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ALASKA WORKERS' COMPENSATION BOARD

          P.O. Box 115512


Juneau, Alaska 99811-5512

	JIMMY W. DICKERSON, 

                                Employee, 

                                        Applicant,

                                                   v. 

QUALITY ASPHALT PRODUCTS,

                                 Employer,

                                  and 

LIBERTY INSURANCE CORPORATION,,

                                  Insurer,

                                          Defendants.
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	     FINAL DECISION AND ORDER

     AWCB Case No.  200616112
     AWCB Decision No.  07-0331  

     Filed with AWCB Anchorage, Alaska

     on November 5, 2007


The Alaska Workers’ Compensation Board (“Board”) heard the employer’s request for Second Independent Medical Evaluation (“SIME”) on September 12, 2007 at Anchorage, Alaska.  Attorney Phillip Eide represented the employee.   Attorney Randall Weddle represented the employer and insurer.  The record remained open until September 21, 2007 to allow the parties’ counsel to submit names of shoulder specialists to perform the SIME.  Upon receipt of this information from the parties on September 21, 2007 and upon the Board member’s return from abroad, the record closed and the Board met to consider the matter on November 6, 2007.


ISSUES
1. Should the Board order a SIME pursuant to AS 23.30.095 and AS 23.30.110(g)?

2. What physician should be selected to perform the employee’s SIME pursuant to 
AS 23.30.095 and/or AS 23.30.110(g)?


SUMMARY OF THE EVIDENCE
The employee sustained an injury to his right shoulder caused by use of a pneumatic chipping gun.
  The date of the injury was August 11, 2006.  The employee was 33 years of age at the time of the injury. 

The employee was seen by Ashley Marquardt, PA-C, Primary Care Associates/US Health Works on August 21, 2006.  He was diagnosed with right arm contusion.
   

He was seen again by PAC Marquardt on September 6, 2006 for his right shoulder condition.
  The condition was described a right shoulder internal derangement.  The employee complained of pain in his right shoulder and arm.  An x-ray was performed and was within normal limits. She saw him again on September 18, 2006 for increasing right shoulder pain related to work activities.  Her diagnosis was right shoulder labral tear.  She noted that an MRI had been done previously which showed a superior tear of the glenoid labrum.
 The employee was seen at the Primary Care Associates clinic on September 18, 2006 for treatment and was taken off work from September 18, 2006 to September 21, 2006.

The employer accepted the claim and paid temporary total disability (“TTD”) from September 19, 2006 through April 16, 2007.

On September 21, 2006, Michael McNamera, M.D., recommended that the employee be taken off work for a month and a half in connection with his right shoulder condition.  During this time period, the employee was to undergo therapy to get his range of motion back as well as his strength and confidence.
  Also on September 21, 2006, Dr. McNamera recommended physical therapy for the employee’s right shoulder two to three times a week for six weeks.

On September 28, 2006, the employee was seen by Dennis Serie, PAC.  He had x-rays of his shoulder which were negative.  He also had a MRI of the shoulder which was consistent with a tendinopathy of the rotator cuff, supraspinatus tendon but no full thickness tear.  It was also read as having a possible superior labral lesion.  PAC Serie recommended possible steroid injection and physical therapy.
   

On September 29, 2006, the employee was seen by Marc Whitman, PT, with Alaska Hand Rehabilitation, LLC.
  Mr. Whitman reviewed the employee’s history and recommended that the employee attend physical therapy three times a week to decrease pain and increase shoulder range of motion.  Eventually, the employee was to demonstrate independence with his home exercise program, increase right shoulder range of motion, report subjective improvement in pain levels and decrease pain associated with provocative testing of the right shoulder. 

On October 26, 2006, the employee was seen by Dr. Moore.  He performed injection of the subacromial region.
  

The employee was again seen by Dr. Moore on November 9, 2006.  The injection did not bring significant relief to the employee.
 Dr. Moore expressed reservations as to whether the employee could return to his previous heavy labor type of job.  

On November 1, 2006, the employee filed a workers’ compensation claim for a 25% late payment penalty on benefits he asserts were due October 10, 2006.
  

