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                                                   Employee, 
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ARCTIC SLOPE REGIONAL CORPORATION,
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	FINAL DECISION AND ORDER

AWCB Case No.  198101815
AWCB Decision No.  08-0174
Filed with AWCB Fairbanks, Alaska

on September 29, 2008


We heard the employee’s petition to vacate a controversion on September 11, 2008, in Fairbanks, Alaska.   Attorney Timothy MacMillan represented the employee.  Attorney Michelle Meshke represented the employer and insurer (“employer”).  We closed the record at the conclusion of the hearing on September 11, 2008.  

ISSUES
1.
Shall we vacate the employer’s Controversion Notice, dated February 4, 2008, denying the employee’s entitlement to medical benefits?

2.
Is the employee entitled to attorney fees and legal costs, under AS 23.30.145(b)?

SUMMARY OF THE EVIDENCE
In a Compromise and Release (“C&R”) agreement approved by us on December 12, 1985, we discussed the evidence and case history of the employee’s claim as follows, in part:

1.
The employee, at age 44 sustained injuries on October 7, 1980 during the course and scope of his employment with the employer.  At that time, the employee was employed as a heavy-duty mechanic.  The employee moved a swing frame to the next stall and was jerked around.  He lost his footing and fell, which resulted in an injury to his lower back. . . .  The employer and its workers’ compensation carrier have paid to the employee the sum of $150,543.90 in temporary total disability benefits.  In addition, the employer and its workers’ compensation carrier have paid to or on behalf of the employee the sum $56,965.05 in medical benefits and $9,309.95 in vocational rehabilitation benefits. . . . 

4.
There is a bona fide dispute between the parties.  It is the position of the employee that he is permanently and totally disabled as [a] result of his industrial accident.  On the other hand, it is the position of the employer and its workers’ compensation carrier that the employee is only partial disabled and that he is physically able to return to some type of employment.

5.
In order to resolve all disputes between the parties with respect to compensation rate or compensation for disability, regardless of whether the same be temporary total, temporary partial, permanent partial, permanent total, or vocational rehabilitation compensation under AS 23.30.191 to which the employee might be presently due or might become due at any time in the future under the terms of the Alaska Workers’ Compensation Act.  The annuity of $2,400.00 per month provides the employee with full permanent total disability compensation for life.  It is agreed that the employer and its workers’ compensation carrier  shall be responsible under the Alaska Workers’ Compensation Act for reasonable and necessary medical expenses incurred and attributable to the incident referred to herein. . . .

Following his injury, the employee initially sought treatment at the Barrow, Alaska hospital, then received conservative care from orthopedic surgeon George vWichman, M.D., in Anchorage beginning October 22, 1980. 
  Dr. vWichman diagnosed a lumbar strain from the work injury, superimposed on pre-existing degeneration at L5-S1. 
  He provided main medication, prescribed physical therapy, and restricted the employee form work.
  On November 5, 1980, Dr. vWichman thought the employee’s symptoms may be functional; he noted, however, that the employee was anxious to return to his work up north, because the work in Anchorage had relatively low pay. 
  He continued the employee on physical therapy.
  On May 22, 1981. Dr. vWichman suggested the employee may need to consult with a vocational rehabilitation specialist.

On December 23, 1980, the employee also came under the care of orthopedic surgeon Scott Van Linder, M.D., who diagnosed L5 radiculopathy and provided conservative care, a course of epidural steroid injections, a TENS unit, and physical therapy.
  Dr. Van Linder noted the employee’s symptoms had not much improved on May 8, 1981.
  He also noted the employee had recently been unable to accept a $100,000 a year job on the North Slope because he lacked the physical capacity to do the heavy labor involved.
  Dr. Van Linder recommended vocational rehabilitation.
  

At the employer’s request, orthopedic surgeon J. Paul Dittrich, M.D., evaluated the employee on August 14, 1981.
  In his report, Dr. Dittrich indicated the employee suffered disabling symptoms following his work injury, but the only objective evidence of a basis for the symptoms were x-rays showing a narrowing of the disc space at L5-S1, which appeared to be a long-standing condition.
  Dr. Dittrick suspected the employee’s symptoms had a certain amount of psychological overlay.
  

Dr. Van Linder’s practice partner, Orthopedic surgeon Harold Reese, M.D., evaluated the employee, noted work-related back injury, and provided a series of epidural steroid injections from September 21, 1981 through September 25, 1981.
  Dr. Reese reported the employee responded well to the injections.
  Dr. Reese performed decompression laminectomy surgery at L4-5 on September 29, 1982.
  

