


BILL SHEFFIELD , GOVERNOR

DEPARTMENT OF LAROR 1L WEST 8th Am 305
JUNEAUALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: 19071 465-2790

February 4, 1986

The Honorable Mike Navarre

Chairman, House Labor & Commerce Committee
Alaska State Legislature

Room 102, Capitol Building

Pouch V

Juneau, AK 99811

Dear Representative Navarre:
RE: Proposed Revision to Compensation Reporting System (HB6)

This 1is in follow-up to my O ir 22, 1985 letter and our
earlier discussion concerning s »,d sponsor substitute to HBG6.

We Ffully support the attached proposed revisions to the compen—
sation reporting system which will be submitted by Representa-—
tive Virginia Collins. The proposed legislation has also been
reviewed and approved by the Alaska Workers® Compensation Board
and the Labor/Management Ad Hoc Committee.

Please contact me if you have any questions or concerns on the
proposed revisions.

La Collins
Alaska State Legislature
Room 607, Court Building
Pouch V
Juneau, AK 99811

Jim Robison, Commissi* ner
Department of Labor



PROPOSED REVISIONS FOR COMPENSATION REPORTS & ANNIVERSARY REPORTS

(New language 1is underlined)

AS 23.30.040
() If an employee suffers a compensable injury
that results 1in temporary total disability, tempo—
rary partial disability, permanent partial disabil—
ity, or permanent total disability, the employer or
[INSURANCE] <carrier shall contribute to the second
injury fund. The contribution shall be made AN-—
NUALLY AT THE TIME OF THE REPORT FILING REQUIRED BY
AS 23.30.155 (m) (1) . [BY ONE YEAR FROM THF DATE OF
THE INJURY OR ON TERMINATION OF THE EMPLOYEE"S
CLAIM, WHICHEVER IS SOONER. IF THIS CLAIM IS NOT
TERMINATED WITHIN ONE YEAR, SUBSEQUENT CONTRIBU—
TIONS SHALL BE MADE YEARLY UNTIL THE TERMINATION OF
THE EMPLOYEE®"S CLAIM.] The amount of the contribu—
tion 1is the product of the compensation to which
the employee 1is entitled for temporary total dis—
ability, temporary partial disability, permanent
partial disability, or permanent total disability
and the applicable contribution rate set out in
column A of this subsection. Payment need not be
made to the second injury fund if the total contri-—
bution under this subsection is less the $20. By
December 15 of each year the commissioner shall

determine and make available to the public the

(Rev*d 1/22/86) -1-



Proposed Revisions for Compensation Reports & Anniversary Reports

applicable contribution rate for the following
calendar year according to the reserve rate of the

second injury fund in column B of this subsection:

Column A Column B
Second Injury Fund Reserve Rate
Contribution Rate At Least But Less Than
(Percent) (Percent) (Percent)
] 0 50
5 50 75
4 75 100
3 100 125
2 125 150
1 150 175
0 175
Transition Legislation: The annual report and contribution re—

quired by the amendment to &040(b) applies to all clainms
regardless of tjury date; the provisions of AS 23.30.040 (i)
control the ,unt and conditions of payment.
mhe annual report and contribution requirement shall be implemented
as follows:
1. On or before March 1, 1987 the <carrier or independent
adjuster shall file a report and make the required contribu—
tion for all claims existing as of December 31, 1986. The
period covered in the report shall be from the date of the
termination report or the last anniversary report Tfiled, if
one has been filed, through December 31, 1986.
2. 0On or before March 1, 1988 and each March 1 thereafter the
annual report shall be filed and the required contribution
will be made for all compensation payments made from Janu-—

ary 1, through December 31, of the preceding year.

(Rev"d 1/22/86) _2-



"Proposed Revisions for Compensation Reports & Anniversary Reports

3.

The time for Ffiling the annual report and making the

required contribution shall be extended by 15 days

insurance carrier or independent adiuster notifies the

sioner in writing on or before March 1 that the report

be timely filed.

AS 23.30.155

©) The carrier or independent adjuster [EMPLOYER]
shall notify the board and the employee on a form
prescribed by the board that the payment of compen—
sation has begun or has been increased, decreased,

suspended, terminated, resumed, or changed in t”pe.

An initial report shall be filed with the board and
sent to the employee within 28 days after the date

of 1issuing the first payment of compensation. If
at any time 21 days or more pass and no compen—
sation payment is 1issued, a report notifying the

board and the employee of the termination or sus-—
pension of compensation shall be filed with the
board and sent to the employee within 28 days after
the date the last compensation payment was 1issued.

A report shall also be filed with the board and
sent to the employee within 28 days after the date
of issuing a payment increasing, decreasing, resum-—
ing or changing the type of compensation paid. If
the [EMPLOYER FAILS TO NOTIFY THE] board and the

employee are not notified within the 28 days

(Rev*d 1/22/86) -3-
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Proposed Revisions for Compensation Reports & Anniversary Reports

prescribed by this subsection for reporting, the
carrier or independent adjuster [EMPLOYER] shall
pay a civil penalty of $100 for the first day plus
$10 for each day thereafter that [THE EMPLOYER
FAILED TO GIVE] notice was not given. Total pen—
alties under this section may not exceed $1,000 for
a TFTailure to file a required report. Penalties
assessed under this section are due and payable in

accordance with AS 23.30.155(m)

AS 23.30.155 (m) :
(€)) On or before March 1 of each year the carrier
or independent adjuster shall file a verified
annual report on a form prescribed by the Board
stating the total amount of all compensation by
type, medical and related benefits, vocational
rehabilitation expenses, legal fees and penalties
paid on all claims during the preceding calendar
year. The time for filing the annual report shall
be extended by 15 days if the insurance carrier or
independent adjuster notifies the Commissioner 1in
writing on or before March 1 that the report can

not be timely filed.

(@) If the annual report is timely and complete

when received by the board and provides accurate

information about each category of payments, the

(Rev*d 1/22/86) —4-



Proposed Revisions for Compensation Reports & Anniversary Reports

commissioner or his designee shall review the
timeliness of the carrier or independent adjuster”®s
reports filed during the preceding year as required
by AS 23.30.155(c).- If the carrier or independent
adjuster timely Tfiled at least 99% of the reports
for the preceding year, the penalties assessed
under Sec. 155(c) shall be waived. If the carrier
or independent adjuster timely filed at least 97%,
of the reports for the preceding year, 75% of the
penalties assessed under Sec. 155(c) shall be
waived. If the <carrier or 1independent adjuster
timely filed 95% of the reports for the preceding
year, 50% of the penalties assessed under Sec.
155(c) shall be waived. If the carrier or indepen—
dent adjuster®s reports for the preceding year were
not timely filed at least 95% of the time, none of
the penalties assessed under 155(c) shall be waiv—
ed. The penalties that are not waived shall be due
and payable within 28 days after the Commissioner

of Labor mails the notice of the penalties due.

(€) If the annual report is not filed by March 1
of each year, the carrier or Independent adjuster
shall pay a civ*" penalty of $100 for the first day
plus $10 for each day thereafter. This penalty

shall be suspended until March 16 in any particular

(Revl 1/22/86) -5-



Proposed Revisions for Compensation Reports & Anniversary Reports

year in which proper notification has been given

under &.155(m) (1).

@ If the payment under 8155 (m) (2) 1is not paid
timely, the carrier or independent adjuster shall
pay a civil penalty of 20% of the penalties due
plus interest at the rate prescribed by AS 45.45-

.010.
AS 23.30.155(n);
If the employer does not have a carrier or independent adjust—

er, 8155 (c) and 8155(m) apply to the employer.

Effective date; The amendment to AS 23.30.155(c) and AS 23.30-

.155(m) apply to reports due in 1987 and thereafter.

(Rev*d 1/22/86) _6-



February 28, 1985 Thursday 1:15 pm Room 102 Capitol

D

2)

3)

4)

5)

61

7

8)

9

NOte:

HOUSE LABOR AND COMMERCE AGENDA
CALL MEETING TO ORDER
NOTE TIME/DAY/HOUR
NOTE MEMBERS PRESENT AND MEMBERS ABSENT: plus LATE ARRIVALS
RECOGNIZE ANY VIP"s OR GUESTS PRESENT

REMIND EVERYONE PRESENT TO SIGN IN AS EITHER A WITNESS OR AS AN
OBSERVOR

EXPLAIN THE ORDER OF BILLS BEFORE THE COMMITTEE
a. HB 64 Elevator Safety

b. HB 6 Workers Compensation, by Collins (they have people
at teleconference sites that are ta:.Ing a late lunch
break to testify on this, so would like to be first)

c. HB 138 Relating to Time-Share properties (We have two people
from the Anchorage LIO si"je testifying as a
continuation of the hookup from HB 6. HOwever, you
may want to put them last in order to hear Frank's
HB 211 before them, as it looks simple and may go
quick; and/or you could ask the two people in Anchorage
if we could do a two-wire on them next week- | gather
that this hill will get some opposition from the Real
Estate people, so it may bog down on teleconference)

d. HB 211 Contractor"s Payment of Bonds
ANNOUNCE FIRST BILL BEFORE COMMITTEE, THEN SECOND, ETC.

MAKESURE ALL MEMBERS SIGN ANY BILL THAT IS PASSED OUT OF
COMMITTEE

ANNOUNCE TIME OF ADJOURNMENT

As each witness comes forth, please request that they state their

name and who tahey represent for the record, and if they are not
speaking loudly enough, ask them to speak up.






Alaska State Legislature

House
Official Business
EXAMPLE # ITEM RESULT
no resumption $2500
report submitted fine

error in spelling $1575

claimants name fine
3. report 7 days $250
late fine
4. wrong date due $750
to clerical error fine
5. failure to
timely file $1000
euspension report fine
6. small box for
inicial payment $325
not checked off fine

no compensation
report filed $1000
(cSr)rdeath claim fine

mailing date not
inserted proper $325
in box fine

Pouch V
State Capitol
Juneau, Alaska 99811

INJ. WORKER WORKERS COMP

paid timely and
on continuous basis $2500

no interruption of
benefits $1575

no interruption of
benefits $250

iver payment
no interruption of
benefits $750

over payment
no interruption of
benefits $1000

no interruption of
benefits $325

paid in one
lump sun $1000

no interruption of
benefits $325



«

failure to fi]e
timely notice of
a $5.57 payment

10. failure to file
timely notice of
a 1.86 payment

11, failure to file
msuspension resumption
report
12. report filed timely

but lost in mail

$2250
fine

CGOO
fine

$2520
fine

$075
€ine

no

nc

no

r.o

interruption
benefits

interruption
benefits

interruption
benefits

interruption
benefits

of

of

of

of

$2250

$600

$2500

$675



Alaska State Legislature

House
Official Business Pouch V
State Capitol
Juneau, Alaska 99811
3/7/85
MEMO
TO: LABOR AND COMMERCE COMMITTEE MEMBERS
FROM: REPRESENTATIVE VIRGINIA COLLINS
Ki-* HOUSE BILL 6, SPONSOR SUBSTITUTE

This memo will serve to clarify some of the points raised during last
weeks committee hearing on HB 6, Sponsor Substitute.

First, and most importantly, HB 6, Sponsor Substitute, does not change
any of the reporting requirements and it does not change the maximum
amount of the penalty for failure tc report (currently $1000.00). The
employer/insurer would continue to report as they currently do but would
be given a (21) day grace period to correct reporting errors after the
first $100.00 penalty is assessed.

The Division testified that it would be deluged with additional work
under this bill, yet coreider this: In the three years the Division has
administered this law, they have processed 333 penalties for a total
cost to private industry of $192,000.00 or an average of $577.00 penalty
per claim. At the current rate of claims processing (1500 workers*®
compensation time loss claims per year), this bill would impose an
additional workload of approximately 111 penalty notification letters
per year; hardly justification for increased staffing or complex
computer programming!

To further clarify statements made by the Division please consider this:
It was stated that if the employer/insurer failed to file an 1initial
report, the Division would have no way to follow up or know about the

claim; not-accurate. First of all, the Division receives the original
injury report which shows time loss. Further, the Division receives
medical vreports directly from the physician. At this point, 1if the

Division failed to hear from the employer/insurer the Division would
"flag"” the file and notify the insurer.

Also, we heard testimony that the employer/insurer files an average of
four compensation reports on every claim. To explain this, these reports
have to be done in sequence; it is not possible to file a subsequent



report, such as a suspension report if you fai.l to Ffile an initial

report. If this were to occur the Divisions data entry clerk would
"flag" the file and a missing report letter would be computer generated
along with a penalty assessment. The absolute minimum reporting
requirement is (2) reports per claim; the initial report and termination
report. Again, should the employer/insurer fail to file the initial
report the error would be "flagged" at the time the termination report
is filed - and. again a late reporting penalty would be assessed.

The Division has testified that the industry 1is promptly and timely
reporting in 99% of the cases, or an approximate 1% error ratio for
which a $1000.00 penalty is assessed. All this bill does is establish a
(21) day grace period for the industry to correct it"s timely reporting
errors after the first $100,00 penalty is assessed.

I strongly urge your thoughtful consideration of this bill and ask for
your support in passing it out of committee.



HB 6 File Contents
House Labor and Commerce Committee

February 28, 1985
1) Bill Summary - Legislative Reporting Service
2) Overview - R. Pcppe, Committee Staff

3) Statutory References

4) Fiscal Note and Fiscal Analysis - Dept, of Labor, Worker"s Comp.
5) Position Paper - Dept, oflLabor
6) Case File - Rep. Collin"sOffice (Brown file)

a) Proposed SS for HB 6 and Cover Memo

b) Case Examples on penalties

c) Additional Case Files

d) Memo on Dept, of Labor Fiscal Note and Position Paper
7) Additional Miscellaneous Case Materials - REp. Collins Office
8) Additional Materials from Dept, of Labov

a. Letter to Renee Murray from Jacquiline McClintock

b. Letter to Rep. Collins from J. McClintock + [list of all

penalties paid from Jan. ], 1982 to present
March 7, 1985

9) Revised Fiscal Note SSHB 6 - Dept, of Labor

10) Position Paper SSHB 6 - Dept, of Labor



BI” NO. Sponsor Substitute for House Bill 6 Date March 6, 1985

Title

“"An Act relating to Workers® Compensation™ ContactrH’\L. McClintock
465-2790

The Cepartment of Labor is opposed to the passage of SSHB 6, which imple-
ments a new method for monitoring prompt reporting and assessing penalties
under AS 23.30.155(c) for failure to timely Tfile compensation reports.

Under AS 23.30.155, the insurer/adjuster independently decides when to
begin, change, or stop the payment of compensation benefits to an injured
worker . When the insurer/adjuster initiates action that affects the
payment of compensation, the insured/adjuster must notify the board and
injured worker of the action taken by Tfiling a compensation report with
the board within 28 days and mailing a copy of it to the injured worker.
Failure to timely file a report subjects the insurer/adjuster to a civil
penalty of $100 for the first day plus $10 for each day thereafter until
the report is mailed up to a maximum of $1,000.

This bill provides that when an insurer/adjuster fails to file a report
within 28 days of starting, stopping or changing compensation benefits, a
$100 fine would be assessed. This bill provides for two types of pen-
alties. First, when an adjuster/insurer files a report later than 28 days
after starting, stopoing, or changing compensation benefits, a $100 fine
would be assessed. Second, when the board determines that an adjust-
er/insurer has Tfailed to report at all, the board would then have to
notify the insurer/adjuster that no report had been Tfiled, and upon
notification, the insurer/adjuster would have another 21 days to file the
report. IT the insurer/adjuster failed to file the report within 21 days,
a fine of $10 per day up to a maximum of $1,000 could be assessed.

In essence, this proposed legislation.

1 places the burden on the Alaska Workers® Compensation Board to,
first, catch the insurer®s/adjuster®s failure to file a report
on an iction they have 1initiated and, then, to notify them of
their oversight;

2) sets up a very complicated two-tier monitoring and penalty e
system that cannot realistically be programmed to enable the
board to catch missed reports on actions it would have no way of
knowing were initiated by the insurer/adjuster in the Tfirst
instance and distinguish insurer-initiated from board requested
reports iIn the second instance; and

3) has the potential to substantially degrade the reporting system
because the time and penalty incentives for completing and
filing the report woul®™ be markedly reduced.

We oppose this amendment because, in effect, it sets a $100 penalty for
late report Tfilings in the Tfirst instance. Before implementation of the
compensation reporting system 1in January 1982, 1insurers/adjusters fTiled
timely repcrv:. on a law and procedure similar to that proposed in SSHB 6
in about 50» of the cases in which they were required. With 28 days to
file the report initially, an 1indeterminate period of time before the

POSITION PAPEP/Department o Lar



board may detect the missing report and notice the insurer/adjuster, and
another 21 days before the maximum penalty commences, it could be anywhere
from two to five months or even up to a year before a report was filed
with the board. This proposed change to Section 155(c), which reduces the
incentive for completing and Tfiling the report, could adversely affect
prompt payment of benefits to the iInjured worker, and cause delays in
explaining to the injured worker how benefits were computed, what benefits
are being paid, the reasons for payment changes, and the worker®"s rights.

The proposed legislation would increase the paperwork and handling of
claims by both insurers/adjusters and the board"s staff. In addition to
the present review for timely reporting upon identifying a missed report,
the board would have to send out a notice, set up a foliow-up for 21 days,
and then review the file again to determine the appropriate action neces-
sary. An audit system would have to be set up and perhaps many unneces-
sary inquiries would have to be made in order for the board to determine
if a report should have been filed.

Our present law, which doesn"t require notices and 1is providing 97-100%
compliance, is more efficient, less costly for both the employer/insurer/
adjuster, and the State and avoids unnecessary expansion of the State
bureaucracy. SSHB 6 seeks to change the law for a small problem (only 3%)
which 1is totally in the control of the insurers to correct by changes in
systems, administrative procedures and encouraging more accuracy.

All penalties paid for late reporting, along with a 6% contribution on all
compensation paid to injured workers, go into the Second Injury Fund, a
dedicated fund. As the law now exists, one-hundred percent of all Second
Injury Fund monies paid by private industry for late reporting penalties
and contributions under AS 23.30.040, are ultimately reimbursed to private
industry, 1i.e. employers/insurers/adjusters, for subsequent injury claims
under AS 23.30.205. Since January 1, 1982, employers/insurers/adji”sters
paid into the Second Injury Fund a total of $192,193 in late reporting
penalties, with $83,170 paid during calendar year 1984. During 198+ alone
the Second Injury Fund reimbursed $1,844,917 to employers/insurers/adjust-
ers on 8.205 claims for benefits that employers/insurers/adjusters were
required to pay injured workers under the Act. Therefore, contrary to the
testimony given on February 28, the costs of late reporting penalties are
not borne by the employer and ultimately passed on to society, but instead
cost employers and society as a whole nothing.

Finally, Section 155(c) has been amended three times 1iIn a four-year
period; the most recent amendment took effect just nine months ago.
Effective January 1, 1984 (Ch. 70 SLA 1983), the maximum penalty was
reduced from $2,500 to $1,000. Effective July 1, 1984 (Ch. 112 SLA 1984),
the maximum time to file a report was increased from 14 days to 28 days.
A sufficient period of time should be allowed to fully assess the results
of the recent amendments so that f-lure changes can be targeted on those
areas that continue to cause problems.

APPROVED:

Commissioner
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Fiscal Note

Hie Legislature of the State of Alaska

Fourteenth Legislature

Bill/Resolution No.: SS for HB6

Title: “"An Act relating to Workers® Compensation™
Ager~y Affected: Department of Labor

In order to meet the requirements of this bill one Workers®™ Compensation
Technician will be needed. Personal service and related costs are
detailed on the attached request for new position form.

Other costs associated with the implementation of this bill would
include one time data processing changes to re-program the existing

system ($18,500 for 3£ months of one programmers time).

It is assumed that this bill would take affect July 1, 1985.



POSITION TITLE RANCE/STEP BARG. UNIT FORM 12 PACE/LINE mPPROV, DISAi P.

Workers® Compensation Technician 12A GGU o6y
TYPE OF POSITION  STAFF MONTHS | RP NUMOER PCN NUMBER BRU PRIORITY LOCATION ELECTiC": DISTRICT .
T PFT 12 Juneau ccl
IL CONTINUATION LEVEL ADDITION 1 = JUSTIFICATION
TYPE OF EXPENDIIUIK TORJRT1
1 The services of a Workers®™ Compensation Technician are need .J
PERSONAL SERVICES~ to process the additional paperwork that will result from
5 salary 24864 implementation of a notice and follow-up system and to examine
6 Beneflts 4142 and audit an increased number of claim files to determine com-
7. Supplemental Benefits 1.524 pliance with the two tier monitoring and penalty system re-
8.  Fixed Benefits 2.732 quired under SS HB6.
9 TOTAL PERSONAL SERVICES 01 33.262
TO Travel 02 0- From past experience with a similar law and procedure it is
11. Contractual 03 9400 estimated_that insurer_/adjuster_compliance in timely filing
12.  commodities o - 500 compensatlon_reports will detc::rlorate by 40 to_5(_) percent as a
_ result of this amendment. This means that a minimum of 10,000
13. Equipment 05 2,700 - - R - -
to 12,500 compensation reports will require special review and
111 Other handling over that required by the current penalty system.
15. TOTAL COST 45,862
Failure to provide the additional follow-up and audit services
would adversely affect the monitoring of timely benefit pay-
RECEIPT CODE FUNDING SOURCE Ir.2nts to injured workers, the collection of meaningful
16. Federal Receipts 1002 workers® compensation data, and the board"s ability to assist
17. G.F. Match 1003 injured workers and employers in resolving misunderstandings
18. General Funds 100™* 45,.862 or disputes over workers® compensation claims.
19. 1-A Receipts 1005
20. Program Receipts 1028 In addition to personal services costs, the following
21, Other associated costs would also be incurred: contractual services
of 9,400 to cover space rent, indirect costs, and normal fees;
500 for normal supplies, and 2,700 for one-time equipment
purchases.
FOR 04M USE ONLY inv:
“tA KEY NUMBER ! ! ! ! I
agency Department of Labor
program Worker Protection
REQUEST FOR
NEW POSITION rrij Workers®™ Compensation Page 1 of j

component .... Workers® Condensation Revised Date
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February 23, 1985

Randall J. Weddle, Esq.-

Faulkner, Banfield, Doogan & Holmes
2550 Denali Street, Suite 700
Anchorage, AK 99503

Dear Randy:

RE: Compromise on Penalty Issues
Your File No. AS048.191C

Thank you for your letter of February 5, in which you expressed your
thoughts on Renee Murray"s proposed legislation on penalties under AS

23.30.155. Enclosed 1is a ropy of my response to Renee concerning her
proposal. As you will note, 1 oppose the proposed amendment based on the
reasons outlined in my letter. As in the past, 1 would welcome the oppor-

tunity to meet with the insurers, the Workers® Compensation Committee of
Alaska and the Labor/Management Ad Hoc Committee to further study and
discuss the penalty issue and attempt to arrive at an acceptable solution
for all concerned.

As you are aware, any changes to the Alaska Workers® Compensation Act since
1981 have been as the result of compromise between labor and management and
their joint sponsorship of proposed legislation through the Labor/ Manage-
ment Ad Hoc Committee. The department subscribes to the theory, as 1 am
sure you do, that the two main parties in the workers®™ compensation system
are the injured worker and the employer. Therefore, we fTeel all legisla-
tive proposals affecting these two parties should be thoroughly studied,
discussed and endorsed by the Committee. It has been my impression over
the past several years that this procedure is also favored by the Alaska

N-~Legislature.

"Unfortunately, this process was not followed on HB6, which 1is currently
pending before the House Labor and Commerce Committee, nor was it followed

on this proposal. Enclosed 1is a copy of a letter from Jack Thompson,
management member of the Committee, in which he advises that it was the
unanimous decision of the Committee to oppose HB6. In a recent conversa-

tion with Mr. Thompson, he expressed his opinion that we should allow
sufficient time to assess the results of the 1983 and 1984 amendments to AS
23.30.155 and then meet with the parties before the next legislative
session. I think your input to the Committee would be invaluable.

A comment in your letter that needs to be addressed is your mistaken
assumption that no one ever attempted to enforce penalties under the law in



Randall J. Weddle, Esq. .2 February 23, 1985

effect prior to 1981. That 1is not correct. While we had no computer
system to immediately catch errors and notice insurers of their failure to
file required reports, we religiously sent penalty notices when a claim vas

closed and purged from the system. Voluntary compliance and payment by
insurers was very poor due to the time lapse, which 1in some cases could be
several years, and because the maximum penalty was only $100. It is

correct that the Board, as now, had insufficient staff and members to
enforce the collection of penalties through the hearing process.

I agree that the industry as a whole is acting iIn good faith to comply with
the reporting requirements. That is why we are opposed to this amendment.
We already know from past experience that compliance on a similar law and
procedure was poor.

Again, thank you for your interest and input on this very important issue.
I hope you will actively participate in any future review and discussion on

this with the Labor/Management Ad Hoc Committee.

Very truly yours,



MEMORANDUM

TO All Members, House Labor and Commerce Committee
FROM: Roger Poppe, Committee Staff

DATE February 28, 1985 Thursday

SUBJECT Overview, HB 6

On Thursday, February 28, in Roome 102 of the Capitol Bldg., the
House Labor and Commerce Committee meets on HB 6, relating to reporting
requirements for workers compensation.

This bill was not introduced during the 13th legislative session;
and there is no companion legislation in the Senate or any other related
legislation in the House.

This bill was initially opposed by the Department of Labora (see
Commissioner®s memo in your files). However, 1in response to these
concerns, Sponsor Collins has submitted a SS for HB 6 which should meet
the Department"s objections, and reduce their fiscal note from $344,300
to zero.

Most of the backup on this bill, including the SS, has been
supplied directly to the Committee members by the sponsor in a large
brown file; it is assumed that the members have this material to bring
with them.



Workers™
Compensation
(reporting
requirements)

Fish Records
(release of
confidential)

INTRODUCTION OF BILLS (House)(cont"d)

{mmiB 3 (cont®"d)

of students of the location of asbestos. School officials are also
responsible for contracting for inspection of the building to
comply with EPA asbestos regulations, and for contracting for
removal of asbestos.

School boards may adopt a shorter school term of not less than 150
days if it is necessary for removal of asbestos and the board has
submitted an acceptable plan under which students will receive the
approximate educational equivalent of a 180-day term.

Provides Act takes effect immediately.

On January 14 Representatives Goll, Davis, Xoponen and Navarre
added their names as co-sponsors.

Introduced January 14 and referred to Health, Education & Social
Services, Labor & Commerce, then Finance.

HOUSE BILL NO. 6. by Rep. Collins. Changes wording of

law which requires employers to report certain information
regarding payment of workers®™ compensation to the Workers”
Compensation Board. Employers are given 28 days to notify

the Board and employee that payment of compensation has begun or
has been increased, decreased, suspended, terminated, resumed, or
changed in type. The law (AS 23.30.155(c)) presently states that
an employer who 1is tardy with reports "shall pay"™ a civil penalty
of $100 for the first day plus $10 for each day thereafter, up to a
maximum of $1,000.

Would be amended to make the penalty provision less restrictive and
to give the employer recourse to petition the Board: "If the
employer fails to notify the board and the employee within the 28
days ..., unless the board finds that the failure was due to
conditions over which the employer had no control, the board may
require that the employer [SHALL] pay a civil penalty "
(Underlined material added, bracketed material deleted.)

Sec. 1 establishes the intent of the Legislature that "the Workers-
Compensation Board review the civil penalties imposed under AS
23.30.155(c) since July 11, 1981, to determine 1if, under AS
23.30.155(c) as amended by this Act, those penalties should not be
imposed, and to determine if any refund of the penalties 1is due."

Employers and insurers have complained about fines assessed by the
Workers®™ Conr ensation Division under circumstances where the report
was filed on time, but due to minor irregularities or errors in how
it was filled out was not processed immediately, then later counted
as late by the WC Division.

Introduced January 14 and referred to Labor & Commerce and Finance.

HOUSE BILL NO. 7. by Rep. Herrmann. Allows the Department
of Fish and Game to release confidential records of fish land-
ings and annual statistical reports of buyers and processors to
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tat the right of the employee to compensation is controverted;
he name of the employee;
-e name of the employer;
i . adate of the alleged injury or death; and
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rnnensation is controverted.
1 ‘'he first installment of compensation becomes due on the 14th
' utter the employer has knowledge of the injury or death. On this
;“if ail compensation then due shall be paid. Subsequent compensa-
"ii nail be paid in installments, every 14 days, except where the
'mmi determines that payment in installments should be made
;'nly or at some other period.
it? employer shall notify the board and the employee on a form
""m’@bod hv the boaid that the payment of compensation has begun
m'is been increased, decreased, suspended, terminated, resumed, or
eunfed in type. An initial report shall be filed with the board and sent
hie employee within 28 days after the date of issuing the first
myinont of compensation. If at any time 21 days or more pass and no
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" oloyeo of the termination or suspension of compensation shall be
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'he last compensation payment was issued. A report shall also be
"i with the board and sent to the employee within 28 days alter the
of issuing a payment increasing, decreasing, resuming or
Inging the type of compensation paid. Ifthe employer fails to notify
" board and the employee within the 28 days prescribed by this
;. ""ction for reporting, the employer shall pay a civil penalty of S100
"'ho first day plus $10 for each day thereafter that the employer
"s'i to give notice. Total penalties under this section may not exceed
"0 for a failure to file a required report.
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FISCAL MOTE

The Legislature of the State of Alaska

Fourteenth Legislature

Bill/Resolution M'o.: HB6

Title: “"An Act relating to Workers®™ Compensation”
Agency Affected: Department of Labor

As a result of this bill we estimate a minimum of 125 workers® compen-
sation hearings would have to be held each year. Also, since the bill
is retroactive to July 11, 1981, we estimate that at least half of the
327 penalties assessed since January 1, 1982 would have to be heard the
first year the bill is effective.

In order to hold the estimated number of hearings each year the
following costs would be incurred:

FY 86 Costs
A One full time Workers® Compensation S 77.1
hearing officer and associated costs*

B. Clerk typist 111 and associated costs* 42.3
C. Attorney general®s fees 5.0
D. Workers® Compensation Board per diem 13.0

expenses [2 people x 50 days x $130 per

day)

Total for normal hearing load $137.4

In order to hear the retroactive claims during the first year the
following additional resources would be required in FY 86:

A. Contractual hearing officer services $150.0

B. Contractual secretary services for 35.0
hearings

C. Attorney general®s fees 5.0

D. Workers® Compensation Board per diem 16.9

expenses (2 people x 65 days x $130/day)

Total for retroactive hearings $206.9
We have assumed an effective date of July 1, 1986 for this bill. Also,
in fiscal years 87-90 we assumed an inflation rate of 6% on non personal

services costs, and 3.5T- on personal services costs.

* See attached New Position Requests for associated costs.



POSITION TITLE

Clerk Typist 111

TYPE-OF POSITION 5TAEF MONTHS RP NUMBER
PFT ]j J
T CON11INUArION LEVEL ADDITION
| EXPEND! |UKt
i 2
PERSONAL SERVICES*®
5. Salary 19.572
6. Ecnefi ts 3.261
7. Supplemental Benefits 1.200
8. Fixed Benefits 2.732
9. TOTAL PERSONAL SERVICES
10. Travel 07.
11. Contractuol 03
12. Commodi ties 0
13. Equipment 05
I Other
15. TOTAL COST

RECEIPT CODE

FUNDING SOURCE

16. Federal Receipts 1002
17. ] G.F. Match 1003
18. Ceneral Funds 100A"
19. I-A Receipts 1005
20. Program Receipts 1028
21. Other
FOR BiM USE ONLY
SA KEY NUMBER
agency
J REQUEST FOR
new position BRU
I compoNENT

RANCE/STEP BARG. UNIT FORM 12  PACE/LINE CIvio APPRpV. r i>fsrp7 .
i0. v
8A Ghll J5
PCN NUMBER BRU PRIORITY LOCATION ELECTION DISTRICT 3
Y| Anch. / i-in
JUSTIFICATION
g
_ '3 The services of a clerk typist 11l are needed to process the
legal filings and board orders resulting from enactment of
W3C.
At least 125 penalty cases per year, will be brought before
the board for adjudication. This will result in an additional
J 26 7AA workload for the board®"s clerks in processing legal documents
J fl and issuing the board®"s decisions and orders that are an
J 17 0/19 integral part of the board®"s adjudication procedure.
J 1,000 ) ) o )
i 1.600 Failure to provide the additional clerical resources would
? adversely affect timely scheduling of disputed claims and .
issuing the board®"s decisions. -
Contractual services costs associated with this position would
include rent, $3,600; indirect, $2,300; and other average
y expenses of $7,049 for a clerical position.
J
Normal commodities of $1,000 and a one-time expense for
J 42,314 _ -
equipment of $1,600 are also included.
! M
! i
L
Department of Labor ¥
- fi
Worker Protection FY 86
Workers Compensation Page of LEG:F:36
Workers Compensation Rovlsc-d Date
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Bill I\o.

Title

ficu-e Eill 5 Date February 7, 1%

"An Act relating to Workers® Condensation; Contc”~cB”~///7/ ~ McClintock
and providing for an effective date.” /jy465-2790

The Department of Labor 1is opposed to the passage of HB 6, which provides
for the discretionary, instead of mandatory, payment of late reporting
penalties assessed under AS 23.30.155(c), and requires theboard to review
all civil penalties imposed since July 11, 1981.

Under AS 23.30.155, the employer/insurer independently decides when to
begin, change or stop the payment of compensation benefits to an iInjured
worker . When the employer/insurer initiates action that affects the
payment of compensation, the insurance adjuster must notify the board and
injured worker of the action taken by Ffiling a compensation report with the
board within 28 days and mailing a copy of it to the injured worker.
Failure to timely file a report subjects the employer/insurer to a civil
penalty of $100 for the Tfirst day plus $10 for each day thereafter until
the report is filed, up to a maximum of S1,000. The term "notify" or "file
with the board"” means the date the report was placed in the mail, 1i.e.
postmark date.

This bill allows the board to waive the penalty if it finds that failure to
timely fi le was due to conditions over which the employer/insurer had no
control, L’ince any action to begin, change or stop payment of compensation
is initiate:! by the employer/insurer and the insurer has 28 c"ays to file a
report, it ., difficult to imagine any circumstance which would be beyond

the employer®s/insurer®s control other than nondelivery of mail. The board
has provided for this contingency by allowing theemployer/insurer to file
en affidavit affirming hat a report was mailed to the board. The bill

further provides that the requirement to pay a late reporting penalty would
be a discretionary decision by the board.

Although the bill 1is not clear on how the board wouldproceed in its review
oi employer/insurer penalties, the only w ucable procedure 1is through an
appeal process. This means that following the assessment of a penalty by

the Second Injury Fund the insurer would have to petition the board for
waiver of a disputed penalty, which would then initiate the +full board
adjudication process.

Statistics show that 133 penalties were paid during CY84, 89 penalties are
still pending action by the insurer and 42 penalty cases were referred to
the board for order of payment. Whille it 1is conceivable that an equal
number of cases per year could be appealed to the board as a result of this
bill, the fiscal note is based on an assumption that no more than half of
all penalties assessed annually will be appealed. Although the issues are
much less complex to adjudicate, there would be substantial time and cost
involved for the Alaska Workers® Compensation Board to hold hearings,
decide the case, and issue its Tfindings cf fact, conclusions of law and



order. From this level, of course, the insurer or Second Injury Fund could
appeal the board"s decisions to the Superior Court. The 1increased hearing
load will require on-going additional beard leaning officer andclerical
resources, as well as legal representation for the Sc-condlnjury Fund.
Acditi lal resources would also be required for one year to conduct
hearings on penalties irr.pcsed and paid since January 1, 1982.

APPROVED:

J*im Robison
Commissioner



Upon making the Tfirst payment, and upon an increase reduction, termination,
SUSPENSION, RESUMPTION OR A CHANGE IN RATE OR TYPE OF COMPENSATION PAID, THE
EMPLOYER SHALL NOTIFY THE BOARD WITHIN 21 DAYS ON A FORM PRESCRIBED BY THE
BOARD, THAT PAYMENT OF COMPENSATION HAS BEGUN OR HAS BEEN INCREASED, REDUCED,
TERMINATED, RESUMED, CHANGED, OR SUSPENDED, AS THE CALF MAY BE- If THE
EMPLOYER FAILS TO NOTIFY THE BOARD WITHIN 21 DAYS, THE BOARD SHALL ASSESS
AGAINST THE EMPLOYER A CIVIL PENALTY OF $100. UPON NOTIFICATION BY THE BOARD
THAT A REPORT HAS NOT BEEN FILED, THE EMPLOYER SHALL HAVE 21 DAYS WITHIN WHICH
TO FILE SUCH REPORT AND THEREAFTER, |IF THE EMPLOYER HAS FAILED TO COMPLY, THE
BOARD SHALL ASSESS A PENALTY OF $10'00 PER DAY FOR EACH DAY THAT THE EMPLOYER
HAS FAILED TO FILE THE REPORT FOLLOWING NOTICE BY THE BOARD* TOTAL PENALTIES
UNDER THIS SECTION MAY NOT EXCEED $1,000'00 FOR EACH FAILURE TO FILE A

REQUIRED REPORT-



Scott Wetzel Services Incorj.. orated
AnAMthaieoi TneHo'neG'oup Inc

741 Sesame Street < Suite 1A < Anchorage, Alaska 99503

Phone. 1907)561-1725

November 15, 1984

Jacquelyn McClintock, Director
Alaska Worker®s Compensation Division

P.0. Box
Juneau AK

Re: Statute A823'30155 (C)

Dear Jackie:

RECEIfrPr-ttEN"HAYEBEEN RECEIVING REQUESTS FOR ANNIVERSARY REPORTS FROM YOUR

DEPARTMENT. SINCERELY FORJTHESF REMINDERS” BECAUSE,
ALTHOUGH WE MAKE AN EFFORT<T~A/COMPCYNAScC~EOtriRED, WE~REALLY HAVE NO METHOD FOR
PULLING UP THIS INFORMAT ION~"fpTJSBScOMPt" SO OUR COMPLIANCE HAS BEEN
RATHER HIT AND MISS”MAS~AYOU ARE ?~"BABt”~"&"RE. Th IS HAS NOT BEEN

INTENTIONAL ON OU~PmRT AND SINCE YOUR SYSTEM DOESAttOW~OU TO NOTIFY US WHEN
ANNIVERSARYR&POFffrS ARE DUE, IF YOU COULD SET THIS UP AS /f~GiJLAR ROUTINE AND
EVEN ONEJr~A MONTH SEND US A LIST OF ALL ANNIVERSARY REPORTS THAT~Rg”™BU”, WE
WI>L~5E MORE THAN HAPPY TO RESPOND PROMPTLY. n

AS YOU KNOW, THE PENALTY ASSESSED UNDER 23'30155 (C) REMAINS A MAJOR CONCERN
FOR ALOT US AND I HAVE GIVEN A GREAT DEAL OF CONSIDERATION AS TO HOW WE COULD
ANSWER YOUR CONCERNS AMD PROVIDE YOU WITH THE INFORMATION THAT YOU REQUIRE AND
STILL ALLOW.. US SOME BREATHING SPACE WHEN WE MAKE AN OCCASIONAL OVERSIGHT AND
AFFORD US THE OPPORTUNITY TO CORRECT IT BEFORE IT BECOMES EXCESSIVELY
EXPENSIVE. - -

AM ATTACHING HERETO A SUGGESTED CHANGE WHICH MAY ANSWER BOTH OF OUR IEEDS IN
THAT IT WOULD ASSESS A ONE HUNDRED DOLLAR ($100-00) FENALTY FOR FAILURE TO
NOTIFY THE BOARD WITHIN TWENTY ONE 21 DAYS, AS IS NOW REQUIRED, BUI NO
FURTHER PENALTY WOULD BE ASSESSED UNTIL THE BOARD HAD NOTIFIED US OF OUR

OVERSIGHT. Then IF WE FAILED TO RESPOND WITHIN TWENTY-ONE (21) DAYS, THE
PENALTY WOULD ACCRUE AT THE RATE OF $10 PER DAY UP TO THE MAXIMUM OF
$1,000.00.

Jackie, rfalize your position and know that this data 1is necessary for you

IN ORDER TO OBTAIN ACCURATE INFORMATION TO PROVIDE TO THE LEGISLATORS AND
OTHERS, AND IT HAS NEVER BEEN OUR [INTENTION TO PURPOSELY FAIL TO REPORT BUT AS
I HAVE STATED SO MANY TIMES BEFORE, OUR CLERICAL PERSONNEL ARE ONLY HUMAN AND
THEY DO MAKE OCCASIONAL ERRORS V/HICH WE ARE MORE THAN HAPPY TO RECTIFY
IMMEDIATELY, IF WE ARE NOTIFIED*-THAT AN ERROR OR OVERSIGHT HAS OCCURRED* ALL
OF THE PENALTIES IN THE WORLD CANNOT MAKE A PERFECT HUMAN BEING WHO WILL BE
TOTALLY ERROR FREE, BUT IF WE |IGNORE A REQUEST FROM YOUR DIVISION WE ARE
CERTAINLY WILLING TO ACCEPT THE PUNISHMENT-



November 15, 1984

Page 2

We have never purposely failed to filt a report and we believe our
errorfoversight RATE IS "quite low, but :s it CURRENTLY STANDS, EVEN fifty
clerical ERRORS COULD SUBJECT US TO $50,000*00 in penalties which is what we
are PROBA3LY FACING AT THIS MOMENT AND ACTUALLY THAT REPRESENTS VERY FEW
Egg%?%TEPNSIDERING THE HUNDREDS OR THOUSANDS OF REPORTS THAT WE HAVE FILED

| WOULD REALLY APPRECIATE IT IF YOU WOULD GIVE THIS SUGGESTION SERIOUS
CONSIDERATION AND LET ME HAVE THE BENEFITS OF YOUR THOUGHTS AS SOON AS
POSSIBLE

Thank you very much for your consideration.

Sincerely,

SCOTT ICTZEL SERVICES, INC.

Renee Murray
Vice President

RWdp
cc. WCCA '

Jim Robinson - Commissioner of Labor



Upon making the first payment, and upon an 1increase reduction, termination,
SUSPENSION, RESUMPTION OR A CHANGE IN RATE OR TYPE OF COMPENSATION PAID, THE
EMPLOYER SHALL NOTIFY THE BOARD WITHIN 21 DAYS ON A FORM PRESCRIBED BY THE
BOARD, THAT PAYMENT OF COMPENSATION HAS BEGUN OR HAS BEEN INCREASED, REDUCED,
TERMINATED, RESUMED, CHANGED, OR SUSPENDED, AS THE CASE MAY BE* If THE
EMPLOYER FAILS TO NOTIFY THE BOARD WITHIN 2]. DAYS, THE BOARD SHALL AS.TS
$100*
AGAINST THE EMPLOYER A CIVIL PENALTY CF UPON NOTIFICATION BY THE BOARD
THAT A REPORT HAS NOT BEEN FILED, THE EMPLOYER SHALL HAVE 21 DAYS WITHIN WHICH
TO FILE SUCH REPORT AND THEREAFTER, IF THE EMPLOYER HAS FAILED TO COMPLY, THE
LOARD SHALL ASSESS A PENALTY OF $10*00 PER DAY FOR EACH DAY THAT THE EMPLOYER
HAS FAILED TO FILE THE REPORT FOLLOWING NOTICE BY THE BOARD* TOTAL PENALTIES
UNDER THIS SECTION MAY NOT EXCEED $1,000*00 FOR EACH FAILURE TO FILE A

REQUIRED REPORT*



Scott Wetzel Services Incorporated

An A'ffiitaiecl Tne HomeG'OuD Inc
741 Sesame Street . Suite 1A e+ Anchorage, Alaska 99503

Phone: (907) 561-1725

March 17, 1985

Jacqueline McClintock, Director
Alaska Workers® Compensation Division

R. 0. Box 1149
Juneau, AK 99811

Re: Penalties Assessed Under Section 23.30.155(c),
Alaska Workers' Compensation Act

Dear JhCKIEi

The purpose of this letter is to oice my concerns over vhat' | consider to re
excessive and unnecessary penalties which are being assessed under the above
section of the Alaska Workers' Compensation law.

First of all, let me assure you that | am fully cogn/tant of the fact that you
ARE ACTING AS DIRECTED BY THE LAW AND THAT YOU HAVENO CHOICE |IN THE MATTER-
Therefore, my concern is with having the law changed because Ifeel it is
UNREASONABLE AND REQUIRES EXCESSIVE AND REDUNDANT REPORTING AND I OBJECT
STRONGLY TO THE POLICING ACTION AND THE HARASSMENT-

The entire Workers' Compensation Act is a law which we orey simply because it
IS THE LAW AND WE ATTEMPT TO OREY IT TO THE RES! OFOUR ABILITY* WE DO THIS
WITH OR WITHOUT THE THREAT OF ANY PENALTY-

Let me assure you that | have no objection to the filing of the Compensation
Report. in fact, it is quite the contrary. | feel that it is necessary that
you have this information and it is important to us as well as to the Division
THAT THE ACTUAL COSTS OF ALL OF OUR SYSTEMS ARE KNOWN AND RETRIEVABLE, SO WE
WOULD FILE THE REPORT WITH OR WITHOUT THE THREAT OF AMY PENALTY AS WE DO WITH
ALL OTHER FORMS WHICH WE ARE REQUIRED TO FILE-

Qur firm has had to pay very few penalties, but that is not the issue- The
ISSUE IS THE CONSTANT HARASSMENT RY THE LETTERS WHICH ARE GENERATED BY THE
COMPUTER THREATENING US WITH INGE PENALTIES oF ANYwHere rrom $100 1o $2500,
THE MORALE PROBLEM IT HAS CREATED WITH OUR STAFF, AND THE TIME THAT IT TAKES
TO ANSWER THESE NUMEROUS INQUIRIES OVER NITPICKY DETAILS AND EXPLAIN WHY WE
NEGLECTED OR FORGOT TO MARK AN X IN A CERTAIN BOX WHICH HAS CAUSED IS TO BE
ASSESSED A PENALTY OF SEVERAL HUNDRED DOLLARS-— An EXAMPLE OF THIS IS ATTACHED
HERETO-



Jacqueline McClintock, Director
Page Two

March 1/, 1983

In this case, you will note that we filed our initial report and we filed the
TERMINATION REPORT WHICH ALSO INCORPORATED A RATE CHANGE AND WE NEGLECTED TO
MARK THE RATE CHANGE BOX* THE PROPER RATE WAS PAID, THE REPORT WAS TIMELY
FILED BUT THE FAILURE TO MARK THIS BOX HAS GENERATED A $800 PENALTY LETTER,
COPY ATTACHED-

I FEEL ABSOLUTELY CERTAIN THAT YOU WILL AGREE WITH ME THAT THISIS WRONGAND
THAT THIS WAS NEVER THE INTENT OF THE LAW; IT JUST HAPPENS TOBE THEEND
RESULT- I GUESS WHAT 1°M REALLY OBJECTING TO IS THE BUREAUCRACY THAT THIS HAS

CREATED AND ALL OF THE PAPERWORK, THE TIME, THE EXPENSE, THE AURA OF DISTRUST,
THE REQUEST FOR AFFIDAVITS WHICH ARE A COMPLETE INSULT TO OUR HONESTY AND IN-
TEGRITY AND THE FACT THAT THERE IS ABSOLUTELY NO ALLOWANCE FOR HUMAN ERROR-

IT GOES WITHOUT SAYING THAT THE PUNISHMENT IS EXCESSIVE AND DOES NOT FIT THE
CRIME-

I REALIZE YOU ARE NOT RESPONSIBLE FOR THIS LAW BUT 1 ALSO REALIZE THAT YOU CAN
BE QUITE EFFECTIVE IN HAVING THE NECESSARY CHANGESEFFECTED- THIS COULD
EASILY BE REMEDIED BY REMOVING THE WORD *"SHALL™ ASSESS AND CHANGING IT TO
"may' assess- Therefore, | am asking your assistance to accomplish this in
THE MOST EXPEDIENT AND REASONABLE MANNER-

Thank you so much for your assistance and continued cooperation-

Very truly yours,

SCOTT WETZEL SERVICES, INC-

Renee Murray

Alaska Manager

RM/vp

cc: Jin Robinson, Commissioner of Labor



STATE OF ALASKA
DEPARTMENT OF LABOR
WORKERS COMPENSATION DIVISION
P.0O. BOX 1149
J"JINEAIJ ALASKA 9931 1

(907) 465 2790 DATE 02/25/83
SCOTT WETZEL SERVICES
74L SESAME ST SUITE IA
ANCHORAGE AK 99503

DEAR INSURER:

AS 23.30.155(C) REQUIRES YOU TO NOTIFY THE BOARD WITHIN 14 OAYS AFTER
MAKING FIRST PAYMENT OR INCREASING, REDUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES OR TYPES.

YOUR COMPENSATION REPORT FOR THE CASE CAPTIONED BELOW REGARDING PAYMENT
MADE 01/04/83, WAS 29 DAYS OVERDUE. ACCORDINGLY, $800

LATE REPORT PENALTY 1S DUE. PLEASE SEND YOUR CHECK IN THAT AMOUNT TO
THE SECCND INJURY FUND, P.O. BOX 1149, JUNEAU, AK 99811.

EMPLOYEE: BAUER, STEPHAN

80X 9

ILIAMMA AK 99606
EMPLOYER WIEN AIR ALASKA

4100 INT"L AIRPORT RD

ANCHORAGE AK 99502
INJURY DATE: 12709782
AWCB CASE NO: 226213
REF YOUR CLAIM 794

Jy PAUL HOUSE, ADMINISTRATOR
SECOND [INJURY FUND

FORM NO. 6104R



ALASKA DEPARTMENT OF LABOR
AWCO Case Number

WSSSKTSI.V*' COMPENSATION REPORT -
1 £rtudloycc'* Name (Last. Fust. Mirlpio initial) 2. Insurer Claim f.umbor 3. Irufy n.ito
€CLUQ., SICPITUT i : rim hk Q [fc>
5. Social Security rjumticr
ity nt g State Tio Telephone dLIJiﬁhr(}alg lo'l-707,7
I.Lmpioyor %/, 2. nkK ¢ \Q (SO K 8. Insurcr/ *.cljustmg Company * & [ o lc] /tketl
(A2iP VI Aka. .A Jrx0.£0 LtvlUaAD o\
_ Xl\éll Awprtc cl0 ~ 0"V KWSUkos. ADfO'1 (DO
City Zip Telephone Caty hfd~Zlp Tolophono
> W Vv (\K
O 1. Awaiting gross wages documents 12. If method 3,4, 0r5 How did you figure gross WaQOS?
[y?x2. Highest of throe years, 19 f
Document* received: 1/3 M 3

£7 3. Samo or similar wages pate G Tips, board, rent, housing or similar advantage included. Explain how figured.

CD 4. Minor nr apprentice -
0 5. Volunteer policeman, etc.

14, HATE SSC\Q ,S D 15. HOW RATE WAS FIGURED

“Alaska T.TD PTD. death & Gross Wages Einployeo Avg. Wk. Wage Alaska Weekly Rate  Alaska Max.or Min.
or scheduled PPD S$5j0O 2> C)E-S2w.rt..S V'S X662/3-:.5 Q.P) S
0 b. Alaska unscheduled h. Employee Avg. Wk. Wage Eorning Capacity Difforonco . Alaska Weekly Rata Alaska Max. or Min.
PPD or TPD . .S s X652/3%=s S
0 ¢ Out-of-state TTD, TPD, . Statu Avg. Wk. Wago Alaska Avg. Wk. Waga  State Ratio Alaska Weekly Rato State Weekly Rato
PPD. PTD or death s VS u %X S » s
(1) State or Country (2) Dato Loft (3) Wore gross wages oarnod In Alaska? 0 Ve$  Qflo 0Partly
1G Q a. INITIAL PAYMENT 0b. SIF PAYMENT ONLY 0c. TERMINATION  0d. SUSPENSION 5%. RATE CHANGE 0f. TYPE CHANGE
O g RESUMPTION Knowledge Dale: / / Oh. ANNIVERSARY  Oi. OTHER (Explain’
17. a. Payment Dato h. Typo ¢. From d. Through 0. Weeks A Days  f. Wookly Roto g. Total Amount
a x i J 1.0 | 3 » 83.0.410 m
(If Additional spaco is needed, uso chart on rovorso.) TOTAL
18. Impairment Roting:_ ; % of of

19. OPormanrnt disability compensation was paid Ir. alump sum. (Enter amount in No. 17.) How did you figure it?

20. a. Dato Disability Began T ~nH [ § s 22. a. Employee Attornoy Fees S. 1ST b. Lato Report Ponaltics $

b. First Payment Ooto . 0 e. Employor Attornoy Foos  § -G__ d. Medical s //noO -
21. Doto Disability Endod | / 7S/ .TA 0. Sor.ond Infury Fund f. Rehabilitation R_kI<

0%$ Check to SIF Attached q Othor S
REASON FOR SUSPENSION, TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT

21NN mWnrk ) [1)  24.f1 Roloasot| for W7rk 25. 0 Moved from Alaska 2G.0 Compromise and Halonio

LJ At Now Job  (ZkAt Samo Job Dato / 27. LD Returned to Alaska 28.0 Controversion (Attnch 0761051

Occuoollon Q Rogulor Work 29. LD Rocomputotion 30.0 Board Ordor

Weekly Pay Rate $ n Modified Work 31, LDOther 32.0 Lack Rocent Medical Report

. FAY

3. Remark,: Q-] . KKK e e poirt- OOt . timar i led.

VVAS‘ vhe-e- AI’TI’tCI /1
p>le

Lcertify that 1hnvo mailed the original of this roport to tho omployco atRf o nddross abovo and a copy to tho Alaska Workers* Compensation Board.

34 Noma nr.d Titlo ol Porson S bm|tt|n}q\Roport (Typo or Print) ~ 35. hi :naturn ~ / Y 36. Dato
ErﬂoM wvumle- LLzanr v aux

Addressédneront rom No. 10 r\ State " 2ip Tolophono

YNO CW SAp. \/-JA oy ft ~(r)-) e
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ALASKA DcPAR IME"JT OF LAROR .
Al'i"'Va Workers* Compensation Hoard AVVCf) Case Numtior
R* 1140. Juneau. Ala™a 93311 COMPENSATION REPORT
1 f»>*usnvr*'s Name 1l.v.<, Fust. Middle initial) 2. Insurer Cluni Number 3. Injury Onto
bit/tf, <s}x.phoj? -7Q | A2/ 9 /v
4. AiMffti 0. Social Security Number
mbx 9 Wo -/, <I-
City Stain Zip Tolnphono G. Uirthdato
_— 99 /& /
J. Employer 0. Insurer/Adjusting Company
tO<EK /9/A W dktL, Sle_Znsuhe/
D. Address . 10. Address .
V/OO Ihternxh& nal c/6 JZilr LO cfp -5CwV/C<S
City Stnto Zip Tolephona City ~ Stato  Zip Tolophono
P rlJi /Cit W sd*{
COMPENSATION RATE (Complete for initial payment or rate change)
11 /d 1 Awaiting gross wages documents 12. If method 3, 4, or 5, how did you figure gross wages?
U ; Highest of throe years. 19
Documents rocoivod: [ /
- Unto )
¥ [U 3. Same or similar wages D 13. Tips, hoard.
O 4. Minor or apprentice
CJ 5. Volunteer policeman, etc.
(ATt H.C5-CO . 15 HOW RATE WAS FIGURED .
C&*. Al.ulta TTD, PTD, death & Gross Wages Employee Avg. Wk. Wage Alaska Weekly Rate  Alaska Max.br Min.1J
or scheduled PPD S y 52 weeks" S X G52/3% - $ . Uss P
1 +). Alaska unit, ‘icdulod b. Employee Avg. Wk. Wago  Earning Capacity Qiflorcnco - Alaska Weekly Rato Alaska Max. or Min,
PPD or TPD S -$ < X562/3%* S S
D ¢ Out of statc TTD TPD, ¢ Stato Avg. Wk. Wago Alaska Avg. Wk. Wago  Stato Ratio Alaska Weekly Rato  State Weekly Rate
PPD, PTD or death s 18 % X S .S
(1) State or Country (2) Onto Loft / / (3) Wore nross wagos earned In Alaska? Q Vos O No [7]parily
16.;j3, a. INITIAL PAYMENT b, SIF PAYMENT ONLY Jc TERMINATION d. SUSPENSION ~ Oo. RATE CHANGE Qf. TYPE CHANGE
O g. RESUMPTION Knowledge Date: / / Jh. ANNIVERSARY  Oi. OTHER (Explain)
17. a Payment Oato b. Typo c. From d. Through 0. Weeks & Days f. Wookly Roto g. Total Amount
tektltk __ jft> [A/ndn s C0'S.0Q S
s S
S S
s ' S
S S
$ s
(If additional spaco is needed, uso chart on revorse.) TOTAL s
13. Impairment Rating: % of : % of % of
13. D pcrmanont disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figuro it?
/w 22.0. Employeo Attornoy Foes S —er*
¢. Employor Attornoy Feos S —tr d. Medical
21. Dato Disability Ended J / 0. Second Injury Fund $ — f. Rehabilitation s -ar-
Os Chock to SIF Attachod g. Other S
REASON FOR SUSPENSION, TERMINATION, RATE CHANGE, TYPE CHANGE. OR NON-PAYMENT
93. O Returned to Work Zor— |-——-24.Q RelcasuJ for Work 25. Q Moved from Aloskn 26.D Compromiso and Reloaso
f¥ At Now Job (@ At At Samo 90% Dato / / 27. [JRoturnod to Alaska 28.D Controversion (Attach 076105)
Occupation f~I Rogulnr Work 29. PI Rocomputation 30.C1 Board Order
Weekly Pay Rato § Q Modifiod Work . 31. Q Othor 32.0 Lack Recont Modic .1 Report
33. Remarks:
ad\ fA\OLQ « 79/~ 1> 1L n

| certify that | havo m.iilcd tho original of this roport to tho omplryoo nt ho addffIM abovo and a ct$py to Iho Alaska Workers* Compons.nion Roard.

34, Narno and Titlo of Porson Submitting Report (Type O'-Print) ~ 3*. !lgnaturo . 36. Dato
NWUhu fralkk Qlu/mi BecuYjmc/' . alai h i
37. Address (If different from No. 10) City 11/ State Zip Telephone
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Son 1143, Juneats, Alaska 90H1 1 COMPENSATION REPORT
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' o dhm b Z 3L -
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A Y -
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Documents rocoivcd: T_T
S5 same or similar wages L [ 13. Tips, board, rent, housing or similar advantage included. Explain hovr figured. .

C) 4. Minor or approntico
Cl 5. Volunteer policeman, etc.

14. HATE S 15. HOW RATE WAS FIGURED
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S
S S
$ S 1
S S
ot S S
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Scott Wetzel Services Incorporated

741 Sesama Street ¢ Suite 1A ¢ Anchoraoo, Alaska 99503
Phono (907) 276-2111

February 9, 1982

The Honorable Terry Martin

Alaska State Houseof Representatives
Pouch V

Juneau, Alaska 99811

Re: David Butler/Municipality of Anchorage
Dear Mr. Martin:

The attached decision from the Workers® Compensation Board is a classic
example of the serious problems inherent in our current Workers® Comp—
ensation laws.

This employee, who had a minor hearing loss, basically corrected by a
hearing aid, was kept on full salary through non-cashable sick leave

for the period 4/1/80 through 12/8/80 while he was awaiting action on
his request for retirement from the Municipality, which was subsequently
granted. After he was retired and after he had received full payment

in t.he amount of $27,658.67 from his employer for the period 4/1/80
through 12/8/80, he filed for worker®"s compensation for the same period
of time and the Board has now ruled that the employer must also pay him
compensation benefits of an additional $21,668.04 for the exact same
period of time loss. The employee has therefore recovered in excess of
2001 of his normal salary for a period of 9 months. Full payment by an
employer, regardless of what fund it is paid from, or what they call it,
should certainly satisfy the requirements of the Workers®™ Compensation
Board.

Your coi.ments will be apprcciati

m"e\ery truly yours,

SCOTT WETZEL SERVICES, INC.

oe»\

Renee Murray
Ciaims Manager

RM/vb



Scott Wetzel Services Incorporated

Ar. Affiliate of Tne Home Gfoup frnc
741 Sesame Street < Suite JA e« Anchorage. Alaska 99503
Phone: (907) 561-1725

January 9, 1985

Elaine VanderSande

Workers Compensation Officer
Second Injury Fund

Box 1149

Juneau, Alaska 99802

RE: David Ford vs. State of Alaska
D/A: 3/10/83 Case No. 304511

Dear Ms. VanderSande:

This will acknowledge receipt of your letter of December 28, 1984
notifying us of your decision that we owe a $750.00 penalty and your
filing of the notice of Statement of Readiness to Proceed hearing.

We don"t owe this penalty. Marion Berry attempted to explain it, but
it is a complicated situation, so | am going to try again.

First of all, 1 will tell you the facts and then explain our error which
created this whole scenario.

The fact is that we paid Mr. Ford TTD benefits from 3/14/83 through
6/2/83. The last payment was made on 6/2/83. (Copies of the last 5 checks
issued are attached.)

After making the final payment on 6/2/83, we filed a Termination Report
on 6/15/83. When that report was completed, WE MADE AN ERROR AND INCORRECTLY
INDICATED THAT THE FINAL PAYMENT HAD BEEN MADE ON 5/6/83 RATHER THAN 6/2/83.

I frankly have no idea why our clerical personnel® picked up the incorrect
date, but the fact is she did and we, therefore, filed a corrected report on
6/30/83 indicating the error and showing the final payment made on 6/2/83.

This final check was, in fact, returned to us by the claimant inasmuch as he
had returned to work at an earlier date. We had an overpayment from 5/9/83
through 5/19/83, but for the purposes of the Compensation Report and the
alleged penalty, the fact remains that we did issue the final check on 6/2/83
and we did file the Termination Report within the 14 day period following the
final payment.



David Ford vs. State of Alaska
D/A: 3/10/83 Case No. 504511

Page 2

If we were to accept your reasoning, every time we overpay someone we would
owe a late reporting penalty because we continued payment beyond their return
to work date - for whatever reason. In this case, we relied on the doctor"s
report, which indicated he was not released for work. However, as you know,
he returned to work without a doctor"s release, and for this you want us to
pay a $750.00 penalty. Can you possibly believe this is justified?

If so, we request a formal hearing in Anchorage before the full Board.

You will note from the attached copies that we had to file SIX Compensation
Reports, and it still isn"t good enough for you. No wonder we are up in arms.

Very truly yours,

Renee Murray
Vice-President

RM/jIh
Enclosures

cc: WCCA Committee

cc: Rep. Virginia Collins
cc: Randy Weddle, Esq.
cc: SWS-Bremerton
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fl BILL SHEFFIELD, GOVERNOR

lky
»EI'AImIE\T OF LVItOH 1L WEST 8ih, fim 305
JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: 1907) 465-2790

December 28, 1984

Ms. Marion C. Berry

Scott Wetzel Services

741 Sesame Street, Suite 1-A
Anchorage, AK 99503

Dear Ms. Berry:

Re: David P. Ford vs. State of Alaska
D/A 3-10-83 Case No. 504511
Insurer Claim No. 647

You responded on June 28, 1983 to J. Paul House®"s June 23, 1983 notice of
late report penalty and explained that the adjuster was not notified of
David Ford"s return to work several weeks before it was anticipated.

AS 23.30.155Cc) c"jes not provide an option to waive penalty, and the Fund

cannot excuse notice not timely filed even though the period of disability
changed after receipt of additional information. |If the employer did not

notify the adjuster of the return to work, you should discuss this failure
with the employer as the employer/insurer/adjuster are jointly responsible
for prompt Ffiling.

Very truly yours,

Elaine VanderSande
Workers® Compensation Officer
Second Injury Fund



, ALASKA DEPARTMENT OF LABOR

K-t S * oo X,

COr. serves s»

Alaska Workers' Compensation Board r-TreT,"-, 1. -A AWCB Coso Number
P. O. Box 1149 PETj~IQIflii-S e
Juneau, Alaska 99811 | * 50HGS5II
(Not to be used by injured employee)
I* Employee's Name (Last, First, Middle Initial) 2. Insurer Claim No. 3. Date of Injury
For-d, X~'nc/ ‘R &W?7 m3 / ID /"8 S
4, Address 5. Social Security Number
. . - ‘go -0z0h
City Stato Zip Code Telephono 6. Dato of Birth
5 / 6 /(T

7. Employer 8 . Insurer

‘Sfcfe. 00 /Ma-sKa. (h $S) s Xn50t-€c'l/Scott LOe.+2j2-1 #@&<vndev
9. Address 10. Address

. Cpa-cdl.Soda <501 . Az 5t. Sode I- A
City 1 State Zip Codé Telephone City State Zip Code Telephone
AnclJnoral/'xPj Alaska 9”7~ 03 , (M 'asKa. 6 & i -nab
IEI JOIN ADDITIONAL EMPLOYER AND/OR INSURER: (ATTACH PROOF OF SERVICE ON EMPLOYER AND/OR INSURER)
[ - . - - .00 L} . LIS

11. Namo ol Employor to bo Joinod 12. Inturor
13. Address Id. Address
City Stato Zip Code City Stato Zip Codo

15. Dates Injured Employee Worked for Employor to be Joined

17.  Date of Alleged Injury

16. Dates of Couarage (Use when joining only insurer)

IS. Nature of Alleged Injury

If more than one employer and/or insurer to be joinod, attach additiona* page and provide above information for each employor and/or insurer.

O PETITION TO TERMINATE BENEFITS (CHECK TYPE TO BE TERMINATED):

a Temporary Total Disability

O Other:

20.  Reason for termination:

CD Temporary Partial Disability D Permanent Partial Disability ~ Cj Permanent Total Disability D Medical Benefits

21, If you are socking termination of temporary compensation and allege the disability is permanent, roport total compensation paid:
From

Type

22. Date When Disability Became Permanent

n r-v.. . ' n
& OTHER (STATE IN DETAIL BELOW: ATTACH ADDITIONAL PAGE IF NECESSW;

~Sard Qr-oe- g

Through Weeks and Days Rate Amount

.. perdd o/ 15000 -

A TkZ .~0. 155 Cc) fagi&CgL up cbn C.Q(rN-jieri®4\p>A ire~cf +errc>>tirsQ.4thbho
-pa~rrdexSt of maLv( &, 15 ioVmcK Load cUn” led'C . _
X r » re<”~oe” dpier("m 52~tpr~_h?5t.%ed

-Q.pon - L rfkyP,

COMPLE i E AND ATTACH AMEDICAL SUMMARY (Forn. 07-6103).

ATTACH PROOF OF SERVICE

23. Nomo ofindividual Submitting this Form (Print or Typo) 24. Signature A 25. Data

<
£la.\r\e. . tC.'zZ- Ip A...,-i'c
26. Address City P Stoto Zip Code

TsaVi



ALASKA DEPARTMENT OF LABOR
Alaska Workers' Compensation Board
P.O. Box 1149

Juneau, Alaska 99802 DCAINIMCCQ Tt

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

1 Use only to request the scheduling of a pre-hearing or hearing after employee has filled an "Applicationfor Adjustment
of Claim" (Form 07-6106) or employer/insurer has filed a “Petition” (Form 07-6111).

2. Note that once a hearing has been scheduled, a continuance will be permitted only for goodcause following a written
stipulation filed with the Board oefore the he .ring or an oral motion at the time fcr the hearing. If a continuance is
granted, there may be a significant delay before your case is rescheduled.

3.  You should complete and submit this form only if you are fully prepared for a hearing.

4. Plan to be present at the hearing in person or represented by an attorney.

1 Employee’s Name (Last, First, Middle Initial) 2. Insurer Claim Number 3. Date ol injury

FotxL (T~ Vjel P f,H 7 "5 110 /'85
4. Address 5. Social Security Number

City State Zip Code Telephone 6. Date of Birth

5 13

7. Employer 8. Insurcf'Adjustmg Company

fo fe df Alaska rtlis) Sc.IfXturfic) /5coH klefzjd

ddress 10. Address
HOO 'Suite. 3J)I - Sesame St. - A
City State Zip Code ‘iciephone City State 0au Teiepnnnc

Ar\Jtora*f.} Ahika 99503 | AlMKa.  BAI" 11d'S

Before your case will be scheduled for a y e-hearing or hearing, you MUST comply with the following instructions:

11. Complete the entire form except (a) Section 4 if requesting a pre-hearing, or
(b) Section 3 if requesting a hearing.

12. Attach a “Medical Summary” (Form 07-6103).
13. Attach proof of service upon opposing parties of the "Medical Summary" form and this form.

14.  Mail this form to the Board's address in the city you want the pre-hearing or hening held. If you request
"Other", mail to the Board’s Juneau address.

15. The O Employee, O Employer, O Insurer, or [ Physician requests that this case be

set fora [ Pre-hearing or [ Hearing in: (S'Secra Xnjuri/ ruvsA ~ "Decided Or»
Lov-i-Hoo record CxWa'.oeX (\(q.
O Anchorage O Fairbanks J3 Juneau [ Other (Check one)
Pouch 7-019 675 7th Avenue Box 1149 0 Ketchikan
Anchorage, AK 99510 Station “J" Juneau, AK 99802 C Sitka
(907) 264-2424 Fairbanks. AK 99701 (907) 465-2790

(907) 452-1509

16. Employee is now receiving compensation payments: [0 YES [ NO Weekly Rate $

17. O A pre-hearing is requested to:

O Frame Issues, [ Record Stipulations, [ Join Necessary Parties, or [ Other (Explain):

18. O A regular hearing is requested. If there are additional issues not listed on the "Application for Adjustment
of Claim" or "Petition", please attach an amended Application or Petition.

19. | expect to present i_ witnesses, including medical witnesses, and estimate the time required for
my portion of the hearing will be minutes.
20. Comments: P>0 im tmyf tOii-Tve*--,

pal Nario ol Individual Syb |tt,|ng(]|s Form_(Print ornypo,

g.laupa. ajo e rﬁar
JLLMfL-"

1& Attorney s Name and Fitr.t (it represented) — 20. Telopltone

/4
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=&
i STATE OF ALASKA
DEPARTMFNT OF LABOR
sicn-,.0
V' -i F
K<Y / JUNEAU ALASKA 99-302
e DATE 06£?-9V33
ix 1, < 157/ Siesel it
%
"WV » -} N
. N,
a -A X A
/ 1
A SCOTT WETZEL SERVICES
v 741 SESAME ST SUITE 1A
. .-o
r f e ~”~ ANCHORAGE * $ P ~ A K 99503 * -
e "CA T4 B
'l;’l' L] A - “w, .
w e, m, >07? ) "
v - :DEAR "INSURER: 0
AV i
vV J- AS 23.30.15MC) REQUIRES YOU TO NOTIFY THE BOARD WITHIN 14 DAYS AFTER =«
; " MAKING FIRST PAYMENT OR INCREASING, REDUCING, TERMINATING, SUSPENDING,
-, - RESUMING OR CHANGING COMPENSATION RATES OR TYPES.
V-Vt " I . -
Wrr- YOUR COMPENSATION REPORT FOR THE CASE CAPTIONED BELOW REGARDING PAYMENT
MADE 05/06/83, WAS 27 DAYS OVERDUE. ACCORDINGLY, $750

LATE REPORT PENALTY IS DUE. PLEASE SEND YOUP CHECK IN THAT AMOUNT TO
THE SECOND INJURY FUND, P.O. BOX 1149, JUNEAU, AK 99002.

cmm T Wi
. FORD, DAVID P. N
mmmJ ., EMPLOYEE
L 1547 E 27TH AVE
o»\,\/ . e N > [ [
ANCHORAGE AK 99504
- _EMPLOYER. TALASKA, STATE OF (HCSS) =
PRI A ST wf HEALTH £ SOCIAL SERVICES
»*e T | . o e_AFAE g
e e et 3601 C ST., FRONTIER BLD
ANCHORAGE .. AK 99503
NJURY DATE : 77t : 03/10/83 VrEir»tv, s
CASE NO: - 1. 8.B3H5511 - = \%
At JAREF VOUR CLAIM. = 647 AA
ViSM a
m-* \ \ Il v% r \
"M PAUL HOUSE, ADMINISTRATOR N -0 vXj
W T VsFECONC INJURY FUND
o000 o0 \ N v
al7 .._G
r;s - -
ey ]
£k FORM NO. 6104R n chooVecerT(j>n . yL ~» n
v > vV o -V ...
n L e-me e \A)A» O vo'fj AVAO.Ot) O'CAj

K CAV'TVNT'W'n \ ... . <\



FMSIfWtF- KEEP THIS REPORT FOR O UR RECORDS. FOR INFORMATION ONLY
Clili LulLr e READ !".:?nn -AH i INFORMATION ASOUT YQUP RIGHTS ON RACK.
ALACKA DEPARTMENT OF LAeOR AWCY Case Number
Blaska, é)‘rljarnsea(ljjgrm;srl(saaglé)gl?oard COMPENSATION REPORT 304511
1 Employee s Name (Last. First. Middle Initial) 2. Insuror Claim Number 3. Injury Dai*
FORD, DAVID P 647 3 /16 / S3
4. Adores* 5. Social Security Number
1547 E 27th AVE , 329 ~ 80 0804
City State Zip Telephone' 6. Birtndate
ANCHORAGE AK 99504 276-5427 ) AGE/33 /
). Employer 8. Insurcr/Ad/usting Company
STATE OF ALASKA SELF INSURED
9. Add'css 10. Address
, ET.T. _ SCOTT Lr "*EL SERVICES, TNT.
é?yo EAP.ET.T., GUTTE 2OlState Zip Telephone City State'  Zip Telephone
ANTHFFIIARF AK 99505

COMPENSATION RATE IComplete lor initial payment or me change)
FJ 1. Awaiting gross wages documents 12. 1f method 3, 4, or 5, how did you figure gross vages?_
O 2. Highest of three years, 19
Document, icccived: / /

0 3. Same or similar wages ~~ &U
4. Minor or apprentice
5. Volunteer policeman, etc.

I 13. Tips, board, rent, housing or s;milar advantav* included. Explain how figured.

14, RATE § 15. HOW RATE WAS FIGURED

Clo. Alaska TTO. PTD. death & Gross Wages Employee Avg. Wk. Wage Alaska Weekly Rate  Alaska Max.or Min.
or scheduled PPD S f 52 weeks » § X 6G?/3% - S S

Cl b. Alaska unscheduled b. Employee Avg. Vik. Wago  Earning Capacity Dilfcrenco Alaska Weekly Rato  Alaska Max. or Min.
PPD or TPD S - "S X662/3%= S S

¢, Out-of-state TTD. TPO, ¢ Stato Avg. Wk. Wage Alaska Avg. Wk. ''..go  State Ratio Alaska Weekly Rate  State Veekly Rato
PPO. PTD or death X S .S

(1) State or Country
16.n a INITIAL PAYMENT

(2) Date Le't

O h. SIF PAYMENT ONLY “c. TERMINATION ~ Qd. SUSPENSION

11 a Payment Date b. Type ¢. From d. Through 0. \/\éws BDays  f. Weekly Roto g. Total Amount
~TTD 3/11/83 ' T,/19/83°¢ s' 294.36 " s 3406.16...
11/8/83 PPD _.... 20s OF LE FT ARM.............. i $ - 8Y75.44
S S
S S
S S
S S
5 i a0 L ARM (If additional spjicg is needed, use chart On reverse.)s TOTAL s 11,679.60
. Impairment Rating: % of _ Y%of % of
13, /"m0 0grQ ot Ncomg ™~ gion WhsPaid inalump sum. (Enter amount in No. 17.) How did you figuro it?
20. a. Date Disability Began - H-yS5 4, Employee Attorney Fees S
3/ 24 I 83 ¢. Employer Attorney Fees $ d. Medical , 50,020.83
21 Date Disability Ended ~ °/ -] S0 e. Second Injury Fund $ 6/«3,U2  f. Rehabilitation s
s 524*16 Check to SIF Attachod g. Other S

(31 Wero gross wages earned in Alaska? D Yes
Qo. R/"TE

[IMo  QPnrtly
TYPE CHANGE

REASON FOR SUSPENSION.'TERMINATION, RATE CHANGE, TYPE CHANGE. OR NON-PAYMENT

23, Returned to Work Apato A ne,eased for Work 25. 1 Moved from Alaska

trA i NewJob [ At Same Joo Date I 27. 0 Returned to Alaska
Occupation FD ftcQular Woik 29. Q Recomputation
Weekly Pay Rate S Q Modified Work 31. Q Other
33 Rsmarks: 5\yERPAYMENT RECOVERED.
CC: ANCB
CC: SOA PR

- —nnemr.itjtjiv. - - >}

2G.0 Compromise and Release

28.(D controversion (Attach 07-6105)
30.(D Board Order

32.(DLack Recent Medical Report

Lcertify that Lhave mailed the original ol this report to the employee at the - ddress above and a “opy to the Alaska Workers' Compensation Board.

3C. Name and Title of Person Submitting Report (T ype or Printt
MARION C. BERRY/CLAIMS EXAMINER
» lit LHIU'L'IH iruni wo, U |
741 SESAMF ST. . RITTTF 1-4

State \
AVNn-TDRANF \ AT s

36. Date N
11/ 8 / &

Zi Teleph
ogKm ecelgio_n?%?t



EM:)LOYE| KEEP THIS REPORT FOR YOUR RECORDS. FOR INFORMATION ONTY[C
. READ IMPORTANT INFORMATION ABOUT YOUR RIGHTS ON BACK

ALASKA DEPARTMENT OF LABOR
Alaska Workers'Compensation Board COMPENSATION REPORT AWCE Casa Number
Box 1149, Juneau. Alaska 99811 304511
1. Employee's Name (Last. First. Middle Initial) 2. Insurer claim Number 3. Injury Dat-t
FORD, DAVTD P. 647 3710 / 83
4. Address 5. Social Security Number
1347 F ?7fh AIT ) 329 " 80 ~ 0804
City State Zip Telephone 6. Birthdate
i - / 33 /
; %%prlomyg]r AfIF Air 99304 776-3477 8. Insurer/Adjusting Company ar
STATE OF ALASKA SELF INSURED
9. Address 10. Address
400 GAMBELL, SUITE 201 SCOTT WETZEL SERVICES, INC.
City State Zip Telephone City State  zip Telephone

ANCHORAGE AK 99503
COMPENSATION RATE (Complete for initial payment or rate change!

