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ALASKA WORKERS' COMPENSATION BOARD

P.O. Box 115512
Juneau, Alaska 99811-5512

	WILLIAM P. JOHNSON, 

                                                  Employee, 

                                                     Applicant,

                                                   v. 

BERING SEA ECCOTECH, INC.,

                                                  Employer,

                                                    and 

ZURICH AMERICAN INS. CO.,

                                                  Insurer,

                                                     Defendants.

	)

)
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)
	INTERLOCUTORY

DECISION AND ORDER

AWCB Case No. 200803012
AWCB Decision No. 11-0092 

Filed with AWCB Anchorage, Alaska

on June 29, 2011


The parties’ joint request for approval of a settlement agreement was heard on June 16, 2011, in Anchorage, Alaska.  William P. Johnson (Employee) appeared telephonically, testified and represented himself.  Attorney Tanya Schultz represented Bering Sea Eccotech, Inc. (Employer).  The record closed at the hearing’s conclusion on June 16, 2011.

At hearing, Employee vacillated between wanting approval of his settlement agreement with Employer, and wanting to withdraw his agreement.  Toward the hearing’s end, the parties discovered a check for $7,080.00, which Employer claims to have mailed to Employee, was never received or cashed by him.  Consequently, the parties decided to renegotiate the settlement agreement taking into account the missing payment, and other issues caused by its non-receipt, and to present another settlement agreement for subsequent approval.  The current settlement agreement was, therefore, not approved.  In the interest of a summary and simple remedy, and to promote quick, efficient, fair and predictable delivery of benefits to Employee at a reasonable cost to Employer, the parties stipulated to orally request a written decision, rather than make a written request, pursuant to 8 AAC 45.160(d)(2)(B)(ii).  This decision examines the reasons for not approving the settlement agreement, and memorializes the oral order.


ISSUES

Initially, both parties asked for settlement agreement approval.  However, at hearing Employee first stated he wanted the settlement agreement approved, then changed his mind, changed it again, and finally said he wanted, in addition to the sum provided for in the settlement agreement, payment of a permanent partial impairment (PPI) rating provided by Employer’s medical evaluator (EME), plus a penalty and interest from Employer on the value of the missing PPI check.  Employer contended the PPI check had been mailed to Employee, but could not at the hearing verify for certain if it had ever been cashed.  Consequently, by hearing’s end both parties agreed to discuss the settlement further, renegotiate it if necessary and submit a new settlement agreement for approval.

Shall the parties’ settlement agreement be approved as written?


FINDINGS OF FACT 

Evaluation of the hearing record as a whole establishes the following relevant facts and factual conclusions by a preponderance of the evidence:

1) On July 28, 2010, Employer’s medical evaluator (EME) Charles F. Xeller, M.D., authored a report at Employer’s request, which stated Employee reached “maximum medical improvement” as of July 28, 2010, had a total, work-related PPI rating of “6%,” based upon the American Medical Association Guides to the Evaluation of Permanent Impairment (Guides), 5th Edition, could not lift over 10 pounds and “would need to be retrained” (Xeller report, July 28, 2010).

2) On August 2, 2010, Employer’s adjusters at Novapro Risk Solutions received Dr. Xeller’s July 28, 2010 medical report (id.; see Novapro “received” stamp).

3) On October 5, 2010, Dr. Xeller provided a revised PPI rating of “5%” based upon the Guides 6th Edition (Xeller report, October 5, 2010).

4) On October 15, 2010, Employer’s adjusters at Novapro Risk Solutions received Dr. Xeller’s October 5, 2010 medical report (id.; see Novapro “received” stamp).

5) On November 24, 2010, Employer reported it had paid Employee a “5%” PPI rating, less 20% to recover an alleged overpayment, on November 1, 2010, in the sum of $7,080.00 (Compensation report, November 24, 2010). 

6) On April 22, 2011, the parties submitted a fully executed settlement agreement for approval (Settlement Agreement, dated April 15, 2011, and April 22, 2011, by Employee and by Employer’s representative, respectively).

7) The proposed settlement agreement required Employee to waive his right to all benefits under the Act, including medical benefits, in exchange for $16,000.00 (id.). 