On November 6, 2006, the employee was again seen by Ashley Marquardt, for his right shoulder condition.  She noted that the employee had received steroid injections from Dr. McNamera but they did not relieve the employee’s symptoms which were still continuing.  She noted that the employee experienced continuing pain when he did go back to work.  She also observed that his range of motion was limited particularly in extension as well as abduction secondary to pain.  She noted studies indicated a possible labral tear.
   She also noted that the employee had been off work for 45 consecutive days due to his injury and he was still experiencing pain and had limited range of motion despite physical therapy and steroid injections.  She concluded that the injury may permanently preclude his return to work “at this time.”

On December 7, 2006, the employee was again seen by Dr. Moore.  He had not experienced significant improvement in his condition.
  The employee felt his shoulder had actually worsened.  Because Dr. Moore was concerned about the appearance of possible cervical symptoms, another MRI was recommended to evaluate the cervical radicular symptoms.

On January 6, 2007, the employee was seen for electrodiagnostic testing by Michel L. Gavaert, M.D.
  The testing was to assess numbness in the fourth and fifth digit of the right hand.  Dr. Gavaert found axonal ulnar neuropathy without segmental conduction slowing which is consistent with mild ulnar neuropathy at the cubital tunnel.  There was no electromyographic evidence of cervical radiculopathy.

Dr. Moore saw the employee on January 16, 2007.
  Dr. Moore noted that the employee continued to have trouble with reaching and overhead activities and this had not significantly improved despite prolonged physical therapy and rehab approach.  The employee reported occasional numbness and tingling over the ulnar distribution.  Dr. Moore explained that this could not be addressed through shoulder surgery.  Dr. Moore recommended that because of the lack of improvement in the employee’s condition, he would proceed with arthroscopy with capsular plication, possible acromioplasty and evaluation of the rotator cuff.

On January 29, 2007, the employee underwent a preoperative history and physical with Dr. Moore.
  The proposed procedure involved right shoulder arthroscopic versus open SLAP repair, capsular plication, subacromial decompression, repair and removal of tissues as needed.  Dr. Moore noted that the employee’s injury occurred as a result of repetitive movement caused when he was operating a pneumatic chipping gun.  The employee had been treated with physical therapy and rehab, however, he continued to suffer pain and discomfort mainly over the lateral aspect of his shoulder.  Dr. Moore noted that the MRI of his shoulder is consistent with tendinopathy of the rotator cuff, supraspinatus, no full thickness tear and possible labral injury.
  Based on discussions with the patient and the fact that he had not improved with treatment, Dr. Moore recommended the employee undergo arthroscopic evaluation of his shoulder with possible labral repair, capsular plication, subscromial decompression and repair and debride tissues as needed.  When the surgery was actually performed, Dr. Moore noted “type 2 superior labral tear with increased capsular laxity …partial tear, intrarticular portion, suprespinatus,  Type 2/ type 3 acromion.”

On February 9, 2007, the employee was seen by Dr. Moore for followup after his surgery.  He was comfortable in the sling doing pendulum exercises.

On March 2, 2007, the employee was seen for follow up care by Dennis Serie, PAC who reported the employee was doing well and should start on a physical therapy program.

On April 13, 2007, the employee was seen for follow up care by Dr. Moore.
 Dr. Moore recommended that employee work on pushing range of motion exercises and increase strengthening exercises with his shoulder.

On April 16, 2007, the employee was seen for an employers’ medical evaluation (“EME”) by Anthony Woodward, M.D.
  Dr. Woodward opined that the employee’s August 10, 2006 work injury resolved not later than November 2006, that the surgery performed in January 2007 was not work related but rather was related to degenerative conditions. Dr. Woodward opined that the MRI done September 7, 2006 showed an acromial spur which is caused by a developmental or degenerative condition and not caused by use of a pneumatic gun.   Dr. Woodward opined it did not show a SLAP lesion.  Dr. Woodward further opined that the scapular pain and symptoms of numbness and tingling in the upper extremity did not develop until weeks after he stopped working and so therefore the symptoms were not work related.

On April 30, 2007, Dr. Moore released the employee to limited work duties with no lifting over 50 pounds and no overhead lifting over 15 pounds.