0 1. Awaiting gross wages documents 12. 1f mothod 3, 4, or 5. how did you figuro gross woges?__
[ 2. Highest of three years, 19
Documents received: _ ate /
[ 3. Same or similar wages CD13. Tips, board, rent, housing or similar advantage included. Explain how figured. .

(D 4. Minor or apprentice
(D 5. Volunteer policeman, etc.

14, RATE § IS. HOW RATE WAS FIGURED
Cla Alaska TTD. PTD, death & Gross Wages Employee Avg. Wk. Wage Alaska Weekly Rato Alaska Max.or Min,
or scheduled PPD S v 52 weeks » § X 662/3¢ « S s
I b, Alaska unscheduled b. Employoo Avg. Wk. Wage Earning Capacity Diffcrenco Alaska Weekly Rate Alaska Max. or Min,
PPD or TPD S S * X662/3%- S s
(c. Out-of-state TTD, TPD, ¢ Stato Avg. Wk. Wage Alaska Avg. Wk. Wago  State Ratio Alaska Weekly Rato  State Weekly Rato
PPD, PTD or death S S ) % X s -
(1) Stato or Country (2) Date Left (31 Wore gross wages earned In Alaska? ED Yes ~ CDNo GPartly
15. Ja. INITIAL PAYMENT . SIF PAYMENT ONLY Qc. TERMINATION Qd.SUSPENSION  Qc. RATE CH>*NGE Qf. TYPE vH/NGe
O g. RESUMPTION Knowledge Datu: / / Dh. ANNIVERSARY i. OTHER (Explain) CORRECTION
17.a Payment Dato b. Type c. From d. Through c. Wcoks fit Days  f. Weekly Roto g Total Amount
6/2/83 TTD V-11/80 5/19/83 10 2 294, 06 s 3406.16
S S
S S
s s
s s
s s
(If additional space is needed, use c- art on reverso.) TOTAL s- 3406.1b
18. Impairment Rating: % of : % of ; % of
19. CDPerrranent disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figure it?
20. a. Date Disability Began -3. A || L 83 22.a. Employee Attorney Fees S. b. Late Report Penalties $ .
b. First Payment Date / 24| 85 ¢. Employer Attorney Foes §_ d. Medical 39.041.49
-rl. Date Disability Ended. 5/ 19/ 83 ¢. Second Injury Fund $ 148.86 f. Rehabilitation
Os Check to SIF Attachod g. Other
REASON FOR SUSPENSION, TERMINATION, RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23- fc\Returned to Work A Ap3e A A Releaspd for Wo k 25.n Moved from Alaska 26.0 Compromise and Release
ZD AtNewlJob O AtSame Job Date / / 27. Q Returned to Alaska 28.0 Controversion (Attach 076105)
Occupation Q Regular Work 29. Q Recomputation 30.0 Board Order
Weekly Pay Rate § [H Modified Work 31. O Other 32.0 Lack Recent Medical Report
33. Remark,: OVERPAYMENT 5/9/83 THRU 5/19/83 = 1 WEEK 4 DAYS = 462.56 OVERPAYMENT_ LAST PAY—

MENT MADE ON 6/2/83, PAYING CLAIMANT THRU 6/2/83. BUT WAS RETURNED BY CLAIMANT ADVISING HE
RETURNED TO WORK 5/9/83.

CC: AWCB CC: SOA PR CC; TFILB\ CC:  SOA RISK MANAGEMENT. . CC: SNS BREMERTON
Lcertify that 1have mailed the original of this report to the employee aj'Yhif-address above and a copy to the Alaska Workers' Compensation Board.
34. Name and Title of Person Submitting Report (Type or Print) 36. Date ,
MARION C. BERRY/CLAIMS EXAMINER m \\k W \a 6 s/ 30/ 83
State Zip Telephono

741 FrgAi-rF £t fitttt i_a awmrvn ey, V nr o\ oncrv? .1 bv*



CMDI @N_CET * KEEP THiS REPORT PGR YOUR RcCORDS. FOR INFORMATION ONLY.
I LEiTu - READ IMPORTANT INFORMATION ABOUT YQUR RIGHTS ON BACK.

ALASKA DEPARTMENT OF LABOR
Alaska Workers' ComPensation Board COMPENSATION REPORT AWcs CgsS4N5uinlber
Bo* 1149, Juneau. Alaska 99811
L fenpicycc'i Name (Last. First, Middle initial) 2. Insurer Claim Number 3. Injury Date
FORD, DAVID P. 647 3 /1 10/ 83
« Address 5. Social Security Numoer
1547 E 27th AVE 329 - 80 - 0804
City Stite Zip Telephone 6. B.rthdate
ANCHORAGE AK 99504 276-5427 AGE 3/ /
I. Employer 3. Insurer/Adjusting Company
STATE OF ALASKA HISS) SELF INSURED
9. Address 10. Address
400 GAMBELL, SUITE 20]S ) SCOTT V/IETZEL SERVICESf FT.,
City tate Zip Telephone City Stato  Zip Telephone
ANCHORAGE AK 99503
COMPENSATION HATt: (Complete for initial pnympnf nr ratu change)
N. 1j 1 Awaiting gross wages documents 12. If method 3, 4, or 5, how did you figure gross wages?
@ CJ 2. Highest of three years, 10
0 Documents received: /D /
Y 0 3. Some or similar wages ato [ 13. Tips, board. rent, housing or similar advantage included. Exoloin how figured.
[ 4. Minor or apprentice
O 5. Volunteer policeman, etc.
14, RATE § 15. HOW HATE WAS FIGURED
O] a. Alaska TTD. PTD, death & Gross Wngos Employee Avg. Wk. Wago Alaska Weekly Rote Alaska Ma*.or Min.
or scheduled PPD S v 52 weeks * S Xg92/3 «S S
El U. Alaska unscheduled b. Employee Avg. VWk. Wago  Earning Capacity Difference Alaska Weekly Rate Alaska Max. or Min.
PPD or TPD S -S *$ XGG2/31S- S $
El c. outof-state TTD. TPD, State Avg. Wk. Wage Alaska Avy. Wk. Wage ~Stato Ratio Alaska Weekly Rate  State Vikvly Rato
PPD, PTD or death S .8 X $ n s
(11 State or Country (2) Dato Left / / (3) Were grots wngos earned In Alaska? O Vos  LIHo 0 ?%'tlv
16. Q a INITIAL PAYMENT b. SIF PAYMENT ONLY V]C.TERMINATION d. SUSPENSION QU.RATE CHANGE CI!. TYPE CHANGE
O g. RESUMPTION Knowledge Dale: / / "Oh. ANNIVERSARY i OTHER (Explain)
17. a. Payment Date b. Typo c. From d. Through 0. Weeks  Days f. Weokly Rate g. Tctal Amount
5/6/83 TTD 3/11/83 5/19/83 10 s 294.36 s 3496.15
S S
S S
S S
S S
) s s
(If additional space is needed, use chart on reverse.) TOTAL S 3406.16
18. Impairment Rating: % of % of of
19. CJpermanent disability compensation was paid in alump sum. (Enter amount In No. 17.) Huw did you figure It?
11/ S3 .. Employee Attorney Fees S
3/24 | 83 c. Employer Attorney Fees $ d. Medical < 37,401. 4
21. Date Disability Endod A /83 e. Second Injury Fund $ 148.86 f. Rehabilitation s
Os 143.36  Chock to 51F Attachod g. Other S
REASON FOR SUSPENSION, TERMINATION, RATE CHANGE. TYPE CHANGE, OR NON-PAYMENT
23.-/5%- Returned to Work —5 ZD%?*/ 83 24. fl Released for Work 25. Q Moved from Alaska 26.D Compromise and Release
LJ At New Job  LJ At Same 0% Date / / 27. Q Returned to Alaska 20.D Controversion (Attach 076105)
Occupation f1 Regular Work 29. [j Rocomputation 30.CJ Board Order
Weekly Pay Rate S f1 Modified Work 31. O Other 32.00 Lack Recent Met Report
23. Remarki: OVERPAYMENT FROv S/9/83 THRU 5/19/83, PERIOD OF 1 FEEK 4 DAYS, O F 462.ITS.
CC: AMG
CC:. SOA PR
CC*  FILE
CC: SOA RISK MANAGEMENT \A CC. SWS BREMFRTON
34, Name and Title of Person Submitting Report (Type or Print) 36. Dato
MARION C. BERRY/CLAIMS EXAMINER 6 /15 /83
37. Address (If different from No. 10 ) City \ State \ Zip Telephone

741 SESAME ST., SUITE 1-A ANCHOPAGE \ AK \' 9950 561-1725



CfJSb! HvV CC -
hITI/LUI uL -

ALASKA DEPARTMFNT OF LABOR
Alaska Workers* ComFensatmn Board'
Hox 1149. /uneau. Alaska 99311

L :mc:ove- s Name (Last. First, Middle Init«a»)
FORD, DAVID P.
4. Address
1547 E. 27th Avenue
City State Zip
ANCHORAGE, ALASKA 99504
. Employer
STATE OF ALASKA (HSS)
. Address

400 GAMBELL, SUITE 201
City State Zip

ANCHORAGE, ALASKA 99503

Telephone
276-5427

—

©

Telephone

11111 1. Awaiting gross wages documents
2. Highest of three years. 19
Documents roceived:

(D 3. Same or similar wages
Q 4. Minor or apprentice
O 5. Volunteer policeman, etc,

14 RATE S 294.36 15. HOW RATE WAS FIGURED

0a. Alaska(if p) PTD, death & Gross Wages
or scheduled PPD s22,959.64

// 4/ S3
Date

52 Weeks* s

COMPEWSATI oN REPORT

Employee Avg. Wk. Wage
441.53

KEEP inlS F.EPGRI FOR YOUR RECORDS. FOR IR ArTur'i *- >m
READ IMPORTANT INFORMATION ABOUT YQIIP RiGHTRn PnrFr LY’

wf't Cat- f.mt,.,

304511
2. insurer Claim Number ; .
647 3. Injury [))e,.
3710 /K3
5.50cial ceen Tyv.7t..
239 - SO 080 J
G. IUrthdatv —
/AGE 33/
SELF INSURED c/o0 SCOTT WETZEL SERVICES INC.
10. Address e

741 Sesame Street
c"Y state  z,U

ANCHORAGE, ALASKA 99503 561-17:5

12. 1f mothi d 3, 4, or 5, how did you figure gross \ ages?_

(D 13. Tips, hoard, rent, housing or similar advantage included. Explain ho.v figured

Alaska Weekly Rat-
Xqg3h?; s + 36

LJ b. Alaska unscheduled b. Employee Avg. Wk. Wago  Earning Capacity Difference Alaska Weekly Rate  fjyltpe j*eic 0 .
PPD or TPD -S =S X662/3%=s
LJ c. Qut-of-state TTD, TPD, C. Stato Avg. Wk. Wage Alaska Avg. Wk. Wagu  State Ratio Alaska Weekly Rate
PPD, PTD or death 5 5 % X S
(11 State or Country (2) Dato Loft / / (3) Were gross wages carnet! In Alaska? [ 1Vt Hy
16. Q a INITIAL PAYMENT b, SIF PAYMENT ONLY Qc. TERMINATION  J(!. SUSPENSION ~ W«. RATE CHANGE IYIN iiman«E
O ¢ RESUMPTION Knowledge Dato: / / Dh. ANNIVERSARY i OTHER (Explain)'
17. a Payment Dato b Type c. From d. Through e. Weeks & Days . Weekly Rato | g Total ke
— 575733——- Tin— m3711733- 1294736———— .. ... __
(If additional space is needed, use chart on reverse.) TOTAL
13. Impairment Rating: 1of : % of _O%of

19. DPermancnt disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figure it?

N 3-7- Zil—
20. a. Date D lity B 4 :
0. a. Date Disability Bogan 3‘[/ {4

21. Date Disability Ended.

/ S3°

CD$

85 V0 a Employeo Attorney Fees S
c. Employer Attornoy Fees $
e. Second Injury Fund

b. Latu Report Penalties S .

d. Medical $_
S f. Rehabilitation
Cheek to SIF Attachod g. Othor 0

REASON FOR SUSPENSION. TERMINATION. RATE CHANGE, TYPE CHANGE. OR NON-PAYMENT

23. O Returned to Work / [ 24.03 Released for W9rk

t 1At New Job  [J At Same 30% Date //

25. OO Moved from Alaska
_ 21, LJ Returned to Alaska

2G.0 Compromise a
28.CD Controversion | '*." m0/0105)

Occupation P Regular Work 29. LD Rccomputation 30.CD Board Order

Weekly Pay Rate S I Modified Work 31. O Other 32.0D Lack Recent Hr«o't
33. Remarks:

cc: AWCB

cc:  SOA-PAYROLL (\

cc:  FILE Ly
Jeertify that 1have malled the original of this report to the employed at the address above and a copy to tho Alaska Workers' cgmpensatmn Roar*!
34, Name and Title of Person Submitting Report (Type or Print) = 35. S”jnaturo -, \« 5. Date t

MARION C, BERRY, CLAIM EXAMINER \ -#“v VANT V. 5/ 6 /s3
37. Address (If different from No. 10 } City State, Zip Telethon**

) » >

Prif'i t)n rrrm r



i L0YEE S READ YhoRTARR B rteerione fe06T YRS AR PN opry

ALASKA DEPARTMENT OF LABOR

Alaska Workers* Compensation Board Case Nurnhru
Box 1119, Juneau, Alaska 9I981l COMPENSAT|ON REPORT
1. fcirojoyee*s Name (Last, Firs:, M.iddio initial) 2. Insurer Cla>m “.umber 3. Injury n,in
FORD, DAVID P. 647 &/ in / 83
4. Aocress
1547E 27th AVENUE . 239 - 80 0804
Cnv State Zip Telephone H. Dirthilatc
ANCHORAGE AK 99504 276-54217 AGE 33/ /
I. ferrpioyer 8. Insurer,'Adjusting Company
STATE OF AIJVSKA fDHSS) SELF INSURED
9. Address 10. Address

_\]LW]GANBF.LL SUITE“Z)]State Zip Telephone SC((:)“'IF WETZEL SERVICES.StO'iI;NC 0

ANQICRACE AK 22501

COMPENSATION RATE (Complete for initial payment or rote changcl

11 ¢l 1 Awaiting g'Oss wages documents 12. If method 3, 4, or 5, how did you figuro gross wages?
9 I 2. Highest of throe years. 19
0 Documents received: 6;2 /83 =
bej 0 3. Same or similar wages Q 13. Tips, board, rent, housing or similar advantage included. Explain how figured. fi
*Cl 4. Minor or apprentice ..
O 5. Volunteer policeman, etc. - >
14, RATE s 88 ,98 15. HOW RATE WAS FIGURED
ifca. Alaska TTD. PTD. death & ©r05S Wages Employee Avg. Wk. Wage . Alaska Weekly Rate A .oj = Mm.
or scheduled PPD 06940.20 v 52 weeks« $133 47 X06"in-s 88-53
0 b. Alaska unscheduled b. Employee Avg. Wk. Wago  Earning Copacity Differcnco Alaska Weekly Rato  Ativ* i+ orV.r.
PPD or TPD $ .S "g X662/3%4" $ r
Clc. Out-of-state TTD, TPD,  C. State Avg. Wk. Wago Alaska Avg. Wk. Wage ~ State Ratio Alaska Weekly Rate  StseVites > mat* |
PFD, PTD or doath s i % < 3 C
(1) State or Country (2) Dato Loft / / (3) Wore gross wages earned in Alusk.i? fj S AT eefly
16. Q a. INITIAL PAYMENT [3h. SIF PAYMENT ONLY Clc. TERMINATION Jd. SUSPENSION 'gta. RME CHANGE . TYI'L CHANGE
0 g RESUMPTION Knowledge Date: / / OOh. ANNIVERSARY U i.OTHER (Explain)
17. a. Payment Date b. Type c. From d. Through 0. Weeks & Days f Weekly Roto tl Loto. Amount
4/7/83 TTD 5/14/83 S 808 ..... S
s s ¥
s s
S S
s $
s s
(If additional spaco is needed, use chart on reverse.) TOTAL ¢
18. Impairment Rating: % of % of % of l

3. OPermanont disability compensation was paid in a lump sum. (Enter amount In No. 17.) How did you figure it?

6 [ 4 / ** 22 a Employee Attornoy Fees S
/24 1 »h c. Employer Attorney Fees $ d. Medical s a
21. Date Disabitity Ended CONTUNUINGT e. Second Injury Fund S . Ruhdbilitaiion S
Os Check to SIF Attached g Other £
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE, TYPE CHANGE. OR NON-PAYMENT
23, 0 Returned toWork . lpato L .24, L) Released for Work 29. 0 Moved frorn Alaska 2G.0 Compromise and Hmc.un
LJ At New Job L) At Same Job Date I 27. O Roturnod to Alaska 28.0 Cantrovori.on (Attach 0?/»105)
Occupation [ Regular Work 29. 0 Rccomputation 30.0 Board Order
Weekly Pay Rato S fI Modified Work 31. O Other 32.0 Lack Recent Mrd.cjt M»yost
33. Remarks:
CC. AMB
CC: SOA-PAYROLL
CC: FILE
Lcertify that 1have mailed the original of this roport to the employee at the address above and a copy to th* Alivk.t Workers' Corq})ensation Hoard
34. Name and Title of Person Submitting Report (Typo or Print) u Date
rTAPP WTRATSIIKA/fITATMS EXAMINER f 0J 4«1 1 1 33
37. Address (If different from No. 10) City State Zip Tricphono

741 spramr 5>T.} SUTTF. 1-A ANCHORAG E* " A 99503 561-1725 .



EMPLOYEE' KEEP THIS REPORT FOR YOUR RECORDS. FOR INFORMATION ONLY
' READ IMPORTANT INFORMATION ABOUT YOUR RIGHTS ON BACK

Tﬁ[XZZZZZSSfF% COMPENSATION REPORT AR Ceoe Humber

1. Employee's Name ILast, First. Middle Initial) 2. Insurer Claim Numbor 3. Injury Date
FORD, DAVID P. 647 3 / 10 [/ 83
4. Address 5. Social Security Number
1547 E 27th AVENUE 239 ~ 80 ~ 0804
City State Zip Teleohone 6. Birthdate
ANCHORAGE AK 99504 33 / /
7. Employer 8. Insurer/Adjusting Company
STATE OF ALASKA fDHSS'™) SELF-INSURED
9. Address 10. Address
400 OAMRF.LL, SUTTF. 201. c/o SCOTT WETZEL SERVICES,_ INC.
City State Zip Telephone City. State  Zip Telephone
ANCHORAGE AK 99503
COMPENSATION RATE (Complete for initial payment or rate change)
h 53 1. Awaiting grots wages documents 12. If method 3, 4, or 5, how did you figure gross wagos?_
0 2. Highest ot three years, 19
Documents receivod: . [ /
D 3. Same or similar wages [H 13. Tips, board, rent, housing or similar advantage included Explain how figured.

CD 4. Minor or apprentice
O s. Volunteer policeman, otc

14, RATE 5 fiS.nn 15. HOW RATE WAS FIGURED

0 a AlaskATTDAPTD. death & Gross Wages Employee Avg. Wk. Wage Alaska Weekly Rate Alaska Max.o"Min. ]
or schelltiTed PPD s {-52 weeks » S X 662/3% - S s 65.00
0 b. Alaska unscheduled b.Employee Avg. Wk. Wage  Earning Capacity Difference Alaska Weekly Rate Alaska Max. or Min.
PPD or TPD s s X 662/3%;= S S
0 ¢ Out-of-state TTD, TPD, e. Stato Avg. Wk. Wage Alaska Avg. Wk. Wago ~ Stato Ratio Alaska Weekly Rate State Weekly Rate
PPD, PTD or death 5 . % 5 S
(1) Stato or Country (2) Date Left (3) Wore gross wages earned in Alaska? 0 Yes ONo OPartly
16.0 a INITIAL PAYMENT 0 b. SIF PAYMENT ONLY TERMINATION  Qd. SUSPENSION  Qn. RATE CHANGE 0f. TYPE CHANGE
O g RESUMPTION Knowledge Dato: / / Oh. ANNIVERSARY  Ol. OTHER (Explain)
17. a. Payment Date b. Type ,  C.From d. Through e. Weeks & Days f. Weekly Rate g. Total Amount
3/24/83 TTD 3/14/83 S 65.00 $
s S
¢ S S
S S
S S
s $
(If additional space is needed, uso chart on rcvorso.) TOTAL $
18. Impairment Rating; % of o of % of

19. DPermanent disability compensation was paid in a lump sum. (Entor amount In No. 17.) How did you figure It?

22. a. Employee Attorney Fees S

c. Employer Attorney Fees S d. Medical S
21. Date Disability Ended CAntinVAinC e. Second Injury Fund S f. Rehabilitation s
0S Check to SIF Attochod g. Other s
REASON FOR SUSPENSION, TERMINATION, RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
2.0 Relessad forWork 5.0 Moved fromAlada 26.0 Compromise and Relesse
H AtNewJob 1]At Same[:% Date / / 27. 0 Retumed to Alada 28.0 Controversion (Attach 076105)
QOocupation Reqular Work 2. 0 Recorputation 30.0 Board Orcer
Week lyPay Rato S 1 Modified Work 31.0 Other 32.0 Ladk Recertt Mediical Report
3. Remarks:
cc: AWCB-Juneau SoA-pPayrott ...
I certify that | have mailed the original of this report to the employee at the address above and a copy tc the Alaska Workers* Compensation Board.
34. Namo and Title of Person Submitting Report (Type or Print) ~ 35. Signature I Vi 36. Date .
CLARE HIRATSUKA, CLAIMS EXAMINER 3 /24 /83
37. Address (If different from No. 10) City K 'State Zip Telephone
741 SESAME STREET, SUITE LA ANCHORAGE <~ . * AK 99503 561-1725

H7rl IAVEPNIVAIE [V - afVm 1 VITtH»«i***AVe iMrr-ti*ATi_n*ir n»i



Chancy Croft, Attorney
738 H Street — Suite 200
Anchorage, Alaska 99501

907-272-3508

Fccruary 27, 1°bS

Honorable Mike Mnvarre

Chairman, Labor & Commerce Committoo
Alaska House of Representatives
Juneau, Alaska 99801

Hear Mike:

As a lawyer, I represent only injured workers before
tl;e Alaska Workers Compensation Board. The present reportino
and penalty provisions cL the Alaska Workers Condensation

Act are a real tenet it to injured workers. The present
systen provides needed information by which all parties can
make 1informed decisions. tonally important, and some rl the

time even more 1important, the penalty provisions help to
insure prompt payment cl. benefits to injure 1 workers.

Cften, prompt payment of benefits 1is ail that keeps a
disabling 1injury from becoming a huge personal tragedy.
While the |resent system does not guarantee prompt payment
iri all cases, it is a strong 1incentive 1in that direction and
certainly should ce strengthened and not weakened.

fn the early 1980"s, 1 was a public iramber of o
committee created by the Jogislature to analyze our workers
compensation system. both the committee ana the legislature
spent limitless hours considering possible changes, anile
in the end we were icable to agree on such things as the
benefit Ilevel or rehabilitation, there was unanimous and
emphatic agreement for the adoption of the present reporting
ana penalty provisions. As a former member of that
committee, | believe the legislative changes made then have
worked veil tc accomplish their purpose and 1 hope they will
all be retained.

CC:ols



cror:

%J kn\ I I nst.s SHEFFIELD, GOVERNOR

~ LT

v~/
DEPARTMENT OF LAIIOR UL WEST 8ih. Rm 309
JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: 19071 465-2790

February 27, 1985

The Honorable Virginia Collins
Alaska State Representative
Pouch V

Juneau, AK 99811

Dear Representative Collins:

In follcw-up to our discussion last month regarding late reporting pen—
alties, enclosed is information on the amount of penalties paid for both
calendar year 1984 and total penalties paid for the past three-year period
that the compensation reporting system has bean in effect. On the latter
report | have included the total penalties paid by insurers/adjusters to
injured workers for late payment of compensation benefits.

The current update of penalties paid to the Second Injury Fund shews that
since January 1, 1982 a total of $192,193 has been paid by insur—
ers/adjusters on 333 claims. Penalties paid to injured workers by insur—
ers/adjusters for late payment of ccnpensaticn benefits total $179,776 on
2,099 claims. For the convenience of insurers/adjusters requesting break—
outs of penalties paid, | have listed the penalties by the Division claim
number. For each independent adjusting agency | have listed, by insurance
company or self-insured employer for whan claims are being adjusted, the
total number of claims penalized and amount of penalties. Concerning the
status of outstanding penalties due the Second Injury Fund, records shew
that since November 1984 the Second Injury Fund has filed petitions with
the Board for non-payment of penalties on 41 cases. Three cases were
subsequently resolved through payment or filing of an affidavit by the
insurer/adjuster, and seven cases were referred to the Board for order of
payment. Twenty-one cases are pending insurer/adjuster response to the
petition or referral to the Board. The forty-one petitions were served on
the following:

Providence Washington Insurance

Alaska Pacific Assurance Company

Scott Wetzel Services

Wilton Adjustment Services

Crawford and Company

American International Adjusting Company
State Farm Insurance

Wausau Insurance

Louisiana Pacific - Ketchikan

Industrial Indemnity Insurance

OFRP FPFENOOEF OO N

It was my understanding that one particular adjuster stated to you that he
refused to pay Second Injury Fund penalties and, in fact, had never paid



any penalties. You, therefore, questioned whether the law was being
equitably enforced. Since I do not know the name of the adjuster it is
difficult to research this statement. However, in comparing Jiie above
companies who have been served petitions for non-payment of penalties with
the list of ccnpanies who have paid penalties, it is noted that all the
aujve ccnpanies appear on the payment listing. We have no long outstanding
unpaid penalties other than those listed above. Therefore, it would appear
this adjuster has either nevef been assessed a late reporting penalty or
the penalty was waived upon flling of an affidavit or corrected report with
the Board. Please advise if you wish me to research this further.

As you may be aware, Randy Weddle of the law firm of Faulkner, Banfield,
Doogan and Holmes, on behalf of the insurers/adjusters listed belcw, and
the Attorney General®s office, on behalf of the Second Injury Fund, signed
a stipulation on June 8, 1984 staying action on ten penalty cases pending a
constitutional challenge to the court on the assessment of Second Injury
Fund penalties. On February 11, 1985 the Attorney General"s office was
advised by Randy Weddle that the insurers/adjusters had decided not to
proceed with the case because the litigation costs exceeded the amount of
penalties. We have heard nothing further from the parties and assume this
action has been dropped. The insurers/adjusters who had been involved in
these cases are as follows:

Northern Adjusters 3

Alaska Paciiic Assurance Company/
Insurance Company of No. America

Scott Wetzel Services

Travelers Insurance

Industrial Indemnity Insurance

Fireman®s Fund Insurance

PR R w

If you have further questions, please contact me.

Governor, State of Alaska

The Honorable Mike Navarre, ChaisTran
House Labor and Commerce Carmittee

«Jim Robison, Carmissioner
Department of Labor

Jack Thompson, Management. Member
Labor/Management Ad Hoc Committee

Kevin Dougherty, Labor Member
Labor/Management Ad Hoc Committee

Randall J. Weddle, Esq.
Faulkner, Banfield, Doogan and Holmes



PENALTIES PAID FROM JANUARY 1, 1982 - PRESENT

INSURER/ADJUSTING/AGENCY/ LATE COMPENSATION PAYMENT LATE REPORTING PENALTY
SELF-INSURED EMPLOYER PENALTY (TO INJURED WORKER) (TO SIF)

Mo. of Claims Amount No. of Claims Amount
Alaska Insurance Company 1 26
Alaska National Insurance Company 32 1,005 2 550
Alaska Timber Insurance Exchange 25 1,391 12 2,450

Alaska Pacif j Assurance Company/

Insurance Company of North America 108 7,060 46 27,380
American International Adjusting 54 4,506 10 5,075
Arctic Adjusters 15 865

Argonaut Insurance Company 1 12

Consolidated Freightways 2 65 1 1,240
Crawford and Company 171 13,405 12 7,365
Foss Alaska Lines 1 325
Fireman®s Fund Insurance 46 1,559 5 750
General Adjustment Bureau 59 2,566 1 925
Great American Insurance Company 56 3,079 8 8,625
Home Insurance Company 17 757 9 2,425
Industrial |Indemnity Company 536 39,517 65 33,658
Liberty Mutual Insurance Company 2 64 2 286

Marathon Oil 1 56



Penalties, Pg. 2

Mic sion Insurance Company
frx

Northern Adjusters
Pacific Marine Insurance Company

Providence Washington Insurance
Catpany
h:

Rosemurgy and Catpany

oi |
Scott Wetzel Services!

£’
Sears Roebuck o= _i

Shell Oil Company

St. Paul Fire and Marine

Standard Oil Company/Chevron U.S_A.

State Farm Fire and Casualty
Surety of Alaska

Traveler®s Insurance Ccxtpany
Underwriters Adjusting Company
Union Oil Conpany

U.S. Fidelity and Guaranty
Wausau Insurance Catpany

Wilton Adjusting Conpany

24

156

477

145

29

54
61

2,099

LATE COMPENSATION PAYMENT PENALTY

21
2,659

13,209

58,575
1,100

14,308

78

62

1,176
59
498

376

1,815
5,485
4,422

179,776

LATE REPORTING PENALTY

17

67

27

333

2,325

4,655

57,189
2,800
1,200

1,345

2,350
150
1,750
1,885
400
425
1,750
20,945
1,970

192,193



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

ALASKA TIMBER INSURANCE EXCHANGE

(Louisiana Pacific Corporation)

Total

LATE COMPENSATION PAYMENT
PENALTY (TO INJURED WORKER)

No. of Claims Amount
21 829
4 562
25 1,391

c REPORTING PENALTY

SIF)
No. of Claims Amount
9 1,900
3 550
12 2,450



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

ALPAC/INA - Anchorage/
INSURANCE 00. OF NORTH AMERICA

(Pacific Employers Ins. Co.)
(Industrial Indemnity of No.
(Aetna Fire Underwriters)

Total

LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No.

of Claims

102

108

Amount

6,767
46
214
33

7,060

LATE REPORTING PENALTY

(T0 SIF)

No. of Claims

46

46

Amount

27,380

27,380



INSURER/ADJUSTING AGENCY/ LATE COMPENSATION PAYMENT 1ATE REPORTING PENALTY
SELF-INSURED EMPLOEYrt PENALTY (TO INJURED WORKER) (TO SIF)

No. of Claims Amount No. of Claims Anrunt

AMERICAN INTERNATIONAL ADJUSTING

(National Union Fire 1Ins.) 19 1,943 6 2,090
(Alaska Insurance Co.) 26 2,137 3 2,875
(Granite State Insurance Co.) 2 174
(American Home 1Inc.) 2 46 1 110
(A_1.U. Insurance) 5 206

Total 54 4,505 10 5,075



INSURER/ADJUSTING AGENCY/ LATE COMPENSATION PAYMENT LATE REPORTING PENALTY
SELF-INSURED EMPLOEYR PENALTY tg INJURED WORKER) (TO SIF)

No. of Claims Amount No. of Claims Amount

ARCTIC ADJUSTERS

(American Motorists) 7 349
(American Mfg. Mutual) 1 26
(U.S. Fidelity & Guarantee) 490

Total 5 865



INSURER/ADJUSTING AGENCY/ LATE COMPENSATION PAYMENT LATE REPORTING PENALTY
SELF-INSURED EMPLOEYR PENALTY (TO INJURED WORKER) (TO SIF)

No. of Claims Amount No. of Claims Amoiit

CRAWFORD AND COMPANY

(Aetna Casualty & Surety) 37 2,615 5,565
(American & Foreign Insurance) 2 19
(Continental Casualty) 1 1,500
(American Mutual Liability) 3 58
(Maryland Casualty Co.) 2 30
(Royal Indemnity Co.) 6 357
(Transportation Insurance Co.) 5 112
(Argonaut Ins. Co.) 51 4,504 h45
(General Accident Ins. Am.) 1 4
(Royal Globe Ins.) 4 193 130
(Safeco Ins. Co.) 1 154
(1deal Mutual) 1 5
(South Carolina Ins. Co.) 1 120
(Security Ins. Co. of Hartford) 1 9
(Royal Ins. Co. of America) 13 360
(Trans Pacific Ins. Co.) 1 6
(Mission Ins. Co.) 3 280 325
(National Union Fire Ins.) 3 676
(ALPAC/INA) 10 1,46*5 1 325

(State Farm Fire & Casualty) 3 11



INSURER/ADJUSTING AGENCY/ LATE COMPENSATION PAYMENT LATE REPORTING PENALTY
SELF-INSURED EMPLOEYR PENALTY (TO INJURED WORKER) (TO S 1 F)

No. of Claims Amount No. of Claims Amount

CRAWFORD & CO. cont.

(Transamerica Ins. Co.) 1 13

(Tokio Marine & Fire 1Ins.) 7 184

(Traveler®s Ins. Co.) 1 110 475
(Home Ins. Co.) 2 2s

(Liberty Mutual 1Ins.) 3 148

(Transport 1Ins.) 2 90

(Litton Industries) 1 117

(Montgomery & Ward) 3 86

(Western Geophysical) 2 88

Total 171 13,405 12 7.365



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

FIREMAN®S FUND INS. CO. (Seattle)
FIREMAN®S FUND INS. CO. (Anchorage)

(American Ins. Co.)

(Associated Indemnity-Portland)
(American Auto Ins.)
(Associated Indemnity-Seattle)
(National Surety Corp.)
(American Ins. Co.)

Total

LATE COMPENSATION PAYMENT
PENALTY (TO INJURED WORKER)

No. of Claims Amount
6 274
7 448
15 275
1 42
1 28
2 47
1 6
13 439
46 1,559

LATE REPORTING
(TO SIF)

No. of Claims

PENALTY

Amount

110

280

360

750



INSURER/ADJUSTING AGENCY/ LATE COMPENSATION PAYMENT LATE REPORTING PENALTY

SELF-INSURED EMPLOEYR PENALTY (TO INJURED WORKER) (TO SIF)
No. of Claims Amount No. of Claims Amount
GENERAL ADJUSTMENT BUREAU 1 3
(Employers Fire 1Ins.) 3 125
(Hartford Ins. Co.) 6 404 1 925
(International Ins. Co.) 4 67
(Tv/in City Fire Ins.) 1 63
(John Deere Ins. Co.) 1 3
(Commercial Union Ins. Co.) 5 363
(h  ".ton General 1Ins. Co.) 1 22
(Ocducntal Fire & Casualty) 15 727
(Peninsular Fire Ins * 8 314
(ldeal Mutual Ins. Co.) 1 18
(National Union Fire 1Ins.) 3 183
(Juneau City & Borough) 10 274

Total 59 2,566 1 925



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

GREAT AMERICAN INS. CO.

(American National Fire

Ins.)

Total

LATE COMPENSATION PAYMENT
PENALTY (TO INJURED WORKER)

No, of Claims Amount
19 899
37 2,180
56 3,079

LATE REPORTING

PENALTY

(TO SIF)

No, of Claims

Amount

5,200

3,425

8,625



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

INDUSTRIAL [INDEMNITY CO.

(U.S. Fire Ins. Co.)

Total

LATE COMPENSATION PAYMENT
PENALTY (TO INJURED WORKER)

No. of Claims Amount
531 38,954

5 563

536 39,517

LATE REPORTING
(TOS 1 F)

No. of Claims
64

1

65

PENALTY

Amount
33,558

100

33,658



INSURER/ADJUSTING AGENCY/ LATE COMPENSATION PAYMENT LATE REPORTING PENALTY
SEIF-INSURED EMPLOEYR PENALTY (1Q INJURED WORKER) (TO SIF)

No. of Claims Amount No. of Claims Amount

NORTHERN ADJUSTERS

(Electric Mutual Liability) 1 44
(AlLIstate Ins.) 1 98
(Compass Ins. Co.) 1 122
(Western Enployers Ins.) 2 217
(Northbrook Property & Casualty) 1,125
(Enployers Casualty Co.) 5 481
(Reliance Ins. Co.) 1 7
(State of Alaska) 2 120 600
(Fred Meyer) 1 26
(Georgia Pacific Corp.) 1 6
(Kenai Penninsula Borough) 5 1,187 600
(University of Alaska) 3 259
(Fairbanks North Star Borough) 1 92

Total 24 b 2,659 4 2,325



INSURER/ADJUSTING AGFENCY/
SELF-INSURED EMPLOEYR

PACIFIC MARINE INS. CO.-(Anchorage)
PACIFIC MARINE INS. CO.-(Ketchikan)

(Carr-Gotstein)
(Nana Regional Corp.)
(Alaska Airlines)

Total

LATE COMPENSATION PAYMENT
PENALTY (TO INJURED WORKER)

No. of Claims Amount
128 9,751
18 2,526
3 401
3 141
4 390

156 13,209

LATE REPORTING
(TO SIF)

No. of Claims

14
3

17

PENALTY

Amount

3,935
720

4,655



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

PROVIDENCE WASHINGTON INS. CO.
(Motor Vehicle Casualty)

Total

LATE COMPENSATION PAYMENT

PENALTY (TO

No.

of Claims

470

477

INJURED WORKER)

Amount

58,113

462

58,575

LATE REPORTING PENALTY

(TO SIF)

No.

of Claims

67

67

Amount

57,189

57,189



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

ROSEMURGY & CO.
(Lloyds of London)
(Transit Casualty Co.)
(Northwest Insurance Co.)

Total

LATE COMPENSATION PAYMENT

PENALTY (TO

No.

of Claims

INJURED WORKER)

Amount

611

475

14

1,100

LATE REPORTING
(TOS 1 F)

No. of Claims

PENALTY

Amount

1,825

975

2,800



INSURER/ADJUSTING AGENCY/ LATE COMPENSATION PAYMENT LATE REPORTING PENALTY
SELF-INSURED EMPLOEYR PENALTY (TO INJURED WORKER) (0O S 1 F)

No. of Claims Amount No. of Claims Amount

SCOTT WETZEL SERVICES

(State of Alaska) 63 6,885 2 275
(Ranger Ins. Co.) 1 50
National Union Fire Ins.) 1 322
(Home Ins. Co.) 8 973
(Sentry 1Ins.) 2 36
(Alascom) 2 100
(Alaska Airlines) 2 15
(Alaska Rural Electric) 1 298
(Alaska Lumber & Pulp) 2 33 4 925
(AMFAC) 1 44
(Municipality of Anchorage) 11 1,335
(Anchorage School District) 10 1,186
(Fairbanks North Star Borough) 5 146
(NANA Regional Comp. 1Inc.) 1 278
(Pay-N-Save) 1 91
(Safeway Stores) 2 173
(Sealaska Corp.) 9 388

(Wien Air Alaska) 10 281



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

SCOTT WETZEL (cont.)

(Nabors Alaska Drilling)

(Carr-Gotstein)

Total

LATE COMPENSATION PAYMENT
PENALTY (TO INJURED WORKER)

No. of Claims Amount
3 1,404
10 270

145 14,308

LATE REPORTING PENALTY
(T0 s

No.

of

6

F)

Claims

Amount

1,200



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

SURETY 0. ALASKA

(National Union Fire Ins.)

(Reliance Ins. Co.)

Total

LATE COMPENSATION PAYMENT
PENALTY (TO INJURED WORKER)

No. of Claims Amount
1 27
1 32
2 59

LATE REPORTING PENALTY

(T0 S

No.

1 F)

of Claims

Amount

1,750

1,750



INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

UNDERWRITERS INS./ADJUSTING CO.

(National Union Fire Ins.)

(Continental Ins. Co.)

Total

LATE COMPENSATION PAYMENT
PENALTY (TO INJURED WORKER)

No. of Claims Amount
1 376
1 376

LATE REPORTING PENALTY
(T0S 1 F)

No. of Claims Amount

400

1 400



INSURER/ADJUSTING AGENCY/ LATE COMPENSATION PAYMENT LATE REPORTING PENALTY
SELF-INSURED EMPLOEYR PENALTY (TO INJURED WORKER) (TO SIF)

No. of Claims Amount No. of Claims Amount

WILTON ADJUSTING SERVICE

(Commercial Ins. Co.) 2 26

(Fidelity 4 Casualty Co.) 5 1,234

(Niagra Fire 1Ins.) 1 195

(Continental Ins. Co.) 38 1,981 2 580
(National Union Fire 1Ins.) 9 799 2 265
(Continental Ins. Co.) 4 137 1 125
(Providence Washington) 1 41 1 1,000
(Carriers Ins. Co.) 1 9

Total 61 4,422 6 1,970



PENALTIES PAID TO SIF CALENDAR YEAR 1984 (From SIF Check Reaister)

No. of Penalties Amount Paid
Providence Washington 44 $44,605
Industrial Indemnity 37 15,730
Wausau 10 5,720
ALPAC/INA 8 4,445
Crawford 8 Co. 8 4,350
National Union/AlAC 4 4,190
Scott Wetzel 3 1,180
Pacific Marine 8 1,255
Fireman®s Fund 4 710
Wilton Adj. 2 425
Alaska Timber Ins. Exchange 5 335
Alaska National 2 225

133 $83,170



I ‘ BILL SHEFt'ELD, GOVERNOR

DEPARTMENT OF LAROH 1L WEST ath, Rm 305

JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSATION / PHONE: (907) 455-2790

February 23, 1985

Randall J. Weaale, Esq.

Faulkner, Banfield, Doogan & Holmes
2550 Denali Street, Suite 700
Anchorage, AK 99503

Dear Randy:

RE: Compromise on Penalty Issues
Your File No. AS048.191C

Thank you for your letter of February 5, 1in which you expressed your
thoughts on Renee Murray®s proposed legislation on penalties under AS

23.30.155. Enclosed is a copy of my response vu Renee concerning her
proposal. As you will note, 1 oppose the proposed amendment based on the
reasons outlined in my letter. As in the past, |1 would welcome the oppor-

tunity to meet with the insurers, the Workers®™ Compensation Committee of
Alaska and the Labor/Management Ad Hoc Committee to Tfurther study and
discuss the penalty issue and attempt to arrive at an acceptable solution
for all concerned.

As you are aware, any changes to the Alaska Workers® Compensation Act since
1981 have been as the result of compromise between labor ar.d management and
their joint sponsorship of proposed legislation through the Labor/ Manage-
ment Ad Hoc Committee. The department subscribes to the theory, as | am
sure you do, that the two main parties in the workers®™ compensation system
are the 1injured worker and the employer. Therefore, we feel all legisla-
tive proposals affecting these two parties should be thoroughly studied,
discussed and endorsed by the Committee. It has been my impression over
the past several years that this procedure is also favored by the Alaslka
Legislature.

Unfortunately, this process was not followed on HB6, which 1is currently
pending before the House Labor and Commerce Committee, nor was it followed

on this proposal. Enclosed 1is a copy of a letter from Jack ThoniDSon,
management memoer of the Committee, in which he advises that i1t was the
unanimous decision of the Committee to oppose HB6. In a recent conversa-

tion with Mr. Thompson, he expressed his opinion that we should allow
sufficient time to assess the results of the 1983 and 1984 amendments to AS
23.30.155 and then meet with the parties before the next legislative
session. I think your input to the Committee would be invaluable.

A comment 1iIn your letter that needs to be addressed 1is your mistaken
assumption that no one ever attempted to enforce penalties under the law in
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effect prior to 1981. That 1is not correct. While we had no computer
system to immediately catch errors and notice insurers of their failure to
file required reports, we religiously sent penalty notices when a claim was

closed and purged from the system. Voluntary compliance and payment by
elnsurers was very poor due to the time lapse, which in some cases could be
several years, and because the maximum penalty was only $100. It is

correct that the Board, as now, had insufficient staff and members to
enforce the collection of penalties through the hearing process.

I agree that the industry as a whole is acting in good faith to comply with
the reporting requirements. That is why we are opposed to this amendment.
We already know from past experience that compliance on a similar law and
procedure was poor.

Again, thank you for your interest and input on this very important issue.
I hope ycu will actively participate in any future review and discussion on

this with the Labor/Management Ad Hoc Committee.

Very truly yours,

~_yEnclosure



v
LAW OFFICES_O
FAULKNER, BANFIELD, DO(SGAN & HOLMES
e o THOTY ANCKEEVES A PROFESSIONAL CORPORATION
RANOALL JWEOOLE &%EPN FG%E%EF%H VUl'LCOX DENALI TOWERS NORTH JUNEAU OFFICE
WILLIAM B.ROZELL i
LAWRENCE T FEENEY JAMES BPENTLARGE 2550 DENALI STREET, SUITE 700
CHARLES N.ORENNAN LEON T, VANCE 09503 SUITE 300. 801 W.TENTH
ANTHONY N SHOLTY DIANE LOALEY - ANCHORAGE, ALASKA 2174 P.0.BOX U
JAMES R.WEBB . JUNEAU.ALASKA 99802*1150
el Adicorr - LEERIAT. T 507 aontt
LEE 5. GLASS M.O** THERESE AMCGUIRE ' TELEX: 099*45+335
RICHARD B, BROWN ANN G, VANCE
NORMAN C.BANFIELD SEATTLE OFFICE
OF COUNSEL February 5, 1985
HERBERT L.FAULKNER<ieB2-1972] FIFTH AVENUE PLAZA
ERANK M 0ODGAN 116951977 800 FIFTH AVENUE, SUITE 3740
' SEATTLE,WASHINOTON 98104
<ADMITTED IN V/ASHINGTON ONLY (206) 292*8008
««ADMITTED IN WASHINGTON & ALASKA TELEX: 7074212

OTHERS NOT ADMITTED IN WASHINGTON

Jackie McClintock

Alaska Workers®" Compensation Board
P. 0. Box 1149

Juneau, AK 99811

RE: Compromise on Penalty 1issues
Our File No.: AS048.191C

Dear Jackie:

Renee Murray sent me a package of materials which included

your letter to her of January the 4th and her response. Also
included was a document which 1is Renee®"s proposed compromise on
the penalty issue. For what it"s worth, I would like to make a

few comments.

First, 1 know from our previous conversations that you have
focused heavily upon the fact that prior to 1981, the carriers
failed to file the required reports and you have attributed

this fact to the existence of a relatively low penalty. |
think that your assumption as to the reason for the lack of
reports 1is 1inaccurate. Even if there had been a $1,000.00

penalty or a $5,000.00 penalty |1 doubt the carriers would have
filed reports in those days, simply because no one attempted to
enforce the penalties.

In our prior conversations concerning this subject, you
convinced me that your office does have a legitimate need for
some of the statistics that are compiled. You also convinced
me that there®s a need to ensure that the statistics are
accurate, which means that reports need to be filed on time.
However, no data base is 100% accurate and in the case of the
statistics which you are gathering, there will always be
inaccuracies which recult from various mistakes 1in reporting,
even if there was a $100,000.00 penalty for each error.
Obviously, some sort of balance must be struck between the A
competing needs of an accurate data base and a penalty systenm
which 1is financially tolerable to the insurance industry. >It.
is the value which one places upon each of these competing
needs that determines the size of the penalty.



Jackie McClintock

Our File No.: AS048.191C
February 5, 1985

Page Two

After considering this matter for some time and after
having spoken to both you and Renee, it is my feeling that the
current system would probably lose only a small margin of
accuracy in its data base through the compromise suggested by
Renee Murray. I have spoken with literally dozens of adjusters
about the efforts which they go through in attempting to comply
with the report filing system and I"m absolutely convinced that
the industry as a whole 1is acting in good faith to comply with
the reporting requirements. While some errors are being made
and will continue to be made, |1 beli.eve that the proposal
suggested by Renee would not result in significant decrease 1in
the conscientious efforts of adjusters and thus, would not
seriously impair the accuracy of the data which you maintain.

Thank you for your consideration of my comments.
Very truly

FAULKNER, BANFIELD
DOOGAN & HOLMES*®

RIW/ar



BILL SHEFFIELD, GOVERNOR

o) f m
DEPARTMENT OF LAROR é%)l)% \1N1§18T8th' Pm 305
JUNEAU. ALASKA 99802
DIVISION OF WORKERS" COMPENSATION PHONE: 19071 465-2790

January 4, 1985

Renee Murray, Vice-President

Scott Wetzel Services Incorporated
741 Sesame Street, Suite 1A
Anchorage, AK 99503

Dear Renee:
Re: AS 23.30.155

Please excuse my long overdue response to your November 15 letter concerning
the compensation reporting system under §.155.

I am "omewhat surprised that a change to §.155 is again being proposed con-
sidering that this section was just amended by the Legislature last year under
HCS CSSB 51/. It was my impression that last year"s amendment, endorsed and
supported by the Workers®™ Compensation Labor/Management Ad Hoc Committee, was
agreed upon by all parties to cur system.

I have reviewed your proposed statutory language and while 1 am sure you have
given a great deal of thought to this, it would be impossible for the report-
ing system to operate as you propose under the current provisions of the Act.
As happened last year in your review of HCS CSSB 517, there seems to be
continuing confusion and misinterpretation of §.155 and how the reporting
system actually v/orks. Perhaps some of the confusion stems from the anniver-
sary report, which is also mentioned in your letter.

If 1 am reading it correctly you are suggesting, in simple terms, that the
Board notify the employer/insurer if the employer/insurer has not filed with
tlie Board, and mailed to the injured worker, a report advising that the
employer/insurer has begun or has 1increased, reduced, terminated, resumed,
changed or suspended the payment of compensation. Under the Alaska Workers*®
Compensation system, it is the employer/insurer who independently decides when
to begin, change or stop the payment of compensation to an injured worker,
unless there has been a Board order issued on a specific case. Therefore, how
could the Board possibly know that the employer/insurer Tfailed to file a
report advising that action had been taken on a claim when the Board has no
way of knowing until the employer/insurer notifies us by filing the report?
In other words, how can the Board tell you that you have nGt reported an
action that you independently decide and take in the first place? An employ-
er/insurer could conceivably make numerous changes in the payment of compen-
sation to an injured worker and the Board never be aware of the changes until
an 1inquiry or other filing was received triggering a review of a specific



Renee Murray -2- January 4, 1985

file. With over 30,000 injuries per year, this would obviously be a very
small percentage of the cases iIn the compensation reporting system.

As mentioned in your letter, and again this may be confusing you., we are able
to tell from a computer listing that an employer/insurer has not Tfiled an
anniversary report as required under 8.155(m). This is done by calling up all
files that have not had a termination report filed and on which no anniversary

report has been filed one year from the date of injury. This 1is possible
because we are looking for a known - a specific type of report that is to be
filed on all open claims at a specific time. This 1is not the case with the

other compensation report filings.

The only way your proposal could possibly work in a compensation reporting
system 1is 1f the employer/insurer had to obtain Board approval prior to
beginning, changing or terminating compensation payments, or any such action
was taken only at or upon Board direction. This "agreement'™ type system Iis
used iIn some jurisdictions and, in fact, has been suggested for our system by
various labor groups anc. legislators over the past several years, particularly
on those cases where the employer/insurer 1is controverting an injured worker®s
benefits. We have always opposed enactment of an agreement system as, |
assume, would employer and insurer groups.

While the data from the computer reporting system is necessary 1In order to
provide accurate information to the Legislature, as pc"nted out in your
letter, the system provides a much more iImportant service to the two main
parties iIn a workers®™ compensation program - the injured worker and employer.
Injured workers are now apprised of what is happening on their claims and the
Board, oecause it is also informed of any action, 1is able to resolve many
disputes between the injured worker and employer/insurer before the problem

ends up in litigation. We believe this process, which 1is only made possible
by accurate and timely Ffiling of compensation reports by the 1insurer, has
substantially reduced litigation and the related costs. For the first time

the Board is able to provide comprehensive data 1in support of testimony on
proposed Ilegislation, such as the net spendable concept passed in 1983.
Again, this 1is only made possible by the input of information into the Board®"s
information handling system from reports filed by insurers.

Prior to the 1931 amendment to §.155, which implemented the present compen-
sation reporting system, the insurer was required to file with the Board an
initial report upon making first payment of compensation, and within 16 days
after final payment of compensation, was required to file a final report. For
failure to timely file a final report, the insurer was subject to a $100
penalty. Under the old law, insurers only filed final reports on about 50% of
their claims even though there was a specific statutory requirement and
penalty for not doing so. For this reason, the Legislature in 1981 imposed
greater analties of up co $2,500 for TfTailure to file compensation reports
within 14 days. The 1984 amendment decreased the maximum penalty to $1,000
($100 for the first day plus $10 for each day thereafter), and extended the

report filing time to 28 days, which is a longer time period than was allowed
even under the law prior to 1981.
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Our statistics show that for FY84 insurance carriers timely filed compensation
reports within 14 days on 97% of their claims and adjusting companies timely
filed on 99% of their claims. In fact, the last quarter of FY84 shows 99% and
100% for 1insurance carriers and adjusting companies respectively. Timely
filing will no doubt be even better now that insurers have 28 days. This
performance record contrasts sharply with that in years prior to 1981 and with
the reporting track vrecord on the current requirement that insurers fFfile
anniversary reports. As previously mentioned, the penalty for not timely
filing final reports under the old law was $100. Since insurers only filed
reports on about 50% of their claims, the penalty was obviously not much of a
motivating force. As you art aware, insurers are required to file anniversary
reports under AS 23.30.155(m), however, there is no penalty for not filing the
required report. According to our last computer run, insurers are only filing
anniversary reports on about 18% of the claims in which anniversary reports
are due. Hence, our requests reminding you to file anniversary reports. We
believe, and the record seems to support it, that the wide differences in the
insurers® track records for Tfiling the reports required under the Act 1is
directly attributable to whether or not there 1is a penalty assessed and the

amount of that penalty for failure to file the report. This 1is also rather
obvious from your letter. Despite the fact that the anniversary report was
required under the same 1981 amendment, you state " . . . although we make an

effort to comply as required, we really have no method for pulling up this
information on our computer and so our compliance has been rather hit and miss
. . ." (emphasis mine). Your statement begs the question, would your "compli-
ance" not be hit and miss and would you file as "required"” if the same penalty
was assessed for not filing an anniversary report as for not filing a compen-
sation report"? Our statistical information will, of course, never be com-
pletely accurate without the anniversary report filings because it is this
report that shows the total medical, rehabilitate and litigation costs on a
claim. Most 1important is the fact that if you have no way to pull up the
information on your on-going claims, it must mean that proper payment to the
Second Injury Fund 1is not being made yearly on those on-going claims as
required under AS 23.30.040(b). This could perhaps account for a part of the
substantial shortfall in SIF funding.

Renee, I can wunderstand your opposition to being assessed penalties for
failing to Tfile reports. However, when we met with employer and insurer
groups last year to discuss the 1984 proposed legislation, it was my under-
standing that the biggest problem was the 14 day reporting requirement. The
filing time was, therefore, extended from 14 to 28 days because it was felt
the adjusters would catch any report filing oversight in their periodic file
review, which hopefully occurs within that time period on all open claims.
And remember, the term "notify"” or "file with the Board" means the date the
report was placed in the mail, i1.e. postmark date, not the date the report Iis
received in Juneau.

By the way, I note in your letter and proposed amendment that you have
shortened the insurer®s filing time requirement from 28 days to 21 days. Was
this intended or are you confusing the compensation report with the
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controversion notice? The controversion provision under §.155 was amended
last year extending the time period to controvert a claim from 14 days to 21
days, allowing the employer/insurer more investigative time to verify a claim.

Or yru may be confusing the time period to pay compensation with the time
period to report compensation payments. The time period to pay benefits unde’™
8.155(e) was shortened from 28 days to 21 days to conform with the
controversion time period. The time period for the compensation report Ffiling

is, of course, clearly stated as 28 days 1in §.155(c) and was explained -in
detail 1iIn the Board®"s 84-06 bulletin issued July 1, 1984. You may wish to
refer to the Section-by-Section Analysis and the payment and report charts on
pages 1984-1 and 2 in the 1984 Amendment section and page 6104-1 1in the Forms

Section of your manual. If the 21 days was intended we would, of course,
have no problem if the insurers want to shorten their report filing time
period. If It was a misinterpretation you have more time than you thought you
did.

I did not intend to write an epistle on this, but did feel it was necessary to
further explain the amendments to §.155 and some of the related history; and

to present my position, and hopefully that of the Board, on this matter. In
response to your letter and numerous requests from insurers, 1 had hoped to
have a computer run this week on the total amount of penalties paid by iIndi-
vidual 1insurers during the past year. Unfortunately, it will be next week

before | can obtain and mail out the information.

Concerning your request to send a list of outstanding anniversary reports, we

have requested a computer run on this for all insurers. However, we cannot
set up a "regular routine”™ for sending this information to all 1insurers once a
month. Since anniversary reporting on claims is a specific requirement under

the Act it is the responsibility of insurers to program their computers 1in
order to obtain and report this information. We had originally proposed an
annual instead of anniversary report, but the Iinsurer representative on the
1981 workers®™ compensation legislative committee testified that the insurance
community would prefer a report to be filed on the anniversary of the injury
date. I understand that not all insurers agree. If it would be easier to
provide this information on an annual rather than anniversary basis, we would
wholeheartedly support the change.

IT you have any questions concerning this or would like to meet with Commis-
sioner Robison or any of the Board"s staff, please contact me.

Very, trwfy yours,

mJacquelyn L. McClintock, Director
Workersl Compensation Division
"cc:  Jim Robison, Commissioner
Department of Labor
P.O. Box 1149

Juneau, AK 99802
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cc: Continued

Jack Thompson, President

Workers® Compensation Committee of Alaska
2216 Post Road

Anchorage, AK 99501

Joe Butler, Member
Workers® Compensation Labor/Management Ad Hoc Cor.<mittee

900 W. Northern Lights, #200
Anchorage, AK 99503

Kevin Dougherty, Member

Workers® Compensation Labor/Management Committee of Alaska
2501 Commercial Drive

Anchorage, AK 99504



Scott Wetzel Services Incorporated
An Alliiijteol TdeHome Gouo me

741 Sesame Street < Suite 1A <« Anchorage, Alaska 99503

Phone: (907)561-1725

November 15, 1984

Jacquelyn McClintock, Director
Alaska Vbrker's Compensation Division
P.0. Box 1149

Juneau AK 99802

Re: Statute AS23-30-155 (c)

Dear Jackie:

Recently we have been receiving rtquests for anniversary reports from your
DEPARTMENT . I WANT TO THANK YOU W ST SINCERELY FOR THESE REMINDERS BECAUSE,
ALTHOUGH WE MAKE AN EFFORT TO COMPLY AS REQUIRED, WE REALLY HAVE NO METHOD FOR
PULLING UP THIS INFORMATION ON OUR COMPUTER AND SO OUR COMPLIANCE HAS BEEN
RATHER HIT AND MISS, AS YOU ARE PROBABLY AWARE* THIS HAS NOT BEEN
INTENTIONAL ON OUR PART AND SINCE YOUR SYSTEM DOES ALLOWYOU TO NOTIFY USWHEN
ANNIVERSARY REPORTS ARE DUE, IF YOU COULD SET THIS UP ASA REGULAR ROUTINE AND
JVEN ONCE A MONTH SEND US A LIST OT \L ANNIVERSARY REPORTS THAT ARE DUE, WE
WiILL BE MORE THAN HAPPY TO RESFOND PROMPTLY.

AS YOU KNOW, THE PENALTY ASSESSED UNDER 23%30.155 (c) REMAINS A MAJOR CONCERN
FOR ALOT US AND I HAVE GIVEN A GREAT DEAL OF CONSIDERATION AS TO HOW WE COULD
ANSWER YOUR CONCERNS AND PROVIDE YOU WITH THE INFORMATION THAT YOU REQUIRE AND
STILL ALLOW US SOME BREATHING SPACE WHEN WE MAKE AN OCCASIONAL OVERSIGHT AND
AFFORD US THE OPPORTUNITY TO CORRECT IT BEFORE IT BECOMES EXCESSIVELY
EXPENS IVE*

I AM ATTACHING HERETO A SUGGESTED CHANGE WHICH MAY ANSWER BOTH OF OUR NEEDS IN

THAT IT WOULD ASSESS A ONE HUNDRED DOLLAR ($100'00) PENALTY FOR FAILURE TO

NOTIFY THE BOARD WITHIN TWENTY ONE 21) DAYS, AS IS NOW REQUIRED, BUT NO

FURTHER PENALTY WOULD BE ASSESSED UNTIL THE BOARD HAD NOTIFIED US OF OUR

OVERSIGHT. Then IF WE FAILED TO RESPOND WITHIN TWENTY-ONE (21) DAYS, THE

ﬁNObbYOG/OULD ACCRUE AT THE RATE OF $1000 PER DAY UP TO THE MAXIMUM OF
' '

Jackie, | realize your position and know that this data is necessary for you
IN ORDER TO OTTAIN ACCURATE [INFORMATION TO PROVIDE TO THE LEGISLATORS AND
OTHERS, AND IT HAS NEVER BEEN OUR INTENTION TO PURPOSELY FAIL TO REPORT BUT AS
I HAVE STATED SO MANY TIMES BEFORE, OUR CLERICAL PERSONNEL ARE ONLY HUMAN AND
THEY DO M\KE OCCASIONAL ERRORS WHICH WE ARE MORE THAN HAPPY TO RECTIFY
IMMEDIATELY, IF WE ARE NOTIFIED THAT AN ERROR OR OVERSIGHT HAS OCCURRED- ALL
OF THE PENALTIES IN THE WORLD CANNOT MAKE A PERFECT HUMAN BEING WHO WILL BE
TOTALLY ERROR FREE, BUT IF WE 1 IRE A REQUEST FROM YOUR DIVISION WE ARE
CERTAINLY WILLING TO ACCEPT THE PUNISHMENT.
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WE HAVE NEVER PURPOSELY FAILED TO FILE A REPORT AND WE BLulEVE our
error/oversight rate is quite low, but as it currently stands, even fifty
cLERICAL ERRORS couLp susJecT us To $50,000%00 N PENALTIES, WHICH IS WHAT WE
nRE PROBABLY FACING AT THIS MOMENT AND ACTUALLY THAT REPRESENTS VERY FEW
ERRORS CONSIDERING THE HUNDREDS OR THOUSANDS OF REPORTS THAT WE HAVE FILED
CORRECTLY .

I WOULD REALLY APPRECIATE IT IF YOU WOULD GIVE THIS SUGGESTION SERIOUS
CONSIDERATION AND LET ME HAVE THE BENEFITS OF YOUR THOUGHTS AS SOON AS
POSSIBLE.

Thank you very much for your consideration.

Sincerely,

SCOTT WETZEL SERVICES, INC.

Vice President
RM/dp

cc: WCCA

Jim Robinson - Commissioner of Labor



Upon making the first payment, and upon an increase reduction, termination,
SUSPENSION, RESUMPTION OR A CHANGE IN RATE OR TYPE OF COMPENSATION PAID, THE
EMPLOYER SHALL NOTIFY THE BOARD WITHIN 21 DAYS ON A FORM PRESCRIBED BY THE
BOARD, THAT PAYMENT OF COMPENSATION HAS BEGUN OR HAS BEEN |INCREASED, REDUCED,
TERMINATED, RESUMED, CHANGED, OR SUSPENDED, AS THE CASE MAY BE* I+ THE
EMPLOYER FAILS TO NOTIFY THE BOARD WITHIN 21 DAYS, THE BOARD SHALL ASSESS
$100*
AGAINST THE EMPLOYER A CIVIL PENALTY OF UPON NOTIFICATION BY THE BOARD
THAT A REPORT HAS NOT BEEN FILED, THE EMPLOYER SHALL HAVE 21 DAYS WITHIN WHICH
TO FIL, SUCH REPORT AND THEREAFTER, |IF THE EMPLOYER HAS FAILED TO COMPLY, THE
BOARD SHALL ASSESS A PENALTY OF $10*00 PER DAY FOR EACH DAY THAT THE EMPLOYER
HAS FAILED TO FILE THE REPORT FOLLOWENG NOTICE BY THE BOARD* TOTAL PENALTIES
UNDER THIS SECTION MAY NOT EXCEED $1,000*00 FOR EACH FAILURE TO FILE A

REQUIRED REPORT*



Clarice M. Hiratsuka
517 Craig
Fairbanks, AK 99701

April 2, 1985

Senator Bettye Fahrenkamp
Pouch V
Juneau, Alaska 99811

Re: Sponsor Substitute House Bill 6
Dear Senator Fahrenkamp:

House Bill 6 does not provide for the discretionary payment of late reporting
penalties for filing untimely reports. The penalties would still be
mandatory. The exception is that the penalty would be $100.00 automatically
in the event of an untimely report, and an additional penalty up to $1000.00
(as now) would apply if the reoort wasn"t submitted uton notification by

the AWCB. - -

The Workers Compensation Board does not have accurate statistics as to how
many reports were or were not filed prior to the amendment in 1981. In
some cases the Board does not even have complete files prior to 1981 (see

It isn"t the penalty provision that is responsible for the timely compensa—
tion reports; it is the reports themselves. The old reports didn"t coni- dn
much information; the new reports are very informative and are completed
many times during the life of the file.

I personally have only worked in two insurance related businesses, Alpac/INA
and Scott Wetzel Services. Both of these companies stressed the importance
of filing reports with the AWCB. This was both before and after the amendment.

In paragraph three of your 3/14/85 letter you state, "It is difficult to
imagine any circumstance which would be beyond the enployer’s/insurer”s
control..." I suppose human error is not beyond our control but I can
assure you that it probably will always exist, just because none"of us
function perfectly at all times. Adjusters typically handle over 200 claims
at a time. We request reports and expect our clerical

than as requested. Sometimes they make a mistake,

forget to request the report. |If we don"t catch

catch it later. As soon as the oversight is noticed the report is submitted.
Generally the AWCB requests a penalty AFTER we submit the report because it
is only after we submit the report (usually) that they notice it is late.
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We do police our own files and comply with the law to the best of our
ability. The penalty as it currently stands does not serve any purpose
other than to increase the stress load on the adjuster, which as you

may or may not know is already a high stress job. A few years ago a
liability adjuster committed suicide, reportedly job related. There is

a large turnover among adjusters. Some cannot cope with the pace and
stress and change to easier jobs. You mention that legislative proposals
should be thoroughly studied, dismissed and endorsed by those most affected.
House Bill 6 most affects adjusters and believe me it most certainly has
been studied, discussed and endorsed by all adjusters.

The injured workers with whom 1"ve talked have agreed that the penalty
provision as it currently stands is most unfair. [1"11 bt happy to

provide you names, addresses and telephone numbers if you wish. | also
invite you to stop in our office the next time you"re in .Fairbanks (545
Third Ave., Rm. 205, over Nerland®s) so | can show you tow the compensation
system works in actual practice.

I am aware of Jack Thompson®s position and believe he has been sold a bill

of goods on House Bill 6. It appears to me that decisions are being made
anotionally (whose side are you on?) rather than objectively (what is fair?)
and | doubt House Bill 6 will survive this legislature. However, if it

does somehow make it to the Senate I will appreciate your careful considera—
tion and would request that you obtain information from all sides before
making any decisions. —

Clarice M. Hiratsuka
Fairbanks Claim Manager
Scott Wetzel Services

cc: Mike Nevar
Jack Thompson

m

2 jp.r



Alaska State Legislature

House
Official Business Pouch V
State Capitol
Juneau, Alaska 99811
nemo

DATE: 2/24/85
T0: LABOR AND COMMERCE COMMITTEE
FROM: REPRESENTATIVE VIRGINIA COLLINS
RE: HB 6, SPONSOR SUBSTITUTE
OVERVIEW

Sec. 2. AS 23 30.155 (c¢) Assesses penalties which are payable to the
State of Alaska, Second Injury Fund for failure to file certain reports
witn the Division of Workers Compensation within a 28 day time period
required by the statue. There 1is no forgiveness clause for oversight
due to human error. Various reports required by the Workers
Compensation Division are relevant to activities regarding the progress
of a workers compensation claim.

However the purpose of this Jlabor report 1is primarily for ™"data
collection™ purposes for the Workers Compensation Division. Under no
circumstances does the reporting or lack of it affect any benefits due
to tho injured worker.

The penalties assessed under AS 23.30.155 (c) have been of major concern
for employers and insurance carriers since 1981. While it is agreed
that the Division of Workers Compensation does have a Jegitimate need
for the data that are compiled from these reports it is clear that the
level of penalties assessed places an unfair burden on the employer and
insurance carrier and ultimately these costs are then passed on to th"
consumer.

PURPOSE OF BILL

The purpose of House Bill 6 Sponsor Substitute is to establish a balance
between the competing needs of a accurate data base and a penalty system
which recogni7.es the ™"occasional™ falability of human office workers.



WHAT THE BILL ACCOMPLISHES

* It establishes a 21 day "grace period"” to correct timely
reporting errors.

WHAT THE BILL DOES NOT DO

Does not relieve the employer or insurance carrier of any
responsibilities for timely reporting.

It Does not require that the Division of Worker®"s
Compensation change any of its procedures or

relevant to reporting mechanisms.

* It is not in any way adverse to the effect of the delivery
of services to the injured worker.

* It does not change the intent of AS 23. 35.
i55 (c¢) to encourage timely reporting and payments.

* More importantly, it does not carry a fiscal note

The role of the bureaucracy in government 1is to encourage compliance,
punishing wrong-doer®s is an issue for the courts.



IN THE HOUSE BY COLLINS AND MARTIN
SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 6
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - FIRST SESSION

A BILL
For an Act entitled: "An Act relating to workers' compensation.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 23.30.155(c) is amended to read:

(c) The employer shall notify the board and the employee on a
form prescribed by the board that the payment of compensation has
begun or has been increased, decreased, suspended, terminated, re-
sumed, or changed in type. An initial report shall be filed with the
board and sent to the employee within 28 days after the date of issu-
ing the first payment of compensation. |If at any time 21 days or more
pass and no compensation payment is issued, a report notifying the
board and the employee of the termination or suspension of compen-
sation shall be filed with the board and sent to the employee within
28 days after the date the last compensation payment was issued. A
report shall also be filed with the board and sent to the employee
within 28 days after the date of issuing a payment increasing, de-
creasing, resuming or changing the type of compensation paid. If the
employer fails to notify the board and the employee within the 28 days
prescribed by this subsection for reporting, the board shall assess
against the employer [SHALL PAY] a civil penalty of $100. Upon noti-

» r*—
shall have 21 days within which to file the report and if the employer
fails to comply, the board shall assess a civil penalty of $10 for
each day thereafter that the employer fails to file the report [FOR

THE FIRST DAY PLUS $10 FOR EACH DAY THEREAFTER THAT THE EMPLOYER
-1- SSHB 6
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FAILED TO GIVE NOTICE]. Total penalties under this section may not

exceed $1,000 for a failure to file a required report.
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Introduced: 1/14/85
Referred: Labor & Commerce and

Finance
IN THE HOUSE BY COLLINS AND MARTIN
HOUSE BILL NO. 6
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to workers ® compensation; and pro-

viding for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. It is the intent of the legislature chat the Workers"
Compensation Board review the civil penalties imposed under AS 23.30.155(c)
since July 11, 1981, to determine if, under AS 23.30.155(c) as amended by
this Act, those penalties should not be imposed, and to determine if any
refund of the penalties is due.

* Sec. 2. AS 23.30.155(c) 1is amended to read:

(c) The employer shall notify the board and the employee on a
form prescribed by the board that the payment of compensation has
begun or has been increased, decreased, suspended, terminated, re-
sumed, or changed in type. An initial report shall be filed with the
board and sent to the employee within 28 days after the date of 1issu-
ing the first payment of compensation. If at any time 21 days or more
pass and no compensation payment 1is issued, a report notifying the
board and the employee of the termination or suspension of compen-
sation shall be filed with the board and sent to the employee within
28 days after the data the last compensation payment was issued. A
report “"hall also be filed with the hoard and sent to the employee
within 28 days after the date of issuing a payment 1increasing, de-
creasing, resuming or changing the type of compensation paid. If the
employer fails to notify the board and the employee within the* 28 days

prescribed by this subsection for reporting, unless the board finds



*

*

that the failure was due to conditions over which the employer had no
control, the board may require that the employer [SHALL] pay a civil
penalty of $100 for the first day plus $10 for each day thereafter
that the employer failed to give notice. Total penalties under this
section may not exceed $1,000 for a failure to file a required report.
Sec. 3. Section 2 of this Act 1is retroactive to July 11, 1981.

Sec. 4. This Act takes effect immediately fn accordance with AS 01.-

10.070(c).

HB



§ 2C30.150

fHwys., Sup. Ct.
2,743), 431 P.2d

iot sufficient. —
ige, Inc., Sup. Ct.
3), 412 P.2d 503

eesunder prior
Ingner, 7 Alaaka
v. Gheui, 11
iPackers Aean v.
laaka 465 (1949).
ey in a workers'
; haa the right to
attorney’ fees by
perior court. Rose
Sup. Ct. Op. No.
P.2d 503 (1966).
rack Co. v. Roan,
'ile No. 684), 418
tan Gateway Bor-
Op. No. 2006 (File
i (1979).
rlaon, Sup. Ct. Op.
)), 511 P.2d 1305

ulted payments

provision of act
riod.” 81 ALR 1261.

.on. Compensa-
lisability, except
he injury results
b jallowed from

§ 23.30.155 Labor and W orkers’ Compensation § 23.30.155

NOTES TO DECISIONS

Purpose of waiting period. — The
purpose underlying the waiting period was
to prevent workers who are so inclined,

from taking advantage ofa Blight or imag-

inary strain, as an excuse for obtaining a
few days vacation on half or two-thirds
pay. Hanson v. Benson, 179 F. Supp 130
(D. Alaska 1959).

Return to work isnotabsolute bar to
compensation. — Where an injury is

sufficiently serious to incapacitate an
employee for the statutory period, the
claimant’s return to work before the
running of the statutory period is not an
absolute bar to compensation since, by the
use ofexpert medical testimony which will
expose the malingerer and vindicate those
claiming severe injury, the purpose of the
waiting period is fulfilled. Hanson wv.
Benson, 179 F. Supp. 130 (D. Alaska 1959).

Sec. 23.30.155. Payment of compensation, (a) Compensation
under this chapter shall be paid periodically, promptly, and directly to
the person entitled to it, without an award, except where liability to
pay compensation is controverted by the employer. To controvert a
claim the employer must file a notice, on a form prescribed by the
board, stating

(1) thal the right of the employee to compensation is controverted;

(2) the name of the employee;

(3) the name of the employer;

(4) the date of the alleged injury or deat;., and

(5) the type of compensation and all grounds upon which the right
to compensation is controverted.

(b) The first installment of compensation becomes due on the 14th
day after the employer has knowledge of the injury or death. On this
date all compensation then due shall be paid. Subsequent compensa-
tion shall be paid in installments, every 14 days, except where the
board determines that payment in installments should be made
monthly or at some other period.

(c) The employer shall notify the board and the employee on a form
prescribed by the board that the payment of compensation has begun
or has been increased, decreased, suspended, terminated, resumed, cr
changed in type. An initial report shall be filed with the board and sent
to the employee within 28 days after the date of issuing the first
payment of compensation. If at any time 21 days or more pass and no
compensation payment is issued, a report notifying the board and the
employee of the termination or suspension of compensation shall be
filed with the board and sent to the employee within 28 days after the
date the last compensation payment was issued. A report shall also be
filed with the board and sent to the employee within 28 days after the
date of issuing a payment increasing, decreasing, resuming or
changing the type of compensation paid. Ifthe employer fail3 to notify
the boaid and the employee within the 28 days prescribed by this
subsection for reporting, the employer shall pay a civil penalty of $100
for the first day plus $10 for each day thereafter that the employer
failed to give notice. Total penalties under this section may not exceed
$1,000 for a failure to file a required report.
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SUBJECT

Com pensation R eporting P enalty

Although the penalty under AS 23.30.155(c) 1is automatic and no
hearing should be required [Wilson v. Erickson, 477 P.2d 998 (Alaska

the Administrator of the Second Injury Fund has decided to notify

insurers and employers of the Fund®"s penalty request. The employ—
er/insurer will

will

penalty

consider the

be given an opportunity to be heard, and then the Board

issue and enter an order.

The procedure is as follows:

1. The Fund®s Administrator will file with the Board a Peti—
tion (form 07-6111) requesting assessment of the penalty.
It will be accompanied by a copy of the compensation report
that was allecgedly untimely filed and, if necessary, an
affidavit stating when the compensation report was received

at

the Board"s office and when it was postmarked. The

Administrator will also ..file a Statement of Readiness to
Proceed indicating he is ready for the Board to decide the
issue, requesting that tfie Board review the material in its

fi

le to make 1its decision, and stating that no in-person

hearing is necessary.

2. A

copy of all of the above documents will be sent to the

eemployer and 1its insurer (as well as the adjuster if
appropriate).

3. Under the Board"s regulations, the employer/insurer has 20
days from the date of service to answer the Petition and
the Administrator has 7 days to reply. If no in-person

hearing is requested during this time, the Board will then
act on the petition. 8 AAC 45.050(c) (2). If a hearing 1is
requested, one will be scheduled.

4. The Board will 1issue an order regarding the penalty. A
copy will be sent to the employer by certified mail (unless

an

attorney has appeared on the employer®s behalf) and a

copy will be sent to the insurer (as well as the adjuster
if appropriate) by regular mail.

There are some important points to remember regarding the

issue under AS 23.30.155(c): They are:
x* 1. The fact that the applicant was timely paid .and only the
report was Jlate makes no difference. The penalty under

AS 23.30.155(c) is intended to encourage timely reporting.

Ti

melv payments are encouraged by the penalties under

AS 23 30.155(e) and (f).



The legislature enacted AS 23.30.155(c) to obtain statis—

tical information for future lav.- chances. Timely and
accurate 1information about payments is needed if the dat$”"]
is to be valid and usefui. Vo?

Oversight, mistake or inadvertently forgetting to file the
report does not make a difference 1in assessing the penalty.
The penalty 1is mandatory as the law says "the board shall
assess . . . a civil penalty". This makes it different
from a penalty under AS 23.30.155(e) which may be excused
by the Eoarc or a penalty under AS 23.30.070(f) which shall
be assessed "if so required by the board."