8) The settlement agreement states “the parties agree the employer has paid all benefits which are due as of the date the employee signs this Settlement Agreement” (id. at 5).

9) A compensation report states Employer paid Employee $8,850.00 in PPI, less a recovered alleged overpayment of $1,770.00, on November 1, 2010 (Compensation Report, November 24, 2010).

10) On April 25, 2011, Hearing Officer Ronald Ringel wrote the parties advising them the settlement agreement was not approved “at this time” as Employee was not represented, was waiving “significant benefits, was waiving future medical benefits, and needed to testify and explain why he thought the settlement agreement was in his best interest.  Without Employee’s testimony, Mr. Ringel concluded it could not be determined from the record if the settlement agreement was in Employee’s best interest as required by law (letter, April 25, 2011).
11) On June 16, 2011, a hearing was held to consider the settlement agreement, take Employee’s testimony, listen to the parties’ arguments, and determine if the settlement was in Employee’s best interest (record).
12) On June 16, 2011, Employee testified he was 66 years of age, “tired of fighting” with Employer’s representatives and wanted the settlement agreement approved so he could resolve the matter, pay his bills, and get the case “over with” (Johnson).
13) Employee had three shoulder surgeries as a result of his work-related injury with Employer (id.).

14) Employee has not returned to work (id.).
15) Employee understood the extent of his waiver, including waiver of all medical care, and the finality of approval of the settlement agreement (id.).
16) Employee had difficulty handling his case long-distance from Arizona, could not find an attorney interested in representing him and found it hard to find physicians to assist him (id.).
17) Consequently, Employee is not represented by an attorney (id.).
18) The proposed settlement agreement did not provide funds adequate for Employee to pay off his personal bills, which were unrelated to his injury (id.).

19) At hearing, Employer stated it paid the PPI within 21 days of “getting the PPI rating” (record).

20) Employee testified he never received or cashed a check for $7,080.00 from Employer (Johnson).

21) Employee was found not eligible for reemployment benefits and did not appeal (id.).

22) Employee would like to attend heavy equipment school to become a certified operator and someday return to work (id.).

23) At hearing, Employee asked if the board could alter the terms of the settlement agreement to add funds for his attendance at heavy equipment school.  He was advised the board could not make changes to the terms of the settlement agreement, as this exceeded its authority, unless all parties agreed to the changes.  Employee was, however advised he could withdraw from the settlement, ask it not be approved, try mediation, or renegotiate the agreement with Employer (id.; record).

24) Given this explanation, Employee said he did not want the settlement agreement to be approved (Johnson).

25) At hearing, Employer through counsel stated it did not receive Employee’s doctor’s medical report stating Employee was medical stability for several weeks after the doctor wrote it, which resulted in an alleged “overpayment” of disability benefits totaling just under $10,000.00.  Employer stated the total alleged overpayment was never recovered but was “waived as part of the settlement” (record).

26) After hearing Employer’s position, Employee stated he believed his best interest would be served by having Employer pay for him to attend a heavy equipment school so he could return to work (Johnson).

27) Alternately, Employee stated he might take the settlement, pay for heavy equipment schooling himself, and later look for work, although he stated this alternate plan would “not be in my best interest” (id.).

28) After being asked for a direct answer on whether he wanted the settlement agreement approved, Employee said “go ahead and approve it” (id.).

29) Following additional file review, and deliberation, the panel enquired further of the parties and learned Employee did not receive a lump-sum PPI check from Employer in November 2010 for any amount, much less $8,850.00, or $7,080.00 after Employer deducted 20% to recover an alleged overpayment, as indicated on a compensation report (id.; Compensation Report, November 24, 2010).

30) Employer stated the alleged overpayment was not discovered until July 2010, and 20% of the PPI rating was recovered from the PPI rating, and a check for $7,080.00 was mailed to Employee on November 1, 2010 (Compensation Report, November 24, 2010).

31) Having determined he did not receive a check from Employer for $7,080.00, Employee insisted the settlement agreement would have to include this money (Johnson).