The employee continued to suffer symptoms, and has received conservative care through the present.
  The employee has now moved to Arkansas, uses a wheelchair, and continues under the conservative care for the work injury, provided by Sandra Young, M.D.,
 and  Sunder Krishnan, M.D.
  On June 5, 2007, Dr. Krishnan indicated the employee suffers post laminectomy syndrome, and had received excellent benefit from periodic epidural steroid injections, and he plans to manage the employee’s symptoms as conservatively as possible, but noted the employee may eventually need additional surgery.
  Dr. Krisnan indicated the employee’s symptoms are due to his 1980 work injury.
  He noted the employer provided a motorized wheelchair, which he indicated is necessary and related to the work injury.
  

At the employer’s request, orthopedic surgeon Stephen Fuller, M.D., reviewed and evaluated the employee’s medical records on October 24, 2007.  In his report, Dr. Fuller reviewed the other physician’s medical records, provided interlinear criticism of those records which ascribed significance to the employee’s work injury, and concluded with his own reinterpretation.
  Dr. Fuller indicated he believed the employee suffered a minor lumber strain in his 1980 work injury, which fully resolved within 30 days, by November 4, 1980.
  Dr Fuller gave the opinion that the employee’s present condition is the result of a pre-existing degenerative condition, attributable to his personal genetics, and unrelated to his work injury.
  

Based on the report of Dr. Fuller, the employer issued a Controversion Notice dated February 4, 2008, denying any additional medical benefits.
  The employee filed a Workers’ Compensation Claim dated March 3, 2008, requesting PTD benefits.
  The employer filed a Controversion Notice and Answer, dated April 1, 2008, denying the claim.
  The employee filed an Amended Workers’ Compensation Claim dated May 20, 2008, correcting his claim to include medical benefits, transportation, attorney fees, and a second independent medical evaluation (“SIME”).
 

Following Dr. Fuller’s report and the controversion of the employee’s medical care, Dr. Young indicated in a letter on April 18, 2008, that since 1998, the employee had been under the care of her clinic, Boston Mountain Rural Health Clinic, for his 1980 work injury.
  She recognized the employee is 71 and has developed some age-related degenerative changes, but indicated that most of his symptoms are related to his fall at work.

On May 22, 2008, the employee filed a Petition to Invalidate Employer’s 2/24/08 Controversion of his medical benefits.
  The employer filed a Controversion Notice and Answer, dated June 9, 2008, denying the petition.
  In a prehearing conference on July 10, 2008, the Board Designee ordered a “second independent medical evaluation” (SIME) for the employee, and set the employee’s Petition to Invalidate Controversion for a hearing on September 11, 2008.

At the hearing on September 11, 2008, and in his brief, the employee argued the controversion of February 4, 2008 is invalid because it is contrary to the position the employer took in its C&R in 1985,  In the C&R the employer agreed it was settling all disputes between the parties, and in the “Dispute” section, it asserted the employee was only entitled to compensation for partial disability, whereas the employee claimed permanent total disability.  The employee asserted we relied on the representations of the parties when we found the C&R in the best interest of the injured worker, and approved the C&R.  He argued the employer should not be able to change its position, now asserting the employee was not at all disabled or entitled to benefits, contrary to the terms of the approved and binding C&R.

The employee also argued the employer waived any possible right to controvert medical benefits based on the work-relatedness of his condition, because it is contrary to the express terms of the C&R in which the employer agreed to provide reasonable and necessary medical care.  The employee urged us to consider the deposition testimony of the employee’s former attorney, Chancy Croft, as an expert witness concerning the terms of art in the C&R.  He argued it is disingenuous to now assert there was no work related condition at the time of the C&R.  

The employee agreed the employer could controvert unreasonable or unnecessary treatment of his work-related condition, but that is not what the employer is attempting to do.  The employer did not controvert on the basis of the reasonableness or necessity of his treatment, nor on the basis that he had recovered from his injuries after the C&R.  The employee asserted the medical record for decades had consistently shown the work-relatedness of his condition, and noted the controversion is based on a simple records review by a non-treating, non-examining physician who retroactively interpreted the nearly 30 year medical record contrary to the stream of treating physicians, and asserted the claim was not compensable in any way from within a month of the injury.  

The employee additionally argued the employer paid medical benefits for 28 years without any warning of dispute, conveying the message to any reasonable person that a retroactive disavowal was not to be expected., and the employer should be estopped.  The employee also argued that even if there was any possible right to dispute the work connectedness of his medical condition, the employer failed to reserve a right to dispute it in the C&R (contrary to the facts in Northstar v. Sanders
), the employer failed to assert it for 28 years, and the employee relied on that course of action.   