Again the legislature wanted to assure compliance and
wanted to penalize an employer/insurer v;ho causes the data
to be inaccurate. Therefore, the employer®s/insurer/s
response should be directed to errors by the administrator
in reading the postage date or compensation payment date or
incorrectly counting the number of days between payment and
mailing of the compensation report.

The date wused 1in computing the penalty 1is tre date the
compensation payment 1is made (date in line 17a of Compen—
sation Report) net the date compensation is paid through

There are two reasons ﬂ]K using the date payment 1is mailed
to the employee rather than the ending date of the compen—

sation payment. First, using payment date avoids a late”x
reporting ; alty when you pay a past period of compenv?j?
sation. Ft example, an employee is injured January 1,

1984 and disabled from that date to January 30, 1984.
However, due to employee®s late reporting, payment 1is not
mnade until May 1, 1984 . If the ending payment date was
used (January 30, 1984) a penalty would be due under
AS 23.30.155(c).

Secondly, when a lump sum payment 1is made for permanent
partial disability the report would not be d*3 until the
benefit had been expended which could be more than a year
after the payment cate. The 1long delay 1in obtaining the
information about this payment would effect the reliability
and validity of the statistical data being collected for
the legislature and groups working to improve the system.

To Kkeep expenses to a minimum, we suggest the employ—
er/insurer submit all information and arguments in writing,

rather, than requesting a formal hearing, so the Eoara can

decide the penalty issue on the written record.

It isn"t necessary for an attorney to represent the employ—
er/insur r in this issue. Arguments can be submitted by
letter. If you have some information relating to the
filing or mailing of the compensation report, it should be
submitted in an affidavit.
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delayed mail
carrfers say

\Workers, say hours rul
y mai

backicy in dal

by Tim Leslie
Time* Writer

A new wage agreement for
some U.S. Postal Service em-
ployees appears to have

orced
elivery

double-time hours. The result,
Moore said, was that mail was
going undelivered and began
pilingjip-at-the ‘HlreadjtQver-

&ded Arctic Boulevard

frustrated what neither snow,y TCarrier Annex.

nor rain, nor heat, nor gloor
of night could prevent — tne
swift completion of Anchor-
age letter carriers’ appointed
rounds.

V The agreement, adojHed
Jan. 19 as part of a natioi
postal employees’ union con-

tract, guarantees mail car-
riers and other classes of
sworkers twice their

ly rate

s.of.10 hoursper day or 56 hours

is

of.,

‘There was a spell there,
from 'an. 19 to the beginning
of February, where it was just
chaos." Moore said. "It didn't
affect the whole city, but a lot
of the routes were behind.”

Moore blamed most oMhe

ab’em on mapagement’s
,fear oroversperwEng.

"Local management had a
lot of problems understanding
the new contract,” Moore
said. "They were so afraid of
that double time.”

Moore said the problem
compounded when man-



fbe Anchorage Times

mittee denies involvement In borough mvestlgatlons

;feftc\vledge no' one has asked him
A*asamemberofthe committee
~to startany review of the mat-
oter. i

Pourchot did note that uie eth-
ics committee requires a written
.complaint, signed under oath, be-
.fore~a. proceeding may com-

mence; “A complaint may be
initiated by any person,” accord-
ing to state law.

, Sen. Dick Eliason, D-Sitka,

the third Senate member of the

committee, said no one has con-
tacted him to request an ethics
committee Investigation of possi-
ble involvement of legislators
with North Slope Borough con-
tractors.

Referring to press reports de-
tailing the financial involvement
of Rep. Al Adams, D-Kotzebue,
with certain North Slope con-
tractors, Eliason said, "I have a
lot of respect for A1 Adams and
I'm not about to throw him to the
wolves without a proper hear-

ing.”

Workers

Continued from page A-|

would notwork,” Moore sak
William Ball, general /man-
ager of postal service operations
in Anchorage, said some station
foreihen may have instructed
carriers to limit their overtii
hours, but he said the prompt de-
livery of mail receives priority.
“Supervisors are instructed
that under no circumstances will
they delay the mail,” Ball said.
Moore said the postal em-
ployees’ union requested the dou-
ble-pay clause in its recent con-

S

The Sitka “nator added, “I'm
not in favor of starting anything
on my own. I'm not in favor of
witch hunting,” noting that the
committee needs a formal com-
plaint before it can Institute any
action.

Adams has been found to be fi-
nancially tied to a company
named in the audit. Under terms
of his contract with the firm,
Adams earned a base salary of
$60,000 a year, along with other
payments that could have ex-
ceeded $300,000. Adams said the

/

contiact is not a conflict of inter-
est with his duties as a legislator.

Adams is theTfouse Finance
Committee chairman, and is re-
sponsible for the review of pro-
jects that potentially could go to
the North Slope Borough.

The borough’s financial deal-
ings are the subject of investiga-
tions by two agencies, the FBI
and the state Department of
Labor, following an audit that
found several contracts in the
borough were awarded question-
ably during the last months and

ay wage policles de

tract inanattempt to reduce the
.amoUnP of

overtime carriers
were being asked to work. He
said some routes in Anchorage
and in other cities have grown
too large to complete during an
8-hour shift, requiring carriers to
work mandatory overtime.

"The union istrying”~to~get
away— from— mandatory over-
time,” Moore said.

Moore said concessions in the
union’s new contract provide
incentives for the postal service
to hire additional employees to
handle the mail. He said those
incentives include sustantially

Knrlorpt

~reduced pay levels for new”~em-
‘ployees, but he added thaninder-

staffihg remains a problem in
Anchorage. J

Although mail isno|] being de-
livered on schedule, 1 al postal
service "employees over-
crowding is another iblem

which continues to plague ope
tions at the Artie Boulevard Car-
rier Annex. Moore agreed and
added that employees are forced
to leave parcels outside in freez-
ing weather during the day be-
cause there is nojroomTor.them
insideihe Arcticcarrier annex.
/'Conditions are so crowded

T T rW nn

r#

< days of Mayor Eugene Brower's

term. ;
— rSeveral of the contracts have
since been cancelled or sus-
pended by his successor, toorge
Ahmaogak. , ;
Companies named in the audit
funneled nearly $100,000 to
Brower during his mayoral ten-
ure in 1981 through 1984. !
The third House member of
the committee, Rep. Walt fur-
nace, R-Anchorage, could not be
reached for comment Monday
night.

ed-mall

that when they unload the trucks,
sometimes they can’t unload
some of the first-cless j~il,"
Moore said. “ If it’'s in thefl™k of
the truck, they bring out the sec-
ond- , third- and fourth-class
mail and the first class has to
wait another day.”

Ball said about 200 of the city’s
38Tcamers-work-out-of-the-Arc-
tic carrier annex. He said 60or 70
carriers will be transferred to a
new facility on Minnesota Boul
vard within three WW S a
added that additional can'or fa-
cilities will be openingin Apni..

» * rlrm n
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Jackie McClintock

Alaska Workers®™ Compensation Board
P. 0. Box 1149

Juneau, AK 99811

RE: Compromise on Penalty T"sues
Our File No.: AS048

Dear Jackie:

Renee Murray sent me a package- materials which
your letter to her of January the 4th and her response.

JUNEAU OFFICE

suite 300. 801 w.TENTH
P o-8OX | '3
JUNEAU.ALT,skA 09B02*1150

(907 5862210
TELEX. ¢ 99.45-3H

SEATTLE OFFICE

FIFTH AVENUE PLAZA

Finn AVENUE. sUITE 3740
SEATTLE,WASHINGTON
2920000

Tercx. 04212

included

Also

included was a document which is Renee"s proposed compromise on

the penalty 1issue. For what it"s worth, I would
few comments.

like >0 make a

First, | know from our previous conversations that you have

focused heavily upon the fact that prior to 1981,

the carriers

failed to file the required reports and you have attributed

this fact to the existence of a relatively low penalty.
think that your assumption as to the reason for the

lack of

reports 1is 1inaccurate. Even if there had been a $1,000.00
penalty or a $5,000.00 penalty 1 doubt the carriers would have
filed reports in those days, simply because no one attempted to

enforce the penalties.

In our prior conversations concerning this subject,

you

convinced me that youi: office does have a legitimate need for
some of the statistics that are compiled. You also convinced

me that there"s a need to ensure that the statistics are

accurate, which means that reports need to be filed on time.
However, no data base is 100% accurate and in the case of the

statistics which you are gathering, there will always be
reporting,
even if there was a $100,000.00 penalty for each error.

inaccuracies which result from various mistakes

Obviously, some sort of balance must be struck between the
competing needs of an accurate data base and a penalty systenm

which 1is financially tolerable to the insurance

industry.

It

is the value which one places upon each of these competing

needs that determines the size of the penalty.



Jackie McClintock

Our File No.: AS048.191C
February 5, 1985

Page Two

After considering this matter for some time and after
having spoken to both you and Renee, it is my feeling that the
current system would probably lose only a small margin of
accuracy 1in its data base through the compromise suggested by
Renee Murray. I have spoken with literally dozens of adjusters
about the efforts which they go through in attempting to comply
with the report filing system and I"m absolutely convx.iced that
the industry as a whole is acting in good faith to comply with
the reporting requirements. While some errors are being made
and will continue to be made, | believe that the proposal
suggested by Rcree would not result in significant decrease in
the conscientious efforts of adjusters and thus, would not
seriously impair the accuracy of the data which you maintain.

Thank you for your consideration of my comments.
Very truly

FAULKNER, BANFIELD
DOOGAN & HOLMES*

Ranaali J Jeddle

RIW/ar
bcc: Renee Murray



Scott Wetzel Services Incorporated

An Affiliate of The Home G'Cup. Ir.c.
741 Sesame Street # Suite 1A ¢ Anchorage. Alaska 99503
Phone. (907)'m X » « 561-1725

January 25, 1985

State of Alaska - Department of Labor
1111 Wejt 8th, Rm 305

Box 1149

Juneau, AK 99802

Attn: Elaine VanderSande

Re: Employee,- David Ford
Employer: State of Alaska
Date of Injury: 3-10-83
Claim Number: 647
AWCB Number: 304511

Dear Ms. VanderSande:

In regards to your letter of 1-15-85 addressed to Renee Murray, |1 wish to
comment on your third paragraph.

Prior to compensation payments going out, there are three calls made - one to
the physician, one to the claimant, and one to the employer. Most of the time
the claimant is the hardest to reach.

In Mr. Ford"s case, he was not at home at the time. According to the doctor"s
office, no release to work was given (to this date we have not received one),
and per £he department/office he works for, he had not returned to work per
the leave slips they had, which are never current.

It seems all the state departments and the various offices do not have a
guideline they follow regarding reporting requirements. Very rarely does a
state department ever report a return to work. More than 50% of the time the
different departments, if they do not have the current leave slips, can not
tell if tliat person returned to work or not, unless the person happens to work
in the same room or is within sight of the person you are questioning on the
claimant™s work status.

It is my understanding that no State of Alaska employee is allowed to return
to work without a slip from his/her treating physician, so this should be the
most reliable source and most of the time it is.

In addition most of the State employees are on salary continuation so the only
department which is really interested is te payroll department so that they
can keep their internal records straight, and they can do that long after the
fact.



Elaine VanderSande
January 25, 1985
Page 2

When you stated that the errployer, particularly the State of Alaska, should be
educated to report the return to work, 1 totally agree. There are alot of
areas that each department and all offices should be educated on regarding
workers® compensation for an injured employee. Hop .-fully one day this will
occur, but you are not talking about a "Mom and Pop" type of operation. Ycu
are speaking of a very large governmental operation and I don"t think you can
educate that many individuals. It is most certainly unfair to penalize the
adjusters in this type of a situation.

Very truly yours,

SOOTT WETZEL SERVICES, INC.

Marion C. Berry
Claims Examiner

MCB/cs
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BILL SHEFFIELD, GOVERNOR

I* [~ If
MEPAItTMENT OF I.AIIOK Bl%)l)% \{\/lagmth- Rm 305
JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: 1907) 465-2790

January 15, 1985

Ms. Renee Murray

Vice-President

Scott Wetzel Services Incorporated
741 Sesame Street, Suite 1A
Anchorage, AK 99503

Dear Ms. Murray:

Re: David Ford vs. State of Alaska
D/A 3-10-83 Case No. 304511

Although 1 thought 1 had carefully reviewed all cases on which Second
Injr.y Fund petitions for late reporting Vv/ere prepared, in this instance
I believe you are correct, and a penalty should not be pursued.

Using the June 2, 1983 corrected payment date, your June 15, 1983 report
would have been timely. I believe the date benefits v/ere terminated may
be subject to question concerning v/hether the correct date or the actual
date should be used. The statute was changed July 1,1984 in an attempt
to clarify the date tobe used iIn assessing penalties, and clarification
of the earlier versiondoes not appear critical now.

A similar question may arise, however, under the law change when a claim
is paid beyond the return-to-work date. The 28 days allowed to file the
report should reduce the frequency, although my understanding of the
intent of the new provision is that the last correct payment date will
be the. one enforced. The reasoning is that the adjuster has an
obligation to follow the claim carefully enough to know what is happen-
ing and report accurately. Particularly when the former employer is the
same one where the worker returns to work, the employer should be
educated to report the return to work or have to pay the late reporting
penalty himself, passed on by the insurer.

That will be a question to resolve if and when the circumstances arises.

Very truly yours,

Elaine VanderSande
Workers® Compensation Officer
Second Injury Fund



Scott Wetzel Services Incorporated

An AiMiaie ol Tne wo'neG'oup Inc
741 Sesame Street e+ Suite IA . Anchorage. Alaska 99503

Phone: (907) 561-1725

January 9, 198S

Elaine VanderSande

Workers Compensation Officer
Second Iniury Fund

Box 1149 *

Juneau, Alaska 99802

RE: David Ford vs. State of Alaska
D/A: 3/10/85 Case No. 504511

Dear Ms. VanderSande:

This will acknowledge receipt of your letter of December 28, 1984
notifying us of your decision that we owe a $750.00 penalty and your
filing of the notice of Statement of Readiness to Proceed hearing.

We don®"t owe this penalty. Marion Berry attempted to explain it, but
it is a complicated situation, so | am going to try again.

First of axl, I will tell you the facts and then explain our error which
created this whole scenario.

_The fac”™p is that we paid Mr. Ford TTD benefits from 3/14/83 through
6/2/83." =The last payment was mede on 6/2/83. (Copies of the last 3 checks
issued are attached.)

After making the final payment on 6/2/S3, we filed a Termination Reoort
on 6/15/83. When that report was completed, WE MADE AN ERROR AND INCORRECTLY
INDICATED THAT THE FINAL PAYMENT HAD BEEN MADE ON 5/6/83 RATHER THAN 6/2/83.

I frankly have no idea why our clerical personnel” picked up the incorrect
date, but the fact is she did and we, therefore, filed a corrected report on
6/50/S3 indicating the error and showing the final payment made on 6/2/83.

This final check was, in fact, returned to us by the claimant inasmuch as he
had returned to work at an earlier date. We had an overpayment from 5/9/S3
through 5/19/83, hut for the purposes of the Compensation Report and the
alleged penalty, tne fact remains the we did issue the final check on 6/2/S3
and we did file the Termination Report within the 14 day period following the
final payment.



David Ford vs. State of Alaska
D/A: 3/10/S3 Case No. 504511

Page 2

If we were to accept your reasoning, every time we overpay someone we would
owe a late reporting penalty because we continued payment beyond their return
to work date - for whatever reason. In this case, we relied on the doctor"s
report, which indicated he was not released for work. However, as you know,
he returned to work without a doctor®s release, and for this you want us to
pay a $750.00 penalty. Can you possibly believe this is justified?

If so, we request a formal hearing in Anchorage before the full Board.

You will note from the attached copies that we had to file SIX Compensation
Reports, and it still isn"t good enough for you. No wonder we are up in arms.

Very truly yours,

Renee Murray
Vice-President

RM/ZjIh
Enclosures

cc: NCCA Committee

cc: Rep. Virginia Collins
cc: Randy Neddie, Esq.

cc: SWS-Bremerton



BILL SHEFFIELD, GOVERNOR
ot

DEPARTMENT OF LAIIOR 81%)1)% \{\/IESTSIh- Rm 305
JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSA TION PHONE: (9071 465-2790

December 28, 1984

Ms. Marion C. Berry

Scott Wetzel Services

741 Sesame Street, Suite I-A
Anchorage, AK 99503

Dear Ms. Berry:

Re: David P. Ford vs. State of Alaska
D/A 3-10-83 Case No. 504511
Insurer Claim No. 647

You responded on June 2S, 1983 to J. Paul House 3 June 23, 1983 notice of
late report penalty and explained that the adjuster was not notified of
David Ford"s return to work several weeks "before it was anticipated.

AS 23.30.155(c) does not provide an option to waive penalty, and the Fund

cannot excuse notice not timely filed even though the period of disability
changed after receipt of additional information. If the employer did not

notify the adjuster of the return to work, you should discuss this failure
with the employer as the employer/insurer/adjuster are jointly responsible
for prompt filing.

Very truly yours,

Elaine VanderSande
Workers®™ Compensation Officer
Second Injury Fund



Scott Wetzel Services Incorporated

An Affiliate ol Tne Hone Group. Inc
741 Sesame Street « Suite 1A . Anchorage. Alaska 99503

Phone: (907) mXHX X 561-1725

January 24, 1985

Governor Bill Sheffield
State of Alaska

Pouch A

Juneau, AK 99811

Dear Governor:

Enclosed herewith is a packet of information concerning heavy penalties being
assessed against the workers®™ compensation claims industry by the Division of
Workers®™ Compensation.

Director McClintock flatly refuses to address this problem and in fact alleges
that a problem does not exist and further alleges that 1 am the sole
individual even concerned with this intolerable situation.

The enclosed correspondence from many insurance carriers, adjusters, and
attorneys will prove her assessment to be incorrect.

Briefly, Alaska Statute AS 23.30.15 (c) assesses penalties which are payable
to the State of Alaska - Second Injury Fund for failure to file certain
reports with the Division of Workers®™ Compensation within a 28 day time period
required by this statute. There is no forgiveness clause for oversight due to
human error. The attached letter dated 1-4-85 from Director McClintock
indicates that the insurance industry is filing timely reports 97% to 99% of
the time, but for the margin of error of 1% to3%, private industry has paid
in excess of $190,000.00 in penalties into thecoffers of the State of Alaska
- Second Injury Fund.

I realize you are much too busy with many serious matters to give this great
concern, but if you could just take the timeto read my attached letter of
1-22-85 to Ms. McClintock, vyou will see thatl have proposed a reasonable
compromise which will give her department the information they require, will
assess us a reasonable penalty and provide us an opportunity to correct our
oversight before we are subject to a penalty of up to $1,000.00 for each
report we fail to file.

There 1is alot of information and correspondence relative to these penalties
attached to this letter and if a member of your staff could review these
documents, | think it would be self evident that we really have a serious
problem.



Governor Bill Sheffield 2 January 24, 1905

The Workers®" Compensation Division has become a huge bureaucracy under Ms.
McClintock™s supervision and the relationship between her division and the
insurance industry is at an all time low. The fact that she is unwilling to
even consider a reasonable compromise .is an indication of her attitude toward
this industry.

Many people are afraid to ice their opinions to Ms. McClintock because of
her obvious power. Because | do, she is of the opinion that it is a personal

vendetta. It is not, but as a senior member of the workers®™ compensation
claims community in Alaska, having practiced in this industry in Alaska for 30
years, | frequently act as a spokespersor for my constituents. | do believe

she has abused her power and has shown a total lack of concern for the
industry she polices so diligently.

All of us in the claims business would really like to get back to the business
of handling claims and assisting the injured workers to return to viable
enplcyment and try to reduce the overall cost to society as a whole, but we
are becoming lost in a maze of bureaucratic forms, regulations, and peralties
and we need help.

Thank you so much for your concern.

Sincerely,

SCOTT WETZEL SERVICES, INC.

Renee Murray
Vice President

RM/Zcs



Scott Wetzel Services Incorporated

An Altitiate ol The Home Group, Inc.
741 Sesame Street & Suite 1A+ Anchorage, Alaska 99503
Phone: (907;0;<XXXX1561-1725

January 22, 1985

Jacquelyn McClintock, Director

Alaska Workersl Compensation Division
State of Alaska

P.0. Box 1149

Juneau, AK 99802

Re: AS 23.30.155 (c) - Penalties Payable to the State of Alaska-Second Injury
Fund

Dear Jackie:

Thank you for your letter of January 4, 1985 and your points are well taken.
Please accept ny rebuttal argument.

In paragraph 3 of your first page you pose a question as to hew the Board
would knew the answers (or even the questions to ask) if the carriers did not
file the Compensation Reports as required by AS 23.30.155.

That statement assumes that the industry would purposely not file the
Compensation Reports as required by law and that is just simply untrue and
preposterous.

As you knew, we are required to file a minimum of two reports; an initial
report and a termination report and not infrequently, we file six or more
reports during the life of a claim. We might, and sometimes do, overlook the
filing of one report, but when a subsequent report has to be filed, the error
of course shows up and we file the missing report at that time, which subjects
us to a penalty, but there is no way the filing of the report can be avoided
even if we tried and we would certainly have no reason to try because the
failure to file any report subjects us to penalty.

Assume, for the sake of argument that we filed an initial report and there
were no other interim reports required and we closed the file, failing to file
the termination report. As your system is now set up, if you did not receive
a termination report, you would eventually send us a request for an
anniversary report on the assumption that having received no termination

report, the file was still open. When we received your request for an
anniversary report, we would pull the closed file and would see that we had
overlooked filing the termination report and the report would be filed. (We

just recently had such a case.) As you can see, the system is fool proof and

if you could not catch our error in the beginning, you definitely could at the
end.



January 22, 1985
Page 2

In a reverse scenario, assume we Tfailed to file the initial report. When the
benefits were terminated and we filed the final report we would again catch
our error and make the necessary initial filing.

In most instances, we have to make several filings on each claim and with each
filing it is impossible not to correct any previous errors. A subsequent

report can not be Tfiled until the prior report has been corrected, as you
knew.

So it 1is obvious that we would not and could not purposely fail to file a
report. The error would always be caught and would always subject us to a
penalty of $100.00 to $1,000.00. Why would anyone prefer paying a penalty to
the filing of a report?

Your letter indicates that 97% to 99% of all insurance carriers and adjusters
filed timely reports in 1984. That means the industry is doing a superior
job, but there was still that 1% to 3% of margin of human error that amounted
to approximately $190,000.00 in collected penalties being paid by private
industry into the coffers of the State of Alaska - Second Injury Fund.

Short of creating a perfect human being that is 100% totally error free, |1
knew of no way to cover that 1% to 3% margin and stop the heavy penalties, but
short of that, our only alternative is to pay 1in excess of $100,000.00
yearly in penalties.

Jackie, that just isn"t justice. My proposed compromise 'gives you your cake
and lets you eat it to". Under my proposal, when we make anerror and miss a
filing of a report we will ewe a $100.00 penalty, regardless ofwhetherwe
catch the error and make the necessary correction, or your division catches
the error and notifies us.

Once the division has notice of the oversight and notifies the carrier or
adjuster, we then would have 21 days to file the report before any additional
penalty (over and above the $100.00 mandatory penalty) 1is due. From the 21st
day on, additional penalties shall accrue at the rate of $10.00 per day up
until a report is filed, to the present maximum of $1,000.00.

Obviously, Jackie, there is nothing in my proposed compromise which would
cause the carriers or adjusters to fail to file the Compensation Report
because we are still subject to the same penalties. It simply gives us one
chance (after paying a $100.00 penalty) to correct our oversight and avoid
further penalty. If a carrier or adjuster fails to file a report after it has
been called to their attention, then they certainly deserve the $1,000.00
penalty and my compromise law would allow for that.

I am asking you again to reconsider your stand on this issue.

I would very much like to see the industry and the Workers® Compensation
Division start working together in a spirit of cooperation for the benefit of
injured workers as it used to do, as opposed to the "us against them" current
mentality. I feel that your support of this compromise would go along ways
toward accomplishing that end.



January 2.3, 1965
Page 3

For the benefit of the individuals to whom I am addressing a copy of this
letter, | would like to make it clearly understood that the filing of, or the
failure to file the Compensation Report has no bearing on the benefits paid to
the injured worker. In fact it is payment to the injured worker that triggers
the filing of the report. If for whatever reason, we fail to file the report,
the 1injured worker®s benefits continue and any penalty assessed by your
division is paid to the State of Alaska - Second Injury Fund - and not to the
injured worker.

Thank you for your consideration.
Sincerely,

SCOTT WETZEL SERVICES, INC.

Renee Murray
Vice President

RM/cs
cc: Governor Bill Sheffield
Jim Robison - Commissioner of Labor

Jack Thompson, President

Workers® Compensation Committee of Alaska
2216 Post Road

Anchorage, AK 99501

Representative Virginia Collins
Alaska State Legislature

Pouch 5

Juneau, AK 99811

Joe Butler, Member

Workers® Compensation Labor/Management Ad Hoc Committee
900 West Northern Lights, #200

Anchorage, AK 99503

Kevin Dougherty, Member

Workers® Compensation Labor/Management Committee of Alaska
2501 Commercial Drive

Anchorage, AK 99504

Marilyn Murphy - Workers®™ Compensation Claims Manager
Alaska National Insurance

P.0. Box 3440

Anchorage, AK 99510
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cc: Continued

Kathy Smith

Workers®™ Compensation Supervisor
Industrial Indemnity Insurance
P.0. Box 307

Anchorage, AK 99510

Virginia Parker

Workers® Compensation Claims Supervisor
Crawford Adjusters

3300 Arctic Blvd.

Anchorage, AK 99503

Dick Stone

Northern Insurance Adjusters
2609 Arctic Blvd.

Anchorage, AK 99503

Alaska Adjusters Association, Anchorage, AK
Randall J. Weddle, Esq.

Faulkner, Banfield, Doogan & Holmes

Denali Tcwers North

Anchorage, AK 99503

Harry Sjoberg, Risk Manager - Municipality of Anchorage



Alaska Timber Insurance Exchange

o 111 Stedman St., Suite 201
Ketchikar., Alaska 99901
(907) 225-9451

January 15, 1984

Mr. Mike Thomas

Robertson, Monagle, Eastaugh & Bradley
P.0. Box 679

Anchorage, Alaska 99510

Dear Mike:

Thanks for mailing a copy of pre-filed House Bill
Number 6 by Representative Virginia Collins. The Alaska
Timber Insurance Exchange supports this legislation. It
would permit the Board to disallow unreasonable penalties.

Donara a . uen
President
ALASKA TIMBER MANAGEMENT CORPORATION

DAB/mj h

cc: George Krusz
Representative Virginia Collins
George Erickson



BILL SHEFFIELD, GOVERNOR

DEPARTMENT OF LAIIOII Bl%)l)% \{VIESTM- Rm 305
JUNEA|U. ALASKA 99802
DIVISION OF WORKERS®* COMPENSATION PH< (9071 465-2790

Ms. Renee Murray

Vice-President

Scott Wetzel Services Incorporated
741 Sesame Street, Suite 1A
Anchorage, AK 99503

/
f

Dear Ms. Murray:

Re: David Ford vs. State of Alaska
D/A 3-10-83 Case No. 304511

Although 1 thought |1 had carefully reviewed all cases on which Second
Injury Fund petitions for late reporting were prepared, in this instance
I believe you are correct, and a penalty should not be pursued.

Using the dune 2, 1983 corrected payment date, your June 15, 1983 report
would have been timely. 1 believe the date benefits were terminated may
be subject to question concerning whether the correct date or the actual
date should be used. The statutewas changed July 1, 1984 in an attempt
to clarify the date tobe used in assessing penalties, and clarification
of the earlier versiondoes not appear critical now.

A similar question may arise, however, under the law change when a claim
is paid beyond the return-to-work date. The 28 days allowed to file the
report should reduce the frequency, although my understanding of the
intent of the new provision is that the last correct payment date will
be the one enforced. The reasoning is that the adjuster has an
obligation to follow the claim carefully enough to know what is happen-
ing and report accurately. Particularly when the former employer is the
same one where the worker returns to work, the employer should be
educated to report the return to work or have to pay the late reporting
penalty himself, passed on by the insurer.

That will be a question to resolve if and when the circumstances arisen.

Very truly yours,

Elaine VanderSande
Workersl Compensation Officer
Second Injury Fund



CC:

W_.C.C.A

Jack Thompson, President
2216 Post Road
Anchorage, AK 99501

Rep. Virginia Collins./
Pouch V
Juneau, AK 99811

Randall J. Weddle, Esq.
2550 Denali, Suite 700
Anchorage, AK 99503



Scott Wetzel Services Incorporated
An Alliiiaie ol The Home G'Oup Inc

741 Sesame Street ¢ Suite 1A ¢ Anchorage. Alaska 99503
Phone: (907)561-1725

January 9, 1985

Elaine VanderSande

Workers Compensation Officer
Second Injury Fund

Box 1149

Juneau, Alaska 99802

RE: David Ford vs. State of Alaska
D/A: 3/10/83 Case No. 304511

Dear Ms. VanderSande:

This will acknowledge receipt of your letter of December 28, 1984
notifying us of your decision that we owe a $750.00 penalty and your
filing of the notice of Statement of Readiness to Proceed hearing.

We don"t owe this penalty. Marion Berry attempted to explain it, but
it is a complicated situation, so | am going to try again.

First of all, I will tell you the facts and then explain our error which
created this whole scenario.

The fact is that we paid Mr. Ford TTD benefits from 3/14/85 through
6/2/83. The last payment was made on 6/2/83. (Copies of the last 3 checks
issued are attached.)

After making the final payment on 6/2/83, we filed a Termination Report
on 6/15/83. When that report was completed, WE MADE AN ERROR AND INCORRECTLY
INDICATED THAT HE FINAL PAYMENT HAD BEEN MADE ON 5/6/83 RATHER THAN 6/2/83.

I frankly have no idea why our clerical personnel® picked up the incorrect
date, but the fact is she did and we, therefore, filed a corrected report on
6/30/83 indicating the error and showing the final payment made on 6/2/83.

This final check was, in fact, returned to us by the claimant inasmuch as he
had returned to work at an earlier date. We had an overpayment from 5/9/83
through 5/19/83, but for the purposes of the Compensation Report and the
alleged penalty, the fact remains that we did issue the final check on 6/2/83
and we did file the Termination Report within the 14 day period following the
final payment.



David Ford vs. State of Alaska
D/A: 5/10/S3 Case No. 304511
Page 2

ITf we were to accept your reasoning, every time we overpay someone we would
owe a late reporting penalty because we continued payment beyond their return
to work date - for whatever reason. In this case, we relied on the doctor®s
report, which indicated he was not released for work. However, as you know,
he returned to work without a doctor"s release, and for this you want us to
pay a $750.00 penalty. Can you possibly believe this is justified?

If so, we request a formal hearing in Anchorage before the full Board.

You will note from the attached copies that we had to file SIX Compensation
Reports, and it still isn"t good enough for you. No wonder we are up in arrs.

Very truly yours,

Renee Murray
Vice-President

RM/jlh
Enclosures

cc: WCCA Committee

cc: Rep. Virginia Collins
cc: Randy Weddle, Esq.
cc: SWS-Bremerton
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BILL SHEFFIELD, GOVERNOR

DEPARTMENT OF LAfilOIt 1L WEST gih. Rm 305
JUNEAU. ALASKA 99302
DIVISION OF WORKERS1COMPENSATION PHONE: 1907) 465-2790

December 28, 198-r

Ms. Marion C. Berry

Scott Wetzel Services

741 Sesame Street, Suite 1-A
Anchorage, AK 99503

Dear Ms. Berry:

Re: David P. Ford vs. State of Alaska
D/A 3-10-83 Case No. 304511
Insurer Claim No. 647

You responded on June 28, 1983 to J. Paul House®"s June 23, 1983 notice of
late report penalty and explained that the adjuster was not notified of
David Ford"s return to work several weeks before it was anticipated.

AS 23.30.155(c) does not provide an option to waive penalty, and the Fund

cannot excuse notice not timely filed even though the period of disability
changed after receipt of additional information. |If the employer did not

notify the adjuster of the return to work, you should discuss this failure
with the employer as the employer/insurer/adjuster are jointly responsible
for prompt filing.

Very truly yours,

Elaine VanderSande
Workers® Compensation Officer
Second Injury Fund



COrf CERVE3 G4
Alaska Workers’ Compensation Board e T*m 1 -] AWCB Cose Number
P.O. Box 1149 PET™ignu™ e
Juneau, Alaska 99811 30H5I1
{Not to be used by injured employee)
1. Employee's Name (Last, First, Middle Initial) 2. Insurer Claim No. 3. Dato ol Injury
for~d IP GW7 B/ ID /-33
4, Address 5. Social Security Numhc
| | -so -4
City Stato Zip Codo Telephono 6. 0.sto of Birth .
5 / 6
7. Employer 8 . Insurer
‘Sfafe.oi Ah”kn CHSS) beltXosored /SeOtt toe-teel be*\jlc&
9. Address 10. Address . :
WOGavM LSuite A0 "TV/ Senrsoltrte- fst. Soile I - A
City 1 State Zip Code  Telephone City Stato Zip Codo Telephono
Anchorage.) A'ncKor&cuS, , A ta'sSKfl ~503

[ | LLITT] [ | “ e
U JOIN ADDITIONAL EMPLOYER AND/OR INSURER: (ATTACH PROOF OF SERVICE ON EMPLOYER ANDJOR INSURER)

11. Name ot Employor to ho Joined 12. Insurer

13. Address 14. Address |

City Stote Zip Code City State Zip Code
15. Cates Injurod Employee Worked (or Employer to be Joined 16. Dates of Coverage (Use when joining only insurer)

17. Date of Alleged Irjury 18. Nature of Alleged Injury

If more than one employer and/or insurer to be joinod, attach additional page and provide abovo information for each employer and/or insurer.

O PETITION TO TERMINATE BENEFITS (CHECK TYPE TO BE TERMINATED): . ' - . J&I -;

Temporary Total Disability [ Temporary Partial Disability CH Permanent Partial Disability C Permanent Total Disabi* > () Modir.al Benefits
0 Other:
20. Reason for termination:

21. If you are seeking termination of temporary compensation and allege the disability is permanent, report total compensation paid:

Type From Through Weeks and Days Rate Amount
S S
5 S S
S S
S S

22. Date When Disability Became Permanent

OTHER (STATE IN OETAIL BELOW: ATTACH ADDITIONAL PAGE IF NECESSARY): - W~ AR
"Re-Q}Je"T tVvder 12k.4e~ \r-CA'porfI'IB] ‘%on.adﬂ\ﬁ of A~ "150.0(.) liopr-
AN 3/3.SO. izeccs O'R/IAfT C-Orr\‘T\IVIZ.r\<3r5t4Lr"O Y~?.C>3r>r'f' 4-ecrriMin-(-1Qn

‘psurrient of . coVm'clo 3/7 dau<V:; Ifirir.
| he f>ec-ocNfl Xc\vviruvforscL rEfvijests 3- aplerr<MT>>?54(Dr\
._Opon &WR- tYvforcniaXé&rs irs cae Gle..

%JMP FTE AND ATTACH %MEDICAL SUMMARY (Form 07-61031.
T ERVICE

ACH PROOF OF
23Mam« orindiwdual Submitting this Form (Print or Typo) 24, Signature / 25. Date
) rsfor-itt SlE
26. Address City Stato Zip Code
bec-00cL iV \\lor(] 'P.O.¥T3<#" 1149 OoY\&ai) Ala<:ka ‘W QfiT*
27. Attorney's Name and rms Nome (If Represented) |-Q 7>,,ahon,
20. Attorney** Address City - ‘



to

ALASKA DEPARTMENT OF LABOR
Alaska Workers' Compensation Board

P.O. Box 1149 STAFgMAYFFO™P 4+ ¢ 3. 2x
Juneau, Alaska 99302

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

1. Use only to request the scheduling of a pre-hearing or hearing after employee has filled an"Application for Adjustment

of Claim" (Form 07-6106) or employer/insurer has filed a "Petition” (Form 07-6111).

2. Note that once a hearing has been scheduled, a continuance will be permitted onlyfor good cause following a written
stipulation filed with the Board before the hearing or an oral motion at the time for the hearing. If a continuance is

granted, there may be a significant delay before your case is rescheduled.
3. You should complete and submit this form only if you are fully prepared for a hearing.

4. Plan to be present at the hearing in person or represented by an attorney.

1. Employees Name (Last, Fust. Middle Initial) 2 Insurer Claim Number 3. Date ol miury
Fov'cl trgamict P M7 /ID /"5
4, Address 5 Social Security Number
, , . <ao- oAom
City Stato Zip Code Telephone 6. Date of Birth
5 1 /4R
7. Emp.oyer 8 Insurer/Adiusimg Company
‘5-fo/r ¢+ Alaska cuss) Sc.if /ScoH UletzieA servioa s
9. Addiess 10. Address 1
YOO (b&vA>olt oo/ v/ seshiae. SuUe. _I-A
City Stato Zip Code Telephone City Stato Z.p Codo Telephone

Anchor™?.: Alaska 9950/ AruJriDrsL<AE | /U Ka. TS

Before your case will be scheduled for a nre-hearing cr hearing, you MUST comply with the following instructions:

11. Complete the entire form except (a) Section 4 if requesting a pre-hearing, or
(b) Section 3 if requesting a hearing.

12. Attach a "Medical Summary" (Form 07-6103).

13. Attach proof of service upon opposing parties of the "Medical Summary" form andthis form.

14. Mail this form to the Board’s address in the city you wanUhe pre-hearing or hearingheld. If you request

"Other", mail to the Board’s Juneau address.

15. The 0 Employee, 0 Employer, [ Insurer, or [ Physician requests that this case oe

set fora [ Pre-hearing or [ Hearing in: N X nyjrij ruvsi ‘Dec.ttAsA or*
Von+te** record CW a'm al irYbeasd.
O Anchorage O Fairbanks % Juneau O Other (Check one)
Pouch 7-019 675 7th Avenue Box 1149 O Ketchikan
Anchorage, AK 99510 Station "J" Juneau, AK 99802 [ Sitka
(907) 264-2424 Fairbanks, AK 99701 (907) 465-2790

(907) 452-1509

16. Employee is now receiving compensation payments: [ YES 0 NO Weekly Rate S

17. O A pre-hearing is requested to:

O Frame Issues, O Record Stipulations, O Join Necessary Parties, or [ Other (Explain):

18. ™ A regular hearing is requested. If there are additional issues not listed on the “Application for Adjustment

of Claim" or "Petition" please attach an amended Application or Petition.

19. | expect to present i_ witnesses, including medical witnesses, and estimate the time required for
my portion of the hearing V/ill be minutes.
20. Comments: P>0 4-e.yfim f LOvjrven
2t. Name o» inoividuai Suomiumg tnis Form (Print or Type) 2 Signature ' 2. Djio
2. \z-d \$Y
Al Address State ZpCode

K ﬁ!tll‘\/l IIn\orU Fotvl P.OjSo* fslvvteao

ys Name and Firm NTr7e (if reptesenled) 26. Telephone

21. Attorney# Aaotees Cily " Sim

3B!
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* A\ Vr» \ Ta <A 1l ~ N .
NAN-~~"SIREF YOUR CLAIM, e*“-667 esee_ . - .-
YL oot yo R o \
twily/yoors*y;4;- «\V*0 A 1, -i-." s>
B oeee>" 1" -y K V v, ftX vvi'iA voe,
PAUL HOUSE, ADMINISTRATOR- \ Vinno -\
Second injury fund .VAvs,
0OoOo \ NV
\
ji.. ~ \A3”~> 0v>
\[ e e VIS
: - *  «\X)?V\ A"VV3«U\NFtO DV\N VIAANV.
n AVAVL
LW 4 A\Nu >-S-A-"RYV
wE v - 6104R TS 5 _ 1A 600~ Xbelenr-e.. X ~
eN VN)» OQoo™ ~~o *" . 0D O~™Nu ;

rx



ft, ¢ s
FTicj nv r KEEP ihis re_lport forF¥our records,>1)‘or inf mation only
O>li"Lu 11 . READ IMPORTANT INFORMATION ABOUT VQUP RI G S ON BACK.
ALASKA DEPARTMENT OF LABOR AWCB Case Numbir
Ala.skii Workers' Comoenukon Board COMPENSATION REPORT
Box 1149, Juneau. Alaska 99811 504511
1. Employee's Name (Last, First, Middle Initial) 2. Insurer Claim Number 3. Injury Oate
FORD, DAVID P 647 3 [/ 10 / 83
4, Aciorcss 5. Social Security Tujmoer
1547 E 27th AVE , 329 - 80 * 0804
City State Zip Telepnoner C. Binndate
ANCHORAGE AK 99504 276-5427 o AGE/33 /
J Employer 8. Insurer/Adjusting Company
STATE OF ALASKA SELF INSURED
0. Aociress 10. Address
Ann CAMP.FT.T. SIITTF 701 . SCOTT WFTZET. SERVTCES, TNG.
City ' State Zip Telephone City Stato  Zip Telephone
ANThTWIARF AIT
COMPENSATION RATE (Complete for initial payment or rale change)
n. O 1L Awaitin-Moss wages documents 12. If method 3. 4, or 5, how did you figure gross wages?
W[ 2. Highest of three veors. 19
¢ Documents received: \ta /
kD 3. Samo or similar wages
2 [ 4. Minor or apprentice
D 5. Volunteer policeman, etc.
14. RATE § 15. HOW RATE WAS FIGUREO
C7a Alaska TTO. PTD, death & Gross Wages Employer) Avg. Wk. Wage Alaska Weekly Rate  Alaska Max.or Min.
cr scheduled PPD° S v 52 weeks mS X 6673 - s S
Q b. Alaska unscheduled b. Employee Avg. Wk. Wage  Earning Capac.ty Difference Alaska Weekly Rate  Alaska Max. or Min,
PPD or TPD s S *S X66223¢g«S S
[J¢. Out-of-state TTD, TPD, c. Stito Avg. Wk. Wage Alaska Avy. Wk. Wago  Statu Ratio Alaska Weekly Rate  State Weekly Rate
PPD, PTD or death 5 -s 5 X S 5
(U State or Country (2) Dato Left / / (3) Wera gross wages earned In Alaska? ("3 Yes  Cj No QParily
*6J~) a. INITIAL PAYMENT O3 h. SIF PAYMENT ONLY V'c. TERMINATION Jd. SUSPENSION O« RATE 9ft"KIZ»-TYPE CHANGE
jED, 9- RESUMPTION Knowledge Date: / / 'TJh. ANNIVERSARY ~fi. OTHER (Explain) PPD PAYMENT
17. a. Payment Dato b. Type c. From ¢f. Through c. Weeks £i Days  f. Weekly Rato g. Total Amount
"nu 3/11/83 3/19/83 10 s 294.36 S 0406.16
11/8/83 PPD FT ARM.inn — s 82/5.44
S S
S S
- S S
S S
20 T ADM (If additional space is needed, use chart on reverse.)* TOTAL s 11,679.60
18 Impairment Raring 11 of : uof 1 of

efmmtmsab c_ m%mM On wa, paid jn alump sum. (Enter amount in No. 17.) How did you figure |It7

'EF}\JI'/ 0J 22. a. Employee Attorney Fees S h. Late Reonrt Penalties £
SO ;

c. Employer Attorney Fees S d. Medical * 50,020.83
21. Data Disability Ended 5/ 19/ So e. Second Injury Fund $ b/3,Uz f. Rehabilitation s
524 .10 Check to SIF Attachod g. Other S
REASON FOR SUSPENSION/TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23. to IA/nrk 5A A NN in Released for Work 25.  Moved from Alaska 20.Q Compromise and Release
*0 At New Job O At Same Job Dato / / 27. 0 Returned to Alaska 28.0 Controversion (Attach 076105)
Occuoation Q Regular Work 29. Q Recomputation 30.Q Board Order
Weekly Pay Rate S Q Modified Work 31. O Other 32.0 Lack Recent Medical Report
33. Remark,: OVERPAYMENT RECOVERED.
CC: AWCB
CC: SOA PR
££: fHIARENFFRTNT >V “\

certify that | have mailed the original ol fhis report to the employee 81 the  ddrpss dhoye and 8 doov to the Alaska Workers' Compensation Board,
34. Nam* and Title o’ Person Submitting Report (Type or Print) 36. Date

MARION C. BERRY/CLAIMS EXAMINER 11/ 8 | &
37*ﬁgorec,r.ajﬁiﬁ{gr.mlfrom Eo_lO) ) City \ State \ Zio Talanhpn*



rP'Dlnvcr KE i HIS REPORT FOR YOUR RECORDS. FOR INFORMATION ONLY.
glit LU IL - READ IMPORTANT INFORMATION ABOUT YOUa RIGHTS ON BACK.
ALASKA DEPARTMENT OF LABOR AWCB Cast Number
Alaska Workers' Compensation Board COMPENSATION REPORT
Box 1149. Juneau. Alaska 99311 304511
1 Employee s Name (Last, First, Middle Initial 2. Insurer Claim Number 3. Injury Date
FORD, DAVID P. 647 5 / 10 [/ 83
4. Address 5. Social Security Number
1t;d7 v 27thj AW 379 « 80 ~ nsru
City State Zip Telephone 5. Birthdate
AvmnDAnp att g<Kn4 776-3477 . AC,/ 33 /
1. “fcmpioyer 8. ]nxurcr/AdJustlng Company
STATE OF ALASKA SELF INSURED
9. Address 10. Address
400 GAMBELL, SUITE 201 SCOTT WETZEL SERVICES, INC.
City State Zip Telephone City State Zip Telephone

ANCHORAGE AK 99503
COMPENSATION RATE (Complete for initial payment or fate change)

LJ 1. Awaiting gross wages documents 12. If mothod 3, 4, or 5, how did you figure gross wages?_
(J 2. Highest ol three years, 19
Documents recotved: . ate /
3. Samo or similar wages [ 13. Tips, board, rent, housing or similar advantage included. Explain how figured.
4. Minor or apprentice
5. Volunteer policeman, etc.
14, RATE § IS. HOW RATE WAS FIGURED
Cla Alaska TTD, PTD, death & Gross Wagos Employee Avg. Wk. Wago Alaska Weekly Rate  Alaska Max.or Min.
or scheduled PPD S T 52 weeks - S X 662/3li - § S
[ b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity Difference Alaska Weekly Rate  Alaska Max. or Min.
PPD or TPD s -8 -6 XC62/35- S s
D c. Out-of-state TTD, TPD, c. Stato Avg. Wk. Wage Alaska Avg. WK. Wago  State Hatio Alaska Weekly Rate  State Weekly Rato
PPD. PTD or death ) o
S --S 0 x s * S
(1) State or Country (2) Date Left (3) Were gross waces earned In Alaska9 0 Yet  CDNo OPartly
16. a. INITIAL PAYMENT [3b.SIF PAYMENT ONLY Qc. TERMINATION Qd.SUSPENSION  Qe. HATE CHANGE Cf. TYPE CHANGE
g. RESUMPTION Knowlcdao Date: / Oh. ANNIVERSARY i. OTHER (Explain) CORRECTION
17. a. Payment Dato b. Type c. From d. Throuch e. Weeks & Days _ * Weekly Hate | g. Total Amount
6/2/85 tut -o/rrisr -S7T9703-  T0---——--- i 24" .-36— rs- 5406. ——-
5
(If additional space is nccoed use chart on reverse.) TOTAL S 54(Jb“’ 16
18. Impairment Rating:_ % of ; % 0f _*4of

19. D?er. .anent disability compensation was paid in a lump sum (Enter amount in No. 17.) How did you figure it?

20. a. Date Disability Began -3 /11 / 85 72.a. Employee Attorney Feci S. b. Late Report Penalties S
b. First Payment Date 5 / 24 / 85 c. Employer Attorney Feet S, d. Mtaical a 59 ,641. 49
21. Dato Disahility Ended_ 5 /19 / 83 e. Second Injury Fund S 148.86 |. Rehabilitation g
Os Check to SIF Attached g. Other s
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE, TYPE CHANGE. OR NON PAYMENT
Returned to Work Dat 154 . 0 Released for Work 25. 0 Moved from Alaska 26.0 Compromise and Releate
/O /At NewJob 1) AtSame Slo% Date I 27. 0 Returned to Alaska 2.0 Controversion (Attach 076105)
Occupation  __ ("L Regular Work 29. o Recomputation 30.0 Board Order
Weekly Pay Rate S 0 Modified Work 31. 0 Other 32.0 Lack Recent .Medical Report
23. Remark,: OVERPAYMENT 5/9/83 THRU 5/19/83 = 1 WEEK 4 DAYS = 462.56 OVERPAYMENT 3T PAY—

MENT MADE ON 6/2/83, PAYING CLAIMANT THRU 6/2/83, BUT WAS RETURNED BY CLAIMANT ADVISING HE
RETURNED TO WORK 5/9/83.

CC: AWCB CC: SOA PR CC: < FILK\ CC: SOA RISK MANAGEMENT m CC: SWS BRBERTON
A certify that Lhave mailed the onginal of this reoort to the emoloyee at th*-address above and a copy t-s the Alaska Workers' Cn.nnensatinn Board.
24, Name and Title ol Person Submitting Report (Type or Print) 36. Da.t

_Marion c. berry/claims examiner VW \W \AAY\A 6 / 30/ 83
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AL .SKA DEPARTMENT OF LABOR

Ala** tVorkir,* Comeenu.ion Board *
Bo\ 1149, Juneau. Alaska 99811

COMPENSATION REPORT

sEreb (bt IR fRBAHR RS VB, Mrombagion S

GTLLY.

AWCS cat. flumtr
304511

L hnpjovce s Name iLast. First, Middle in.tiai) 2. insurer CL.um Number 3. Injury Data

FORD, DAVID P. 647 3 10 / S3
4, Adcrcss 5. Social Security Numoer
1547 E 27th AVE 329 -89 - Co4
City State Zip Tcieonone 0. BiMhdate
ANCHORAGE AK 99S04 276-5427 AGE 3/ /
Employer 3. Insurer/Adjusting Company
STATE OF ALASKA (CUSS™) SELF INSURED
9. Address 10. Address
400 GAMBELL. SUITE 201 ) SCOTT WETZEL SERVICES. P C.
City State Zip Telephone City Stato Zip Telepnone
ANCHORAGE AK 99503

COMPENSATION RATE (Complete for initial pnvment nr rate channel

11. Q 1. Awaiting gross wages documents 12. If method 3. 4, or 5. how did you f;gurc gross wagos?_
[D 2. Highest of three years, 19
Documents received:

[ 3. Same or similar wages
0 4. Minor or apprentice
| 1 5. Volunteer policeman, etc.

—

[ 13. Tips, board, rent, housing or similar advantage included. Explain how figured. .

14, RATE S 15. HOW RATE WAS FIGURED

0 a Alatka TTD. PTD. death @& Gross Wages Employee Avg. Wx. Wage Alaska Weekly Rate  Alaska Max.or Mm,
or scheduler) PPD S v 52 weeks - S X 662/3% « S S

Ij b. Alaska unscheduled b. Employee Avg. Wk. Wago  Earning Capacity Difforerco Alaska Weekly Rate  Alaska Max. or Mm.
PPD or TPD s S S XGG2/3%-S

s
State Hatio Alaska Weekly Rate  State Weekly Rata
:S % X S - S

(2) Dato Loft (3) Wore gross wages earned In Alaska? 0
Oli.SIF PAYMENT ONLY [jd. SUSPENSION

I ¢. Out-of-state TTD, TPD,
PPD. PTD or death

(If Stato or Country
16.Q a INIilAL PAYMENT

c. State Avg. Wk. Wegc Alaska Avg. Wk. Wage
[if.'o d*p™Ily

c. TERMINATION Qu RATE CHANGE OJ!. TYPE CHANGE

O (. RESUMPTION Knowledge Date: / / h. ANNIVERSARY . OYHER (Explain)
| 17. a. Payment Dato b. Type C. From d. Through e. Weeks c. Di*ys f. Weekly Rata t. Total Amount - -

1 5/6/83 TTD 3/11/83 ""57W83 ITT s /y4..sb s 341Jb.ib

S S

S S

. $ .
(If additional space is needed, use chart on reverse.) TOTAL S 5406.16

18. Impairment (ating: % of : of % of

19. OPcrmanent disability compensation was paid in alump sum. (Enter amount in No. 17.) How did you figure it?

22. a. Employoo Attorney Fees S

ss24 [/ 83 ¢. Employer Attorney Fees S d. Medical « 57,401. 4
21. Date Disability Ended ] 8 e. Second Injury Fund § 143.86 . Rehabilitation .
o s 143.36  Check to SIF Attachod g. Other s

REASON FOR SUSPENSION, TERMINATION. RATE CHANGE, TYPE CHANGE. OR NON PAYMENT

23-X2 Returned :0Work 5 / % /83 _ 24,0 Released for Work 25.0 Moved from Alaska

2G.0 Compromise ana Release
/I 1At New Job LU At Samé38p Date | L 27. o Returned to Alaska

Occupation PI1 Regular Work 29. o Recomputation 30.0 Board Order

Weekly Pay Rate S 0 Modified Work 31. o Other 32.CD Lack Recent Medical Report
33. Remi,k»: OVERPAYMENT FRO."! 5/9/S3 TURU 5/19/83, PERIOD OF 1 yEEX-4 DAYS,0F 5462.56.

CC: AJ-0

CC: SOA PR

CC*

FITE
CC:* SO/CRISK <ANAGI7IENT CC:  SVS PRTTRTQN?

nllu U LUJir U 1L MUJIKI vorKers vo

34. Name ana Title ol Herson Submitting Report (Type or Pnnil  35. Slcnat,uro\ 3G. Date ,
MARION C. BERRY/CLAIMS EXAMINER \JL " >p " \Ail_A\ 6 A5 / 83
37. Adareis (11 different tror.. No. 10) City : State Zip Telephone
741 SESAME ST.. SHJTTF. 1-A ANTWWAGF \ AV 0nCO CAl 177C

23.D Controversion (Attach 070105)"

v



APl nwrr o
Elil/ui\fvt 5_ .
ALASKA DEPARTMENT OF LABOR

Alaska Workers' ComPensation Board-
Box <TAB. Juneau. Alaska 99311

COMPENSATI ON REPORT

RERD AT Rl T IRORMAR T S08% ' i 7Y

—_— .
fi Ir7r nl\%pSWLY- |

t CLV. »ri«r>.Soe

i 304 su
1. Employe* s Name (Last. Fust, Middle Initial) 2. W‘Ctam Number 3. In:iuY Dat*
FORD, DAVID P. 3/ in /S3
4. Address JESOLLIL Avriit iy ¥, .
1547 E. 27th Avenue ki }b . NSn,j
City State Zip Telepnone o. itirthft.itu
ANCHORAGE, ALASKA 99504 276-5427 /C.m 7.3/
7. Empnjyer U Insurer/Adjusting Company — Do -
STATE OF ALASKA (HSS) SELF INSURED c/o SCOTT WETZEL SERVICES. INC. m
9. Address
400 GAMBELL, SUITE" 201 741 Sesame Street f(':
City State Zip Telephone City A B — ™
ANCHORAGE, ALASKA 99503 ANCHORAGE, ALASKA 99503 5:51- 1725 (ﬁ,
O 1. Awaiting gross wages documents 12. 1f method 3. 4, or 5, how d'd you figure gross wogcs?* O
t?f 2. Highest of three years. 19 e
_ Documents received;  ° [ |4 e
3. Same or similar Wré(ges ale 0713, Tips, board, rent, housing or similar advantage included. Explain ho.v figured.
J 4. Minor or apprentice
O 5. Volunteer policeman, etc. *«
14, RATE § 294735 15. HOW RATE WAS FIGURED ,
a Afaikafr -UPTD, death & Gross Wages ] Emnloveii Avg. Wk. Wago . “AIaska Weekly Ha;.. "n YA
or scheduled PPD $22,959.64  i.s2 weeks- 5 441,53 xqQ3/;j%»s*-".36
D b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity Dillorcnco Alaska Weekly Haic l 1 (i« Von,
PPD or TPD S -S S XGG2/3"i*S
[ ¢. Out-of-state TTD, TPD, ¢. Slate Avg. Wk. Wago Alaska AviJ. Wk. Wage  Stato H.tio Alaska Weekly Raja
PPD, PTD or deaih S 5 a vX S I

(1) Stato or Country
15.Q a INITIAL PAYMENT

(2) Dote Loft

CIh. SIFPAYMENT ONLY Qc. TERMINATION Qd. SUSPENSION

(31 Wore gross waqcs earned in Alaska’ T*
fao. RATE CHANGE {.... TYi'. CHANCE

1 0. RESUMPTION Knowledge Dato: / / Dh. ANNIVERSARY  [3Ji OTHER (Explain)
17. a. Payment Oato b. Typo c. From d. Through c. Weeks § Days f. Weekly Rato g. Tot-u 1
— SJOoTSZ----- TTD— SITTTST 7294736 Ji
Y]
Is
(11 additional space is needed, use chart on reverse.) TOTAL
18. Impairment Ratire: 1of ; 1So0 f o
19. Qpermanent disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figure it?
-3%, 11 ,33 . 22. a. Employee Attorney Fees S
3. A 8®/ 83 c. Employer Attornoy Fees S d. Medical $
W m I - - e. Second Injury Fund S f. Rehabilitation
D$ Check to SIF Attached 0- Other [
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE, TYPE CHANGE. OR NON PAYMENT
Dat 24.Q Released for Work 25 Moved from Alaska 2G.C CompromiS? J#J »ere>t*
EJAt NewJob LI Some Job Rn
Occupation f1 Regular Work 29. Q Recomputation 30.D Board Order
Weekly Pay Rate $ n Modified Work 31. Q Other 33.C Lack Recent La lo.om
23. Remarks: I
cc: ANC3
cc: SOA-PAYROLL v
cc:  FILF. '

Lcertify that 1have mailed the original of this report to the employee al the address ahove and a copy to the Alaska Workers' Compensation 1»'axd

34, Name and Title ol Person Submitting Report (Type or Print) j 35. S.tytvturo

MARION C, BERRY, CLAIM EXAMINER 1
37. Address (11 different from No. 10 ) City

V on
\ V'Ww- VW 7.
. State

. V .

pro" 07X *r i JA - r*7»

Zip

30. Date
5/7 6
Teiftno*-

/ S3



riC0" aVul * \EEagNr'S REPORT ruR YOUR I.E rCS Adjn 'mje-* mn/;Tr— -ememe

Oill 1LtCt »  RgAW/PORTAr.’T INFORV ATION' ABOUT IU jp Pir. UT~AeV-VK “m
ALASKA DEPARTMENT OF LABOR COMPENSATI
Alaska Workers’ C Board AWCii C.nc f.-umr-
A orkers Compensaion Soa ON REPORT i Crofeumen
1 Ejrsioyee’s Name (Last. Firs:, Middio init*a?l 2. Insurer Clarm f.umber 3. Injury Dal*
FORD, DAVID P. 647 3/ in / S3
4, ARACS a Soc.il Se. ufily Liii>|,rs
1547E 27th AVENUE _ 259 - S) «rsv
City State Zip Teicuhonc B Oirttii(.ilC
ANCHORAGE AK 99504 276-5427 AGE 33/ /
7. tmp oyer
STATE OF ALASKA TDHSS1 SEI/* INSURED
0. Address 10. Ad"Jross ‘
%OO. GAMBELL,,. .SUITE 201 - . SCOIT WETZEL SERVICES, TNC.
Ity State L Telephone cly Stato  Zip T..urn...
ANCHOR AGF. . AK .. 99503
COMPENSATION RATE (Complete trr initial payment or rate chancel
11 CD 1. Awaiting gross wages documents 12. Mmethod 3, < or 5, ho*/ did you Injure gross wages?

0 2. Highest of threo years, 19 81
Bocument! received: /29 /83

LJ 3. Same or similar wages LJ 13. Tips, board, ref. housing or similar advantage included. Explain how figured.
Cl 4. Minorora p p ren tice
Cl 5. Volunteer policeman, etc.

14, RATE S8 0 S 15. HOW RATE WAS FIGURED
jiSa. Aiaskat TTD PTD, death a. Gross Wages _ Employee Avg. Wk. Wago . . Alaska Weedy Rate Ta Y"A'TIIC
or scheduled PPD 56940.20 J52 weeks « S133 .47 xCG2/Ri=s 88,93 Joooeoaae .
Q b. Alaska unscheduled h. Employee Avg. Wk. Wage Earning Capacity Diflercnco Alaska Weekly Rato
PPD or TPD S s s XGG2/3%"S
Cic Out of state TTD, TPD, & Stato Avg. Wk. Wago Alaska Avg. Wk. Wage  Slate Ratio Alask.n Weekly Hjtc  Sti* > Mi
PFD, PTD or death Vs X S » 3
(11 State or Country (2) Dato Left (3) wore gross waaes earned in Alaska? Hivx- Cm E N\ eetyy
16.00 3. INITIAL PAYMENT It SIF PAYMENT ONLY Qc. TERMINATION  Qd.SUSPENSION ~le. RATE CHANGE > tyi'tchange
O g RESUMPTION Knov/ledgn Date: / / OOh. ANNIVERSARY  [Ji. OTHER (Explain)
1/. a. Payment Dato b. Type c. From d. Through 0. Weeks & Days f. Weekly Rata p. Sofa, Am......
4/7/83 TTD 5/14/S3 $ 85.93 S
S S
S S
S S
S S
$ S
(If additional soace is needed, use chart on rcvorse.) TOTAL
18. Impairment Rating: % of . % o f *i of
19. qpermanent disability compensation was paid in a wmp sum. (Enter amount in No. 17.) How did you figure it?
1]
IT / 8t 22. a Employeo Attornoy Fees$S b. Late Report P«nalt>*i § .
b. First Payment Date /24 /8 c. Employer Attorney Fees $ d. Medical
1. Date Disability Enge t “ON'1 o.Second Injury Fund 3 f. Rehabilitation $
Qs Check to SIF Attachod g Other 2
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23. Q Roturned to Work  j Lyge- .24.Q Released for Work 25.Q Moved from Alaska 20.Q Commom.s*.in | Ha «u«
Q At NewJob [J Atsnmo?o% Dato I 27. Q Roturned to Alaska 28.00 Controve»s.0'il  w*0;/; i03)
Occupation Q Regular Work 29. Q RccomputMion 30.C! Board Order
Weekly Pay Rate S (~1 Modified Work 31. Q Other 32.00 Lack ftec.f v,pflLs' I'f'VOM
33. Remarks:
CC: AWCB
CC: SOA-PAYROLL
CC: FILE
i ¢'friuy snai i nave mnnpcj me orininai or inis n'uun to »n«
34, Nome and Title of Iorso.r Submitting Report (Type or Print; 35, S#gna(uro Ju Date
PTAPP HTPaToimv/fITATMN FYAMINFR ~ Q Scui I N N
37. Address (If different from No. 10) Ciiy JRID Zip Telcphon*
141 SFGAMR ST. SlITTF. 1-A ANCHORAG ¢ -AK. 99503 561 1725

Form 07G10-".IRcv. 5/82) EXPLANATIONS AND INSTRUCTIONS OM R.irv "

Ty

==

~oE -

rat.



. KEE# T |S REPORT FOR YOUR RECORDS. W R INFORMATION OHLY.
.EMPLOYEE: REA'M U1PORTANT INFORMA TION ABOUT YOUP RIGHTS ON BACf

ALASKA DEPARTMENT OF LA30R AWCB Case Nurmm

S K K A"Xxssstm compensation report
1. Employee sName ILast. First. Middle Initial) 2. Insurer Claim Number 3. Jnjury Date

FORD, DAVID P. 647 3 [/ 1T [/ 83
4. AdOrcsi 5. Social Security tomcer

1547 E 27th AVENUE 239 - 80 " 0804

City State Zip Telephone 6. Birthdate

AK 99504 33 / /

I. Employer 8. Insurer/Adjusting Company

STATE OF ALASKA fDHSS) SELF-INSURED
9. Address 10. Address

400 .GAMBELL.. SUITE 201 _ r/n SCOTT WETZEL SERVICES._ INC.

City State Zip Telephone City Stato  Zip Telephone

ANCHORAGE AK 99503

COMPENSATION RATE (Complete lor initi.il payment or rate change)

11. (>3 1. Awaiting gioss wages documents 12. 1f method 3. 4, or 5, how did you figure gross wages*

CD 2. Hiohest of throe years. 19 .

Document* received: [ /
- Data

[ 3. Same or similar wages

Q 4. Minor or apprentice

D 5. Volunteer policeman, etc.

14, RATES fig.nn 15. HOW RATE WAS FIGURED L
S a AIask/TTDJPTD. death & Gross Wages Employee Avg. Wk. Wage Alaska Weekly Rate jAlaska Max.Q“Min, J
or scheduled PPD S v 52 weeks * S x gg2/3% - S R* 65.00
o b. Alaska unscheduled h. Employee Avg. Wk. Wage  Earning Capacity Difference Alaska Weekly Rate i Alaska Max. or Min.

PPD or TPD S - S XG62/3%ic S U
0 c¢. Out-of-state TTD. TPD, e. State Avg. Wk. Wage Alaska Avg. Wk. Wage Stato Hatio Alaska Weekly Rate  State Weekly Rate
PPD, PTD or death 0
S \ S A) X $ * s
(1) State or Country (2) Date Left / r (3) Wore gross wages earned in Alaska* Q ves Q No (TJPartly
1G.gf a INITIAL PAYMENT b, SIF PAYMENT ONuY Qc. TERMINATION Qd. SUSPENSION ™« RATE CHANGE CI. TYPE CHANGE
[0 9. RESUMPTION Knowledge Date: / / Oh. ANNIVERSARY 0. OTHER (Explain)
17. a. Payment Date h. Type c. From d. Through e. Weeks ¢j Days f. Weekly Rate 5. Total Amount
3/2.1 "33 rro 3/14/S3 S 65.00 S
S S
S S
S $
S S
S $
(If additional spaco is needed, use chart on revorse.) TOTAL $
18. Impairment Rating: % of . % of - Sol
19. Qpermanent disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figure it?
3/ 11 / 83 2.2 Employeo Attorney Fees §
3/ 24 / 83 c. Employer Attorney Fees § d. Medical S.
21. Dote Disahility Ended . ctintintfinci ¢. Second Injury Fund $ f. Rehabilitation S
Os Check to SIF Attachod g. Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23 D Returned to Work . ADat A .24.[0 Released for Work 25. 0 Moved from Alaska 26.0 Comprom«i»And Release
At New Job  Q At SameD?OB Date 27. O Returned to Alaska 28.0 Controversion (Attach 076105)
Occupation n Regular Work 29. O Ricomputation 30.0 Board Order
Weekly P.-y Rote S [71 Modified Work 31. dOther 32.0 Lack Recent Medical Report
33. Remarks;
cc: AlVCB-Juneau SOA-Payroll
34. Name and Tiilo ol Person Submitting Report (Type or Print) ~ 35. Signature Il : 36. Date .
CLARE HIRATSUKA, CLAIMS EXAMINER (J". =i HU 3 |/ 24 | 83
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BILL SHEFFIELD, GOVERNOR

DEPARTMENT OF LAQSOBI AL WEST 8th, Rm 305
JUNEAU, ALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: 19021 465-2790

January 4, 1985

Renee Murray, Vice-President

Scott Wetzel Services Incorporated
741 Sesame Street, Suite 1A
Anchorage, AK 99503

Dear Renee:
Re: AS 23.30.155

Please excuse my long overdue response to your November 15 letterconcerning
the compensation reporting system under §.155.

I am somewhat surprised that a change to §.155 1is again being proposed con-
sidering that this section was just amended by the Legislature last year under
HCS CSSB 517. It was my impression that last year®"s amendment, endorsed and
supported by the Workers® Compensation Labor/Management Ad Hoc Committee, was
agreed upon by all parties tc cur system.

I have reviewed your proposed statutory language and while 1 am sure you have
given a great deal of thought to this, it would be ir lossible for the report-
ing system to operate as you propose under the current provisions of the Act.
As happened last year in your review of HCS CSSB 517, there seems to be
continuing confusion and misinterpretation of §.155 and how the reporting
system actually works. Perhaps some of the confusionstems from the anniver-
sary report, which is also mentioned in your letter.

IT 1 am reading it correctly you are suggesting, in simple terms, that the
Board notify the employer/insurer if the employer/insurer has not filed with
the Board, and mailed to the injured worker, a vreport advising that the
employer/insurer has begun or has 1increased, reduced, terminated, resumed,
changed or suspended the payment of compensation. Under the Alaska Workers*
Compensation system, it is the employer/insurer who independently decides when
to begin, change or stop the payment of compensation to an 1injured worker,
unless there has been a Board order issued on a specific case. Therefore, how
could the Board possibly know that the employer/insurer failed to file a
report advising that action had been taken on a claim when the Board has no
way of knowing until the employer/insurer notifies us by filing the report?
In other v/ords, how can the Board tell you that you have not reported an
action that you independently decide and take in the first place? An employ-
er/insurer could conceivably make numerous changes in the payment of compen-
sation to an injured worker and the Board never be awa-e of the changes until
an 1inquiry or other Tfiling was received triggering a review of a specific
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file. With over 30,000 injuries per year, this would obviously be a very
small percentage of the cases in the compensation reporting system.

As mentioned in your letter, and again this may be confusing you, we are able
to tell from a computer listing that an employer/insurer has not Tfiled an
anniversary report as required under §.155(m). This is done by calling up all
files that have not had a termination report filed and on which no anniversary

report has been filed one year from the date of injury. This 1is possible
because we are looking for a known - a specific type of report that is to be
filed on all open claims at a specific time. This is not the case with the

other compensation report filings.

The only way your proposal could possibly work in a compensation reporting
system 1is if the employer/insurer had to obtain Board approval prior to
beginning, changing or terminating compensation payments, or any such action
was taken only at or upon Board direction. This "agreement”™ type system I1is
used 1In some jurisdictions and, iIn fact, has been suggested for our system by
various labor groups and legislators over the past several years, particularly
on those cases where the employer/insurer is controverting an injured worker®s
benefits. We have always opposed enactment of an agreement system as, |1
assume, would employer and insurer groups.

While the data from the computer reporting system 1Is necessary 1in order to
provide accurate information to the Legislature, as pointed out in your
letter, the system provides a much more important service to the two main
parties iIn a workers®" compensation program - the injured worker and employer.
Injured workers are now apprised of what is happening on their claims and the
Board, because it is also informed of any action, 1is able to resolve many
disputes between the 1injured worker and employer/insurer before the problem

ends up in litigation. We believe this process, which is only made possible
by accurate and timely Tfiling cf compensation reports by the insurer, has
substantially reduced litigation and the related costs. For the Ffirst time

the Board is able to provide comprehensive data in support of testimony on
proposed legislation, such as the net spendable concept passed 1in 1983.
Again, this is only made possible by the input of information intothe Eoard"s
information handling system from reports filed byinsurers.

Prior to the 1931 amendment to 8.155, which implemented the present compen-
sation reporting system, the insurer was required to file with the Board an
initial report upon making Ffirst payment of compensation, and within 16 days
after final payment of compensation, wasrequired to file a fina. report. For
failure to timely file a final report, the insurer wassubject to a $100
penalty. Under the old law, insurers only filed final reports on about 50% of
their claims even though there was a specific statutory requirement and
penalty for not doing so. For this reason, the Legislature in 1981 imposed
greater penalties of up to $2,500 for failure to file compensation reports
within 14 days. The 1984 amendment decreased the maximum penalty to $1,000
($100 for the first day plus $10 for each day thereafter), and extended the

report filing time to 28 days, which is a longer time period than was allowed
even under the law prior to 1981.
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Our statistics show that for FY84 insurance carriers ti.. y filed compensation
reports within 14 days on 97% of their claims and adjusting companies timely
filed on 99% of their claims. In fact, the last quarter of FY84 shows 99% and
100% far 1insurance carriers and adjusting companies respectively. Timely
filing will no doubt be even better now that insurers have 28 days. This
performance record contrasts sharply with that in years prior to 1981 and with
the reporting track record on the current requirement that insurers file

anniversary reports. As previously mentioned, the penalty for not timely
filing final reports under the old law was $100. Since insurers only filed
reports on about 50% of their claims, the penalty was obviously not much of a
motivating force. As you are aware, IiInsurers are required to file anniversary

reports under AS 23.30.155(m); however, there is no penalty for not filing the
required report. According to our last computer run, insurers are only filing
anniversary reports on about 18% of the claims in which anniversary reports
are due. Hence, our requests reminding you to file anniversary reports. He
believe, and the record seems to support it, that the wide differences in the
insurers®™ track records for Tfiling the reports required under the Act is
directly attributable to whether or not there is a penalty assessed and the

amount of that penalty for failure to file the report. This is also rather
obvious from your letter. Despite the fact that the anniversary report was
required under the same 1981 amendment, you state " . . . although we make an

effort to comply as required, we really have no method for pulling up this
information on our computer and so our compl!iance has been rather hit and miss
. . ." (emphasis mine). Your statement begs the question, v/ould your "compli-
ance”™ not be hit and miss and would you file as "required” 1if the same penalty
was assessed for not filing an anniversary report a, for not filing a compen-
sation report"? Our statistical i1nformation will, of course, never be com-
pletely accurate without the anniversary report Tfilings because it is this
report that shows the total medical, rehabilitation and litigation costs on a
claim. Most important 1is the fact that if you have no way to pull up the
information on your on-going claims, it must mean that proper payment to the
Second Injury Fund 1is not being made yearly on those on-going claims as
required under AS 23.30.040(b). This could perhaps account for a part of the
substantial shortfall 1in SIF funding.

Renee, 1 can understand your opposition to being assessed penalties for
failing to file reports. However, when we met with employer and insurer
groups last year to discuss the 1984 proposed legislation, it was my urder-
standing that the biggest problem was the 14 day reporting requirement. The
filing time was, therefore, ext, nded from 14 to 28 days because it was felt
the adjusters would catch any .sport filing oversight in their periodic file
review, which hopefully occurs within that time period on all open claims.
And remember, the term "notify"” or "file with the Board"™ means the date the
report was placed in the mail, i.e. postmark date, not the date the report Iis
received in Juneau.

By the way, 1 note 1in your letter end proposed amendment that you have
shortened the insurer®s filing time requirement from 28 days to 21 days. Was
this 1iIntended or are you confusing the compensation report with the
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controversion notice? The controversion provision under §.155 was amended
last year extending the time period to controvert a claim from 14 days to 21
days, allowing the employer/insurer more investigative time to verify a claim.
Or you may be confusing the time period to pay compensation with the time
period to report compensation payments. The time period to pay benefits under
§.155(e) was shortened from 28 days to 21 days to conform with the
controversion time period. The time period for the compensation report filing
is, of course, clearly stated as 28 days in §.155(c) and was explained 1in
detail in the Board"s 84-06 bulletin issued July 1, 1984. You may wish to
refer to the Section-by-Section Analysis and the payment and report charts on
pages 1984-1 and 2 in the 1984 Amendment section and page 6104-1 in the Forms

Section of your manual. If the 21 days Wwas intended we would, of course,
have no problem if the insurers want to shorten their report Ffiling time
period. IT It was a misinterpretation you have more time than you thought you
did.

I did not intend to write an epistle on this, but did feel It was necessary to
further explain the amendments to §.155 and some of the related history; and
to present my position, and hopefully that of the Board, on this matter. In
response to your letter and numerous requests from insurers, | had hoped to
have a computer run this week on the total amount of penalties paid by indi-
vidual insurers during the past year. Unfortunately, it will be next week
before 1 can obtain and mail out the information.

Concerning your request to send a list of outstanding anniversary reports, we
have requested a computer run on this for all 1insurers. However, we cannot
set up a "regular routine”™ for sending this information to all insurers once a
month. Since anniversary reporting on claims is a specific requirement under
the Act it is the responsibility of insurers to program their computers in
order to obtain and report this information. We had originally proposed an
annual instead of anniversary report, but the insurer representative on the
1981 workers®™ compensation legislative committee testified that the insurance
community would prefer a report to be filed on the anniversary of the injury
date. I understand that not all insurers agree. If it would be easier to
provide this information on an annual rather than anniversary basis, we would
wholeheartedly support the change.

IT you have any questions concerning this or would like to meet with Commis-
sioner Robison or any of the Board®"s staff, please con+act me.

Very truTV yours,

—-jjaccjuelyn L. McClintock, Director
wor%ers' Compensation Division

/cc:  Jim Robison, Commissioner
Department of Labor
P.C. Box 1149

Juneau, AK 99802
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cc: Continued

Jack Thompson, President

Workers® Compensation Committee of Alaska
2216 Post Road

Anchorage, AK 99501

Joe Butler, Member

Workers® Compensation Labor/Management Ad Hoc Committee
900 W. Northern Lights, #200

Anchorage, AK 99503

Kevin Dougherty, Member

Workers® Compensation Labor/Management Committee of Alaska
2501 Commercial Drive

Anchorage, AK 99504



Scott Wetzel Services Incorporated

An Affiliate of The Home Group. Inc.
741 Sesame Street <« Suite IA ¢ Anchorage. Alaska 99503

Pnone: (907KXJOXXX) 561-1725

November 15, 1904

Jacquelyn McClintock, Director
Alaska Workers® Condensation Division
State of Alaska

P.0. Box 1149

Juneau, AK 99802

Re: AS 23.30.155 (C)

Dear Jackie:

As you know, the penalty assessed under 23.30.155 (c) remains a major concern
for alot of us and | have given a gre-.t deal of consideration as to how we
could answer your concerns and provide you with the information that vyou
require and still allow us some breathing space when we make an occasional
oversight and afford us the opportunity to correct it before it becomes
excessively expensive.

I am attaching hereto a suggested change which may answer both of our needs in
that it would assess a one hundred dollar ($100.00) penalty for failure to
notify the board within twenty eight (28) days, as 1is new required, but no
further penalty would be assessed until the board had notified us of cur
oversight. Then if we failed to respond with in twenty-one (21) days, the
penalty would accrue at the rate of $10.00 per day up to the maximum of
$1,000.00.