32) Employer determined during a deliberation break at hearing, the check for $7,080.00 was sent by Employer to Employee on November 2, 2010, at Employee’s address of record, but it appeared the check had not been cashed.  Employer stated if Employer verified the check had not been cashed, Employer would agree to issue a new check and would alter the current settlement agreement to reflect its agreement to issue the check if Employee signed a lost-check affidavit, stating he had not cashed the original check.  Employer was not certain if the lost-check affidavit was required (record).

33) Employer offered to write appropriate language in the margins of the settlement agreement to reflect its agreement to include the PPI payment from the allegedly missing November 2010 check, if it determined the check was never cashed (record).

34) Employee inquired if Employer intended to also include a penalty and interest in the settlement.  Employer maintained it had proof the check was sent and did not agree to include a penalty or interest (record).

35) The panel suggested the parties rewrite the settlement agreement to “clean things up” given the penalty and interest issues Employee raised at hearing, and the “missing” PPI funds.  Both parties agreed to re-write the settlement agreement (record).

36) The panel orally denied approval of the pending settlement agreement.  The parties stipulated at hearing to have the panel issue a written decision addressing why the settlement agreement was not approved (record).

37) The panel modified the regulation requiring the parties to make a written request for a written decision, and accepted their joint, oral request for a decision memorializing the hearing (record).

PRINCIPLES OF LAW

AS 23.30.001.  Intent of the legislature and construction of chapter.  It is the intent of the legislature that

1) This chapter be interpreted so as to ensure the quick, efficient, fair, and predictable delivery of indemnity and medical benefits to injured workers at a reasonable cost to the employers who are subject to the provisions of this chapter; . . . .

The board may base its decision not only on direct testimony, medical findings, and other tangible evidence, but also on the board’s “experience, judgment, observations, unique or peculiar facts of the case, and inferences drawn from all of the above.”  Fairbanks North Star Borough v. Rogers & Babler, 747 P.2d 528, 533-534 (Alaska 1987).  A factual finding reasonable persons could make is, “as are all subjective determinations, the most difficult to support.”  However, there is no reason to suppose Board members who make findings are either irrational or arbitrary.  That “some reasonable persons may disagree with a subjective conclusion does not necessarily make that conclusion unreasonable” (id. at 534).  

AS 23.30.005. Alaska Workers’ Compensation Board. . . .

. . .

(h) The department shall adopt rules for all panels. . . .  Process and procedure under this chapter shall be as summary and simple as possible. . . .

AS 23.30.012.  Agreements in regard to claims.  (a) 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, but a memorandum of the agreement in a form prescribed by the director shall be filed with the division.  Otherwise, the agreement is void for any purpose.  Except as provided in (b) of this section, an agreement filed with the division discharges the liability of the employer for the compensation, notwithstanding the provisions of AS 23.30.130, 23.30.160, and 23.30.245, and is enforceable as a compensation order.

(b) The agreement shall be reviewed by a panel of the board if the claimant or beneficiary is not represented by an attorney licensed to practice in this state, the beneficiary is a minor or incompetent, or the claimant is waiving future medical benefits.  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. A lump-sum settlement may be approved when it appears to be to the best interest of the employee or beneficiary or beneficiaries. 

AS 23.30.095. Medical treatments, services, and examinations.  (a) The employer shall furnish medical, surgical, and other attendance or treatment, nurse and hospital service, medicine, crutches, and apparatus for the period which the nature of the injury or the process of recovery requires, . . . .

AS 23.30.097. Fees for medical treatment and services. (a) All fees and other charges for medical treatment or service are subject to regulation by the board consistent with this section. . . .

. . .

(f) An employee may not be required to pay a fee or charge for medical treatment or service provided under this chapter.
AS 23.30.135.  Procedure before the board.  (a) 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 by 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 23.30.190.  Compensation for permanent partial impairment; rating guides. . . .

(b)  All determinations of the existence and degree of permanent impairment shall be made strictly and solely under the whole person determination as set out in the American Medical Association Guides to the Evaluation of Permanent Impairment (Guides). . . . 