The employee filed an Affidavit of Attorney Fees dated August 26, 2008, itemizing 29.3 hours of attorney fees, and claiming a rate of $250.00 per hour, totaling $7,325.00.
  The employee’s attorney additionally participated in the hearing for approximately one hour.

At the hearing, and in its brief, the employer objected to possible the testimony of the employee,
 or the deposition of Chancy Croft, arguing the parole evidence rule should be followed and we should consider only the terms of the C&R as a contract, and disregard extrinsic evidence which may be used to attempt to vary its terms.  It argued Mr. Croft should not be regarded as an expert.  The employer argued the C&R requires medical benefits that are attributable to the injury, reasonable, and necessary, and does not prevent the employer from controverting medical expenses that are unreasonable, unnecessary or unrelated to the work injury.  It argued the employee is attempting to get medical care “for life.”  It argued we must accept the medical defense contained in the employer’s controversion as valid for purposes of the legal dispute before us.  

The employer argued the Alaska Appeals Commission has clarified in Northstar v. Sanders that an employer only waives its rights to dispute entitlement to benefits after a C&R if it “clearly and unequivocally” indicates its waiver to the employee.  It argued the employee has suffered no prejudice by relying on the employer’s payment of medical benefits for28 years, and therefore there can be no estoppel.  It argued there is no quasi-estoppel of the controversion, because the employer did not have full knowledge at the time of the C&R.  Specifically, it did not have Dr. Fuller’s report; and therefore the controversion is based on new evidence.  Because the terms of the C&R explicitly limit the employer’s liability to medical care attributable to the injury, reasonable, and necessary, the employer has not waived those limits.

FINDINGS OF FACT AND CONCLUSIONS OF LAW
I. 
VALIDITY OF THE CONTROVERSION IN LIGHT OF THE C&R

At the time of the employee’s injury, AS 23.30.012 provided for our review of settlement agreements:


At any time after death, or after 30 days subsequent to the date of the injury, the employer and the employee or the beneficiary or beneficiaries, as the case may be, have the right to reach an agreement in regard to a claim for injury or death under this chapter in accordance with the applicable schedule in this chapter, but a memorandum of the agreement in a form prescribed by the board shall be filed with the board.  Otherwise, the agreement is void for any purpose.  If approved by the board, the agreement is enforceable the same as an order or award of the board and discharges the liability of the employer for the compensation notwithstanding the provisions of AS 23.30.130, 23.30.160, and 23.30.245.  The agreement shall be approved by the board only when the terms conform to the provisions of this chapter and, if it involves or is likely to involve permanent disability, the board may require an impartial medical examination and a hearing in order to determine whether or not to approve the agreement.  The board may approve lump‑sum settlements when it appears to be in the best interest of the employee.  

Our regulation, 8 AAC 45.160(e), provides:


Agreed settlements in which the employee waives medical benefits or benefits during rehabilitation training are presumed unreasonable and will not be approved absent a showing that the waiver is in the employee's best interests.  In addition, lump-sum settlements of board-ordered permanent total disability claims are presumed unreasonable unreasonable and will not be approved absent a showing that the lump-sum settlement is in the employee’s best interest. 

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 . . . right to compensation is controverted . . . 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.

The Alaska Workers' Compensation Act at AS 23.30.120 provides a presumption of compensability for an employee's injuries.  AS 23.30.120(a) reads, in part:  "In a proceeding for the enforcement of a claim for compensation under this chapter it is presumed, in the absence of substantial evidence to the contrary, that (1) the claim comes within the provisions of this chapter. . . ."  The Alaska Supreme Court 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."
  Also, a substantial aggravation of an otherwise unrelated condition imposes full liability on the employer at the time of the most recent injury that bears a causal relation to the disability.
  If complications from the injury or treatment occur, the subsequent treatment would still be compensable, and the employer would still be liable for continuing benefits under subsection 95(a).
  

In combination with the presumption of compensability at AS 23.30.120 and 8 AAC 45.160 requires us to presume a waiver of medical benefits and vocational rehabilitation benefits are not in the employee’s best interest.  AS 23.30.012 requires us to approve a waiver of permanent benefits for a lump-sum payment only if the record demonstrates the settlement is in the employee’s best interest.  

