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T h e  H o n o r a b l e  M i k e  N a v a r r e
C h a i r m a n ,  H o u s e  L a b o r  & C o m m e r c e  C o m m i t t e e  
A l a s k a  S t a t e  L e g i s l a t u r e  
R o o m  102, C a p i t o l  B u i l d i n g  
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D e a r  R e p r e s e n t a t i v e  N a v a r r e :

RE: P r o p o s e d  R e v i s i o n  to C o m p e n s a t i o n  R e p o r t i n g  S y s t e m  ( H B 6 )

T h i s  is in  f o l l o w - u p  t o  m y  0 ir 22, 1985 l e t t e r  a n d  o u r
e a r l i e r  d i s c u s s i o n  c o n c e r n i n g  s „d s p o n s o r  s u b s t i t u t e  to HB6.

W e  f u l l y  s u p p o r t  t h e  a t t a c h e d  p r o p o s e d  r e v i s i o n s  to  the c o m p e n­
s a t i o n  r e p o r t i n g  s y s t e m  w h i c h  w i l l  be s u b m i t t e d  b y  R e p r e s e n t a­
ti v e  V i r g i n i a  C o l l i n s .  T h e  p r o p o s e d  l e g i s l a t i o n  h a s  a l s o  b e e n  
r e v i e w e d  a n d  a p p r o v e d  b y  t h e  A l a s k a  W o r k e r s '  C o m p e n s a t i o n  B o a r d  
a n d  t h e  L a b o r / M a n a g e m e n t  A d  H o c  C o m m i t t e e .

P l e a s e  c o n t a c t  m e  if y o u  h a v e  a n y  q u e s t i o n s  o r  c o n c e r n s  on the 
p r o p o s e d  r e v i s i o n s .

La C o l l i n s  
A l a s k a  S t a t e  L e g i s l a t u r e  
R o o m  607, C o u r t  B u i l d i n g  
P o u c h  V
J u n e a u ,  A K  99811

J i m  R o b i s o n ,  Commissi* ner 
D e p a r t m e n t  of  L a b o r



P R O P O S E D  R E V I S I O N S  F O R  C O M P E N S A T I O N  R E P O R T S  & A N N I V E R S A R Y  R E P O R T S

(New l a n g u a g e  is u n d e r l i n e d )

A S  2 3 . 3 0 . 0 4 0

(b) If an e m p l o y e e  s u f f e r s  a c o m p e n s a b l e  i n j u r y  

t h a t  r e s u l t s  in t e m p o r a r y  t o t a l  d i s a b i l i t y ,  t e m p o­

ra r y  p a r t i a l  d i s a b i l i t y ,  p e r m a n e n t  p a r t i a l  d i s a b i l­

ity, o r  p e r m a n e n t  t o t a l  d i s a b i l i t y ,  t h e  e m p l o y e r  o r  

[INSURANCE] c a r r i e r  s h a l l  c o n t r i b u t e  to the s e c o n d  

i n j u r y  fund. T h e  c o n t r i b u t i o n  s h a l l  b e  m a d e  A N ­

N U A L L Y  A T  T H E  T I M E  O F  T H E  R E P O R T  F I L I N G  R E Q U I R E D  BY 

A S  2 3 . 3 0 . 1 5 5  (m) (1) . [BY ONE Y E A R  F R O M  T H F  D A T E  O F  

T H E  I N J U R Y  O R  O N  T E R M I N A T I O N  O F  T H E  E M P L O Y E E ' S  

C L A I M ,  W H I C H E V E R  IS SOONER. IF T H I S  C L A I M  IS N O T  

T E R M I N A T E D  W I T H I N  O N E  YEAR, S U B S E Q U E N T  C O N T R I B U­

T I O N S  S H A L L  B E  M A D E  Y E A R L Y  U N T I L  T H E  T E R M I N A T I O N  O F  

T H E  E M P L O Y E E ' S  CLAIM.] T h e  a m o u n t  o f  the c o n t r i b u­

t i o n  is the p r o d u c t  o f  the c o m p e n s a t i o n  to w h i c h  

t h e  e m p l o y e e  is e n t i t l e d  for t e m p o r a r y  t o t a l  d i s­

abi l i t y ,  t e m p o r a r y  p a r t i a l  d i s a b i l i t y ,  p e r m a n e n t  

p a r t i a l  d i s a b i l i t y ,  o r  p e r m a n e n t  t o t a l  d i s a b i l i t y  

a n d  t h e  a p p l i c a b l e  c o n t r i b u t i o n  r a t e  set o u t  in 

c o l u m n  A  of t h i s  s ubsection. P a y m e n t  n e e d  n o t  be  

m a d e  to the s e c o n d  i n j u r y  fund i f  t h e  t o t a l  c o n t r i­

b u t i o n  u n d e r  t h i s  s u b s e c t i o n  is less the $20. By  

D e c e m b e r  15 of  e a c h  y e a r  the c o m m i s s i o n e r  s h a l l  

d e t e r m i n e  a n d  m a k e  a v a i l a b l e  t o  t h e  p u b l i c  the
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P r o p o s e d  R e v i s i o n s  for C o m p e n s a t i o n  R e p o r t s  & A n n i v e r s a r y  R e p o r t s

a p p l i c a b l e  c o n t r i b u t i o n  rate f o r  the f o l l o w i n g  

c a l e n d a r  y e a r  a c c o r d i n g  to the r e s e r v e  r a t e  of the 

s e c o n d  i n j u r y  f u n d  in c o l u m n  B of t h i s  s u b s e c t i o n :

C o l u m n  A  
S e c o n d  I n j u r y  F u n d  
C o n t r i b u t i o n  R a t e  

(Percent)

C o l u m n  B 
R e s e r v e  R a t e

A t  L e a s t  
(Percent) 

0

B u t  L e s s  T h a n  
(Percent)

6
5
4
3
2
1
0

50
75

100
125
150
175

50
75

100
125
150
175

T r a n s i t i o n  L e g i s l a t i o n :  T h e  ann u a l  r e p o r t  and c o n t r i b u t i o n  r e­

q u i r e d  b y  the a m e n d m e n t  to §040(b) a p p l i e s  to all c l a i m s  

r e g a r d l e s s  of tjury date; the p r o v i s i o n s  o f  AS 2 3 . 3 0 . 0 4 0  (i) 

c o n t r o l  the ,unt a n d  c o n d i t i o n s  of p a y m e n t .  

m he a n n u a l  r e p o r t  and c o n t r i b u t i o n  r e q u i r e m e n t  s h a l l  b e  i m p l e m e n t e d  

as follows:

1. O n  o r  b e f o r e  M a r c h  1, 1987 t h e  c a r r i e r  or i n d e p e n d e n t  

a d j u s t e r  s h all file a r e p o r t  and m a k e  t h e  r e q u i r e d  c o n t r i b u­

tion for all c l a i m s  e x i s t i n g  as o f  D e c e m b e r  31 , 1986. T h e  

p e r i o d  c o v e r e d  in the r e p o r t  shall b e  f r o m  the d a t e  of the 

t e r m i n a t i o n  r e p o r t  or the last a n n i v e r s a r y  r e p o r t  filed, if 

one h a s  b e e n  filed, t h r o u g h  D e c e m b e r  31, 1 9 8 6.

2. O n  o r  b e f o r e  M a r c h  1, 1988 and e a c h  M a r c h  1 t h e r e a f t e r  the 

a n n u a l  r e p o r t  s h a l l  b e  f i led and t h e  r e q u i r e d  c o n t r i b u t i o n  

w i l l  b e  m a d e  for a l l  c o m p e n s a t i o n  p a y m e n t s  m a d e  f r o m  J a n u­

ary 1, t h r o u g h  D e c e m b e r  31, of the p r e c e d i n g  year.
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'Proposed R e v i s i o n s  for C o m p e n s a t i o n  R e p o r t s  & A n n i v e r s a r y  R e p o r t s

3. T h e  t i m e  for f i l i n g  the a n n u a l  r e p o r t  a n d  m a k i n g  the 

r e q u i r e d  c o n t r i b u t i o n  s h a l l  be  e x t e n d e d  b y  15 d a y s  if the

i n s u r a n c e c a r r i e r o r  i n d e p e n d e n t  a d i u s t e r  n o t i f i e s  the C o m m i s -

s i o n e r  in w r i t i n g o n  o r  b e f o r e  M a r c h  1 t h a t  the r e p o r t c a n  not

be t i m e l y filed.

A S  2 3 . 3 0 . 1 5 5

(c) T h e  c a r r i e r  or i n d e p e n d e n t  a d j u s t e r  [EMPLOYER] 

s h a l l  n o t i f y  t h e  b o a r d  and the e m p l o y e e  on a f o r m  

p r e s c r i b e d  by  the b o a r d  th a t  the p a y m e n t  of c o m p e n­

s a t i o n  h a s  b e g u n  or h a s  b e e n  i n c r e a s e d ,  d e c r e a s e d ,  

s u s p e n d e d ,  t e r m i n a t e d ,  resumed, o r  c h a n g e d  in t^pe. 

A n  i n i t i a l  r e p o r t  s h a l l  be  filed w i t h  the b o a r d  and 

s e n t  to the e m p l o y e e  w i t h i n  28 d a y s  a f t e r  the date 

o f  i s s u i n g  the f i r s t  p a y m e n t  of c o m p e n s a t i o n .  If 

a t  a n y  ti m e  21 d a y s  or m o r e  p a s s  a n d  no c o m p e n­

s a t i o n  p a y m e n t  is issued, a r e p o r t  n o t i f y i n g  the 

b o a r d  and the e m p l o y e e  of the t e r m i n a t i o n  or s u s­

p e n s i o n  of c o m p e n s a t i o n  shall b e  f i l e d  w i t h  the 

b o a r d  a n d  s e n t  to  t h e  e m p l o y e e  w i t h i n  28 d a y s  a f t e r  

t h e  d a t e  t h e  l a s t  c o m p e n s a t i o n  p a y m e n t  w a s  issued. 