The employee filed another claim on May 15, 2007.
  The employee sought TTD from April 17, 2006 and ongoing, medical costs incurred and ongoing, interest on withheld TTD, PPI when medically stable, rehabilitation and attorney fees and costs.

The employee saw PAC Serie on May 25, 2007.
  His condition was showing slow improvement.  He was to continue with physical therapy and remain on desk work status.

The employer filed its answer to the employee claim on June 6, 2007, asserting that it admitted that the employee was entitled to medical costs which were reasonable and necessary associated with the treatment of the August 10, 2006 and admitting that the employee was entitled to time loss for the period from September 19, 2006 through November 10, 2006.  The employer disputed TTD from April 17, 2006 through September 18, 2006 and TTD after November 10, 2006, employee entitlement to PPI benefits, medical costs which were not reasonable and necessary, interest, attorney fees and costs and rehabilitation.  The employer maintains that the employee is not entitled to TTD  from August 10, 2006 through September 18, 2006 as the employee was working and receiving wages and after November 10, 2006 as the employee’s condition was medically stable as per the report of Anthony Woodward, M.D. and TTD cannot be paid when the employee is medically stable.  The employer disputed any entitlement to PPI as Dr. Woodward found no permanent impairment or need for further medical treatment.  The employer also objected to any claim for attorney fees as there was no nexus between benefits obtained and the work performed by the attorney.  The employer also denied the employee’s entitlement to rehabilitation as the employee could return to the job at the time of injury.

Dr. Woodward issued a Supplemental Report on May 3, 2007.
  He addressed several job descriptions and opined that as he believed the employee’s right shoulder and right upper extremity condition had resolved several months after the August 10, 2006 injury, there was no orthopedic reason why the employee could not do any of the jobs.  

On May 18, 2007, the employee filed another workers’ compensation claim.
  The benefits sought included TTD  from April 17, 2007 forward, medical costs incurred and ongoing, interest on late paid TTD, rehabilitation and attorney fees.

On June 6, 2007, the employer controverted benefits based on Dr. Woodward’s April 16, 2007 report.  Benefits which were controverted included TTD, PPI, medical costs as Dr. Woodward maintained that the work injury was not the substantial cause of the employee’s condition and need for treatment, no interest or penalties were due, no attorney fees were due and the employee was not entitled to rehabilitation.
  Essentially, the employer maintains that based on Dr. Wodward’s April 17, 2007 report the employee had a preexisting acromial spur that was present as of September 7, 2006 and is either a developmental or degenerative condition but was not caused by his employment using a pneumatic chipping gun.

By letter dated June 14, 2007, the employer questioned the employee’s physician, Dr. Moore, about whether he agreed with Dr. Woodward’s April 16, 2007 and May 3, 2007 reports.  Dr. Moore responded that he did not agree with Dr. Woodward’s opinions.  When asked about why he disagreed with Dr. Woodward’s opinions, Dr. Moore responded that “SLAP tears are often not noted on MRI especially not gedolium enhanced (illegible) tears may be attributed to traumatic events.”

By letter dated June 29, 2007, Alizon White, Rehabilitation Specialist for Northern Rehabilitation Services wrote to Dr.  Moore regarding the employee’s return to work.  Dr. Moore indicated in response to questions that it was premature to address the employee’s return to work and such issues should be revisited August 30, 2007.  Dr. Moore also indicated the employee would probably have a PPI as a result of the August 10, 2006 work injury.

On August 17, 2007, the employer filed a petition seeking a SIME based upon the difference of medical opinion between the employee’s treating physician, Dr. Moore, who opines that the employee’s current condition is related to the work injury as opposed to the opinion of Dr. Woodward, the employer’s EME physician, who does not consider the employee’s physician condition to be the result of the claimed work injury.  The employer also cited issues related to causation, degree of impairment and functional capacity.
  

Thereafter, a disagreement arose between the employee’s counsel and the employer’s counsel regarding who should perform the SIME.   The employee’s counsel wanted the Board to select Charles Wilson, M. D., a Board specialist in hand and upper extremity surgery.
  Dr. Wilson is on the Board’s list of approved SIME physicians.  According to the employee’s counsel, the Board has relied upon Dr. Wilson’s SIME reports in other cases before the Board involving shoulder conditions as well as elbow and wrist conditions.
  In addition, after the hearing, at the Boards request, the employee also submitted an additional name of an orthopedic physician on the Board’s SIME list, Paul Puziss, M.D.  The employee also submitted curriculum vitae for both Drs. Wilson and Puziss.