A PPI rating is generally provided by a physician, and must be performed in conformance with a medical treatise, the American Medical Association Guides to the Evaluation of Permanent Impairment (Guides).  Experience, judgment, and observations inform there is usually a cost associated with a PPI rating.  The Alaska Supreme Court accepted the board’s advice to a claimant stating there “is certainly no prohibition barring the employee to seek a referral from an attending physician to a physician who may provide a rating with a different result than that of” an EME physician.  Griffiths v. Andy’s Body & Frame, 165 P.3d 619, 621 (Alaska 2007).  The Griffiths board held the employee was free to seek a rating from his own treating physician and could move to modify a Board ruling denying him benefits based upon a 0% rating attributed to an employer’s medical evaluation (EME) opinion (id. at 624).

Several decisions have held an employee is entitled to a PPI rating from his doctor, paid for by the employer as a medical expense under AS 23.30.095, and is due PPI benefits based upon that rating if the board accepts it.  Johnson v. Custom Interiors by Day, AWCB Decision No. 07-0005 (January 8, 2007).  See also Taylor v. Unisea, Inc., AWCB Decision No. 02-0110 (June 19, 2002).  “We find the cost of the PPI rating . . .  is a medical cost, and should be paid by the employer.”  Nunn v. Lowe’s Co., AWCB Decision No. 08-0241 (December 8, 2008).  See also Redgrave v. Mayflower Contract Services, Inc., AWCB Decision No. 09-0188 (December 7, 2009).  The Alaska Workers’ Compensation Appeals Commission (AWCAC) recently held 
AS 23.30.190 does not “allow” an employee to obtain a PPI rating, but requires the claimant to “obtain a rating” if he wants a PPI award and is dissatisfied with the employer’s doctor’s rating.  Stonebridge Hospitality v. Settje, AWCAC Decision No. 153 (June 14, 2011).
8 AAC 45.160. Agreed settlements. (a) The board will review a settlement agreement that provides for the payment of compensation due or to become due and that undertakes to release the employer from any or all future liability.  A settlement agreement will be approved by the board only if a preponderance of evidence demonstrates that approval would be for the best interest of the employee or the employee’s beneficiaries.  The board will, in its discretion, require the employee to attend, and the employer to pay for, an examination of the employee by the board’s independent medical examiner.  If the board requires an independent medical examination, the board will not act on the agreed settlement until the independent medical examiner’s report is received by the board.

(b) All settlement agreements must be submitted in writing to the board, must be signed by all parties to the action and their attorneys or representatives, if any, and must be accompanied by form 07-6117.


(c) Every agreed settlement must conform strictly to the requirements of AS 23.30.012 and, in addition, must

(1) be accompanied by all medical reports in the parties’ possession, except that, if a medical summary has been filed, only those medical reports not listed on the summary must accompany the agreed-upon settlement;

(2) include a written statement showing the employee’s age and occupation on the date of injury, whether and when the employee has returned to work, and the nature of employment;

(3) report full information concerning the employee’s wages or earning capacity;

(4) state in detail the parties’ respective claims;

(5) state the attorney’s fee arrangement between the employee or his beneficiaries and the attorney, including the total amount of fees to be paid;

(6) itemize in detail all compensation previously paid on the claim with specific dates, types, amounts, rates, and periods covered by all past payments;

(7) include a written statement from all parties and their representative that

(8) contain other information the board may from time to time require.

(d) The board will, within 30 days after receipt of a written agreed settlement, review the written agreed settlement, the documents submitted by the parties, and the board’s case file to determine 

(1) if it appears by a preponderance of the evidence that the agreed settlement is in accordance with AS 23.30.012 ; and 

(2) if the board finds the agreed settlement 

(A) is in the employee’s best interest, the board will approve, file, and issue a copy of the approved agreement in accordance with AS 23.30.110 (e); or 

(B) lacks adequate supporting information to determine whether the agreed settlement appears to be in the employee’s best interest or if the board finds that the agreed settlement is not in the employee’s best interest, the board will deny approval of the agreed settlement, will notify the parties in writing of the denial, and will, in the board’s discretion, inform the parties 

(i) of the additional information that must be provided for the board to reconsider the agreed settlement; or 