A  r e p o r t  s h a l l  a l s o  be  f i led w i t h  t h e  b o a r d  and 

s e n t  to the e m p l o y e e  w i t h i n  28 d a y s  a f t e r  the da t e  

o f  i s s u i n g  a p a y m e n t  increa s i n g ,  d e c r e a s i n g ,  r e s u m­

ing  or  c h a n g i n g  the ty p e  of c o m p e n s a t i o n  paid. If 

t h e  [ E M P L O Y E R  F A I L S  T O  N O T I F Y  THE] b o a r d  a n d  the 

e m p l o y e e  are n o t  n o t i f i e d  w i t h i n  the 28 da y s
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P r o p o s e d  R e v i s i o n s  for C o m p e n s a t i o n  R e p orts & A n n i v e r s a r y  R e p o r t s

p r e s c r i b e d  b y  t h i s  s u b s e c t i o n  for r e p o r t i n g ,  the 

c a r r i e r  or i n d e p e n d e n t  a d j u s t e r  [EMPLOYER] shall 

p a y  a c i v i l  p e n a l t y  o f  $100 for the f i r s t  d a y  p l u s  

$10 for e a c h  d a y  t h e r e a f t e r  th a t  [THE E M P L O Y E R  

F A I L E D  TO  GIVE] n o t i c e  w a s  not g i v e n . T o t a l  p e n­

a l t i e s  u n d e r  th i s  s e c t i o n  m a y  not e x c e e d  $1,000 for 

a f a i l u r e  to file a r e q u i r e d  r e p o r t .  P e n a l t i e s  

a s s e s s e d  u n d e r  t h i s  s e c t i o n  are d u e  and p a y a b l e  in 

a c c o r d a n c e  w i t h  A S  2 3 . 3 0 . 1 5 5 (m)

A S  23.30.155 (m) :

(1) O n  or b e f o r e  M a r c h  1 of each y e a r  the c a r r i e r  

or i n d e p e n d e n t  a d j u s t e r  shall f i l e  a v e r i f i e d  

a n n u a l  r e p o r t  on a f o r m  p r e s c r i b e d  b y  the B o a r d  

s t a t i n g  the t o t a l  a m o u n t  of all c o m p e n s a t i o n  by  

type, m e d i c a l  a n d  r e l a t e d  b e n e f i t s ,  v o c a t i o n a l  

r e h a b i l i t a t i o n  e x p e n s e s ,  legal fe e s  a n d  p e n a l t i e s  

p a i d  o n  all c l a i m s  d u r i n g  the p r e c e d i n g  c a l e n d a r  

y e a r . T h e  t i m e  for f i l i n g  the a n n u a l  r e p o r t  s h all 

be e x t e n d e d  b y  15 d a y s  if the i n s u r a n c e  c a r r i e r  or 

i n d e p e n d e n t  a d j u s t e r  n o t i f i e s  the C o m m i s s i o n e r  in 

w r i t i n g  on or  b e f o r e  M a r c h  1 that t h e  r e p o r t  c a n  

n ot b e  t i m e l y  filed.

(2) If the a n n u a l  r e p o r t  is t i m e l y  a n d  c o m p l e t e  

w h e n  r e c e i v e d  by  the b o a r d  and p r o v i d e s  a c c u r a t e  

i n f o r m a t i o n  a b o u t  e a c h  c a t e g o r y  o f  p a y m e n t s ,  the
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c o m m i s s i o n e r  or his d e s i g n e e  s h a l l  r e v i e w  the 

t i m e l i n e s s  of the c a r r i e r  or i n d e p e n d e n t  a d j u s t e r ' s  

r e p o r t s  f i l e d  d u r i n g  the p r e c e d i n g  y e a r  as r e q u i r e d  

b y  AS 2 3 . 3 0 . 1 5 5 ( c ) .  If the c a r r i e r  or  i n d e p e n d e n t  

a d j u s t e r  t i m e l y  f i l e d  at l east 99% of the r e p o r t s  

for the p r e c e d i n g  year, the p e n a l t i e s  a s s e s s e d  

u n d e r  Sec. 155(c) s h all be w a i ved. If the c a r r i e r  

or  i n d e p e n d e n t  a d j u s t e r  t i m e l y  f i l e d  at l east 97%, 

of the r e p o r t s  for t h e  p r e c e d i n g  year, 75% of the 

p e n a l t i e s  a s s e s s e d  u n d e r  Sec. 155(c) s h a l l  be 

w a i v e d .  If the c a r r i e r  or i n d e p e n d e n t  a d j u s t e r  

t i m e l y  f i l e d  95% of t h e  r e p o r t s  for the p r e c e d i n g  

year, 50% of  the p e n a l t i e s  a s s e s s e d  u n d e r  Sec.

155(c) s h a l l  b e  w a i v e d .  If the c a r r i e r  or  i n d e p e n­

d e n t  a d j u s t e r ' s  r e p o r t s  for the p r e c e d i n g  y e a r  w e r e  

n o t  t i m e l y  f i l e d  at  l e ast 95% of the time, n o n e  of 

the p e n a l t i e s  a s s e s s e d  u n d e r  155(c) s h a l l  be w a i v­

ed. T h e  p e n a l t i e s  th a t  are n o t  w a i v e d  s h all b e  d u e  

a n d  p a y a b l e  w i t h i n  28 d a y s  a f t e r  the C o m m i s s i o n e r  

of L a b o r  m a i l s  the n o t i c e  of the p e n a l t i e s  due.

(3) If t h e  a n n u a l  r e p o r t  is n o t  f i l e d  by  M a r c h  1 

of e a c h  year, the c a r r i e r  or I n d e p e n d e n t  a d j u s t e r  

s h a l l  p a y  a c i v *' p e n a l t y  of $100 for the f i r s t  d a y  

p l u s  $10 for e a c h  d a y  there a f t e r .  T h i s  p e n a l t y  

s h a l l  be  s u s p e n d e d  u n t i l  M a r c h  16 in a n y  p a r t i c u l a r

P r o p o s e d  R e v i s i o n s  for C o m p e n s a t i o n  R e p o r t s  & A n n i v e r s a r y  R e p o r t s
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P r o p o s e d  R e v i s i o n s  for C o m p e n s a t i o n  R e p o r t s  & A n n i v e r s a r y  R e p o r t s  

y e a r  in w h i c h  p r o p e r  n o t i f i c a t i o n  h a s  b e e n  g i v e n

u n d e r  §.155( m ) (1).

(4) If the p a y m e n t  u n d e r  §155 (m) (2) is n o t  p a i d  

timely, t h e  c a r r i e r  o r  i n d e p e n d e n t  a d j u s t e r  s h a l l  

p a y  a c i v i l  p e n a l t y  of 20% of the p e n a l t i e s  due 

p l u s  i n t e r e s t  at t h e  r a t e  p r e s c r i b e d  b y  AS 4 5 . 4 5 -  

.0 1 0 .

AS 2 3 . 3 0 . 1 5 5 ( n ) ;

If t h e  e m p l o y e r  d o e s  n o t  h a v e  a c a r r i e r  o r  i n d e p e n d e n t  a d j u s t­

er, §155 (c) a n d  §155(m) a p p l y  to the e m p l o y e r .

E f f e c t i v e  d a t e ; The a m e n d m e n t  to A S  2 3 . 3 0 . 1 5 5 ( c )  a n d  A S  2 3 . 3 0 -  

. 1 5 5 (m) a p p l y  to r e p o r t s  d u e  in 1987 and t h e r e a f t e r .
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F e b r u a r y  28, 1 9 8 5  T h u r s d a y  1 : 1 5  p m  R o o m  102 C a p i t o l

H O U S E  L A B O R  A N D  C O M M E R C E  A G E N D A

1) C A L L  M E E T I N G  T O  O R D E R

2) N O T E  T I M E / D A Y / H O U R

3) N O T E  M E M B E R S  P R E S E N T  A N D  M E M B E R S  A B S E N T :  p l u s  L A T E  A R R I V A L S

4) R E C O G N I Z E  A N Y  V I P ' s  O R  G U E S T S  P R E S E N T

5) R E M I N D  E V E R Y O N E  P R E S E N T  T O  S I G N  I N  A S  E I T H E R  A  W I T N E S S  O R  A S  A N  

O B S E R V O R

61 E X P L A I N  T H E  O R D E R  O F  B I L L S  B E F O R E  T H E  C O M M I T T E E

a. H B  64 E l e v a t o r  S a f e t y

b. H B  6 W o r k e r s  C o m p e n s a t i o n ,  b y  C o l l i n s  ( t h e y  h a v e  p e o p l e

at t e l e c o n f e r e n c e  s i t e s  that a r e  ta:.lng a l a t e  l u n c h

b r e a k  to t e s t i f y  o n  t h i s ,  so  w o u l d  l i k e  to b e  f i r s t )

c. H B  138 R e l a t i n g  to T i m e - S h a r e  p r o p e r t i e s  (We h a v e  t w o  p e o p l e

f r o m  t he A n c h o r a g e  L I O  si'je t e s t i f y i n g  as a

c o n t i n u a t i o n  o f  th e  h o o k u p  f r o m  H B  6. H O w e v e r ,  y o u  

m a y  w a n t  to  p u t  t h e m  l a s t  in o r d e r  to h e a r  F r a n k ' s  

H B  211 b e f o r e  t h e m ,  as  it l o o k s  s i m p l e  a n d  m a y  go 

q u i c k ;  a n d / o r  y o u  c o u l d  a s k  t h e  t w o  p e o p l e  in A n c h o r a g e  

if w e  c o u l d  do  a t w o - w i r e  o n  t h e m  n e x t  w e e k — I g a t h e r  

t h a t  t h i s  h i l l  w i l l  g e t  s o m e  o p p o s i t i o n  f r o m  t h e  R e a l  

E s t a t e  p e o p l e ,  so  it m a y  b o g  d o w n  o n  t e l e c o n f e r e n c e )

d. H B  211 C o n t r a c t o r ' s  P a y m e n t  o f  B o n d s

7) A N N O U N C E  F I R S T  B I L L  B E F O R E  C O M M I T T E E ,  T H E N  S E C O N D ,  ETC.