After the hearing, also at the Board’s request, the employer submitted three more names Gregory P. Nicholson, M.D.,   Brian J. Cole, M.D. as well as Stephen Franzino, M.D., and their respective circulum vitae for the Board’s consideration as possible physicians with orthopedic specialties and expertise in shoulder injuries.  

The employer objects that Dr. Wilson is a hand specialist and does not treat shoulder or upper extremity conditions.  In addition, the employer contends that Dr. Wilson is not more convenient than other physicians as his office is in Denver which is a five hour flight from Anchorage, while the other doctors recommended by the employer are Drs. Cole and Nicholson who are both in Chicago, a five and a half hour flight from Anchorage, and Dr. Francino, who is outside San Francisco. 


FINDINGS OF FACT AND CONCLUSIONS OF LAW
Alaska Supreme Court decisions highlight the Alaska Workers’ Compensation Act’s (“Act”) obligation to provide a simple and inexpensive remedy with speedy
 and informal procedures.
  To meet this end, under AS 23.30.135(a), the Board may make its investigation or inquiry or conduct a hearing in the manner by which it may best ascertain the rights of the parties.

AS 23.30.135(a) provides, in part:

In making an investigation or inquiry or conducting a hearing the board is not bound by common law or statutory rules of evidence or by technical or formal rules of procedure, except as provided in this chapter.  The board may make its investigation or inquiry or conduct its hearing in the manner by which it may best ascertain the rights of the parties. . . .

AS 23.30.155(h) provides, in part:

The board may upon its own initiative at any time in a case in which payments are being made with or without an award, where right to compensation is controverted, or where payments of compensation have been increased, reduced, terminated, changed, or suspended, upon receipt of notice from a person entitled to compensation, or from the employer, that the right to compensation is controverted, or that payments of compensation have been increased, reduced, terminated, changed, or suspended, make the investigations, cause the medical examinations to be made, or hold the hearings, and take the further action which it considers will properly protect the rights of all parties.
AS 23.30.095(k) provides, in part:

In the event of a medical dispute regarding determinations of causation, medical stability, ability to enter a reemployment plan, degree of impairment, functional capacity, the amount and efficacy of the continuance of or necessity of treatment, or compensability between the employee’s attending physician and the employer’s independent medical evaluation, the board may require that a second independent medical evaluation be conducted by a physician or physicians selected by the board from a list established and maintained by the board.

AS 23.30.110(g) provides, in part:

An injured employee claiming or entitled to compensation shall submit to the physical examination by a duly qualified physician, which the board may require. . .   

The Board has long considered AS 23.30.095(k) and AS 23.30.110(g) to be procedural in nature, not substantive, for the reasons outlined in Deal v. Municipality of Anchorage
 and Harvey v. Cook Inlet Pipe Line Co,
 granting the Board wide discretion to consider any evidence available when deciding whether to order an SIME to assist the Board in investigating and deciding medical issues in contested claims.  The Board also notes that AS 23.30.155(h) mandates that it follow such procedures as will best “protect the rights of the parties.”

The Board shall first consider the criteria under which it reviews requests for SIMEs pursuant to 
AS 23.30.095(k), in particular:

1. Is there a medical dispute between the employee’s physicians and the EIME physicians?

2. Is the dispute significant?

3. Would an SIME physician’s opinion assist the Board in resolving the disputes?

The Board finds that  conflicting opinions exist with regard to an employee’s need for treatment, causation of his condition, degree of impairment, the employee’s functional capacities, compensability and such other issues as the parties may identify and that the conflicting opinions are significant.   

