting Municipality of Anchorage v. Carter, 818 P.2d 661, 665 (Alaska 1991)). As noted above, a substantial aggravation of a pre-existing condition “imposes full liability on the employer at the time of the most recent injury that bears a causal relation to the disability.” Saling, 604 P.2d at 595, citing to 9 A. Larson, The Law of Worker’s Compensation, §95.12 (1997).  In Peek v. SKW/Clinton, 855 P.2d 415, 416 (Alaska 1993), the Court stated:


[T]wo determinations...must be made under this rule: “(1) whether employment...aggravated, accelerated, or combined with a pre-existing condition; and, if so, (2) whether the aggravation, acceleration or combination was a ‘legal cause’ of the disability, i.e., ‘a substantial factor in bringing about the harm.” (quoting Saling, 604 P.2d at 597, 598).

An aggravation, acceleration or combination is a substantial factor in the disability if a reasonable person would regard it as a cause and attach responsibility to it.  See, State v. Abbot, 498 P.2d 712, 727 (Alaska 1971).  If the employee’s evidence establishes the preliminary link, we presume his injury is compensable, and the burden of producing contrary evidence shifts to the employer.

We find the employee has raised the presumption she suffered a work-related injury at Sears.  The employee testified she worked in the warehouse moving refrigerators, washers and dryers, and that the back pain she suffered in 2001 was different than the back pain she previously suffered.  In addition, the presumption is attached with the reports of Dr. Levine that the IDET procedure is reasonable and necessary.  


In the second step, we must determine whether the employer has met its burden of producing contrary evidence. Municipality of Anchorage v. Carter, 818 P.2d 661, 665 (Alaska 1991).  To rebut the presumption, the employer must produce “substantial evidence” that either (1) provides an alternative explanation which, if accepted, would exclude work-related factors as a substantial cause of the disability; or (2) directly eliminates any reasonable possibility that the employment was a factor in the disability.  Grainger v. Alaska Workers’ Compensation Board, 805 P.2d 976, 977 (Alaska 1991). “Substantial evidence” is the amount of relevant evidence a reasonable mind might accept as adequate to support a conclusion.  Miller v. ITT Arctic Services, 577 P.2d 1044 (quoting Thornton v. Alaska Workmen’s Compensation Board, 411 P.2d 209, 210 (Alaska 1966).  Because the presumption shifts only the burden of production to the employer, and not the burden of proof, we examine the employer’s evidence in isolation. Veco, Inc. v. Wolfer at 869.  If the employer produces substantial evidence rebutting the presumption of compensability, the presumption drops out, and we move to the third step. Id. at 870.  We find the employer has rebutted the presumption with the reports of Drs. Ballard and Greenwald that the IDET procedure is not reasonable or necessary, any may be contra-indicated.  

The party with the burden of proving asserted facts by a preponderance of the evidence must “induce a belief in the mind of the triers of fact that the asserted facts are probably true.” Saxton v. Harris 395 P.2d 71, 72. (Alaska 1964).  A longstanding principle in Alaska workers’ compensation law is that inconclusive or doubtful medical testimony must be resolved in the employee’s favor. Land & Marine Rental Co. v. Rawls, 686 P.2d 1187, 1190 (Alaska 1984); Kessick v. Alyeska Pipeline Service Co., 617 P.2d 755, 758 (Alaska 1978).


In Weidner v. Hibdon, 989 P.2d 727 (Alaska 1999), the Supreme Court noted at 733:  “Choices between reasonable medical options and the risks entailed should be left to the patient and his or her physician.”  The Court continued, concluding:  “Because Hibdon presented credible, corroborated evidence from her treating physician that the treatment she sought was reasonable and necessary for her recovery, and the treatment fell within the realm of medically accepted options, she proved her claim  by a  preponderance of the evidence.”  Particularly in the first two years of an injury, the Board’s review of a claim for medical benefits is limited to a determination whether the treatment is reasonable and necessary.  