8 ) M A K E  S U R E  A L L  M E M B E R S  S I G N  A N Y  B I L L  T H A T  IS P A S S E D  O U T  OF

C O M M I T T E E

9) A N N O U N C E  T I M E  O F  A D J O U R N M E N T

N O t e :  As  e a c h  w i t n e s s  c o m e s  f o r t h ,  p l e a s e  r e q u e s t  t h a t  t h e y  s t a t e  t h e i r

n a m e  a n d  w h o  t a h e y  r e p r e s e n t  f o r  t h e  r e c o r d ,  a n d  if t h e y  a r e  n o t  

s p e a k i n g  l o u d l y  e n o u g h ,  a s k  t h e m  to s p e a k  up.
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E X A M P L E  # ITEM RE S U L T INJ. W O R K E R  W O R K E R S  CO M P

no r e s u m p t i o n  $ 2500 pai d  t i m e l y  and

re p o r t  s u b m i t t e d  fin e  o n  c o n t i n u o u s  b a s i s  $2500

e r r o r  in s p el l i n g  $1575 

c l a i m an t s  n a m e  fine
no  i n t e r r u p t i o n  of 

b e n e f i t s $1575

3 . re p or t  7 d ays $250

late fine

no i n t e r r u p t i o n  of

b e n e f i t s  $250

4 . w r o n g  d a t e  d u e  $750

to c le rical e r r o r  fine
i v e r  p a y m e n t  

no i n t e r r u p t i o n  of 

b e n e f i t s $750

5. failure to

ti m e l y  file $1000

•uspension r e p o r t  fine

o v e r  p a y m e n t  

no i n t e r r u p t i o n  of 

b e n e f i t s $1000

6 . small b o x  for 

inicial p a y m e n t  $325

no t  c h e c k e d  o f f  fine
no i n t e r r u p t i o n  of 

b e n e f i t s $325

no c o m p e n s a t i o n

re p or t  filed $1000

(cSr)rdeath c l a i m  fine
p a i d  in one 

lump su n $1000

m a i l i n g  date not 

i n s e r t e d  p r o p e r  $325

in bo x fine
n o  i n t e r r u p t i o n  of 

b e n e f i t s $325



«

failure to fi]e 

tim el y  no t i c e  of $2250

a $5.57 p a y m e n t  fine
no i n te r r u p t i o n of  

b e n e fi t s $2250

10. failure to file 

timely no ti c e  o f  CG00

a 1.86 p a y m e n t  fine
nc i n t e r ru p t i o n  of 

b e n e f i t s $600

11. failure to file 

■suspension r e s u m pt i o n  $2520 

r e p o rt  fine
no i n t e r r u pt i o n  of 

b e n e f i t s $2500

1 2 . report filed ti m e l y  

b u t  lost in mail
$075 r.o inte r r u pt i o n  of 

ine b e n e f i t se-: $675
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ME M O

L A B O R  A N D  C O M M E R C E  C O M M I T T E E  M E M B E R S  

R E P R E S E N T A T I V E  V I R G I N I A  CO L L I N S  

H OUSE B I L L  6, S P O N S O R  S U B S T I T U T E

T h i s  m e m o  w i l l  serve to c l a r i f y  some of  the p o i n t s  r a i s e d  d u r i n g  last 

w e e k s  c o m m i t t e e  h e a r i n g  on HB 6, S p o n s o r  Substitute.

First, an d  m o s t  importantly, HB 6, S p o n s o r  S ub s t i t u t e , does n o t c h a n g e  

an y  of the r e p o r t i n g  r e q u i r e m e n t s  and it d o e s  not change t h e  m a x i m u m  

a m o u n t  o f  the p e n a l t y  for fail u r e  tc r e p o r t  (currently $1000.00). T h e  

e m p l o y e r / i n s u r e r  w o u l d  c o n t i n u e  to r ep o r t  as t h e y  cu r r e n t l y  do  b u t  w o u l d  

be g i v e n  a (21) d a y  grace p e r i o d  to c o r r e c t  r e p o r t i n g  errors a f t e r  the 

first $100 . 0 0  p e n a l t y  is assessed.

Th e  D i v i s i o n  te s t if i e d  that it w o u l d  b e  d e l u g e d  w i t h  a d d i t i o n a l  w o r k  

u n d e r  this bill, yet c o r e i d e r  this: In the t h r e e  y ears the D i v i s i o n  has

a d m i n i s t e r e d  this law, they h a v e  p r o c e s s e d  333 p e n a l t i e s  for a total 

cost to p r i v a t e  i n d u s tr y  o f  $ 1 9 2 , 0 0 0 . 0 0  o r  an a v e r a ge  of $577.00 p e n a l t y  

p e r  claim. At the c u r r e n t  rat e  of c l a i m s  p r o c e s s i n g  (1500 workers' 

c o m p e n s a t i o n  time loss c l a i m s  p e r  y e a r ) , thi s  b ill w o u l d  i m p o s e  an 

a d d i t i o n a l  w o r k l o a d  of a p p r o x i m a t e l y  111 p e n a l t y  n o t i f i c a t i o n  letters 

p e r  year; h a r d l y  j u s t i f i c a t i o n  for i n c r e a s e d  s t a ffing o r  c o m p l e x  

c o m p u t e r  p r o g r a m m i n g !

T o  f u r t h e r  c l a r i f y  s t a t e m en t s  m a d e  by the D i v i s i o n  p l e a s e  c o n s i d e r  this: 

It w a s  s t a t e d  t ha t  if the e m p l o y e r / i n s u r e r  failed to file a n  initial 

report, the D i v i s i o n  w o u l d  h a v e  no w a y  to f o l l o w  u p  o r  k n o w  a b o u t  the 

claim; n o t -accurate. F i r s t  of all, the D i v i s i o n  r e ce i v e s  the o ri g i n a l  

i n j u r y  r e p o r t  w h i c h  s hows time loss. F u r t h er ,  the D i v i s i o n  r e c e i v e s  

m e d i c a l  r e po r t s  d i r e c t l y  f r o m  the p h y s i c i a n .  A t  thi s  point, if the 

D i v i s i o n  failed to h e a r  f r o m  the e m p l o y e r / i n s u r e r  the D i v i s i o n  w o u l d  

"flag" the file an d  n o t i f y  the insurer.

Also, w e  h e a r d  t e s t i m o n y  tha t  the e m p l o y e r / i n s u r e r  files an a v e r a g e  of 

four c o m p e n s a t i o n  reports on e v e r y  claim. T o  e x p l a i n  this, t h e s e  repo r t s  

h a v e  to b e  don e  in sequence; it is no t  p o s s i b l e  to f ile a s u b s e q u e n t
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r eport, such as a s u s pe n s i o n  r e p o r t  if y o u  fai.l to file an initial 

report. If this w e r e  to o c c u r  the D i v i s i o n s  d ata e n t r y  c l e r k  w o u l d  

"flag" the file and a m i s s i n g  r e p o r t  l e t t e r  w o u l d  be c o m p u t e r  g e n e r a t e d  

a l o n g  w i t h  a p e n a l t y  a s s e s s me n t .  T h e  a b s o l u t e  m i n i m u m  r e p o r t i n g  

r e q u i r e m e n t  is (2) r e p o r t s  p e r  claim; the initial report and t e r m i n a t i o n  

report. Again, sh o u l d  t h e  e m p l o y e r / i n s u r e r  fail to file the init i a l 

r e p o r t  the e rror w o u l d  b e  " f lagged" at the t ime the t e r m i n a t i o n  rep o r t  

is f iled - and. a gain a late r e p o r t i n g  p e n a l t y  w o u l d  b e  assessed.

Th e  D i v i s i o n  h a s  t e s t i f i e d  t h a t  the i n d u s t r y  is p r o m p t l y  a n d t i m e l y  

r e p o r t i n g  in 99% o f  the cases, o r  an a p p r o x i m a t e  1% e r r o r  r a t i o  for 

w h i c h  a $1000 . 0 0  p e n a l t y  is assessed. A l l  this b i l l  doe s  is e s t a b l i s h  a 

(21) d a y  g race p e r i o d  for the i n d u s t r y  to c o r r e c t  it's t i m e l y  r e p o r t i n g 

e r r o r s  a f t e r  the f irst $100 , 00  p e n a l t y  is assessed.

I s t r o n g l y  urge y o u r  t h o u g h t f u l  c o n s i d e r a t i o n  o f  this bill and ask for 

y o u r  s u p p o r t  in p a s s in g  it o u t  o f  committee.



H B  6 F i l e  C o n t e n t s  

H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e

1) B i l l  S u m m a r y  —  L e g i s l a t i v e  R e p o r t i n g  S e r v i c e

2) O v e r v i e w  —  R. P c p p e ,  C o m m i t t e e  S t a f f

3) S t a t u t o r y  R e f e r e n c e s

4) F i s c a l  N o t e  a n d  F i s c a l  A n a l y s i s  —  D e p t ,  of L a b o r ,  W o r k e r ' s  C o mp.