In the case before the Board, the employee has requested additional timeloss,  medical benefits and payment for his January 29, 2007 arthroscopic evaluation.  The employee has also requested a functional capacity evaluation and reemployment benefits, a finding of a permanent impairment and possible further medical treatment.  The employer’s medical evaluation performed by Dr. Woodward on April 16, 2007 disputes that the work injury of August 10, 2006 caused the employee’s shoulder condition and need for surgery.  Dr. Woodward asserts that the injury came about after the employee stopped work in 2006, was due to degenerative conditions and therefore is not work related. The Board finds that the opinion of a SIME physician with expertise in upper extremity conditions would assist the Board and the parties in resolving the existing disputes.

In the alternative, after consideration of the record in this proceeding, the Board finds it appropriate to order an AS 23.30.110(g) exam.  The Board concludes that by doing so it may best ascertain and protect the rights of the parties and fully address the issues presented for resolution in this case.  See AS 23.30.135(a) and AS 23.30.155(h).
The Board finds that determining whether the employee suffered work-related injury from the work injury of August 10, 2006, the degree of any impairment, the employee’s physical capacities, needed treatment, medical stability and such other issues as the parties may determine should be addressed in the SIME are necessary in order to determine the issues in this case. The Board will exercise its discretion under the Act and order a SIME on the disputed issues, under AS 23.30.095(k) and AS 23.30.110(g).

The Board finds that AS 23.30.095(k) simply requires a dispute between the physicians.  The Board finds a medical dispute regarding causation exists between the employee’s treating physician and the employer’s physician.  Further, the Board finds a medical dispute with regard to treatment exists between the employee’s physician and the employer's physician.  The Board finds the nature of these disputes to be significant.  Causation of the employee’s condition determines compensability of the employee’s claims.  Therefore, the Board finds that determining the issues set out above is  necessary to determine the rights of the parties.
  Consequently, the Board shall order an examination concerning all the issues, under AS 23.30.095(k) and AS 23.30.110(g).

The Board finds the medical facts in this case to be complex and complicated.  Additionally, the Board notes significant conflicts in the record and finds additional medical evidence will shed light on the disputes between the employee’s physician, Dr. Moore, and the employer’s physician, will be useful to resolve those conflicts, and will assist the Board in ascertaining the rights of the parties with regard to causation, treatment, and the employee’s degree of impairment as well as functional capacities and such other issues the parties may deem appropriate to be addressed by the SIME physician.  

An SIME must be performed by a physician on the Board’s list, unless the Board finds the physicians on its list do not include an impartial physician with the specialized training, qualifications, or experience needed.
  Based on the Board’s review of the employee’s file and the arguments of the parties, the Board finds a physician with hand and upper extremity expertise will be well suited to perform this examination of the employee and evaluation of the medical records.  The Board finds Christopher Wilson, M.D., a physician with expertise in hand and upper extremity surgery, is on the Board’s SIME list and is well suited to address the SIME issues in this case.  

8 AAC 45.092 provides, in part:

(e) If the parties stipulate that a physician not on the board's list may perform an evaluation under AS 23.30.095 (k), the board or its designee may select a physician in accordance with the parties' agreement. If the parties do not stipulate to a physician not on the board's list to perform the evaluation, the board or its designee will select a physician to serve as an independent medical examiner to perform the evaluation. The board or its designee will consider these factors in the following order in selecting the physician: 

(1) the nature and extent of the employee's injuries; 

(2) the physician's specialty and qualifications; 

(3) whether the physician or an associate has previously examined or treated the employee; 

(4) the physician's experience in treating injured workers in this state or another state; 

(5) the physician's impartiality; and 

(6) the proximity of the physician to the employee's geographic location. 

(f) If the board or its designee determines that the list of independent medical examiners does not include an impartial physician with the specialty, qualifications, and experience to examine the employee, the board or its designee will notify the employee and employer that a physician not named on the list will be selected to perform the examination. The notice will state the board's preferred physician's specialty to examine the employee. Within 10 days after notice by the board or its designee, the employer and employee may each submit the names, addresses, and curriculum vitae of no more than three physicians. If both the employee and the employer recommend the same physician, that physician will be selected to perform the examination. If no names are recommended by the employer or employee or if the employee and employer do not recommend the same physician, the board or its designee will select a physician, but the selection need not be from the recommendations by the employee or employer. 