Jackie, | realize your position and knew that this data is necessary for you
in order to obtain accurate information to provide to the legislators and
others, and it has never been our intention to purposely fail to report, but
as | have stated so many times before, our clerical personnel are only human
and they do make occasional errors which we are more than happy to rectify
immediately, if we are notified that an error or oversight has occurred. All
of the penalties in the world cannot make a perfect human being who will be
totally error free, but if we ignore a request from your division we are
certainly willing to accept the punishment.

We have never purposely failed to file a report and we believe our
error/oversight rate is quite low, but as it currently stands, even fifty
clerical errors could subject us to $50,000.00 in penalties, which is what we
are probably facing at this moment and actually that represents very few
errors considering the hundreds or thousands of reports that we have filed
correctly.
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I would really appreciate it if you would give this suggestion serious
consideration and let me have the benefits of your thoughts as soon as
possible.

Thank you very much for your consideration.
Sincerely,

SOOTT WETZEL SERVICES, INC.

Renee Murray
Vice President

RM/cs

cc: WCCA
Jim Robinson - Commissioner of Labor



Scott Wetzel Services Incorporated

An Affiliate o* Tne Home G 'ouo Inc
741 Sesame Street + Suite 1A . Anchorage, Alaska 99503

Phone: (907)561-1725

Narch 17, 1983

Bt

Jacqueline McClintock, Director

Alaska Workers®™ Compensation Division

P. 0. Box 1199
Juneau, AK 99811

Re:  Penalties Assessed Under Section 23-30.155(c)

Alaska Workers”™ Compensation Act
Dear Jackie:

The purpose of this letter is to voice my concerns over what I consider to re
EXCESSIVE AND UNNECESSARY PENALTIES WHICH ARE BEING ASSESSED UNDER THE ABOVE

section of the Alaska Workers" Compensation law- .

First of all, let me assure you that I am fully cognizant of the fact that you
ARE ACTING AS DIRECTED BY THE LAW AND THAT YOU HAVENO CHOICE |IN THE MATTER-
Therefore, my concern is with having the Jlaw changed because keel it is
UNREASONABLE AND REQUIRES EXCESSIVE AMD REDUNDANT REPORTING AND 1 OBJECT
-.STRONGLY TO THE POLICING ACTION AMD THE HARASSMENT-

The entire Workers”™ Compensation Act is a law which we orey simply because it
IS THE LAW AMD WE ATTEMPT TO OREY IT TO THE REST OFOUR ABILITY- WE DO THIS
WITH OR WITHOUT THE THREAT OF ANY PENALTY-

Let me assure you that I have no objection to the filing of the Compensation
Report- In fact, it 1is quite the contrary- I feel that it is necessary that
YOU HAVE THIS INFORMATION AND IT IS IMPORTANT TO US AS WELL AS TO THE DIVISION
THAT THE ACTUAL COSTS OF ALL OF OUR SYSTEMS ARE KNOWN AND RETRIEVABLE, SO WE
WOULD FILE THE REPORT WITH OR WITHOUT THE THREAT OF AMY PENALTY AS WE DO WITH
ALL OTHER FORMS WHICH WE ARE REQUIRED TO FILE-

Our firm has had to pay very few penalties, but that 1is not the issue- The
ISSUE IS THE CONSTANT HARASSMENT RY THE LETTERS WHICH ARE GENERATED BY THE
COMPUTER THREATENING US WITH HUGE PENALTIES OoF ANvwHEre rrom $100 To $2500,
THE MORALE PRORLEM IT HAS CREATED WITH OUR STAFF, AMD THE TIME THAT IT TAKES
TO ANSWER THESE NUMEROUS INQUIRIES OVER NITPICKY DETAILS AND EXPLAIN WHY WE
NEGLECTED OR FORGOT TO MARK AN "X" IN A CERTAIN BOX WHICH HAS CAUSED US TO BE

ASSESSED A PENALTY OF SEVERAL HUNDRED DOLLARS- AN EXAMPLE OF THIS 1S ATTACHED
HERETO-



Jacqueline Hcujntock, Director

Page Two

March 17, 1983

In this case, you will note that we filed our initial report and we filed the
TERMINATION REPORT WHICH ALSO INCORPORATED A RATE CHANGE AND WE NEGLECTED TO
MARK THE RATE CHANGE BOX- THE PROPER RATE WAS PAID, THE REPORT WAS TIMELY
FILED BUT THE FAILURE TO MARK THIS BOX HAS GENERAT-J A $800 PENALTY LETTER,
COPY ATTACHED-

I FEEL ABSOLUTELY CERTAIN THAT YOU WILL AGREE WITH ME THAT THISIS WRONGAND
THAT THIS WAS NEVER THE INTENT OF THE LAW; IT JUST HAPPENS TOBE THEEND
RESULT- I GUESS WHAT I"M REALLY OBJECTING TO IS THE BUREAUCRACY THAT THIS HAS

CREATED AND ALL OF THE PAPERWORK, THE TIME, THE EXPENSE, THE AURA OF DISTRUST,
THE REQUEST FOR AFFIDAVITS WHICH ARE A COMPLETE INSULT TO OUR HONESTY AND IN-
TEGRITY AND THE FACT THAT THERE 1S ABSOLUTELY NO ALLOWANCE FOR HUMAN ERROR-

IT GOES WITHOUT SAYING THAT THE PUNISHMENT 1S EXCESSIVE AND DOES NOT FIT THE
CRIME-

I REALIZE YOU ARE NOT RESPONSIBLE FOR THIS LAW BUT I ALSO REALIZE THAT YOU CAN
BE QUITE EFFECTIVE IN HAVING THE NECESSARY CHANGESEFFECTED* THIS COULD
EASILY BE REMEDIED BY REMOVING THE WORD "SHALL™ ASSESS AND CHANGING IT TO

‘'may' assess- Therefore, | am asking your assistance to accomplish this in

THE MOST EXPEDIENT AND REASONABLE MANNER-

Thank you so much for your assistance and continued cooperation-

Very truly yours,

SCOTT WETZEL SERVICES, INC-

Renee Murray

Alaska Manager
RN/vp

cc: Jim Robinson, Commissioner of Labor



STATE (IF ALASKA
DEPARTMENT OF LABOR

WORKERS COMPENSATION DIVISION
P.O. HIOX 1149
JUNEAU ALASKA 99311
(907) 465 2790 \\ n DATt 02/25/83
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o '

SCOTT WETZEL SERVICES

741 SESAME ST SUITE 1A
ANCHORAGE AK 99503
DEAR INSURER:

AS 23.30.153(C)

MAKING FIRST P 7MENT OR
SING COMPENSATION RATES OR TYPES.

RESUMING OR CH.

YOUR COMPENSATION
MALE 0170 4/33,
THE SECOND [INJURY

EMPLOYEE:

EMPLOYER?

INJURY DATE:
AWCB CASE NO:
REF YOUR CLAIM
VERY TRULY, YOU~S,

JY PAUL HOUSE,

SECGNO INJURY FUND

FORM NO. 6104R

REQUIRES YCU TO NOTIFY THE BOARD WITHIN

WAS
LATE REPORT PENALTY

14 DAYS AFTER

INCREASING, REDUCING, TERMINATING, SUSPENDING,

REPORT FOR THE CASE CAPTIONED BELOW REGARDING PAYMENT

29 DAYS CVEROUE7 ACCORDINGLY. A800
IS DUE. PLEASE SEND YOUR CHECK IN THAT AMOUNT TO
FUND, P.O. BOX 1149, JUNEAU, AK 99311.
SAUER, STEPHAN
80X 9
ILITAMMA AK 99606
WIEN AIR ALASKA
4100 INT’L AIRPORT RD.
ANCHORAGE AK 9950;
12709782
226213
794

ADMINISTRATOR
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Scott Wetzel Services Incorporated

An AlMtaie of Th» Home G'Oug Inc
741 Sesame Street « Suite 1A « Anchorago, Alaska 99503

Phono (90?) 276-2111

February 9, 1982

The Honorable Terry Martin

Alaska State House of Representatives
Pouch V

Juneau, Alaska 99811

Re: David Butler/Municipality of Anchorage
Dear Mr. Martin:

The attached decision from the Workers ”Compensation Board 1is a classic
example of the serious problems inherent in our current Workers®™ Comp—
ensation laws.

. [
This employee, who had a minor hearing loss, basically corrected by a
hearing aid, v/as kept on full salary through non-cashnble sick leave
for the period 4/1/80 through 12/8/80 while he was awaiting action on
his request for retirement from the Municipality, which was subsequently
granted. After he was retired 3nd after he had received full payment
in the amount of $27,658.67 from his employer for the period 4/1/80
through 12/8/80, he filed for worker®s compensation for the same period
of time and the Board has now ruled that the employer must also pay him
compensation benefits of an additional $21,668.04 for the exact same
period of time loss. The employee has therefore recovered in excess of
2001 of his normal salary for a period of 9 months. Full payment by an
employer, regardless of what fund it is paid from, or what they call it,
should certainly satisfy the requirements of the Workers®™ Compensation
Board.

Your comments will be appreciated
.mery truly yours,

SCOTT WF.TZEL SERVICES

Renee Murray
Claims Manager

RM/vb



CARR-GQI15 iGIN CO.,INC.

1341 Fairbanks Street Anclioragp. AK. 99501 (907) 277-6639

March 17, 1983

Jacquelyn L. McClintock, Director
Workers®™ Compensation Division
Department of Labor

P.0. Box 1149

Juneau, AK 99811

Dear Jacque:

As a major employer in the state of Alaska, Carr-Gottstein Co.,
Inc. 1is concerned about the application of Workers®™ Compensation

regulations. It has come to our attention that there are some inequities
in the system.

We would request that the Department oT Labor, Workers®™ Compensation
Division investigate the intent of the statute and the application
of regulations in the following areas:

1. The assessment of fines for late reporting.

2. The new proposed rehabilitation regulations and their
potential effect on the Workers®™ Compensation system.

3. The inconsistencies of Board decisions and their effect
i on the system.

4. The generating of claims handling paperwork and the
advisibility of adminstrating this.

5. The Board"s stance on Compromise and Release and Decision
and Orders.

We are seriously concerned that aj employers we are paying tax dollars
towards adminstrating the State program and additional dollars for

our own claims admiistration due to the policing actions of the
Department of Labor and even additional dollars in fines.

We would certainly like to see these problems addressed.

Sincerely, S) *

Director of Insurance
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{BANA M.DOOGAN 11923-19771 September 20, 1984 (206) 29270003

Ms. Virginia Parker

Crawford & Company

3300 Arctic Blvd., Suite 101
Anchorage, AK 99503

Re: Jeff Miller v. Polar Auto 3ody
Our File No.: AC002.145W
Insurer Claim No.: 126-80289-T

Dear Virginia:

This file was sent to us, apparently with the 1idea that it
would be 1included with other penalty cases where a

constitutional challenge 1is to be raised. However, this case
does not appear app opriate for the kind of constitutional
challenge that we are intending to raise. Therefore, 1 am not

folding it in with the other files and it will not be billed
along with those ether cases.

Review of the file will reflect that this is a case 1ii. which
the Second Injury Fund has requested a $2,200 penalty for
failing to file a report that reflected the voluntary payment of
$3.21 for a penalty. Frankly, my file 1is not conclusive on the
issue but | suspect you may not have even owed the penalty in
the first place.

In any event, a copy of my Tetter to the SecondlInjury Fund

attorney is enclosed. I think that this letter maybe
sufficient to stop the prosecution of this $2,200 claim. If
not, 1 think it should be taken to hearing and we can plead with
the Board to exercise common sense. Also, | think that we may
want to conte d that the penalty was not due 1in thefirst

place. Howev> xr, | would have to have more facts before Icould

make that de rmination.

Actually, this case may prove to be a useful tool 1in getting
the Second Injury Fund cases handled in a more rational
fashion. Before Paul House left, the prosecution of his claims
was handled 1in a rigid manner. I believe that Mr. House became
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Ms. Virginia Parker
Miller v. Polar Auto Body
File No.: ACO002.145W
September 20, 1984

Page 2 o_ 2

somewhat paranoid after the Legislative Budget and Audit
Committee examined his records and determined that he was not

doing a proper job of collecting penalties. That 1is when he
began trying to collect every penalty, including the nonesense
penalties, such as this one. Now that he 1is gone, 1 am hopeful

that Jan DeYoung will be given some leeway by the Board and
hopefully,®,"she will be allowed tc make the decisions with regard
to the handling of these penalty cases. “Therefore, this case
may prove to be an important case, although it 1is not being
handled asone of the cases which will challenge the statute on
constitutional grounds.

Very truly yours

FAULKN
DOOG

By:
Idle

RIJW:ce



, /*# |ndustr|a| |ndemn|ty 301 West Nmthem Ligtils Olvtl

. : Suilo 601
aCrum and Forslcr org.innalion
Crum and Forslcr arg.innalio Anchorage. Alaska 99503

Maii ling Addr 3SS. P 0. Box 307
Anchorage. Alaska 99510
(907) 279-9441

March 17, 1983

Ms. Jacqueline McClintock,
Director

Alaska Worker®s Compensation Board
P.0O. Box 1149

Juneau, Alaska 99811

Dear Ms. McClintock,

This letter should serve to formally document the position of

Industrial Indemnity Company of Alaska with regard to several

areas of discord existing between the Alaska Workers®™ Compensation

Board and the various 1insurance companies within the state of a, M
Alaska. This lettei 1is written with the hope the problem areas,

once recognized, might be addressed by all parties and practical, * $°/c
equitable solutions might be formulated for those problems.

Our first area of concern .involves the late reporting.systenm.

As you are aware the present system provides for ,an"initial penalty
of $100, and $25 per day for failure to report within 14 days

any action taken on a claim by an aekji)sting*""firm or company, up to
a maximum fine per infraction of »~ 25920"~ Actions which require re—
porting include commencing benefistsp adjusting a benefit rate,
resuming a benefit, and terminating a claim. Feasibly, if a
company or adjusting firm fails to comply with the requirement,

even in the most minor claim involving, as an example, a five day
period of temporary disability and a scheduled permanent impairment,
a claiiji involving at least five separate reports, the company or
adjusting firm may ultimately find themselves responsible for a
$12,500 fine owed to the State, simply for a failure to file a
report within the prescribed period.

The need by the AWCB for complete and correct data with regard to

the cost of Workers®™ Compensation claims in Alaska 1is recognized.
However, it would appear a reporting system which required reporting
of information with regard to the initial benefit payment and rate as
well aS total claims cost would provide the AWCB with the needed

data and at the same time reduce the increased work required of

the company and the adjusting firm personel.

Penalties, as mentioned above, appear disproportionate in magnitude
with the intent of the provisions of the act and we feel a con-—
siderable- reduction in the size of the per.ilty is warranted.
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An informal survey within the workers compensation claims department of
Industrial Indemnity reveals an increase 1in the time required for
handling of claims of 25% since the reporting system came into effect,
this results in the claims technician expending more time and effort
complying with the reporting requirements and less time actually
investigating, evaluating, and providing benefits in a timely manner

to tl 3 injured employee. It would appear this 1is counter productive

to the entire concept of the workers compensation act.

In recent months, reugests have be m made of specific personnell v/ithin
our company to provide Affidavits to the Alaska Workers Compensation
Board stating reports were sent to the Board on the date indicated

on the report. These requests usually follow a standard penalty letter
submitted by the WC Board to the representative. It has been our
practice if upon receipt of this penalty letter it appears the report
was sent in a timely manner, a letter of explanation further elaborating
the circumstances surrounding the submission .of the report be sent-

It now appears these letters are being disregarded and a legal doc—

ument in the form of an Affidavit is being required.- Quite frankly,
this does little to increase the rapport between the AWCB and the
company. Essentially, what this is causing is a sense of mistrust

between the parties, to say nothing of the additional time expended

to comply with these requirements, again taking the claims represent—
ative from their appointed responsiblilty of handling workers comp—
ensation claims.

Perhaps it would be of benefit if the carriers v/ere provided with
the specific statute which requires these Affidavits.

In the past, compensation reports have been requested and "penalty
letters received relating to claim files with dates of injury ranging

from 1977 to June 1981. It appears an impossible and impractical
task to review every claim file within those periods and provide
a complete history of that file. Again, it v/ould be of assistance

to know v/hat area, of the legislation or regulations provides this
reporting be retroactive to July 1981.

»,
Another af%a of concern involves Section 25.30.155 section D and E
of the Workers Compensation Act. This requires a Controversion form
be filed within 14 days of the employers notice of claim in the event
a claim is contested. Recognizing the employer has 10 days from his

knowledge to complete the Employers Report, and further recognizing
the remoteness: and vast area within our state and sometimes un-—
reliable mail service associated with those factors, it appears un—
reasonable to expect the claims handler to receive, 1investigate, and
evaluate its position with regard to a claim within 14 days of the
employer®s knowledge.

It appears reasonable the carrier has 28 days in which to make a
compensation payment before being assessed any penalty. It woul” ™ be
our recommendation the carrier be given that same period within
v/hich to conduct its investigation and evaluation and possible con—
trovert a claim whpre indicated before any penalty 1is assessed.



Kith regard to the subject of rehabilitition, the need for the
recent vocational rehabilitation legislation and monitoring of

the carriers to assure rehabilitation benefits ""re being provided
in a timely mann )r is recognized. The providing of vocational
rehabilitation benefits to eligible employees has long been a part
of the claims handling philosophy of Industrial Indemnity.

The delay 1in the hiring of the Rehabilitation Administrator has
caused some concern. However, it appears Mr. Head 1is making every

effort ro establish a workable relationship with the insurance
community.
\

We are concerned Wj.th the equirement that the initial rehabilitation
evaluation be followed every thirty days with another written status
report. Our areas of concern include a lack of qualified rehab—
ilitation personnel to provide these reports to the parties, as well
as a concern the Vocational Rehabilitation providers will expend

a great deal of time reporting rather than performing the actual
vocational rehabilitation function. Perhaps leaving the ninety day
initial report requirement as is and extending the follow-up

report period to every subsequent sixty days will alleviate this
potential problem.

We have experienced a contirjing problem with delays 1in obtaining

Decision and Orders from the AWCB following hearings. These delays
are causing undue costs and hardship for both the injureu employees
and their attorneys as well as the Carriers.. There has also been

some inconsistency in tho decisions themselves.

Communication from the State to the insurance claims industry 1is
not timely, notice of hearings is not well 1in advance of the actual
hearing or meeting, and a good percent of the time we are not aware
of the meet"ngs until hours before it occurs and on occasion even
after it has been held. It is not a symbol of good communication
when meetings are held with only segments of those involved 1in

the Workers Comp system and behind closed doors.

In closing, it is our hope this will be taken as constructive
suggestions with regard to the system as it now exists. It is
hoped by providing our input a mutually agreeable compromise to
the existing problems can be reached.

Lav~rence R. Bowen
Claims Manager



American International Adjustment Company, Inc.

e "POUCH 6999
ANCHORAGE, ALASKA 99502

907/>279S8£K

26319(1/81)

563-3144

March 17, .1983

TO WHOM

IT MAY CONCERN

It is of great concern to those of us at American
International Adjustment Company that we are experiencing
continued problems in our relationship with the Workers"
Compensation Division of the State of Alaska, Department
of Labor.

We feel

that perhaps discussion of our concerns with those

individuls involved, as well as those having input 1in the
situation, will hopefully enable us to resolve this problem.

%

The following are some of the areas in which we have
experienced, or are currently experiencing, difficulties:

D

2)

Adversary Relationship.

We have noticed that an adversary relationship seems

to be encouraged between the insurance industry 1in
Alaska and the Alaska Workers®™ Compensation Board.

It is common to hear that the insurance industry has

a reputation of being "a bunch of crooks™ who are trying
to cheat the claimant. Obviously, this is not on a
basis of a good working relationship and has a obvious
result of a lack of trust between both parties involved.

Excessive Penalties.

Since July of 1981, 1legislation has been enacted which
assesses the insurance carrier or adjustment company
with a penalty for the filing of late reports with the
Alaska Workers®™ Compensation Board. The allowed time
period for the filing of a compensation report is two
weeks from the date of payment, change, or termination.
After 17 days have passed, and compensation report has
not been received by a Workmen®s Compensation Board
office, a penalty of $25.00 a day up to $2500.00 1is
assessed against the carrier until such time the report
is received.

Our concern is that this penalty is too severe for the
size of the offense. Also 14 days is not an adequate
period of time 1in which to file such a report. |
believe that a 30 day period would be more reasonable.
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4) Mailing Time.

I think each of us that resides 1in Alaska will
acknowledge that it often takes an excessive amount
of time for mail to go from one point to another.

It is not uncommon for mail to take 5 to 7 days to
go from one area of Anchorage to another. Therefore,
I feel that it is unreasonable to allow only 3 days
for mailing between Anchorage and Juneau.

I feel that the mailing time affects us in two ways.

(€)) If it takes over the alloted three days to
reach Juneau in the mailing of a controversion
or compensation report, it can easily place
us in a penalty situation when, 1in fact, we
have followed "the letter of the law".

) The situation also makes it difficult for
employers who submit reports of injuries 1in
a timely manner, but do not reach us within
the 14 day period so that, v/e can nake timely
payments or file a timely cont- version.

For example, 1insured®"s who are at- remote sites
often must rely on when the next plane comes

to town for their mail service. This obviously
makes it very difficult to have a report filed
within the necessary time frame.

I feel that a good way to resolve the situation
would be to allow 7 to 10 days for mailing. |
feel that this should be considered 1in all areas
where a time limit is a significant factor.

5) Decisions.

We feel that many decisions since 1981 have reflected
the change of attitude between the Workers®™ Compensation
Board and 1insurance carriers. It is unfortunate that if
it is an issue between the carriers testimony and the
employee®s testimony that 99% of the time it 1is the
employee®s version which is reflected in the decision.
An example of this is James Fay vs Palmer Enterprises
and Alaska Insurance Company. (May 28, 1982 and

August 16, 1982)
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It is not our intention to focus only on the problems
between the Alaska Workmen®s Compensation Board and the

insurance carriers. But, it is our aim to bring about
the situation which will enable us to arrive at solutions
to these i1"l.oblems. It is for that reason that we have

presented the above information.
Thank you for your attention to this matter.

Very truly yours,

Christi Niemann
Adjuster

CN/kg



LAW OFFICES OF

Shimek 6i Peabody

725 CHRISTENSEN DRIVE

DAVID SHIMEK ANCHORAGE. ALASKA 99501
Area Coot 907 +279-0520
March 17, 1983
[
\
Ms. Jacquelyn L. McClintock
Director
Division of Worker®s Compensation

Department of Labor

Post Office Box 1149
Juneau, Alaska 99811
Dear Ms. McClintock:

This office has undertaken
employers and employers™
compensation proceedings
to express concern about
adjudication process,
will lead to appropriate
administrative.

some Tacets

reforms,

OfF considerable concern is
detailed set of
process -
how to ensure that
undue expense (e.g., medical

Another major
unjustifiable penalty system created
which establishes a reporting systenm
reports within a time frame which 1is
severe, unjustifiably high penalties
technical, non-prejudicial

insurance carriers
for a number of years

in the hope that an
either

how things are to be done,
relevant evidence will
reports).

area of concern

deviations or noncompliance.

representation of

in workmen-®"s

and would like
of the administrative
express of concerns
legislative or

the absence of a formal,

regulations setting out the adjudication

when they are to be done,

be presented without

is the ltogether

by AS 23.30.155(c),
requiring comprehensive
too short, and authorizes
for what are frequently
The

MAX N. PEABODY



Ms. Jacquelyn L. McClintock
March 17, 1983
Page Two

\ [
full penalty of $2,500.00 is manifestly out of proportion
in many of the cases 1in which a penalty could be imposed for
inadvertent, 1inconsequential mistakes. A more reasonable

reporting system, and greatly lessened penalties would
achieve substantially the same results.

Very truly yours,

SHIMEK & PEABODY

David Shimek
DS/ksh



1

Frank S. Koziol Jr.
fITTON.NGV

March 17, 1983

Jacqueline McClintock, Director
Alaska Workers®™ Compensation Division
P.0O. Box 1149

Juneau, Ak 99011

\ RE: Penalties Assessed Under &23.30.155(c)
Alaska Workers®™ Compensation Act

Dear Ms. McClintock:

I am an attorney 1in private practice in Anchor —
age, Alaska. 1 am a solo practitioner but have most recent—
ly been employed with the 1lav; firm of Delaney, Wiles,

Hayes, Reitman and Brubaker for the prior five years. |
have worked on numerous workmen®s compensation cases for
insurance carriers but my primary work has been in personal
injury insurance defense litigation. | armm writing you this
letter to express my concern over the application of AS
23.30.155(c).

I know the application of this Section has creat—
ed much unhappiness to those to which it has applied. Since
the statute does not allow discretion in the application
of the penalty it is often perceived as arbitrary and with—
out reasonable basis. 1Innocent as well as culpable mistakes
are punished similarly. This seems unreasonable to me and
I know 1is perceived as unreasonable and unfair by tho: e
to whom it is applied. Undoubtedly, the purpose of the pen—
alty provision was to deter mistakes. Deterrence is lost
when jjb.re penalty is automatic. Arbitary penalties would,

I think not have much deterrence value.

An unfortunate consequence of this statute is
that the costs are passed on to the employer-client and
ultimately passed on to the consumers. This would appear
to me to be the opposite of what was the original objective
of the statute. | strongly urge a revision of the statute
to permit discretion in the application of the penalty.
This would decrease the perceived arbitrariness and unfair—
ness of the current statute and increase the prospect of
compliance.

Sincerely,

FSK/rmin

360 K Street. Suite 220 + Anchorage, Alaska 99501 + (907) 338-7706 or 338-7806



Insurance Compan/ ofNorth America
Pouch 6620Anchorage Alaska 99502

(907) 561-1400

March 17, 1983

We feel the amount of the penalty imposed on carriers for late

Compensation Reports is excessive. f\'0 hardship 1is caused to
the injured worker by a late Compensation Report, and it is
therefore, an unjustifiably high amount. We find it creates a

significant increase in priority clerical and mailing work in
our office, and to no benefit of the claimant.

We would recommend that the penalty be decreased to $25.00 plus
$1.00 per day not to exceed $100.00.

It is becoming increasingly difficult to get a Compromise and
Release approved by AWCB. We feel the Board"s role in our
Workers® Compensation System is to be sure the claimant knows
what he 1is or may be entitled to, and what he is releasing. If
the claimant still wants to settle his cla.m, the Board should
not be able to disapprove. The majority of our claimants are
adults, mentally competant and should take full responsibility
for their livelihood and future. Our system 1is increasingly
encouraging malingering and taking advantage of the W/C Program.
It appears to be creati”™ * more social burdens out of our claimants
rather than eliminating them.

We would recommend the Board meet with or speak to claimants
before approving any C & R, but should approve it if the claimant
has full knowledge of his rights and benefits. This 1is especially
true if a claimant is represented by counsel.

Workers®™ Compensation Claims Department
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State Farm Fire and Casualty Company

March 17, 1983

STATE FARM INS CLAIM OFFICE
1441 S Bragaw Street

P.O Bo* 1400 -

Anchorage. Alaska 99510

Phone: 907-276 3717

Crawford and Company
3300 Arctic, Suite 101
Anchorage, Alaska 99503

Attn: Murlene Wilkes

Dear Murlene:

This letter is to outline some of the problems we have had in handling and
processing of Workers Compensation claims.

The number and nature of the reports required by the State has created the

need to have extra help in order to process our claims. The time frame allowed
and the penalty that applies if not done on time does not seem to be fair. It
is hard enough to do ones work without the threat of a penalty hanging over
your head if not done at a certain time.

We have not had much activity in the rehabilitation field since the new laws
were enacted but enough to know these changes are causing a lot of extra work.

We are a small carrier in terms of Workers Compensation and our problems may
seem small in comparison to other companies. However, the new changes enacted

by the State have caused a considerable amount of extra work for all concerned.

Thank you for the opportunity to express some of our concerns regarding the
handling of Workers Compensation claims.

Very truly yours,

Betty Kincannon,
Claim Representative, F&C

BK:eah"

HOME OffICE nl0OMIN-JJON .U INOi" 0: 121



Reply To:

ANCHORAGE OFFICE H Maritime
<5751 Business Park Blvd.. Suite 11 Marine Surveys
Anchorage. Alaska 99503 Professional Liability
(907) 562-2SS3 Worker':. Compensation
Telex: (090) 26-628 Auto and Casualty
Heavy Equipment
KENAI PENINSULA OFFICE O INSURANCE ADJUSTERS Multi-Line
P.0. Box 1478 Property
Homer, Alaska 99603 Aviation

(907) 235-7503

MURLENE WILKES, SUPERVISOR
CRAWFORD AND COMPANY

3300 Arctic Blvd., #101
Anchorage, Alaska 99503

t
RE: Alaska Workmen'a Compensation Laws, Regulations & Changes
Dear Murlene:

Thank you for your call asking that Surety of Alaska participate in a joint effort
with the insurance community to express to the WCCA and the Department of Labor the
prime points of concern legislated, enacted and practiced in the past couple of
years.

Of Major concern to my organization and our clients are the unnecessarily harsh
penalties for late and non compliance of the filing requirements of the compensa-
tion rep rts.

Additionally, compromise and releases should be used to settle doubtful claims
enabling us to avoid unnecessary litigation. As long as minors or incompetent
persons are not parties to agreements and the laws are not violated, we feel the
agreements should be promptly and routinely approved.

The continued trend of Beard Decision and Orders not promptly written does not
s em to be resolving. We need a less subjective rating system for permanent
partial disability and the services of professional raters or other guidelines
besides the AMA standards. We need a compensation rate and average weekly
wage which more fairly reflects the actual earnings of the employee.

My foregoi" ; letter is very brief in the interests of providing you something
from my office as soon as possible. | will be happy to go into more depth as
time allows and if it will assist our local industry and our cause in obtaining

modifications.

Very truly yours,

Pat Hickey

An Alaska Corporation



MULTIPLE LINE ADJUSTERS
P.O. Eox 3-057 ECB
Anchorage, Alaska 99501
March 17, 1983

MS. MURLENE WILKES, SUPERVISOR
CRAWFORD AND COMPANY
3300 Arctic Blvd., #101
Anchorage, Alaska 99503
\
Ref: Alaska Workmen's Compensation

Dear Murlene:
It is my understanding that the local adjusting community as well as carriers

and attorneys, employers and self-insureds are gravely concerned over several
major areas in our present laws, rules and regulations.

While not directly involved in some of the issues, | would like to take this
brief opportunity to offer my support to my fellow adjusters in hopes that
their efforts will bring about a less prejudicial workmen's compensation system

in the future.

Of major concern to me and to associates with whom | have spoken are the penalties
imposed by the department of labor for late compensation reports, the inability
to obtain approvals on compromise and release agreements, the delays in receiving
Decisions and Orders from the Board and the impending regulations for the Rehab
section.

In attending the Alaska Adjusters' Association functions, the frustrations
of our claims community is felt strongly. |t becomes very obvious to all of
us that some changes must be implemented to remove the pressures of present
lav/s and regulations and to get on about the matter of a rapid, fair and just
re-entry for rhe injured employee.

If I can be of assistance in any way along these lines, please do not hesitate
to call upon me.



-\ NNBRHERN ADJUSTERS

v JOMfi C. SKI It

> (liiirmm INCORPORATED
REID H. SMITH 2609 Arctic Blvd.
IV's idini Anchorage, Alaska 99503

(907) 272-7434
LARRY A. STAIGER

_Xrcusiw Viri* Picsidcm Telex: 030-25404 BRANCH O'FICES:
inu I HGt

NORADJUST-AHG K™, \L
JisniMU. ALl'A.i
March 17, 1983

Murleei Wilkes

c/o Crawford & Company
3300 Arctic Blvd.
Anchorage, Alaska 99503

Dear Murleen:

I apologize for not finding the time to properly address
some of the problems involved 1in the handling of workers-*
compensation claims in Alaska. This will be brief.

Regarding penalties for late payment of compensation to
tfce claimant, 1 am 1iIn agreement wit.h that, but feel the
20% should be levied against one week, which could be
considered the first install ment of compensation.

Regarding penalties for TfTailing to promptly report payments
of compensation, controversion of claims, or changes in

the compensation rate of an injured worker to the state"s
workers® compensation board, I don"t think this should be
enforced unless there 1is a chronic non-compliance or Tflagrant
lack of reporting. I"m sure the Board knows of those

cl aim. processors or 1insurance carriers that are having the
problems. Most of us are making a conscientious effort to
comply with the request for prompt reports. I think the
Board 1is abusing their authority to assess penalties, and
it also is making the claim handlers "frustrated"™ with

all the paper shuffling.

I feel the Board should act more 1iIn an advisory capacity
rather than a "police function".

Regarding vocational rehabilitation, 1 cringe when 1 see
some of the programs that are trying to be developed,

and some of the controls that are trying to be set up.

I think these programs just keep the 1injured worker 1in the
"system™ and 1increases their compensationitis. They prolong
a claim and this, of course, increases the costs. More
efforts have to be made to improve the employer-employee
relationship because that®"s the real key to a successful
return to work. When you have an employer that"s willing to
employ someone, and that someone 1is willing to work, vyou
don"t need vocational rehab,litation .



Murleen Wilkes -2- Page 2

This leads me iInto the compromise and release situation.

I understand that there are C & Rs that aren®"t being approved
because the vocational rehabilitation has not been assessed.
This again 1is becoming a costly way of handling workers*®
compensation claims. IT the 1injured worker 1is represented

by competent counsel, and the employer 1is equally represented
oy~competent counsel, this should provide a positive situation
for the Board®s approval of a C & R.

Getting back to the compensation report, 1"d like to see

the anniversary report eliminated. It seems the only reason
that 1is 1in there 1is for the workers®™ comp division to

develop more statistics, and |1 think let them develop a

prograi.. to develop their own statistics, and leave the

insurance companies, carriers, adjusters, out of 1it. Otherwise,

I work with the compensation report enough that 1I1"ve become
quite Tfamiliar with it and it is not a bad tool to provide

a status of the claim* I think the Board could refrain from
returning these reports for lack of a block checked in

Section 16, or the payment date, when a little common sense
would tell them the answer.

These are the only comments 1 have at this time. I would
be iInterested 1iIn seeing some of yours, so if you could send
me a copy of your letter, 1°d appreciate it. Thank you for

allowing me to provide some comments.

Ric-hard Stone

Senior Adjuster
WRS: jk



POUCH G-650

ANCHORAGE. ALASKA 99502-0650
0 f | V. (907) 264-4201

\v

TONY KNOWLES.
Anchorage TONS KNOWLES

OEPARTMENT OF PROPERTY AND FACILITY MANAGEMENT
Risk Management Division

torch 18, 1983

To Whom It May Concern:

Please be advised that the Municipality of Anchorage objects to the
imposition of a fine for failure to comply with the Worker®s Compensation
Act which provides for a $100 escalating fine for failure to controvert
or pay workers® compensation to a claimant within 14 days.__- -

This policy docs not allow for adequate investigation for the circumstances
surrounding the industrial incident, and as a result, compensation is
being withheld or naid based on unsupported facts. Further, while the
claimant may eventually benefit from the 2 0 penalty paid to him, the

MOO escalating fine paid by the employer does not accrue to his

benefit. Since the intent of the Act is to protect the injured worker,

we are at a loss to understand the reasoning behind the punitive nature
of such a remedy

Please reconsider this portion of the Act, 1in order to service the
affected parties to their optimum benefit.

Risk Management Division



March 17, 1983

WILTON ADJUSTMENT SERVICE

Ms. Marlene Wilkes

Workmans Compensation Supervisor
3300 Arctic Boulevard

Anchorage, Alaska 99503

RE: Workmans Compensation Report
Late Filing Penalty

Dear Ms. Wilkes:
U

Per our telephone discussion with Lorrie Shore on
the state"s penalty system has proved burdensome.
quiry; regarding penalty payments made to second

3-16-83, we agreed that

In response to her in-—

injury fund, we have been

fortunate of having paid approximately $300 on one claim about eight month

ago.

However, we have received numerous late fil.".ng notices and have had to com
plete affidavits of mailing at the state®"s request. This has been the -
state"s solution to the problem of avoiding penalties ;here they didn"t re
reason, in a timely fashion

ceive the rqgport in their system, for whatever

We feel there must be another alternative which would satisfy the state®s
requirements and not be so ornerous to this industry.

If you have any questions, please do not hesitate

Very truly yours,
WILTON ADJUSTMENT SERVICE

Nancy Blelmiller
Adjuster

NB :dw

P.0. BOX 4-1982 + ANCHORAGE, ALASKA 99509

to contact me.

PHONE: (907) 276-3311



7001 Jewel Lake Road

INEURKANCE comPany

A policy ol service and protection

January 10,
TO: WCCA
Re: Alaska Statute AS 23.30.155 C
S
Dear WCCA Members: o - . v*v
As | understand it you are considering possible revisions

1985

«»*

to AS

23.30.155 C, the statute concerning penalties for late reporting of

compensation benefits. Although we have only had a couple

of late

reports, they are going to result in large penalties because they
were not found until approximately 30 to 45 days from the date due.
These reports were not mailed 1in a timely manner because of human

error and it is my feeling that .the penalties for these late reports
are excessive and outweigh the charge. At the present time our
company is very small and we are able to control most of these
problems, however, as the department grows and more people become
involved in the handling of these reports, the possibility of
further errors will multiply. 1 strongly urge you to <consider

changing the penalty Jlaw to make it a maximum penalty of $100 for
failure to notify the board within 21 days. If the insurance
company is then advised of the oversight and does not respond, then

perhaps a more stringent penalty should be applied.

Your consideration of this problem would be greatly appreciated.

Thank you for your cooperation.

Very truly yours,

Marilyn Murphy
Claims Manager

MM/sh

e Post Office Box 10-3440, Anchorag ' Alaska 9S310 <« Telephone (907)248-2642

Telex (090) 25-456



March 17, 1983

Ms. Jacqueline McClintock, Director
Alaska Workers' Compensation Board
P. 0. Box 1149

Juneau, Alaska 99811

Dear Jackie:

Several problems have been developing over the past couple of years,
concerning the Workers' Compensation law and the way it has been
interpreted by the administration and the various Boards. These
problems have been addressed at times by individual adjusters to
administrators and board members, but t has always been done on an

individual basis. Perhaps the adminisU tion does not realize the
seriousness of *he problem and the rift that is developing jefveen
the administration and the adjusters. In the past couple oi years,
handling workers' compensation claims has become more frustrating
and stressful, because in addition to the presure of handling these
claims, we are now dealing with laws and regulations which are
placing an unnecessary burden on adjusters and carriers. These laws
and regulations do not enhance the quality of our service to the
claimant but create fear, stress and resentment in the ad_ cars.
The main concerns which we, the Alaska workers' compensation

adjusters, have are:

1. The penalties on late reports.

2. Rehabilitation regulations.

3. Compromises and releases which are not approved.

4. Inconsistancies in Board decisions.

It is our position that the penalties currently being levied are
excessive, punitive and are assessed against carriers who are
attempting to handle claims in an ethical and honest manner. I f

penalties are to be assessed, they should be assessed against
carriers who willfully and wantonly disregard the ethics of proper

claims handling. Penalties should not be assessed for reports which
are late because of the mail system or for some other reason related
to human error. Penalties should not b assessed on reports which
have been received in a timely manner but which have a misspelled
word or a fact which is inadvertantly left off of the report. In
addition, compensation reports on o’d claims should not be assessed
fines under the <current statute. This problem with compensation

fines is causing more distress among adjusters than any workers'
compensation law change that has been inacted in the past ,r> years.
It is the topic of every adjusters meeting,and unless it i»changed
by law or administered differently, it is going to be the major



factor in causing further dissension between the adjuster community
and the Workers® <Compensation administration. To say that this s
one of the problems, 1is to put it mildly; it is the major problem.

Rehabilitation regulations are becoming another concern.
Rehabilitation regulations have not been approved by the Attorney
General"s office, however, we are being asked to assume that they
have been approved and submit vreports on forms approved by the
Board. The main concern we have at this point, is the duplication
of information which occurs when the rehabilitation vendor is
required to submit a form report after all of the 1information has

been submitted in narrative form to the insurance carrier. This"is
a duplication of information and adds a minimum cost of one hour of
the rehabilitation specialist®s time, or $75 to $85 per report
required. Who is to pay for this additional requirement? The
insurance carriers need to have further input into the

rehabilitation regulations before they are approved.

Another big concern is the Board"s reluctance to approve compromises

and releases. We feel the rules are too restrictive and should be
relaxed to include <cases in which each side is represented by
competent counsel. Cases in which the <claimant 1is resisting or

refusing rehabilitation and wants to settle on a compromise &
release, should be considered for approval.

The fourth area of concern 1is the inconsistancy 1in Board decisions.
This leads to a proliferation of hearings, since neither the
claimant and his attorney, nor the 1insurance carrier, is sure how
the Board will rule on a specific issue.

In closing, | would Ilike to emphasize that these 1issues need to be
addressed and discussed with the 1insurance community, specifically
claims adjusters and managers since they are the ones in the
"®insurance community that are 1involved with these 1issues on a day to

day basis. Unless these 1issues are hashed out and the lines of
communication are re-opened, there will continue to be a rift
between the State Workers®™ Compensation Department and the 1insurance
community. Since we are all supposed to be working for the best

interest of the claimant, we need to address these problems in the
near future and begin working together.

Claims Supervisor

MM/krl



Knm 7 STATE OF ALASKA

DEPAR 7VENT OF LABCP
WORKERS COMPENSATION DIVISION
P.C. PCX 11A9

JUNEAU ALASKA 99RC2 I?
(907) 465 2790 DATE 12/><r/P3
TRAVELERS INSURANCE CO
1200 SIXTH AVENUE
SEATTLE WA Q9101

DEAR INSURER:

AS 23.30.155(C) REQUIRES YCU TO NCTIFY THE BOARD WITHIN 14 DAYS AFTcR
MAKING FIRST PAYMENT OR INCREASING, RECUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES CP TYPES.

YOUR COMPENSATION REPORT FOR THE CASE CAPTICNEC BFLCW REGARDING PAYMENT
MADE 11/15/82, WAS 232 DAYS OVERDUE. ACCORDINGLY, i2,500

LATE REPORT PENALTY IS CUE. PLEASE.SEND YOUR CHECK IN THAT AMOUNT TO
THE SECOND INJURY FUND, P.O. COX 11*49, JUNEAU, AK 99802.

EMPLOYEE: CRAIN, JOHN B.
3505 INDIANA ART. 3

ANCHCRAGE AK 99504
EMPLOYER PARKER DRILLING COMPANY
POUCH 112070

ANCHORAGE AK S§S511
INJURY CATE: Cc3/30/82
AWCB CASE NO: 205518
REF YCUR CLAIM 821273

fV. PAUL HOUSF, ADMINISTRATOR
SECOND INJURY FUND

FORM NO. 6104R



TLieTravelers*

Claim Department

The Travelers Companies i
1200 Sixlh Avenue Seattle Ottice
Seallle. WA 98101

January 12, 1984

Northern Adjusters, Tnc.

2609 Arctic Boulevard

Anchorage, AK 99503

ATTENTION: Dick Stone

RE:  File //- 161CBJJ51334E
Parker Drilling Company
John A. Crain

Loss: 3-30-82
Your File if: 82-1273WR3

Dear Dick:

Enclosed with this letter is correspondence from the State of Alaska regarding
a penalty of $2,500.00. I would appreciate it if you would kindly handle this
matter with the Alaska Board and keep us advised as to what"s transpiring.
Thanks for ycur attention.

Very truly yours,

THE TRAVELERS INDEMNITY COMPANY

V. L. Petersor.
Senior Supervisor
(206) 464-5758

VLP:kd

Enclosure

Howr Ofr»cc
One Tower Square



NORTHERN ADJUSTER. -

INCORPORATED

REID H. SMITH 2609 Arctic Blvd
* I'ff'icient Anchorage. Alaska 99503

LARRY A. STAIGER (907) 272-7404
Senior Vice President

Telox: 090-26-104 BRANCH OFFICES
NORADJUST-AHG Fairbanks, Alaska
Kciui. Alaska

Juneau. Alaska
January 25, 1984

J. Paul House

Administrator

Second Injury Fund

State of Alaska, Department of Labor
.P.0. Box 1149

Juneau, AK 99811

Your # : AWCB Case #205518 . e
Insured : Parker Drilling Co.
Claimant : John Crain

Loss of :3/30/82

Our File :82-1273WRS

Dear Mr. House:

We are in receipt ofyourpenaltynotice that was sent to Travelers
Insurance Company, andsubsequently forwarded to%us.

““In _review of our file, we found that on September 16, 1982, we
controverted and suspended TTD benefits as of 9/13/82 for failure
of the claimant to attend medical appointments. Subsequently,
the claimant saw Dr. Voke on November 11, 1982, and supplied a medical
report authorizing time loss. A lump sum payment was sent on
November 15, 1982, for the period of 9/14/82 - 11/15/82. It

appears that we inadvertantly failed to file a "resumption” report
at that time.

In August of 1983, claimant became medically stationary and released

for work. Therefore, we filed a suspension report. M .. Shira

advised us on August 29, 1983, that,- "we must file a resumption

report before we can suspend and terminate™. She requested a

resumption report for the period of 9/14/82 - 8/7/83, which was provided

Since the claimant was paid temporary total disability benefits on a

timely and continuing basis, we respectfully request that the penalty
for failing to file a "resumption” report be dismissed. If you have

any questions regarding this, please feel free to give me a call.

Yours very truly,

Dick Stone
Senior Adjuster

WRS/jrh

cc: Pat Shinm



NS J* 7'//
ALASKA DEPARTMENT OF LABOR

Alaska Workers' Compensation Board AWCB Case Numbir — —
P. 0. Box 1148 BSyTAATWECN?E NOTn OoF
J.unjau, Alaska 99811

READINESS TO PROCEED 7 an y 9

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

1.  Use only to request the scheduling o( a pre-hearing or hearing alter employee has tiled an "Application For Adjustment
of Claim" (Form 07-6106) or employer/insurer has filed a "Petition” (Form 07-6111) )

n S|

2. Note that once a hearing has been scheduled, a continuance will be permitted only for good cause following a written

stioulation filed with the Board before the hearing or an oral motion at the time for the hearing. If a continuance is granted,
there may be a significant delay before your case is rescheduled. ;

3. You should complete and submit this form only if you are fully prepared for a h-earing. avics FEB 07 1984

4. Plan to be present at the hearing in person or represented by an attorney. JUKEAU
1. Employee's Namo (Last, First, Middle Initial) 2 Insuror Claim Numbif 3. D*t* of Injury
dirtin/  >\Hh*/ rop 7.7 UJ-tis " £55 /So /fa
4, Address 5. Social Security Numbor

Z.li 2At-sotli
City Stato Zip Code Tolophono 6. Oat* of Qlrth

d7 |/ 36"

A Employor ] . 8. Jnsur*r/Ad|uiting Company /
PAril<cy XVi ]]1.V53 Qckch/F A nov'i\*ru /idin /77*ye Jels
9. Address 1 10. Addrtss #
?2¢r--bov VsV J.CO9  78fa ¢l 75">E/
Cily _ Sim Zip Code Talephon* City Stat* Zip Cod* T«l«phon*
ni\ja ¢>J  S/A 997/ < fki. < 7 ? S73+7%?7

Before your case will be scheduled for a pre-hearing or hearing, you MUST comply with the following instructions:

11. Complete the entire form except (a) Section 4 if requesting a pre-hearing, or
(b) Section 3 ifrequesting ahearing.

12. Attach a "Medical Summary” (Form 07-6103).
13.  Attach proof of service upon opposing parties of the "Medical Summary" 'pirn and this form.

14.  Mail this form to the Board's address in the city you want the pre-hea”.ig or hearing held. If you request "Other", mail
to the Board's Juneau address.

15. The O Employee, O Employer, O Insurer, or SlI P~ llest Jthis case be decided on
set lorad Pre-hearing or O Hearing in: written record contained in the Board"s
file and no in person hearing be held.
O Anchorage DFairbanks '* DJuneau j O Other (Check one) i
Pouch 7-019 675 7th Avenue Box 1149 i 0O Ketchikan
Anchorage, Alaska 99510  Station "J” Juneau, Alaska;99811 O Sitka
(907) 264-2424 Fairbanks, Alaska 99701 (907) 465-2790

(907) 452-1509
16. Employee is now receiving compensation payments: 0 YES O NO Weekly Rate S.
17. A pre-hearing “requested to:

i
O Frame Issues, O Record Stipulations, O Join Necessary Parties or O Other (Explain):.

"Petition":
O Temporary Total Disability O Medical Costs D Compensation Rate (Average Weekly Wage Adjustment)
* O Temporary Partial Disability O Transportation Costs O Review of Rehabilitation Plan
b O Permanent Partial Disability 0O Attorney Fees 21 Other Ppnalf-y fnr latp rppnrHrg
v O Permanent Total Disability o Petalty _ I
|
19. | exDect to oresent witnesses, including _medical witnesses, and estimate the time required for my
portion of the hearing will be minutes.
21. Sianxlurg ~/ - 22. Oat*
J. ‘Paul House We7l<i At 6 /SV
23. Addrati cityl | Slat* Zip Cod*
Second Injury Fund, P.O. Box 1149, Juneau, AK 99802
24. Attornay'i Nam* *nd Firm Nam* (It rtpraianud) T**phon*

25. Attornay't Addren City Slat* Zip Cod*,



AFFIDAVIT OF

_Helen |I,. _Pp.yficcua.

Helen L. Bevacaua

i being
(Name) ;
solemnly sworn, do hereby state:
1. That on 9-5-8& .
(Date) Inailed a copy of
completed _ resumption report form po. 07-610U
(ijiame of "Form) (Number/

for submission to the Alaska Workers®™ Compensation Board 1in

the case of Marta Montemezzanie
(Name of Case)

Case No. 218790

m (AWCB Case No.) "

2. In accordance with the standard procedure at:
Industrial Indemnity Company of Alaska, 1 gave this form to

the clerical department to be taken to the mailroom for

mailing.***see nqtf,at bottem of affidavit.
3. In accordance with company procedure, the e
. %
above named form was placed in the United States mail by the

Industrial Indemnity Company of Alaska®"s clerical staff on

the day 1t was delivered to the mailroom. * e
4. A copy of the completed form, which 1is contained
" -

in Industrial Indem “ty Company of Alaska®s file, 1is attached

hereto. " .

y ¥

ee- T.. DATED this 15 day of <~January, IiQfi.F
¥
198n~_at Anchorage, Alaska

SUBSCRIBED ANID SWORN to before mo. this /S
, 1983. - -

wh .
r<%
I+ *>v Sally Fifer former employee of Industrial Indemnity, and no lopger living in the” fe

state of Alaska, filed the original keport on 2-3-83. It would appear from the file
filed timely.



ALASKA DEPARTMENT OF LABOR v/.ds/n, A .
AWCS8 Case Number

?,pkcM r o ,CompenJa,,on'Board w AWCLtIPBIiillON 2
Juneau, Alaska 99811

- (NOt to ba used by injured employee! 7/75S i?
1. Employee™ Nemo (Last, First, Middle Initial) 2. InsUrlzaim No. 3. Date of Iniury

n * *
4” \*A_“sSi ' 73 S. S/:c‘ilal éecurift:y Num/ber> :
AL ThistiM B e
r J JUMEALJ

City State Zio Code Telophone S. Date of Birth .
JfM JioM o/r I 97Sh>/ n?" [S" "3I<T
7. Employer . . . '
"Ronkijir I)i‘illia.]<i4 I'jV'I/IrJq\ iiTck® M VEU K-

ifpdd/es.s oce t I &) lepho ](;()It o /H n IStateK/'KZi .Code Telephone
AT( ggWA XfOJXO' " AK m -

0O JOIN ADDITIONAL EMPLOYER AND/OR INSURER: (ATTACH PROOF OF SERVICE ON EMPLOYER AND/OR INSURER)

11. Name ol Employer to be Joined 12. Insurar

13. Address Id. Address

City State Zip Code City Steto Zip Code
IS. Dates Injured Employee Worked (or Employer to be Joinod 1G. Oates of Coverage (Use when joining only insurvr)

17. Date ol Alleged Injury IS. Nature o( Alleged Injury

I( more than oiie employer and/or insurer to be joined, attach additional page and provide above information for oach employor end/or insurar.

PETITION TOlTj(EBIJ\/IINAT*E BENEFITS (CHECK TYPE TO BE TERMINATED): v A .

\ T

vt Vo# .‘uV‘f'yVl*- L) e” 59’%

aTemporary Total Disability O Temporary Partial Disability O Permanent Partial Disability D Permanent Total Disability O Medical Bar efit:
O Other:

20. Reason for termination:

21. If you are seeking termination of temporary compensation and allege the disability Is permanent, report total compensation paid:

Type From Through Weeks and Days Rato Amount
- s i S
S S
S S
1
S S

;2. Date When Disability.Became Permanent

OTHER (STATE In’dETAIL BELOW; ATTACH ADDITIONAL PAGE IF NECESSARYJr/'v-;';;

n

For Board order for late reporting fine of $2 .0v? under AS 23.30.155(c) because the
compensation report for the payment made 198,7? , was CC.

days late. SIF requests this determination based on the documents filed with the Board

in this case.

Vidi-t

COMPLETE AND ATTACH A MEDICAL SUMMARY (Form 07-6103). .
ATTACH PROOF OF SERVICE P AZICX
23. Name ofIndividual Submitting this Form (Print or Type) 24/ Signature f 25. Date

J. Paul House Peci

aPciul

26. Address City /| , State Zip Code

Second Injury Fund, P.O. Box 1149, Juneau, Alaska 99802
27. Attorney's Neme end Firm Name (If Represented) 2B. Telephone
29. Attorney*! Address City State Zip Coda

MAIL TO ALASKA WORKERS' ENSATION BOAR



STATE OF ALASKA \' " Ap
DEPARTMENT OF LABCR
WORKERS COMPENSATION DIVISION

P.O. BCX 1149 N< 12>
JUNEAU ALASKA 99802
(907) 465 2790 S 'V DATE 01/04/81
- - *_
—— T* oy
v fl
-jQ{);{?'o
INDUSTRIAL INDEMNITY CO
PO BOX 307
. . £ ; e \ il \
ANCHORAGE . AK 99510 \% ’ ST MVEA
Y - N~ , e e Oj ; '
* ] oo

DEAR INSURER:

AS 23.30.155(C) REQUIRES YOU TO NOTIFY THE BOARD WITHIN 28 DAYS AFTER
MAKING FIRST PAYMENT OR INCREASING, REDUCING, TERMINATING, SUSPENDING*
RESUMING OR CHANGING COMPENSATION RATES OR TYPES. vV . -y Y

. £ <_0.
A REVIEW OF CUR RECORDS SHOWS YOUR COMPENSATION REPORT FOR A PAYMENT s
MADE 02/03/83 WAS FILED 561 DAYS LATE. “ AN AFFIDAVIT STATING THIS FACT

IS ATTACHED. IF YOU TIMELY MAILED YOUR REPORT, PLEASE RETURN A COPY ww&
OF THE REPORT TOGETHER WITH YOUR AFFIDAVIT OF MAILING. IF YOU DO NOT
SUBMIT.AN AFFIDAVIT, YOU MUST PAY A LATE REPORTING PENALTY OF $1,000.J
4
IF | DO NOT RECEIVE YOUR CHECK CR AFFIDAVIT WITHIN 30 DAYS, THE FUND « *
WILL PETITION THE BOARD FOR AN ORDER REQUIRING PAYMENT. = Al
EMPLOYEE: . : MONTEMEZZAN1, MARTA y sl © o
1 eesV * SRA 85H N v < ym
ANCHORAGE AK 99507
EMPLOYER: ++/BISHOP'S ATTIC : AV
-jv . 1100 GAMBELL STREET V. % SrEgk o\
AP N et
ANCHORAGE AK 55501 2 y-y ity
INJURY DATE: * 08/27/82 - A RS
AWCB CASE NO: " 218790 Lo e e e
REF YOUR CLAIM - 59-015543
t- . W |
VERY .TRULY YOURS, . »W \% . e
ALASKA’ WORKERS COMPENSATICN DIVISION ‘'v * >:.v#vES " owm" il f
SECOND INJURY FUND : ' .y . Vy-v VA [ |
i" - . ee [} - >
AW 1"y , WV
) o, * * N
y—y#-

FORM NO. 6104R
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Employer, Case No. &/ft790
and
X y<WWN\ Xvie*o>w” Insurers,
Defendants.
State of Alaska b}
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First Judicial District )

Elaine VanderSande, being first duly sworn, says:
1. I am an employee of the State of Alaska, Division of Workers*
* Compensation. , - -y
2. I have reviewed our records for the above captioned case and
the compensation report for the payment made £.-5-5>7i
postmarked 9-/V-f?y and received
= _ Vv w > a H =
Elaine VanderSande
/\ -
Subscribed and sworn to before me this ____day of Ué& A al

198 in Juneau, Alaska.

NotVry Public for Alaska®"’
My Coiranission expires

BILL SHEFFIELD, GOVERNOR

V.\F

£50M

H e

1111 WEST 8th, Rm 305

V. "V

JUNEAU, ALASKA 99802
wo/ve: 1907) 465-2790
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~I lih. l|UJ[ M1 ME =>numiane ineummanigim acsuut,  URM'GHTSON BALK.

o7 ALASKA DEPARTMENT QF L ABOR AWCB Cut Number
*£ aAlal rkrrs* Comprow!'on Boar _ ,
- "Bo* 1N 9. Juneat. Alaska 99911 COMPENSATION REPORT [7y 20 b
ry. ErT'nvees Nimi (Last, First, Mulrtln Imtieal) 2. Iniu‘o Clam* riiimiiif 3. Ioof*ory Oat*
bjgiitvm zzanl. MaAta 59-015943 08 / 27 /g2
4. Ari»I»M 5 Social Security Number
inA- ip- 574 ~ 66 ~ 7500
cl|<ty|M FufinA-CILTI-P SI¥It— Zip Telephone WCH ccpl7«334. 6. Bi'tnatit
ALK .995Q R 29/ /

6. Iniurtr/Arliuiting Company

~ Tlfe )& alio pA-Attcc- JcnduAtAAaJL IM dm iity.

10. Add
1100 GajubcZt St. P.0.B ox. 307
CHy , Suit ZI0 Totephone City Slait ~ Zio Tdeo”ont
Auc/Zio/uige, AK 99501 ANchosiagz, AK 99510 279 9441
COMPENSATION RATE (Complete for initial payment or rale change)
ED '+ Av/aiting grott wag.a document, 12. 1f method 3, 4, ar5. how did you figure pro** wages'
0 2.Highest o* thrte years, 19
OMuminliitctivtd: _ ) /
- 0 3 Same or similar wages [J13. Tips. board, rant, housing or similar advantage included. E*plain how figured..
h J 4. Minor o* apprentice
5 Volunteer policeman, etc
in. HATE s £5<DO 15. HOW PATE WAS FIGURED
H a Altska TTD. PTD. death & Grott Wages Emolovoo Avg. Wk. Wage Alatkj Witkly Hast  Alaska Mm.
pr scheduled PPD s i 52 weeks-S X ggj /3" +s s 2171 <sD
C1b Alaskn untchtdultd b. Employe. Avg. Wk. Wagt  Earning Capacity Difference Alaska Wtekly Balt Alaska Mai, or Min.
PPO or TPO S S %S X 662/3%* S s
Cle. Ool olslatt TTO. TPO. ¢. Suit Avg. Wk. Wagt Alatka Avg Wk. Wage Statt-Patio Alatka Wetkly Bata ~ Suit Weekly Rtlo
. Pp0. PTO or dftlb S 15 X S oS
(11 Suit or Country (2) Onto Left / / (3) V;crc nross wages eamod in Alaska’ 0 Ves 0 rJo n pa»tr\ -«
16. [0 a. INITIAL PAYMENT O b. SIF PAYMEN CONLY 0O c. TERMINATION 0d. SUSPENSION 0o. RATE CHANGE 0f. TYPF CHANGE
K g RESUMPTION Knowledge Dale: /| |” [/ <33 0o nh ANNIVERSARY Di. OTHER IEqil»int
17. a Payment Oate b. Tyoo C. From d. Through e. Wrrks & Oavs f. Weekly Rate g. Total Amount
TTD . JiIDI/DrL WAVITC?. /. S sod YR EN IV |
1TI> 2>1/m?2<3 —_ S3 / 1 §S oz>
TTD / JiE? j/jo/83 J? .. v .5 Aocn 1 [ T7A 7VvT
_<?R§63 .._ TTD /Do/83 . - s
S * .
i * 1
(If additional space is needod, uia chart on rcvone.) TOTAL t \+
’8. Imoiirment Ratino H. of o: of % ol
19 oPermanent disability compensation was paid in a lump sum. (Enter amount in No. * *did you figure it7
fD9 S/ 82
20, e D**« nuehility Ragan / /7T> 22.a Employee Attorney Fees S
h Pint Payment Dele /2.8 c. Employor Attorney Fees $ _d. Medical ¥
21. Date Disability Ended ft* a. Second Injury Fund S f. Rehalulitaiiort s
Us Chpr.k to Sir .Atta;.herl g Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. V .PE CHANGE. OR NON PAYMENT
23 Retumed 0wntk Ay Zio Ate ,24.Q Released for Work 25.0 Mo.rtl Irom Alaska 26.0 Compromise and Release
Q At NewJob J3 AtSamo Job Date / / 27. 0 Returned to Alatka 2H 0 Controvernon (Attach 0761051
Occupation 0 Regular Work 29. o flecomputation 30 LJ Board Order
Weekly Pay Rate S 0 Modified Work 31, 0 Other 32.0 Lack Recont Medical Reoort
\
S & f Pt>TTI> Jp. Chss™ .AeC 1

Learlily llut 1havt milled Thi original ol tint report to llio employre at llm addrcst above and acopy lo Ih. Alatka Woritert’ Compentalion Qaarri
34. Nam. and Till, of P.rion Submitting Report (Typ. or Printl ~ 35. S*gnature F) | 3G. Date

SaUif Fi1~ca cleUfn* Rep. P /S /7 T3



Scott Wetzel Services Incorporated

An Atlilia'e o* The Home G'Ou0 me
741 Sesame Street + Suite 1A« Anchorage. Alaska 99503
Phone:(907)561-1725

February 3, 1983

J. Haul House, Administrator
Second 1njuryJ?(jnd

Workers' Compensation Division
«State of Alaska

FU*Box2149
., - [JAK 99811
| aul :

Marion Berry has referred to me your memo of 2/2/83 reference a late report

PENALTY ON STEVE SCHOONMAKER AND THE LETTER ATTACHED ASSESSING A $1,575 LATE
REPORT PENALTY*

NaR.ON IS VERY UPSET THAT YOU ARE QUESTIONING HER HONESTY AND INTEGRITY AND
RIGHITUILY SO* Ho ONE IN OUR OFFICE IS GOING TO LIE TO YOU AND WE STRONGLY
OBJECT TO BEING ASKED TO PROVIDE AN AFFIDAVIT ON THIS OR ANY OTHER CLAIM*

IN THIS PARTICULAR CASE, THERE IS A VERY SIMPLE EXPLANATION IN THAT T™O FILES
HAVE BEEN SET UP IN YOUR OFFICE, ONE UNDER FILE NUMBER 222819-SCHOONMAKER AND
A SECOND FILE NUMBER 226313"ShOONMAKER* We FEEL CERTAIN T"~T IF YOU CHECK
BOTH FILES YOU WILL FIND THE ELUSIVE REPORT WHICH WILL PROVE TO YOU THAT WE
DID IN FACT FILE IT ON 11/4/82 AS INDICATED*

What this whole situation does illustrate quite pointedly is how ridiculous
AND UNFAIR THIS PENALTY SITUATION IS IN THAT WE COULD HAVE BEEN ASSESSED A
$1,575 PENALTY FOR A SIMPLE MISSPELLING OF A NAME*

| AM CONTINUING INMY EFFORTS TO DO EVERYTHING POSSIBLE TO OBTAIN THE REPEAL
of Section 23-30-Ib5(c) of the Alaska Wbrkers' Compensation Act, including
CONTACT WITH GOVERNOR SHEFFIELD AND FOR YOUR INFORMATION I'M ATTACHING HERETO
A COPY OF A LETTER WHICH 1 AM CIRCULATING TO THE LEGISLATORS AND WHICH OUT-

LINES My POSITION AND OBJECTION TO THIS VERY UNFAIR AND DISCRIMINATORY
PENALTY* .

Thank you for calling this case to my attention recause it certainly did add

FURTHER CREDENCE TO MY ARGUMENT*

Sincerely,.

Keuee Murray
Alaska Manager

KMZvp
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STATE nc ALASKA
PEPAP.TMc KT nr L ARGP
WORKc PS COMPENSATION D[V ISInN
P.P. 8PX 1149
JUNEAU ALASK A 90S 11

(907) 465 7790 DATE J1/31/83
SCOTT VETZEL ScRVICFS
741 SESAME ST SUITE 1A
ANCHOR AGF AK 90503

DEAR INSUREP:

AS ?3.30.155(C) REQUIRES YOU TO NOTIFY T!|[F BOARD WITHIN 14 DAYS AFTER
MAKING FIRST PAYMENT OR INOPFASING, REDUCING, TERMINATING, SUSPENDING,
RESUMING OP CHANGING COMPENSATION RATES OR TYPES.

YO JP COMPENSATION REPORT Fnp THE CASF CAPTIONED BELOW REGARDING PAYMENT
MADE 11/04VR?, WAS 60 DAYS OVEPDUE. .ACCORDINGLY, HI,575

LATE PFPOPT PENALTY IS DUC. PLEASE SEND YOUR CHECK IN THAT AMOUNT TO
THF SFCONO INJURY FUND, P.O. BOX 1140, JUNEAU, AK OOBU.

EMPLOYEE: SCMOON MAKER, STEVE
P 0 BOX 6B6

Kpoj AK AK 09615
EMPLOYER ALASKA, STATE OF IFf.G)

DEPT OF FISH AND GAME

P.O. BOX 684

KODIAK AK 99615
INJ'JPY PATE: 10/15/83
AWCB CASE NO: 323819
REF YOUR CLAIM 267

Qj PAUL HOUSE, ADMINISTRATOR
SECOND INJURY FUND

FORM NO. 6104R



| fa

RrPARTMGNT Of LAoCF
WriHRKUPS COMPLN'SATICN O0IVI~ _M
P.O0O. BOX 1LAS
JUNEAU ALASKA 5SHO02

(007) 465 270C TATc 127j?/?
NCRTHFFN ADJUSTERS
2609 ARCTIC 3LVO
NNCHCRAGE AK 9959 3

DEAR INSURED:

14 DAYS AFTER
SUSPENDING,

AS 23.30.155(C) RFCuUiP.C-S YCU TO NOTIFY THE BQAPO WITHIN

n*c.Im?Mrl'? T. PAYY'ENT aF EASING. REDUCING, TERMINATING,
RESIHING Qi\ CHANGING COMPENSATION RATES CR TYPES.

YOUR COMPe.MSATION REPORT FOR THF* CASE'CAPT IONFD' BELCW REGARDING PAYMENT
MADE 10/31/33, WAS 9 DAYS OVERDUE. ACCORDINGLY, $300
LATE REPORT PENALTY IS f)'Tc. PLEASE SEND YCUP CHECK IN THAT AMOUNT TO

THE SECOND INJURY FUND, P.O. BOX 1145, JLNEAU, uK 99302.
EMPLOYEE LAMMERS, EAP.L C.
P.O. BOX 27
HAINES . AK CS027
EMPLOYER: ALASKA INT'L CCNSTRUCTORS
P.O. BOX 1lA1C *
FAIP3* ss5s
INJURY DATE: 09/02/33 AK 59707
AWC3 CASE NO: 3L97&9
REF YOU? CLAIN 33-21 ?22>P S
ft-VP YCURS,
PAUL HOUSE, ADMINISTFATCR
'SECOND INJURY FUND
JfT\ /S-S f
Iy /L
? G
ftsc- CsCO'cll
A— " -
fa
'2 fa f  <TL~'SV



February 13, 1984

MEMO TO THE FILE

Insured :Alaska Intl. Const
Claimant :Earl Lammers
Loss of :9/2/83

Our File :83-2182WRS

This also concerns a petition for penalties for late reporting
of $300.00. It"s alleged that compensation report for payment
made October 31, 1983, was 9 days late.

V. .
I explained to the Second Injury Fund on December 12, 1983, that,
"When a file came up on diary on November 14, for a compensation
payment, it was realized there was no current medical to authorize
time loss.” We requested the~information,from the doctor, but.
dfdrP T get it until November~22. Upon receipt of that information,
we immediately submitted a compensation®report suspending benefits.
We feel we did all that we could to verify time loss.

We never did receive comprehensive medical regarding a release
for work, etc. The last medical report we had received before
suspension of compensation was October 10, 1983, at which time it
was estimated another 15 to 21 days of disability.

This is a case where the claimant did not respond to our 1inquiries
and the docto ™ had nothing to report be-ause there was no treatment
being rendereo.

Payment of the penalty should be resisted on this matter.

Yours very truly

Dick Stone
Senior Adjuster

WRSZjrh



ALASKA- DEPARTMENT OF LABOR ALVglt Cat* Number

Alaska Workers' Compensation Board ~ PET|T|jW ANCB on.Sffi-fr/
P.0. Box 1149 '
Juneau. Alaska 99811 awcb FEB 3 1934 .
JUNEAU (N oltCtozbla used bv injured amplovBa) 3M 7 2 9
1, Empiove«'t Nami (Last. First. MiddIn initial) 2. Iniur.r Claim No. 3. Oat. ol Iniury
i ; $3-Ji/f.2
4 Auofets t&KfiU- {L - 5. Soci7a1)5.curity Numnor
A <[?7  zilAU i
CitF;/' 0 tjo Snl. Zip Code  Telephon. 6. Data ol Birth ) N
JtM 97327 tS tZ 2-L «
1. Empioytr . ' A S. Iryurer , "
. J< i Ntitfthr/l AAJU<>VA[IC'-¢#5Ucijl/"’
éA%@(ﬁkA J JJ 04 v fs. 10.Add rott/] 7 * J y/_
/i _Bov. m-1io , 24*9 frrai,» ~& W1
City Stat. Zip Coou  Telephone City Stato Zip Coda Talephon.

te 10 Vort-sn = Atfahtr/rtrtr® [ ffc £$& £ X lln2F€~

REASON FOR PETITION « CHECK APPROPRIATE OOXES ANO COMPLHTE QUESTIONS IN OETAIL

7 JOIN AQOITIONAL EMPLOYER ANO/OR INSURER: (ATTACH PRO 3F OF SERVICE ON EMPLOYES AND/OR INSURER)

11. Name o( Employor to bo Jom.d 12. Iniuror

13. Addicts 14. Addross

City State Zip Codo City Stale Zip Coda
15. Dates Injured Employeo Worked lor Employor to bo Joined 16. Dates of Coverage (Uto when joining only insurar)

17. Data ol Alleged Injury 18. Nature ol Alleged Injury

[l more than one employer and/or insurer to be joined, attach additional page and provido above inlormation (or each employer and/or insurer.

O PETITION TO TERMINATE BENEFITS (CHECK TYPE TO BE TERMIIIATED): ' '

B tTemporary Total Disability 0 Temporary Partial Disability 0.Permanent Partial Disability ~ CD Permanent Total Disability O Medical Banaf.
D other;
20. Reason for termination:

21. If you a” seeking termination of temporary compensation and allege the disability is permanent, roport total compensation paid:
Type From rhrough Weeks and Days Rate Amount

22. Date When Disability Became Permanent

S™ -
x£] OTHER (STATE IN DETAIL BELOW: ATTACH ADDITIONAL PAGE IF NECESSARY): 7

For Board order for late reporting fine of $ 3NN *- under AS 23.30.155(c) because the

compensation report for the payment made "6)cfo-lfr, 31 > 1983J3., was

days late. SIF requests this determination based on the documents filed with the Board

in this case. 1

GOMPLETE AND ATTACH A MEDICAL SUMMARY (Form 07-6103).

23. Name ol*Individu»| Submitting thi, Form (Print Of Typaol 25. Dato
J. Paul House
26. Addren qllv
Second Injury Fund, P.0. Box 1149, Juneau,Alaska 99802
27. Attorn.y't Nam. ai.d Firm Nam* (Il Repret.ntod) 28. Tel.phone

State Zip Cod.



ALASKA DEPARTMENT OF LABOR

Alatka Workers’ Compensation Board CB Cji«Nurng&ir
P.0. Box 1149
Juneau, Alaska 99811 STATEMENT

READINESS TO iSHIOCEED 379 719

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

1. Use only to request the scheduling ol a pre-hearing or hearing alter employee has filed an "Application For Adjustment
ol Claim" (Form 07-5106) or employer/insurer has filed a "Petition" (Form 07-6111)

2. Note that once a hearing has been scheduled, a continuance will be permitted only for good cause following a written
stipulation filed with the Board belore the hearing or an oral motion at the time for the hearing. Il a continuance is granted,
there may be a significant delay before your case is rescheduled.

3. You should complete and submit this form only if you are fully prepared for a hearing. ~v/CB rcn 3 1934

JUHEAU F
4.  Plan to be present at the hearing in person or represented by an attorney.

1. Employee * Name (Last, First, Middle Initi.il) 2. Insurer Claim Number 3. Data of Injury

(L, $3 -0-19Z 1d/'S 42 /ax 173
4. Add/ess 5, Social Security Number

13
City State 2ip Code Talephonc G. Data of Birth
- 1*71™M0

7. Emolover B. Insurer/Ad|usting Company « # n
9. Address 10. Addresk
‘P.O. box \9io _ 28&07 >4had/k>. B M
City State Zip Code Teleph™ e ﬂyN % Stato Zip Coda Tolephone
FAtrhA K. s Ak 99707 _~.-577/ =", 92J2>3 Zn-TtZH

Before your case will be scheduled for a pre-hearing or hearing, you MUST comply with the following instructions:

14. Complete the entire form except (@) Section 4 if requesting apre-hearing, or
(b) Section 3 if requesting ahearing.

12. Attach a "Medical Summary" (Form 07-6103).

13. Attach proof of service uponopposing parties of the "Medical Summary"form and this form.
%
14.  Mail this form to the Board's address in the city you want the pre-hearing or hearing held. If you request "Other", mail
to the Beard's Juneau address.

15. The O Employee, O Employer, O Insurer, or W sts”™at this case be decided on
setforaD Pre-hearing or O Hearing in: written record contained in the Board"s
file and no in person hearing be held,
O Anchorage O Fairbanks ** (DJuneau DOther (Check cne)
Pouch 7-019 ;675 7th Avenue Box 1149 O Ketchikan
Anchorage, Alaska 99510  Station "J" Juneau, Alaska 99811 O Sitka
(907) 264-2424 Fairbanks. Alaska 99701 (907) 465-2790

(907) 452-1509
16. Employee is now receiving compensation payments: 0 YES O NO Weekly Rate S.
17. A pre-hearing is requested to:

O Frame Issues, O Record Stipulations. O Join Necessary Parties or O Other (Explain):.

"Petition": °
0O Temporary Total Disability 0O Medical Costs O Compensation Rate (Average Weekly Wage Adjustment)
* O Temporary Partial Disability 0O Transportation Costs © Review of Rehabilitation Plan .
6 O Permanent Partial Disability [0 Attorney Fees other Penalty for late reporting
VL\J, O Permanent Total Disability 0O Penalty
19. | exDect to Dresent witnesses, including . medical witnesses, and estimate the time required for my
portion of the hearing will be minutes.

20. Nim« of Individuil Submitting thii I-orm ""dns or Type)

22. Da(«
J. Paul House X W 4 / /
23. Add'uu City 11/ ' Sim Zip Code
Second Injury Fund, P.0. Box 1149, JuneMu, AK 99802
24, Attorney', Nimi «nd Firm N»m» (If reoreiet.ied) Telaphont
25, Attorney’, Addr.it City Sitl. Zip Code

Fom Gty T NOTE: s B T SR Py o vty for - ety 7



INFORMATION ONLY

L nr, HtHUM | |-Uri YUUH ULCUKUS~JR
jUP. RIGHTS ON RACK

mUuYfcfc: RE# "MPORTAMT INFORMATION ABOUW
£ffi?EPKA DEPARTMENT OF LADOR AWCB Case Number
ttpftka Woikeri” C { d COMPENSATION REPORT A
S eI 0B Ao S b
I. Employee s Name ILatf, First, Middle Initial; 2. Insurer Cla*m Number 3. Injury Oat.
Lammers, Earl 83-2182WC1S 9 / 2 / 83
4. Address 5. Social Security Number
P.0. Box 27 _ AWCD NOV 2 8 |98t 574 12" 8213
City Stt.  Zip Tclephon. JUNEAU 6. Birthdate
Haines AK 99827 5 / 22 7 40
7. Employer 8. Inturor/Adjuitmg Company
Alaska International Construction Emp. Cas. c/o Northern Adiusters. Inc.
9. Addre,i 10. Address
P.0. Box 1410 ) 2G09 Arctic Blvd. . . -
City St.to Zip Telephone City retie v Suit  Zip Telephone
Fairbanks AK 9970/ Anchoraae AK 99803 272-74P.4
COMPENSATION RATE (Complete for initial payment or rate change)
11. O3 1 Awaiting gross wages documents 12. H method 3, 4, or 5, how did you figure gross wages?_
D 2. Highest of three years, 19
Oocumenr. received: / 7/
LI Same or similar wages u [113. Tips, board, rent, housing or similar advantage included. Explain how figured.

14.RIMIEMior or approntiee 15 HOW RATE WAS FIGURED

CLP'A?-(MSH‘%?‘&?.E%‘P&EP,?HEW& Gross Wages Employee Avg. Wk. Wage_ XIAikJuWaek-Ly-flau—  Adaik-a Max,or-MmA.
~or scheduled PPO f 52 weeks - X 662/3S - S s
7 d. Alaska unscheduled h. Employee Avg. Wk. Wage  Earning Capacity Difference Alaska Weekly Rate  Alaska Max. or Min.
PPD or TPD S -S -S X6G2/3%-S S
I ¢. Out-of-state TTD, TPO,  C. Stale Avg. Wk. Wago Alaika Avg. Wk. Wage  State Ratio Alaika Weekly Rato  Slate Weekly Rate
PPD. PTD or death S -'S X S -5
(11 State or Country (2) Date Left (?) Were gross wages earned in Alaika? ~ Yei Q no [Partly
>6. (] a INITIAL PAYMENT b, SIF PAYMENT ONLY Qc. TERMINATION (X]d. SUSPENSION ~ Qe. RATE CHANGE (. TYPE CHANGE
1 ¢ RESUMPTION Knowledge Date: / / Dh. ANNIVERSARY [i.OTHER (Explain)
17. a Payment Oate b. Type c. From d. Through 0. Weeks & Days (- Weakly Rate 6- Total Amount
10/31/83 TTD 9/3/23 10/31/83 8 3 S 694.61 s 5854.57
S S
S S
S S
- S S
S S
. (If additional space is needed, use chart on reverse.) TOTAL J 5354.57
13. Impairment Rating: % of V. of o of

19. ~ irmanent disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figure it?