5) P o s i t i o n  P a p e r  —  D e p t ,  o f  L a b o r

6 ) C a s e  F i l e  —  Rep. C o l l i n ' s  O f f i c e  ( B r o w n  file)

a) P r o p o s e d  SS f o r  H B  6 an d  C o v e r  M e m o

b) C a s e  E x a m p l e s  o n  p e n a l t i e s

c) A d d i t i o n a l  C a s e  F i l e s

d) M e m o  o n  D e p t ,  of  L a b o r  F i s c a l  N o t e  a n d  P o s i t i o n  P a p e r

7) A d d i t i o n a l  M i s c e l l a n e o u s  C a s e  M a t e r i a l s  —  REp .  C o l l i n s  O f f i c e

8 ) A d d i t i o n a l  M a t e r i a l s  f r o m  D e p t ,  of L a b o v

a. L e t t e r  to R e n e e  M u r r a y  f r o m  J a c q u i l i n e  M c C l i n t o c k

b. L e t t e r  to Rep. C o l l i n s  f r o m  J. M c C l i n t o c k  + l i s t  of a l l

p e n a l t i e s  p a i d  f r o m  Jan. ], 1 9 8 2  to p r e s e n t

M a r c h  7, 1 9 8 5

9) R e v i s e d  F i s c a l  N o t e  S S H B  6 —  D e p t ,  of L a b o r

10) P o s i t i o n  P a p e r  S S H B  6 —  D e p t ,  of  L a b o r

February 28, 1985



Bill No. Sponsor Substitute for House Bill 6 
Title "An Act relating to Workers' Compensation" Contactr H ^ L .  McClintock 

465-2790

Date March 6, 1985

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 file 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 filing 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 failed to report at all, the board would then have to 

notify the insurer/adjuster that no report had been filed, and upon 

notification, the insurer/adjuster would have another 21 days to file the 

report. If 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 initiated and, then, to notify them of 

their oversight;

2) sets up a very complicated two-tier monitoring and penalty • 

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 first 

instance and distinguish insurer-initiated from board requested 

reports in 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 filings in the first instance. Before implementation of the 

compensation reporting system in January 1982, insurers/adjusters filed 

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 indeterminate period of time before the

P O S IT IO N  PAPEP/Department of Labor



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 filing the report, could adversely affect 

prompt payment of benefits to the injured 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 is 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 is 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, i.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 §.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 in 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.



1.

2.

POSITION TITLE

Workers' Compensation Technician

TYPE OF POSITION

PFT

STAFF MONTHS | RP NUMOER 

12
1 = 1

PCN NUMBER

RANCE/STEP 

12A
BRU PRIORITY

BARG. UNIT

GGU
LOCATION

Juneau

FORM 12 PACE/LINE

ELECTiC': DISTRICT

c6\j ,

iC C l

■ APPROV, DlSAi’p.

J L

5.

_6.
7.
8 .
9.

TO.
11.
12,
13.

1 1 I 
15.

16.

17.

18.

19.

20.
2 1 .

CONTINUATION LEVEL

TYPE OF EXPENDIIUlk

ADDITION

1
PERSONAL SERVICES’

Salary

Benef1ts

Supplemental Benefits

Fixed Benefits

24.864

4.142

1.524

2,732
TOTAL PERSONAL SERVICES 01

Travel 02

Contractual 03

Commodities O'*
Equipment 05

Other

TOTAL COST

RECEIPT CODE FUNDING SOURCE

Federal Receipts 1002

G.F. Match 1003

General Funds lOO'*

I-A Receipts 1005

Program Receipts 1028

Other

FOR 04M USE ONLY 

'tA KEY NUMBER

TORJRT1

33.262

-0 -
_9j400

500

2,700

45,862

45,.862

1LY i:v::

' — ' — ' — '  I

JUSTIFICATION

The services of a Workers' Compensation Technician are need .J 

to process the additional paperwork that will result from 

implementation of a notice and follow-up system and to examine 

and audit an increased number of claim files to determine com­

pliance with the two tier monitoring and penalty system re­

quired under SS HB6.

From past experience with a similar law and procedure it is 

estimated that insurer/adjuster compliance in timely filing 

compensation reports will deteriorate by 40 to 50 percent as a 

result of this amendment. This means that a minimum of 10,000 

to 12,500 compensation reports will require special review and 

handling over that required by the current penalty system.

Failure to provide the additional follow-up and audit services 

would adversely affect the monitoring of timely benefit pay- 

rr.?nts to injured workers, the collection of meaningful 

workers' compensation data, and the board's ability to assist 

injured workers and employers in resolving misunderstandings 

or disputes over workers' compensation claims.

In addition to personal services costs, the following 

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.

REQUEST FOR 
NEW POSITION

a g e n c y Department of Labor

program  Worker Protection

rrij Workers' Compensation Page 1 of l  j

component .... Workers' Condensation Revised Date ,
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D niSIO N  OF WORKERS- COMPENSATION

February 23, 1985

BILL SHEFFIELD, GOVERNOR

1111 WEST 8 th , Rm  3 0 5  
BO X  1149
JUNEAU , A LASKA  9 9 8 0 2  
PHONE : 1907) 4 6 5 -2 7 9 0

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 is a ropy of my response to Renee concerning her 

proposal. As you will note, I oppose the proposed amendment based on the 

reasons outlined in my letter. As in the past, I 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 I am 

sure you do, that the two main parties in the workers' compensation system 

are the injured 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 Alaska 

^-^Legislature.

'Unfortunately, this process was not followed on HB6, which is currently 

pending before the House Labor and Commerce Committee, nor was it followed 

on this proposal. Enclosed is 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

L
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

0 7 -G G LH



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

effect prior to 1981. That is 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 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 you will actively participate in any future review and discussion on 

this with the Labor/Management Ad Hoc Committee.

Very truly yours,



M E M O R A N D U M

T O Al l  M e m be r s ,  H ouse L a b o r  and C o m m e r c e  C o m m i t t e e

FROM: R o g e r  Poppe, C o m m i t t e e  Staff

D A T E F e b r u a r y  28, 1985 T h u r s d a y

S U B J E C T Ove rv i e w ,  HB  6

O n  T h u r s d a y,  F e b r u a r y  28, in R oo m e  102 of the C a p i t o l  Bldg., the 

H o u s e  L a b o r  and C o m m e r c e  C o m m i t t e e  m e e t s  on HB  6, r e l a t i n g  to r e p o r t i n g  

r e q u i r e m e n t s  for w o r k e r s  compensation.

Th i s  b i l l  w a s  not intro d u c e d d u r i n g  the 13th l e g i s l a t i v e  session; 

and there is no c o m p a n i o n  l e g i s l a t i o n  in the Se n a t e  or any o t h e r  rela t ed  

l e g i s l a t i o n  in the House.

T h i s  bi l l  wa s i n i t i a l l y  o p p o se d  by the D e p a r t m e n t  of L a b o r a  (see 

C o m m i s s i o n e r ' s  m e m o  in y o u r  files). However, in r e s p o n s e  to these 

c o ncerns, S p o n s o r  Co l l i n s  has s u bmitted a SS for H B  6 w h i c h  sh o ul d  meet 

the D e p a r t m e n t ' s  objecti o n s ,  and re d u ce  their fiscal n o t e  fro m $3 4 4,300 

to zero.

M o s t  of the b a c k u p  on this bill, i n c l u d i n g  the SS, h as  bee n  

s u p p l i e d  d i r e c t l y  to the C o m m i t t e e  m e m b e r s  b y  the s p o n s o r in a large 

b r o w n file; it is a s s u m e d  that the m e m b e r s  h a v e  this m a t e r i a l  to b r in g  

w i t h  them.



INT RO D U C T I O N  OF BILLS (House)(cont'd)

{/'■■ IB 3 (cont'd)

of students of the location of asbestos. School officials are also 

r e s p o n s i b le  for contracting for inspection of the building to 

comply w ith EPA asbestos regulations, and for contracting for 

removal of asbestos.

School boards may adopt a shorter school t erm of not less than 150 

days if it is nec e s sa r y  for remo v a l of asbestos and the board has 

submitted an acceptable plan under w h i c h  students w ill receive the 

a pproximate e ducational equivalent of a 180-day term.

Provides Act takes effect immediately.

On January 14 Repr e s e n t a t iv e s  Goll, Davis, Xoponen and Navarre 

added their names as co-sponsors.

Introduced January 14 and referred to Health, Education & Social 

Services, L abor & Commerce, then Finance.

Workers'

Com pe n s a t i o n  

(reporting 

r e q u i r e m e n t s )

Would be amended to mak e  the penalty pro v i s i o n  less restrictive and 

to give the employer recourse to petition the Board: "If the

employer fails to no t i f y  the board and the employee wit h i n  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 m a t erial added, b r acketed m a t e ri a l  deleted.)

Sec. 1 establishes the intent of the L e g i s l a tu r e  that "the Workers' 

C o m p en s a t i o n  Board r ev i e w  the civil penalties imposed under AS 

23.30.155(c) since Jul y  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."

Employers and insurers have complained about fines assessed by the 

Workers' Conr ensation Di v i s i o n  u nder circumstances where the report 

was filed on time, but due to m i n o r  irregularities or errors i n’how 

it was filled out was not pr ocessed immediately, then later counted 

as late by the WC Division.

Introduced January 14 and r e ferred to Labor & Commerce and Finance.

H O U S E  BILL NO. 6 . by Rep. Collins. Changes word i n g  of 

law w h i c h  requires employers to report certain information 

r e garding payment of workers' com p e ns a t i o n  to the Workers' 

C o m p en s a t i o n  Board. Employers are g i v e n  28 days to notify 

the Board and employee that payment of c o m p e nsation has begun or 

has been increased, decreased, suspended, terminated, resumed, or 

changed in type. The law (AS 23.30.155(c)) p r esently states that 

an employer who is tardy w ith reports "shall pay" a civil penalty 

of $100 for the first day plus $10 for each day thereafter, up to a 
m a x i m u m  of $1,000.