In Clark v. Municipality of Anchorage,
 the Alaska Supreme Court directed us to carefully consider settlement agreements, noting that courts treat releases of this type differently than they would a simple release of tort liability.  In Olsen Logging Co. v. Lawson,
 the Court noted that under AS 23.30.012, approved settlement agreements "have the same legal effect as awards, except that they are more difficult to set aside." (Emphasis added).
  We conclude that at the time we consider a proposed agreed settlement we must have evidence to overcome the presumption that waiver of future medical benefits or lump sum settlements is against the employee's best interest.  Although an employee's belief about whether the settlement is in his or her best interest is not controlling, we do consider it as one piece of evidence in reaching our decision.
  AS 23.30.135 places an affirmative burden on us to determine the rights of the parties, and we also note that AS 23.30.155(h) mandates that we follow such procedures as will “best protect the rights of the parties.”  We have consistently followed the court's instruction, providing close scrutiny of the settlement and waiver of workers' compensation benefits,
 and on occasion ordering independent medical examinations.
 

In the instant case, the employer liquidated its liability for compensation and vocational rehabilitation benefits through a lump-sum purchase of an annuity for the employee, retaining liability for medical benefits under AS 23.30.095.  Accordingly, when considering approval of the proposed C&R, we were required to presume the waiver of rehabilitation was not reasonable; and we were required to find that the lump sum resolution of all benefits, except medical care, was in the employee’s best interest.

In determining the best interest of an injured worker when reviewing a proposed C&R, we must consider all relevant, available, and significant factors bearing on the worker’s well-being and future.  Because the waiver of future medical benefits must be presumed unreasonable and not in the injured workers’ best interest, many C&Rs leave the employee’s medical entitlement intact.  Professor Larson in his treatise observes:

A settlement ordinarily stops only the claimant’s rights to weekly income benefits.  Even a settlement for $4,500 “in addition to medical expenses heretofore paid by the insurer” was held not to include after-acquired medical expenses [Marceau v. Ortego, 122 So. 2d 659 (La. Ct. App. 1960)].  This strictness is well justified, since it is difficult to imagine why it should ever be in the best interests of a claimant to bargain away his or her rights to future medical treatment for a lump sum.  After all, how can an unknown future medical; cost be subjected to commutation on an actuarial basis?  It is significant that the Council of State Government’s draft compensation law does not permit even its strictly controlled application of lump-summing to be applied to medical benefits.”
   

Nevertheless, whether medical benefits are left open or closed in a proposed C&R, the employee’s medical condition, the employee’s access to medical care, and the efficacy of that care are all fundamental factors in our determination of the best interest of the employee.  We are very cognizant that, once most benefits have been waived, an injured worker has significantly less lucrative case on which to attempt to secure contingency fee representation by an attorney if medical benefits are later disputed.
  Once an employee has lost all but medical benefits, the reality is that he or she is in a much more vulnerable position … and the still grimmer reality is that an injured worker with persistent conditions and limited resources will predictably grow more vulnerable with age.   

In the instant case, at the time of the C&R, the parties both represented to us that the employee suffered persisting disability from his injury, but disputed the degree of that disability.  The employer agreed it had assumed liability for, and paid, years of TTD benefits, medical benefits, and vocational rehabilitation benefits.  The employer did not challenge the fundamental compensability of the injury.  The employee’s condition had persisted five years at the time of the C&R, and showed no sign of resolution.  In a circumstance such as this, we rely on the available record and the representations of the parties when determining the best interest of the employee and deciding whether to approve a C&R which will serve as an order of our Board, binding the parties.

The opinion of Dr. Fuller and the employer’s February 4, 2007 Controversion Notice are based on an assertion that the employee had fully recovered from his work injury within 30 days, and that his injury was not at all compensable at the time of the C&R.  This denial of benefits is based only on the retroactive reinterpretation of other physicians’ medical records, examinations, findings, and opinions by a physician retained by the employer for litigation purposes.
  Dr. Fuller did not examine the employee or produce any new objective evidence, but layered his own interpretation and criticism over the work, records, and opinions of nearly three decades of treating physicians.
   

Although we have repeatedly recognized an employer’s right to exercise defenses to medical benefit claims raised following a C&R which preserves medical care,
 the instant case presents a unique issue, and is a case of first impression.  We find Dr. Fuller’s opinion and the controversion relying on that opinion represent a fundamental abandonment of the position presented to us as the basis for approving the C&R.  Essentially, the employer now asserts that there was no compensable condition at all within 30 days of the employee’s injury, negating the possibility of work-related reasonable and necessary care.  This change in position is not based on any discovery of new objective evidence, or examination, or direct evaluation of the employee.  This strikes at the heart of our ability to meet our responsibility to determine the best interest of injured workers in approving C&Rs.  If the parties are able to reverse their fundamental represented positions without any significant new objective evidence, we would not be able to give credence or weight to those representations, rendering a responsible finding of “best interest” difficult or impossible.
  Because we must rely on the good faith representations of the parties in meeting our statutory duty under AS 23.30.012, we must regard our order approving a C&R as binding the parties to the fundamental legal positions they have taken before us, in accord with the Alaska Supreme Court decision in Underwater Const. Inc. v. Shirley.
  Consequently, on the specific facts of this case, we cannot consider the February 4, 2007 Controversion Notice as valid.