/ 83  22.a Employeo Attorney Fees S h Lat. Rrnnrt Penalties S
/_83 c. Employer Attorney Fees S d. Medical S
21. Date Disability Ended UflknCJWn Z e. Second Injury Fund $ (- Rehabilitation S
— s Check to SIF Attachod g. Other S
REASON FOR SUo."t:NSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
23. C1R.turned to Viork . 0 .24.U Released for Work 25. 0 Moved from Alaska 26.0 Compromise and Release
E) At New Job  EJ At Same 10b Date /L 27.0 Retumed to Alaska 2Q.0 Controversion (Attach 076105)
Occupation f~) Regular Work 29. Q Recomputation 30.0 Board Order
Weekly Pay Rate S f~ Modified Work 31. Q Other 32.0 Lack Recent Medical Report

33. R merks:

We have not received a medical report since 10/10/83, and claimant has not responded
to any inquiry about time loss.

I certify that | have mailed the original of thit report to the employee at the
34, Neine and Title ol Person Submitting Report (Type or Print) ~ 30, Si 36. Date

Richard Stone, Adjuster 1 /7 22 s 83
37. Address IIf different from No. 10) City State Zip Telephone



RTHERN ADJUSTS ‘(v

JOHN C. SMITH
Chairmin INCORPORATED
REID H. SMITH 2609 Arctic Blvd
president Anchorage, Alaska 99503
(907) 272-7484
. ARRY A, STAIGER la Ul 173
Exccu 've Vice Piesidcm Telex: 090-264CJ BRANCH OFFICES:
NORADJUST-AHG Fairbanks Alaska

Kenai, Alaska
Juneau, Alaska

’Jovombar 1, 1933
Eiri 1jcoarthai3
P.0. Box 27
Baines, AK 9SC27

Re: Insured Y/ Bill. Const
Our File : 33-2132;.US

We represent the insured regarding the worker®s compensation claim filed

by voiygqlf which occurred on o/o/po.

In order for us to promptly process this claim, we request that you furnish
this office with the following information.

1. Employer®s report of injury.

2. W-2 form(s) showing your higiest earnings for 19 19 or 19
3. Sign and retur.i the attached medical authorization.

4. Physician®s report of injury, including copies of all radiology

reports, diagnostic testing results, lab reports, etc.

5. Statement for services rendered.
6- Nar. 3 and address of all attending physicians and/or hospitals.
7. Advise time lost, dates and whether or not sick lee"'? was

paid or salary continued.

8- Please drop us a short note updating your current medical
condition. If you have not responded within the next
30 days, we will assume you are having no problems and
proceed to close our file.

9. yvyvr( Other: “uy--a v.-n v, _.pT...n~; J-,

Sincerely,

Die—; m o , VjuTox;



ALASKA DEPARTMENT OF LABOR
Alaska Workers'Compensation Board
P.O. Box 1149, Juneau, Alaska 99811

Jrreiv

-O'""HYSICIAN'S REPORTT"-Vi

Cj'vftITIAL Physician: Sections 3 &4

AWCU Case Number

Employee. Sections t &2
O PROGRESS” ; Sections | &4

1. Employee's Name (Last, First. Middle Initial) 2. Insurer Claim No. 3. Injury Oa s
_LA:m~rre. T-H C. DJ__2 L-E3_
4. Address S. Sex G Social Security Number
0 Mato D Female — ra-
dly Slate Zip Code Telephono T.Birihdall TTn--T
-Huincs- -AlacUa oonv ! H r— 46-
8. Employer 9. Insurer
Alaal j— Int4mi*tirOaaX-OiRrbL«iti.tion-
10. Address 11. Address
— itoH- 1410 .r.n. Arc-tlr.-iavx™-
City Stato Zip Codo Telephone City State Zip Code Telephone
FfalU"ua-1 r.0 304- oncm.
12. Dale Last Worked 13. Was Body Part Injured Bolore?
| | O No O Yes Il yes, when and describe:
14. Describe Injury and Tell How it Happened:
15. Have You Seen Any Other Doctor lor this Injury? 16. Hospitalized as Inpatient? Name ol Hospilal
O No O Yes Il yes, list name and address: O No O Yes
17. YOUR First Treatment Date 18. Describe Complaints:
/ /
19. Fully Describe Findings on First Examination (Specify Right or Lelt):
20. Diagnosis
21. X-Rays?
O No O Yes X-Ray Diagnosis:
22. Is Condition Work Related? O No (Explain):
J  Yes D Undetermined (Explain):
23. Describe Treatment (and/or Attach Chart Notes):
—10—7-~S3— -£Rcraag <4 -FO~™ 1 .rjyrftp—str-er.gth 4- w .gBi-gO Rk.s-—-— La/chud—?_uoeka-
24. Treatment Oalefs) Since Last Report 25. Next Treatment Dato: 26. Estimate Length ol Further Treatment
1 1 : 1 | | | | / Days _Weeks Months
27. Date Discharged From 28. Medically Stationary 29. Will Vocational Rehabilitation Bo Needed? 30. WIll Injury Result in Permanent Impairment?
Treatment:
| 0 No 0O Yes O No O Yes D Undetermined D No D Yes Q Undetermined
31. Impairment Rating: 32. Factors on Which Rating is Based:
33 IReleas&le(d [J. No Estimate Length ol Disability: 0O 1-3Days O 4-14 Days' Q 15-21 Days O 22-28 Days O Moru: . _Wecks . .Months
or wor
D Yes D ReqularWork Oate: | O ModiliodWork Date: | ]. Give Limitations:
34. Remarks (and/or Attach Cliarl Notes):
SHn onnwlrlpr/iMp wvfllH.n;» tHnEa! t:o palarnr ucar. R 3rd & &th MCP joints fie?: to
Fonnf SO dryrpp-fi n/tph.
. 4
* vl
J >, —*«
35. 1l Case ho/c.red to Another Physician. Siato Nameand A ddress'” >e / tT'? f ) 36.* Medical Aid Account No
» ) Af4—3-3 335/,
37. Physician's Name and Degreo (Print or Type) 38. Physician's Signature 39."' Report DaFa
-l-pnnRtvi r«3.Hmun. - -1 LA
40. Address City Slate Zip Code Al.q%ephone y
km  ?AQ Haines Alnskn 99B27 r.s- i
Form 07-6107 (Rev 17/81) -1, SEE INSTRUCTIONS ON RArty



fl

VSKA r>c?2J1z?s' COMPENSATION 50’ ‘'/FRZ-HZARING CONFERENCE SUMMa' » (REV. 3/841)
. * i i ﬂ
i 208 -3 -£ 1L place: H n ¢ *h irra jiju / dr— > " ®mfla /7y
>E TITLE: PARTIES APP-A3&NG: y
L w /1
/ mJiLss (1
r_
c C r w & NTTa
SUES:
TEMPORARY TOTAL DISABIL. :Y
_ TEMPORARY PARTIAL DISABILITY
_ PERMANENT PARTIAL DISABILITY
_ permanent total disability
_ medical costs LAST INJURIES EXPOSURE REHABILITATION I1SSUES:
_ COMPENSATION RATE COURSE G SCOPE] _ ELICGIBILITY
_ ATTORNEY FEES/COSTS NOTICE OF INJURY FAILURE TO COOPERATE
_ _PENALTY = e o STAT. OF LIMITATIONS PLAN
CLAIM CONTROVERTED FAILURE TO MITIGATE BTHER C) |
Lci-e. PU /X it-
PEARANCES NEEDED:
TES:
fi
Nrb2<T _frv! m/&~d [-"s~~X 9
u u -p-
jsiltsy t
*on N “no*
>Vk«
TIMATE OF TIME REQUIRED FOR HEARING;
ARING DATE: 19871 at /s - Anchorage, Alas".

/TICE OF KEARING/~ILL BE MAILED T THE PARTIES. |IF THE ABOVE dOES NOT CONFORM TO YOUR UNDERSTA-
-G OF THE AGREEMENTS REACHED AT PREHEARING, WRITTEN OBJECTION SHOULD BE FILED WITHIN TEN DAYS
*THE DATE OF THIS SUMMARY. IF NO WRITTEN OBJECTION IS RECEIVED BY THE BOARD, IT WILL BE THE
JSITIOK OF THE 30ARD THAT YOU AGREE AND WILL COMPLY WITH THE STIPULATIONS AND REQUESTS SET FO:
(OVE.
| o4
*—z

PIE? fEr.YED ON:

rj: Jh<L

M r



NORTHERN ADJUSTtk]

| | incorporated JAUSIAL
rean emith 2609 Arclic Blvd. *OANOFT
Anchoraao, Alaska 99503 ou;u/

LARRY A. STAIGER (S07) 272-7404

Senior Vice President Telox: 039-26404
elox: 039-
2RANCH OFFICES:
NORAQJUST-AHG Fairbanks, Alaska
ter.ai, Alaska

Juneau, Alaska

. March 14, 1984

State of Alaska

Department of Labor

Workers® Compensation Division
P. 0. Box 1149

Juneau, AK 99802

Gentlemen:
I am enclosing replies to four cases and we respectfully request that a reoupst

N _ — hf-not; _plCTS-erserthre<TCases""foTTearTnrbefore
the Workers @emse%atl@ﬁ B@%ﬁ*’(r IR }fﬂgﬂm%@

Yours very truly,

Dick Stone

URS/I js SeniOr



State of Alaska
Department of Labor
Workers® Compensation Division
P. 0. Box 1149, Juneau, AK 99802

Earl Lammers,
Employee, *
Vs

Alaska International Const.,
- Employer,

[N A

Case No> 319789

and

Employers Casualty,
Insurer,
Northern Adjusters.
Adjuster,
Defendants

~ W W W\ NN\

REPLY

We were paying temporary total disability benefits every two weeks and when the
file came up on diary on November 14 for a compensation payment, it was realized
there was no current medical to authorize time loss. We requested the information
from ““he doctor, but didn*"t get it until November 22. Upon receipt of that
information, we immediately submitted a compensation report suspending benefits.
We fTeel we did all we could to verify time loss. v
This is a case where the claimant did not respond to our inquiries and the doctor
had nothing to report because there was no treatment being rendered.

A suspension was made on November 22, 1983 and the Board was notified within
fourteen days of that suspension in compliance with AS 23.30.155(c).

Dated this day of [fl,* * [’ 1984.

By:

W. Richard Stone
Senior Adjuster
NORTHERN ADJUSTERS, INC.



State of Alaska
Department of Labor
Workers®" Compensation Division AMCH
P.O. Box 1149, Juneau, AK 99802

Earl Lammers,
Employee,

VS.

Alaska International Const.,
Employer, Case Mo. 319789

and

Employers Casualty,
Insurer,
Northern Adjusters,
Adjuster, _
Defendants.

REPLY

The Second Injury Fund requests that the late report filing penalty
requested in the petition dated February 3, 1984, be granted based on
the attached affidavit and in accordance with the provisions of

AS 23.30.155(c).

Dated this 2*/ ~ day of , 1984.

By: VYjlk u [ 7~
JN/Ffaul House, Administrator
Second.Injury Fund

cc: Northern Adjusters
2609 Arctic Blvd
Anchorage, AK 99503



State of Alaska
Department of Labor
Workers® Compensation Division
P.O. Box 1149, Juneau, AK 99802

Earl Larmiers,

Employee,
VS.
AFFIDAVIT
Alaska International Const.,
Employer, Case Mo. 319789

and

Employers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

State of Alaska

SS.
First Judical District

J. Paul Mouse, being firstduly sworn, says:

1. I am an employee of the State of Alaska, Division of Workers*
Compensation.
2. I have reviewed our records for the above captioned case and find

the compensation report for the payment made 10-31-83 was -

postmarked 11-23-83 and received 11-28-83 in Juneau, Alaska.

c/

I

Subscribed and sworn to before me this |d 7

day of
198~ , in Juneau, Alaska. Q

Notary Public for Alaska

My commission expires

07-6136 (rev 1-12-84)



February 10, 1984

MEMO TO THE FILE

Insured Alaska Intl. Const.
Claimant Henry Hart

Loss of 5/11/83

Our File 83-1171WRS

This is regarding a petition submitted to the Workers®™ Compensation
Board requesting late reporting fine of $250.00 foi: a compensation
report that was allegedly 7 days late.

In review, we have been paying temporary total disability benefits
every two weeks, and made a payment on August 15, 1983. When the
file came up on two week diary for another compensation payment,
we checked with Dr. DeRamus, the attending physician, at which
time he advised us that the claimant had been released for work on
on July 30, 1983. We immediately filed a suspension repc-rt on
September 1. We put in the remark section that, "In a phone
conversation with Dr. DeRamus on 9/1/83, we learned of a release
for work." This was how we were instructed to handle these type

of matters by Pat Shira of the Workers®™ Compensation Division.

The point is that we learned of a release for work on September 1,
at which time a compensation report was immediately completed
suspending benefits. This 1s not a late report situation.

One of the interesting things about this, 1is that the lack of
communication from the doctor resulted in an overpayment of TTD.

%

Yours very truly,

Dick Stone
Senior Adjuster

WRS/jrh



ALASKA DEPARTMENT OF LABOR _
Alaska Workers'CotT.pcnsation Board Tk, .. > Tf - | ,  1TwCB Case Number
P.o.Box 1149 PETITION

Juneau. Alaska 99811 »]AM?)O |9S4 j S/ ' SW 3 O’)dA 3

(Not to b* uicd by injured employee)

A i El
L
L

t
I

L. Employ*#™ Nam* (Latt, Fifit, MiddI* Initial) . 2. Insurer Claim No. 3. Oate ol Iniury

alait £ | VSilioxs M1 3
4. Address / S. Sgcial Security Number

S tf set st ZS(t)atE 7p de  Telephone 6. Oai]nl Bi-rthst’ s
frn*ilAAks AM Al fa-m y ocrr 15 1y

mploy

M | Ve /lref /VthoML Moajshu.cTtu*3 AP'%E‘SE VS dASU"h}u JAaAftefS Affixtfer.
~‘15.6- Bo*  HtO JI07 AmiAj Aflsd |

City State Zip Code  Telephone Clty State Zip Code Teieohone

FAUtbMKks 4k <0007 [Tk =772

REASON FOR PETITION - CHECK APPROPRIATE BOXES AND COMPLETE QUESTIONS IN DETAIL.
O JOIN ADDITIONAL EMPLOYER AND/OR INSURER: (ATTACH PRO:OF OF SERVICE ON EMPLOYER AND/OR INSURER)

11. Name ol Employor to b* Joined 12, Insurer

13. Address B t4. Address

City State Zip Codo City State Zip Code
IS. Dates Injured Employee Workod for employer to be Joined 1G. Dates of Coverage (Use when joining only insurer)

17. Date of Alleged Injury 1S. Naturo of Alleged Injury

It morn than one employor and/or inturor to bo joined, attach additional page and provido abovo information tor each employer and/or insurer.

D PETITION TO TERMINATE BENEFITS (CHECK TYPE TO BE TERMEINATED): o . - v J
5 Temporary Total Disability (D Temporary Partial Disability D Permanont Firtlal Disability ~CDPermanent Total Disability D Medical Benel
e Other: j

20. Reason tor termination: j

21. 1t you are seeking termination ol temporary compensation and allege the disability is permanent, report total compensation paid:

Tyoe From Through Wooks and Days Rato Amount
S s
!I S S
s s
s s

22. Date When Disability Became Permanont

)[$ OTHER (STATE IN DETAIL BELOW; ATTACH ADDITIONAL PAGE IF NECESSARY):

00

For Board order for late reporting fine of und?r AS 23.30.155(c) because the

compensation report for the payment made! & L "I 73" s 1983, was 7

/
davs late. SIF requests this determination based on the documents filed with the Board

in this case. \

4136 13.(V b u.

N 1A mjfLT kuii
&(PW&ETE“%P éETﬁwlééwEDICAL SUMMARY (form 07-0103).
23. Nome ol*|ndividual Submitting this corm (Print or Typo) 2" Sirfnl luren . 25. Date .
J. Paul House
26. Address Cy  (w State Z.pCoDe
Second Injury Fund, P.O. Box 1149, Juneau Waska 99802
27. Attorney's Name and Firm Nemr (I Represented) 28. Talephont
29. Attorney*! Address City

S«

) Zip Cou*



ALASKA DEPARTMENT OF LABOR

Alaska Workers' Compensation Board I AWC3 CateNumoer

b0, Box s STATEMENT

Junepu, Alaska 99811 -
READINESS TO PROCEMf N —kzze& EL3 0 ~ 3

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.
1
1. Use only to request the scheduling ol a pre-hearing or hearing alter employee has (iled an "Application For Adjustment
ol Claim" (Form 07-6106) or employer/insurer has filed a "Petition” (Form 07-6111)

2. Note that once a hearing has been scheduled, a continuance will be permitted only tor good cause following a written
stipulation tiled with the Board before the hearing or an oral motion at the time lor the hearing. Il a continuance is granted,
there may be a significant delay belore your case is rescheduled.

3. You should complete and submit this form only il you.are fully prepared for a hearing. ~VICB o jr 3 n ~04
o JUNEAU * U

4. Plan to be present at the hearing in person or represented by an attorney.

1, Employf*'i Nimi Fifit, MiddI* initial) 1 3. Dale of Injusy
S 3 m i1)# s in 183

4. Addrais . 5. Social Security Number
S/6- Box 3IXo | |
Ctlv Stall Zip Code Telephone G. Dato of Qirth
PAlthdks k $1701 - 7 S A

Employer 8. Iniur*r/Adjuiling Company *

" /A/Zer/J/Iuo/J*L> dpris/ril.t./'Tok) s e nyovine.rs) A b
qﬁé Bov' M/O 2I60 /A/dAd 73/,Sd

Gly . State Zip Code Telephono City Stata ' Zip Coda Telephone

fa/bAidkz /h/c $1707 A/fallt//’)#e Ak 97*>7>3> J7a 9

Before your case will be scheduled for a pre-hearing or hearing, you MUST comply with the following instructions:

11. Complete the entire form except (8 Section 4 if requesting a pre-hearing, or
(b) Section 3 if requesting a hearing.

Attach a "Medical Summary" (Form 07-6103).
Attach proof of service upon opposing parties of the "Medical Summary" form and this form.

14. Mail this form to the Board's address in the city you want the pre-hearing or hearing held. If you request "Other", mail
to the Board's Juneau address.

15, The O Employee, O Employer, O Insurer, or S &liysraatxr¥que”ts tViaPthis case be decided on

set forad Pre-hearing or O Hearing in: 1 written record contained in the Board"s
file and no ir. person hearing be held.
O Anchorage O Fairbanks DJuneau DOther (Check one)
Pouch 7-019 '675 7th Avenue Box 1149 O Ketchikan
Anchorage, Alaska 99510  Station "J" 1 Juneau, Alaska 99811 O Sitka
(907) 264-2424 Fairbanks, Alaska 99701 (907) 465-2790

(907)452-1509 -I
16. Emp.oyee is now receiving compensation payments: jD YES O NO Weekly Rate S_
17. A pre-hearing Is requested to:

O Frame Issues, O Record Stipulations. O Join Necessary Parties or 0O Other (Explain):

18. A regular hearing is requested. Check additional issues not listed in the "ApplicatiQn for Adjustment of Claim" or
mPetition":

O Temporary Total Disability O Medicat Costs 0 Compensation Rate (Average Weekly Wage Adjustment)
O Temporary Partial Disability 0O Transportation Costs [ Review of Rehabilitation Plan )
O Permanent Partial Disability O Altorney Fees S' other Penalty for late reporting
O Permanent Total Disability O Penalty
19. | expect to present witnesses, including medical witnesses, and estimate the lime required for my
portion of the hearing will be minutes.
20. Name ol Individual SuDmitting thii Form (Print or Type! 21. SigrG\ur#7 , 22. Date
J. Paul House
23. Addren City |/ State Zip Code
Second Inj y Fund, P.O. Box 1149, Juneaikl AK 99802
24, Attorney*! Name end Firm N»m# (Il rtpretenied) Telephone
. \
25. Attorney*! Addren City 1 Stale Zip Code
Egrrmewy%%l (m/ 71821 NOTE: I(I(nt%% acﬁ re e|V||dgb»ero|%I(§ rt#ée ilé)tremy.” not ready for . hearing . - ,

mmitt || - . /AT of



'ikSKA iJEPANTMENT OF LAGOR *

TjvV] Worker** Compensation Board COMPENSATION REPORT AWCB C.. Number
1. Employe* s Name (Last, First. Middle Initial) 2. Insurer Claim Number 3. Injury Data
831171WRS

Hart, Henr i i

4. Adad';ess centy 5. Soma?Sec/unt;/r!Humbe{ 23 =
SR. Box 312D8 AVC: o-7/3 218 - 52 - 2484
City State  Zip Taler tone U\Hy P 1BB 6. Birthdate
Eairbanks AK. 9R7ni  /I"Fi-"RRq . 4 10 7 44

7.Employer 0. Insurer/Adjusting Company
Alaska Int"l. Constructors Employers Cas./Northern Adjusters, Inc.

9. Address 10. Address
P.0. Box 1410 _ 2609 Arctic Blvd. _
City State Zip Telephone City SLtc  Zip Tal.phon.
Fairbanks AK. 99701 Anchorage AK. 99503 272-7434

COMPENSATION HATE (Complcif (or initial payment or me change)
I 3 1 Awaiting gross wages documents 12 1f method 3. 4. or S. how did you figure grot, wag.t?
00 2. Highest of three years. 19
Documents received: _ [ ] )

I3 3. Same or similar wages
2 4. Minor or apprentice
5. Volunteer policeman, etc.

14, RATE § - 15. MOV/ RATE WAS FIGURED
C1la Alaska TTD, PTO, death  © Grou Wag.t Employ.. Avg. Wk. W.g. Alatka .Va.kly Rat.  Alatka Max.or Min.
or scheduled PPD S f 52 week, - S X gg2/3 4- S s L
D b. Alatk. unscheduled b. Employe. Avg. Wk. Wag.  Earning Capacity Qilf.r.nc. Alatk. Weekly Rato  Alatka Max. or Mm.
PPD or TPO g .S -S X662/jlj. S S
Clc. Out-of-state TTD. TPD, c. State Avg. Wk. W.g. Alatk. Avg. Wk. Wag. St.t. Ratio Alatk. Weakly Rat.  State Weekly Rat.
PPO, PTD or death $ .S % x s 3
(1) State or Country (2) Oaf. Left / [* (3) Wer. grott wag.t earned in ALtk.7 [LIYra  LINo [3Partly
16. 3 a. INITIAL PAYMENT b, SIF PAYMENT ONLY Qc. TERMINATION (3d. SUSPENSION  *. RATE CHANGE Qf.TYPE CHANGE
g. RESUMPTION Knowledge Date; / / Jh. ANNIVERSARY  Ui. OTHER (Explain)
17. » Payment f t. h. Type c. From d. Through « Weeki & Oayi (. Weakly Rat. g Total Amount
R/IL.RIR3 TTD RIL9/RR T19Q/RV 119 s K17 in S i
0 S S gl
s $
S S
S :
S
(If additional space is needed, use chart on reverse.) TOTAL  * §964.40
18. Impairment Rating: 14 of . i of N of
19. OPermaneni disability compensation was paid In a lump sum. [Enter amount In No. 17.) How did you figure it?
20. a. Date Disability Oegan [ 1283 22. a. Employee Attorney Fees S
b, First_ Payment Date .5 " / §§3 C. EmployerlAttorney Foes § d. Medice_ll_ _ &
21. Date Disability Ended | g <<co e. Second Injury Fund S f. Rehabilitation $
[ Check to SIF Attached g. Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23. 1 Returned to Work . JIP L .24.0 Released for Work 25.0 Moved from Alatka 2.0 Compromii. and Raluaia
[T At New Job '3 At Sam& 3t Date 7 730 / 83 27. CIReturned to Alatka 28.0 Controvanion (Attach 0761051
Occupation El Regular Work 29. Q Recomputation 30.00 Ooard Ordtr
Weekly Pay Rato S I Modified Work 31. f~1 Othor 32.0 Lack Recant Medical Report
33. Remarks:
“In a phone conversation with Dr. DeRamus on 9/1/83, we learned of a release for work. We
paid through 8/20/83", which results in an overpayment of $1939.45.
3. Nims and Title of Person Submitting Report (Type or Print)  35_Sign.ta/.l "// / _ - 36. Oat.
Richard Stone. Adiustnr _ Q /1 /7 Q7
37. Addr.tt (if diff.r.nt from No. 10 ) City Slat. Zip Telephone

Form 07-6104(Rcv. 6/82) EXPLANATIONS AND INSTRUCTIONS ON BACK



j~  “Attn:“Jim' Mays--—-A

] P. 0. Box 2759 cw PAVI s A O P.O. Box W07
b — uvarrrrrrx— 22— 8- e e
YOUr No-83-01 -03232-00\",I No 83-1171 WRS trs.mc Alaska INt'l constructors
roip
Policy No Date Loss 5/11/83 Claimant “ertry Hatt
9/15/83
Date

Dear Jim:

This will supplement my report of August 15, 1983, on the above-
captioned claim.

Since Dr. DeRamus didn*"t respond to my written request for reports,
I called him on September 1. He 1i1ndicated that he had not seen the
claimant since July 25, 1983, at whicn time he released the claimant

for work on July 30. Dr. DeRamus indicated that tb.e claimant had

. done remarkably well, and that his vision is 20/20 in both eyes s
with correction. -1t is 20/50 in the right eye without gorrection.
Dr. DeRamus feels that there will be permanent partial disability
because the claimant didn"t wear glasses before the incident. We
have asked Dr. DeRamus to rate the claimant using AMA Guides for
Permanent Disability”. _We can then convert it to the amount of PPD

according to the Alaska statute. .

There 1i1s a substantial overpayment o:f temporary total disability
benefits, but we can deduct that overpayment from any permanent
partial disability.

Please diary your file 30 days for our next status report.
Yours very truly,
Dick Stone
Senior Adjuster
WRS:1js
cc: Mr. David Lander
Enserch Exploratirn

P. 0. Box 2649
Dallas, TX 75221

DETACH FOR FILE



ADJUSTO -GR A-M NORTHERN ADJUSTERS, INC.
& J609 Arce( "l 1708 3rd Ay*
i Anchorago, AlotVw /9503 Fairbanki, Alatka 99701
-Attn: Jim Mays - (907) 272-7484 (907)452-1171
P.O. Box 2759 >0 Bt 536 . 0
| 0 O P.0. Bo* 1407
Dallas, IX 75221 _ Konai_Aloika 99611 Jun*au. Alatka 99802
(907) 283-4462 (907) 789-4104

Your NO.83—01—03232—00bIIrN0 83'U71WRS Tn,,,lﬁl Alaska Intl. Const.
roLO

Policy No. Date Loss 5/711/83 Claimant Henry Hart

nate August 15, 1983
Enclosure: Copy of My Memorandum to Dr. DeRamus
Dear Jim:
This will supplement my report of July 11, 1983, on the above
captioned claim.
Claimant 1is still disabled with his eye 1injury. In a phone conversatig”n”
with him on July 21, 1 leanned that his eye 1is still healing, but
it 1s rather a slow process. I have requested a current medical report

from Dr. DeRamus, and should be receiving that in the near future.
Please diary your file 30 days for our next status report.
Yours very truly,
Dick Stone
Senior Adjuster
WRS/jrh
cc: David Lander [
Enserch Center

P.0O. Box 2C49
Dallas, TX 75221

DETACH FOR FILE



ADJUSTO -GRA'VI NORTHERN ADJUSTERS, INC.

T Dr."Alfred D. DeRamus”~ !'m &M/XMK*QJJ 0 70* 3rd Avo.
“ Eye, Ear, ItcrfFe-fi-ThroTtvCl iuic Ancm@% T’anfxsm _ F"‘”b‘zg(ﬁ)' 4'225_1;'1(?199701
P.O. Box 74476
Frtrfranrks, AK 'T P.O, Bo* 536 Jﬁ;( ~ O P.0.Bo* 1407
Konoi, Alaika 99611 joncao> Ala ka 99802
(907) 283-4462 (907)789-4104
Your No. our w. . 83-1171 MWC Alaska Intl. Constructors
ro,O &
PO”Cy No Date w 5/11/83 Claimant Henry Hart /

nate July 25, 1983
Dear Dr. DeRamus:

We v/ould appreciate a brief narrative report from you covering your
current diagnosis, prognosis, and plans for future treatment. The

last time we heard from you was May 26, 1983.

We received a billing from Fairbanks Memorial Hospital for "acute

sclerosis of veins in the left forearm." The amount of the billing
was $40.00. Is this a condition related to the original injury? The
claimant indicates a blood clot formed from the 1.V. but we wanted

your comments regarding that.”

Please provide us with yo”r estimate of the length of the future
disability. Thank you.
Very truly yours,

Dick Stone

Senior Adjuster
DS:1js

DETACH FOR FILE
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ISSUES:
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TEMPORARY PARTIAL DISABILITY
"PERMANENT PARTIAL DISABILITY
“PERMANENT TOTAL DISABILITY
“CLAIM CONTROVERTED
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St;te of Alaska
Department of Labor
Worker*®s Compensation Division
P.0. Box 1143, Juneau, AK ; 99802

Henry Hart,
Employee,
VS.

Alaska International Cost
Employer,

Case No. 30954.3

and

Employers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

REPLY

We had been paying temporary total disability every two weeks and made a payment

on August 15, 1983. When the file came up on two week diary for another compen-
sation payment, we checked with the doctor at which time he advised us the claimant
had been released for work on July 30, 1983. We immediately filed a suspension

report on September 1 and notified the Board within fourteeo/.days of suspension
in compliance with AS 23.30.155(c).-

The affidavit submitted by the Second Injury Fund indicates the compensation

report for payment made 8-15-83 was postmarked 8-15-83 and this is impossible
because we completed it on 9-1-83.

Dated this day of , 1984.

By:

W. Richard Stone
Senior Adjuster
NORTHERN ADJUSTERS, INC.



State of Alaska
Department of Labor
Workers® Compensation Division
P.O. Box 1149, Juneau, AK 99802

Henry Hart,
Employee,

VS.

Alaska International Const.
Employer, Case No. 309543

and

Fiployers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

" REPLY

The Second Injury Fund requests that the late report filing penalty
requested in the petition dated January 26, 1984, be granted based on
the attached affidavit and in accordance with the provisions of

AS 23.30.155(c).

Dated this day of , 1984.
«1/Paul House, Administrator
Second.Injury Fund

cc: Northern Adjusters

2609 Arctic Blvd.
Anchorage, AK 99503



e

State of Alaska
Department of Labor
Workers®™ Compensation Division
P.0. Box 1149, Juneau, AK 99802

Henry Hart,

Employee,
VS.
AFFIDAVIT
Alaska International Const.,
Employer, Case No. 309543

and

Employers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

State of Alaska

First Judical District

J. Paul House, being Ffirst duly_ sworn, says:

1. I am an employee of the State of Alaska, Division of Workers®

Compensation.

2 .1 have reviewed our records Tfor the above captioned case and find
the compensation report for the payment made 08-15-83 was

postmarked 8-15-83 and received 977-83 in Juneau, Alaska.

Subserved and sworn to before me this da, ~»

198 i, in Juneau, Alaska. /

° - 1/ *

Notary Public for Alaska

My commission expires )

07-6136 (rev 1-12-84)
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STATE OF ALASKA ©
HEPARTMFNT OF LABOR
WORKERS COMPENSATION DIVISION
P.O. BOX LI 49
JUNEAU ALASKA 99802

(907) 465 2790 DATE
INDUSTRIAL INDEMNITY CO
PO BOX 307
ANCHORAGE AK 99510

DEAR INSURER:

AS 23.30.155(C) REGUIRES YOU TO NOTIFY ThF BOARD WITHIN 14 DAYS AFTER
MAKING FIRST PAYMENT OR INCREAS TNG» REDUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES OR TYPES.

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS FILED 2

DAYS LATF. AM AFFIDAVIT STATING THIS FACT IS ATTACHED. IF YOU TIMELY
MAILED YOUR REPORT, PLFASE RFTURN-A COPY OF THE REPORT TOGETHER WITH
YOUR AFFIDAVIT OF MAILING. IF YOU CO NOT SUBMIT AN AFFIDAVIT, YUU MUST

PAY A LATE REPORTING PENALTY OF S120.

IF | DO NOT RECEIVE YOUR CHECK OR AFFIDAVIT WITHIN 30 DAYS, THE FUND
WILL PETITION THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYFE: ODDEN, KEITH A.
SRA BOX 4099-«23

ANCHORAGE AK 99501
EMPLOYER MOORE MECHANICAL

MOORE MILLER INC AK FUR

5001 FAGLE

ANCHORAGE AK 99503
INJURY DATE: 01/27/83
AWCB CASE NO: 301121
REF YOUR CLAIM 59-016388

V PAUL HOUSE, ADMINISTRATOR
COND INJURY FUND

FORM NO. 6104R



I jmLvjYht af iPf>R TANT IN-FOHMATIOK ABOUT ~ "I P m QHI S 0173 AC.1C
AI~K [ -eTAPTMANT OF tABOR

. M A AWCM
Al AToikess* Cnmiy'nw'.'ni' f tard
*Uo« 11¥D June »m Aly*\k.i 9981 1 COMPENSAT|ON REPORT
| 2 'n$ur*r Cl-iun Noniboi 3. Inrrrv Datv
. . A
0oc.o, Ke:itH . ) L
4 Afﬁrm% T : '—IA 38.8 9. SnciV Security Ny
LPI>J)_3._fifcliS$
C.tvt - siinjr  Zip —TTieONstio S «AY.07 ®4 6. Birthdarc
+5¢& /
H iMtijier/A'fi'islinn Company
] RN . JHAhT r£ . Ll -u.si”n o ir.j
o A" © rneal P resu —— 0 Addres ]
C.tv Statr*  Zir le* ohon* City State  Zip i
i
COMPENSATION RATE (Complete for initial payment or rale change)
¥ 0 L1 A.vo*thg grr.ys wages documents 12. If method 3. 4, or 5, how did you figuro gross wages'*
a 2 Highftr of three years, 19J i .
Documents rece.vod: ate
ID 2. Sa™r or similar wages [J 13. Tips, boa'd. rent, housing or similar odvanluya Included. ExpTeln how figured.
O 4 Mmor c* apprentice
O 5. Volunteer policeman, etc.
14, RATK t 15. HOW RATE WAS FIGURED
[Da Alaska TTD. 'TO. death & Gross Wagns Employee Avg. Wk. Wog*i . Alaska Weekly Rate aim.«Vn.
or tchrtl iled FPD %eg3>03 3 .51 tr52weckr-s AVA>. o Co X Goal% * S B
0 b. aiasVa ii'i*rl" fluled h Employee Avg. Wk Wage* Earning Caoacity OiHerenco Alatka Weekly Bale Alim a e'>
TPp arTRQ = XC62.'3%- S S
Cic. O' *ooHite TTD. TPD. . Slate Avg Wk.Wago Alatka Avg. Wk. Wage  Stale Ratio Alatka Weekly Bate  Stem \V*,
PTD. PTO or riiMth S s _ \ 5 .S
@ <ae 0 Country (2. Date Lott (31 Woio gtots wages earned in Alaska? [0 Vet |
t6 fj a INITIAL PAYMENT 3 b. SIF PAYMENT ONLY ¢. TERMINATION  ~d.SUSPENSION Qt. RATE CHANGE Tt 0L,
O j RESUMPTION Knowledge Oater / / It ANNIVERSARY  CIi. OTHER (Explain)
h. 1yp? ¢. Fiom d. Through e. Weeks & Diys | Weekly Rate g To
T b~~3AT sH§$|.£j3.!
f1 0AOceo.cLeL 1 y,<?33.-CLO -V
1TP. L EI5/.S3 — _JP/a7/23 . IN3SA>1 1
/TTD io./.pf 83 - C-Zn . u
TTD iAi&L- 5 AA-1-935.31 £ gt
-re'o LIL } & L. -2,V Ly
(IYaggitional space is needed, use chart on rovorse.) TOTYM— 1<_ /C 'mjon |/ M -
18. ImpVment Ratig 336 %ot 1-00~I ; % of . sol fovYao
19. j3 PAya, disability compensation was paid in a lump sum. (Enter amount in No. 17.1 How did you figure it?
0 3a, flo/A/j ~oan ] f S7”7o0
20. a One Onability Began L /A S/ 83 22. a. Employee Attorneii Feet S ««r( v ) b. Late Report Penalties S m —
b. Fws* pavment Dare f/ Sv3 C. Employer Attorney r d. Medical ANNGAT L
21. Date Disability Ended  -3./ a. /e v e. Scennd Injury Fund h3/£..3Q __ f Rehabilitation " SO cl-30+AT
?Check to SIF Attached n Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23- AReturned to Woskz | /J..0 /QH 2% [H Releated lor Wgqrk 20. Q Moved trom Alaska 26.G Compromise and R*t e t\
, . Ijaﬁe 1 .
CD ni New Job At Same Jo Date / / 27. Q Returned to Alaska 28.D Controversio™ *
Occupation Q Regular Work # 29. 0 Recomputetion o -30.0 Boafd Order
Weekiy Pay Fate$ . 0 Modified Work 31. 0 Other 32.C Lark Recent Medics' “euot?
33. Remarks:
(-re™-r of3 ~T?7Q) OerotmiOeo THfI-r (Lur-fr ¥V

'mls NJcsyjo rr\piro<s» mc«uf£i TK/RO AIOIO . S~pcvooco 6¢cOep.n-N
As THIS <-0A5 0cTC~m/0eoO -

i certuy tnat | nave mailed the original ol this report to the employe* at the addreu ahove and a copy to the Alaska Workers* Compensation Be -o!.

34 Name and Title of Person Submitting Report (Type or Print) J35.7Signature 36. Data ,
WS. Oavus kJ 1/L1jIxThady S/-.3 ISY
37, Address (If different from No, 1.0) City Slats " Zip Telephone

Fpi-n 07 r.icvainev. 6 82) EXPLANA LIONS ANO INSTniJC 7 -K



38. Employee s Nar * iLast, First, Middle InitiaD*"k JIR) 39. Rcuere D1 «
CoC5 . ! et - WAY 071234 ;o
4] a] psym*/nt Date b. Tvoo c. Prom d. Through t. Woeks fli Oayt $ f. Weekly Rate L)g 5Tolal 1;:L\tr.aeua
U /12 S| PPO . : S _P
CHIPTEW  -mo  AjS/IRRL HIGISV 0 ¥ SiQLLS  S|TOZLAA
. S
1 S S
Vo s
FRONT PAGE TOTAL|T |S .Bfb .fe |
total e - | ‘?3 '
tHrec spaces in formula 15.c. nnd complelo this formula.)
How rate was figured*
a. Alaska Grott Wages Total Grott Waget Alaika Weekly Bata  Adjusted Portion State Ratio Admit"* Pits’
S S fi"xs -S X S-S
tj. A'at" a Weekty Rale Adiutted Portion Unadiuitod Portion Adjusted Rate State Weekly Rate

S - S
42 SOCIAL SECURITY OFFSE

a.

S

(tl SS Mo Benefit

S +S *$

T. (Aapliot only to some recioients of Social Security Benofitt.)

SocialSecurity Retirement or Survivors' Bonei'ts (AS 23.30.225(a)). How the reduced weekly compensation wai figured:

(1) SS Monthly Benefit SS Weekly Benefit Reduction  *(2) Alaska Weekly Kate Reduction ReductHt\ee- Iy Ret"
X125 S fr.3i S AS . - S
b. Social Security Disability Benefits IAS 23.30.225(b)). How the induced weekly compensation ralo was figured:
SS Wkly. Benefit (21 SS Avg. Mo Earnings SS Wkly. Wage Max. WKkly. Pmt.  SS Wkly. Benefit Retlltrl "A'*,, Ra’
X 12*52 * S s X 12/52-S X80H - S -S -S

S

i 43. REMARKS: (Continued)

44 EXPLANATIONS 6 ABBREVIATIONS

a.
b.

C

In item 15, Avg. Wk. Wage, means Average Weekly Wage, and Alaska Max. or Min. means Maximum or Minimum Weekly Rate. .
Suspension, Item 16.d. means the employer/insurer has stopped compensation pa\ ments expecting to pay more compensation iat" h ’Jar*-
the riillcronce between the minimum and the documented rate). See paragraph 45.a. below, for effoct on medical benefits.

Termination, Item 16.c. meant the employer/insurer has stopped compensation payments with the belie! all compensation due has h»r
See paragraph 4j.a. below, for effect on medical benefits.

mean tho following types of disability:
» 20% Late Payment Penalty
TTD * Tomporary Total Disability

||t|m

PPD » Scheduled Permanent t'aitiol'ON ?bil't.
UPD ” Unscheduled Permanent Parti,;!. DT j*))t,' »
TPD ” Temporary Partial Disability PTD m Permanent Total Disability 5
Knowledge Date under Item 1G.g. means tho date the employer/insurer learned about the employee's resumed disability.

The insurer/employer must file the ANNIVERSARY report on the anniversary of the injury date in the following cases:

1)1 Medical only cai"S in which more than Si,000 was paid: (2) time loss cases in which compensation is still being paid; or (31 time ,C: « ;*»s>
in which compensation has been terminated and more than SI,000 in medical or any amount for any other category in Item 22 Inwh*tie I, i

d. In Item 17.b.. the following abbreviations
¢« Oth u Death Benefits (Attach 07-6118) 20%
Dis “ Disfigurement
191 « 191 Funds (Rehabilitation)
1
ment hns boon mndr tinco tho "Termination" reoort.
g.

SIF in Items 16.b. and 22.e, means Second Injury Fund. The in".ircr/cmplovo'* makes this payment directly tn the Alaska S'F tint Hof rm
ploveo, SIF payments must be attached to the Board's copy ol Termination” and "Anniversary” reports. The SIF payment does n.. g|'ge*

the amount of compensation an employee receives.

45. TO EMPLOYEE (or othor claimants in tho case of death): READ CAREFULLY '

a.

This report means the insurer/employer has begun, stopped or changed your compensation payments. The insurer/employer should epn’Inu*
to pay for medical treatment related to your injury for at least two years following your injury date. Although the law permits tho i.i.urer-'
employer to stop medical payments two years after your injury date, you may file a written claim requesting the Alaska Workers' Cn'-.uer.tj-
(mon (AWC) Board to authorize additional medical payments for treatment necessary to your recovery.

. YOU HAVE TWO YEARS FROM THE DATE OF THE LAST COMPENSATION PAYMENT TO FILE A WRITTEN CLAIM FOR

ADDITIONAL COMPENSATION PAYMENTS.

If the AWC Board has issued a decision regarding your claim, you have one year from the date of the Board's order to file a written c:.":*t to,
a modification because of a change of condition or a mistake. If you have settled your claim by a comi omise and release ngmnnmnt which
was approved by the AWC Board and later want to claim additional benefits, contact the nearest AWC Board oflice for infornetio . AHemr't"
to collect additional benefits after an agreement seldom succeed.

IF YOU BELIEVE THIS REPORT CONTAINS MISTAKEN INFORMATION, IF PAYMENTS HAVE STOPPED AND YOU CANNQ TWORK
8ECAU3E OF YOUR INJURY. OR IF YOU HAVE QUESTIONS, CONTACT THE PERSON WHO SUBMITTED THE REPORT \T THE
PHONE NUMBER OR ADDRESS GIVEN ON THE FRONT OF THIS REPORT. IF YOU CANNOT RESOLVE YOUR DISAGREEMENT
WITH THAT PERSON, OR IF YOU STILL HAVE QUESTIONS, CONTACT THE NEAREST AWC BOARD OFFICE. SEND COPIES Cr
YOUR WAGE DOGUMENTS TO THE INSURER/EMPLOYER; DO NOT.SENO THEM TO THE AWC BOARD.

ALASK\ WORKERS' COMPENSATION EJOARD

?3’511CE|OIR?GE FAIRBANKS JUNEAU
agle Street 675 Seventh Aventi8 1111 West Eighth S.trot
Pouch 7*010 (Mailing) Station "J" Box 1149 (Ma?ling)

mhnchorage, Alaska 99510

(007) 2642624 Fairbanks, Alaska 99701

(007) 452-1509

.S-Juneau, Alaska 99811
(907) 465-2790



\X‘ :' /it . il. I BILL SHEFFIELD, GOVERNOR
. ¢v II 1]

DEPAITMEXT OF L.UIOII H iU WEST 8. Rm 505

JUNEAU. ALASKA 99802

DIVISION OF WORKERS' COMPENSATION PHONE: (907) 465-2790

fcak a.0 dAtM

Employee,
VS.
AFFIDAVIT
vT100@C. YY)CdIvtL/AUSCBuUY-*
Employer Case No. m=m301121

and

~NrtcLudIlAcA-/. 3\t KAUE] do.
Insurer, /
Defendants.

State of Alaska
) ss.

First Judicial District
J. Paul House, being first duly sworn, says:

1. 1 am-an employee of .the State of Alaska, Division of Workersl

.Compensation..
2. | have reviewed our records for the above captioned case and
find the compensation report for the payment made
Vas pQfftk* iLz/ and received 7m 7
m ht.—- . - Z.
Subscribed and swom to before me this 7.J day ofy/6~ .1

in Juneau, Alaska.

commissionpxpiresf/d/izS-"
m/ > Y
A VE o/



ASKA WORKERS® COM?ENSATIOK 30"~ 3/?RE-KZAR.ING CONFERENCE SUMMAp*. (REV. 3/54
C3+ *DATEN/V/ /A
3E TITLE: PARTIES APPEARINGA A

IC kslJy Jfetyt. T h2ZzZ Z t"
K<**hosdS<nn

0
V. . ‘
«Ker>~ StAUA AU,
SUES:
TEMPORARY TOTAL DISABILITY
TEMPORARY PARTIAL DISABILITY
PERMANENT PARTIAL DISABILITY"
PERMANENT TOTAL DISABILITY _
MEDICAL COSTS . LAST INJURIES EXPOSURE REHABILITATION ISSUES: i
COMPENSATION RATE _ COURSE » SCOPE ELIGIBILITY
ATTORNEY FEES/COSTS L NOTICE OF INJURY FAILURE TO COOPERATE 1
PENALTY . m STAT. OF LIMITATIONS PLAN
CLAIM CONTROVERTED FAILURE TO MITIGATE OTHER ~
\ La.-k. (?eor/y T>aj?> =

PFARANCES NEEDED:

TES:
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LLMATE OF TIME REQUIRED FOR HEARING: 9> -
DING DATES®: OlA-yv-~  ANES » 198_~ at ."Z) Anchorage, xjiaskt

TICE OF HEARWNI*ZWILL BE MAILED T THE PARTIES. |IF THE ABOVE DOES NOT CONFORM TO YOUR UNDERSTAN -
3 OF THE AGREEMENTS REACHED AT PREHEARING, WRITTEN OBJECTION SHOULD BE FILED WITHIN TEN DfrYS
THE DATE OF THIS SUMMARY. IF NO WRITTEN OBJECTION IS RECEIVED BY THE BOARD, IT WILL BE THE
-!TION OF THE BOARD THAT YOU AGREE AND KILL COMPLY WITH THE STIMULATIONS AND REQUESTS SET FORI

XE
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RICHARDSON, JOE ft.
v

INSULATION SVC INC.

COPIES OF THIS NOTICE MAILED TO:

EMPLOYEE: % ;wV*

RICHARDSON, JOE R. “%. m v-> tr
SJoer 20145 ¢ ,
- FAIRBANKS .: . AK 99701

INSURER:

EMPLOYERS CASUALTY CO R
=PO BOX 2759

DALLAS TX 75227

=i

o/e

ISSUED AT ANCHORAGE ALASKA,

AIL ALL COMMUNICATIONS RELATING TO THIS

EARING TO: POUCH 7019

ANCHORAGE ALASKA 99510

May 18, 1984

Xt it X it Mt it X X it=X JHE X X X-HX X X X X X X X X-X it=X X it
* - HEARING NPYICF. *
XX At X ititX X XXX it XX it XX XXX XXX XXX XXXitXX it
oy A otV Vel

- [ B AVAVE S

THIS CASE HAS BEEN SET FOR HEARING*®

DATE: 06/28/34
TIHE: 09:20
PLACE: DEPARTMENT OF LABOR BUILDING
. 3301 EAGLE STREET *
HEARING ROOM NO. 303 =
ANCHORAGE ALASKA ml*
s
EMPLOYER: - fi.” o
®, _ "INSULATION SVC INC. 4, i eace”™
— pouch-340060- --—
PRUDHOE BAY AK 99734 V
ADJUSTER: /1
NORTHERN ADJUSTERS
« 2609 ARCTIC BLVD
" _ANCHORAGE. AK 99503
/. ‘\

pBOBiyBD.

-MM 221984

ujfetAS®



NORTHERN ADJUSTERS'

INCORPORATED

R61D-H: SMITH 2609 Arctic Elvd.
PresiJcni Anchoraoc, Alaska 99503

LARRY A. STAIGER (907) 272-7404

Sfnior Vice President
Telgx: 090-26*104 BRANCH OFFICES:
NORADJUST-AHG Fairbanks, Alaska
Kenai, Alaska

Juneau, Alaska

eMarch 14, 1984

State of Alaska

Department of Labor

Workers® Compensation Division
P. 0. Box 1149

Juneau, AK 99802

Gentlemen:

I am enclosing replies to four cases and we reapectfully request that a request
efor-penal ties-be dismissed.— If not, please-set these cases; for hearing* before
the Workers® Compensation Board in Anchorage. .

Yours very truly,

Dick Stone
_Senior_Adjuster



State of Alaska
Department of Labor
Workers®™ Compensation Division
P.0. Box 1149, Juneau, AK 99802

Joe Richardson, )
Employee, )
j
Insulation Svc. Inc., D
" Employer, ]
Case No. 311557

and )
u ; )
Employers Casualty,, )
Insurer:, — - — —e)e
Norther i Adjusters, . )
Adjuster, )
Defendants. il )}
)

REPLY

We were paying temporary total disability benefits on a two week basis, and

when Ffile came up on diary for payment of compensation, we checked with the
doctor®"s office on September 5, and found that claimant had not been r.een since
July 15, 1983. Therefore, we suspended compensation for lack of recent medical
information which was done promptly on September 6, after contacting the doctor.
Previously, we were instructed by the Division to complete reports in this manner

to show why there was a two week lapse from payment date to the submission of
the comp report.

The Board was notified within fourteen days of the suspension date.

Dated this day of , 1984.

A

By:
3 W. Richard Stone
Senior Adjuster




State of Alaska
Department of Labor
Workers® Compensation Division
P.O. Box 1149, Juneau, AK 99802

Joe Richardson,
Employee,

VS.

Insulation Svc. Inc.,
Employer, Case No. 311557

and

Employers Casualty,
Insurer,
Northern Adjusters,
- Adjuster,
Defendants.

REPLY

The Second Injury Fund requests that the late report filing penalty
requested in the petition dated January 31, 1984, be granted based on
the attached affidavit and in accordance with the provisions of

AS 23.30.155(c).

Dated this day of , 1984.

By: QysC//
JN/Paul House, Administrator
Second Injury Fund

cc: Northern Adjusters
2609 Arctic Blvd
Anchorage, AK 99503



State of Alaska
Department of Labor
Workers® Compensation Division
P.O. Box 1149, Juneau, AK 99802

Joe Richardson,

Employee,
VS.
AFFIDAVIT
Insulation Svc. Inc.,
Employer, Case No. 311557
and

Empl jyers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

State of Alaska
SS.

First Judical District

J. Paul House, being first duly sworn, says:

1. I am an employee of the State of Alaska, Division of Workers*®
Compensation.
2. I have reviewed our records for the above captioned rase and find

the compensation report for the payment made 08-22-83 was |,

postmarked 9-7-83 and received 9-9-83 in Juneau, Alaska.

(7

Subscribed and sworn to before me this day o

198 * , in Juneau, Alaska. <

Notary Public for Alaska

My commission expires

07-6136 (rev 1-12-84)



February 10, 1984

MEMO TO THE FILE

Insured :Insulation Services
Claimant :Joe Richardson
Loss of :6/11/83

Our File :83-1604WRS

The Second Injury Fund has petitioned the Board for a penalty for
late compensation reporting requesting $125.00 for a report being

.two days late. This refers to compensation report dated September 6,
1983, reflecting a payment of August 22, 1983. At that time, we

were paying temporary total disability benefits on a two week

basis, and when file came up on diary for payment of compensation,

we checked-with the doctor-Ls office on September 6, and found that"™ -~
claimant had not been seen since July 15,. 1983. We therefore
suspended compensation for lack of recent medical information.

This suspension was done promptly on September 6, after contacting
the doctor®"s office on September 6. This was how we were 1instructed
to do this to show why there® might be a two week lapse from the

payment date to the submission of the compensation report. We
don"t understand how it can be made any more clear than it was 1in the
report. . _

This is not a late report situation, and should be resisted.

Yours very truly

Dick Stone
Senior Adjuster

WRS/jrh



© Ua@'0.

ALASKA DEPARTMENT OF LABOR - . A R
Alaska Workeis'Compensation Board Hb 11 nn 7Cr/'0H— 0z77,7AWCB Cat* Number
Juneau, Alaska 99811 7 g
XJHEAU (Not to be used by injured employee) 317/ &. 7
1. Employee’sNimi (Lest* First, Middle Initial) 2. Insurer Claim No. 3. Oat* ol Injury
Jog- o fa 16 id rt-s 1] | s3
4. Address ' 5. Social Security Number
&>/ -3 °i-M8c9
City Strt* Zip Con*  Taiophon* 6. Oat* ol 8irth
9n 7S/ OJf cdk_ “ €0
7 Employer # A Bo o : . 10
TVS/11<\~||od Scr\Jirts.  lal<L\ (T Ifrtf
9. Address 10. Audre» 1 / A /
"Pku&k 3 ~-0CibO <lr<Lffl "B fsd .
City Stat* Zip CodlT » T*l«i City Slat* Zip Cod* Taiaphon*
~RrtAcioe. ~Ba,u f\ IfC 99'73-J- //[doAtoW = A/9. .77 52.3 X3~7?-x1IL

REASON FOR PETIT ION «CHECK APPROPRIATE BOXES AND COMPLETE C'JESTIONS IN DETAIL.

O JOIN ADDITIONAL EMPLOYER AND/OR INSURER: (ATTACH PROOF OF SERVICE ON EMPLOYER ANO/OR INSURER) «:);:V .V fr0o V'

AL Nam* n( Employor to be Joined 12, Inj';er

13. Ador*t» 14. Addrsti

City Stat* Zip Cod* City Stat* Zip Cod*
15, Datei Ir.,ured Employe* Worked lor Employer to b* Joined 16. Datei ol Covorage (Use whan joining only Insurer)

17. Data ol Alleged Injury 18. Nature ol Alleged Injury

[l more than one employor and/cr insurer to be joinod, attach additional pago and provide abovo information for each employer and/or iniurer.

O PETITION VO TERMINA fV BENEFITS (CHECK TYPE TO 3E.TERMINATED)!eV*i r - $T/ T *

fi Temporary Total Disability D Tomporary Partial Disability D Parmer wnt Particl Disability O Pern nent Total Disability D Medical Btnefi
O Other. r
20. Reason for termination:

21, 1f yo are seeking termination o' .emporary compensation and allege the disability is permanent, roport total compensation paid:

Type From Through Weaki and Dayi Rate Amount
] ‘ .
s $
1
s S
1
S S

22. Date When Disability Became Permanont

OTHER (STATE N DETAIL BELOW; ATTACH ADDITIONAL PAGEJE N by S v E 1o 2 moomf. Rarn ! sy Vf 0 %o

For Board order for late reporting fine of $ [2S -- under AS 23.30.155(c) because the
compensation report for the payment made 2-2- . 1983 , was Z.

<
days late. SIF requests this determination based on the documents filed with the Board

in this case.

COMPLETE ANO ATTACH A MEDICAL SUMMARY (Form 07-6103).
ATTACH PROOF OF SERVICE

23. TN» * oFIndividual VIbmluing thu Form (Prim or Typu) 25. Data
0. Paul House

26. Address St
Second Injury Fund, P.0O. Box 1149, Juneau, aska 99802

27. Attorney's Nimt *nd Firm N«m* (Il R*pr*i*nt*d) T*[*phon*

MP
A

Zip Cod*



OI*Y SERVED ON
ALASKA DEPARTMENT OF LABOR

AUskj'iVorken' Compensation Board AWCO CuiNumDtr
P.0. Box 1149
Juneau, Alaska 99811 1IT31VSQ

31ls"sy

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

MIA -

1. Use only to request the scheduling ot a pre-hearing or hearing alter employee has filed an "Application For Adjustment
of Claim" (Form 07-6106) or employer/insurer has (iled a "Petition" (Form 07-6111)

2. Note that once a hearing ' as been scheduled, a continuance will be permitted only for good cause following a written
stipulation filed with the Board ‘-“fore the hearing or an oral motion at the time for the hearing. If a continuance is granted,
there may be a significant delay before your case is rescheduled.

3. You shoulo complete and submit this form only if you are fully prepared fora hearing.

*MEEB 1194

4. Plan to be present at the hearing in person or represented by an attorney.

1. Employ**™* Name (Last, First, Middle Initial) 2. Insurar Claim Number 3. Oats o( Injury
. X3)bo mUfZS 36 /1] [ F3
4. Address 5. Social Security Number
«5RrR. 20149T(L ~%3>09
City Stats Zip Coda Tslsphons G. Osts of Qirth
j-k. 997al 33 [33-1<60
7~Emoloyer . 8. lruufsr/Adluttino Company .
*S*rSttts  1'fda NofCka.td Ad|Uplir's (hsua/TP
9. Addrtu 10. Addrsu f ¥ / t —

/fond/s® 37cL m

City Stato Zip Cods Tslop.tons City Sttts Zip Cods Tslsphons

pYu-loz frus AK 99734 Evsbn

Before your case will be scheduled for a pre-hearing or hearing, you MUST comply with the following instructions:
11. Complete thi entire form except (a) Section 4 if requesting a pre-hearing, or
(b) Section 3 if requesting a hearing.

12. Attach a "Medical Summary" (Form 07-6103).

13. Attach proof of service upon opposing parties of the "Medical Summary" ‘ormand this form.

14. Mail this form to the Board's address in the city you want the pre-hearing or hearing held. If you request "Other", mail
to the Board’s Juneau address.

15. The O Employee, O Employer, [ Insurer, or” on
set fora ™ Pre-hearing or [ Hearing in: written record contained iIn the Board"s
file and no in person hearing be held.
O Anchorage OFairbanks "" DlJuneau [ Other (Check one) !
Pouch 7-019 *675 7th Avenue Box 1149 O Ketchikan
Anchorage, Alaska 99510 Station "J" Juneau, Alaska 99811 1 Sitka
(907) 264-2424 Fairbanks. Alaska 99701 (907) 465-2790

(907)452-1509

16. Employee is now receiving compensation payments: [0 YES [ NO Weekly Rate S

17. A pre-hearing is requested to:

O Frame Issues, [ Record Stipulations, [ Join Necessary Parlies or [ Other (Explain):

18. A regular
"Petition™
O Temporary Total Disability = 1 Medical Costs [ Compensation Rate (Averago Weekly Wage Adjustmr
O Temporary Partial Disability [ Transportation Costs [ Review of Rehabilitation Plan
§ O Permanent Partial Disability [ Attorney Fees B other Penalty for late reporting
vl\‘ll 0 Permanent Total Disability O Penalty
I
19. | exoect to Dresent witnesses, including _ medical witnesses, and estimate the time required for m;
portion of the hearing will be minutes.
20. Name of Individual Submitting this Form (Print or Type) 2f. Sfonau/4 . J 22. Oats
J. Paul House
. /7/73/77S/
23 Addrsu Q. / i Ststs Zip Cods
Second Injury Fund, P.O. Box 1149, Jut™li, AK 99802
24. Attorney*! Name end Firm Nam* (If represented) i Tslsphons

25, Attotnsy'i Addrsu City Stat* Zip Cod*,



tilirLIH cc ,MPW tANT INFORMATION ABOUf# i* L RIGHTS 0 N°RACK

rca WOEPARTIENT OF LARON WIS AWCO Case Number

aska VVoikers* Compensation Boar

Box 1149.Juneau,A?aska9981l COMPENSATION REPOR_T 3 //r o
1. Employee s Name ILast. First, Middle Initial) 2. Insurer Claim Number 3. Injury Oate
lichardson, Joe R. 831604WRS ? [ . 11 / R3
4, Address 5. Social Security Number
5R 20145C , A SVG> 661 . 39 P.60Q

City State  Zip Telephone JUncau 09 193 G. Unthilate

x 17

Fairbanks AK. 99701 ST -to 3 /2 /60

. Employer 8. Insurer/Adjusting Company
Alaﬂ(a Tnt*l. fInnsf-rurfnrs Employers Cas./Northern Adjusters, Inc.
9. Address 10. Address
pn_ pny 141n . 26Q9 Arctic Blvd. .

City Slat. Zip Ttlcphona City State  Zip Telephone
Fairbanks AK. 99701 Anchorage AK. 99503 272-7484

COMPENSATION RATE (Complete for initial payment or rate change)
IV O 1. Awaiting gross wagos documents 12. If method 3. 4, or 5, how did you figure gross wages?
E/; O 2. Highest ol three years. 19 -
Documents received: I /

§ 0 3. Same or similar wages

CD13. Tips, board. rent, housing or similar advantage included. Explain how figured.
£ 4. Minor or a uentice

(D 5. Volunteer policeman, etc. .
14, RATE S 15. HOW RATE WAS FIGURED
01 * Alaika TTD, PTD, daath & Gross Wagas Employeo Awg. Wk Wagt Alaska Weekly Ret*  Alatka Max,or Min.
or scheduled PPD 5 f- 52 weeks - S X 6g2/3% - S $
1 b. Alatka unscheduled h. Employee Avg. Wk. Wage  Earning Capacity Difference Alaska Weekly Rale  Alaika Max. or Min,
PPO or TPD s S S X 662/3%- S s
Clc. Outofttata TTD. TPO.  c. State Aug. Wk, Wage Alaska Avg. Wk. WaQe  State.Ratio Alaska Weekly Rate  State Weekly Rate
PPD, PTD or death S v S *y % X S S
(1) State or Country (2) Date Left / / (3) Were gross wages earned In Alaska? [] Yet  [3 No flParilv
16.Q a INITIAL PAYMENT 3b. SIF PAYMENT ONLY Qc. TERMINATION (gd. SUSPENSION e RATE CHANGE Qf. TYPE CHANGE
0 ¢. RESUMPTION Knowledge Date: / / COh. ANNIVERSARY  Ji.OTHER (Explain)
17. a. Payment Data h. Type c. From d. Through e. Weeks Bi Days f. Weekly Rate g. Total Amount
3/22/83 TTD 6/12/83 8/21/83 9 s ?69 9R s 9339 R?
S S
s $
S S
s $
S S
(If additional space is needed, use chert on reverie.) TOTAL $m oo 2
18. Impairment Rating: X of . V. of % of
19, QPtrmimnt dilability comp.ntation wai paid in a lump turn. (Entar amount in No. 17.) How did you figure it?
20. e. Date* Disability Beaan / 12/83 22. a. Employeo Attornoy Fees S
b. First Payment Dal. '/ A / c. Employer Attorney Feet S . d. M.dical
21.D.1. Disability Ended  Unk/IOVR / e. Second Injury Fund S f. Rehabilitation g
s Check toSIF Attached p. Other s
REASON FOR SUSPENSION, TERMINATION, RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23. 0 Returned to Work . J L .24.0 Released for Work 25. 0 Moved from Alaska 26.0 Compromise and Release
0 AtNewJob O AtSam@ith Date I I 27. 0 Returned to Alaska 28.CD Cor troversion (Attach 07 6105)
Occupation 0 Regular Work 29. 0 Recomputation 30.0 Board Order
Weekly Pay Rate $ 0 Modified Work 31. 0 Other 32" Lack Recent Medical Report

33.  Remarks:

decked with doctor®"s office on 9/6/83 an found claimant had not been seen since 7/15/83.

ne at tna aoure-ui aoove ana a copy to tha 7>ljs)kA Workors Compensation Board.

34. Name and Titla of Parson Submitting Report (Type or Print) 35, Signaj*fiy S 36. Data
Richard Stone. AdiiKi-pr _ wsZs 9 /
37, Addr.tt (If dill.rant from No. 10) City State Zip Talaphona

Form 0?-G10a<R.u. 6/RLI

6

/

83



C 70B-»d!Av».

To: Employers Casualty Comp” An 03 Foirbonk,. Alhtka 99/01
Attn: < Jim Kays (90/)2/2-7484 (907)4071171
P.O. Box 2759
O P.O. Bo* 534 O P.O.Bw. 1407
Bmas7~TX 75221 Kauai, Alutka 99611 Juneau. Aloiko 99802
(907) 283-4462 (907) 7«9-HO4
Your No. 83-16-00103-001 o,r 83-16Q4WRS insured Insulation Services
e> )
Policy No. Date Loss 6/11/83 claimant  Joe Richardson

Date August J°l, 1983
Enclosures: Physician®s Report y
Dear Jim:
This will supplement my report of July 27, 19B3, on the above captioned claim.
I contacted the claimant on August 22, and found he is still having problems.
The last time he saw a doctor was August 17, so we should be receiving a report
in the near future. The claimant has not been released for work. We will 1look
for something definitive in the next two weeks regarding a release for work,
or return to work.

Please diary your file 30 days for our next status- report.

Yours very truly

Dick Stone
Senior Adjuster

WRS/jrh

DETACH FOR FILE



f-LASKA DEPARTMENT OF LAGOR . PHYSICIAN'S
Maska Workors'Componsallon Board g- ] Emptoyoo. Socttons i & f.
3.0. Box 1149; Junoou, Alaska 99811 » .NITIAL Physician: Sections 3 & »
1. Employee's (Lasl, First, Middle Initial)
/ifli j r.
4. Address "
y* 0
Cily stale Zip Codo
8. Employor
AA L/ dtou V[lukW
10. Address
"in Slaio Zip Cods
12. Dale Lasl Workod 13. Was Bod; Pan Injured Galore?

[ / D No
Describe Injury and Toll How It Happonod:

D Yes  Ilyes, when and dosctlbo:

14.

15. Have You Seen Any Other Doctor lor this Injury?

O Ho [O3Yes Ityos. list name and addross:
YOUR First Treatment Dale 18. Describe Complaints:

1 1

1.

19. Fully Descnbs Findings on First Examination (Specify Right or Loll);

20. Diagnosis

21. X-Rays?
O No [Yes  X-Ray Diagnosis:
Is Condition Woik Related? 3 No (Explain!'

0 Yes [ Undoterminod (Explain):
Describe Troalmonl (and/or Allach Chan Notes

22.

2.
Notifidw L

24, T stmenl”p ilo(s) i*n~Lis| R.”on;

/ I I
Qatc Discharged From 28. Medically Sta.ronary
reatment:

| ONo [ VYes
Impairment Rating:

21.

D No D Yos

3L 32.

33 eIcasr?(d

For W rQr Ho  Estimato Length ot Disability:

w Tes O RouularWork

Remarks (ana/or'Atlach Chart Notes): * 0

D 13 Dayzsk O 4-14 Days
/

Qiir

Dale:7 O Modllled Work

34.

-Ci\a~z-A-
0.1 Casoicoadul AnatnhnfGylicUris, = and Addross:
p;»OFECSjJOWAL CGRPGFIAT (ON /7b) 1 fl

3. Physgl%nts NamY"r]rt"cg%"Mnﬂor I.PC) ["Hi. Physician's signature

rawer wo. 9
) Aﬁaresg""fer_»l <. Alr.ak*-00"1- ity
letu/) NA./ *i

T

29. Will Vocational Rehabilitation Be Needed?

REPO RT AWCD C4,0 Mamber
;' Physician;
IZIPROGRL - Sections 114
2. Insurer Claim No. 3. Injury Dato ]
h.r Li
5, So* 6 Socia! Security Hump.
Y)male 03 Female bMJ.U
Tolophono 1. Oirlhdate
3 ,A-
9( Insprei
[m ]
11. Address
Tolepnono  Cily Slalo Zip Codo Teleph

16. Hospltaltyed as Inpatient? Name ol Hospital
OO No [ VYes

25. Noil Treatment Dale:
I | o

26. Estimate Longth ol Funher Treatment

"Days  _WooKs Month
30. Will Injury Rosult In Permanent Impairment?

D Undrlormin.i<1 D No D Yes O Undotermined
Factors on Wnich Rating Is Based:
D 15-21 Days  [22-28 Days [ Mora: Weeks . _Moni;

Dato: 1 1 Glvo Limitations:

'y
"%~ w0l

36. Modical Aid Accour

39. Report Data
£+

Skt ZipCodo 41. Telephone

CCC MICTPItPTinNc. CIU PAPA*



CDK
\,X_
7-/3 - 3 Tt\jQf t/r\{lXAPff /fnjy’\KSh’\pJAI’\JIYIr
rh on /7. $ffifx a ti9 / o - L\.
Cbasa L/ini M n—/nﬁkl{P fﬁ$ﬁ @JU’(H%—)W_JIQ
jjL - (hAIA (LG ina <\ a lincyj—-- /J fevTL,.
:thn t hn f|| AN hrttn />0 (£.
He injured his ankle tv/isting it on a rock at work on 6-15-83. Castcd for approximately
three- weeks and then returned to work when the cast was removed. Reinjured the ankle
"on 7-b-8J.
F.XAM; Ho has -;p™ swelling larurally nl thnngh el inirally rHp .inklp -is...sfnhlr hn.rh—
medially and laterally to stress testing. One can palpate the lateral li;ament. He
states that the x-rays were within normal limits. The x-rays are not here for review

today. Fie lias ruii dorsiiriexion, mlantnri flexion ot the "ankle. He v;as placed in a Cutter
-ougur-t-aog *t/dt spli-rrt:--and it— s -okay-tcr-inci-casc has activity—as—coleratcrh He-will-————-
[-pst fhis. will rpfnm in t-vo if.ho nnf nhln fn.orpnim l-n_unrk hv .mEheneeeeeeees

George A. Brown, M.D. bml|’

tlzlﬁltt’y:ﬁ('meMyjr*T\]Lquhlf\/l:ﬁ.aM i..Hm.mk fcfAJ |

aw. |
-A-
L
Fle is released to return to work. He has full range of motion of the ankle and has nn
significant pain in the ankle at this point. i ]

"George A. Browa,’ M.D. bmi



VLAIKA Ub»>AHTMfcNT OF IAUOH MSKk **Ti I DIOIKIU O riiirV -/r\l flfc AWCU U )« Mumtyjf (.

Xlaska Workers' Compensation Board / Employee: Section* i 4 2 -Mhyaidan: S _
".0, Box 11#3, Juneau, Alaska 39811 . -«TJAL Physic){an. Seciions 344 O PROQfI& + Sections t 44 (; /S-8 3 1Aft
I. £tE*oyees Name Ilasl'iijl, MiddlOnilUal) . . 2. Insurer Claim No. 3 Injur/ ulte
miC)tL A [t N 0r) Y 7 ,<550
a. Asa ess 5 Sea 6. Social Security Number
?$?<?»' (CVeaie D Female
Cily _ Stale Zip Codo Telephone 1. Birthdate
-7‘"'I’|_/SO'I”)AOA levincs 7 ' 2 . Ff
8. Employor 9. tnsui'
MIFIAEFiAZiu fij p M * -
10. Address ti. Address
Po <AbOr diotc-x & lod .
GiiX-; / Slate %ip Code . Telephono Cily Siala {«pCo<3e Teiepncr.'
(P/C m®L7 y /05" Cw ihim . (ks
12. Dale Lasl Worked 13. Was Dody Pan Injuied Oelrro?
[? 1 *7 CINo  E-YfTs  Ityes, when and doscnte: *Jis £ (fe S<MIve 77G1~u >y
14, Oeseritre Injury and Tell How It Happened:
77y C Ves-7 /
15. Have You Soon Ar~Qthor Doctor lor this Injury7 16. Hospitalised as Inpatient? Name ol Hospital
D No  CG”cs  Ifyes. Ilsl namo and iddtoss: O No  [3VYes
17. YOUR Flisl Treatment Dale 18. DescilBa Complaints:
7,1S d | vifi? fibttU IL\ij
19. Fully Doscnbe Findings on First EaamInalian (Spoclly Right or Lell):
. &u {&M M 2
20. Diagnos
21. X-Rays?
& lo [ Yes  X-Ray Diagnosis:
22. Is Condition Worti Related? G No (Explain):
Yes D Undeloiminod (Esplaln):
23/DosciiOe Treatment (and/or Attach Chan Holes): (~) o i
VW1
24, Tiealmont Daic<s) Sinco L *Report: | 25. Noxt Tiealmont Dato: 20. Estimate Length ol Further Ttoalment
T f e : | | I"UUDbCfoj, Ui Aa# M~ _ Mah,
2. %)raggtDiesnctharged From 28. Medically Stationary 29. Will Vocational Rehabilitation Qe Nooded? 30. Will In|ury Rosult In Permanent Impairment?
_ ' . X No [O3VYes 0 No DOYos " Undetermined O No  3VYes \A1 Undetermined
31. Impairment Hating: 32. Factors on Which Rating Is Qasod:
3. Boerlaaos&d 2Sjto  Estimate Length ol Disability: 1 1.3 Days  [14-14 Days  5r7SI5-2l Days  [122-23 Days [ Moro; Weeks Months
G Yes D RogularWork  Dato: | | Q Mo™lledWork  Pate: 7 | Give Limitations:
34, Remarks (anc-or Attach Chart Notes): . -
S I, rSJ" I ILUP r2. T3H DT 'tT
10?7
YA wAdiiCE
ZrnQ Rr,P ALBROWN, M.0O. .
it CQRPTIANGTO A" IMda™ il A 36. Madical Aid Account No
— 1Q19 Lathrop y K 1
37. phy,Si2\TBJTM . rl P /#eDPatVerno. 7 138, Phrjllclan's Signature 39. Report Dato
-Eiiirbanks. Alaska 99701 (vign7
40. Address ) {907)452_02_75 c'y ZIpCOde 41, Telapnono

#mO077102(nev. 12/61) SEE INSTHUCTIONS ON BACK



Tl »sr>wn03 Dooe

x>
AN n
Q+’}rgy '*7 " *
1]
1-15"% fa fiajfte- L)VIJA A O d _jionrn/<. (/L wLLULO tLync
ftp MAp IJnlH a/nich, 7 -9 >0£bn
IT eurLoo oX//n/'i Vsyi o x m /VH
‘hat Cxllh 3&L JD M ijl #
830, “0r/bio
He 1injured his ankle tW|st|ng it on a rock at work on 6-15-83 Casted for approximately
three weeks and then returned to work when the cast was removed. Reinjured the ankle
"oh /-b-bj. "

'EMAM:""HG has some sweTling Iaterally.nlrhnnyh rlinirally the nnklr ic g.t.aM p Sn
medially and laterally to stress testing. One can palpate the lateral ligament. Me

states that the x—rays were within normal limits. The x-rays- are not here for review
Loddy® He Has fuli aor3|t|exx0n Elantarlflexmn ot the ankle. He was placed'""i’ﬁ""a Cutter

-yugtsr tong-caat-BtrHntr-and -i t-is uksy—to-incrcasc-h-as-actrivity as--tolerntcd’ He~will

,ip.sf rhis. Hp wil.l— E£.Lnm in twn_-Wt?.Pk.R._j-f_hn_i.«i nnr. nhilr_ti-i ..rnM im I-n ttorl-

George A. Brown, M.D. bml



465 279C

CATE gWBBg

*2Ho ~.noQiU.
JLNFAU ALASKA SSsfiC?
(907)
I NOUSTP IA L. INDEMNITY CO
PC OCX 007
ANCHORAGE AK 99510
DEAR INSUPER:

ACCORDING TO AS 2%.20.155 (A), (C)t
rp MAPE WITHIN 7 DAYS AFTEP PAYMENT

AMP (Fit

COMPENSATION PAYMENTS MU5~

IS CLF UNLESS TIMELY CDNT ROVER TE1

HP LATE PAYMENT RESULTED FRCM CONDITIONS REYCND YCUP. CCNTPOL.

YOUR RECENT COMPEN SATION RFPORT FCR THE CASF CAPTIONEO RELOW

INPICAT

THE PAYMENT YOU MACE 09/06/84t* WAS LATER THAN 7 DAYS AFTER DIJF.

IF YOU DISPUTE
PENALTY SHOULD
INJUMNFP  WCRKFP
A COMPENSATION

THIS UFTFRMINATICN,
HE EXCUSED.

20T OF EACH | ATF

PLEASE ADVISE THE REASONS WHY TH-
TF YOU DO NOT CISPUTF

ITf PLpASF PAY THE

INSTALLMFNT OF COMPENSATION AND FILE
REPORT SHOWING THAT PAYMENT.