Fish Records HOUSE B I L L  NO. 7 . by Rep. Herrmann. Allows the Department 

(release of of Fish and Game to release c o n f i dential records of fish land-

confidential) ings and annual statistical reports of buyers and processors to
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m p e n sa tio n . Compens*' 
ys of the  disability, except 
owever, the injury result* 
ion shall be allowed froW 
V 1959)

L a b o r  a n d  W o r k e r s ’ C o m p e n s a t i o n  

NOTES TO DECISIONS

§ 23.30.155

in 'p o su  o f  w a i t i n g  p e r io d .  —  T h e
. i.itie riy in g  th e  w a i t in g  p e rio d  w a s  
■ >i w o rk e rs  w ho  a r e  so  in c lin e d , 

:n i ..Kir.c a d v a n ta g e  o f  a  s l ig h t  o r im ag - 
irv . i r a i n ,  a s  a n  ex c u se  fo r o b ta in in g  a  

. v a c a tio n  on  h a l f  o r  tw o - th ird s  
. ::i-nn v. B en so n , 179 F . S u p p  130 

\ :.i 1959).
lli u ir ii  io  w o r k  i s  n o t  a b s o l u t e  b a r  to  
•inpi'ii .a t io n ,  —  W h e re  a n  in ju ry  is

su ff ic ie n tly  s e r io u s  to  in c a p a c ita te  a n  
em p lo y ee  fo r th e  s ta tu to r y  p e rio d , th e  
c la im a n t 's  r e tu r n  to  w o rk  b e fo re  th e  
r u n n in g  o f  th e  s ta tu to r y  p e rio d  is  n o t un  
a b s o lu te  b a r  to  c o m p e n sa tio n  s in c e , by th e  
u se  o f  e x p e r t  m ed ica l te s tim o n y  w h ich  w ill 
ex p o se  th e  m a lin g e re r  a n d  v in d ic a te  th o se  
c la im in g  se v e re  in ju ry , th e  p u rp o se  o f  th e  
w a it in g  p erio d  is fu lfilled . H a n so n  v. 
Bensc".i, 179 F . S u p p . 130 (D. A la s k a  1959).

Sv. 3.30.155. Paym ent o f  com pensation , (a) Compensation 
■ Mii r this chapter shall be paid periodically, promptly, and directly to 
’ • pi'ioon entitled to it, without an award, except where liability to 
tv r  mpensation is controverted by the employer. To controvert a 
nni iie employer must file a notice, on a form prescribed by the 
•ini. . rating

tat the right of the employee to compensation is controverted; 
he name of the employee;
-e name of the employer; 

i . a date of the alleged injury or death; and
.io type of compensation and all grounds upon which the right 

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 
'■mi determines tha t payment in installments should be made 

: , ' n l y  or a t some other period.
it? employer shall notify the board and the employee on a form 

' "'■.’(•) bod hv the boaid that the payment of compensation has begun 
■".'.is been increased, decreased, suspended, terminated, resumed, or 
•unfed 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 

■yinont of compensation. If at any time 21 days or more pass and no 
^Pensation payment is issued, a report notifying the board and the 

" oloyeo of the termination or suspension of compensation shall be 
d with the board and sent to the employee within 28 days after the 

'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 
lnging the type of compensation paid. If the 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 
"•'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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§ 23.30.150 A l a s k a  S t a t u t e s

i tv  co m p e n sa tio n  h a d  been  c o n tro v e rte d  by 
th e  in s u ra n c e  c a r r ie r ,  th e  em p lo y ee  
d isp u te d  th i s  a c tio n , se c u re d  r e p ­
re se n ta t io n  by c o u n se l, a n d  filed  a n  a p p l i ­
c a tio n  fo r a d ju s tm e n t o f  th e  c ia im . a n d  
s u b s e q u e n tly , a s  a  r e s u l t  o f  m ed ica l e v i­
d en ce . th e  c a r r ie r  p a id  th e  em p lo y ee  th e  
a c c u m u la tio n  o f  p a s t-d u e  p a y m e n ts  
co v e r in g  th e  p re c e d in g  y e a r  a n d  th e r e a f te r  
c o n tin u e d  d is a b il i ty  p a y m e n ts  u n t i l  th e  
em p lo y ee  h a d  re c e iv e d  th e  s t a tu to r y  m a x i­
m u m  fo r te m p o ra ry  to ta l  d is a b il i ty ,  th e  
em p lo y ee  w a s  e n t i t le d  to  a t to r n e y ’s fees 
b a se d  on th e  to ta l  a m o u n t o f  c o m p e n sa ­
t io n , n o t j u s t  th e  a m o u n t o f th e  p a s t-d u e  
p a y m e n ts . S ta te ,  D e p 't  o f  H w ys. v. B ro w n , 
S u p . C t. O p. N o. 1935 (F ile  N os. 391 2 , 
4374), 600  I ’.2d 9 (1979).

A w a r d  to  e m p lo y e r - d e f c n d n n t .  —  
A p p e lla te  c o u r t  g r a n t  o f  a t to r n e y s ' fees to  
a n  e m p lo y e r -d e fe n d a n t m u s t  be b a se d  on 
f in d in g  th a t  c la im a n t 's  a p p e a l w as 
friv o lo u s , u n re a s o n a b le , o r  b ro u g h t in  b ad  
fa i th . W h a le y  v. A la s k a  W o rk e rs ' C om p. 
B d., S u p . C t. O p. N o. 253 3  (F ile  N o. 5701), 
648  I’.2d 9 5 5  (1982).

A t t o r n e y ’s  f e e s  h e ld  r e a s o n a b le .  —

pi,

S ee  J o h n s  v. S ta te . D ep t ol H v \.
O p. N o. 424  (F ile  N o s 7 3 2 .7 4  
148 (1967).

A t t o r n e y ’s  f e e s  h e ld  n o t  s u ( i„  „  , 
S ee R ose v. A la s k a n  ViliuL’t . i.
O p. N o . 333  (F ile  N o <52 
(1966).

A w a r d  o f  a t t o r n e y s ’ l e e s  u n u , . r 
la w . —  S ee  H u n te r  v. W aprx ■
382  (1926); B a cc ig lie ri i M, 
A la s k a  93 (1946); A la sk a  P a . k , . 
A la s k a  In d u s . B d., 12 Alaska .|, 

A p p e a l .  —  A n a t to rn e y  in 
co m p e n sa tio n  p ro ceed in g  lias  t<; 
ap p e a l from  a n  a w a rd  o f  a tt« i t. 
e i th e r  th e  b o a rd  o r  th e  su p e r , . L 
v. A la s k a n  V illag e , In c .. Sur i :
333  (F ile  N o. 623). 4 1 2  P .2 -: a 

A p p l ie d  in  J .B . W arrack  i 
S u p . C t. Op. N o. 3 6 6  (F il • \
P .2d  9 8 6  (1966); K e tc h ik a n  tiai* 
ou g h  v. S a lin g , S u p . C t. Op. N >
No. 3320), 604 P .2 d  690 >

C ite d  in  C ooper v. C a rlso n  .-i 
No. 9 0 7  (F ile  N o. 1769), *.) ■
(1975).

C o l l a t e r a l  r e f e r e n c e s .  —  C o m p e n s a ­
tio n  o f  a t to rn e y s  fo r se rv ic e s  in  c o n n ec tio n  
w ith  c la im s. 159 A L R  912.

S e c t io n

A rticle 4. P aym ent of Com pensation.
S e c t io n

150. C o m m e n c e m e n t o f  c o m p e n sa tio n
155. P a y m e n t of c o m p e n sa tio n
160. A s s ig n m e n t a n d  e x e m p tio n  o f  c la im s

165. L ien
170. C o llec ’-icn o f  d e fa u lt ,  ..

C o l l a t e r a l  r e f e r e n c e s .  —  82  A m . J u r .  
2d, W o rk m e n 's  C o m p e n sa tio n , §§ 649- 
658.

101 C .J .S ., W o rk m e n ’s C o m p e n sa tio n , 
S§ 826-8-18.

C o n s tru c tio n  o f  p ro v i- 
re g a rd in g  " w a it in g  p erio d ."

} 23-30.155 L a b o r  a n d  W o r k e r

NOTES TO 1)1

p u r p o s e  o f  w a i t i n g  p e r io d .  —  T h e  
purpose u n d e r ly in g  th e  w a i t in g  p e rio d  w as 
m  p re v e n t w o rk e rs  w ho  a r e  so in c lin ed , 
from ta k in g  a d v a n ta g e  o f  a  s l ig h t  o r  im a g ­
inary s t r a in ,  a s  a n  ex c u se  fo r o b ta in in g  a  
few d a y s  v a c a tio n  on  h a l f  o r  tw o -th ird s  
[ ly .  H a n so n  v. B e n so n , 179 F . S u p p  130 
{p. A la sk a  1959).

R e tu r n  to  w o r k  is  n o t  a b s o l u t e  b n r  to  
j o m p e n s a t io n .  —  W h e re  a n  in ju ry  is

Sec. 23.30.150. Com m encem ent of com pensation, uonitu-n
tion may not be allowed for the first three days of the disabilir . 
the benefits provided for in AS 23.30.095; if, however, the lniurv re­
in disability of more than 28 days, compensation shall be aliove.t i: 
the ^ate of the disability. (§ 5(1) ch 193 SLA 1959)

218

Sec. 23.30.155. Paym ent o f  cot 
under this chapter shall be paid perio 
tJje person entitled to it, without an 
pay compensation is controverted by 
claim the employer must file a noti 
board, stating
• (1) that the right of the employee 

(2) the name of the employee;
. (3) the name of the employer; 

ic (4) the date of the alleged injury o 
(5) the type of compensation and a 

to compensation is controverted.
(b) The first installment of compel 

day after the employer has knowledg 
date all compensation then due shall 
tion shall be paid in installments, e 
board determines tha t payment in 
monthly or at some other period.

(c) The employer shall notify the br 
prescribed by the board that the payr. 
or has been increased, decreased, susj 
changed in type. An initial report shal 
to the employee within 28 days aftc 
payment of compensation. If at any ti 
compensation payment is issued, a rej 
employee of the termination or suspt 
filed with the board and sr- ’ ’ ,he en 
date the last compensation payment w 
filed with the board and sent to the en 
date of issuing a payment increa^ 
chan gin g the type of compensation pai 
the board and the employee within 
lubsection for reporting, the employer 
fw the first day plus $10 for each da 
foiled to give notice. Total penalties ui
* 1,000 for a failure to file a required
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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 III 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 

hearings

35.0

C. Attorney general's fees 5.0

D. Workers' Compensation Board per diem 

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

16.9

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.
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Clerk Typist III

RANCE/STEP
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5. Sa1ary 19.572
6. Ecnefi ts 3.261
7. Supplemental Benefits 1.200
8. Fixed Benefits 2.732
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10. Travel 07. J fl
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13. Equipment 05 j 1,600
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16. Federal Receipts 1002 y
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18. Ceneral Funds 100A' J 42,314

19. l-A Receipts 1005 „ ......
20. Program Receipts 1028 !
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JUSTIFICATION

The services of a clerk typist III 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 

workload for the board's clerks in processing legal documents 

and issuing the board's decisions and orders that are an 

integral part of the board's adjudication procedure.