(g) If there exists a medical dispute under in AS 23.30.095 (k), 

(1) the parties may file a 

(A) completed second independent medical form, available from the division, listing the dispute together with copies of the medical records reflecting the dispute, and 

(B) stipulation signed by all parties agreeing 

(i) upon the type of speciality to perform the evaluation or the physician to perform the evaluation; and 

(ii) that either the board or the board's designee determine whether a dispute under AS 23.30.095 (k) exists, and requesting the board or the board's designee to exercise discretion under AS 23.30.095 (k) and require an evaluation; 

(2) a party may petition the board to order an evaluation; the petition must be filed within 60 days after the party received the medical reports reflecting a dispute, or the party's right to request an evaluation under AS 23.30.095 (k) is waived; 

(A) the completed petition must be filed timely together with a completed second independent medical form, available from the division, listing the dispute; and 

(B) copies of the medical records reflecting the dispute; or 

(3) the board will, in its discretion, order an evaluation under AS 23.30.095 (k) even if no party timely requested an evaluation under (2) of this subsection if 

(A) the parties stipulate, in accordance with (1) of this subsection, to the contrary and the board determines the evaluation is necessary; or 

(B) the board on its own motion determines an evaluation is necessary. 

Although the Board regulations allow for consideration of travel distance and consideration of other physicians where no one with sufficient expertise is on the Board’s SIME list, the Board finds that Dr. Wilson is an appropriate and properly credentialed medical professional well suited to address the issues presented by this case. In view of its determination that a member of the Board’s SIME list is able to perform the SIME in this case, the Board does not reach the question of appointment of a physician not on the Board’s SIME list or considerations as to the proximity of the physician to the employee’s geographic location. The Board will remand this matter to Prehearing Officer Joireen Cohen to further prehearing conference to address the SIME process with the parties in accord with 8 AAC 45.092(h).  


ORDER
1. The employer’s petition for an SIME is granted pursuant to AS 23.30.095 and 
AS 23.30.110(g).

2. Based on a significant medical dispute between the parties including but not limited to causation, treatment, compensability, degree of impairment, functional capacity and medical stability, the Board finds that a second independent medical evaluation considering these questions is necessary under AS 23.30.135(a), and will assist the Board to ascertain the rights of the parties and resolve the dispute. 

3. An SIME shall be conducted by Charles Wilson, M. D., an expert in hand and upper extremity surgery, who is on the Board’s SIME list, to address several issues including but not limited to the causation of the employee’s condition, compensability of the condition, treatment, functional capacity, medical stability, and the employee’s degree of impairment and such other issues as the parties may deem appropriate..

4. The parties shall proceed under 8 AAC 45.092(h) and a further prehearing conference shall be conducted with Prehearing Officer Joireen Cohen to arrange the details of the SIME.  The Board will remand this matter to Prehearing Officer Joireen Cohen to further prehearing conference to address the SIME process with the parties in accord with 8 AAC 45.092(h).  

Dated at Anchorage, Alaska on November 5, 2007.





ALASKA WORKERS' COMPENSATION BOARD






Rosemary Foster, Designated Chair






Robert Weel, 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.  Effective November 7, 2005 proceedings to appeal must be instituted in the Alaska Workers’ Compensation Appeals Commission 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. If a request for reconsideration of this final decision is timely filed with the Board, any proceedings to appeal must be instituted within 30 days after the reconsideration decision is mailed to the parties or within 30 days after the date the reconsideration request is considered denied due to the absence of any action on the reconsideration request, whichever is earlier. AS 23.30.127

An appeal may be initiated by filing with the office of the Appeals Commission: (1) a signed notice of appeal specifying the board order appealed from and 2) a statement of the grounds upon which the appeal is taken.  A cross-appeal may be initiated by filing with the office of the Appeals Commission a signed notice of cross-appeal within 30 days after the board decision is filed or within 15 days after service of a notice of appeal, whichever is later.  The notice of cross-appeal shall specify the board order appealed from and the grounds upon which the cross-appeal is taken.  AS 23.30.128

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 JIMMY W. DICKERSON, employee / applicant; v. QUALITY ASPHALT PRODUCTS, employer, LIBERTY INSURANCE CORPORATION, insurer / defendants; Case No. 200616112; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, on November 5, 2007.
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