(ii) that either party may ask for a hearing to present additional evidence or argument for the board to reconsider the agreed settlement; to ask for a hearing under this paragraph, a party may write to the board or telephone the division; an affidavit of readiness for hearing is not required; the procedures in 8 AAC 45.070 and 8 AAC 45.074 do not apply to a hearing under this subparagraph unless a party requests a hearing by filing an affidavit of readiness for hearing.  If a hearing is held under this section, the board will, in its discretion, notify the parties orally at the hearing of its decision or in writing within 30 days after the hearing; if after a hearing the board finds the preponderance of evidence supports the conclusion that the agreed settlement appears to be in the employee’s best interest, the board will approve and file the agreed settlement in accordance with AS 23.30.110(e); the evidence is insufficient to determine whether the agreed settlement appears to be in the employee’s best interest, the board will deny approval of the agreed settlement and request additional information from the parties; or the agreed settlement does not appear to be in the employee’s best interest, the board will deny approval of the agreed settlement; the board will not prepare a written decision and order containing findings of fact and conclusions of law unless, within 30 days after the board’s notification, a party files with the board a written request for findings of fact and conclusions of law together with the opposing party’s written agreement to the request.

(e) An agreed settlement in which the employee waives medical benefits . . . is presumed not in the employee’s best interest, and will not be approved absent a showing by a preponderance of the evidence that the waiver is in the employee’s best interest. . . .

In Clark v. Municipality of Anchorage, 777 P.2d 1159, (Alaska 1989) the Alaska Supreme Court directed the board to carefully examine proposed settlement agreements, noting courts treat workers’ compensation settlement agreements differently than they do a simple tort liability release.  Clark noted under AS 23.30.012, approved settlement agreements “have the same legal effect as [Board] awards, except they are more difficult to set aside.”  Citing, Olsen Logging Co. v. Lawson, 856 P.2d 1155, 1158 (Alaska 1993).  Because of this instruction, settlement agreements are closely scrutinized prior to approval.  See, e.g., Kline v. Swansons, AWCB Decision No. 00-0094 (May 11, 2000), Austin v. STS Services, et al., AWCB Decision No. 99-0014 (January 20, 1999), Viens v. Locate Call Center of Alaska, AWCB Decision No. 98-0013 (January 20, 1998), Costlow v. State of Alaska, D.P.S., AWCB Decision No. 93-0074 (March 25, 1993).   
In considering a proposed settlement agreement, the fact-finder must find evidence to overcome the presumption that any waiver of future medical benefits or a lump sum settlement contravenes the employee’s best interest.  This requirement derives, in part, from AS 23.30.135, which places an affirmative duty on the board to determine the parties’ rights.  Although an employee’s belief a settlement agreement is in his best interest is not controlling, the employee’s position is considered.  See, e.g., Kline v. Swanson, AWCB Decision No. 00-0094, at 4.  

Regulation 8 AAC 45.160(e) presumes a waiver of medical benefits is not in an employee’s best interest.  AS 23.30.012 allows for approval of a lump-sum payment only if the record demonstrates the settlement appears to be in the employee’s best interest.  

8 AAC 45.195. Waiver of procedures.  A procedural requirement in this chapter may be waived or modified by order of the board if manifest injustice to a party would result from a strict application of the regulation.  However, a waiver may not be employed merely to excuse a party from failing to comply with the requirements of law or to permit a party to disregard the requirements of law.

ANALYSIS

Shall the parties’ settlement agreement be approved as written?

Both statutory and decisional law require close scrutiny of settlement agreements in cases where the injured worker is not represented by an attorney licensed to practice law in Alaska, and where the injured worker waives his right to medical benefits.  Both factors are present here.  Employee is not represented by counsel and he is, under the terms of the proposed settlement agreement, waiving his right to all benefits under the Act, including medical benefits.  Furthermore, he is waiving his right to have his physician provide a PPI rating at Employer’s expense, and to seek a second independent medical evaluation (SIME).  The law further provides waiver of medical care is presumed “not in the employee’s best interest” and a settlement agreement waiving medical care will not be approved absent a showing by a preponderance of the evidence the waiver is “in the employee’s best interest.”  