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 

expenses of $7,049 for a clerical position.

Normal commodities of $1,000 and a one-time expense for 

equipment of $1,600 are also included.
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Workers' Compensation Hearing Officer
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The services of a board hearing officer are needed to chair 

hearings on disputed employer/insurer penalty cases resulting 

from enactment of IIB6.

At least 125 penalty cases per year will be brought before 

the board for adjudication. AlthoiV the issues are much less 

complex to adjudicate, there will be substantial time involved 

for the hearing officer to chair the hearings and write the 

board's findings of fact, conclusions of law, and order.

Failure to provide the additional board resources would 

adversely affect the board's ability to promptly hear and 

decide disputed claims between injured workers and employers.

Contractual services expenses associated with this position 

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 

$1,600 are also included.
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Department of Labor

Worker Protection

Workers' Compensation

Workers' Compensation
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Revised Date
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Title "An Act relating to Workers' Condensation; Contc^cB^//// ^  McClintock

and providing for an effective date." /jy465-2790

Bil l I\o. fjcu-e E i l l  5 D a te  February 7, 1985

The Department of Labor is 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 the board 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 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 taken by filing 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 first day plus $10 for each day thereafter until 

the report is filed, up to a maximum of SI,000. The term "notify" or "file 

with the board" means the date the report was placed in the mail, i.e. 

postmark date.

This bill allows the board to waive the penalty if it finds that failure to 

timely fi 1 e 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 ,'s 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 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 is not clear on how the board would proceed in its review

oi employer/insurer penalties, the only w vicable 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 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. While it is 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 findings 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 increased hearing 

load will require on-going additional beard leaning officer and clerical

resources, as well as legal representation for the Sc-cond Injury 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



Up o n m a k i n g  t h e  f i r s t  p a y m e n t , a n d  u p o n  a n  i n c r e a s e  r e d u c t i o n , t e r m i n a t i o n ,

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 $1 00 .  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 $ 1 0 - 0 0  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 , 0 0 0 - 0 0  FOR EACH FAILURE TO FILE A 

REQUIRED REPORT-



S c o t t  W e t z e l  S e r v i c e s  I n c o r j . .  o r a t e d

A n A M th a ieo i T n e H o 'n e G 'o u p  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 .O . Box 1149 
Juneau AK 99802

Re: Statute AS23-30.155 (c )

De a r  J a c k i e :

RECElfrPr-ttE^HAYEBEEN RECEIVING REQUESTS FOR ANNIVERSARY REPORTS FROM YOUR 

DEPARTMENT. SINCERELY FORJTHESF REMINDERS  ̂BECAUSE,

ALTHOUGH WE MAKE AN EFF0RT<T^/C0MPCY^ASc^EOtriRED, WE~REALLY HAVE NO METHOD FOR 

PULLING UP THIS IN FORMAT I O N ^ f p T J S B S c O M P t ^  SO OUR COMPLIANCE HAS BEEN

RATHER HIT AND M I S S ^ A S ^ Y O U  ARE ? ^ B A B t ^ & ^ R E .  T h IS HAS NOT BEEN 

INTENTIONAL ON O U ^ P m RT AND SINCE YOUR SYSTEM D O E S A t t O W ^ O U  TO NOTIFY US WHEN 

ANNIVERSARYR&POffrS ARE DUE, IF YOU COULD SET THIS UP AS /f^GiJLAR ROUTINE AND 

EVEN ON£Jr^A MONTH SEND US A LIST OF ALL ANNIVERSARY REPORTS THAT^Rg^BU^, WE 

WI>L^5E MORE THAN HAPPY TO RESPOND 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 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. • •

I 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 $10-00 PER DAY UP TO THE MAXIMUM OF 

$ 1 , 0 0 0 . 0 0 .

Jackie, I rfalize your position and know 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 

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 1 5 ,  1984  
Page 2

We have never pu rp ose ly  f a i l e d  t o  f i l t  a r e p o r t  and we b e l i e v e  ou r  
e r r o r / o v e r s i g h t  RATE IS q u i t e  l ow ,  bu t  : s  i t  CURRENTLY STANDS, EVEN f i f t y  
c l e r i c a l  ERRORS COULD SUBJECT US TO $ 5 0 , 0 0 0 * 0 0  in p e n a l t i e s  which is  what we 
a r e  PR0BA3LY 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 c o n s id e r a t i o n .

S i n c e r e l y ,

SCOTT ICTZEL SERVICES, INC.

Renee  Murray 
V ic e  Pre s id e n t

RM/dp

cc: WCCA '
J im Rob inson  -  Commiss ioner  of Labor



Up o n  m a k i n g  t h e  f i r s t  p a y m e n t , a n d  u p o n  a n  i n c r e a s e  r e d u c t i o n , t e r m i n a t i o n ,

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 21 DAYS, THE BOARD SHALL A S . T S  

AGAINST THE EMPLOYER A CIVIL PENALTY CF $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 

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*



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A'/fiitaie cl Tne HomeG'OuD Inc 

741 S e sa m e  S tre e t  .  S u ite  1A • A n ch o rag e , A laska  9 9 503  

P hone: (907) 561-1 7 2 5

March 17, 1985

Jacqueline McClintock, Director 

Alaska Workers' Compensation Division 

R. 0 . Box 1149 
Juneau, AK 99811

Re : Pe n a l t i e s  As s e s s e d  Under S ect io n  2 3 . 3 0 . 1 5 5 ( c ) ,
Alaska  Wo r k e r s ' Compensat ion  Act

D e a r  J h CKIEi

The purpose  of t h i s  le t t e r  i s  to o i c e  my concerns over v/hat ' I co n s id er  to re 
e x c e s s iv e  and unnecessary  p e n a l t i e s  which are b e in g  a s s e s s e d  under the  above 
s e c t io n  of the Alaska  Wo r k e r s ' Compensat ion  law . .

F i r s t  of a l l , l e t  me assure  you that I am fully  cogn /tant of the  fact  that you
ARE ACTING AS DIRECTED BY THE LAW AND THAT YOU HAVE NO CHOICE IN THE MATTER-

Th erefo re ,  my concern i s  with  having  the law changed beca use  1 feel  i t  i s
UNREASONABLE AND REQUIRES EXCESSIVE AND REDUNDANT REPORTING AND I OBJECT 

STRONGLY TO THE POLICING ACTION AND THE HARASSMENT-

The e n t ir e  Wo r k e r s ' Compensat ion  Act i s  a law which we orey s im p ly  because  i t
IS THE LAW AND WE ATTEMPT TO OREY IT TO THE RES! OF OUR ABILITY* WE DO THIS

WITH OR WITHOUT THE THREAT OF ANY PENALTY-

Let me assure  you that I have no o b j e c t io n  to the f i l i n g  of the  Compensation  
Rep o r t . In fact , i t  i s  q u i t e  the  contrary . I feel  that i t  i s  necessary  that 
you have t h i s  information  and i t  i s  important to us as well  as to the  D i v i s i o n
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  f irm  has had to pay very few p e n a l t i e s , but  that  i s  not the  i s s u e - The
ISSUE IS THE CONSTANT HARASSMENT RY THE LETTERS WHICH ARE GENERATED BY THE 

COMPUTER THREATENING US WITH llUGE PENALTIES OF ANYWHERE FROM $100 TO $2 500 ,  
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 t h i s  c a s e , y o u w i l l  n o t e  t h a t  w e  f i l e d  o u r  i n i t i a l  r e p o r t  a n d  w e  f i l e d  t h e

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 THIS IS WRONG AND

THAT THIS WAS NEVER THE INTENT OF THE LAW; IT JUST HAPPENS TO BE THE END

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 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 I ALSO REALIZE THAT YOU CAN

BE QUITE EFFECTIVE IN HAVING THE NECESSARY CHANGES EFFECTED- THIS COULD

EASILY BE REMEDIED BY REMOVING THE WORD "SHALL" ASSESS AND CHANGING IT TO

"may" assess- Therefore, I am asking your assistance to accomplish this in

THE MOST EXPEDIENT AND REASONABLE MANNER-

Th a n k  y o u  s o  m u c h  f o r  y o u r  a s s i s t a n c e  a n d  c o n t i n u e d  c o o p e r a t i o n - 

V e r y t r u l y  y o u r s ,

SCOTT WETZEL SERVICES, INC-

Re n e e  M u r r a y  

Al a s k a  M a n a g e r

RM/vp

cc: Jin Ro b i n s o n , C o m m i s s i o n e r  o f La b o r



S T A T E  OF A LA SK A
D E P A R T M E N T  O F  L A B O R  

W O R K E R S  C O M P E N S A T I O N  D I V I S I O N

P.O. BOX 1149

J'JNEAIJ A L A S K A  9931 1

(907) 465 27 90 DATE 0 2 / 2 5 / 8 3

S C O T T  W E T Z E L  S E R V I C E S  

7 4 L S E S A M E  ST S U I T E  IA7 4 L S E S A M E  ST 

A N C H O R A G E AK 9 9 5 0 3

D E A R  IN SURER:

AS 2 3 . 3 0 . 155(C) R E Q U I R E S  Y O U  TO N O T I F Y  T H E  B O A R D  W I T H I N  14 O A Y S  A F T E R  

M A K I N G  F I R S T  P A Y M E N T  OR I N C R E A S I N G ,  R E D U C I N G ,  T E R M I N A T I N G ,  S U S P E N D I N G ,  

R E S U M I N G  OR C H A N G I N G  C O M P E N S A T I O N  R A T E S  O R  T Y P E S .