The employee’s request for the IDET procedure, recommended by Dr. Levine, is within two years of her injury date of March 13, 2001.  We take find that Dr. Levine recommends the IDET procedure as reasonable and necessary to, hopefully, alleviate some of the employee’s pain complaints.  We find that although a relatively new procedure, IDET, or intra-discal electrothermal treatment, is recognized as a medically legitimate procedure within sections of the medical community.  Accordingly, we conclude that should the employee elect to undergo the IDET procedure, recommended by Dr. Levine, the employer must pay.  


Various past medical bills were recently reviewed by the employer’s adjuster, and according to testimony at the May 7, 2002 hearing, all properly filed bills have been paid.  We reserve jurisdiction should continuing disputes arise regarding past or future medical bills.  
Time-loss benefits.


We find the employee attached the presumption regarding her need for TTD with her testimony, and the reports of Dr. Levine.  The employer has rebutted the presumption with the opinions of Drs. Greenwald and Ballard.  We conclude the employee has proven her claim for ongoing TTD by clear and convincing evidence.  


We find Dr. Levine believed the employee was a possible candidate for IDET as early as his April 11, 2001 report.  We find all benefits were controverted by Sears on May 2, 2001 and IDET specifically was controverted on January 31, 2002.  As we have found above, the employee is entitled to pursue the IDET procedure under Hibdon.  Accordingly, we find the employee remained temporarily totally disabled since at least April 11, 2001.  


We find the employer’s controversions prevented the employee’s pursuit of treatment, and accordingly find that the “presumed” medical stability after 45 days with an absence of medical improvement in AS 23.30.395(21), inapplicable.  We find Dr. Levine expects medical improvement after the IDET procedure.  (See, Idtse v. Fort Knox Mine, AWCB Decision No. 02-0098 (May 31, 2002)).  The employee shall have 45 days from the date of this decision to schedule the IDET procedure, should she elect to do so.  Otherwise, medical stability will then be presumed under section .395(21).  


The employer may offset the amounts presently being paid, and the amounts paid pursuant to our Orders regarding interim compensation.  The employer may also offset for any amount paid to the employee during her brief return to light-duty work.  

Interest.


8 AAC 45.142 provides:  

a) If compensation is not paid when due, interest must be paid at the rate established in AS 45.45.010 for an injury that occurred before July 1, 2000, and at the rate established in AS 09.30.070 (a) for an injury that occurred on or after July 1, 2000. If more than one installment of compensation is past due, interest must be paid from the date each installment of compensation was due, until paid. If compensation for a past period is paid under an order issued by the board, interest on the compensation awarded must be paid from the due date of each unpaid installment of compensation. 

(b) The employer shall pay the interest 

(1) on late-paid time-loss compensation to the employee or, if deceased, to the employee's beneficiary or estate; 

(2) on late-paid death benefits to the widow, widower, child or children, or other beneficiary who is entitled to the death benefits, or the employee's estate; 

(3) on late-paid medical benefits to 

(A) the employee or, if deceased, to the employee's beneficiary or estate, if the employee has paid the provider or the medical benefits; 

(B) to an insurer, trust, organization, or government agency, if the insurer, trust, organization, or government agency has paid the provider of the medical benefits; or 

(C) to the provider if the medical benefits have not been paid. 

We find the employer and the providers have been deprived the time value of money not paid, but awarded herein.  We find the employer shall pay interest at the statutory rate in accordance with our regulation.  (Land and Marine Rental Co. v. Rawls, 686 P.2d 1187 (Alaska 1984)).  

Eligibility Evaluation.  


In Amaya v. Our Lady of Compassion Care, AWCB Decision No. 98-0046 (March 11, 1998) and Helveston v. Federal Express, AWCB Decision No. 02-0018 (January 30, 2002), we held that AS 23.30.041(c) is mechanical in nature and the language of this section sets a low threshold for entitlement to an eligibility evaluation.  The employer has accepted the compensability of the employee’s injury.  The only other requirement is that a physician predict that the employee may be permanently precluded from her work at time of injury.  We find Drs. Levine and Greenwald have both opined she cannot return to her work at time of injury.  Accordingly, we instruct the RBA to refer this matter out for an eligibility evaluation.  

Attorney’s Fees and Costs.