EMPLOYEE: P.CNNEP, DAVID
P.O. BCX A79
SITKA AK 99825
EMPLOYER: >HFLCCN JACKSCN COLLEGE
LINCOLN C JEFF DAVIS STS
POX 475
SITKA AK 5Se?5
INJURY DATP: 08/C3/e4

AWCB CASE MO:
REF YCUR CLAIM

VERY TRULY YOURS,

PATRICIA A. SHIPA
WORKERS COMPENSATION OFFICER

FORM NO. 6104FP



. KE jfIKHIS REPORT FOR TOUR RECOROb. FOMkFOHMAI ION ONLY. -1
rar EMPLOYE

e f

RE/I mportant information about youl”™ Ights on pack. *' !
/rAt\%/W%IrEeP*A‘)RTCI\/IENpT*OlFIISOAnt)giard C O MPEN SAT | O N REP O RT AWCB Case Numtxr
M 1149, Junéau, }\Iask'a'99(02 « (FOR [NJURy DATES JANUARY 1, 1984 & AFTER) | |/
. Employaa'a Name (Last. First. Middle Initial) 2. Insurar Claim Number NIt 1 Injury Data O
59-018490 " 1 08 [ 03 I 84
% NTRI v e - Jasy @ N OShgl Na °* DepAlBantt. fi. Social Security Nunmr *irr:
836 Hillerest D (3 Matieb co S g g 0951 e
oty tri -"s" Slate - mZip. . Talaphuna S e Avjas 1M 9847 1. Birthdale (
Sitka.'AK" 99835" ' "'T47-8959 Jua'w /r/.ict, ml (5 [r2x I 33
B Eanloyer,./< . 9. InivierlAdjuiting Company < .~ * .ot
m r . | .
" - Sheldon College ~ Industrial Inceim ity Insurance Co. *
la Addiaea™v.  «  TEFRTEV 2RV e % Z* It. Addraia J == AV g PN wl..
Dox 479 . PO.. Box 307 'om
Cltjf T Slala ! Zi - . riephone Cily, .. . Stala m Zi Talaphone 'w j,*
‘H‘.yJVT-v* ; p p y p p j
H " Sitka. AK 99835 Anchorage, Ak 99510 5EL-6000
COMPENSATION RATE (Comploto lor Initial paymont or rata change)
CIPTTAwallinn orosa aaminns documanla n "+ 11 | mellKid 3. 4. or 5. how did you llaure grosi weekly eaminoa? < *
%,g._Two yaare grosa aamings ey m/"l ! . #
12 Nalura ol work/work history ‘ (-
0i"4.!Minor or appranlice S D 14 Board and room Included. Exolain how vou llaured It
[ 5. Vol ntoor oollcaman. ale.
3 & Olfset: Social Security (142) or $1558) (@33 _ . _
SAICMAlaska &TP PJFP deeh | b. row Eamings Ve f Gigss Woekly Eamings - Alaska Weekly Rata* > JUaska Max. arMia
or scheduled PPO™ > g o0 teckss $ " fax &FICAX60% a 1 W Cs.0C
o A'aﬂ% unacheduled PPO | d. Alaska V/k. TTO Rale Wk- Earning Capacity Alaska Weekly Rale Alaska Max. or Min. . -
ror - -Ta< 4 FICAXBOV. =] _ ) rf %
0o 9 ﬁB d‘b ﬂ%la TT0.700. 1 §Iala Avg. Wk. Wage /_-\Iaska Avg. Wk. Wage Stale Ratio ;. mm  Alaska Weekly Rala = Stale Weekly Rale
. , PTD or death | I i Jx ] a |
g Stale or Country h Qate Loll / i VYere gross wages eamed In Alaska7 [JYes CINo [ Partly <)
6. B-aTINITIAI PAYMENT 1. SIF PAYMENT ONLY 7 e. TERMINATION OALSUSPENSION [Jo. RATE rvNGE G LTYPE CHANCE
D g. RESUMPTION \nowle<Jgo Date: 1 1 7 h. ANNIVERSARY Gf». OTHER (Explain) VA r7\v*
7.a. Payment Date b. Type C. From d. Thiough e. Weeks & Days 1 Weokly Rale g. Total Amount
CvWrH M T to =3 S i V \o -CiCj §
e \ y
- I $ 0
, . t S
* .
’ | S '
m$ [ | . '
9 S
(Il additional apaca Is noedsd, usa chart on ravorsa,) ats . omis Lt e y total 11
i8. Impairment Rating: V.ol V.ol : A
19. 1 Psrmanant disability companaatlon waa paid In a lump aum. (Entor amount In No. 17.) How did you ligura 117_
20. at- Data Olsablllly Began, ™ I\ 22,58. Employaa Allornay Faas s .o h. Lata Report Penalties - s
b. Flrat Paymant Data 1~Z184- " C. Employar Attorney Faaa $ d. Medical ™v  '[.i t
21. Data Dlaablllly Endad &t 7V~ /7~ 1 a. Second Injury Fund | |. Rehabilitation s
o Check to SIF Attached g Olhet [
el % REASON FOR SUSPENSION. TERMINMIC.T. TATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
20. fi-rtatumed to work I 1jj Q-fToieaaeplor \aik 25, Moved from Alaska f AT 24. OO Compromise and Release
w12, \I New Job . "BATSimtJoD- * i, Date. 0 1 - 21. O3 Returned to Alaska J + " 28. 1 Controvoralon (Attach 07-0106) «
Occupation '+ GriTegular Work, 2t /v 0. £ Rocomputallon mwVv. itV *>.,U Board Order * o
Weekly Pay Rale i "".'f-" m 'f''\ O Modllled Work 3li- U Other * o 32 Eh LaeW Recant Wedidal Roptat ™~ 2
ANlorv - VV-tS "SIVO\F"A ( .C \."bCrr >inveC . ;
0£Xx\ AcCC,'Nkrr'V _\NC>- \— 0'vQ « 'm\'V w VY E T DVY amsee

cortUy Ilial I havo mallad tho original 01( this roport to [ho btnployoo ol tho addross abovo ond a copy to the Alaska Workers* Compensation Board
3Thame and Title ol Parson Submitting Roport (Typo or Print) 35. Signature 39. Data

w2 ~ CLaims Pep. \ \ o /W -
37. Addreaa (It dllleront Irom No. 11) City Slate Zip TeJepho<Yte



STATF CP ALASKA
DE PAR TMPNT CIP LAfICP
WCRKFRS CGMPFNSATICN DIVISION
P.C. RTX 1149
JUNFAIl ALASKA 998C2

(90 /) 465 2790 DATE 11/07/
/
INDUSTRIAL INDEMNITY CC
PQ ROX 307
ANCHORAGE AK 99510

DEAR INSURER:

AS 23.30.155(C) REQUIRES YCU TO NOTIFY THF BOARD WITHIN 28 DAYS ATTER
MAKING FIRST PAYMENT OR INCREASING, RFOUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR RECORDS SHOWS YCUR COMPENSATION REPORT FOR A PAYMENT
MADE 09/06/ 84 WAS FILED 25 DAY $ *L ATE. AN AFFIDAVIT STATING THIS FACT
IS ATTACHED. IF YTU TIMFLY MAILED YCUR RFPCPT, PLEASE RETURN A COPY
OF THE REPORT TOGETHER WITH YCUR AFFICAVIT OF MAILING. IF YOU DO NOT
SUBMIT AN AFFIDAVIT, YCU MUST PAY A LATE REPGRTING PENALTY OF $3*0.

IF I DR NOT RECEIVE YOUR CHECK CR AFFICAVIT WITHIN 30 DAYS, THE FUND
WILL PETITION THE BOARC FOR AN CRDER REQUIRING PAYMENT. R

EMPLOYEE: :BONNER **DAVID ') ’
P.O. ROX <75 v V -
SITKA AK 99835

EMPLOYER: SHELDON JACKSCN COLLEGE
LINCOLN FE JEFF DAVIS STS
ROX 479
SITKA AK 99835

INJURY CATE: OR/03/P4

AWCB CASE NO:
REF YCUR CLAIM

VERY TRULY YCURS,

ALASKA WORKERS COMPENSATION DIVISION
SECOND'INJURY FUND

FORM NO. 61O0AR



) . rj,\ : P |. M ”r? . oo,
e ] Ln“ﬁ I'_% \HJU LbILh b M uMm
DEPARTMENT 05* LA510ft

DIVISION OF WORKERS' COMPENSATION F-

DasrlA feorw ver Employee,

VS.

SI'E'CU‘] vi~c.KMOA CdIC S. Employer,

and

7 3Lrkd”str™ Xr~tewwH Co . Insurers,
Defendants.

State of Alaska

First Judicial District

BILL SHEFFIELD, GOVERNOR

1111 WEST Sth Pm 305

BOX 1149
JUNEAU. AumSKA 99802
PHONE: 19071 455-2790

AFFIDAVIT

Case No. V/773/5

e * -
Elaine VanderSande, being first duly sworn, says;
1. I am an employee of the State of Alaska, Division of Workers®
Compensation.
2- I have reviewed our records for the above captioned case and
find the compensation report for the payment made O~10CISS
was postmarked 10IMI*"BH and received @©O~"11n 1
in _dimg.aut AlasKti - 1
Elaine VanderSande
Subscribed and sworn to before me this day of
198 /-/, in Juneau, Alaska. o>
- P Q. /7 |
A,ﬁy Notary Public tor Alaska ~w/ /,.°
o wur” D f> -
My commission expires 1? 1

07C6LH



Um=®e " ~ - o1lo0
PPTMOTVC rf "TABR
werkfpc VPCNSAT icn CIvI® IrT:

P.C. pry. IMS
JUNEAU ALAskA ccnc?

(907) Az 27SC DATE -7" r\2,Injr

INDUSTR IAL INDEMNITY Cf
pn ncv ?C7

ANCHORAGE AK ~§SJ0

DEAR INSURER:

AS ?*.in.n*i(C) PACUI"ES YCIJ TC NETIFY Tj-p ROAP.Q WITHIN ?° OAVS UTFR
MAKING FIRST PAYMENT IJR INCoCASTNG? REDUCING, TERMINATINGt SUSPENDING,
F'FSUMING PR CHAACING C-CMPENSATICN PATES CR TYPES.

A REVIEW (T CUR RFCTRDS SHOWS YCLP COMPENSAT ICN RFPDPT FOn A PAYMENT
MARF WAS FILED 70 DAYS LATrTr. N~ AFF ICAV IT-STATING THIS FACT IS
ATTACHED. IF YOU TIMELY MAILFD YCU=-EEPCFT, PLEASE PFTURM A COPY OF
THE REPORT TCGPTHEn WITH YOUR AEFIDAVIT CF MAILING. IF YCI) OC NOT
SUP” TT AN AFFICAVIT, YCL “UST PAY A LATE PCPORTIJNO PCNALTv f>F S'*?7?.

IF I PO NOT RECEIVE YPUF CHECK CP AFFIDAVIT WITHIN TO DAYS, THE FUND
WILL PFTITIC.N THE PCARC FCR AN CFDEP REQUIRING PAYMENT.

EMPLOYEE: WQOPF, ANTHONY G.

S.P. PCX AO02PA-C

FAIPPAFKS AK  <MAT?A
EMPLOYER: WRIGHT SCHUCFAPT HARPER

P 0 PCX 5f.9SI

NORTH PELF AK SS7CS -
INJURY CATP: 0G/C7/M
AWCQ CASE NC: All A7-7---—--
REF YCUP CLAIM 59{/1c 110 \
VERY TRULY YCUPS,
m, °“'JL | AO'M NISTR ATCR
SECCN'C INJURY F UNO
£ta.me. Var ,<ler5a.v\cle.

m- %

FORM \Q. ftnAf-



. MTHIS REPORT FOR YOUR RECORDS INFORMATION ONLY.
EM PLOYEE IMPORTANT INFORMATION ABOUT YC?  RIGHTS ON BACK.

ALASKA QEPAHTMCNT OF LABOR COMPENSATION REPORT AWCB Case Number
SoVirg.7uV.'autAT,T, WM2BO <! (FOR INJURY DATES JANUARY 1. 1984 & AFTER) UOA'AAT
1. Employee 1 Name |Ladl. First. Middle Initial) 2 Insurer Claim Number 3. Injury Date
VIO 0< L, rrVrxvVvQna 59-018110 06 [ 07 I 84
4. Addraaa 1 \ 5% Q single  5.d. No. ol Dependents 6. Social Security Number
, S.R. BQIR4L 4MI-Steese , Q Caried 310 - 52 - 2662
City Slala 1p Teiopnone 7. Birlndato
Fa'tr.ankfi, Ak 99 CP 452-5750 . 12110 [ 41
8. Employer 9. Insurer/Adiusimg Company
WnVit Srhunhart Inc. Industrial Indenrdtv Insurance Co.
10. Address w 11. Address
, P.O. Rax 37F4 . P.O. Box 307 .
Cily SUie Zip Telephono Cily Slala Zip Telephone
Cpp-t-flP UA  9RIDA4 Anchorare, Alaska 995x0 561-6000
COMPENSATION RATE (Complolo (or Initial paymont or ralo chango)
12 Qr\. Awaltlno cross eaminos documenls 13. 1l method 3. S. or 5. how did vou llcure oross wnoklv earninns?
G 2 Two years gross earnings
¢ Documenls received: | " /
L6 2 Nature ol workverk hlslory ¢
2 G . Minor or apprentice G 14. Board and room Included. Evolaln how you liaurod II.
0 5. Volunleor policeman. He.
G 6. Ollsol: Social Security [»42) or $155(111«33) . '
S Aaska JTO. PTO. death h. Gross Earnings Gross Weekly Earning; Alaska Weokly Rale Alaska Mar or Min
or scheduled PPD i  l0weoks= 4 - Tac 4 FICAX 60% = J s Ug.£E>
E Q¢ Alafkg unscheduled PPD d. Alaska Wk. TTO Rale Wk. Earning Capacity . . Alaska Woekly Rale Alaska Mai. or Min.
or 1P ] : -Tan 4 FICATtBOV. =S _ ) =4 L
6w g%ol-%te TT0.TPD. 1 Stale Avg. Wk. Wage Alaska Avg. Wk. Wago Slale Ratio Alaska Woekly Rale Suite Weekly Rale
 PTOor dealh 4 » S Wy 4 - (
g Slate or Counlry h Oale Lelt / 1 1 Were gross wages earned in Alaska’ G Yes G No G Partly 1*41)
16. TJa INITIAL PAYMENT [1h. SIF PAYMENT ONLY G c. TERMINATION G d. SUSPENSION G e RATE CHANGE G (.TYPE CHANGE
G g RESUMPTION Knowledge Dale: / 1 G h. ANNIVERSARY 1 OTHER (Evpiam) RADSHI~T! o
17 a Payment Dale h. Typo ¢ From d. Through 0 Wooks 4 Days f. Weekly Rale g Total Amounl
TT-b Gzl1A-S"/ G -ia-wi = 4 110.0° j 15,70.
4 4
4 4
! 4
4 |7
4 4
» -0 (I additional spaco is noodod, use chart on reverso.) TOTAL s /55 *7
S. Impairment Ralmg: V. ol of. ol % d
19. 3 Poimanont disability compensation was paid 1. lump sum. (Enter amount In No. 12." How did y"u liguia it?_
o , TvT
2a a. Data Disability Began 22. a. Employoo Attorney Foes $ h. Late ReportPenalties S
V'b. First Payment Date 3 /"ck 3 c. Employer Attorney Feos ] d. Medical 4 ,00
AO - e. Second Injury Fund { 15 3! . Rehabilitation J
ELL. A Chock to SIF Attached O Other 4
REASON FOR SUSPENSION. TERMINATION, RATE CHANGE, TYPE CHANGE, OR NON-PAYMENT
PAY toWork 1o 1 \D . Reledsed tor Work, y , [ 25 O3 Moved Iron Alaska 26. T3 Compromise and Roloase
W D aihowlJob itrtTT Same JoH cate | ' |3 + S L [_R#lumed In Alaska 23. I Controversion (Attach 07-6105)
% Occupation fArtoguiar Work 29. G Recompula ion 30. 3 Board Order
Veekly Pay Ralo S O Modified Wirt 31. O Other 32. O Lack flocent ModiCet Report

[corllfy that 1havo mailed the original of this roport to tho employoo M the addross abovo and a copy to the Alaska Workers* Compensation 8oard
34, Name end Tide ol Person Submilling Roport (Type or Print) 35. Signature 36. Wgte
D VO

Alicia Thurman, Claims Pep. _
37. Address (Il dillaran Irom No. 11) Cily Stale Zp Telephone



payment instruction worksheet

BOUTE TO
D 2)
TYPE OF PAJMENT
7 O partial
O mcD O supplemental
O (PAYMENT ON CLOSED CLAIM)
exp..

JURE

CLAIM NUMBER »
IS§UE TO:
o': ' e

IN -

—-RUnn

OCT 11 14

MAIL TO:

yoychQc #,6
Type of payment
0O iND O partial
O meo. O supplemental
O ex/'---------- (PAYMENT ON CLOSED CLAIM)

DATE

REQUESTED BY

£SsT" VckvoV<-v

O salvage EXP.
O SUBROEXP.

O salvage EXP.
O SUBROEXP. O

O ADVANCED PAYMENT O FINAL (KEEP CLAIM OPEN)

0O DROP CHECK O FINAL (CLOSE CLAIM) —

fill destruction pate (M/V)~~
AMOUNT $
PAYMENT DISTRIBUTION
FEATURE NO.. S
FEATURE NO.. $
IRS NUMBER

REASON FOR PAYMENT:

5 ~ 4 P<f=>¢>'r~" pe.a ..

a'fkoay (2. /7loor o

O ADVANCED PAYMENT O FINAL IKEEP CLAIM OPENI

DROP CHECK O FINAL (CLOSE CLAIM)

DATE FILE DESTRUCTION DATE

(M/IY)



DILL SHEFFIELD, GOVERNOR

DER'AB81ITMEXT OF LASSORt g’o;‘ EST gth, Rm 305
JUNEAU, ALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: 19071 465-2790
Employee,
Vs,
AFFIDAVIT
LGnaJftt 6 cUoc” A "Harbor Employer, ) Case No. tY br] AUS'11

and

)
Xncius"ffal XfvWnity Co. Insurers, j
| Dpintanicd.
)
State of Alr“ka
) ss.

First Judicia* district

Elaine VanderSande, being first duly sworn, says:

1. I am an employee of the State of Alaska, Division of Workers~”
Compensation.
2. I have reviewed our records for the above captioned case and
find the compensation report for the payment made 7 B}
was postmarked - and received frfolflw
In -vW&aUj Alaska 1 “
NT . :

Elaine VanderSande

Subscribed and sworn to before me this JQ Y| day of tkjA L m
198 H , in Juneau, Alaska. /

Notary Public for Alaska

My commission expires /g - 7

07GGLH



rn/ini fW [ICl« ittp this report for your records.”™ r information only.

Ccivil LU 1L.L.. fgPAD IMPORTANT INFORMATION ABOUT 'WoR RIGHTS ON BACK.
AL DEPATNENT OF LAOOR, COMPENSATION REPORT AWCB Case Numocr
Boxsﬂ*gOJuﬁesau i) (FOR INJURY DATES JANUARY 1, 1984 & AMTER)
1 Employees Name (Lasl. F.rsi, Middle Initial) 2. Insurer Claim humber 3. Injury Pale
59-0181 10 6 /7 / e
4. Address B>R> 140284-C \ a' O Single 9 b No. of Dependents 6. Social Security Number
G Married
o Fairbanll®; Ak 997131 Tolgtar8 G 51 1084 -y W - o
’ 31 194°r-v ,
s Employer Wright Schuchart Inc. 9. Insurer/Adiusimg Company
O gk wqege g .
10, Address 11. Address iH-'t ’p.lol. SR
AncFohaoz. ak.
City Stale Zip Telephone CHy ' aio Zip Telephone
COMPENSATION RATE (Cony.ele (or Initial pnymenl or ralo change)
[BAAviailing gioss earnings documents 13. If method 3. 4, or 5, how did you figure gross weekly earnings? .
D 2 Two years gross earnings
Documents received: | |
1 3. Naluro ol workdwork hislory
Q 4. Minor or apprentice 0 14. Board and room Included. Explain how you figured 1.
0 S. Volunteer policeman, etc.
[ 6 Ollsel-Social Security I« 2| or 515511 («33) .
B (5%al’ AlasXa TTO. PTOO death b. Gross Eamings Gross Weokly Earnings Alaska Weekly Rale Alaska Max or Mm.
or scheduled PP S >100 weeks= S -Tax AFICAXSOV. = § ., wo .00
O Ala?kg unscheduled PPO d. Alaska Wk. TTD Rale Wu. Earning Capacity Alaska Weekly Rate Alaska'Max. or Mm.
or TH x iy “Tax &FICAX60% =5 , S
D e SHBOHBW TTD.TPD. f. Stale Avg. Wk. Wage ; Alaska Avg. Wk. Wage Stato Ratio Alaska Weekly Rato State Weekly Rata
or death $ ¢S S =5
g State or Country h. Date Left / . Worn gross wages earned In Alaska? 1 Yes D No G Padty l#4]|
16. GFtTTniTIAL PAYMENT I b. SIF PAYMENT ONLY L I/f TERMINATION #'J'ffcRISPENSION [le. RATE CHANGE 3 1. TYPE CHANGE
g RESUMPTION Knowledge Dale: ro 3 h. ANNIVERSARY 1. OTHER (Explain)
12. a. Pjiymeni Dale b. Type ¢. From d. Through 0. Weeks A Oays f. Weekly Rate g. Total Amouni
to \ S S V S
\ \ ' A \
S S
S, S
4 :
S s
5 s
(Il additional space Is needed, use chan on reverse.) ToTAL S \*S —y"2
18. Impairment Rating: Jf. ol V. 0l % ol
19. Q Permanent disability compensation was oald In a lump sum. (Enter amount In No. 17.1 How djyou figure It?
2. a. Data Disability Beoan ~ 0 » 22. a Employee Attorney Fees S
b. First Payment Dale ¢. Employer Attorney Fees S * - -
21. Date Disability Ended ~ to In_ /9K e. Socond Inlury Fund S ' f. Rehabilitation
a s Check io SIF Allached g. Other s
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
23. [C-Rfffurned m WmW to A o\ 24, K cleased lor Work _ + 25 D Moved Irorn Alaska 26. G Compromise and Release
At New Job  iG-Ar'Same Bl Date. 1o | 27. I Returned to Alaska 28. 1 Controversion (Attach 07/105}
Occupation___ (G tuulatwork 29. 0 Rocomputatlon 30. 2 Board Ordor
Weekly Pay Rato S O Modified.Work 31, 1 Othor 32. G Lack Recent Medical Ropon

33. Remarks:

[ certlly that | have msllod Tho on%mal ol this foport to tho omployoo at tho address above and a copy lo tho Alaska Workers' Compensation Boor

34, Name and Title ol Person Submitting Report (Typo or Print) 35 Signature ly. jate
Alicia Thurman Claims Ken. ) A /a’)
32 Address (IId|Ieren| (tom No. 11) Cily Slala Tatephc a

riom ** o



ATA W

=%

SiS§*

0®LIVER TO:

O i.i.

OO iui

O CENTRAL DIVISION
O MORRISTOWN

0 WO>
ATTENTION
NAME 0

ACTION REQUESTED
O INFORMATION

O COMMENTS

O FOR FILE

0 APPROVAL

O OTHER

from"WCH

[>m— » *An]qjfni iscaMWTowwMlity>, erxnr

* e e N

CVx«

O SIGNATURE

0 AN APPOINTMENT.
OO PLEASE HANDLE
O PLEASE RETURN

DATE

W v.Toor ST e\e——r T. *==
SORES B AT R f A

tiBwraiiiMwBM IfcflSaBoH JuHkij



Vi,

payment instruction worksheet

ROUTE TO

[TYPE Of PAYMENT-./[;
é rT.snF

: $Dmed T'&lrZ
& D exp.

;CLAJM NUMBER »
B«

T issue.to:

VV-SITYV-cX7?_

*CLAIM NUMBER.>

Jl instructions

BM #

I = @ me e N*
O salvage EXP. a0 ADVANCED PAYMENT: O FINAL (KEEP.CLAIM OPENJ
0 SUBRO EXP. :v-n DROPCHECK&S&"D FINAL (CLOSECLAIM)VAI

partial ! = V..V;V;

supplemental

(PAYNENT ON CLOSED CLAIM)
. J -5-1

AMOUNT

FILE DESTRUCTION oate (M/V)

PAYMENT DISTRIBUTION
FEATURE NO.

IRS NUMBER

«KEASOI~ORPAW] i FfFA~AApDApDAA~ANAPA

0O SALVAGE EXP. 0O ADVANCED PAYMENT. O FINAL.IKEEP CLAIM OPEN
0O SUBRO EXP. * O "“OROPCHECK."MVA-"DVINA J(CLOSE CLAIM)&

e RN AV, [
FILE DESTRUCTION OATE (MAT

FEATURE

AMOUNT » Mtef#
PA/MENT DISTRIBUTION
FEATURE NO. .
IRS NUMBER ft:
I\ Y,

ta »'r FME

- Axe

APPROVED BY FILE DESTRUCTION

SsraUteSik*



STATE c¢f ALASKA
DEPARTMENT OF LABTP.
WTP.KFRS CCy PEN'SAT [CN CIVISICN
C.oery 11
JUNEAU ALASKA cep C?
(907) 279C DATE LO/15/P*

INDUSTRIAL INDEMNITY CO
PO ROX 307

ANCHORAGE AK 99510

DEAR INSURER:

AS ?3.30.195(C) REC)IPES VOJ TO NCTIFY TFF HOARD WITHIN 2F DAYS AFTER
MAKING FIRST PAYMENT OP INCREASING, RECUCING, TERMINATING, SUSHFNDING,
PESUMImg OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR RECORDS SHOWS YCLR CGMPF.NSAT 1CN REPORT FOR A PAYMENT
MADE 06/27/8A WAS FILED ?5 DAYS LATF. AN AFFIDAVIT STATING THIS FACT
IS ATTACHEFD. IF YOU TIMELY MA1l1ED, YCUR FFPCPT, PLFASE RETURN A COPY
OF THE REPORT TOGETHER WITH YCUR AFFICAVIT OF MAIL % . lc YOU 00 MOT
SUBMIT AN.AFFIDAVIT, YOU MUST PAY A LATF REPORTING PENALTY OF $440.

IF I DO NOT RECFIVF YOUP CHFCK CP AFFICAVIT WITHIN 30 DAYS, THF FUND
WILL PETITION THF BOARD FCR AN CROEP REQUIRING PAYMFENT.

EMPLOYEE -PUTNAM, EDITH E.°
PALMER ARMS P-17

PALMER AK SS6A5
EMPLOYER VALLEY HOTEL
P.O. BCX P22

PALMFR AK SS6A5
INJURY DATE: 06/01/FA
AWCB CASE NO:
REF YCUR CLAIM
VERY TRULY YCUPS

ALASKA WORKERS COMPENSATION DIVISION
SECCND INJURY FUND

FORM NO. 610AR



j ro f 7-( fl A

! W W e
I)EI*AUTMEZVT OF LAKOU 1111 WEST 8th. Rm 305

BILL SHEFFIELD, GOVERNOR

BOX 1149
JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: 1907) 465-2790
Putnam, Edith, E. Employee,
VS.
AFFIDAVIT
(Palmer) Valley Hotel Employer, Case No. 411186
and
Industrial Indemnity Insurers,
Defendants.
State of Alaska
J ss
First Judicial District )}
Elaine VanderSande, being first duly sworn, says:
1, I am an employee of the State of Alaska, Division of Workers*
Compensation.
2. I have reviewed our records for the above captioned case and
find the compensation report for the payment made 6/27/84
was postmarked 8/29/84 and received 8/31/84
in Juneau. Alaska .
C2 .
' m\K-,. -CCr VRS
Elaine VanderSande
Subscribed and sw/orn to before me this T )7 7 day of A
198 (-( , in Juneau, Alaska. . w
U "/ — myyyrco /[
Notary Public for Alaska . |\

My commission expires



EMPLOYEE: |jg j:AISOF;{%I'Z?\IRTTII\IFI?ORRKAOAL'JI'TO?\IECA(EJSSLDJ'T' Ym RICHTS ON BACK.

ALAS&A CSPARTMENT OF LABORI COM PENSAT'ON REPORT AWCB Case Number i
AV" 49TnC|UA|mWM2m].d F0R INJURY DATES JANUARY 1, 1984 & AFTER) UAKI"Vtp v
-V~Ern*loyee s N|me (Lasl. First. Middle Initial) 2. Insurer Claim Number 3. Injury Date
rvAaOn A vATW A 59-018085 6 / 1 j 84
4, Address T 5mG Single 5.b. No. ol Dependents 6. Social Security Number
Palmer Arms B 17 G Married
City Slate 2ip Telephone AffEal A a1 1984 / 7. Binncate
Palmer, Alaska 99545 I AUG / / /
a. Employer 0. Insurer/Adjusting Company - —
Valley Hotel
10. Address 11. Address’,,'0 J.JH I/\L INDEMNITY CO.
‘ r”O P:x =07
cily . State Zip Telephone Cily ST State wm> Zip Telephone
COMPENSATION RATE (Co, aleto lor Initial paymont or ralo chango)
12, Awaiting gross earnings documents 13. 1l method 3, 4, or 5,1 wdid you figure gross weekly earnings?.
[ 2. Two years gross earnings
. Documents received; Oita |
G 3. Nature of work/work history
G 4. Minor or apprentice G 14. Board and room includod. Explain how you floured It..
G S Volunteer policeman, etc.
S Alaska JTP PTD death b. Gross Eamings Gross Weekly Earnings Alssxa Weekly Rale* Alaska Max. or Mm.
or scheduled PO $ 100 weeks= ) Ta> &FICAXIOY. = | . W 0 .00
0 ¢ Alaska unscheduled PPO d. Alaska V/k. TTD Rale V/k. Eaming Capacity Alaska Weekly Rale Alaska Max. or Min,
or TR0 - Tax &FICAX60% ¢ § . ) - S
Qe 9&1 topltsle TTD.TPD. f. Slate Avg. Wk. Wago Alaska Avg. Wk. Wage Slate Ratio Alaska Weekly Rata State Weekly Rate
0. or death S S V.x S = 3
4. Slate or Country h Oate Left I Wore §0SS wages earned in Alaska? = Yes G No & Partly (Mil
16. ©"aTINITIAL PAYMENT b, SIF PAYMENT ONLY I ¢. TERMINATION G'tlSUSPENSION O e. RATE CHANGE 1 L TYPE CHANGE
[ ¢. RESUMPTION Knowledge Dale: I I 7 h. ANNIVERSARY 1, OTHER (Explain)
17.ta. Payment Dale b. Typo ¢ Flom d. Through e. Weeks & Days f. Weekly Rate g. Tolal Amount
m orvh U -S'VAH 0 “r- s W o dIX i *
\ » s $
S S
5 S
S S
aae aaasssasssssesass S s
(It additional space Is noodod, use chart on reverse.) TOTAL
IB. Impairment Rating: Wl V. of %d__
19. D Permanent disability compensation was paid In alump sum. (Enter amount In No. 17.) How did you figure I1?_
20. a. Dale Olsabilily Begam— zar- 22. a. Employee Attornoy Foes b. Lato RoportPenalties S
b. First Paymenl Dale Lo _ /A/?«4 ¢. Employer Atlomey Feos d. Medical s
-W. 1Lo /"u e. Second In, iry Fund |, Rehabilitation ]
0 Check lo SIF Allached g. Oilier t
REASON FOR SUSPENSION, TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
23. tB'Relurned lo Work Co Q /SsM™ 34 (VRehasicd lor Work ., 2. G Moved from Alaska 26. G Compromise and Release
CIAINew Job  Ej-STsame Job Dale 1o in /W 21. G Roturned lo Alaska 28. G Controversion (Attach 07-6105)
Occupation__ (ZLttSquiar Work 29. G Rocompulallon 30. G Board Order
Weekly Pay Rale i G Modiliod Viork 31, Q Olhor 32. G Lack Recent Medical Report
33. Remarks:

Icortlly that I'havo mailod the original of this report to tho omployco al [ho addross above and a copy lo [ho Alaska Workors’ Componsolion Boarc
35. Signaturo 36. Dale

37. Address (Il dlllerant Irom No. 11) Cily Stale ip Telsphone

Form Of »»0**



STATE OF ALASKA
OF PARTMENT OF LABOR
WORKERS COMPENSATION DIVISION
P.O. BOX 1149
JUNEAU ALASKA 9C802

(907) 465 2790 DATE tfctoe=?»r4
INDUSTRIAL INDEMNITY CO
PO BOX 307
ANCHORAGE AK 99510

DEAR INSURER:

AS 23.30.155(C) REQUIRFS YOU TO NOTIFY THE BOARD WITHIN 14 nAYS AFTFR
MAKTNG FIRST PAYMENT OR INCREASING, REDUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS FILED- 2

DAYS LATE. AN AFFIDAVIT STATING THIS FACT IS ATTACHED. IF YOU TIMELY
MAILED YOUR REPORT, PLEASE RFTURN COPY OF THE REPORT TOGETHER WITH
YOUR AFFIDAVIT OF MAILING. IF YOU DO NOT SUBMIT AN AFFIDAVIT, YOU MUST
PAY A LATE REPORTING PENALTY OF i1S&3&."*/70.00

IF | DO NOT RECEIVE YOUR CHFCK OR AFFICAVIT WITHIN 30 DAYS, THE FU- ~
'"WILL PETITION THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYEE: FBFPSniF. ROBERT P.
3506 WYOMING

ANCHORAGE AK 99503
EMPLOYER SOUTHCENTRAL CONSTRUCTION d DEVE
8740 HARTZELL RD

AK 99507

FORM NO. 6104R



| |
’ I I W M BILL SHEFFIELD, GOVERNOR
WL Y otw VI Vot g EmWR LY Y

w J

DEPARTMENT OF LADOII tin WEST 6in, Rm 305

BOX 1149
JUNEAU. ALASKA 99502
DIVISION OF WORKERS' COMPENSATION PHONE: (907) 455-2790
Employee,
VS.
. . . AFFIDAVIT
AtiEtLiCunLu-$ ~cM cAUcinc/~ e,
Employer Case No. J025'Sa
and .
Insurer, /
Defendants.
State of Alas.=a
Ss,
First Judicial District
J. Paul House, being first duly sworn, says:
1. I am an employee of the State of Alaska, Divisi n of Workers*
Compensation.
2. 1 have reviewed our records for the above captioned case and
find the compensation report for the payment made al-Z - ff*/
was SqsliM xJzc and received 4 - & < |/ -

10 '0 valPtAck- M ft As . -

ZJyPaul House

Subscribed and sworn to before me this Jf)X h day ofrjr/, /vy , 1984,
in Juneau, Alaska. § |
Notary

My commission expires

\ <%«



Livin LU \fcl

NEMNIM.PORTAUT INFERIRMATION ABOUT YOIAIIGHTS ON BACK.

juii mi.ik- him, 1 0i™wi ocji.wai*os4uN irrr

I

AUSKA LC -TrtENT OF LABOR COMPENSATION REPORT AWCB CainNumSer *
eoVVTa nV-)* ATeVKVIOM28®* d (FOR INJURY DATES JANUARY !. 1984 & AFTER) Y VASSY)is
| 1. Tnpi >(»'/ luma (Last, First, Middle Initial/ 2 Insurer Claim Number 3. Injury Oale
ECCIliiulE, ROBERT 59-017771 02 120 It*
4 Address 5'* [3Single 5.0. No. ol Dependents 6. Social Security Numoet
2-i2l> W. NORTHERN LIGHTS 03 Mainod *
City Stale Zip Telephone 7. ninndite
A2 APR20 1934
MICHURAGE, AH 99503 IIStIEAU ? / /
6 Employer 9 Insufor/ACjusimg Company '
soU1HJLNTRAL CONSTRUCTION s DELV. INDUSTRIAL INDEMNITY
id Addrers > » 11, Address
_ . P.O. BOH 307
City Stale Zip Talepnone Cily . Stale Zip Telephone
ANCHORAGE AK 99510 561-6000
COMPENSATION RATE (Complolo lor Initial paymonl or rale cliango)
2.~ 1 r1a'ling gross tunings documents 13. Il 'method 3, 4, or 5. how did you llgure gross weekly earnings?.

Q 2. Two years gioss turnings
Tocumenls received:.

t 3. lailu.’0 of worklwork history

O 4. Llinci or >pprentize

n 5 .nj. leer policeman, etc.
1 3 Cliitl Soon Security (1421 or SISSQ) (1331

D. Gross Earnings Gross W

BE Ot t sl TTD.PTO, death
0' sciieduted PPO ] w00 weeks = +
SR unscheduled PPO d. Alaska Wk. TTD Rata Wk. Earning Capacity
PI TP ) - L -Tax &
. Stale Avg. Wk. Wage Alaska Avg W

0, TPD.

e Tl b

g Shv.o or Country

S

h. Dale Lell

1 1* Board end room included.

Enplain how you figured n.

Alaska Max. or Min.
LU X>
Alag'klﬁ%lat. (% M%.I

Si

Alaska Weekly Rale State Weakly Hate

I t
| Were gross wages earned in Alaska? [1Yes [ No [ Partly PS>

d SUSPENSION [ a. RATE CHANGE 1. TYPE CHANGE
11 OTHER (Explain)

¢ Weeks & Days

AF V|

eekly Earnings Alaika Weekly Rato*

=-Tai AFICAxBOV.a S
Alaska Weekly Rate

FICAX80%/.sl

k. Wage State Ratio

1 Weekly Ralo

11N .

g. Total Amount
<V W 3-3

gn

PtAl nc)

$ s
. S
| s
$ S
J S
$ t

TOTAL % CS—AV. RN

o0l

'8, CIt TiTIAL PAYMENT 1 0SIF PAYMENT ONLY [ ¢. TERMINATION
g liLSL'MPTION Knowledge Dale; 1o 1 h. ANNIVERSARY
17.a Pav ant Oale b. Typn e. From d "hrou
@ X< ~-TTD Xnrntcy
(Il additional space Is needed, use chart on reverse.)
16. ImpaillT.ISi Riling: CSiol ; Al
19. 1 Pa- rarer,! disability comoensallon was paid In a lump sum. (Enter amount In No. 17.) How did you figure it?.
20. @ Del -Onjollity Began_ 02 /3.0 /8" 22. a. Emoioyee Attornev Fees

b ru . Fby.nant Oate
Dele Orsstliriy Ended

18 4

¢. Employer Attorney Fees

e. Second Injury Fund
Ol

REASON FOR SUSPENSION. TERMINATION. RAT
I I

2.

S b. Late Repurt Penalties 4
S d. Medical ]
1 L Rehabilitation *

Check to SIF Attached g Otnor S

E CHANGE. TYPE CHANGE. OR NON-PAYMENT

23. CIRei.rrea lo Work - 24."Roleesed tor Work 25. 1 Moved Irom Alaska 26. 1 Compromise end Release
* CIAINswJob [ At Same Job Oale. 27. Q Returned to Alaska 20. 3 Controversion (Attach 07-6105)

Occupoilar.__ [ Regular V/ork 29. CIRecomputailon 30. O3 Ooard Ordor

Weekly Pj.- Rale S G ModMied Woik 31. O Other 3a [ Leek Recent Medical Report

"33 Remarks: . : . i S
tg: s H IfecLCjv'eo O eis &:£>E)«rt Lf)o (LPiTi
0 H mcuJ”T Cfc ™ _ %

34. Nune and Title ol Psrson Shomrlling Report (Type or Print) 35. ;Mnature 36. Dale
DEBOU J-.//.S. IDOj.ANZ CLAIMS RE?. (Hy JLcrffl u C\/\A / /mRiGV
37, Addfve\jxdilltrtnl liom No. 11) cll Stale ' —'Zip Telephone

o«m 07«idai St.-

IVIW initions aho M-

ATSiir.TiOkiS on tsara



STATF r-F ALASKA
DEPAPTMF\T OF LABCR
WORKFPS CCMPENSATICN DIVISION

p-cC. ftx has
JtINFAU ALASKA C9RC2

(907) A65 2790 DATE 11/07/9
INDUSTRIAL INDEMNITVtC
n0. ROX 307
ANCHORAGE AK 9951C

DEAR INSURER:

Ar 20.30.155(C) PECUIRES YCJ TO NOTIFY THE BOARD WITHIN 2P "AYS ATTER
MAKING FIRST PAYMFNT OP | NCREASING, REDUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR PFCCRDS SHOWS YCLP COMPENSATION REPORT FOR A PAYMENT
MADE 09/06/FA WAS FILED 25 DAYS LATE. AN AFFIDAVIT STATING THIS FACT
IS ATTACHED. IE YCU TiMFLY MAILED YCUR RCPCPT, PLEASE PETUPN A COPY
OF THE REPORT TOGETHER WITH YCUR AFFICAVIT CF MAILING. IF YOU DO-NOT
SUBMIT AN AFFIDAVIT, YCU MUST PAY A LATE REPORTING PENALTY OF $?A0.

TF | DO NOT RECEIVE YOUP CHECK CR AFFIDAVIT WITHIN 30 DAYS, THE FUND
WILL PETITION THF BOARD FCR AN ORDER REQUIRING PAYMENT.

EMPLOYEE: BONNER," DAVID ” 4 *e
P.O. ROX 679

SITKA AK 99835
EMPLOYER SHELDON JACKSCN CCLLEGE

LINCOLN FE JEFF DAVIS STS

POX 679

SITKA AK 99835
INJURY CATE: OR/03/P6

AWCB CASE NO:
REF YCUR CLAIM

VFRY TRULY YCURS

ALASKA WORKERS COMPENSATION DIVISION
SECOND INJURY FUND

FORM NO. 61 0AR



. KEFMHIS report for your records, fdmwm rmation only. nerC
EMPLOYEE READ IMPORTANT INFORMATION ABOUT YOUR RIGHTS ON J3ACK.

tASKA OFPARTMENT OF LABOR -t COMPENSATION REPORT <>/ AWCB Case Number
v t i "~ OR INJURY DATES JANUARY 1 1984 & AFTER) * 3/
» Employ**™* N*n* (Last. First. Middle Initial) o 2. Insurer Clilm Number \i, 1 Inu7 Dale -
TWsv r "\Wc_v VP> 59-018490 08703 / 84
4.A d d e s s "= ' Q Single Sh. No. ol Oopendenti & Social Security Number LT\
* 1836 Hillcrest Dr. 1 wes G Maried 421 - 42" - 0951
¥ e o I .- !
m s ofe  Stale < Zip f<., Telephono -j- . - Av.ca-wn 1984 . Blrtndato . :
Sitka, "AK™ 99835 *~ " 747-8959 Juixa;  /r/ ?c —{ 05 / 24 /33
6 Employer > . 9. Insurer/Adjuslin'g Company - A i
ke Sheldon College Industrial Indemnity Insurance Co.
10. Addresa®,v. v . . -, ] . oy 1 Address : . ;o L.
Box 479 P.0, Box 307 "o n
City. ".'v- State Zip - Telephone rmm Cily . Stale Zip . Telephone -w;
Sitka, AK 99835 Anchorage, Ak 99510 ~ 561-6000
COMPENSATION RATE (Complole tor Initial paymonl or rale chango)
d"TTAwalting gross earings doc.menl* 13. I melhod 3, 4, or S, how did you llgur# gross weekly eerninga?.

o ,g *Two years gross tammgs
Documents recelved

O 3. Nalure ol workNvork history

0 4. Minor or spprsnllcs G 14. Board and room Included. Explain how you figured 1.

G i. Volunlstr policeman, etc.
3 0. 'Sllut: Social Security (14?) or $155<)) (133)

I
Data

: : . .
Bit" A'sa TTO, PID. death . . h. Gross Earnings Gross Waekly Eamings Alaska Weekly Rate Alaska Max. or Min.
or schedulod PPD 3 V00 weeks= 3 - Tax 4 FICAX8OV. = | 3WCs.oci
O Aﬁsks unscheduled PPO d. Alaska Wk. TTO Rate Wk. Earning Capacity Alaska Waekly Rata Alaska Max. or Min.
1orTP 3 o -Ta» &FICAXBOV. =S U 3
. . . . . i .
Oa 9 F%OL le TT0.TPD, |. State Avg. Wk. Wage Alaska Avg. Wk. Wage State Ratio ATaska Weekly Rate State Weekly Hate
' - PTD or death 3 3 o/x 3 X 3
g. Stale or Country h. Oate Loll 3. Vlere gross wages earned In Alaska7 I Yes C No [ Parity («I)
16. Sy-aTINITIAL PAYMENT 1b. SIF PAYMENT ONLY 1 ¢. TERMINATION URSVSUSPENSION [le. RATE CHANGE 1. TYPE CHANGE
1 g. RESUMPTION knowledge Oale: | I 1 h. ANNIVERSARY GrTc
17. e. Payment Oate b. Type ¢. Fiom d. Through e. Weeks 4 Lays 1 Vleekly Rato g. Total Amount
y\.Lr\Ay T ro ) A ° - s YAO'CjCji s n Y .~
! ' ! ' s 3
" 3
S 3
oft f J 3
e J 3
[ (Il sdditio: al apace Is needed, use chart on reverze.) colvv oV *o TOTAL 3 -V s VoVA
*
18. Imoalrment Rallno: Anl 1 Anl Y of. of

19. 3 P*rman«nt disability comoensallon was nald In a lumn sum. fFntnr amount In No. 17.) Hwy did vou finura It?

20. a. Oate DIsabllltv Benan  ~ A A A 22. a. Employe* Attorney Fees « S _b. Late Roport Ponaltlei
b. First Payment Date Vo InL ¢. Employer Attorney Fees . $ n 1 *
21. Oate Disability Ended VMt om
G 3 Chock lo SIF Attached q. Olhor t
o1~ REASON FOR SUSPENSION. TERMINATION. RATE CHANGE, TYPE CHANGE. OR NON-PAYMENT
3 rt-tfahuned lo Work | 4%l g  fO-rreieaaeTinr Wnrk - . 25. 1 Moved from Alaska . % 26. C1Compromise and Release
LA New Job ~ S”ATsima Job Oale. Y A< 72w » [JRetumed lo Alaska )\ V| 2'28. T Controversion (Attach 076105) >
Occupation ' ~ &Hegular Work . '~ 1 . 29. CJRocomputallon V. c-j!*'V . 30. CJBoard Order . N
Weekly Pay Rale 3 S T 31 6 othor 32. G Lack P.ecent Medical Roport
“eo AMorw \pc»X- t CL-VfeC "Os-C. e
JicCC" A\\rrW.\;S- V>"3/"i> 0 C Q W> ' V- *e Ve TV
Civ-v*--".ty .. . v ; m .V = B T

cortlly thatj havs mailed the orl inal 0 ]( this roport to the employee at [ho addross abovs and a copy to the Alaska Workers' Compensation Board.
34, Name and Title ol Person Submlttmg eport (Type or Print) 35. Signature 38. Oate

Thurman, Claims Pep. CViXjoc> ja \c> ~ xy
37. Address (Il dlllerant trom No. 1) City B Slate Zip Telephone

L& |



TMy|

] U LO-rU "ZiI |i|N|j iMer? BILL SHEFFIELD, GOVERNOR

“VielciovN

07G6LH

DEPAItTlMEAT OF LA”O” : 1111 WEST 8th. Hm 305

r BOX 1149
JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSATION' PHONE: (8071 465-2790
VS. i
AFFIDAVIT
College. Employer, ) Case No. V/737~-5
«
and
Co. Insurers, )

Defendants. )]

State of Alaska
SS.
First Judicial District b

Elaine VanderSande, being first duly sworn, says:

1. I am an employee of the State of Alaska, Division of Workers”
Compensation.
2. I have reviewed our records for the above captioned case and

find the compensation report for the payment made O~10CI~™H
was postmarked 1 o 1 2~ Jj and received cr>J'r>4S[

A Elaine VanderSande

Subscribed and sworn to before me this __U[lA. day of A "yusynld-*
198 A |, in Juneau, Alaska. -

'f'n
Notawy Public for Alaska ~ */ -

My commission expires



STATF OF ALASKA
9FPARTMCNT cf LAPCR
workers ccmpnNnsation civisicn
p.c. Nrx has'

JLNFAU ALASKA 99HC2

(907) 4£5 279C oate yynrtr-
INDUSTRIAL INTCMNITY CC
PC POX 3C7
ANCHORAGE AK 99 5IC

OCA0 INSURER:

AS ?7?.30. 155(C) REQUIRES YCU TO NOTIFY TFP POARO WITHIN 14 nAYS AFTEp
MAKING F10ST PAYMENT OR INCREASING, RECUCINC, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR rECCRDS SHOWS YCUR CCMPFNSAT TCN REPORT WAS FILED

CAYS LATF. AN AFFIDAVIT STATING THIS FACT IS ATTACHFO. IF YOU TIMELY
MAILFO YCWJR REpCWT, PLEASE RETURN ~A CCPY CF THE RFPCRT TOGETHER WITH
YOIUR AFFIDAVIT CF MAILING. IF YFU PC NCT, SUBMIT AN AFFIDAVIT, YoOu <1JST
PAY A LATT REPCRTING PENALTY OF *=Ar, - (i-t-sv

ir | on NUT PEFFIVF YCUP CHECK LP AFFICAVIT WITHIN 30 DAYS, THE FUND
WILL PETITION THE POARC FCR AN ORDER PFQUIRING PAYMENT.

EMPLOYEF: KINC, PICHAPC M.
P.O. PCX 1A3

FAIRBANKS AK 557C7
EMPLOYER ALASKA RENTAL f SALES

P.O. 8CX 'CO056

IMT'L AIRRORT GATE 5

FA IPPANKS )JK 997C7
INJURY PATE: 09/ 22/1l?
AWCP CASE NO: 2204PR
ncF YOUR CLAIM §S9-C-01ftC37 w

FORM NO. 6104R



I BILL SHEFFIELD, GOVERNOR
V)i

U Lu U/i.'t]jzl'g'%j'\]\n:

DEB*AHTMEiVT OF LAIBOB& 1111 WEST 8th, Pm 305
BOX 1149
JUNEAU, ALASKA 99802
01 VISION OF WORKERS' COMPENSATION * PHONE: 1907) 465-2790
Employee,
VS
AFFIDAVIT

IfIA$h\ Hx/hfl v S/)le*

Employer Case No. ZZO 4 4 7

and

Insurer,
Defendants.
State of Alaska

First Judicial District

J. Paul House, being first duly sworn, says:

1. I am an employee of the State of Alaska, Division of Workers*
Compensation.

2. 1 have reviewed our records for the above captioned case and
find the compensation report for the payment made 2 -Z $ -84
was VtttjLjfjykcci 3-/9-R</ and received 3 - - FV L
-SftArJC .

"Paul House

Subscribed and sworn to before me this /th ,ada,y of , 1984,
in Juneau, Alaska. /
U y'"'x v
& LA J -
Notary Tub! ic~for Alaska] . ~ V.
My commission expires \



| LLII'LOYEE:

ALASKA DEPARTMENT OF LABOR

i-*:0 ' M.;n  Vv.<UR Ht..w.u'o.

% /\
Alaska O-0-k-s-Compensation Board COMPENSATION REPORT AWCE Cme numbe 3
'Bo* 11£> Juneau. Alaska 9981 1 i f°
w'fmp*** ¢ § Name (Lnst. First. Middle Initial) 2 Imuo’ Churn Number 3 **Mury Dare
KING RICHARD 59-016037 09 / 30 </ 82

4 Add'Cs* 5. S«cu»l Re™unty

P.O. BOX 1A3 _

City State Zio Teloi'i-jng AWCB -VivVs-'F1 0. Qi'tnd.'te

FAIRBANKS, AK. 99707 MAR 211984 /m /
). Erne*o*e/ R rusurerad;ustinp Compan «

ALASKA RENTAL £ SALES INDUSTRIAL INDEMNITY
9 Address 10. Address

P.0O. BOX 307
V.iiy Stilf — Zip Tt'enhorg
ANCHORAGE, AK . 99510
COMPENSATION RATE (Complete for initial mymenl or r.ito change)

1 @1 Awaiting grott wages document* 12. If method 3, 4. or 5, how md you ficun* n*oss wagrf7_

[ 2 Highest of throe vearj, 19

Document! receivod' _ /D[clte

@3. Sam* or similar,wages 3 13. Tips, hoard, rrn|, hoi'sing o* similar odvanne* included. E*plmh how figured. .

12 C. Miner or apprentice

O 5 Volunteer policeman, etc.
14, RATE S 15. MOW RATE WAS FIGURED
O » Aiurn TTD. PTD. doath & Gross Wages Emiiioycn A.q. WK. Wnce Ainrvn \Dm»\lv °aio |

or srhed ned PPD S 352 weeks » 5 X o0g2.3% - s

1 b, Alaska uischeduled b. Employee Avg. Wk. Wage Eorning Caoac*|y Dillc.'ci't" Ai.sska WimVty Hits Milx s- Min.

PpD or TPD

Oc¢ O0f stale TTD. TPO,
PPD, PTD or death

(li Stato 0" Country
16. OO * INITIAL PAYMENT

S
c. State Avg. Wk
S

b SiF PAYMENT ONLY

. -S »S Xr.62/3"* s
. Wage Alaska A-g V.k Wsgp Slate Rg'io Alaska Wnr-V'y natr*  Sti't" W.nkiy Rate
{s * X s e s

121 Dato Left
Cc. 1ERMINATION

(31 Wi-re g-0ss wanes cs'nod in A'aska’ [3 vts
{{3d SUSPENSION

CDNo *QPartiy
Jc. RATE CHANGE Q(. TYPE CMANGE

[0 « RESUMPTION Knowledge Date: / / CDh. ANNIVERSARY  Di. OTHER (Explain)

17. a Payment Date b. Type ¢. From d. Thrc'ith r. Weeks & Days g. Tota* Amount
TY O CO-X0-S2- \ 3
TT0 V& | \A> dslA _
T\o * N03._\O0_ 1A0\Cd .23>
T00 U-Z7r-2s3 noeno- N3 1 L 1.9001-3\
TYyo n-xA-'K0 AA N

9§ - % TTO AtZ'V&H _ M \

fIf atsdifiorai suaco is needed, use ch.vt on »«vorse.)
18. Impairment Rating: % of »F

19. QPe .nanent disability compensation was paid in a lump sum. \Enter amount in No. 17.i Hew did you Hqm'p It7

\ JKZ*

20. a. Dato Disability Bogan \ 0 /. 22. a. Emrilcvee Attorney cee* Se _ h. f.ate Penort Penalties S - _
b. First Pevment Date \Q / c. Employer Attorney Furs o Mnlxa* $ 0
.1. Dele Disability Ended e. Second Injury Fund $ f Rohab'litation $
CDs Check  toC»F Altached g Other S

REASON FOR SUSPENSVN. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT

23. I~ H.inm.iT in lainrW / / 2" Cj Reloased for Work 25 CDVr..cd Irmr Alask a 26 CD Comn»om »s end Release
O At.New Job [ At Same Job Dpte [57 21 & \27. 1) Returned to Ala«k.i 23U Contrnvc*iipn "Attach 07 C 1CSI
Occucatio” _ ORogular Work 29. Q Recompc'.ation 30.00 Board Ordt-
Weekly Pay Rate S O Modified Work . 31. O Other 32.C Lnc« Recent Mrdical Report
3BREMO e £ \LinB\o"k -, OV>J02 ASCKidt & *5A.CNpS QOCIOKI-"-J.  v_~IOX.vjOCh
\0*ck?xC.0L-V loo- a%r LCXrvJk oViAoAro.3 -YIl* A

Lcertify that 1have mailed the original of this report to the employee at thu addrev above and aropy to the Alaska Workers' Compensation Board
34, Name and Title o* Person Submitting Report fTypc or Print) ~ 35. S'grr.ituro 96. Datt

CATHY SMITH CLAIMS SUPERVISOR nr/ \-5

37. Address | rdifferent from No. 10 ) City : + State Zip Teiephone

dorm 07 6'Gd'flev. 6/02) —

EXPLANATIONS AND INSTnUCTIQII" R\ M1.* o~



STMF HP ALASKA
OE PAP TMEMT OF LABOR
WORKERS COMPENSATION DIVISION

P.O. BOX 1149 /
JUNEAU ALASKA 99302 tlg Iw
(007) 465 2790 DATF CTTH >
INNUSTRIAL INDEMNITY CO
PO BOX 307
ANCHORABE AK 90510

DEAR INSURER:
AS i.1+?0.155(C) REOUTRES YOU TO NOTIFY THF BOARD WITHIN 14 DAYS AFTER
RFSUMINO OR CHANGING iOMPFENSATICN RATES OR TYPES.

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS FILER + 3
DAYS LATE. AN AFFIDAVIT STATING THIS FACT IS ATTACHED IF YOJ TIMELY
MAILED YOUR °EPORTt PLEASE RETURN A COPY CF THE REPORT TOGSTHFR WITH
YOUR AFFIDAVIT OF MAT* TNGs IF YOU 00 NOT SUBMIT AN AFFIDAVIT, vqu MUST
PAY A LATE REPORTING .cNALTY OF jo BB*'/SO.aP o

IF I DO MOT RECEIVE YOUR CHECK OP AFFIDAVIT WITHIN 30 PAYS* THE FUND
WILL PETITION THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYEE BENSON, GARY L
RT | BOX fI-A

COVE OR 97B24-
FMPLOYER KONCOR

FORE ST PESOIIPCE MGNT

BOX 1136

KOD I1AK AK 95615
INJURY DATE . 05/2P/33

FORM NO. 6104R



=2r,70r i
I\ ! BILL SHEFFIELD, GOVERNOR

rJO g Sy S .

DEPARTMENT OF LABOR 1111 WEST 8th. Rm 305

BOX 1149
JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: 1907) 465-2790
Jtf. 'Q eiw mS
Employee,
VS.
AFFIDAVIT
ALC WU MU <4UXM t
Employer / Case No. 30*1 *10 7
and
Insurer, /
Defendants.

State of Alaska
SS*.
First Judicial District

J. Paul House, being first duly sworn, says:

1. I am-an employee of .the State of Alaska, Division of Workers”
Compensation..

2. I have reviewed our records for the above captioned case and
find the compensation report for the payment made 4/->3 -&AA

was jJlésfl and received
aul House
. . il
Subscribed and sworn to before me this fitk day 1984,
in Juneau, Alaska. ) ,
0/ i i
-7, M -t

Notary Public tor Alaska”
hfy commissidh expires

VAY0
07-6136 Crev 1-12-84)

07G6LH

tbs



EMPLOYEE: REAV " BORTANT INFoRMARIL _ j Ut "RIGHTSOR Bt '

ALASKAJ3EPARTMENT OF LABOR

Alaiks Workeri- Compensation Board GQiViPFeAISAT ION RFPCRT AWCE Case Number ym
Bn: 1'49. Juneau. Alaska 99811 3 1?22%>7? t/
1 Employee s Name ILast. First, Middle Initial) 2. Insurer Cla m Number 3. Injury Oale
BENSON GARY 59-0H827 o5 / 29 / 83
4, Addre*;;_l_ 1 BOX 8-A S. Social Security Number
ay ) Statt zip  Tel - PR s
uy a ip einononc . . Birthdate
COVE, OREGON 97824 e WAV 14 198< | |
). Employer Q. Insurorr Adiustmg Company
KONOOR INDUSTRIAL INDEMNITY
9. Address 10 Address
P.O. EOX 307
City Stecte Zip Telephone City State  Zip Telephone
ANCHORAGE, AK. 99510
COMPENSATION RATE (Complete for initial payment or rate change)
11 Q 1 Awaiting gross wages documents 12. *method 3 4, or 5, how did you figure gross wages*
\r >4717. Hiohest o three vean 19 2a / :
%  Documents received! it !
> Q 3 Same or similar wages Lj 13. Tips, board, rent. housinQ or similar advantage included. Explain how fiaured.
2 LJ 4. Minor or aoprentice
Q 5 Volunteer policeman, otc.
i« Ratt s / 15. HOW RATE WAS FIGURED
JAng Alaika TTO. PTO. death & Gross Wages Employeo Avg. Wk. Wage Alaska Weekly Rate Alaska Max,or Mm.
or schedu<cd PPD s/(i? VSiweefcf S cpLOA. ~%  X6C2/3%4-S | .53 S
C1b. Alaska unschfluled b. Employee Avg. Wk. Wage  Et rning Capacity Difference Alaska Weekly Rate Alaika Max. or Min
PPD or TPO g - -S X662/3%*S S
Clc Out o«Hale TTD. TPD,  C. State Avg. Wk. Wage Alaska Avg. Wk. Wage  State Ratio Alaska Weekly Rate  Stale Weekly Rale
PpD. PTD or di-jth $ s . % X S s
«11State or Country (2) Date Left / / (3) Were gross wagos earned in Alaska* Q Vci Ner fp.viy
16 Q a INITIAL PAYMENT  Hih SIF PAYMENT ONLY *7]c. TERMINATION SUSPENSION  Qe. RATE CHANGE QI. TYPE CHANGE
I i) RESUMPTION Knowledge Date: / / COh ANNIVERSARY /[ Ui. OTHER (Explain)
17. a Payment Dote h. Type C. From d. Through e. Weeks fir Days f. Weekly Rate g Tolal Amount
f&f ; W /z/xy <pr-e~» /77> 713 S c~rwv2.2n
s s
s s
s s
s s
s s
(If additional : .ace is needed, uso chart on rcvorso.) TOTAL s & Y72. 26>
18. Impairment Rating- *o of ti ol S ol
19. Qpermanent disability compensation was paid in a lump sum. (Enter amount m No. 17.) How did yoi~figure it*
M "
A 3
20. a. Date Disability Began V .> / 0 [22. a tmplovee Attorney” ert b Lute Report Penalties S
b. FriPiymtniO.l. UMNZ/4E_Z.S™ 1] c-lEmlove ATto*Vor/ .* (S d. Medical A
31.0.i.D H l.ihivE«l.o_5//2. JL°/= \ UyJrvrv.r.as s__j>~cn.d 1__ 1 Rehabilitation j_
! I TItl Inf.Il Allex.,) 0 Othe» S )
RI'ASON FOR SUSPC NSIQN. TIRMINATIQf/ RATCCHANCE. TYPE CHAI GI. OR NON PAYMENT
73 Q h«iuin*u to tSo'k , I pere J 74 VANeigaied *n» Won jir, @ Mo«t*d from Alaska 26 Q Co™piom.t* and Release
Q AtNewlob Q AtSame Jo ("... X JJ3J1S .Y 71.Q Returned to Alaska 28 Q Controvert.on (Attach 076105)
Occupation _ """Regular Work 29. Q Recomputatic n 30.Q Board Order
Were iy Pay Rate S Q Modibed Work 31. Q Other 32.0 Lack Recent Medical Feoort
33. Rema
JoI AT CTZO- ij/zo/ny
Le £/2¢c
Lcertify that 11Yave mailed the original ol this report to the employee at the/iri*loaTabove and a eooyJ*-TtTu'Alaika Workers’ Compeniation Board
34, Name and Title of Person Submitting Report iType or Print) ~ 35 | s f>9 36. Date
KAY KELL CLAIMS REPRESENTATIVE <rlla 17 &
37. Address (If different from No. 10 ) City A / sul/ Zip Taleohone

Form 07 1041 Rev. 6/82) IsfSp* EXPI v ONS AND INr** *%T|ON¢ P* 'K [s



I EVH_OYE ITHIS REPORT FOR YOUR HtoORDsAoR INFORMATION ONLY.
g IMPORTANT INFORMATION ABOU™OUR RIGHTS ON BACK.

ALASKA DEPARTMENT OF LABOR ,
Alaska Workers* ComPensa&mg Board COMPENSAT|ON REPORT AWCB Caso Number
Bix 1149, Juneau. Afaska 99811
LJimployee's Namo (Last, First*Middle Initial) 2. Insuror Claim Number 3. Injury Oato
X Y.V, 003-L 1 59 C 016827 05/ 29 [ ai
4, Address 1 K 5. Social Security Number
RT l BOX 8'A 7 70 necei
City State Zip Telephono 6. Girthdato
COVE, OREGON 97824 (503) 568 4495 AGE A 27 A
7. Employer 8. Insuror/Adiusting Company
KONCOR co OF ALASKA
9 Addren . ANPYSTRIALANDENNITY-
P.0.BOX 2212 po BOX 307
City Stato Zip Tolophono City State  Zip Telephone
KODIAK, ALASKA 99615 486 3985 ANCHORAGE, ALASKA 99510 551 5000
COMPENSATION RATE (Complete for initial payment or rate change)
11. O 1. Awaiting gross wages documents . 12. If method 3. 4, or 5, how did you figuro gross wagos?
0O 13 2. Highest of throo voars. 19 7 '
r Documents recoivod: l ato /
0 3. Same or similar wages ' 0 13. Tips, board, ront. housing or similar advantaao included. Exolain how fiaurad.
20 4. Minor or approntico
I 5. Volunteer policeman, etc.
14, RATE § < m K3 15. HOW RATE WAS FIGURED
“g o Alaska TTD. PTD, death & Gross Wages Employeo Avg. Wk. Wage Alaika Wookly Rato Alaska Max.or Min.
or scheduled PPD $ V %52 wooks » $ X gg2/3% - S
b, Alaska unschodulod h. Employeo Avg. Wk. Wago  Earning Capacity Dlfforonco Alaika Wookly Rato Alaska Max. or Min.
PPD or TPD $ -$ S X6G5/3%i« s
¢ Ic. Outof-iTata TTD TPD. ¢. Stato Avg. Wk. Wage Alaska Avg. Wk. Wago  Stato Ratio Alaska Weekly Rate State Wookly Rato
PPO, PTO or death S ¥s %X S S
(1) Stato or Country (2) Dato Loft / / (3) Woro gross wagos earnod in Alaska? 0 Yos ONo OPortly
16. Q a. INITIAL PAYMENT b.SIF PAYMENT ONLY Ljc. TERMINATION Jd. SUSPENSION [« RATE CHANGE 0f. TYPE CHANGE
OJ ¢ RESUMPTION Knowledge Dato: / / CIh. ANNIVERSARY  CI(.OTHER (Explain). -i*Xt /. om 'J eVo-i
17. a. Pjyment Dato b. Typo c. From d. Through 0. Weeks & Days  f. Wookly Roto g- Total Amount
A0SV T H R <t V5S4t 17090 S (myd b QK)
: . $ $ Q=0 e
$ S
$ s
s %
$ $
(If additional spaco is noodod, uso chart on rovorse.) TOTAL § "7y ifj.-) n
18. Impairment Rating: % of % of \ of
19. 0Permonont disability compensation was paid in alump sum. (Enter amount in No. 17.) How did you figure it?
I ..w y'>  22.a Employee Attorney Fees §
c. Employer Attornoy Foes § d. Modical s Lfv> "
21, [/)ate Disabilitv Ended [ 5. %" 0. Second Injury Fund  fJ-i § f. Rohabilitation s
OS % '+75 Check to SIFAttached g. Other s ,
REASON FOR SUSPENSION, TERMINATION, RATE CHANGE, TYPE CHANGE, OR NON-PAYMENT 7777777777 a
230N ism.k / I 24.13 Released for Work * [ 25.[3 Moved from Alaska 26.0 Compromise and Roloase
n At Nr«Job n At Same Job Dato [/ wm2[$"" 27.Q Roturnod to Alaska 28.0 Controversion (Attach 07-6105)
Occupation "0 Regular Work 29. Q Rocomputation 30.0 Soord Ordor
Woekly Pay Rato $ 0 Mrdified Work 31. O Othor 32.0 Lack Racent Medical Roport
j° Crw™ o [Qp _
L=+ a trultalru d
f1 JASL T 011 I /VY 0 ko trx 1
certify that 1have mailed the original of this roport to t7 employee lit tho addrBis above and a copy to tho Alaska Workers' Compensation Board.
34, Namo and Title of Porson Submitting Report (Typo or Print) = 35. Signature
HELEN L. BEVACOUA, CLAIMSREP. \ S §||\/|A / ti
37. Address (If difforont from No. 10) City-' L N Stato v ~ -t Telephone

***>

TEQTM 07-GLO4(RW . 6182 )-re™ ¥ > ey FXPITANATIONS AND IN<5Tnnmsn»»C am %
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\  scon werzeL strvices, Inc SPEED MEMO

AN AFFILIATE of THE HOME GROUP INC

A
To L /4 OFFICE
< AU '/ m
FROM [/ OFFICE FILE NO.
ijAps'?2rrp? b
SUpJECT ) DATE
i- | T" /7 X
r.ss7 - ?
/ V72 EEAIEEEEEEE
J fc .. <$& & Yy-rPrfi & i Zorflx
VRS g b be T T 6~ np o SK_gT =
thy 7' =M fo_.
o A8 g
NLT T + -CS*/s trf/
§1 ppp .A.
//
1'5y
Because we wish to serve you more By.
quickly, we use this speed memo.
ADM-107

ESH aBf



Tles /\ - #

i :] &1
t'l.l-.’=’J o | e & BHL SHEFFIELD, GOVERNOR
Lj/ lﬂj ' i\i
DEPARTMENT OF LAfIIOR 1111 WEST 8th, Rm 305
BOX 1149
JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: (9071 465-2790
& ?Lrickt-t CO<-i-jJ
Employee,
VS.
AFFIDAVIT
o tyCfCADIL
Employer Case No.
and
Irtsurer,
Defendants.

State of Alaska

Ss.
First Judicial District

J. Paul House, being first duly sworn, says:

1. I am an employee of the State of Alaska, Division of Workers*
Compensation.

2. 1 have reviewed our records for the above captioned case and
find the compensation report for the payment made Z -s7-95'4
was pcs&fwkkrl Z-iL-yt- and received 2-21 -y*/

in OLUIRHU -
0.0, 1 ok
Mrn ul ev4lslz =
if"Paul House
Subscribed and sw/orn to before me this day of , 1984,

in Juneau, Alaska.

f mm A hbuhA"rLuveli®
Notary Public for Alaska s.

My commission expires C"ZFtJS 7 .

-CW



STATE CF ALASKA
DEPARTMENT CF LA2CR
WORKERS COMPENSATION CIVISICN
P.C. BCX LIAS
JUNEAU ALASKA 998C2

(SC7) A£5 279C HATE OAZAH.t/94
SCOTT WETZEL SERVICES
7A1 SESAME ST SUITE 1A
ANCHORAGE AK 995C3

DEAR INSURER:

AS 23.30.155(C) RFCIJIPES YCU TO NOTIFY THE BOARD WITHIN 1A HAYS ApTEP
MAKING FIRST PAYMF vT DP INCREASING, REDUCING, TERMINATING, SUSPENDING,
RESUMING CP CHANGING CCMPENSATION RATES CR TYPES.

A REVIEW CF CUP RFCCRDS SHCWS YCUR COMPENSATION REPCPT WAS FILED 1

DAYS LATE. AN AFFICAVIT STATING TH;.S FACT IS ATTACHED. IF YCU TIMELY
MAILED YCUR REPCRT, PLEASF RETURN A CCPY CF THE REPCPT TOGETHER WITH
YOUR AFFIDAVIT CF MAILING. IF YCU CC NOT SUBMIT AM AFFIDAVIT, YOU MUST

PAY A LATE REPORTING PENALTY CF

IF I DO NOT RECEIVE YOUR CHECK CR AFFICAVIT WITHIN 30 DAYS, THE FUND
WILL PETITION THE BCAPD FOR AN CRDER REQUIRING PAYMENT.

EMPLOYEE: IEV-'ERS, LINDA L.
SRA OCX 185A-E

ANCHCPAGE AK 99516
EMPLOYER LAMCNTS APPAREL
2002 W BENSGN BLVD

ANCHCRAGE AK 99503
INJURY CATE: 01/09/94
AWCB CASE NC: 4C0969
REF YOU? CLAIM A59

FORM NO. 610AR



R MPLOYEE SEATFORTHAT IRFDRVATICY HBOUad "o iR oM, 2iLY

N A ! .
AR REPPRTMENL O et "TIQPAP QL (ORT vy AWCB Coit Numtw *
Brx 11Jj. Jun.au, AUtka 93811 Iv,Tuzu C*TcS (dAtPU £ =M=P) ~ fflvy 7
1. Employee s Nam* tLast. First. Middi# Initial) 2. Insurer Cli'.m fAumotr 3. Injury Oate
"o EWERS. LINDA L. 459 1 /- $ / 84
4. Aacretl 5i DS yig  S.6.No.«(CCrerStrtg 0. Social Security *umocr
(GRA ROY 1RRR-F ["]ftarried 526 -58 - 2473
Cily Slat. Zip Tel.ooone 7. artncate
ANCHORAGE AK. 99516  345-5345 iWsAr PP 17/ 10 /7 45
3* tmpioyer y. Insurer/AdJustlng Company
PAY N SAVE SELF-INSURED
ICX ~o0arcn 1. Address
1511 6TH AVENUE - ) c/o SCOTT WETZEL SERVICES .
City State Zip Telephone City State  Zip Telephone
- SEATTLE - WA 98101
COMPENSATION RATE (Comolete for initi.il payment or rat# chance)
Gj 1 Awaiting groitCWrrr/lJJ auCJmerfy™-. 3. 1f method 3. 4, or 5. how did you figure gross u/CilJJx/ s'?r*s>frij'>‘7

0 2Jzictlcsr qrez Som /h*yi
nyfﬁn;eng rtctivtil: A*[
N
0 4 Winor or apprentlce J/ y Q 4. Sajrdandrocsn ihc/iufed- fyp/stn rctjyc*/fy a  id.m
[ s. Voluntetr ooliccrnan, etc.

o eLfiid:Imz{ L'aJL&yr}|7JJC53

1. [ 2 Alaska TTD. PTD. der ) GrottLsnmty i i'fesfly ddm'rjS Alaska Weekly Rattrtrjl Alaska Max.or Min,
or scheduled PPC vigfiweeken § TikICA% Z0% o s
Cc . Alaska unscheduled J /al idHX.TTDJab /M .Ca'niryCysiiL| jAlaska Weekly Rate  Alaska Max. or Min.
PPO 0r TPO ~Tw 'CAKSFZzf il S
Ce.OutoMtate TTO. TPD. I State Avg. Wk. Wag Alaska Avg. Wk. Wage  State Ratio Atgskaweekly Rate  State Weekly Rale
PPO, PTD or death | ) )
5-S X S S
0. Stato or Country [.Date Lett / P.Werc gross wattes earned in Alaska? 0 Va. ONo VtH (-0
16.  "o. INITIAL PAYMENT Q b. SIF PAYMENT ONLY 0 c. TERMINATION  '[*d.SUSPENSION 0 e RATE CHANGE 01. TYPE CHANGE
J g. RESUMPTION Knowledge Dato; / / Ob. ANNIVERSARY "0i. OTHER (Explain)
17. a. Payment Oate h. Type c. From d. Through e. Weeks & Oavs  f. Weekly Rate g Total Amount
-i -i->i >10 1-r5¢="n"U 0 | |JP4 1 h. in . Til'Ll.
Is
(If additional space is needed, use chart on reverse.) total S u. D/,
18. Impairment Rating: e of : % of 0i

19- C]p®rmanent disability compensation wrs paid in a lump sum. (Enter amount in No. 17.) How did you figure it?

20. a. Date Disability Began ¥ / n / r. 9 Employee Attorney r-ces S b. Late Report Penalties S -
b. First Payment Oate 7 N §Ex c. Employer Attorney Fees S d. Medical 5.
21. Oata Disahility Ended " i '/ R I/[f 1o/l e. Second Injury Fund S = f. Rehabilitation S_
as Check to SIF Attarhoa g. Other S
REASON FOR SUSPENSION. TERMINATION, f ATE CHANGE. TYPF. CHANGE. OR NON PAYMENT
- 0 R.tum.d oWork ate / .24, (N"Roleatod lor Work 25.0 Moved Irom Alaika 26.Q Compromise ,'na Release
(1At New Jdb QAtSanxQ ' Oat, [jX t 27.0 Returned to Alaska 28.0 Controvarsion (Attach 070105)
Occupation Q"Regular Work 29. 0 Recomoutat*on 30.0 Board Order
Weekly Pay Rate S 0 Modified Work 31. Q Other 32.0 Lack Recent Medical Report
33. Romarxs:

cc: AWCB FILE

34. Name anp Title of Person Suomuting Report (Type or r/ir.tj 35, Signature Q@ w A 36. Oat. .

— LISA 7011 INGER JR CLAIMS EXAMINER 'A IUts yyVL- 2 /16> ' PA
JI. ~caress (If afferent from No. Z7) City K State Zip Telephone

— 241 SESAjJ-E STREET. SUITE 1A ANCHORAGE “ > ALASKA 99503 561-1725

myznely.C liznz



n #
T Eﬁ S T BILL SHEFFIELD, GOVERNOR

R L r i
=i 4}
ry" Eﬂ% v T
DEPARTMENT OF LALKOR 1111 WEST th. Rm 305
BOX 1149
JUNEAU. ALASKA 99802
DIVISION OF WORKERS' COMPENSATION PHONE: 1907) 465-2790
January 15, 1985
Ms. Renee Murray
Vice-President
Scott Wetzel Services Incorporated
741 Sesame Street, Suite 1A
Anchorage, AK 99503
Dear Ms. Murray:
Re: David Ford vs. State of Alaska
D/A 3-10-83 Case No. 304511
Although 1 thought 1 had carefully reviewed all cases on which Second

Injury Fund petitions for late reporting were prepared, iIn this instance
I believe you are correct, and a penalty should not be pursued.

Using the June 2, 1983 corrected payment~date, your June 15, 1983 report
would have been timely. I believe the date benefits were terminated may
be subject to question concerning whether the correct date or the actual
date should be used. The statutewas changed July 1, 1984 in an attempt
to clarify the date tobe used in assessing penalties, and clarification
of the earlier versiondoes not appear critical now.

A similar question may arise, however, under the law change when a claim
is paid beyond the return-to-work date. The 28 days allowed to file the
report should reduce the frequency, although my understanding of the
intent of the new provision is that the last correct payment date will
be tHeJone enforced. The reasoning is that the adjuster has an
obligation to follow the claim carefully enough to know what is happen-
ing and report accurately. Particularly when the former employer is the
same one where the worker returns to work, the employer should be
educated to report the return to work or have to pay the late reporting
penalty himself, passed on by the insurer.

That will be a question to resolve if and when the circumstances arises.