Y O U R  C O M P E N S A T I O N  R E P O R T  FOR T H E  C A S E  C A P T I O N  ED B E L O W  R E G A R D I N G  P A Y M E N T  

M A D E  0 1 / 0 4 / 8 3 ,  W A S  29 D A Y S  O V E R D U E .  A C C O R D I N G L Y ,  $ 8 0 0  

L A T E  R E P O R T  P E N A L T Y  IS D U E .  P L E A S E  SEND Y O U R  C H E C K  IN T H A T  A M O U N T  TO 

THE S E C C N D  I N JU RY FUND, P. O. B O X  1149, J U N E A U ,  AK 9 9 8 1 1 .

E M P L O Y E E :  B A UE R, S T E P H A N

80X 9

ILIA MM A AK 9 9 6 0 6

E M P L O Y E R W I E N  A I R  A L A S K A  

4 1 0 0  I N T ' L  A I R P O R T  RD

I N J U R Y  DATE: 

A W C B  C A S E  NO: 

REF Y O U R  C L A I M

A N C H O R A G E

1 2 / 0 9 / 8 2

2 2 6 2 1 3

7 9 4

AK 9 9 5 0 2

Jy P A U L  H O US E, A D M I N I S T R A T O R  

S E C O N D  IN JU RY F U N D

F O R M  NO. 61 04 R



ALASKA DEPARTMENT OF LABOR

W S S S K T S I . V * '  COM PENSAT ION  REPORT - AWCO Case N um be r

1 £ r tu 3 lo y cc ‘ * N ame  (L a s t .  Fu s t .  M ir lpio in i t ia l )

. € C L U Q .r, S J c p i r u i  ........................ .
2. Insure r C la im  f .um b o rr im 3 .  I r . |u fy  n . itoh k  Q  / fc >" K n t  q  '

5 .  S o c ia l  Secur i ty  r jum t ic rl l 7h - lo 'l - 7 0 ? , ^C i ty  S t a t e  7.io T e le phon e

/ i a  . n K  c \ Q (sO k 6. UiMhda le&  7 o lcJ /tk>Ll/ . L m p i o y o r  % ..,
(A ? IP  vT. Aka . ..A

8 . Insurcr/ ,* .c l justmg C o m p a n y  *
‘r x Q . f .  O L t v I U a A D  c\

X i \ 4 i  A w p r t - c i -
10. Address M

c l 0  ^ O ' V  K W S U k o S . ^ D f O ' i  (DO
City fy. U ta lo  Z ip  Te lephone

> W V v ( \ K
C«ty S l o b f d ^ Z I p  T o lo phon o

12 . I f  m e th o d  3 ,  4 ,  o r  5 .  How did y o u  f igure gross waQos?□  1. A w a it in g  gross w ages d o cu m en ts

[y?x2. H ig hest o f throe y e a rs , 19 f  .      _____________________________

D o c u m e n t*  re c e iv e d : I  / 3  M 3 ______________________________________________________________________________________________________________________
i—i D a te  j—.L J  3 .  S am o  o r  s im i la r wages LJ 13. T ips ,  b o a rd ,  rent,  hous ing o r  s im i la r advantage inc luded . E x p la in  h o w  f igured .
CD 4 .  M in o r  n r  a pp ren t ic e   — _________
0  5 .  V o lu n te e r  p o l i c em an ,  etc .

14 . H A T E  S S C \ Q , S D
. A la s k a  T.TD, P T D ,  dea th  

o r  schedu led  P PD

0  b. A la s k a  unschedu led  
P P D  o r  T PD

15. H O W  R A T E  W A S  F I G U R E D
a. G ro s s  Wages E in p lo y e o  Avg. W k .  Wage A laska  W e e k ly  Rate

S $ 5 j O ? > C)j £ - S 2 w .r t . .S  . ' V S  X66?/3- ; .S  Q .P )
b. E m p lo y e e  Avg. W k .  Wage Eo rn ing  Capac i ty  D i f f o ro n c o

s  • - S  -S
.  A laska W eek ly  Rata 

X 6 5 2 / 3 % =  S

A laska  M ax .o r  Min. 

S
A la ska  Max . o r  Min. 
S

0  c. O u t -o f - s ta te  T T D ,  T P D ,  
P P D .  PT D  o r  dea th

e. S ta tu  Avg . W k .  Wago 
S

A laska  Avg. W k .  Waga S t a t e  R a t i o  A laska  W e e k l y  Ra to  S ta te  W eek ly  Rato
v  S___________________________ “ ____________ % X S_______________________ » s___________________

( 1 )  S t a t e  o r  C o u n t r y (2) Dato Loft ( 3 )  Wore gross wages oarnod In A la ska?  0  Ve$ Q f l o  0 P a r t l y
1G. Q  a. INITIAL P AYMENT 0 b .  SIF PAYMENT ONLY 0 c .  TERMINATION 0 d .  SUSPENSION 5 $ .  RATE CHANGE 0 f .  TYPE CHANGE 

0  g. RESUMPTION Knowledge Dale:  /  /  O h .  ANNI VERSARY O i .  OTHER (Explain '

17. a. P a ym en t  Da to

a x i

b. T y po c. F r o m d. T h ro u g h

I 3
o. W eek s  A D ays  f. W ook ly  R o to

» 8 3 . 0 . ^ 1 0

g. T o t a l  A m ou n t

J l_Q_ /T*

18. Im p a i rm en t  R o t Ing :_
( I f  A dd i t i on a l  spaco is n e e d e d ,  uso c h a r t  o n  rovorso .)  

__________  ;________%  o f  _______________________________
T O T A L

of
19. 0 P o r m a n r n t  d isab i l i ty  c om pen sa t io n  was pa id  Ir. a lum p  sum . ( E n t e r  a m o u n t  in N o .  17 . )  H o w  did y o u  f igure it?

2 0 .  a. D a to  D isab i l i ty  Began T ~ n H  / $ s  
b. F i r s t  P a ym en t  Ooto  . /  O

2 1 .  Do to  D isab i l i ty  E n dod  I /  7 S  / .'T ^

1S T2 2 .  a. E m p lo y e e  A t t o r n o y  Fees S .
e. E m p lo y o r  A t t o r n o y  Foos S ______
o. So r .ond  ln |u r y  F u nd

O  $ Check to  S I F  A ttached

-GL
b. L a to  R e p o r t  Ponaltics $ 
d. Med ica l
f. R e h a b i l i t a t i o n  ^ __t
q O th o r___________________ S

s /  / n O -
s r /< ____________

R E A S O N  F O R  S U S P E N S IO N ,  T E R M IN A T IO N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T
2 l ’ ^ n .............. m W n r k  )  / 1 )  2 4 .  f l  Ro loasot l  f o r  W o rk 2 5 .  O  M oved  f r om  A laska 2 G . O  C om p rom ise  and Halonio

LJ  A t  Now  J o b  ( Z k A t  Samo J ob Da to / /  2 7 .  LD R e tu rn e d  to A laska 2 8 . 0  C on t rove rs ion  (Attnch 0 7 6 1 0 5 1
O c c u o o l l o n Q  R ogu lo r  W o rk 2 9 .  LD R o c om pu to t i o n 3 0 . 0  Boa rd  O rdo r
W e e k l y  Pay  Ra te  $ n  M od i f i ed  W o rk 3 1 .  LD O th e r 3 2 . 0  Lack Rocen t Med ica l R epo r t

3 3 .  R e m a r k , :  Q - j  ^

p» le

f t  PkT< e P e . P o i ' T - or0 f t  ,  
VVA3-' v 5 e - e -  ArTrtci-/1  U .

f t  IM A  1 f t i  l e d .

1 c e r t i f y  th a t  1 hnvo m a i led  the or ig ina l o f  th is r o p o r t  t o  tho om p lo y c o  atR f o nddross abovo  and a c o p y  to tho A la ska  W orke rs*  C om pensa t i on  B o a rd .
3 4 .  Noma nr.d T i t lo  o l  Po rson  Subm it t in g  R o p o r t  ( T y p o  o r  P r in t )

'Mia EnLko !rhxw\ £^wvumlc-
3 5 .  hi :naturn  ̂ /  y j

L L Z a ^  v
3 6 .  Dato

a u xh?. Address  ( I f  d i f fe r o n t  f r o m  No . 10  )
7£|) St'.M \̂ N 0 cVv

City
SA p. V•JA

r \  S ta te  "

f t  r v  f t
2  ip To lophono^ ( r  )- !  "/££>



4 ' v*: -’ns& 'rv:* j *-r*» uw :.’ "■ y -.- n: TT. t-T3

i r f . < O V ' F  • 1:1 i r. . iHI!' . i :t i o n i  i n i t \ u i n  w  m m > : ; ,  i / ) i ; i n i 'u h m a i i o t r n n r T
|. .m i LU , l r. •_______________ -v.cqh i a ': i i;:i ch;m/. i u>f« a h ' j l m  y 'un m r.m stir ; i ia (  k

A L A S K A  D c P A R  lM E " J T  OF L A R O R  
Al i'.Va W orke rs*  C om p e n s a t i o n  Hoard 
R *  1 1 4 0 .  Jun eau .  A l a ^ a  9 3 3 1 1 CO M PEN SA TIO N  R E P O R T

AVVCf) Case Numt io r

1 -. f  »*'u»nvr *, 's N ame  1 l .v .< , F us t .  M idd le  in i t ia l )
b i t / t f ' ,  < 5 } x . p h o j ^

2. Insure r C l .uni  Numbe r
-7  Q /

3 .  I n ju r y  Onto
A? /  9 / f V4. A iM f f ' t i

■ b*x 9
0 . S o c ia l  Secur i ty  N um be r

W O  -  / „ < /  -
C i ty  S ta in  Z ip T o lnphono G. U i r thda to

9 9 /& /
J. E m p lo y e r

t O < £ K  /9/A  W d ik tL ;
0 . In su re r /Ad ju s t ing  C om p a n y

S e Jf-Z n su h e /
D. Add ress  •

V/O O  In te rn x h & n a J
10. Address . •

C /6  J Z i / r  L O c fp  -5 C rV /C < S
C i ty  Stn to  Zip

P r J i. /Clt  W sd *{
T o lephona C i ty  ~  S tato Z ip  T o lo phono

C O M P E N S A T IO N  R A T E  (C o m p le t e  f o r  in itia l  p a ym en t  o r  ra te  change)
1 1 / d  1. Await ing gross wages documen ts 12. I f  m e th o d  3 ,  4 ,  o r  5 ,  h o w  d id y ou  f igure  gross wages?
to U  ;  H ighest o f  th roe yea rs .  19UO D o cu m en t s  rocoivod: /  /Xy- [ U  3 . S am e  or s im i la r wages

Unto
D  13. T ip s , h o a rd .