II.
ADDITIONAL ARGUMENTS 

Because the issue of the validity of the controversion has been resolved on the basis cited above, we decline to address the other arguments and evidentiary objections of the parties.

III.
ATTORNEY FEES 

AS 23.30.260 provides, in part:


Penalty for receiving unapproved fees and soliciting. A person is guilty of a misdemeanor . . . if the person (1) receives a fee, other consideration, or a gratuity on account of services rendered in respect to a claim, unless the consideration or gratuity is approved by the board or court . . . .

AS 23.30.145 provides, in part:


(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 his claim, the board shall make an award to reimburse the claimant for his costs in the proceedings, including a reasonable attorney fee. The award is in addition to the compensation or medical and related benefits ordered.

The employee seeks an award of attorney's fee under subsection AS 23.30.145(b).  Under AS 23.30.260 the employee’s attorney may receive fees in respect to the claim only with our approval.  In this case the parties have filed a written stipulation to resolve the outstanding disputes, including the employee’s claim for attorney fees.  We find the disputed compensation rate increase was successfully secured by the efforts of her attorney.
  Consequently, we can award fees under AS 23.30.145.
  

The Alaska Supreme Court in Wise Mechanical Contractors v. Bignell
 held that our attorney fee awards should be reasonable and fully compensatory, considering the contingency nature of representing injured workers, to insure adequate representation.  We specifically note that the employee’s counsel has taken on this case when the employee’s benefits are limited to medical care, those benefits have been terminated, the employee is advanced in age, and he is living in a somewhat remote location.  Circumstances such as these make it highly unlikely that the injured worker would be able to secure representation or effectively defend any potential rights under the Alaska Workers’ Compensation Act.  We find it commendable that this counsel has taken his case.

In light of the legal principals addressed in Bignell, we have examined the record of this case.  Here the employee filed an Affidavit of Attorney Fees and participated in the hearing, identifying 30.3 hours of attorney fees, and claiming a rate of $250.00 per hour, totaling $7,575.00.  Having considered the nature, length, and complexity of the services performed, the resistance of the employer, as well as the benefits resulting from the services obtained, we find the stipulated fees and costs are reasonable for the successful prosecution of this claim.
  We will award the employee $7,575.00 as reasonable attorney fees, under AS 23.30.145(b).  

ORDER
1.
The employer’s Controversion Notice, dated February 4, 2008, is not valid under AS 23.30.155(d).

2.
The employee is entitled to $7,575.00 in reasonable attorney fees, under AS 23.30.145(b)?


Dated at Fairbanks, Alaska this 29th day of September, 2008.





ALASKA WORKERS' COMPENSATION BOARD







/s/ William Walters               






William Walters,






     
Designated Chairman







/s/ Debra Norum            






Debra G. Norum, Member







/s/ Jeff Pruss                        






Jeffrey P. Pruss, 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 the Alaska Workers’ Compensation Appeals Commission.  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.  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 45.160 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 FRANKLIN A. PRICE employee / applicant; v. ARCTIC SLOPE REGIONAL CORPORATION, employer; ALASKA INSURANCE GUARANTY ASSOCIATION, insurer / defendants; Case No. 198101815; dated and filed in the office of the Alaska Workers' Compensation Board in Fairbanks, Alaska, on September 29th, 2008.






Laurel K. Andrews, Admin. Clerk III
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� We also parenthetically recognize a potential notice issue, under AS 23.30.095(e), concerning Dr. Fuller’s report.  This was not addressed by the parties.  It will not be addressed in this decision. 


� Wien Air Alaska v. Arant, 592 P.2d 352 (Alaska 1979).


� Alaska Interstate v. Houston, 586 P.2d 618, 620 (Alaska 1978); Childs v. Copper Valley Elec. Ass'n, 860 P.2d 1184, 1190 (Alaska 1993).


� 718 P.2d 971, 974-975 (Alaska 1986),


� Thompson v. Alyeska Pipeline Service Co., AWCB Decision No. 98-0315 (December 14, 1998).
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