The hearing giving rise to this decision began as a joint request for approval of the parties’ settlement agreement.  However, Employee vacillated during his hearing presentation between requesting approval and demanding additional concessions from Employer.  Specifically, during the hearing, it was determined Employer claimed to have mailed a lump-sum PPI check to Employee in November 2010, but Employee claimed to have never received it.  Employee raised issues concerning a possible penalty and interest on the value of the PPI as rated by Employer’s EME.  Employee also raised concerns about retraining.

As the hearing progressed, it became apparent Employer’s past payment and Employee’s receipt of a significant, and at this point undisputed, amount of PPI was in question.  The settlement agreement as written required Employee to concede all benefits due at the time he signed the agreement were paid.  If the agreement were approved, it would waive his right to claim any further benefits under the Act from Employer in this case, with the force and effect of a Board order.  Consequently, though Employer offered to annotate the settlement agreement with handwritten entries to reflect its agreement to pay the missing lump-sum PPI as part of the settlement, if in fact Employer confirmed the November 2010 check was never cashed, the panel concluded and the parties agreed to rewrite the agreement as necessary to make a “clean” agreement.  Furthermore, Employee insisted upon inclusion of penalties and interest from Employer.  At the time of hearing, Employer had not agreed to include any additional funds.  

Accordingly, given these facts the settlement agreement was not approved, as it could not be determined if it was in Employee’s best interest as written.  Furthermore, approval would have prevented the parties from resolving the newly raised PPI, penalty and interest issues, as approval would have closed the matter with finality.  Consequently, the panel orally denied approval of the settlement agreement and its decision is memorialized here.

The regulations normally do not provide for a written decision in cases where a settlement agreement is not approved at hearing, unless a party files “a written request for findings of fact and conclusions of law,” and the opposing party submits its “written agreement to the request.”  However, in this instance, the parties orally requested a written decision.  In light of the legislature’s intent to make process and procedure in these cases as summary and simple as possible, and to ensure the quick, efficient, fair, and predictable delivery of indemnity and medical benefits to Employee at a reasonable cost to Employer, the regulation was modified at hearing to allow the parties to make a joint verbal, rather than written request for written findings of fact and conclusions of law.  This process provides an analysis of the decision to not approve the settlement agreement as written.  It also allows the panel to perform its investigation and inquiry and conduct its hearing in the manner by which it may best ascertain the parties’ rights, by ensuring a “clean” settlement agreement.  It may also help prevent future disputes as to the agreement’s intent.

Lastly, the parties are directed to submit any revised settlement agreement to designated chair, William J. Soule.  Employee is advised in the event the parties are not able to reach a new settlement agreement in light of the above-mentioned issues and concerns, he may file a workers’ compensation claim seeking any and all benefits to which he believes he is entitled.  If he has any questions about how to file a claim, or if he has any other questions about his case, he may review the division’s website or he may consult with a Workers’ Compensation Technician by calling 907-269-4980.

CONCLUSIONS OF LAW
The parties’ settlement agreement will not be approved as written.


ORDER

1) The parties’ joint request for approval of the settlement agreement in this case is denied.

2) The parties are directed to file any revised settlement agreement to the designated chair’s attention.

Dated in Anchorage, Alaska on June 29, 2011.
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Patricia Vollendorf, Member

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.

PETITION FOR REVIEW

Under Monzulla v. Voorhees Concrete Cutting, Supreme Court Slip Op. No. 6570 (June 24, 2011), a party may seek review of an interlocutory or other non-final Board decision and order.  Within 10 days after service of the Board’s decision and order a party may file with the Alaska Workers’ Compensation Appeals Commission a petition for review of the interlocutory or other non-final Board decision and order.  The commission may or may not accept a petition for review and a timely request for relief from the Alaska Supreme Court may also be required.

CERTIFICATION

I hereby certify the foregoing is a full, true and correct copy of the Interlocutory Decision and Order in the matter of WILLIAM P. JOHNSON Employee / applicant v. BERING SEA ECCOTECH, INC., Employer; ZURICH AMERICAN INS. CO., insurer / defendants; Case No. 200803012; dated and filed in the office of the Alaska Workers’ Compensation Board in Anchorage, Alaska, on June 29, 2011.
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