Very truly yours,

Elaine VanderSande
Workers® Compensation Officer
Second Injury Fund

07 G6LH

EvaRva



Cc:

W.C.C.A

Jack Thompson, President

2216 Post Road
Anchorage, AK 99501

Rep. Virginia Collins
Pcuch V
Juneau, AK 99811

Randall J. Weddle, Esq.
2550 Denali, Suite 700
Anchorage, AK 99503



Scott Wetzel Services Incorporated

741 Sesame Siieel « Suite 1A . Anchorage. Alaska 99503
Phone (907)561-1725
January 9, 1985

Elaine VanderSande

Workers Compensation Officer
Second limiry Fund

Box 1149/

Juneau/Alaska 99S02

RE: David Ford vs. State of Alaska
D/A: 5/10/83 Case No. 304511

Dear Ms. VanderSande:

This will acknowledge l"eceipt of your letter of December 28, 1934
notifying us of your decision that we owe a $750.00 penalty and your
filing of the notice of Statement of Readiness to Proceed hearing.

We don"t owe this penalty. Marion Berry attempted to explain it, but
it is a complicated situation, so | an. going to try again.

First of all, 1 will tell you the facts and then explain our error which
created this whole scenario.

The faqt”™is that we paid Mr. Ford TTD benefits from 5/14/83 through
6/2/83. The last payment was made on 6/2/83. (Copies of the last 3 checks
issued are attached.)

.After making the final payment on 6/2/83, we filed a Termination Report
on 6/15/85. When that report was completed, WE M\DE AN ERROR AND INCORRECTLY
INDICATED THAT HE FINAL PAYMENT HAD BEEN MADE ON 5/6/83 RATHER THAN 6/2/85.

I frankly have no idea why our clerical personnel picked up the incorrect
date, but the fact is she did and we, therefore, filed a corrected report on
6/30/85 indicating the error and showing the final payment made on 6/2/S3.

This final check was, in fact, returned to us by the claimant inasmuch as he
had returned to work at an earlier date. We had an overpayment from 5/9/S3
through 5/19/S3, but for the purposes of the Compensation Report and the
alleged penalty, the fact remains that we did issue the final check on 6/2/S3
and we did file the Termination Report within the 14 day period following the
final payment.



Ilavid Ford vs. State of Alaska
D/A: 5/10/S3 Case Xo. 504511
Page 2

If we were to accept your reasoning, every time we overpay someone we would
owe a late reporting penalty because we continued payment beyond their return
to work date - for whatever reason. In this case/ we relied on the doctor"s
report, which indicated he was not released for work. However, as you know,
he returned to work without a doctor®s release, and for this you want us to
pay a $750.00 penalty. Can you possibly believe this is justified?

If so, we request a formal hearing in Anchorage before the full Board.

You will note from the attached copies that we had to file SIX Compensation
Reports, and it still isn"t good enough for you. Xo wonder we are up 1in arms.

Very truly yours,

Renee Murray
Vice-President

RM/Zj1h
Enclosures

cc: WCCA Committee

cc: Rep. Virginia Coll
cc: Randy Weddle, Esq.
cc: SWS-Bremerton



con

Alaska Workers Compensation board
P.O. Box 1149

Juneau, Alaska 99811

.AWC3 Case Nu*raer

30H 5

(Not to ho used by iniured employeo)

1. Employee's Name (Last, First. Middle Initial) 2. Insurer Claim No.

3. Date of iniury

'‘Foc-d TAst'ud 'R EWT m/ ID /*33
4, Address 5. Social Security Ftumher
, , -Vo-nzoy
City Stato 2ip Code Telephone 6. Date of Birth
5 16 [4q
1. 'Employer 8. Insurer . _
Siafe. of CHSSO 6elf£o50r<2ci/Scott LOeiz.2.1
9. Address _ _ 10. Address _ _
Hon GaWrjdl 45 uife , m77/ "Sesauoe- "Si. SoiAe 1-A
City Stato Zip Code  Telephono City State Zip Code Tdcohone
_AncJnoT"e, Ma™ka 99503 A'rcWare | 97503 SEi-n”b
REASON FOR PETITION «CHECK APPROPRIATE BOXES AND COMPLETE QUESTIONS IN DETAIL.
O JOIN ADDITIONAL EMPLOYER AND/OR INSURER: (ATTACH PROOF OF SERVICE ON EMPLOYER AND/OR INSURER)
11. Name of Employer to be Joined 12 .Insurer
13. Address %5, Address
City State Zip Code City State Ztp Code

15, Dates Injured Employee Worked lor Employer to be Joined 16. Dates of Coverage (Use when joining only insurer)

17. Date ol Alleged Injury 18. Nature of Alleged Injury

If more than one employer and/or insurer to be joined, attach additional page and provide above information for each employor and/or insurer.

CJ PETITION TO TERMINATE BENEFITS (CHECK TYPE TO BE TERMINATED):

F Temporary Total Disability
0 Other
20. Reason for termination).*

D Temporary Pcrtial Disability O Permanent Partial Disability ~Lj Permanent Total Disability LJ Medical Benefits

21. If you ara seeking termination of temporary compensation and allege the disability is permanent, report to-.al compensation Daid:

Tyoe From Through Weeks and Days Rate Amount
S S
S S
S S
S S
22. Date When Disability Became Permanent
OTHER (STATE IN DETAIL BELOW: ATT NCH ADDITIONAL PAGE IF NECESSARY):
X cAod Qrls<- on Isite. \-Cpnrh'ng> 1SCX00 p gr-
X)) C o r w rye.rv=r5t4uvOi jer
epa“roerCt n~f AnSAV/ £ , 1~r*35 EOWM'6-K 10ari ‘B |aa|{f.. .
X r M vjfL} r e~ oests. cjeierrrMAS~"tpry
JAp_QJQ_4~ L m - ForrnsAri &s> (&n 4kg.- C&Sg. Cvlg.-.
MP'-E'C AND ATTACH a MEDICAL SUMMARY (F 07 6103).
KHCiE 5RO0P BTk e (Form )
j 13. Name orini' vioual Submitting this Form (Pr.nl or Type, 33 Signature | |28. Oate
i \IC AARY 2sl\ef .0 Y- - \/23s 71S yl
26. Aacifirss Cuy State Zip Code
necoocL A-Word ~~w<L 1> Quy g™t) |

27. Attorney's Name ono ETntt Nape Il Rapres.nta0)

ljg Teitpnona
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COPY SERVED OH . e
(Us<s<)s-hteS fas A JtteefArv,u-i

ALASKA DEPARTMENT OF LABOR

Alaska

PO. Box 1149

Juneau,

' . [AAC3C«e Nu-De,
Workers' Compensation Board

STATgBrfSTFPdP

Alaska 99802 RPAniMPcic jn pprinppn

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

1

Use only to request the scheduling of a pre-hearing or hearing after employee has filled an "Application for Adjustment
of Claim" (Form 07-6106) or employer/insurer has filed a "Petition" (Form 07-6111).

Note that once a hearing has been scheduled, a continuance will be permitted only for good cause following a written
stipulation filed with the Board before the hearing or an oral motion at the time for the hearing. If a continuance is
granted, there may be a significant delay before your case is rescheduled.

3. You should complete and submit this form only if you are fully prepared for a hearing.
4. Plan lo be present at the hearing in person or represented by an attorney.
1 Employees Name (Last. Fust, Middle Initial) 2. Insurer Claim Number 3. Oale ot injury

Fov-

* Aaaless

cL, Yewd P . 647 A Mo

5. Social Security Numoer

- 'E0- OV09

Cily State Zip Code Telephone 6. Date ol Birth
1. Eirsloyei 3. msurer/Acjusiing Company
- 0(55) 9.8 IV [ScoH Ulfttz"A Servic_es
. Address 10. Address 1 -

Wo

City

Anchor * x9, Alaska 99503\ MVXOrr-a-a , Aw «.. BEI" Hoi'S

-0.te S 7yl Sesame M. buite. |-A

Zp Code Telephone City Slate Zip Code leicanone

Before your case will be scheduled for a pre-hearing or hearing, you MUST comply with the following instructions:

11. _Completejthe entire form except (a) Section 4 ifrequesting a pre-hearing, or
(b) Section 3 ifrequesting a hearing.

12. Attach a "Medical Summary" (Form 07-6103).
13. Attach proof of service upon opposing parties ofthe "Medical Summary" formand this form.

*4. Mail this form to the Board's address in the city you want.the pre-hearing or hearingheld. If you request
“Other” mail to the Board's Juneau address.

*5. The [O Employee, [ Employer, O Insurer, or [ Physician requests that this case be

set fora [ Pre-hearing or [ Hearing in: N N2-o00ci Xnjun/ _ TCttSodsd Oh
VW¥Tr50 record Boodstioed- CdE-
O Anchorage O Fairbanks 2 Juneau O Other (Check one)
Pouch 7-019 675 7th Avenue Box 1149 O Ketchikan
Anchorage, AK 99510 Station "J" Juneau, AK 99602 O Sitka
(907) 264-2424 Fairbanks, AK 99701 (907) 455-2790

(907) 452-1509

16. Employee is now receiving compensation payments: [ YES OO NO Weekly RateS.

17. O A pre-hearing is requested to:

O Frame Issues, [ Record Stipulations, [ Join Necessary Parties, or [ Other (Explain):

18. [ A regular hearing is requested. Il there are additional issues not listed on the "Application for Adjustment
of Claim" or "Petition", please attach an amended Application or Petition.

19. | expect to present i_ witnesses, including medical witnesses, and estimate the time required lor
my portion of the hearing will be minutes.

20. Comments: P>0 dC-Sd itmnny /




BILL SHEFFIELD, GOVERNOR

OEPAHmSEXT OF LAROBB {11 WEST sin. R 305

BOX 1149

JUNEAU. ALASKA 99802

DIVISION OF WORKERS' COMPENSATION PHONE: (9071 465-2790

December 28, 1984

Ms. Marion C. Berry

Scott Wetzel Services

741 Sesame Street, Suite 1-A
Anchorage, AK 99503

Dear Ms. Berry:

Re: David P. Ford vs. State of Alaska
D/A 3-10-83 Case No. 304511
Insurer Claim No. 647

Y-"u responded on June 2S, 19S3 to J. Paul House®"s June 25, iS85 notice of
late report penalty and explained that the adjuster was not notified of
David Ford"s return to work several weeks before it was anticipated.

AS 23.30.155(. ies not provide an option to waive penalty, and the Fund
cannot excuse = Lce not timely filed even though the period of disability
changed after receipt of additional information. |If the employer did not

notify the adjuster of the return to work, you should discuss this failure
with the employer as the employer/insurer/adjuster are jointly responsible
for prompt filing.

Very truly yours,

Elaine VanderSande
Workers® Compensation Officer
Second Injury Fund



ro< [,

otM; I~ . -
AAMND .
o] 330"110-547"’\<;W_J\*f.'.S 37*_"; ~:korfyjitzil Ssivns. wq.v~ . FC-RD, D

V.v T D 7-T7r..
CATE 191D TERT. A0  v..-..- 7<1 SfSA.VB5"4Sr.5"JJTr *A-."J-".

- g DATE OF LOSS LOCATION. ——
,.33 0 eV";; " -AliCHawC?. ALAIU 79553 \"'."\" : 3/10/33 ==
MF tSTIFWENTOF  Fi-WY."-AL-V T.-T°J: riP7ATTT77TV-——- /2 1 1 <der
i ____ period)
0N _-
pay , Tr™ tots/M): forty 1«;$?. 5 74/iso-— ~ v m- < dollars $? j-
-r: —u*- KATIOHAI 5AVX CF 57-3/Jab2
ARERE ny IS
o AUOthBASl A|ASgAra03 '
CLAIM NO. .#uw - whe ooV L
r.V 300-110-617. : scon W sTzxissivz:$§, , FOyJ\ DAVID
DATE ISSUEO . . TYPE PMT. CLOSE o om 741 tfS-V.IM W tT . Jffr. JA fOATE OF LOSS' LC§Z—\T|0\|
=z $/13/SS . AKp«CJUCE-AU2V* WSJI3 V- Vooou
PAYEE FEDERAL ID NO. IN FULL SETTLEMENT OF m

V HFDRARY.TOT/J. DIFAFILITjr 3/6 TT-Si!

W rivH rir®*rnD. MNirrrrv nxsir’iSUss «AW"bo*r---— Vv-m_~» ?— dollars?s™ >72,.

UAT;CI™AI c\&<cf jialjca

SN frho*
CLAM NO. . . 4 ra»5_Ai*t<A««g
/j\.*;.:-/.\ U 3’2|V0r A10-647; - .scott Vi-rrza-ssivr'cs, FORD, DrVXD P
dT issued . TYPEH\/lT CLOSr 741 2S-«eis3«Stir VATru'.v’ "oate of loss LOCATION
6/2/83, 3 ASPOttCC AASCA f?i03 -. V-

5710783 cHuciak, AK.
PAYEE FEDERAL I.p NO. ., IN FULL SETTLEMENT OF o ~TT -~ ~m ~T~T"

TEMPORARY TOTAL DISABILITY--5/20 thru 6/2/33 (2 v;l:9)

30/ 2:
DAY Tt | L o . Lt e .
L S A ittivj/psn Iré\RlGﬁT - 7—2/1|:|'r:__'__ ' v DOLLARS$cS3 7 o-ftft-""
v i v ox - .. STATtOfAIAS&Ae
Y ___.inSSPi ' - AW /caNPAYATACA
- \/ /1b17 i1Sv U/K~ALVeriuC. a V.2 e | L S3C-77 V;£7Ui S-IVICiS, y
J0:>-;AnchorjV;b, Alaska, M Mh - -
~ v l |'>| ‘. oo
" v - A r W i
*Oom - . _ | 1¢' 7 -raons-?j;r-p3*»«ad"S=:-
X. - . dip-,

e e ,fry,” .r v

U)E, O0VA>-e."'h”o:0ot) on ,



r*'Oinv LI KEEP iHis REPOrli FOR YOUn RECORDS FOR INFORMATION OMi v~
blili LUI Lb m READ IV?QRTAN'T IN'CQRT.ATIOM A30UT VQIJ=> RIGHTS 0 NRAf.K )
ALASKA DEPARTMENT OF LABOR
. ] REPORT AV.C9 Case Number
A oA 0 o COMPENSATION REPO 304511
1 Employee s fvjme (Last. First. Middle In«t«ai) 2. Insurer Claim Number 3. injury Date
FORD, DAVID P 647 3/710 /I S3
4. Ar.CICSS 5. Social Security Num|
1547 E 27th AYE _ 329 ~ 80 - 0S04
c.ty State Zip Teteonone' 0. Uirtndate
ANCHORAGE AK 99504 276-5427 AGE/33 /
). Employer 3. Inturcf/*AUiuiting Conptny
STATE OF AITASKA SERF INSURED
9. Acdreis 10. Address
4 AMRFTT, STITTE 701 rOTT V.TTZF.L STMCF.S, TVT\ ,
Ci?yO 0 .S 0 Sta** dip Telepnone Ci% Stato  Zip Teieunon*
AVrHORACF AK 99505
COMPENSATION RATE (Complete lor initial p.ivmenr or rate channel
1L O 1. Awaiting gross wages documents 12. If method 3. 4, or 5. how did you figure gross wages?

0 2. Highest of three years, 19

0 Document* received: _ (J i
Lo ol . . .. . .
(D 3. Same or similar waocs ‘ (D13. Tips, board. rent, housing or similar advantage included. Exolam how figured.
* [ 4. Minor or apprentice
CD S. Volunteer policeman, etc.
14, RATE § 15. HOW RATE WAS FIGURED
Ca Alala TTD. PTD. death & Gross Wages Employee Avg. Wk. V.age A'r.ka Weekly Rate Alaska Max,or M.n.
or scheduled PPO S 7 52 weeks mS X6S2/3 -§ S
(Dh. Alaska unscheduled b. Employee Avg. k. Wage Earning Capacity ADifference Alaska Weekly Rate  Alas*a o Ain
PPD or TPD S S S X 662/3! ;- S
O ¢. Out-of-jtate TTD. TPD. c. State Avg. Wk. Wage Alaska Avg. Wk. Wage State Hatio Alaska Weekly Rate State Wttely Rata
PPD, PTD or death S i S w X S S
(1) State or Country (2) Date Left / / (3) Were gross wages earned in Aiasna’ P) vé»  CDNo 0 9,fi*v

16 n a INITIAL PAYMENT o b.Sir PAYMENT ONLY Vc. TERMINATION ~ —d.SUSPENSION  [je. RATE cHANp=JTI. TYPE CHANGE
H. 0. RESUMPTION Knowledge Date: 1 / fuk ANNIVERSARY wi. OTHER (Explain) ™ PW-ENT

17. a. Payment Oate b. Tyoe c. From d. Through e. Weeks & Days f. Weekly Rate g. Total Amount
TTD 3/11753 5719/83 iU s 294.36 S off06. lo
11/5/83 PPD --.. 21?; OF LEPI" ARM....... [ — I K2/.T.44

S £

i S S

*-0 s s

S S
| . 20 T \D\I (If additional space is needed, use chart on reverse.)* TOTAL s 11,679.60

13. Impairment Rating %0l : A of K ol

19. zs~rrna~nx disab'li'y com ")b.ion was paid in a lump sum. (Enter amount in No. 17.) How did you figure it?
4D, 00U, A alo.= 0/DO.

Dy 11 22.a. Employee Attorney Pees S b. Lato Ronorr Pran*Iri-t §
5/ 24 | So c. Employer Attorney Fees S d. Medical ,» 50,020.S3
21. Dace Disability Ended D/ 19/ 0D e. Second Injury Fund $ 0/0.UZ f. Rehabilitation <
524.1C) Check to SIF Attached g. Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23. LA Returned to Work nf Q Released lor Work 25.Q Moved from Alaska 2G.0 Compromise and Release
Q 'A: NewlJob C AtSame Job Date Z 7 _ 27.Q Returned to Alaska 28.CD Controversion (Attach 073105)
Occupation Q R*sular Work 29. Q Recompu;a;ion 30.0 Board Order
Weekly Pay Rate S Q Modified V/ork 31. [H Other 32.0 Lack Recent Medical Resort
2. Remarks: VERPAY?ENT RECOVERED.
CC: AIVCB

CC: SOA PR

FF1 TTppr®DTny

Icertigfy that | have mailed the original of this report to the employee at the .idress ahove and hcoov to the Alaska Workers* Compensation Soard.
24, Nam* *nrj Title Ct Person Submitting Report ,7 ype or Print) 3S. Signature \ . VA 3C. 0,1%

MARION C. BERRY/CLAIMS JjXAMINER vV i oV om AN w . 11/ 8 /7%




FYiCinVEP* KE for_Xour records, for information only
Ol L1210 L e AD ir.tPQR i HMT INFQRVIATIQN ABOUT YOU a RIGHTS ON BACK *
ALASKA DEPARTMENT OF LABOR
Alaska Worker* Compenulmn Board COMPENSATION REPORT AWCS Case Nonoet
eox 1(49. Juneau. Alaska 99311 304511
1. employee's fvame (Last, First. Middle initial; 2. Insurer Claim Number 3. Injury <oate
FORD. DAVID P. 647 3 / 10 / S3
4 Address 5. Social Security ffump»r
1€, 17 n 714, \\ 20 <~ < i
Q.iy s WP State Zip Telephone 6. Bs;r'tr%ate S0 e
AvrmUAhF AK =04 776-3477 - Ar/ 33 /
2. employer d Insurer/Adjusting Company
STATE OF ALASKA SELF INSURED
5. Acorets 10. Address
400 GAMBELL. SUITE 201 SCOTT WETZEL SERVICES, INC.
City State Zip Telepnone City Stato  Zip Telepnone
ANCHORAGE AK -99503
COMPENSATION RATE (Complete for initial payment or rate change)
N0 1 Awaiting gross wages dc>cument» 12. 1l method 3, A, or 5. how did you (igurc gross wages?
g 0 2. Highest of three years. 9
Documents received: / ate /
|I|J 0 3. Same or similar wages 0 13. Tips, board, rent, housing or similar
€. 0 4. Minor or apprentice
0 5. Volunteer policeman, etc.
14. RATE § 15. HOW RATE WAS FIGURED
C a Alaska TTD. PTD  death @ Gross Wagos Employee Avg. V/k. Wage Alasrca Weekly "ka Mai. or Min.
or scheduled PPO S w52 weeks - S X 652/n'4- S
0 b. Alaska unscheduled 0. Employee Avg. Wk. Wage  Earning Capacity Difference Alaska Weekly Rate 1 Ala -Mae. or Min,
PPD or TPD S -S -S' >662/311- S 1s
C] c. Out-of-state TTD TPD. c. Stato Avg. Wk. Wage Alaska Avg. Wk. Wage  State Ratio Alaska Weekly Rue State Weekly Rale
PPD. PTD or death . 1
S S X S - S
(1) Stato or Country (2) Date Left / / (3) Were? g-0ss wages earned in Alaska' 0 Yes 0 No OFsMly
16. Q a. INITIAL PAYMENT 3h. SIF PAYMENT ONLY c. TERMINATION Jd. SUSPENSION  0e. RATE CHANGE Cf. TYPE CHANGE
0 ¢ RESUMPTION Knowledce Date: / / Jh. ANNIVERSARY  /3i.OTHER (Explain) CORRECTION
17.a Payment Oate b. Type e. From d. Through c.'Weeks h Days f. Weekly Rato g Tot.il Amount
0/ 2/So0 TTD o/11/83 5/1S/S5 10 S 294 .56 s j436.1u "1
S S
S S
S S
S S
r- . S S
(If additional space is needed, use chart on reverse.) TOTAL S. 54Ub.It)
18. Impairment Rating: % of - Lo ol
19. OPt*mancn; disability compensation v/as paid in alump sum. (Enter amount in No. 17.) How did you figure it?
/11 /| 83 22. a. Employee Attorney Fees §
/24 _8B= c. Employer Attorney Fees § d. Medical * 59,041.49
21. Oate Qisability Ended S /19 / S3 ¢. Second Injury Fund $ 148.86 f. Rehabilitation S
s Cheek to 51F Attached g. Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
23- [*Returned 10 Viork. 5 7/ 9 / HKTFIB. Ycased tor Viork 25. 0 Moved from Alaska 26.0 Compromise and Releaie
[T1 At New Job Q At Same Job Date / / 27. f1 Returned to Alaska 23.0 Controversion (Attach 07<3105)
Occupation Q Regular Work 29. Q Recomputation 30.0 Board Order
Weekly Pay Rate S QModified V/ork 31. Q Other 32.0 Lack Recent Medical Report

Remtrks: — OVERPAYMENT S/9/83 THRU 5/19/85 = 1 WEEK 4 DAYS = 462.56 OVERPAYMENT  L\ST PAY-

MENT MADE ON 6/2/83, PAYING CLAIMANT THRU 6/2/83, BUT WAS RETURNED BY CLAIMANT ADVISING HE
RETURNED ~ *WORK 5/9/83.

CC. AWCL  CC: SOA PR CC." FILE\  CC. SOA RISK MANAGEMENT m CC: SWS BRBERTON
mmuv inai i nave maueo me original OL mis m»oor' to Ine empiO\ ee ot tne anriress onove ana a copy to tn« Aiatxa workers Co moensation hoard.
34, Nam* and Title Ot Person Submitting Report ITyp* or Print) 36. Date i
MARION C. BERRY/CLAIMS EXAMINER b / 30/ S3

37. Acoress (If Citlcrent lrom No. 10) ¥/ City \ Statn T, o



CMC! pvCC* KEEP W !S REFOP.i FOR YOUR RECORDS. PT7R INFORMATION GMLY
Lilli LbiLL e READ Ift.:?2pg AT IN'FORMATIQ." A5QUT vQl?2n RIGHTS ON BACK
ALASKA OEP.ARTV.EfiT OF LABOR
Alaifc* Workers- Co"t|»ensatiois Board - COMPENSATION REPORT AWCS Case Number
Box 1K 9. Jimcau. Al.iika 93S11 504511
1 t Name ILast. F.rs\ f/.co.f In.fad 2. insurer Claim Number 3. iniu-v Cate
FORD, DAVID P. 647 3 / 70/ 33
A Address 5. Social Security L-macr
1547 E 27th AVE 320 - 80 - 0804
Cly State Zip Telephone G. b.rthdate
ANCHORAGE AK 99504 276-5427 AGE 3 wm /
/. Errr'oyer 3. Insurer/Acimstmg Company
STATE OF ALATKA (MSS™) SELF INSURED
0. Adcrest 10. Address
. 400 GAMBELLr SUITE 201 SCOTT KET7.EL SERVICES. INC.
City State Zip Telephone City Stato Zip Telepnone
ANCHORAGE AK 99503

COMPCNSATION RATE (Complete (or initial payment or rote change)

n Lj 1. Awaiting gross wages documents 12. Il method 3. 4, or 5, how did you figure gross wages*

B CI 2 Hichest of three vcars. 19

¢ Documents received:
Uate
'j D 3. same or similar wanes 0O 13. Tips, board, rent, housing or similar advantage included " -plain how figured.
Q A Minor or apprentice
D 5. Volunteer policeman, etc.
1d. RATE $ 15. HOW RATE WAS FIGURED
¢ 1a. Alaska TTD. PTD. death a. Gross Wages Employee Avg. Wk. Wage Alaska Weekly fHatc Alaska Ma/.cr f/.m.
or scheduled PPD S 92 weeks - S X gg2/3 - S s
c] b. Alaska unscheduled b. Emoioyeu Avg. I\ek. V.'aso  Earning Capacity Ditlorcnco Alaska Weekly Rato Alaska Max. or Mm.
PPD or TPO < -s XGG2/3V.- S s
O c. Out-ol-1lau TTD. TPD. c. Stato Avg. Wk. Wage Alaska Avy. Wk. Wage  Stato Hat.o Alaska Weekly Rate State Week*/ Rate
PPD. PTD or death S S X s s
(11 State or Country (2) Date Lott / / (31 Wore crots /eges earned In Alr-jke? 1] Yet
1G Q a. INITIAL PAYMENT O Ir. SIF PAYMENT ONLY Vjo. TERMINATION Qd. SUSPENSION O«. RATE CHANGE LJ. type change
O g. RESUMPTION Knowledge Oate: / / 'Oh. ANNIVERSARY O i. OTHER (Explain)
17. a. Payment Date b. Type c. From d. Throuph c. Weeks C Days f. Woekly Rate ; g. Total Amount
5/6/S3 TTD 5/11/85 5/19/83 10 S 2n4,.n IS DvI'S.10
S IS
S Is
S Is
© s . Is
. $ is
111 acditiunal space is needed, use chart on reverse.) TOTAL Is 5405.16
18. Impairment Rating: % of hd ti ol ti ol

19. Dr’crmancnt disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figure it?

Y 11/ S3 22. a. Employee Attorney Fees S
5/24 / 85 e. Employer Attorney Fees- S d. Medical - 57,401- 4
21. Date Disability Ended 5/19 / 85 c. Second Injury Fund s 148.86 f. Rehabilitation c
s 143 .36 Check to SIF Attached g. Other
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23-VQ5 p.elufn.d ,0work 5 / 9 / 83 2)]-0O Released lor Work 25. O Moved from Alaska 20.0 Compromise and Release
/b At New Job Q] At Same Job Dote / / 27. Q Returned to Alaska 20.C Controversion (Attach 070105)
Occupation O Regular Work 29. O Rccomputation 30.0 5oard Order
Weekly Pay Rate S 0 Modified Work 31. [j Other 32.0 Lack Recent Medical Report
2. Ry K.: OVERPAYMENT FROM 5/9/S3 THRU 5/19/85, PERIOD QF 1 V.T-~4 PAYS,OF "462.:i<l/
CC:  ANC3
CC: soA PR
. FILE
CC:  SOA RISK ?iANAGEMENT CC: S°.5S BRT !ERTnv
ewcriiiv mTT i nave m.iucu int uri'imoi ... ..... ..w»#« hi me rmmov
2C. Narr.t me 7me ol Person Submitting Report (7 yp* or »*nnt) 3S. Sljinat,ure\ 30 Date .
MARION C. r.FPP.Y/CLMMS EXAMINER VA * > 6 Js / 83
37. Accrtu (it different Worn No. 10 ) . City i

\ * State \ 2ip Tclepficre
7j1 ct c»iTren VLA Aur»rnnirr \ 1 - a Tt



CI0L ryC Qs KbEP~Ai 0 rerhJ L QH, 0Ur. HECOECS. ii-C{nT—'T‘?Tr‘—r—rz i
o el <. O~"TE;I NFOSA 1101I\:ABOUT B Li*-r.Vity.len, L]
ALASKA PEPARTMENT OF LAP.OR
Al slioriers” Comxniit.on eoard = COMPENSATION REPORT
Bo* T1 0 #lreatl. Afis™« 02311 ] J045U
L Zr:.rvP" sha-u* st it oo m ) « W/AfEF Ca-m <Nureer 3 infinvy ., -
FORP, DAVID P. 647
5/710 /St
4 Atrroy DAV poe 77
1547 E. 27th Avenue 259 - p . nsn.i
Gty Slate  Zip Tclconone C. titilie
ANCHORAGE, ALASKA 99504 276-5427 pevs; 33/
2.crvp'Oye’ J Insurer/A<J|ustm; Company " -—— - —mm-
STATE OF ALASICA. (HSS) SELF INSURED c/o SCOTT WETZEL SERA ICRS. INC..
9. Accress 0. Addresy s m
400 GAMBELL, SUITE" 201 ) 741 Sesame Street
C Sate  Zp Telephore c.ly Slate  r —
ANCHORAGE, .ALASKA 99503 ANCHORAGE, ALASKA 99503 5m1-1-:5
n. [j 1. Avsaiting gross wages documents 12. If method 3. 4, or 5, how did you figure gross wages?
il'. 2. Highest of th*e"' vcors. o0 »2
C Documents rccei*'r: 5 /Data4 /rss .
U D 3. Same or similar wages 0 13 Tips, board. rent, housing or s-milar advantage included. Explain ho.v figured. _
S 0 4. Minor or apprentice
0 5. Volunteer policeman, etc.
i4. pate s 294.0b 13. HOW RATE WAS FIGURED e
sge_ AlaskarTTGt 'TO . death a. Grosi We<jes Employee Avg. Wk. Alaska Weekly Ha:*
or scheduled PPD $22,959.64 f.-s 44] .53 x69’/2t;—3294.36 .
0 b. Alaska unscheduled b. Employed Avg. Wk.Wage Earning Capacity Difference Alaska Weekly Hate
PPD or TPD S -S -S XG32/3ti- s
2 c. Out offtslaxc TTO TPO. c. State Avg. Wk. Wage Alaska Avij. Wk. Waya State Ratio Alaska Weekly Rate D: et Fesom |
PPD, PTO or death s As A % S
(11 Stato or Country (2! Date Left / / (3) "*/ero cross vages earned in Alaska7 T *v * % 00 ¥y
15. Q a. INITIAL PAYMENT O b. SIF PAYMENT ONLY Qc. TERMINATION Qd. SUSPENSION Kc. RATE CHANGE Yi.iv:\ C-A.".GE
0 g. RESUMTfTION Knowledge Date / / O h. ANNIVERSARY O i. OTHER (Explain)'
17. a. Payment Oate b. Type c. From d. Through c. Woaks O Days f. Weekly Rato 1 5 1r?'l
b/b/So h o/ll/S o $s294.00 i
S 13
S |13
S Is
S . 1S
1 s IS
* 1omy IIf additional space is needed, use chart on reverse.) TOTAL |S
18. Impairment Rating: IS ol . % o' li of
19. OPermaoent disability compensation was paid in alump sum. (Enter amount in No. *7.) How did you figuro it?
J /11 JI 05 22. a. Employeo Attorney Fees S
I 24 1 s0 c. Employer Attornoy Fees $ d. Medical
21. Oate Disability Ended c. Second Injury Fund S f. R Jtabilitntion
O s Cneck . SIF Attached n. Other
REASON FOR SUSPENSION. TERMINATION. RATE CHANG> . TVPE CHANGE. OR NON-PAYMENT
23. n Returned to Wnrk R 24.0 Released for Work 25.Q Moved from Alaska 2-].G Comcro'ni®f jr. Locon *o*
B A >aidob  ELat samdPIbh Oate / / 27.0 Re-tum'id to Alaska 25.C Controves'P* W'« * 0/0ICS)
Occupation 0 Regular v*fork 29. 0 Rccomputat«on 30.0 Board Orde*
Weekly pa/ pate $ Q Modified V.'ork 31.0 Other 32.0 Lack Recent
22. Rerr.arks:
cc: AIC3
cc:  SOA-PAYROLL Ve
cc: FILE
| certify that | have mailed Ili* om«nj| nf this report to the employee al 11" address *hov*» and j cnf>v to 11AJjul<n Workers' Cnmm i 0»
34, fsam% ano Title ot Ft*non Submitting Report tType or Print) 35.  S-*gnuiuro . . \ v qt* ,
"4ARION1 C. BERRY, CLAIM EXAMINER >»' \ 'aVve. VAV I$3
37, Acrtj *tLdifferent from No. 10) cilv slate 2P Tab, i-C»

ogtf.
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| tflirLj ifc1 « RSADAORTAN"T ir:=0n””ATIC.\"ABOUT » pruFANTALOKLYV. 1
EPARTMENT OF LABOR - ) <
" CompenMt.on Board COMPENSATI WCLE case f.u'ni'Pi
1 FUiean. Alesa 00311 ON REPORT
1 Err Z0*ee s Name ILast, First, Midd*o 1nil-dll 2. INENEY Cia>m XUTSEr 3 liui N
Clituiv Nt
FORD, DAVID P. 647 f 10 / S3
¢. Anr.-iss 5-30¢.i BIT7.T7/(.AT j.cm=——— - I
1547E 27th AVENUE 239 - so jishg Vv
City Zip Telcunone rf
ANCHORAGE AK 99504 276-5427 o ) AGE 33/ /
oyer B. Iruror/Adjusting Compjny I e —
STATE OP ALASKA fTDHSS) SELF INSURED
0. Accress 10. Address e o
10.Q GAM3F.LL,. SUITE..201 - meaan SCO1T WETZEL SERVICES, TM\'r
—City State Zip Triephone Clv S<ato 23 1 IT.
. ANCHORAGE Aff 99503
oL Awaiting gross ivagos documents 12. If method 3, 4, or 5, how did you figuro gross wages?
« CO 2. Hiohcsl of three years. 19 81
2 A, 83
o Dnci.pi.nls received: J / -
Date )
u D o. Same or similar wages O 13. Tips, board. rent, housing or similar odvant.igo included. Explain how fig.jred
2 Cl A Minor or apprentice
O D. Volunteer policeman, etc. \'/7\'4'
14. RATE S S8 .98 15. MOV/ RATE WAS FIGURED - T T o ;
JS:3. Alaska TTD PTD death & Gross Wages . Employee Avjj. Wk Wago ., % Alaskj Weekly Ra“* " A(l«j = . < 0 LJ»
AQJ'VIE(/' GG-/3 C 85-93 1 -———-
V..
L) b. Alaska unscheduled b. Employee Avg. Wk. Wage  Earning Capacity Difference Alaska Woi'kly Hj'.c | A-» %  t.y.n £
PP.D or TPO S -s s X6G2."3%« s je
0 c. Cut of-state TTO TPD, c. State Avg. Wk. Wage Alaska Avg. Wk. Wage ~ State Ratio Alaska Weekly RAi0  ocococcieseeeennees
PrO, PTD of death S "S % X S P
11 State or Country (2) Dato Left / / (3) Wore gross wages earned in Alcska? » ' \¥Z 5o iy
15.0 a. INITIAL PAYMENT O > SIF PAYMENT ONLY O c. TERMINATION Od. suspension >2jo.rate chanug Z>—1vp_ change {r
O s- RESUMPTION Knowledge Date: / / O h. ANNIVERSARY O i. OTHER (Explain)® J:,.
17. a. Payment Date b. Type c. From d. Through a. Weeks it Days f. Weakly Rato j t.t?2ht A-.
4/7/S3 TTD 3/14/S5 S 88.98 Is Vv
S IS
S is
) rfr?
S IS [o*
Is N
rti
1S re,-
! (If additional space is needed, uso chart on reverie.) total |'s $
18. Impairment Rating CI of % d : e; oi £
19. 0?ermanent disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figura it? WS
A
f?
r»;
/ / n 22. a. Employee Attorney Fees S >8&
) w4 /50 c. Employer Attorney Fees S d. Medical £ i
21. Date Disability Enclod LU.N\I RINUIIXU® e. Second Injury Fund S f. Rehaoiiilotion <
O s Check to SIF Attached dl Other L a
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-?AY.V.EM rJV
23. | Returned to V/ork .24.0 Released for Work 25. Q Moved from Alaska 2G.G Co**.i.'Oi,uv VX\{
M At New Job LJ At Some Job Date / / 27. 0 Returned to Alaska G Controwt.ci K - rwr-.iosj
Occupation O Regular Work 29. 0 Mccomoutation 30.0 Ho)'c OnJn -I* .I
Week ly Pay Rate S 0 Modified Work 31. 0 Other 32.0 Lae*. Rv'cre« V» Y N
22. Remarks: '§_<?
CC: AVCB
CC: SOA-PAYROLL i
CC:  FILE Ui
1certify that 1hav.? mailetd the onoinal of this reoort to tfm emnlov ee at the address above and a conv, 10 tn-i #Miti\-.iv _» _ . 0
24. frarne and Title of Person Submitting Report (Type or Prinil 35. Signature I/ /ix | /, Jm wilf .
n MTPATwncA/n.Ar. K fyamtmp.r a-a 4 17 /I s3
37. Address (If cliflcrcoi from No. 10) City St/ te Zip * flc*hOlIr*
741 cpq.VfP <t 9ITTTE 1-A ANCHORA.G T\ - * " AK. 99503 561-1725 RV



LIVCH AT WHERBRAL

ALASKA DEPARTMENT OF LABOR

AWCB Cate Number
[ ) - [1
& ,V'EZEZXE;,Ir COMPENSATION REPORT
1. Employee s Name ILast. first. Middle Initial) 2. Insurer Claim Number 3. Injury QOate
FORD, DAVID P. 647 3 /10 /8
4. Address 5. Social Security Number
1547 E 27th AVENUE 239 “< SO ~ 0804
City State Zip Telephone 6. Birtnaate
ANCHORAGE AK 99504 33 / /
7. Employer 8. Imurt-r/Adjusting Company
STATE OF ALASKA TDHSS) SELF-INSURED
9. Address 10. Adams
400 GAMBELL. SUITE 201 _ c/o SCOTT WETZEL SERVICES. INC.
City State Zip Telephone City State Zip Telephone
ANCHORAGE AK 99505
COMPENSATION RATE (Complete for initial payment or rate change!
N {xJ 1. Awaiting gross wages documents 12. If method 3, 4, or 5. how did you figure gross wages*
\l/) O 2. Hiohest of three vears. 19 '
0 Documents received: / /
o Data
CD 3. Same or similar wages O 13. Tips, board, rent, housing or similar advantage included. Exolain how fioured.
5 O 4. Minor or apprentice
CJ 5. Volunteer policeman, etc.
Id. RATES nn 15. HOW RATE WAS FIGURED
B s Alaski/TTWPTD. death a. Cross Wages Employee Avg. Wk. Wage Alaska Woekly Rate Alaska Ma«.dEMtn. )
or scheduled PPD s f 52 weeks m S X G62/3Si" S s  65.00
C1b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity Oillerence Alaska Weekly Rate Alaska Max. or Mm.
PPD or TPO S -s .S X652/3-." S S
ED c. Ovt-ol-state TTD. TPD, e. State Avg. WK. Wage Alaska Avg. Wk. Wage Slate Ratio Alaska Weekly Rate Stato Weekly Rate
PPD, PTD or death S S % X S S
(1) State or Country (2) Date Left / / (3) Were gross wages earned in Alaska” Q Yes Qr.'o [jPartly
16.jg a. INITIAL PAYMENT O b. SIF PAYMENT ONLY O c. TERMINATION Qd. SUSPENSION Qe. RATE CHANGE GI1. TYPE CHANGE
O g¢g. RESUMPTION Knowledge Date: / / 0O h. ANNIVERSARY O i. OTHER (Explain)
17. a. Payment Date b. Type c. From d. Through e. Weeks h Days 1 Weekly Rate g. Totat Amount
3/24/ 83 TTD 5/14/83 S 65.00 S
S S
. S S
S S
S S
_ e S S
(If additic-ial space is needed, use chart on roversc.) TOTAL S
18. Impairment Rating: Vool . »of Yoot
19. 0?ermanent disability compensation was >aid in a lump sum. (Enter amount in Nj. 17.) How did you figure it?
3/ 11 / S3 22. a. Employee Attorney Fees S
3/ 24 / 83 c. Employer A\;orney Fees S d. Medical S_
21. Date Disability Ended ccmtinVin®? e. Second Injury Fund S (. Rehabilitation s
s Check to SIF Attached g. Otner S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
23- 0 Returned to Work |_ . |_ .24 .0 Released for Work 25. 0 Moved from Alaska 2G.0 Compromise and Release
- ato
T 1At NewJob LCj AtSame Job Dale / / 27. 0 Returned to Alaska 28.0 Controversion (Attach 076105)
Occupation H Regular Work 29. 0 Rccomputation 30.0 Board Order
Weekly Pay Rate S 0 Modified Work 31. 0 Other 32.0 Lack Recent Medical Reocrt
33. Remarks:

lcertify that 1have mailed the original of this report to the emplovee at the address above and a copy to the Alaska Workers' Compensation Board.
34. NarTie ar.p Taxle ot Person Submitting Report (Type or Print) 35. Signature I 36. Dat»

CLARE HIRATSUKA, CLMMS EXAMINER ( Hi-" -'J 3 /24 /S3

27. Aac'tss (if different trcm No. 10) ~ City #State Zip Telephone
ANY'MOD ATP Al' nref < i1
7.41 QPQAMF QTDTTDT CHTTfc H



SCOT®WETZEL SERVICES, INCORPORATED

AH A'FVATC of C»OU» *K-

INTER OFFICE MEMORANDUM

FILE NO
W.'f.C.A* Committee
FROM OFFICE
Renee Murray
PFtIffiY CASE (Robert Bretz vs Alaska Pulp Corporation)  D/A: 4/24/82 IIZQ&

This is a case that was controverted and the claimant was overpaid by several thousand
DOLLARS, BUT A $1,000.C0 PENALTY WAS ASSESSED FOR FAILURE TO FILE @ SUSItNSION REPORT.

The initial report was filed on 5/7/82 by Betty Sexton in our Juneau office.
On 4/8/83, she filed a rate change report.

On 5/16/83, she filed a Controversion which, of course, indicatesthat benefits have
STOPPED, BUT SHE FAILED TO FILE A SUSPENSION REPORT*

The file was transferred to our office and we caught the error and filed a Termination
Report and a notice of over-payment to the claimant in the amount of $6,624.12 and we
paid the SIF, on 4/9/84.

On 5/16/84, we filed a correction of the 4/9/84 report*

The claim was subsequently settled on a Compromise and Release (and we recovered the

$6,524-12 overpayment) and we filed the final Termination Report on 9/10/84.

Now the Board would like us to pay $1,000-00 for failure to file a Suspension Report when
WE CONTROVERTED THE CLAIM oN 5/16/83-

Renee Murray

ADMH112



$ .

SCOTT WETZEIZS SERVI%E INCORPORATED

\]ilgj ANC & IK K QB

INTER OFFICE MEMORANDUM

T<J OFFICE FILE NO
Randv Neddie, Esq. = Faulkner, Banfield, Doogan Holmes

FROM OFFICE
Renee Murray

SUBJECT OATd
PENALTY CASE (Robt. Bretz vs. Alaska Pulp Co. D/A: 4/24/82 1 10/31/84
Randy,

The Board has started sending penalty letters again and we are receiving a rash
of them, so here®"s another one for you.

Tire initial report was filed on 5/7/82 by Betty Sexton in our Juneau office.
On 4/S/S3, she filed a rate change report.
On 5/16/85 she filed a Controversion, but failed to file a suspension report.

The file was transferred to our office and We caught the error and filed a
Termination Report and a lotice of over-payment of $6,624.12 and we paid the SIF,

on 4/9/54. i
7 '*
On 5/16/84, we filed a correction of the 4/9/84 report.
4 f"

The claim was subsequently settled on a Compiomose and Release (and we recovred the
$6,624_.12 overpayment) and we filed the final Termination Report on 9/10/84.

Now the Board would like us to pay $1,000.00 for failure to file a Suspension
Report:ﬂggn we controverted the claim on 5/16/83.

"I" sure hope you can get us out of this one.

Let me know if you need anything else.

P.S. This case points .out the absurdity of this system by the requirement of
filing report, after report, after report. Do you think something can be done

legislatively this year? Any suggestions? 1 am sure willing to devote my time
and efforts to it.



® STATE CF ALASKA ® 1& 7233 72
CEPARTMEM OF LADCR
WORKERS COMPENSATION DIVISION
P.O. PCX I IAS
JINEAI ALASKA SSPC2
{9C7) AB5 ?7SC

SCCTT WETZEL SERVICES
7A1 SESAME ST SUITE 1A

ANCHORAGE AK 99503

DEAR INSURER:

AS 23.30.155(0 REC'JIRES YCU TC NOTIFY TEE BOARD WITHIN 28 flAv S A~TCc»
NAKING FIRST PAYMENT CR INCREASING, PFCUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING CCMFENSATICN RATES CR TYPRS.

A REVIEW OF CUR RECORDS SHOWS YOLP. COMPENSATION RCPCRT ~OR A °A YMCNT
MACE WAS FILED 3.11 DAYS LATE. AN AFFICAVIT STATING THIS FACT IS
ATTACF'EC. I[E YCU TIMELY MAILED YCUR REPCPT, PLEASE RETURN A COPY OF
THE REPORT TOGETHER WITH YCUR AFFICAVIT -CF MAILING. IF YOU DO NOT
SUBMIT AM AFFIDAVIT, YCU MUST PAY A LATE REPORT INC- PENALTY OF S1,000.
>‘<*
IF I DO NOT RECEIVE YCUP CHECK- CR AFFICA'/If WITHIN 30 DAYS, THF FUND
KILL PETITION THE ROARD FCR AN C/*DEP REQUIRING PAYMENT.

EMiI'LOYEE: BRETZ, ROBERT L.
BOX 1553
809 S. 16TH AVF.
YAKIMA WA 98902
EMPLOYER: ALASKA LUV35R AND PLLP
EOX 1050
SITKA AK 99835
INJURY DATE: 04/24/82
AKC3 CASE NO: 2068C9 -
REF YCUP. CLAIM 100313

VERY TRULY YCURS,

w— PAUL [iOTtre , ADMINISTRATOR
SECCMC INJURY FUND

FORM NG. 6104R



DILL SHEFFIELD, GOVERNOR

))KB))A'STMEIVT OF HAUOSK 1111 WEST Bcli. Bm SOS

BOX 1149
JUfJEAU. ALASKA 00502
DIVISION OF WORKERS' COMPENSATION PHONE: 1007) 405-2700
Robert L. Urel+  coroyee. )
VS.
RU K L b J P | AFFIDAVIT
S a um erarv U p’ Employer, ) case No. AHOP, otOMO?
and
U] NE<\)\ces insurers, )
Defendants. )
State of Alaska
1 SS.
First Judicial District
Elaine VanderSande, being first duly sworn, ;says:
1. .1 am an employee of the State of; Alaska, Division of Workers"
Compensation. . ny
2. I have reviewed our records for the above captioned case and
find the compensation report for the payment made -tSrawh 513"
was postmarked Y |q|$t/ and received 5 )y/<ghr 1
n. in n "

v/

Elaine VanderSande

Subscribed and sworn to before me this Kf  day of
193 n , in Juneau, Alaska. — / - -

kM z /aj XiL < o
Notary Public for Alaska.

My commission expires 1/ <2/-<?*2

07-GCL H



|
J

"1 C-]CI oV C(7 *

rOH VOJ3n AECOACS.rOR 1mM\x-0P.f’A bM>QNLY
{ UN.T Lu TuCm R—hP I". POn IAf—TIr- rQR*/-A 110>~ AgQIJT YCU? RIGHTS O\" ~-C>*
N LISKA DEPARTMENT OP LAEOR
A CoT rr ,on €24 COMPENSATION REPORT AWCS Cltt Nurtf #
Go* 1K 9. Juneau. Alatka 52311 2MS 09 »/
¥ r mptcvee l.0-fc IL»tt. F»rst, M.icce -I'it-El) 2 insurer Claim Nygber 3. Inju'v Cj««
"BRETZ, ROBERT 100313 =N 4/ 24 [/ S2
4. Acr.rcst AWCS v 2 11334 5. Social StCurOA'Number
809 South 16th Avenue mat ¢ 552- -£4- 5962
City State Zip Telephone G. Birtndatc
Yakima, Washington 98902 Vo i 7173 /43
. c.t'S.ov.i 0. Insurer/Adjusting Company
ALASKA PULP AMERICA, INC. SELF-INSURED c¢/o0 SCOTT WETZEL SERVICES
9. Acsreu 1C. Address
P.0. Box 1050 741 Sesame Strt.t, Suite 1A
City State Zip Telephone City State Zip eeerpn&n»
Sitka, Alaska 99855 747-2216 Anchorage, Alaska 99503 561-1725

CQVIPENSATIQN RATc (Complete for initial payment of rate chance)

11. D 1* Awaiting grots waget documents

E. O 2. Michest of three veart. 19

0
f

Documents received:

O 3. Same or similar wages
S LJ 4, Minor or apprentice

/

Caie

/

12. If method 3, 4, or 5. how did you figure grott wages7

oj.

LJ 5. Volunteer ooliccman, etc.
14. RATE S

Al«Vj TTD. PTO. death
or scheduled PPD S
O b. Alaska unscheduled

* P°Oor TPD S

a. Gross Wages

b. Employee Avg. Wk. Wage

15. HOW RATE WAS FIGURED

Cj c. Cut*of-staie TTD,

PPO, PTD or oeai

(11 State or Country

16. 00 *. INITIAL PAYMSMT
0 9 RESUMPTION Knowltiee Oats

TPD,
h

c. State Avg. Wk. Wage
S
Ob. Sir PAY.V.EUT ONLY

" c. TERMIfS'ATION Gd.yiSPSNSION

*

Employee Avg. Wk. Wage Alaska Weekly Rate

T 52 weeks - S Xe6o0”nll >8 S
Earning Capacity Difference Alaska Weekly F.ate

-S * X652/2%-s c

Alaska Avy. V*< Wage State Ratio Alasna Weekly Rate State Rate
t$ - * % X S 5
(2 Date Left, [ / (31 Were gross v/aces etm*d in Alaska9 Pi vrv C/:*o '_Jp3r?*v

Q t. RATE CHANGE Cf. TYPE CHA."'CE

/ i CTh. ANNIVERSARY  EJi. OTHER (Excljin) P
17. a. Payment Date b. Type c. From d. Thrcugh tmitr.2% 6 Day. | 1 WeeKly Rato  *] 3Tc:i Anajot
TTD 4/25/82 6/8/82 6 5 is 4S1. 95 . Is 3.09S. 25
-TTD 6/9/82 12/31/82 29 5 Is 504 .11 Is ?. P49..51
TTD 1/1/83 5/7/83 18 1 h 513. 75 Is 5.692. 32
I's -1s
I's Is
- 1 e |S |s
(If additional soace is needed, use chart on reverse.) TOTAL 1™ | /*UeU 6
13. Impairnient Rating: % of % ol % of
19. CPermanent disability compensation was oaid ih * lumo sum. (Enter *mnnnr *n hlo. 17.) How did you fiy.-i-0 *:?
4/ 7b 7 g2 22. a. Employee Attorney Fees S L/
c. Employer Attorney Fees*. J.S 721 *M d. Medical e 5.364.20
21. Date Disability Eneed S06/1GH c/Tk S c. Second Injury Fund S 1,064.70 f. Rcnabilitation s
, )64 .4 U Check tc 3IF A::jchud c. 0:her 3
REASO:; FPR SUSPEf_h‘SIOiV. TERM 11,'ATION, KATE CHA :GE. TYPE CHANGE. GR NCNPAYV.c.YT
—J Returned lo Work . l L ,24. 1D Released Tfarwork 25. Q ,\bﬂ-ﬂjfr(]’nAlm 25.LJ Comofcw.ic and Release
0 New Job Q Sirre aob Dai. 5/ 21/ S3 17.0 Rewurned to Alatk* 20.LJ Controve'jicn IAttach STOICS)
Cccupation Q MJ'&I’WOF‘( 29. Q Reccmputation 30.Cj Board Order
Weekly Pay Rate S 0 ¥adaWork 31. n Other

it

cc: AWCB

AL5P

-4iim, mg 7»te ct Pe*son Submitting Import % ypr cr mu 135. Si
JULIA FALKE.

CONTROVERTED 5/6/S3. ftaACTUAL PAID TTD $24 ,364

OF $6,624.12.

32.0 Lack Recent Mesicai Prbort

OVERPAYMENT

CLAIM EXAMINER \7/4

T1IC

. Date .
4/ 9 [/ S4



CMC! f'V CC * K E4El 1S EErOP.T FOR VOUR RECORDS 7 h?

v " . . - =
L|,..*LL._T th _ read Ir.pORT.fyT inforv.ation ardht nUIM. s (~)&A0c9"ri*

ALASKA BEBARTMEQT oF L ARDR o

Alas«a Workers'Compensafon Board COMPENSATION REPORT “ mCl C.l.r,,, h*=*

Eok 1149. Juneau. Alaska 92811
1. cns*ov«r s Uamc 1Last, f*rtt, r.Sco e imiie'i

J. Inlu#r tv.l.
r.ntrr?, ROBERT 100313 1/ s A o
C. Accress lox o
809 SOUTH 16th AVE. T2 ~ 1
C.ly State Zip Telephone -
G. ui«ino«tt
YAKPH A 95902 . et /1w
|. cmpioyer b. msurcr/Aojustm; Company Y i —_
A1ASKA PULP CORPORATION SELF INSURED
9. Accress 10. Address
P.0. BOX 1050 SCOTT WETZEL SERVICES
City State Zip Telephone Lily " Stale i,0 1
SITKA AK 99835
COMPENSATION RATE (Complet* for initial o.tvmrnT or rate chanoe)
11. LJ 1. Awaiting gross wages oocuments 12. If method 3. 4. or 5. how did you figure gross wages?
§ CI 2. Hichest ot three years. 19 -
Documents received:
I L Uale —
u; D 3. same or similar wages LJ 13. Tiji. board, rent, housing or similar advantage included. Explain how fict j
« CJ 4. Minor or apprentice
LJ 5. Volunteer policeman, etc.
14. RATE S 15. MOW RATE WAS FIGURED
Q a A'aska TTD. PTD, death a. Gross Wagos Employer Avg. Wk. V.'age Alaska Weekly Bate Al»;»j 1.'ti.or Mitt,
cr scheduled PPO s A 52 weeks-S X G62/nti - S S
LJ b Alaska unscheduled b. Emoloyec Avg. Wk*. Wage  Earning Capacity” Difference Alaska Weekly Bale J«iii<« -%i «. or Mm.
?°D or TPD S -s . %S X662/31'.* S s
L] c. Out-of-state TTD, T?20f c. S:aie Avg. Wk. Wago Alaska Avj. Wk. Wage Stale P.aiio Alaska Weekly ?.,ie State Wtekly Rn#
PPD, PTO or death s Is X oS m s
(11 State or Country (2i Dale Lett / / (3L Wore cross wages earned in Alasea? 0 yg  Qx*g rjp?**iv
16. 0 i. INITIAL PAYMENT O b. Sir PAYMENT ONLY £>c. TERMINATION [jd.SUSPENSION Qe. KATECHANGS CI. TYPE CHANC
.ET b. RESUMPTION Knosvledoe Date: I'M / CW Dh. ANNIVERSARY 0O ).OTHER (Explain) C 1~d
17. «. eavment Date | b. Tyoe d. Through e. Weeks D Days | f. Weekly Rate o. Totfl Amount
[ TTD 4-25-S2 6-08-82 3 Is 481.95 Is 5.0QS.7S
mT0 6-0Q-S2 JENLIS2. 29 5 s 504.11 is Ro.tqg £
JFFiL JbO1-131. 5 - 07°3_ IS 1 Is 513.75 Is € r07 v?
9-7-84 = PER (.[PROMISE'AND RELEASE YPPRQVED 8-51-84 BY.AWCB " Is 15.795.22
|
Is
(It ado.tiunal space it needed, ute chert on reverie.) TOTAL Is35.555.50
le. Imsairment Raing:_ : %o f % of
19. |_j?crmantnt disability compensation was paid in a lump sum. (Enter amount in No. 17.) Hov/ did you figure it?
/?\] 22. a. Employee Attorney Fees S. b. Late ReportPenalties S _
b. rifst Payment Oate 5/ ' c. Employer Attorney Fees S d. Medical c_uy 170
21. Date Disability ended 5/ / 83 e. Second Injury Fund 9 fil11 ~1 f. Rehabilitation 5
s 947. 11 Check :0 SIF Attached 0. Other S
REASON FE? SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
72- | ; Returned to Work ,24. Q Released lor Work 25. Q Moved from Alaska 2G.D Comptomise anp Release
T 1At New Job G At Same JOD Date / / 27. Q Returned to Alaska 23.G Controvfrsion (Attach 076105)
Occupation Q Regular Work 29. Q Recomputation 30.0 Soa'l Order
m]

Weirdy P3y Rate S Q Modified Work 31. Other 32.D jm Med.cal Re gkt
32. Premare.s: @d;D 3 £,/3 Oor*3"o<” ISj3 - I.JST ioi&

CC: FILE ALB ALTIP/PAT 4 «C. pPoibe\croTA FVL'sjmu. CWV'0 “TO Emp- ¢

c.-va-'v~cr

tcrrt;ty that | have mailed Ihe onuin”lofthis report 10 ih* employee & lho >tst)re« above antUa coov to the Alaska Workers* ComnemMion Soa»cf,,
JR. Uarr.tr me Title ol henon Submitting Report il ype or Pnmi 30. Dati C m
1

_ HI7 P‘jyv/n atvig rYA”yy.TD
4/. Accress (if cillrrent Irorn No. 10 ) Cl Stale 2.0 Telepnone



EVPLOYEE: D

£

PRORAT INGRVATICRNAGUTVARRY

LCflnf oy
ALASKA DEPARTMENT OP LAEOR " ey
Alaska Workers' Compensation Soard PPIMDCMC ATI €U CK s
60i 1109, Juneau. Alaska P2311 UUIVII'fcl'uJjA 1IDN REPORT
1. fcmoioyee s Name 1Last. First, Mioaie Initial) 2. insurer Cia*m Nurnoar 'L |
Sretz, Robert 100313
. o/ o / ft3
<. Aooiess -
6-50e..i S.,...... n
809 South 16th Ave. _
: : -r-5.32. - - inc.2
City State Zip telephone 0. Birli ~— -
Yakima, Washington 95902 07 e/ 1t
L rmpioyer ' '
—Alaska Pulp America, Inc Sr-1f Insured
9. AooretS 10. Address
p. n. Tinv Tn=>n r/n Srnff Ued:xe.l Sprv(rCr
City Stato Zip Telephone Citv 5,ut vt * .
RIt-1ffl. Ak’ OORRS
COMPENSATION RATE (Complete lor initial payment or ratn change)
11 O 1. Awaiting gross wages documents 12. Il method 3. 4. or 5, how did you | guru gross wages’_
O 2. Highest of three year*, 19
Oocumtntt received: /
Oato
O 3. Sime or similar wages O 13. Tips, board, rent, housing or similar advantage included, explain how fiQumd
CD 4. Minor or apprentice
O 5. Volunteer policeman, etc.
14. MATE S 15. HOW RATE WAS FIGUREO
0 a Alaska TTD. PTD. ceath a. Gross Wages employee Avg. Wk. Wage Alaska Weekly Rate 1# V...or M-nT
or scheduled PPD s f 52 weeks» S B X 6G2/3% - S | *
O b. Alaska unscheduled b. Employee Avg. Wk. Wage earning Capacity * Difference Alaska Weekly Katv j 0»Mm.
PPD or TPD s -S 'S ' X6e62/3n« S <
0 c. Out-of-state TTD. TPD. c. Sum Avg. WK. V.'ago Alaska Arg. Wk.W03c  State.Ratio Alatka Weekly h»i- w...i» n.io
PPD. PTD or death s Lxox s e
*i

(Il Slate or Country
15. Q a. INITIAL PAYMENT

O b. SIF PAYMENT ONLY

(2) Date Lett

(3) Were grots wages earned in Alaso” 0 v,..
Qd. SUSPENSION

i i

0c. TERMINATION Qe. RATE CHANGE T.l. TYPC CHANGE

O g RESUMPTION Knowledge Date; /A Ph. ANNIVERSARY jPT. OTHER (Explain) //V .2/ > i 1A oA,
17. a. Payment Date b. Type c. From « d. Through e. Weeks & Days f. Weekly Rate 1 (. Toia- Amount
7-7-0 mAN7)7 /7 -9 &/I?/I&>> s <£PA 9.7- Is n r,.727<-
710 /rio /7 1-Z117-f2 "*9 s .2¢c*£/j I =N/ <1y
*rA /-7, — .0 i/7/17.Z ~/.r/P.? /VP / s 3. 777 Is 7 6 =P. -P3
o -, S Is
* S Is
* . . s IS
—
(If additional space is needed, use chart on reverse.) t-tal s [ *7 ryt|/. S ) 7
18. Impairment Rating: Li ol %o f _Y%ol

19. "Permanent disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figure it?

20. a. Date Disability Sejen / 7),CT/ mCcP
b. First Payment Date / 9 / £ 7)
21. Date Disability Ended .'> l*/\]_lll.//)

22. a. Employee Attorney Fees S b. Late Report Penalties S
c. Employer Attorney Fees S__ ° d. Medical S

e. Second Injury Fund S / f | A>| ]. Rehabilitation $ _
(O} Check to Sir Attached g. Other . S

REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT

23 0 Returned to Work . Dat
Il At New Job L_J' At Same ?0%

Occupation 0
Weekly Pay Rate S 0
33. Remarks:
Controverted 5/6/83. A
cc: File AUCS3 AT. F, P

Released tor Work.

pate  ~j [-01 /17,
Regular Work

Modified Work

O Moved from Alaska
Q Returned to Alaska
0 Recompuiauon

0 Other

2G.0 compromise and Rcicair

25.0 Controversion (Attach 07 0105)
30.0 Board Order

32.0 Lack Recent Medical Report

25.
11

29.

31,

ctual Paid TTD 24,364.20 Overpayment of 6,624.12.

»

/P at

| certify that | hive mailed the original of thts renort to the trmplovec at the adcress above and a copy To the Alaska Wnrkers* Compensation Board.

34. Namt and Ti.ie ol Person Suormtiing Report (Type or Print)

mulia Falvm CTnime Pvpminer

j 35. Signature
| lcen.*

/

35. Date
n3 /

ne 16



L #
THPOEE - @Eit)?fa BT Aol AT AW SJEATSB T, , ¥

-UASKA CCOANnTMEMTOF LABOR

Alatk , Wo-Wr T CofrT',,J,.e'l i.i. -kSm1 1DM REPORT eeCLi Cat.
Bn. HO N :n(.sno
iniu'ir
RRFTZ, ROBERT 100315 4/ 24 /52
4 Aer.mt mCHl -
spo Cn,rh 16th Avenue H<* S0 Tva 532- 44 . AP02
C.ty crl 2 b. belgte
Yakima, washington 95902 Vy/r 7 [/ 23 / 4S
t, ivT gFe
*\LASKA PULP AMERICA, INC. SELr-INSUR.ED c/o SCOTT KFT“fIl A~fIH"TTFS
If. ACS"CIt
P.0. Box 1050 o 741 Sesane Street, Suite |1
n - " State .ip iciepnone eV _ S*X 7o 'm
Sitka. Alaska 99835 747-2216 Anchorage , Alaska 99503 nr.l - j75
n Q t. Awaiting grots wages document* 12. If method 3. 4. or 5. how did you figure orosv waQcs>
h (n ? Hignfft of three yean. 19 *
0 [

L O 3. Same or similar svaoet
C3 C Minor or apprentice
O 5. Volunteer oobceman, etc.
ic. rate S 15. HOW RATS WAS FIGURED

¢ a Alaska TTD. PTD. death & GF0SS V.0501 Employee Avg. Wk Wage Alat.a Weekly Ran
cr scheduled PPD S

O 13 Tiot. board. rent, housing or t-milar advantage incluced. Explain how figured.

-Vj1.Cf Mfla
Vv 5?7 w«ile S XEoNnli mS

¢ Ib. Alaska unscheduled b Employee Avg. Wk. Waje  Eaming Capacity. ~ Diflercnce Alatka Weekly P»!, Alai*a Vat. cr 2n
P°D or TPD S -S - *S X662/2It* S S
L!c. Out-oi'ttate TTD TPD. c. State Avg. WK Wege Alaixa Avy. Wk Wage  Eta-e rUtio Alatka Weekly Rete  State VYtiny Rate
PPD. PTD or death T
. S S 5 X S 5
(1" STite of Country t~: Gate Left, / / 131°\era f'ott vracet eernei in Ai*t«a? Q Vei  i~.~0 r~iRurriv
16.0 t. INITIAL PAYMENT Qb. SIF PAYMEN" ONLY “c. TERMINATION Qci. SUSPENSION O e. BATE CHANG nr. 7V°E change
0O c. RESUMPTION Kno.visdrt Date / / Uh. ANNIVERSARY  LIli: OTHER (Explain) t?jp 4., K<, T
1?2 a Payment Dale b. Tvat C From d. Through t:\V.ekte Dtyt] f Weekly Bate | g Tot*i Amount
TTD 4/25/82 6/8/82 6 5 |s 431 .95 iS 3.058.25
- TTD 6/9/S2 12/31/82 29 5 1s 304. 11 Is 8.949.51
:<r/l-iPJL i TTD 1/1/83 5/7/83 18 1 1s 313. 75 Is 5.692.52
Is |s
\ 2 |S : |s
1 is is
(If additional space it needed, usa ehart on reverie.) TOTAL |S4/,/ L. U0
18. Impeirrrent Rating: of 2 of \, of
19. 0 ?«rminent d.lability compensfction was oeid in alumo sum. (Enter amount in No. 17.J How did you fig\*e it?

5

41 20 /1 84 2 a Employee Attorney Fej S 'Y %0

5/ 7/ S2 c. Employer Attorney Fee.i : S /1 2 it r.t-lel
21. Dtte Disability ended ~~ * /remarks ¢. P<eond Injjry Fund S 1*064. *»0 f. Rehabilitation
JSsl , 064 . 4U OV to SIF Attacntd ? Other
PEA30-; =0Rr SUSPE;K,SION. TER/. INATION. HATc CHAJGS. TYPs "HAr.GE. OR WC.V-PAYMENT

22. -eturned tc Work . .24, A Released for Work 25. Q from Alaska 20.LJ Cerr.p*om«se sr.o «e cat*
t At Ne” Job IJ A; Same job Date 3/ 21/S

e 5.364.20

5
S

27. Qj nfctumed to Alaska 23.0 Contrcveri'cn (A::a: n C7G1C5)

cusation H pfyular Work 22. Q Reccmoutation 3)['] Eoard Order
Weekly Pay Rjte S Qr/.obificd V.'crk 31. O Other 32.0 Lack Recent Mfj.ci Rrscrt

2 CONTROVERTED 5/6/S5. **ACTUAL PAID TTD $24,364.20. OVERPAYMENT
cc: AY.-(B" : OF 56,624. 12.

ALgP

File cc: Tom Bachelor, Attny.

lcefi*y tn*t | h>v* mailed the or*sin.il o* 'h«? reotirt to th* employ*-**t the ac.Ven ?hove anrl 2 ecpv to ?h] A I>»ea*»ork »c«* ComoM'Pi'Q" Eo.Nrf
b 1%*~r 7,nec; Ktrson Sutmitim; ikeson xiype cr eirxi | pp. Bignature -/ / jo. Date

JULIA FALKE, CLAIM EXAMINER VI ftn . V- [>) he 4/ 9 / s4
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nioN&
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o WLyt N g
sfrl 7 pate 'ft~ ¢c) O

Dear Insurer:

I. According to AS 23.20.155(a)-(c), and (e), compensation sr-.-s

below indicates the payment you made _
1932 was later than 14 days after due.

If you dispute this determination, please advise the reasons why
the penalty should be excused. If you do not dispute it, please

pay the injured worker 202 of each late installment of ccr.:cor.sa:;on
and file a -compensation report showing that payment.

s -
. The compensation report for the payment; you mace
1SS2 contained the following error(.s) or otnmissiorT(sj:

Items 1 - 107 Items 18 - 19

Items 11-- 13 Items 20-21

N Item 14 - 15 Items 23 - 32
Itern17 i Items 33 - 35
P103C0 correct the(so) error(s) fpv nrmicci PR uviuve dtij

lettc-r to vour corrected recort when it is resubmitted.

i L
Employee i"MfiJ-, - .1 A In /~ Insurer No. /d)0 .0J o

Employer AOft:JE Q ., m a AWCB No. 3 0&

Date of Injury Y/ A —ZP"Q

0

yiii>

\ mvJJT

Workers®™ Compensation Division
/o J. L

AN IMfT-cAL REPORT HAS NOT BEEN*RECEIVED ON THIS CLAIM. PLEASE PROVIDE THE
INITIAL REPORT. jp YOU PREVIOUSLY MAILED THE REPORT REQUESTED, PLEASE FILE
At! AFFIDAVIT WITH THE REPORT TO PREVENT A LATE REPORTING PENALTY.



ALASKA DEPARTMENT OF LABOR

Alaska Workers' Compensation Board tr<-l .., N-»
P.O. Box 1K 9. Juneau. Alaska 9SS11
NOTICE TO CONTROVERT
PAYMENT OF BENEFITS
This form is required .* the employer/insurer desires to controvert payment of benefits.
Complete and mail the original to the employee with a copy to the Alaska Workers' Compensation Board.
imoiovec N [I'« iuu, Fint. Miooie Initial) Insurer Claim Number .
- >. r? r A lrse=ii je» ! n. ...,
I 06 513 -
~0 Date of Employer's First Know.eoj. U=+ Za
At IxS! -2
City ' . Sfite Ssgjl‘_ teicnnonr
nth\qu 6| 3 I
tr-pioyer n Insurer
. [ t
oOXn<™Mi(e_re CC I
; Aocress

o O O'Aiis >C <T>

Cotyr /\ Sta Zip Coot* ﬁlephone City St*>«
-
A]UG(. AlaA(H 0t

PS5

2ii*Con.

LroO

Nijurf 3{ Allgged Nijlr Ijess: i/
TR, Y00

Under the provisions of AS 23.30.155 |lhe employer

lolloninc crounds:

isurcr pives notice that the right to the benefit(s) described bolmv is cin-I. .

Reason for Controverting « Stale specific reasons and describe evidence rrl.n* in.,... ...
conclusions. The controversion must Show valid tactual or leaal ohjrrt.ons m it.,, n,
(Note: Failure to state specific reasons may result in this nonce brine tleci.uris

e . 5Ja? ) /e

ee'ecce

-/
Reason Entire Claim Controverted* *ii o
Ve
*Entire Ciaim Demeo on tnc
-.issue cf Compenst.bil*ty
rv
i\
Soecific Benet.ts ControveMeo Reasoi- Soccitic Benefit Controverted*
NE*
fTo
>
V.
I Ax sip
.6 -7 53 6<- Clylc t C(A—f-1 c. UCy-
. . *?
C-CrA.-o-tiS As1XV e v_i..l A <'vp e
-Cc,
>
IC A Ts-
*»im C;
i
- A
TI;.
Ti.'
<n
A
lij"
3*
i
* V.',
j-f.
SA
Thu r. lo CfM.lv that Hie niigmal nnticc .nc comnensat.on rei.ort lir.iin Or O'.0i. | | [ u>ior o f. » N.< «mW> e | -««i eee | t.-i.,
h.s nfffi mailed to tin- Alaski- V.orkers” Ct.moensar.on Board. ].
t:-e»: iTv .p.ji.aiuifl T 1.tie * VvV /
n r
Lo : Aly .
Itiii;...1a.'T P Anorest * C«lv
* VAN -
aa'’m / .\.L’*;-//( Op.fru | # Pfl.Cr7i\ N < 1



AUSKA DEPARTMENT OF LA30R ~
Alaska Workers Tompensation Board COMPENSATION® REPORT

Sox 1149, Juneau, Alaska 99311 Hor. snd
1. Employee's Name (last, first, miceie initial) 2. Insurer Claim No. o
3?etz, Robert 100313 > 'Kj:'yzt;n'«»
= ACCES;_O- Box 1553 6. Social Stcu'itv rio.
) . 532 //. 3Rf.2j
City State WAl Telephone 6. Hidneate
Sitka, Ak. 99S35
T. Employer 8. Insurer 7.7 23 / 48
Alaska Lumber & Pulp Co. , Inc. Scott Wetzel Services, |pc.
9. Aeciess 10. Address
P.0. Box 1050 P. 0. Box 2559
City State Zip Tel. jhone city State 2ip lanemone
Sitka, Ak. 99835 747-2216 Juneau, Alaska 99803 789-3031
COMPENSATION RATE (Complete tor Initial payment or rale change.)
11. METHODS! 12. It Method 3. &, nr exolain,

D 1 Awaiting gintt wage documental Inn

H ?_Hicheu nt three veart. 19 R1 *
D 3. same or similar wages 13. Board, rent, housing, similar advantage included?
Q A Minor or apprentice O No Pi v»s, |lyp< Kn«rnmnnlert>
O 5. Volunteer onllceman, etc.
14. RATE: s 313.75 15. COMPUTATION
X1 Alaska TTO, PTD, death, Gross Wages Employee Ave. V/k. Wage weekly Hale
or scheduled PPO s 37,590.30 A 52 weeks = S 722.89 X 66-2/3% = $431.95
I_I Alaska unscheduled PPD Employee Ave. Wk. Wage Earning Caoacity Alaska weekly Hate
or TPD s - S . X 66-2/3% = S
XXOut-Ot.State TTO, TPD, St.-tJAve. Wk Wage Aj.wk"a Ave. WKk. V/agts . . Alaska VV7ekiy Rate StajreokJV R*fy 2
PPO, PTD or death s X
5 -3?4 /,09 “ *XS AR1 s 111 7t
Specify State or Country: Washington Date Moved: 6 9 82
16. U initial payment XJ RATE CHANGE LJ SUSPENSION* % xO RESUMPTION U TERMINATION*
O ANNIVERSARY** O TYPE CHANGE 0O OTHER (Exolain)
17. Payment Oate Type*** From Through Weeks 4 Days Rate Total Amount
TTD 4 25 32 6 "8 82 6 -:-3 s 481.95 S 3,098.25
A 8 TTD 6 9 82 12 31 82 = 29 3 s 304.11 * §.949.52
4 7 83 TTD 11 S3 . s 313.75 S
S S
S
1 s S
[It additional space needed, use chart on reverse.) TOTAL
A nt : A nt AN
19. was permanent disability compensation paid Ina lump sum? O No 0O Yes (Enter Amount Above.)
It vet hnvfnmmil.rtl
120. Date Disability Began: /, 25 82 21 Date Disability Ended:
:23. Employee Attorney Fees S Late Report Fines S . Medical S .i0
| Emoloyer Attorney Fees S Second Injury Fund *. Otner S _
REASON FOR SUSPEND ON, TERMINATION. RATE CHANGE, TYPE CHANGE, OR NONPAYMENT
23.Returned to viork 2A 0 Released (or Work 25.0 Moved Irom Alaska 26.0 Compromisa C Release
D P.l Same Job oate O Regular Work 27 Returned to Alaska 28.0 Controversion (Attacn 07-610S)
O At t\ew Job O Modified Work 29. [J Recomputaiion 30.0 Board Order
Occupation Date: 31.0 Other (Explain) __

1 Weekly Pay Rate S

:32.remarks: CInt. has been>pcxx overpaid ?7 ,001.91 because v/e paid at Alaska Race rrom
5/9/ T 3/26/33 when he was living in Washington. We have adjusted to appro?,
6ut ol State rate and are taking a 20?; offset until v/e recover the overpayment.

| certify that | have mailed the original of this report to the employee at the address above and a cody to the Alaska Workers* Compensation Board.

22. Name |. Title of Person Submitting Reoort (Type or Print) 34. Signature / V 35. Oate
| Eezty Sexton, Claim Manager 1 4 8 83
'36. Address 0 n ci y State /) * Zip Code Telepnone

VN

L 10 N rT AVLt-c ~28c7->0 j /



-.dir S_ iVC.i.".'.'S OCrT:~Cr.'wi;: Sil C Zh!lu
gox 1i49 Jur.eau, Alaska

N.Emcicyee’s Name (last, fi'St. middle initial) - w

1 Bretz, Robert
fl. Access
»Eox 1553
City
Sitka
7. Employer

Alaska Lumber

19. Accress

1 P.O.

11.

Sitka,

Box 1050
City
AK

METHODS:

Slate Zip
AK 99S35
& Pulp Co., Inc.
Stale Zip
99S35

e O ). fluiitinneio« njee nofiimrnlj|inn

T«.

16.

17.

16.
19:

20.
22.

2. Hiehei: ot tnree vears.
O 3. Same or similar waoti

0 6 Minci or apprentice

RATE: s 461. 95

Li Alaska TTD. ~TD, ocatn,

or scheouleo PPD

U Alaska unscheduled PPD

cr TPO

LJ Oul-Ot-Slaie TTD, TPD,

PPC, PTD or oeath

It yes, how computed?

81
13. Boaid
O No

(D S. Volunteer policeman, etc.

IS. COMPUTATION
Gross Wanes

s 37,590.30
Employee Ave. Wk. Wane

liii*UlIlIOM 113i<riC r'u rtf’ 60k
. insurer Claim No, °
1C0313 3. Innuy |illf
4 P.e
6. Shti.it ;Xmuy i<>
VP , LU / 3962
Telephone
6. lin lliil.itr
747-3552
7 /23 . 48
JInsurer
Scott Wetzel Services Inc. (atuﬂniscrator)
10. Address ————
P.0. Box 2559
Teieohone CRY Slate T«lePI‘Om
147-2217 Juneau AK 9°)80D 759-3C
COMPENSATION RATE (Complete lor initial payment or rale change.)
12,1t Mefhnrl 3 fl, nr J, explain: _
rent, housing, similar advantage included?
n Vet Ifyn, hnw rnmditeriv * ... -
Employee Ave. V/k. Wage Aljikj Weekly Rat*
~ 52weeks =t 722.89 X 66-2/3*.. = « AS1.95
Earring Capacity AljiVa Weekly Rate
- S X 66-2/3*.i = S

S
Stale Ave. Wk Wage
C

Alaska Ave. Wk. Wage !