The employee seeks an award of attorney’s fees associated with his successful claim for benefits. AS 23.30.145, provides in pertinent part:


(a)
Fees for legal services rendered in respect to a claim are not valid unless approved by the board, and the fees may not be less then 25 percent on the first $1,000 of compensation or part of the first $1,000 of compensation, and 10 percent of all sums in excess of $1,000 of compensation.  When the board advises that a claim has been controverted, in whole or in part, the board may direct that the fees for legal services be paid by the employer or carrier in addition to compensation awarded;  the fees may be allowed only on the amount of compensation controverted and awarded.  . . . In determining the amount of fees the board shall take into consideration the nature, length, and complexity of the services performed, transportation charges, and the benefits resulting from the services to the compensation beneficiaries.  


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


We find the employer controverted and otherwise resisted paying the employee benefits.  We conclude we may award attorney's fees under subsection .145(b).  


Subsection .145(b) requires that the attorney’s fees awarded be reasonable.  Our regulation 8 AAC 45.180(d) requires that a fee awarded under subsection 145(b) be reasonably commensurate with the work performed.  It also requires that we consider the nature, length and complexity of the services performed, as well as the amount of benefits involved.  We find this matter was hotly contested by competent counsel and at one point involved three employers and four attorneys.  We find the primary issue pursued herein, medical benefits, to be of the utmost importance to employees.  We note that much of the work expended also involved the employee’s request for interim benefits, a novel issue upon which she prevailed.  


We find practice in the Workers' Compensation forum to be contingent upon prevailing upon issues presented to the Board.  We find the employee's counsel has practiced in the specialized area of workers' compensation law for several years.  Mr. Jensen seeks a fee based on a rate of $250.00 per hour, and $100.00 per hour for his paralegal staff.  Mr. Jensen has been awarded these rates since 2000, and most recently in Tisdale v. Cook Inlet Spill Prevention, AWCB Decision No. 02-0038 (February 28, 2002) with this chairman.  


Mr. Jensen has detailed 63.6 hours in his affidavits of fees.  We find these hours reasonable in light of the importance of medical benefits, and the novel “interim comp” issue.  We will award a total of $15,900.00 for a reasonable attorneys fee (63.6 X $250.00 = $15,900.00).  


Regarding paralegal costs, the affidavits reflect total paralegal hours of 54.0 hours at $100.00 per hour.  We find this rate to be reasonable.  We conclude $5,400.00 shall be paid for reasonable and necessary paralegal costs. 


We find the majority of the $534.33 in other costs claimed by the employee to be reasonable and necessary and awardable under 8 AAC 45.180(f) with the following exceptions:  First, “Faxes” are considered an office overhead expense and are not allowed (See, Waldroup v. Columbia Ward Fisheries, AWCB Decision No. 97-0197-0181 (August 27, 1997)).  Second, we find the $123.00 charge for “Messenger” services unnecessary without an explanation of why expedited delivery services were necessary.  Third, we find the $10.43 charge for “Mileage” without explanation, unnecessary.  We will not award these costs.  Total costs due are $340.90 (543.33 – 202.43 = 340.90).  The employer shall pay a total of $21,640.90 for attorney’s fees and costs


ORDER
1. If the employee elects to undergo an IDET procedure, the employer must pay.

2. The employee is entitled to temporary total disability until she reaches medical stability.

3. The employer shall pay interest at the statutory rate.

4. The RBA shall refer the employee for an eligibility evaluation.  

5. The employer shall pay a total of $21,640.90 for attorney’s fees and costs


Dated at Anchorage, Alaska this 6th day of June, 2002.







ALASKA WORKERS' COMPENSATION BOARD







____________________________                                






Darryl Jacquot,






     Designated Chairman







____________________________                                






John Abshire, Member







____________________________                                  






Philip Ulmer, Member

     If compensation is payable under terms of this decision, it is due on the date of issue.  A 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. 

     If compensation is awarded, but not paid within 30 days of this decision, the person to whom the compensation is payable may, within one year after the default of payment, request from the board a supplementary order declaring the amount of the default.

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 Decision and Order in the matter of ARACELI H. LEASK employee / applicant; v. SEARS ROEBUCK & CO., employer; LIBERTY MUTUAL FIRE INS. CO., insurer / defendants; Case No. 200105921; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 6th day of June, 2002.

                             

   _________________________________

      




   Shirley A. DeBose, Clerk
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