S = m XS

Ssecify Slate or Country: Date Moved:

_S INITIAL PAYMENT U RATE CHANGE O SUSPENSION* -

ID ANNIVERSARY ** O TYPE CHANGE O OTHER (Exolain) . 1
Payment Date Type*es From Through weeks | Day*
5-7-02 TTD 4-20-62

1 1 .-
%
1
(It idtjilional space needed, use chart on reverse.)
imsairmem Rating: ® - o].Of e;nl
Was permanent disability compensation oaio ina lump sum? O ta C Yes (Enter Amount Above.)

Alaska Weekly Roto

.LJ RESUMPTION

State weeKiy Rote

« «

L TEKf.INATION'

Oi'.e Disability Becan:

Fmriovrr ii.\pm—y Pee™ §
Ffnpiry~f fiinmeY £
REASON FOR SUSPENSION, TERMINATION. RATE CHANGE.

23.Returnee lo work

Oate
CD At Same Job

D Al

New Job
Occupation

weekly Pay Rale s

22. fiE.V.ARKS:

2S.0 Released tor v.orl<

Q

Regular Work

0O Modified Work

Date:

21. Ca;e Disability End*d:
t ate fteoort Fine* C
Sernnd Injury Fund *

2S.CD
27.0
29.CD
31. CD

TYPE CHANGE. OR NONPAYMENT
Moved Irom Alaska
Returned to Alaska
Recomoutalion

Other (Explain) _

Rate i Total Amount
sAbi.yj s
1 $
£ 1 s
* S
s
S
TOTAL S
. ot
Medical «
Other s, _

%
26.CD Comoromise A Release

2E.CD Controversion (Attach 07-C101
30.0 Goard Oraer

I certify that | have mailed Ihe original of this report to me employee al lhe ad J ess above and a copy to Ilhe Alaska Wckers* Compensation Board.

i
133. Name . Title ol Person Suomiiting ReDorl (Type or Print)

| Karen K. West,
1. Access
P.0. Eox 2559

Clains Assistant

City

Juneau

3<y Si9g>

iure

State
AK .

3S. Date
Zip Code Teiechone
99803 759-30S1

EMPLOYEE: THE BACK OF THIS FORM CONTAINS IMPORTANT INFORMATION ABOUT YOUR RIGHTS. PLEASE READ IT.
Explanations ana Instructions on back.

E 07-C' Gfl (Pev. C/C
™o %ﬁ&lloﬁ



CRAWFORD & COMPANY;

DUO AUFDERMAUER. TELEPHONE 1907) .276—333(5 3300 ARCTIC BLVO SUITE 101
MAFIACER September 17, 1982 ANCHORAGE. ALASKA 09303
J. PAUL HOUSE, ADMINISTRATOR
SECOND INJURY FUND
STATE OF ALASKA, DEPT. OF LABOR

Post Office Box 1149 CERTIFIED MAIL
Juneau, Alaska 99011 RETURN RECEIPT REQUESTED
RE Case No: 211597

Insured: HALLIBURTON SERVICES

Employee: Larry W. Middleton

Accident: June 6, 1982

Our File: 126-75747-8B -

Dear Mr. House:

Ycur letter of September 3, 1982 arrived in our office on the 8th

prompting a review of this file. The department of Labor intends
to assess a penalty of $325.00 1in this case for failure to comply
with Sec. 155(c). That section of the act indicates a $100. fine

and an additional penalty of $25.00 daily for failure to notify the
Workmen®s Compensation Board within 14 days of commencement of pay-—
ment of benefits on form 07-6104.

In the case at hand, the employee is recovering out of the State

of Alaska and is not a resident. The employer elected to pay a
rate over and above that which calculations entitle the injured
workman . The employee is receiving $319.06 weekly but is entitled
to $212.51 per week. Overpayment of TTD will be adjusted from any
eventual PPQ. If no permanency occurs, the overpayment may be

waived by the employer.

Concerning your penalty letter, our records indicate that the compensa—
tion report was mailed to the AWCB in Juneau on July 16, 1982 indica—
ting first payment was made July 8 and continuing. Under Item S16,

the small box for initial payment was not checked off.

Your date stamps from the AWCB indicate that the report was somehow
received in your Anchorage office on July 26, 1982 and received 1in

Juneau on July 28, 1982. Pat Shira then sent us form letter 07-G6LH

under her date of July 30, 1982.0ur date stamp indicates that we receiv—
ed this letter on August 2, 1982 and we returned ittoJuneau that same
date. The Board"s next stamp date is August 6, 1982 so our mailing

date of return on 8/2/82 is certainly realistic. We did not enter a

date on the bottom line, probably because of our haste to return the
form and because that typed line was a new additiontothe form to
which we were unaccustomed. We merely checked offinpen the initial
payment square and returned the form.

We did not send the form to the Anchorage division and do not know why
they received it first. Although it is going to be time and cost con—
suming, we are presently considering individually certifying every docu—
ment mailed to the Board by this office.



Perhaps to adopt this practice, the necessity of future correspon—

dence such as this will be eliminated.
So, to make the reading easier here:

7/16/82 - Report mailed to Juneau by Crawford
7/26/82 - Report Received AWCB Anchorage
7/28/82 - Report Received AWCB Juneau

, 1/30/82 - Report returned to Crawford
8/02/82 - Report received by Crawford & returned.
8/06/82 - Report received AWCB Juneau

Aside from the fact that 1 think it is absolutely ridiculous

to reject a filing where a tiny box mar-k-ed-inl"tial payment 1is
not checked off when the filing is obviously a first payment,

I would like to give you the opportunity to advise why the
compensation report was sent to the Anchorage division and then
returned to Juneau and then later returned to us for correcting.

The policing of the insurance industry by the Department of
Labor is becoming intolerable to all carriers. The situation
is becoming unhealthy and the wedge which has been driven in
between the employee and carrier has not only increased the
costs of handling claims but has established a distrustful
attitude which 1is affecting us all. The local office of the
AWCB is now verbally advising that they will require a sworn
affidavit (reminding adjusters of the penalties of perjury)

in cases where a compensation report has been mailed but has
not appeared in Juneau. While there may be instances of in—
justices by carriers, 1 have not in the past twenty years with
this officgw:personally made such an observation.

Perhaps the similarity to an approaching -oppressive standard
will resolve in the future. I will look forward to your re-—
sponse.

Very truly yours,

CRAWFORD AND COMPANY

flurlene Wilkes, Adjuster

cc: Halliburton Services
Highlands Insurance Co.
Jay S. Hammond, Governor
Tom Fink, Gubernatorial Candidate
Bill Sheffield Gubernatorial Candidate

chk_RﬁndPIph Gubernatorial Candidate
Virginia toiims

Ken Moore, Insurance Commissioner



liner L1 lult f441

i9] [inv esey 1/ o olotj, |oon(yf |
. hiUOLETONT-IAIUIY.VI — » 1 M2%00-.C3U0"Jp"JL J | I_
\/ddn'tt 'j. Uncial Security f*g.
Ciiv» Il £ 1 Aicunono JUNEAU liy=2
Brovnwooc, tcxas 7G301 646-5261 Age 36 ! >
Ampiuycr a. insurer
HALLIBURTON SERVICES, 1ISC. HIGHLAND S TZ=T.IP,".«rP m ".0Fi;v
10101t 10. Addrcsi
P. 0. Box 62S7 Cullen Center Bank Bide. .
City Stale 2io Telepnone Cily SUto le T«icpnone
Anchorage, Alaska 99502 279-3444 Houston, Texas
COMPFMSAT ION MAtf (Complete (Of irtiliai Payment nt rate vii.iniii\)
METHOD:,: \ 12. 1l Method 3, < Of S. oxoia.n:

-1 1. AMilini grots «(09% documentation
;X 2. Hi«n*U o' »H'«e year*. 19

G 3. Sama or ilmiijf wage*

13. Hoard, tent, housing, similar advantage included’

G 4. Minor or apprentice MDNo @ Yes. Il yos, now comoulae?
ID s. volunteer policeman. etc.
etATE: 4319.06 IT COMPUTATION .
G AlaskK.i TTO, PTO. oeain. Giow Wayev Cniotnyco Avo. wk. Wago Ai.n.a WceKiy riate
of tcnoduled PPO 4 31 4H1.47 S2 weeKe * 4 X LG-210% = 4 p.DT.nn
L Alaska unscheduled PPO Employee Ave. wk. Wa "i Earning Capacity AlJ\al) Weekly Uaic
of TPO 1 - 4 X bb-2/3%. * s
_i Oui Ol-Statu TTO. TPO, Stjte Ave. wk Wago Alaska Ave. WK. Wage Alaska wecKiy Wage StJtC W»'Cnly Rale
PPD, PTO of doalli 4 - 4 _ X4 . «
Soooly Slate or Country: TEXAS Dale Moved:
INITHAL PAYMCNT LI HATE CHANCE U SUSPENSION* LI HESUMPTHOR O rilHMiNA | TON*
G ANMVCHSAftY" D TYPE chance [ OTHEH (C*pljim|,
—t'AvrnrAr-Odte Type" « Frout Tiwuu'th Weeks /. Ojvs Hate 7ntil Amount
T08/02 TTD 06/27132 Continuing i 1 Tin' nG 4 310.06
" 4 4
4
4 S
....................................... s 4
I . ; i
[It Jriditujnji sd.icc noonon. u\e on revcer\c.J total 4
kOr ok at eAnt
. Was pcimaneni duooihly compensation paio in alump turn! Q No Q Yes (Enter Anicuni Aoovc.)
lives hnw rnmcuiod? o
. Dale Disability Denait: 06/271/U2 21. Dale OisauiMy Cnocj: ,Continuing
. Employee Attorney Fees i  =-eeooeeeee I.ale Mcoor | N IMedical %
Employer Attomey Kcct 1 -eoeoceemeemees |Second Inn.iv Fund * Otnor 4
meason [CI< susi'cr.SION, TEINMINATION, HATE CHANGE, TYPE CHANGE, 0 * NONPAYWLNT
.itutinned to vvorkK ojte licleat. fO lor Work 21/.LJ Moved horn Alaska 20.Lj Comurormsv /+ Meieasc
‘G At Sanio Job O l4tifj].tr Work 21.CD tictuini'd in AlL**k» Contiovcrs.on (/vtlacn 0/*ul0a)
G Al Niw Job G mointh woik 23.L1 Kceoinptji.ition Ju. L. UoaidOrper
Occupation Date: 31.0 Oilier (Explain)
vteet.lv Pay Kate 4
KiiMims: Employee continued on full stiary through 06/26/32. Payments have commenced

direct by Halliburton at a Texas Rate which may be adjusted in the future. Standard

Non-Rer.ideiit reduction, foraula-was .not.uced____
I ecrlily tnal | havii nianiM the ureini.i. ol Mu', renofl in me rumr’n"_;/.:u..afr tno .lui'/cst HHM»%.IO&.CIUI’QV tf?{hu? MHH]A |@ﬁ3fh|1V|? b#TJHl:)GIMItHH U&M‘ﬂ

. ft,one r. Title ol Pulton Suumilln.g lleoorl ( Type Of Print) Jt/Zliti.i., V / / \ jj'a. Dale
MURU:NE_W I.Li0iS ! e r k C L AL :07/1G /B2
olv Stjto Loicr>n(inc
_2300_ArQ_Sic .Dlvd.if101- Anchorngo, ———--———-———- Alaska--——-—-—- — 90503 276-3330
EMPLOYEE: THE UACK OF THIS FOIIM CON ['AIf1S IMPOOTANT INFORMATION AUOor YOUIT RIGHTS. PLEASE RCAU IT. £

X Explanations jmU instructions on D.iCk.
im 07 ul04 (lIfv. 6/BJ) N
C '|ICxV

utterly AO I 110 fc 120 fVia ~ J\,J\_ tao

PR



MY S. HIM QD SOYtZHOR

. Al

<)

[iDHI35T30 y LABEDEH

aox two
JUNEA U. ALASKA 00911
PHONE:

Qv do . S0 4.5

jfa & t, a ™ ¢ —

Dear Insurer:

*vve* N 0

As 23.30.155(c) requires you to notify the\ Board within 14 days after m;" g
first payment or increasing, reducing, terminating, suspending, resuming Jt-

changing compensation rates or types. Your \Cor.ipensation Report for the case
captioned below regarding payment made _ 1SB2

does not comply with AS 23.30.155(c) as:
1. It was overdue. Accordingly, $
is due. Please send your check inlthat a

Fund, P.0O. Box 1149, Juneau, Alaska! 99S11

I, J(_ Jau ,a” rc* t0 complete the following:

Item 11 AT Item 16
Item 12 Item 17_
Item 14 Item 20
Item 15

As a result of the failure to comply with AS

not timely and a penalty is due. Tho penalty\«

rate of $25.00 per day until a report is filed

23>.30.1551c) . Y/

/ —~

If your report is attached, you may revise and resubmit. If your report,
| is not attached, a new report must be completed and submitted. In either

case, please attach t.his letter as well as your penalty check, payable to
V  the Second Injury Fund, to the corrected reuort.The penalty is due

through the date the corrected report is mailed to the Fund.

Employee //// 1 U) Insurer Ho. ~30 - C.39-0Q/-?
Employer J~Jso JzT /t/, /A AWCB Ko.Jg"

oate of Injury [Ir -/r - N 7D

Very truly

ATaska Workers” Compensation Division

DATE THE CORRECTED RETORT MATTED TO OUR OFFICE:



JAY S HAVMAHD GOYIKHCR

BOX tldO
JUNEA U. ALASKA 99811
PHONE:

September 3, 1982

Murlene Wilkes

> Claims Department
Crawford & Company

\ 3300 Arctic 0Olvd, Suite 101
"Anchorage, AK 99503

Dear Ms. Wilkes:

Re: Larry W. Middleton vs. Haliburton Strvice"Co.
D/A 0-0-82 Case No. 211597

On July 30, 1982, Pat Shim of this office returned to you a
compensation report which had been received by us on July 28, 1982,
along with a letter advising that the report had not been completed in
compliance with A.S.23.30.155 ana that late filing penalty was due the
Second Injury Fund until the date the corrected report was mailed to our
office. At the bottom of the Pat"s letter a space was provided
underlined in red, for you to insert tile mailing date. The mailing date
was not entered and for this reason the date we received the corrected
report applies. Consequently, the report was 10 days late iIn reaching
this office (see attached) and a penalty payment is due the Second
Injury Fund in the amoun; of $325.00 in compliance with Sec. 155(c).

The statute makes no provision for our excusing late filing penalties,
therefore, we will anticipate your payment of $325.00 being made within
14 days from the date of this letter or we have no alternative but to
schedule this matter for hearing by the Workers®™ Compensation Eoard.

lv.
Very truly yours,

.0? Paul House, Administrator
Second Injury Fund
Workers®™ Compensation Division
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SCOTT WETZEL SERVICES, INCORPORATED

AS £4ATE O PPE KSuE GROI® K

| I | k
INTER OFFICE MEMORANDUM
TO OFFICE FILE NO
Randy Veddle
FROM OFFICE
Renee Murray
subject OATE
Penalty Case Lloyd Rice vs. Alaska Luinb er m Pulp 10/22/84
Randy,

Here is another penalty case and this is a little unique also. This was
handled by our Juneau office.

No payment was ever made on this case until it was settled on a Compromise
and Release and then it was paid in one lump sum. Our Juneau office did not
file a Compensation Report, as far as | can tell, but, of course, all amounts
paid were included in the Compromise and Release which the Board signed, so
they obviously did have the figures at their disposal.

I guess this is onel think we shouldfight onprincipal. Theyareasking us
to pay $1000.00 for not providingthem with afotm thatcontains theinformation
they already had.

Sure, we were wrong - but does this minor, infraction warrant a $1000.00 penalty -
or any penalty, for that matter.

Thanks for handling this for us.

Renee Murray



.ol BILL SHEFFIELD, covERNOR

BEE»AEST.AEEXT OF LAHOKI 1111 WEST Sth. Rm 305

BOX 11-39
JUNEAU. ALASKA 95502
DIVISION OF WORKERS' COMPENSATION PHONE: 1507) -365-2790

October 17, 1954

Alaska Lumber.arid PuJp, Inc.
3000 Rainier®" Bank Tower
Seattle¥™TVA 9S101

Gentlemen:

Re: Lloyd M. Rice (deceased) vs. Alaska Lumber and Pulp, Inc.
D/A  4-20-79 or 6-68 Case No. 78-06-1945

On January 14, 1983 the Alaska Workersl Compensation Board approved a
compromise and release in settlement of the above claim. Until that
time, no benefits had been paid. The" Alaska Workers ”Compensation Act
under AS 25.30.155(c) requires that a compensation report be filed con—
cerning all payments made, and no such report has been filed in this
case. That section also provides for penalty payable to the Second
Injury Fund for failure to file the report timely.

Please file the necessary report and include the present maximum
penalty for late filing of 51,000, or submit a copy of a previously
completed report which you claim was provided timely, together with an
affidavit stating the report was filed as required.

Vefy truly yours,

Elaine VanderSande

Workers *Compensation Officer
Second Injury Fund

cc: Scott Wetzel Sendees
741 Sesame Street, Suite 1A
Anchorage, AK 99505



Scott Wetzel Services Incorporated
An Afilieieof Tne Home G™0j3 <C

741 Sesame Street =« Suite fA o Anchorage. Alaska 99503

Phone: (907)551-1725

flapcH 17, 1983

Jacqueline HcClintock, Director
Alaska Workers' Compensation Division
P. 0- Box 1149

Juneau, AK  99P.11

Re: Penalties Assessed Under Section 23.30.155(c),
Alaska Workers' Compensation Act

Dear Jackie:

The pup°ose of this letter is to voice my concerns over what | consider to re
excessive and unnecessary penalties v/hich are being assessed under the above
SECTION OF THE ALASKA WORKERS COMPENSATION LAW.

First of all, let me assure you that I am fully cognizant of the fact that you
ARE ACTING as DIRECTED BY THE LAW AND THAT YOU HAVENO CHOICE IN THE MATTER-
Therefore, my concern is with having the law changed because Ifeel it s

UNREASONABLE AND REQUIRES EXCESSIVE AMD REDUNDANT REPORTING AND | OBJECT -

STRONGLY TO THE POLICING ACTION AND THE HARASSMENT.

The enTire Workers' Compensation Act is a law which we obey simply because it
IS THE LAW AND WE ATTEMPT TO OBEY IT TO THE BEST OFOUR ABILITY- WE DO THIS
WITH OR WITHOUT THE THREAT OF ANY PENALTY-

Let me assure you that I have no objection to the filing of the Compensation
Report. In fact, it is quite the contrary. | feel that it is necessary that
YOU HAVE THIS INFORMATION AND IT IS IMPORTANT TO US AS WELL AS TO THE DIVISION
THAT THE ACTUAL COSTS OF ALL OF OUR SYSTEMS ARE KNOWN AND RETRIEVABLE, SO WE
WOULD FILE THE REPORT WITH OR WITHOUT THE THREAT OF ANY PENALTY AS WE DO WITH
ALL OTHER FORMS WHICH WE ARE REQUIRED TO FILE-

Our firm has had to pay very few penalties, but that is not the issue* The
ISSUE IS THE CONSTANT HARASSMENT BY THE LETTERS WHICH ARE GENERATED BYJJJE
COMPUTER THREATENING US WITH HUGE PENALTIES OF ANYWHERE FROM $100 TO

THE MORALE PROBLEM IT HAS CREATED WITH OUR STAFF, AND THE TIME THAT IT TAKES
TO ANSWER THESE NUMEROUS INQUIRIES OVER MITPICKY DETAILS AMD EXPLAIN WHY WE
NEGLECTED OR FORGOT TO MARK AN "X" IN A CERTAIN BOX WHICH HAS CAUSED US TO BE
ASSESSED A PENALTY OF SEVERAL HUNDRED DOLLARS- All EXAMPLE OF THIS IS ATTACHED
HERETO-

Ld | g



Jacqueline McClintock, Director
Page Two
March 17, 1933

In this case, you will note that we filed our initial report and we filed the
termination report which also incorporated a rate change and we neglected to
MARK THE RATE CHANGE BOX. THE PROPER RATE WAS PAID, THE REPORT WAS TIMELY
FILED RUT THE FAILURE TO MARK THIS BOX HAS GENERATED A $800 PENALTY LETTER,
COPY ATTACHED-

| FEEL ABSOLUTELY CERTAIN THAT YOU WILL AGREE WITH METHAT THIS IS WRONG AND
THAT THIS WAS NEVER THE INTENT OF THE LAW, [T JUST HAPPENS TO BE THE END
RESULT- | GUESS WHAT I'M REALLY OBJECTING TO IS THE BUREAUCRACY THAT THIS HAS
CREATED AND ALL OF THE PAPERWORK, THE TIME, THE EXPENSE, THE AURA OF DISTRUST,
THE REOIJEST FOR AFFIDAVITS WHICH ARE A COMPLETE INSULT TO OUR HONESTY AND IN-
TEGRITY AND THE FACT THAT THERE IS ABSOLUTELY NO ALLOWANCE FOR HUMAN ERROR*

(llTRII\/(I;EOES WITHOUT SAYING THAT THE PUNISHMENT IS EXCESSIVE AND DOES NOT FIT THE

This law has created immeasurable administrative expense vhich obviously must
RE PASSED ON TO OUR CLIENTS AND EVENTUALLY TO THE GENERAL PUBLIC AND CONSUMER,
SO EVERYONE LOSES EXCEPT THE STATE OF ALASKA-

| REALIZE YOU ARE NOT RESPONSIBLE FOR THIS LAW BUT | ALSO REALIZE THAT YOU CAN
BE QUITE EFFECTIVE IN HAVING THE NECESSARY CHANGES EFFECTED- THIS COILL
EASILY BE REMEDIED BY REMOVING THE WORD "SHALL" ASSESS AND CHANGING IT TO
"may" assess- Therefore, | am asking your assistance to accomplish this in
THE MOST EXPEDIENT AND REASONABLE MANNER.

Thank you so much for your assistance and continued cooperation-
Very triply yours,
SCOTT WETZEL SERVICES, INC.

Alaska Manager

RMvp

cc: Jim Robinson, Commissioner of Labor



4 ©

STATE QF ALASKA
DEPARTMENT OF LA30R
WORKERS COMPENSATION DIVISION
P.O. box U 49
JUNEAU ALASKA 97311

{<)07] 465 2790 v, DAlc 02/25/83
\\ A
Y
SCOTT WETZEL SERVICES
741 SESAME ST SUITE 1A
ANCHOPAGE AK 99503

OEAR INSURER:

AS 23.30.155(C) REQUIRES YOU TO NOTIFY THE 30ARD WITHIN 14 DAYS AFTER
MAKING FIRST PAYMENT OR INCREASING, REDUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES OR TYPES.

YOUR COMPENSATION REPORT FOR THE CASE CAPTIONED BELOW REGARDING PAYMENT
MADE 01/04/53, WAS 29 DAYS OVERDUE ;» ACCORDINGL Y, S800

LATE REPORT PENALTY IS DUE. PLEASE SEND YOUR CHECK IN THAT AMOUNT TO
THE SECOND INJURY FUND, P.O. BOX 1149, JUNEAU, AK 99811.

EMPLOYEE: BAUER, STEPHAN

BOX 9

ILIA MMA AK 99606
EMPLOYER: WIEN AIR ALASKA

410w | NT'L AIRPQRT RD.

ANCHORAGE AK 99502
INJURY OATE: 12/09/82
AWCB CASE NO: 226213
REF YOUR CLAIM 794

V.ERY TRULY YOURS,

Ji" PAUL HO SE, ADMIN | STRATOR
SECONO INJURY FUND

FORM NO. 6104R
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CQMPENSATION HATE (Complete lor inili.il payment or rate change)
1 5

1. Awaiting Gross wage* documonts 12. M method 3. A, or S, how did you figure grott wagcs?_
Highest of three yo~rt, 10 /*f 1
Occumentt received: /7> a 3
D 3. Snrno or timilar wages O 13. Tipt. board, rent, housing or similar advantage included. Explain how figured. .

O 4. Minor or apprentice

O 5. Volunteer policeman, etc.

14. RATE $ O G \Q i *\C) 1li- HOW RATE WAS FIGURED

Alaska PTD, death a. Gross Wages Employe*; Avg. Wk. Wage Alaska Weekly Rate Alaska Max.or Min.
or scheduled PPD scfo:0Q 2t0 .jr: sPweex.-s XM X GG23S «S 2y AC) C\P) s

O b. Alaska untchoduleu b. Employeo Avg. Wk. Wago Eormng Capacity Dif foronco Alatka Weekly Rate Alaska Max. or Min.
PPO or TPD $ " -$ X6G2/3%« $ $

O c. Out*of*state TTD, 1PD, c. State Avg. Wk. Wage Alaska Avij. Wk. »Vag& State Ratio Alaska Weekly Rate State Weekly Rate
PPO, PTO or death $ v S X s > $
(1) Stato or Country (?) Dato Loft / / (3) Were cross wages earned in Alatka? Q v Qwo QP4*|f?

IG. Q a.INITIAL PAYMENT O h. SIF PAYMENT ONLY Qc. TERMINATION Qd. SUSPENSION RATE CHANGE (jl. TYPE CHANGE

O n. RESUMPTION Knowledge Date: Oh. ANNIVERSARY O i. OTHER (Explain)

17. a. Payment Oato b. Typo I$— rom dZTAou [ Weeks & Days f. Weekly Rato g. Total Amount
ZEero. J 3.2322 iJSaQ-iia

It additional toaeo it needed, use chart on revorso. = = -
]]d ( . I; ) t°tal li-ioa"aa a
. I of
19. OPermar.ent disability compensation was paid in alump sum. (Enter amount in No. 17.) How did you figuro it?

18. Impairment Rnting:_

lGl-
*20. a. Date Disability Began 22. a. Employoo Attorney Fees $. b. Late Report Penalties S IF_

b. first Payment Dato lgl(fr S/ K c* c. Employor Attornoy Fees $_ d. Modical S

21. Data Disability Er.dod |/ ?7 o. Socond Injury Fund s (po.rMm f. Rohnbilitotion S Cc2i<
0 s Cheek to SIF Attached P Othor s~ 0n)
REASON FOR SUSPENSION. TERMINATION, RATE CHANCE. TYPE CHANGE. OR NON-PAYMENT
23.7/\0 oturned to Work _ | /L}O}O M A al-n Roloasod for Work 25. O Movrd from Alaska 2G.CD Compromiso and Ra'aaio
LJ A* Now Job r”"xAtSamoJob JL |_ 27. Q Returned to Alaska 23.D Controversion (Attach 07 0 1C5)
Occupation O Ropulor Work 29. Q Rocomputation 30.Q Board Order
Week|y Pay Rate $ Q Modified Work 31. O Othor 32.Cj Lack Recent Medical Report

23.R.m ., * . i< £* 1

N>c\T< CL\\Ki~c TT I\}Btf P~ 1 O\ kd-
VVAZ3- 6 ee- A HC

I ernily that | h.-wo mailed Iho original ol this rnpon lo the employeo al,(llo .-iddross ahovn and a cppy fo Ihn Al.nita V.'orWnn* Compemaiion Board.

t 34. Name ey ot Rafsoh Wmitting Report (Typo or Print) ou. i»*cn.iturn 1 30. Piu
OKFilr

17V.A mom
37. Address IIf differont from No. 10) =Jl n 2»p Telophona

71 \-ml 0 ¢ 'Av vV. v ix Anch.AK(n r-)YR .A(C/ /vt

- pile
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1 C:m L IJI<ur»
s f.rtA OitV.RIMEfJT OF LAP.OR
AVL,S;IMA;Arn?3n0,d
1. %w» Pe*p>*e * Name 1lan.t, F-». t. V*ctd*r Initial)
&du<rn
4. A»|rUrss

Cny State

[IIAJnn*,,
t,Emponer

/cV cx A?/A
J. Address .

V/00 InltrrvL-hcsn'u

Cny State

ftrd :.

F11.d N L
LM% -~Mliiii.vn

iViii i 1% m.,hi hi
CilyAiirvs AKTJUT ~

COMPENSATION REPORT

2. Insu»o* Cl.cm Number

..Q</

Zip Telephone

cuciir,. I,©|t iPiiN\:a imxr «firmy

iMr_ Il ;(iz»Vov IF
AV.CI1 Case Number

3. Injury Dato

S. Sonat Security Ni/ntmr

. CcZ- 70N

6. Uirthdato
s | Is*y
G. Insurer/Adjusting Company
Scltm</pel
10. Address . .
¢/6 c&zr 10d&J dc/V/c<s
Zip Tnlcphono City A Stato Zip Toeonono

COMPENSATION RATE (Complete for initial payment or ralo change)

11 1 Awaiting gross wanes documents

g fI 1 Hi.ilioii nl ihrrn viun 10

)O( Documents received: _ / /

U 0O 3. Same or similar wages
D 4. Minor or apprentice
LJ 5. Volunteer policeman, etc.

u:RATe 7Lc6-CO

.S" -a. Alaska " Tn PTO, death
or scheduled PPO

a. Gross Wages

S

O U Alaska unscheduled

PPO or TPO 5

O c. Out of*statc TTD, TPD,

PPO. PTD or death s

(1) Stato or Country
. a. INITIAL PAYMENT
O g. RESUMPTION Knowledge Date:

17. a. Payntenl Dato b. Typo
kdktln T72)
18. Imp lirment Rating: V.ol

b. Emnloyno Avg. Wk. Wage

C SiatQ Avg. Wk. Wago

Oh. SIF PAYMENT ONLY

12. If mcthoil 3. 4. or 5. how did vou figuro gross wanes*

15. HOW RATE WAS FIGURED

Employee Avg. Wk. Wage

4 52 vtockt” S

1 xee2/371 * 5

Alaska Weskly Rata

S

Earning Capacity | Oilferenco Alaska Weekly Rais Alatka Max. or M.n.
-S *ul X6G2/3V.-S S
Alan a Avg. Wk. Wage* Stato Ratio Alatka Weekly nate Stars Weekly Rats
is X S S
(2) Dnlo Loll / / (3) Wore grott wages earned in Alatka? C y& O f'°  C'lpally

Qc. TERMINATION

Qd. SUSPENSION

Qo. RATE CHANGE Q*. TYPE CHANGE

/ / Oh. ANNIVERSARY O i. OTHER (Explain)
c. From d. Tl rough 0. Weeks 6 Days i. Weekly Rato « Total Amount
ljjiifra 5 (B0 S
% 3
3 S
S S
S S
S S
(Il additional space is needed, use chart on revarse.l TOTAL S
;__'/. of ol

19. D'

20. a. Date Disability Began A / 03
b. First Payment Dote . '3 /
21. Dato Disability Ended N

22. «. Employeo Attorney Fees S. -Cr-
c. Employer Attornoy Foot $_ _Etr
o. Second Injury Fund $
D S Check to SIF Attached

nnem disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figuro it?

b. Late ReportPenalties S .

d. Medical $_
f. Rehabilitation $
p. Other $

REASON FOR SUSPENSION. TERMINATION. RATE CHANGE, TYPE CHANGE. OR NON PAYMENT

[CJReturned to Work LD L
! &) 95
LAt New Job I At Same Jo
Occupation

Weekly Pay Rato $

33. Remarks:

23.

Q- HTIMC e

24. [IReleased lor Irom Alaska
Dato
f~I Regular Work

f~1Modified Work .

25. 0 Moved
_// 27. LJ Roturnod to Alaska
20. [J] Rncomputetion
31. CJ Othor

Work
T

26.0 Compromiso and Re*lo*s«i

29.0 Controv e*tien CAttach 07 6 105J
30.0 Ooerd Order

32.0 Lack Recent Medical Report

| certify that I have mailed Iho original n| this report to tho employee /it Ihti address above and a copy to tho Alaska Workers* Compensation Ro.urt.

34. Nuno and Title ol Porson Submitting Rrport (Type or Print)
Fcdk/{ CL/currt EX-Curi/rics

Q 10jaj
\Sr. Address (If different from No. 10)

37, SiQnaturo

\U(.-&a- A AJI
otv 11 State
7 /rvA /Q/yOA [CI¥

T4 08l

Zip
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COM?ENSAT 10N REPORT
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CQMPEfJSATION RATE (Cotnplc.o lor initial p.tymrnl or iJte change)

1 0 1. Awaiting gross wages documents 12. It method 3. 4, or 5, how did you figure gross wages?
’])l O 2. Highest ol three years. 0
0 Documents received: __ /
H o Uato

O 3. Game or similar wages CD 13. Tins, board.

CU 4. Minor or apprentice

CD 5. Volunteer policeman, etc.
14. RATE S
g Gross Wages

0O a Alaska TTO. PTD. death
or scheduled PPO

S
L b. Alaska unscheduled b. Employee Avg. W
PPO 0Of TPO S

D c. Out of-staic TTD. TPO,

PPO, PTD or death 3

(1) Stste or Country

c. Ctate Avg. Wk. Wage

1G. HOW RATE WAS5 figured

Employee Avg. Wk. Wage

Alaska Weekly Rato Alaska Ma-r.or t/tn

J 02 weekj ¢ S X CG2/ji - S
k. Wage Earning Capacity DiMerenco Alaska Weakly Rate Alaska I/ar. or f/.m.
-S »3 XGG.2/3M* S S
Alaska Avg. Wk. V.'jgo  Stato Ratio Alaska Weekly Rate State Weekly Rate
S % X 3 S
(2) Dato Left / / (3) Were gross waces earned in Alaska9 d Vei

FTNo nk.nlv

>6. 1 a. INITIAL PAYMENT O I> SIF PAYMENT ONLY TERMINATION O u. SUSPENSION Qc. RATE CHANGE Qj. TYPE CHANGE
0O q RESUMPTION Knowledge Date: / / O h. ANNIVERSARY O i.OTHER 1Explain!
17. a. Payment Dato b. Typo c. From d. Through c. Weeks A Days f. Weekly Rato g. Total Amount
)-"b*S .t td istjadf a a s go S 500 a
S S
S S
S 3 1
S S
S 5 r
bl (If additional space is needed, uso chart on reverse.) TOTAL *InoR .Nv
18. Impairment Rating: % ol V of oi
19- Opormanent disability compensation was paid in a lump sum. (Enter amount in No. 17.) How did you figuro it?
22, a. En ployeo Attorney Fees 3 (2)
c. Employer Attornoy Foes 3 d. Madlcjl S
21. Dot# Disability Endod / / o. Sccondjnjury Fund s PS/ f. Rehabilitation s_65:
"2 2 vo0O .5/ to SIF Attochod @ Olhor 5 M

REASON FOR SUSPENSION. TERMINATION. RATE CHANCE. TYPE CHANGE. OR NON PAYMENT

24.n

23- /A P.oiufnod to Wo' J— L [ Released for Work 25. 0 Moved from Alaska
/~\ }( - DKio
C] Job T){ ai S«me Job Oate / / 27. 0 Roturned to Alaska
OccuDttion Q Rogular Work 23. 0 Recomputation
Weekly Pjy Rate S Modified Work 31. 0 Othor
e a A Tjx oa
LOLPjV
P te
—

I certify that | have mailed tho original of this roport to the employee at lhe
34. Namo and Title of Person Submitting Report (Typo or Prints

f/Ejrj* PiQigJcIni>) &um innr

al. Adalmti ™ (&>JYSW\(‘ ciy /

J 3.sigrvtiuro  # .y x*

>A /lI< K*ci--L27

- MUKEIO

2<//

26.0 Compromise and Release
28.0 Controversion (Atta:h 07C1051
30.0 Board Order

32.0 Lack Recent Modical Roport

ti<iress above anil a copy to tho Alaska Workers* Compensation Hoard.

36.0*%10
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Scott Wetzel Services Incorporated
A *lwal 0'ire M-e G-07r ic

741 Sesame Sl<ee' - SUile 1A . Ancnoiage. Alaska 99503

Pnone (907)551-1725

February 13, 1984

Ms. Jacquelyn McClintock, Director
Alaska Worker®"s Compensation Division
P. 0. Box 1149

Juneau, A1. 99S11

Re: AWCB CASE XO: 204653

Employee: Kemo T. Crosby
Employer: Pacific Pearl Seafoods/A =IFAC, Inc.
D.0.f. : 3/50/82

Dear Jackie:

Attached please find our Answer to the Petition of Readiness to

Proceed filed by J. Paul House relative to the penalty for alleged
late reporting.

Please schedule this for a formal hearing before the Worker®"s
Compensation Board in Anchorage and also provide us with a copy
of the Board"s file so that we may know what information Mr.
House 1is using " a basis for this alleged penalty.

Srhce it appears that all of the insurance carriers are receiving
similar petitions, we would appreciate it if you would schedule all,
or as many as possible, of these hearings on the same day. so that

we may all set that time aside to be in attendance®for this very
important issue.

lour consideration to this request will be sincerely appreciated,

Very truly yours,

j’enee Murray
Vice P)"esiden\
RM/bb

"tAQ" /
[/ m
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Scott Wetzel Services Incorporated
An Alfia’e O'Tr# Mg'-* G'Ovr in?

741 Sesame S;roet  Swie 1A« Ancr.ciago. Alaska 995C3
Pfione. 007)551-1725

February 1, 1984

J. Paul House, Administrator
State of Alaska
Second Injury Fund

P.0. Box 1149
Juneau, AK 99802

Re: Employee: Kemo T- Crosby
Employer: Amfac
Date of Injury: 3/30/82
Claim Number: 5370

AWCB Number: 204653

/| ear Nr. House:

| AM IN TOTAL DISAGREEMENT WITH YOUR LETTERS OF JANUARY 12, 1984 AND JANUARY
25, 1984-

AS YCU ARE AWARE, THE LAST TEMPORARY TOTAL DISABILITY PAYMENT MADE WAS JUNE
30, 1982, rFor THE PERIOD OF 6/23/83 THROUGH 7/5/83, WITH THE UNDERSTANDING
from Dr- Frost of 6/30/83 that the claimant was not released to return to
work. On July 10, 1983, Dr. Frost's reportwas received indicating that Mr.
Crosby has been released to return to work on July 1, 1983* A termination
REPORT WAS FILED ON JuLy 20, 1983, TEN DAYS AFTER OUR KNOWLEDGE THAT iiR.
Crosby had been released to return towork. I do not see where the $225*00 iS
DUE-

Enclosed is my affidavit for your record.

Very truly yours,

SCOTT WETZEL SERVICES, INC*

Marion Berry
Claim Examiner

MB/bb

Enclosure

cc:  AWCB



%ott Wetzel Services, In
1 Sesame Street, Slte
Anchorage, Alaska 95503

STATE OF ALASKA

) ss.
Third Judicial District
Kemo Croshy,
Employee,
VS.
Pacific Pearl Seafoods,
Employer,
and
Self-Insured,
Scott Wetzel Services, Adjuster
Defendants.
AFFIDAVIT

Case Number: 204553

Marion C- Berry, being first duly sworn, says.

1* | AM AN EMPLOYEE OF SCOTT WETZEL SERVICES, HERE IN ANCHORAGE, ALASKA-

- The last compen &Ié)/b payment made to the employee, M. Kemo %r&&?g
WAS ISSUF7D })é\é 3 FOR TEMPORARY TOTAL DISABILITY FROM 0/23/83
through 1/6 which generated

a telephone call to Dr- John
Frost of Anchorage, Alaska on 6/§6T83 stating Mr. Croshy was not
released to return to work.

3- On 7/10/83, Dr. John Frost's physician's report received at Scott

Wetzel Services, Anch?rigﬁ Office, indicated Kemo Crosby was released
to return to work on [/1/83-

4 On 7/20/33 a termination report was filed, showing an overpayment on
temporary total disability benefits.

A\ N\ "\ \

Marion C.\Berry

1
SUSCRIBED AND SWORN TO BEFORE ME THIS of  day OF ym\y’\

~
Anchorage, Alaska.  =mmm—————

. 1984, in
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ALASKA WORKERS®™ COMPENSATION BOARD
P.0O. Box 1149 Juneau, Alaska 99811

IN THE MATTER OF THE CLAIM )
3. FOR COMPENSATION AND/OR

BENEFITS UNDER THE ALASKA
4. WORKERS®" COMPENSATION ACT.

KEMO CROSBY

Employee,

VS.

S. PACIFIC PEARL SEAFOODS/AMFAC Case No. 204653
Secona Injur)- Fundls
9. Employer, ANSWER TO
APPLICATION FOR BENEFITS

10. and
11. SCOTT WETZEL SF.RV ICES, INC.

, 1ts Workers*
12. Compensation . )

Claims Administrator )

13.

The employer and it? workers®™ compensation carrier
14. admit the following oortions of the claim filed on"

;SECOND™"TNj URY FUND 3
15.

Temporary Total Disability From tnrougn
1C. From through
17. Temporary Partial Disability From through
15 Permanent Total Disability From through
19. Permanent Partial Di-sabi lity From tkrouuh
20. Medical Costs -
2L Compensation Rate (Average "Weekly Wage Adjustment
22.

Other -

23.
” The emoloyer disoutes the following claims made bv
thSEc6i-$"SSiWfe-B 1
Temporary Total Disability From through
From through
Ny Temporary Partial Disability From throuch
- Permanent Total Disability From
- Permanent Partial Uusability From
Medical Costs -
20.

Compensation Rate (Average "Weekly Wage Adjustment -

XX Other Penalt>" for Late Reporting



There k~/is not a reason the case cannot he heard

completely at the first hearing. The reason the case cannot be
heard completely at the first hearing 1is

The claim is/is not barred under AS 23.30.100,
AS 23 .30 .105, or otherwise barred by lav/ or equity.

The injury was occasioned by the willful intention of
the employee to injure or kill himself or another.

The injury was occasioned by the intoxication of the
employee.

Tho last injurious exposuce rule 1is or may be
applicable to this claim.

The employee has failed to mitigate his/her injuries.
(State specific allegations.)

The employee has been overpaid/paid at a different

rate than that to which the employee 1is or may be
entitled.

The employee®s compensation rate should be adjusted
for out-of-state residency under AS 23.30 .175 (d)&(e)

Other:

DATED this / 3> cay of - 193 4 .

SCO1T WETZEL SERVICES, INC.

By: _L/I‘I
Renee Murray ////

/ Alaska Manager

I noreby certify that a true and

correct copy of che foregol!ng/yes

mailed this/3 bay of -

1984 , to: - ““r
Jacquelyn McClintock, Director
Alaska Worker®s Compensation Division
and Paul House - Second Injury Fund
and AMI-"AC, Inc.



SCOTT wetzel services, inc. SPEED MEMO

ki uttwe cf :hE *0€ gpem> k

TO OFFICE
Jacqueline McClintock
FROM OFFICE FILE NO.
Renee Murray 304304
SUBJECT ’ - DATE
Compensation Reports .-fiarnand vs. Wien Air |_ ,J
Dear Jackie:
* . AL, ,d?n . sunderstand .my..displeasure..with,.the.._.CjQmpensa.ti.on.Report

- .roaybe..the attached.wil J. gi.ye..y.ou.some. .idea..o.f..the..cost. factor

..involved and .help, explain.industry.".S..sid.e..of..th.e..question....In..less.-than.3.mos.
....P.n _this, minor.claim...the..s.yst.em.required..that.we.._f.ile..6..reportseand--i-f.-you-.»

..... dp.n." t..think, that re.dund.ant..and .ridiculous.and..very, .expensivo »et-hon--you-eandel

— are. operating.0n. .totally, .diffe.re.nt. wave-lengths

*
Bec yse e W|smto SEIVe you more By- /S5—*2
qum y, we use this speed memo.

ADM-107



STATE OF ALASKA
DEPARTMENT OF LABOR
WORKERS® COMPENSATION DIVISION
P.O. BOX 1149
JUNEAU, ALASKA 99802
(907) 465 2790 DATE 2-2-84

Scott Wetzel
741 Sesame St. , Suite 1A
Anchorage, AK 99503

Dear Insurer:
AS 23.30.155(c) requires you to notify the Board within 14 days after
making Tfirst payment or increasing, reducing, terminating, suspending,

resuming or changing compensation rates or types.

A review of our records shows your compensation report was filed 117

days late. An affidavit stating this fact is attached. IT you timely
mailed your report, please return a copy of the report together with
your affidavit of mailing. If you do notsubmit an affidavit, you must

pay a late reporting penalty of $2,500.00.

If I do not receive your check or affidavit within 30 days, the Fund
will petition the Board for an order requiring payment.

Employee: Gunter, Bob

Employer: Anglo Alaskan Construction
Injury Date: 7-21-83

AWCB Case No: 314907

Your Case No.: 425

tztly yours,

yaul House, Administrator
jcond Injury Fund



State of Alaska
Department of Labor
Workers®" Compensation Division
P.O. Box 1149, Juneau. AK 99802

Boh Gunter,
Employee,

AFFIDAVIT
Anglo Alaskan Construction,
Employer, Case No. 314907

Self-Insured,

Scott Wetzel, Adjuster
Defendants.

State of Alaska

First Judical District

J. Paul House, being first duly sworn, says:

1. I am an employee of the State of Alaska, Division of Workers
Compensation.
2. I have reviewed our records for the above captioned case and find

the compensation report for the payment made 07-29-83 was

postmarked 12-7-83 and received 12-712-S3 in Juneau, Alaska.

W

Subscribed and svw/orn to before me t h i d day of

198~ , iIn Juneau, Alaska.

Notary Public for Alaska

My commission expires A27
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Scott Wetzel Services Incorporated
A’ AliliA? 0" Tnp Hs *r* GOtr* inC

741 Sesame Sweet ¢ Suile 1A . Anchorage. Alas'ta 93503
Phone (007) E61-1725
Eob Gunter, Employee

VS.

Anglo Alaska Consmiction Co,

Employer
VS. AFFIDAVIT
Scott Wetzel, Adjusters
’ Case N
Defendants = 3/77707

State of Alaska
Third Judicial District

Renee Murray, being first duly sworn, says:

1. 1 am an employee of Scott Wetzel Services, Inc.

2. 1 have reviewed our record for the above captionedcase and
find the Compensation Report for the payment made 7/29/S3

was completed and mailed from our office t. theState of Alaska
Worker®"s Compensation Division on 7/29/83

I swear under threat of perjury that this"statement is true, but
this affidavit is filed under protest and is an insult to the

integrity of this firm, our employees and our industry as a whole.

Nl

L) [
Subscribed and sworn to before me this //l 77/ day of Ij

19S in Anchorage, Alaska.
/



Supplement to Affidavit on Bob Gunter vs. Scott Wetzel Services

On 9/7/S3 you sent us a letter stating you had not received our initial
report. In checking our file, our copy clearly indicated that it had

been completed ani mailed to you on 7/29/83. We send a bulk mailing to

your office every day and since you obviously received the rest of t,.e
mail(or we would have received innumerable notices that you had not

received the reports for that date, and we did not); then we must presume
that you did, in fact, receive our intial report dated 7/29/83 and lost

it somewhere in the bowels of your system.

Upon receipt of your request, a note was given to our clerical department

to photocopy the report and send you another copy.

You obviously received our copy and date stamped it into your office on
12/7/83 and for sending you the copy, you have now indicated we owe you
$2500.00 because you received our second copy and date stamped it in 117
days after '700 should have stamped in the first copy. THIS IS YOUR ERROR -
NOT OURS. Maybe you should pay us the $2500.00 for all the stress, harra~sment

and extra work you hav ? caused us.

However, we are willing to forgive you for an occasional error, even though

you are not willing to offer us the same courtesy.

Renee Mirray



M

EMPLOYEE: EE%FI’DTHIS REPORT FOR YOUR RECORDS. FO

R INFORMATION OTLLY.
IMPORTANT INFORMATION ABOUT YOU? RIG

HTS ON BACK.
ALASKA DEPARTMENT OF LABOR

AWCB Caie Numturr
Alaska V.orters' Compensation Board COMPENSATION REPORT
Eo* 1149, Juneau. Alaska 99211
1 Employee s Name (Last, First, Middle Initial) 2. Insurer Claim Mumper 3. Injury Date
GUNTER, BOB 425 7/21 / S3
4. Address S. Social Security "bumper
"YAS C'T1 4372« « 9190
— City State Zip Telephone 6. Birthdate
AT dra\";S 4 AK 9P"m 456-R :1~n ? /70 /' HQ
. Employer 3. Insurer/Adjusting Company
ANGLO = SELF INSURED
9. Address 10. Address
- 4300 B ST.. SUITE 400 _ SOOTT WETZEL SERVICES. INC.
City State Zip Telephone City State Zip Telepnone
ANCHORAGE AK 99503 561-2231
COMPENSATION RATE (Complete (or initial payment or rate change)
11. Pl 1. Awaiting gross wages documents 12. If method 3 4, or 5, how did you figure gross wages?
VDV [j 2. Highest of three years, 19
0 Documents received: / /
K Data
O 3. Same or similar wages
5 O 4. Minor or apprentice
O 5. Volunteer ooliccman, Otc.
14. HATE s 15. HOW RATE WAS FIGUREO
¢ a Alaska TTD, PTD, dotth a. Gross Wagos Employee Avg. Wk. Wage Alaska Weekly Rate Alaska Ma>,or Mm.
or scheduled PPD s A 52 weeks - S X G62/314- S s
O b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity Difference Alaska Weekly Rate Alaska Mak. C Min.
PPD or TPD S s g X6G"'314- S S
LJ c. Out-of-state TTD TPD, c. Stato Avg. Wk. Wage Alaska Avg. Wk. Wage State Ratio Alaska Weekly Rale State Weekly Rato
PPD, PTD or death S T s % X S -5
(11 stato or Country (2) Date Left / / (3) Were gross wagns earned in Alaska’ O Yet QNo rjPartly
16. fa a. INITIAL PAYMENT O b. SIF PAYMENT ONLY O c. TERMINATION 0O d.SUSPENSION Ge. RATE CHANGE O(. TYPE CHANGE
O g. RESUMPTION Knowledge Date: / / O h. ANNIVERSARY O i. OTHER (Explain)
17. a. Payment Date b. Type c. From d. Through c. Weeks & Days f. Weekly Ra»e C Total Amount
1129185 TTD m D/bD S 0D.00 s
S S
« S
S S
1 S S
5>, S S
(If additional space is ncodcd, use chart on reverse.) TOTAL S
13. Impairment Rating: % of \bof ; 14 of
19. LJPcrmanent disability compensation was paid in [ lump sum. (Enter amount in No. 17.) How oid you figure it?
20. a. Date Disability Beoan " 1 83 22. a. Employee Attorney Fees S
b. First Payment n*»t» N c. Employer Attorney Fees S d. Medical S
21. Oato Disability Ended / / c. Second Injury Fund S f. Rehabilitation S
s Check to SIF Attached g. Other *s
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23. O Returned to Work I J 24. LJ Released for Work 25. LJ Moved from Alaska 26.0 Compromise end Release
o uaie
[ 1 At New Job LJ At Some Job Date / / 27. [ ] Returned lo Alaska 28.0 Controversion (Attach 070105)
Occupation Q Regular Work 29. [~] Recomputation 30.LJ Board Order
Weekly Pay Rate S ﬁModified Work 31. O Oth-ir 32.0 Lack Recent Medical Report
33.Rem.rk,: WAITING PERIOD 7/22 THRU 7/24/85
CC: AWCB
CC:  ANGLO
CC: FILE
<y "

I certify that | have mailed the original of (his teporr to the employee'at'the-adrin ss above and'a copy to the Alatka Workers' Compensation Board.
34. Name and Title of Person Submitting Report (Type or Print) 35.*Signature 3G. Date

MARION C. BERRY/CLAIMS EXAMINER 7 /29 / 83

37. Aoaress (If different from No. 10 ) City \ Ctat* \ 7lo . Tile oiiee*



A

EPTTIIS REPORT FOR YOUR RECORDS. FOR INFORMATION ONLY 1
AD IMPORTANT INFORMATION ABOUT YQUP RIGHTS ON BACK |

EVPLOYEE RE

ALASKA DEPARTMENT OF LABOR AWCB Case Number

Aljtka Wodtert' Compentation Board COMPENSATION REPORT
Box 1149. Juneau, Alaska 99311
1. Employee's Name (Last, First, Middle Initial) 2. insurer Claim Number 3. Injury Date
GUNTER, BOB 425 7/21 / 83
4. Adarns 5. Social Security Number
1503 CARR ST* 432 - 66 - 2129
City State Zip Telephone 6. Birthdate
FAIRBANKS AK 99701 456-8270 " 2/ 20 / 38
Employer 8. Insurer/Adjusting Company
ANGLO SELF INSURED
5. Aadrets 10. Address
4300 B ST. SUITE 400 SCOTT WETZEL SERVICES. INC.
City State Zip Telephone City State Zip Toiephone
ANCHORAGE AK 99503 561-2231
COMPENSATION RATE (Complete for initial payment or rate change)
O 1. Awaiting gross wages documeng 12. 1l method 3, 4, or 5, how did you (igurc grott wagct?_
2. Highest of three yeors019
) o] or- 83
N Document* received:
L (Jata
O 3. Same or timilar waget (D1s. Tips, board, rent, houilng or timilar advantage included. Explain how figured.
O _ 4. Minor or apprentice
5. Volunteer policeman, etc.
14. RATE s 674.48 15. HOW RATE WAS FIGURED
\] 'a. Alaska TTD. PTD. death a. Gross Wages Employeo Avg. Wk. Wage Alaska Weekly Rate Alatka Max.or Min.
or scheduled PPD s 52,608.69 fs2we*kt-s 1011.71 x662/711 - s 674.48
O b. Alaika untcheduled b. Employee Avg. Wk. Wago Earning Capacity Difference Alatka Waekly Rate Al; .ka Max. or Min.
PPD or TPD S . -s XG62/3K-S S
D c. Out-of-ttato TTD. TPO, c. State Avg. Wk. Wago Alatka Avg. Wk. Wago  State Ratio Alatka Weekly Rate State Weekly Rata
PPD, PTD or death S 4s _ it X s . s
(1) State or Country (2) Date Left (3) Were grots wages earned in Alatka” 0 Yet CDNo riPsrtly
16. Q a. INITIAL PAYMENT O b. SIF PAYMENT ONLY Qc. TERMINATION Qd.SUSPENSION W e. RATE CHANGE O(. TYPE CHANGE
0O 9. RESUMPTION Knowledge Date: / / Oh. ANNIVERSARY O i. OTHER (Explairrl\
17. a. Payment Date b. Typo ¢c. From d. Through e. Weeks & Days f. Weekly Rate g. Total Amount
8/12/83 TTD 7/25/83 S 674.48 S
S S
S $
s s
] S - S
S S
(If additional toace it needed, ute chart on ivvarta.l TOTAL S-
18. Impairment Rating: \ of ; % cf ! % of'___

19. [DPermenent ditability compentation wai paid in a lump turn. (Enter amount in No. 17.) How did you figure it?

20. a. Date Ditability Began 7/ 22 / 85 22. a. Employeo Attorney Fees $. b. Lato Report Penaltir ;
b. Firtt Payment Dote _ *W\/I_ c. Employer Attornoy Fees $_ d. Medical g 605.20
21. Dato Ditability Ended__ e. Second Injury Fund S f. Rehabilitation s
s Check to SIF Atiachod g. Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
) _ / / J24.[”) Released for Work 25. 0 Moved from Alaska 26.CD Compromise and Release
E_'At New Job H At Sametht)% Date / / 27. LD Returned to Alaska 28.0:) Controversion (Attach 076105)
Occupation Q Regular Work 29. Q Recomputation 30.("1 Board Order
Weekly Pay Rate $ P1 Modified Work 31. O Other 32.0) Lack Recent Medical Report
33. Remarks:
CC: AWCB
CC:  ANGLO
CC:  FILE ‘
I certify that | have mailed the original of thit report to the employee af-thfr address above an~d a copy to thn Al «-.ka Workers* Compemation Board.
34. Name and Title of Person Submitting Report (Type or Pnntj 36. Data
MARION C. BERRY/CLAIMS EXAMINER 8 /12 /' S3

37. Aaareu (if different from No. 10) City 't Stat* \ Zio * Telephone



m DI nV cC * KEEP THIS REPORT FuR YOUR RECORDS. FOR INFORMATION ONLY"
CMi LUl ut m REAP IMPORTANT INFORMATION ABOUT YOlja RIGHTS ON BACK
ALASKA DEPARTMENT OF LABOR
AWC3 Case Number
Alaska Workers* Compensation Board COMPENSATION REPORT
Box 1149. Juneau. Alaska 99811
1. Employe, s Name 1Last, First, Middle Initial) 2. Insurer Claim Number 3. Injury Oate
GUNTER, BOB 425 7/ 21 [/ S3
4. Aaorets 5. Social Security Number
1505 CARR ST 432- 66 - 2129
City Stato Zip Telephona 6. Birthdate
FAIR3ANKS, AK 99701 456-8270 2/20 / 38
7. Employer 8. Insurer/Adjusting Company
ANGLO SELF INSURED
9. Address 10. Address
4500 B STr SUITE 400 SCOTT WETZEL SPRATCBS. INC.
City State Zip Telephone City State Zip Telephone
AVrHOnAGF - AK 99503 561-2231
COMPENSATION RATE (Complete for inilinl payment or rate chanoe)
11. 0 1. Awaiting groi> waget document! 12. If method 3. 4, or 5. how did you figure gross wages?_
0 2. Highest o* three yean, 19
Documents received:
Date
O 3. Same or similar wages O 13. Tips, board, rent, housing or similar advantage included. Explain how figured. .
é) 4. Minor or apprentice
S. Volunteer policeman, etc.
14. RATE $ 15. HOW RATE WJ ICURED
O a Alaska TTO. PTD. death a. Gross Wagos Employee Avg. Wk. Wage Alaska Weekly Rate Aiasxa Max.or Min.
or scheduled PPD s -r 52 weeks MS Xe62/3%~ s s
O b. Alatka unscheduled b. Employeo Avg. Wk. Wago  Earning Capacity Difference Alaska Weekly Rate Alatka Max. or Min.
PPD or TPD =« s -S X662/374-S S
0 e. Out-of-state TTD. TPD, c. State Avg. Wk. Wago Alaska Avg. Wk. Wage  Stato Ratio Alaska Weekly Rata State Weekly Rate
PPO, PTD doath
’ erdoa $ VS - % y s - s
(1) State or Country (2) Date Left (3) Were gross wages earned in Alaska? 0 Ye: 0 No OPjrtly
16. Q a. INITIAL PAYMENT 0 b. SIF PAYMENT ONLY Vfc. TERMINATION 0d. SUSPENSION 0 e. RATE CHANGE 0f. TYPE CHANGE
O g. RESUMPTION Knowledge Date: / / Oh. ANNIVEBRSARY O i. OTHER (Explain)
17. a. Payment Date b. Type c. From d. Through e. Weeks & Days f. WeekI% Rata g. Total Amount
8_¢9 8& iTD 7/22/83 8/2d/Sd [ 3 S s 3171,
S S
s $
S S
(: S s
s $
(If additional space is needed, use chart on reverse.) TOTAL S 3 U P 67
IR. Impairment Roting:_ %of tt of %of
19. OPermanent disability compensation was paid ir a lump sum. (Enter amount in No. 17.) How did you figuro it?
20. a. Date Ditability Began 7/ 22/ 85 22. a. Employee Attorney Fee* b. Late ReportPenalties S .
b. First Payment Date _ 7/ 29/ 83 c. Employer Attorney Feet d. Medical $_ 6S0.20
21. Dato Ditability Ended_ 8/ 25/ 85 ¢. Soo-ond Injury Fund 190.78 f. Rehabilitation $
£fs 190.78 Check to SIF Attached 0. other S
REASON FOR SUSPENSION/TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
Returned to Work 8 A 24'~ Re,cal'd ,0f wotk = 25. 0 Moved from Alaska 26.0 Compromise and Release
At New Job 0 A’ Same Job Date / J 27. 0 Returned to Alaska 28.0 Controversion (Attach 070105)
Occupation fl Regular Work 29. 0 Recomputation 30.0 Board Order
Weekly Pay Rate $ H Modified Work 31. O Other 37.0 Lack Recont Medical Resort
23. Remarks:
CC: AWCB
CC:  ANGLO
CC: FILE
1certify that 1have mailed the original of this report to the emoloves a* tfrt address above and acoov to the Alaska Workers' Compensation Board.
34.Nam. .nd Title ol Person Submitting Report IT ype or Print) 36. Date s
MARION C. BERRY/CLAIMS EXAMINER 8 + 29 / 8

37. Adarest (If different from No. 10 > A



SCOn WETZEL SERVICES, INC. SPEED MEMO

AN AfFHATt of THE KIME GPOUR NC

OFFICE

Randy Weddle - Faulkner, Banfield, Deoran lolir.es -- Denali Tower, 2550 Deanali” Anchor:
FROM OFFICE FILE NO.

Renee “furrav
SUBJECT DATE

Ruth Ad4nns vs. State Oa.Alaska

1 Randy - 1 told you that we now Send all of our rerports to the Stato in a certified
envelope and lire attach a list of the ®nclosed feports® and® make "the® hoard® sign "3h"d.......
...return .a. copy .tQ.V%. X.also told >uwe. now have a case wherein this pr-eedure ws
.7 followed, the Board acknowyiedg’id receipt of’the initial’ ‘reportarid'Vr‘subsequently' "

I..received, a.letter. Stating,.they, had not received it. L T -

AWhcn we called . Board., they aclonowledged their drror and admitted it they had the

. v.-zreport. THIS IS IliE VERY FIRST TIhIli'THEY AAVE HVER AiMFfFED ~AN MRRSIV.™ They have....
.always .insisted, .tlifiir. .system .was..fool. PTPof. and error, free .and, if they said they, had
.not received a report - then they had not received it. We should be able to use this
.proof, _to. .throw, out. most .of .the. penalties, wherein .they, say wo, did not file and we .insist
e _ Jv - that v/e did,

Me. .recently, had .a.case.(prior.t.Q.the,use. of .the. certified mail).wherein_they said they *

had not received an initial report. We contacted the clmt and she said she had receiver

2
gecausewem%lsﬁto ort alr—n« with_the |]n|t|aIJpaymentBand within 14 days. We had her complete an

serve you more; - - -
quickly, we use mlsspeed memo Affidavit and the C. DdLuul sLill said iat wasa t ,00d c-vra*d

because it didn %t prove they had received their copy and that was all that mattered,,
ADM-107 jp yOU wraint this file too, | will send it over.

. :: W j?v‘<¢y4i’_1)gf>p/@‘<_zkﬁf_»-i B A/fA/a\’ﬁ" ‘«*ﬁ Tfr"ﬂﬁtUSWﬁ 1 U”1

H%
RS g >
>>I>> - «»>r‘|"V>>r<o))ﬁV\4 |r||r - ; -

p..
| R AV - _ e e - X 3

fessi



Scott Wetzel Services Incorporated
An Ailiirate of The No'TieG'Oop me

741 Sesame Street < Suite 1A < Anchorage. Alaska 99503

Phone; (907)561-1725

June 6, 1984

State of Alaska
Department of Labor
Box 1149

Juneau, Alaska 99811

Attn: Pat Shira \
Worker®s Compensation Division 1 *

Re: Ruth Adams vs State of Alaska
Date of |Loss: 2/19/84
Claim 1540
-AWCB # 405900 - 1

Dear Pat:

This letter is only to confirm my conversation with you of 6/6/84 on the above
claim.

As you are aware you sent a form letter stating that an Initial Report was not
received by your office, your letter was dated" 5/23/84. When we spoke you ad—
vised me that your office did indeed receive our initial report and it was post—
marked 5/2/84 according to the information ou your computer.

I also advised you that along with the initial report a controversion notice on

the same claim was sent, which you stated you did receive and it also was post—
marked 5/2/54.

As you are aware we send all correspondence ( Compensation Reports, Controversion,
etc) to AUCB certified now and according to our records.that report along with

other were received on your office 5/7/85 and signed by Laila Clarke, attached is
a copy of such list.
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HE HEREBY ACKNOWLEDGE RECEIPT OF THE ABOVE REPORTS. n n
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Scott Wetzel Services Incorporated

ArAii"ia:eof  Mo”e G'OuP inc
74SosameSIIeet e Qite iIA = Ancnoiage. Alaska 99-03
Profie: 190?) 561-1725
TO: ALASKA WORKER®S COMPENSATION DIVISION RETU CEIPT REWED
PO BOX 1149 * « P

JIDT.AU AK 99502

THE FOLLOWING COMPENSATION REPORTS AND CONTROVERSIONS ARE ENCLOSED HERE!™ eITL::

NAME DATE OF INJURY.
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BILL SHEFFIELD, GOVERNOR

BOX 114%
JUNEAU. ALASKA $9311

PRONE: 465-2790

T
j T"HH Date n -.4 ™ -ISy

a& EL, Ok

Dear Insuror.:

I. According to AS 23.30.155(a) ,(c), and (e), compensation payments
" must be made within 14 days after payment is due unless timely
controverted or late payment resulted from conditions beyond ycur
control. Your recent Compensation Report fo* the case captioned
below indicates the payment you made
1982 was later than 14 days after due.

If you dispute this determination, please advise the reasons why
the penalty should be excused. If you do not dispute it, please
pay the injured worker 20« of each late installment cf compensation
and file a”compensation report showing that payment.

. The compensation report for.the payment you made _
1982 contained the followiny error(s) or emmissienp):

Items 1-10 Items 18 - 19
Items 11 - 13 Items 20 - 21
Item 14 - 15 Items 23 - 32
Item 17 Items 33 - 35

Please correct the(se) error(s) or ommission(s) and attach this
letter to your corrected report when it is resubmitted.

Employee 7.m i LLJ L Insurer No._

Employer RJjJIJL fV /f AWCB No. p//-1

Date of Injury_ P -/9 ~ M
Very truly yours, KL [S AMRILO A

clLk 6

Workers® "Compensation Division

AN INITIAL REPORT HAS NOT BEEN RECEIVED ON THIS CLAIM. PLEASE PROVIDE THE
INITIAL REPORT.  jp YOU- PREVIOUSLY MAILED THE REPORT REQUESTED, PLEASE FILE
AN AFFIDAWIT WITH THE REPORT TO PREVENT A*LATE REPORTING PENALTY"

J i 11 inanlt  You" ,



SCOTT WETZEL SERVICES, INC
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Slate ol Alaska
Department ol Labor

Workmen's Compensation Division
675 - 7th Avenue Station J
Fairbanks, Alaska 99701
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Alaska State Legislature

House
Official Business Pouch V
State Capitol
Juneau, Alaska 99811
MEMO

DATE: 2/26/85
T0: LABOR AND COMMERCE COMMITTEE
FROM: REPRESENTATIVE VIRGINIA COLLINS
RE: DEPARTMENT OF LABOR POSITION PAPER

The 1issues raised in the Department of Labor position paper are no
longer relevent. House Dill 6, Sponsor Substitute, provides for a (21)
day grace period for the employer or insurer to correct "human errors"”
after the first $100.00 penalty is assessed.

Provisions contained 1in the original bill, which ray have required
substantial time and cost, have been eliminated. Therefore House Bill 6,
Sponor Substitute, will carry a zero dollar fiscal note.



B.i” No. House Bill 6 Date February 7, 1555
Title Conta

"An Act relating to Workers®™ Compensation; | L. McClintarck
and providing for an effective date." "/465-2790

The Departmc t of Labor is opposed to the passage of HB 6, which provides
for the discretionary, instead of mandatory, payment of Hlate reporting
penalties assessed under AS 23.30.155(c), and requires theboard to review
all civil penalt”s imposed since July 11, 1981.

Under AS 23.20.155, the employer/insurer independently decides when to
begin, change or stop the payment of compensation benefits to an injured
worker . When the employer/insurer initiates action that affects the
payment of compensation, the insurance adjuster must notify the board and
injured worker of the action tab n by Ffiling a compensation report with the
board within 28 days and mailing a copy of it to the injured worker.
Faillure to timely file a report subjects the employer/insurer to a civil
penalty of $100 for the first day plus $10 for each day thereafter until
the report is filed, up to a maximum of $1,000. The term "notify" or "file
with the board”™ means the date the report VWas placed in the mail, 1i.e.
postmark date.

This bill allows the board to waive the penalty if it finds that failure to
timely file was due to conditions over which the employer/insurer had no
control. S"-;ce any action to begin, change or stop payment of compensation
is initiated by the employer/insurer and the insurer has 28- days to file a
report, it is difficult to imagine any circumstance which would be beyond
the employer~s/insurer®s control other than nondelivery of mail. The board
has provided for this contingency by allowing the employer/insurer to file
en affidavit affirming that a report was mailed to the board. The bill
further provides that the requirement to pay a late reporting penalty would
be a discretionary decision by the board.

Although the bill 1is not clear on how the board wouldproceedin ’ts review
of employer/insurer penalties, the only workable procedure is through an
appeal process. This means that, following the assessment of a penalty by
the Second Injury Fund the insurer would have to petition the board for
waiver of a disputed penalty, which would then initiate the Tfull board
adjudication process.

Statistics show that 133 penalties were paid during CY84, 89 penalty are
still pending action by the insurer and "l penalty cases were refe i to
the board for order or payment. While it 1is conceivable that an equal
number of cases per year could be appealed to the board as a result of this
bill, the fiscal note is basc-d on an assumption that no more than half of
all penalties assessed annually will be appeal.”! Although the issues are
much less complex to adjudicate, there would jo substantial time and cost
involved for the Alaska Workers®" Compensat®"d! Board to hold hearings,
decide the case, and issue its findings cf fact, conclusions cf law and



order. From this level, of course, the insurer or Second Injury Fund could
appeal the board®"s decisions to the Superior Court. The increased hearing
load Will require on-going additional beard hearing officer and clerical
resources, as well as legal representation for the Seconv. Injury Fund.
Additional resources would also be required for one year to conduct
hearings on penalties imposed and paid since January 1, 1982.

APPROVED:

Commissioner
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STATE OF ALASKA 1985 LEGISLATIVE SESSION
FISCAL NOTE

Revision Date:

REQUEST FISCAL DETAIL
Bill/Resolution No.: H36 Agency Arrected: Labor
Title: “"An Act relating to Program Category Affected:
Workers® Coinnensation Public Protection
Sponsor: Collins & Martin BRU, Program or Subprograin(s) Affected:
Requestor: Mouse Labor and Commerce Workers®™ Compensation

Date of Request: 2/7/85

EXPEND ITURES/REVEF!1

ti Fy utT FY 8/ FY 88 FY 89 FY 5U
OPERATING

1CO F-ENSullAL SuSVICLS 85.7 838.7 91.7 94.9 98.2
200 TRAVEL 34.9 19.1 20.2 21.4 22.7
300 CONTRACTUAL 219.0 30.7 32.6 34.5 36.6
*00 SUPPLIES 1.5 1.6 1.7 1.8 1.9
500 EQUIPMENT 3.2 0 0 0 0
300 LAND & STRUCTURES
TOO CRANTS, CLAIMS
300 MISCELLANEOUS

TOTAL OPERATING 1 0 344.3 140.1 146.2 1L?.6 159.4

capital" >

[ REVENUE
FUNDING: (Thousands of Dollars)
jtlwftnL rTnll 344.3 140.1 m ir . Tsr.b ..— T33X
TEOERAL FUNDS
3THER
TOTAL 0 344.3 140.1 146.2 " 113275% 159.4
POSITIONS:
Fferrcr— 0 2 2 LT " T
ART-TIME
TEMPORARY

ANALYSIS: Attach a separate page if necessary

Analysis attached

Prepared By: vJacgue McClintock Phone: 465-2790
Division: Workers®™ Compensation Date:

Approved by Commissioner: “Jim R gﬂ b T s v Date: ul Y ™
Agency: Department of Labor

Distribution (by Agency preparing fiscal note):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) 7/1/84



FISCAL NOTE

The Legislature of the State of Alaska

Fourteenth Legislature

Bill/Resolution No.: HB6

Title: "An Act relating to Workers® Compensation”
Agency Affected: Department of Labor

As a result of this bill we estimate a minimum of 125 workers®™ compen-
sation hearings would have to be held each year. Also, since the bill
is retroactive to July 11, 1981, we estimate that at least half of the
327 penalties assessed since January 1, 1982 would have to be heard the
first year the bill is effective.

In order to hold the estimated number of hearings each year the
following costs would be incurred:

FY 86 Costs
A. One Full time Workers®™ Compensation $ 771
hearing officer and associated costs*
B. Clerk typist IlIl and associated co"ts* 42.3
C. Attorney general®s fees 5.0
D. Workers® Compensation Board per diem 13.0
expenses (2 people x 50 days x $130 per
day)
Total for normal hearing load $137.4

In order to hear the retroactive claims during the first year the
following additional resources would be required in FY 86:

A. Contractual hearing officer services $150.0

B. Contractual secretary services for 35.0
hearings

C. Attorney general"s fees 5.0

D. Workers®™ Compensation Board per diem 16.9

expenses (2 people x 65 days x $130/day)

Total for retroactive hearings $206.9
We have assumed an effective date of July 1, 1986 for this bill. Also,
in fiscal years 87-90 we assumed an inflation rate of &% on non personal

services costs, and 3.5* on personal services costs.

* See attached New Position Requests for associated costs.



POSITION TITLE RANCE/STEP BARG. UNIT FORM 12  PACE/LINE APPROV.  .DJSAPp.j

1.1 - gov .2
Clerk Typist 111 BA an
TYPE CF POSITION  S5TAFF MONTHS  RP NUMBER PCN NUMBER BRU PRIORITY LOCATION ELECTION DISTRICT >
CONTINUATION LEVEL * _____ADDITION _ J 1 Z: ; A gz JUSTIFICATION
IYPE UF" EXPEND I1URE *ATisUN"
ihe services of a clerk typist 11l are needed to process the
$FRSONAL SERVICES ~ legal filings and board orders resulting from enactment of ‘|
5alary HB6.
6| Bcnefil ]Bﬁ
7.  Supplemental Benefits 1.20Q At least 125 penalty cases per year, will be brought before
€. Fixed Benefits 2.732 the board for adjudication. This will result in an additional
9. TOTAL PERSONAL SERVICES 01 26..7.65- workload for the board®"s clerks in processing legal documents
10. Travel 02 ’ and issuing the board"s decisions and orders that are an
ii, Contractual 03 J2AMEL integral part of the board"s adjudication procedure.
12, Commcdi ties o JUQllCL
13. Equipment 05 1 .POO Failure to provide the additional clerical resources would
1A, Oth.e™ adversely affect timely scheduling of disputed claims and
15. TOTAL COST 49 314 issuing the board"s decisions.
Contractual services costs associated with this position would
RECEIPT CODE FUNDING SOURCE include rent, $3,600; indirect, $2,300; aF. other average
16. Federal Receipts 1002 A expenses of $7,049 for a clerical position. f
17. C.F. Match 1003 J \ : diti F $1.000 d ) 5
8. ceneral Funds 100°F ; 42’314 | ormal  commo ities of %1, and a one-time expense for
i i equipment of $1,600 are also included.
19. I-A Receipts 1005 J
20. Program Receipts 102B .
21, Other |
AXVXTEXVXXXVXXAV+HXAXVXVY LV L VXXXANN I
FOR OiM USE ONLY
<A KEY NUMBER 1
jBBBCSB ACENCY, Department of Labor
13 RE UEST FOR PROGRAM. Worker Protection FY 36 J
NE%/ POSITION Bru  Workers® Compensation Pago of LEG:F:36
Workers®™ Compensation Revised Date

COMPONENT
OM\56(7/82l-15 -



d-.—
POSITION TITLE

Workers® Compensation Hearing Officer
2 TYPE CF POSITION STAFF MONTHS RP NUMBER
PFT
3.3 CONTINUATION LEVEL ADDITION
Vi IYPt Or EXPti.DI 1Ut<t
- 1 2
PERSONAL SERVICES*
5. Salory 45,744
6. Gene fits 7,621
7. Supplemental Benefits 2,804
8. Fixed Benefits 2,732
9. TOTAL PERSONAL SERVICES 01
10. Travel 02
11. Contractual 03
12. Commodities 0«
- 3" Equipment 05
Other
L 15- TOTAL COST

RECEIPT CODE

K

18"
19.

20.
21

nem-i r“wf 1

rFOR BiM USE ONLY

:8j A KEY NUMBER----------

FUND i. J SOURCE

Federal Receipts 1002
C.F. Match 1003
Ceneral Funds 100™*
I-A Receipts 1005
Program Receipts 1028
Other
T “Tor:
w o, AGENCY
*
PROGRAM
BRU
rr?=J COMPONENT

RANCE/STEP BARC. UNIT FORM 12  PACE/LINE "T/IS1U;/;.
. 21A GGU
PCN NUMBER BRU PRIORITY LOCATION ELECTION DISTRICT
A Anch. i
JUSTIFICATION
AMOLIN"r ) } ) ;

J The services of a board hearing officer are needed to chair
hearings on disputed employer/insurer penalty cases resulting -
from enactment of HB6.

At least 125 penalty cases per year Will be brought before
the board for adjudication. Although the issues are much less H
; complex to adjudicate, there will be substantial time involved
) 58,901 for the hearing officer to chair the hearings and write the
1 5,000 board®"s findings of fact, conclusions of law, and order.
A 11,090
J 500 Fajlure to provide the additional board resources would
1,600 adversely affect the board®"s ability to promptly hear and
) decide disputed claims between injured workers and employers.
/7 ,uyj
Contractual services expenses associated with this position %
r UMmwwume  would include rent, $3,600; indirect, $5,490; and other
average;costs of $2,000.
Normal commodities of $500 and one-time equipment charges of
777Cm $1,600 are also included.
»am w1l 1— 1
Department of Labor
Worker Protection 1 fy 86
Workers® Compensation -
p Page of LEG:F:35
Workers® Compensation

Revised Data



RECORDS
CERTIFICATION

|, the undersigned, an employee of the State of Alaska, do hereby certify
that the microfilm images on this microform are accurate reproductions
of the original records of the State of Alaska as accumulated during the
requlff' course of business, and that it is the established policy and practice
of this State to microfilm its records and to dispose of the original records

after microfilm reproductions have been made.

Date

h02—619 (REV 8/78)