□ 4. M in o r  o r  app ren t ice
CJ 5 . V o lu n t e e r  p o l i c em an ,  etc.

'( A T t  H.C5-C0 . 15. H O W  R A T E  W A S  F I G U R E D
C&* . A l .u l t a  T T D ,  P T D ,  dea th a. G ross  Wages Em p lo y e e  Avg. W k .  Wage A laska  W e e k l y  Rate A laska  M ax .b r  M in .1 J

o r  schedu led  PPD S y  5 2  w e e k s "  S X G52 / 3 % -  $ , _  CO
s  U>S ~

□  •). A la s k a  unit, ‘ i cdu lod b. E m p lo y e e  Avg. W k .  Wago  Ea rn ing  Capac i ty  O i f l o r c n c o - A laska W e e k l y  Ra to A laska  Max . o r  Min.
P P D  o r  T P D S -$ «$ X 5 6 2 / 3 % *  S S

D  c. O u t  o f  statc T T D T P D , c. S ta to  Avg. W k .  Wago A laska Avg. W k .  Wago S ta t o  Ra t io A la ska  W e e k l y  Ra to S ta te  W eek ly  Ra te
P P D ,  P T D  o r  dea th S •T $ % X S „ S
(1 )  S t a t e  o r  C o u n t r y ( 2 )  Onto  L o f t  /  / ( 3 )  W o re  nross wagos earned In A la s k a ?  Q  Vos O  N o  [ 7 ] p a r i ly

I 6 . ; j 3 ,  a. I N I T I A L  P A Y M E N T □ b. S I F  P A Y M E N T  O N L Y □ c T E R M IN A T IO N □ d . S U S P E N S IO N  O o .  R A T E  C H A N G E  Q f .  T Y P E  C H A N G E
□  g. R E S U M P T IO N  Know led ge  D a te :  / / □ h. A N N IV E R S A R Y □  i. O T H E R  (E x p la in )

17 . a. P a ym en t  Oato b. T y p o c . F r o m d. T h rough o. W eek s  & Days f. W o o k ly  R o to g. T o ta l  A m ou n t
t e k t l t k _ _ j f t > /A /n J n s  Co'S .QQ S

s S
S S
s ‘ s
s s

. $ s
( I f  a dd i t i o n a l  spaco is needed , uso ch a r t  o n  revorse.) T O T A L s

13. Im p a i rm en t  Ra t ing : % o f . % o f % o f
13 . D pc rm an o n t  d isab i l i ty  c om pen s a t io n  was pa id in a lu m p  sum . ( E n t e r  a m ou n t  in N o .  1 7 . )  H o w  did y ou  f igu ro  it?

/ w 2 2 . o .  E m p lo y e o  A t t o r n o y  Foes S —cr*
c. E m p lo y o r  A t t o r n o y  Feos S —tr d. Medica l

2 1 .  Da to  D isab i l i ty  Ended J / o. S e c on d  In ju ry  F u n d  $ — f . R e h ab i l i t a t i on s  - a r -
□  s Chock to  S I F  A t ta chod g. O the r S

R E A S O N  F O R  S U S P E N S IO N ,  T E R M IN A T IO N ,  R A T E  C H A N G E ,  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T

23 .  □  R e tu r n e d  to  W o r k ______ Z_--- L----__ Dote [ J  A t  N ow  J ob  ( J  A t  Sam o  Job
2 4 .  Q  Re lc a su J  f o r  W o rk

D a to  /  /
2 5 .  Q  Moved  f r o m  A loskn 
2 7 .  ["] R o tu rn o d  to A laska

2 6 .D  Com p rom is o  and Reloaso 
2 8 .D  Con t rove rs ion  (Attach 0 7  6 1 0 5 )

O ccup a t io n f~l R ogu ln r  W o rk 2 9 .  PI R o c om pu ta t i o n 3 0 .Cl Boa rd  O rde r
W eek ly  Pay  Ra to  $ Q  M od i f i od  W o r k  . 3 1 .  Q  O tho r 3 2 .0  Lack Recon t Mod ic .1 R e po r t

3 3 .  R em a rk s :

ad\ f^OLQ sf- /9/̂ . / > J L  n

I c e r t i fy  that I havo m .i i lcd tho o rig ina l o f  th is  r o p o r t  t o  tho o m p l r y o o  nt ho add f f lM  abovo and  a ct$py to I ho A la s k a  W orke rs*  C om pon s .n io n  R o a rd .
34 . Narno and  T it lo  o f  P o r s on  Subm it t in g  R e p o r t  ( T y p e  O'- P r in t )

Q llJUhu  f ra Jk lt Q Jcu /ni  B e c u Y jm c / '

3^ .  ! Ignatu ro  . 3 6 .  Dato

•a l a i  h i
3 7 .  Add ress  ( I f  d i f fe re n t  f r o m  N o .  10  ) C i t y  / /  S ta te  Z ip
r5>/W- n Y f b t !  . 7 < // /  / f A  t e tY 'h  XI'

Te lephone
~7 / - 1 . »*



EMPLOYEE: k i i 1' '■ nr. nr I’d i s f i o n  v f i i / i t  i i r r .o u n r,
m  a  j m i i i A Q i  ir.’i o i r v . i i p ; j A u o i i i '

a l a *;k .*. o f  p a h  r m c n t  o r  l a r o r
/•l.r.V.i*,VorW»:f*' Compensat ion  Board  
Son 1 1 4 9 .  Juneau, Alaska 99H1 1 COMPENSATION R EP O R T

•01 hMrORiViATlOM ONLY. 
JR m o ll is  0 0  RAI.K

AVVCQ Cns* Num ltq r

J. £r»rrrv.-c** s Name ( L a s t ,  F u s t .  M idd le  In i t ia l )

S t a t o  Z ip  T e le phon e

U ± i ^ a V . U L , M l L - ^ l ^ ' k Q U .I. i inp'OVCJ _ ’ • A

U L A j j l /Ij  o ^ A ^ ^ r i K _______________

i i n̂ . Stmo Y4ip TfllopKono
R n r h . A K ,

2. Insurer C la im  Num be rJ a i r n  Number25.1 3 .  I n i u i y  Date

-JS 1-S L 2Z 3L -0 ̂ nn%l P. ii ̂ ■ 11111 *-1. , i... 1». S o c ia l  Gucurity N um ho r

0. In su re r /Ad ju s t ing  C o m p an y

t o ./  Z Q T  3  _0 .  U inh iJate

— :6  /9 Q J  6,^___

10. Address I J  , .

T t o T S h o T j

14. H A T E  S 15. H O W  R A T E  W A S  F I G U R E D
□ a. A la s k a  T T D .  P T D ,  dea th  

o r  schedu led  P P D
a .G r o s sW a g o s  E m p lo y e e  Avg. W k .  Wago A laska  W e e k l y  Ra to  

S  -J 5 2  w eek s  •  S X G62/ 3% « S
A laska  M i  ar Min . 
S

0  b. A la s k a  unschedu led  
P P O  o r  TPO

U  E m p lo y e o  Avg. W k .  Wage Ea rn ing  Capac i ty  D i f t c r cn co  _ A laska  W e e k l y  Rato 
S - S  * $  X 6 6 2 / 3 % .  $

A laska  Max . o r Min . 
S

G c. O u t - o f - s ta te  T T O ,  T P D ,  
P P D ,  P T D  o r  d e a th

c. S ta te  Avg. W k .  Wago A laska  Avq. W k .  Wage S t a t o  Hat io  A laska  W e e k l y  Ra te  S ta to  W eek ly  Ra te  
S 4 $  . % x s  <• S

C O M P E N S A T IO N  RATE  (Comp le te  for initial payment or rate change)
O  1. Awa it ing  g ro t s  wage* d o c um en t !  
□ 2. H ighest o f  th ree  yours , 19 ________

12. I I  m e th o d  3 ,  4 ,  o r  5 . h ow  did y o u  f igure pro*> w ages ? .

Documents rocoivcd : T _ T
□ L 3 . S am e  o r  s im i la r  wages
C )  4 .  M in o r  o r app ron t ico  
Cl 5 . V o lu n te e r  p o l i c em an ,  etc.

□  13. T ip s ,  b o a rd ,  ren t ,  hous ing o r  s im i la r advantage inc luded .  E xp la in  hovr f igu red .  .

( 1 1 S t l t o  o r  C o u n t r y ( 2 )  Dato Loft ( 3 )  Wore  gross wages oarnod In A laska?  Q  Yes 0 N c  Q P a r t l v
16. Q  a. IN IT IA L  P A Y M E N T  □ It. S IF  P A Y M E N T  O N L Y  N g c .  T E R M IN A T IO N  Q d .  S U SP E N S IO N  Q u .  R A T E  C H A N G E  G f .  TYPE  C H A N G E  

G  g. R E S U M P T IO N  Knowledge Date : /  /  ' ' U l s .. A N N IV E R S A R Y  □ i. O T H ER  (Explain )
17. a. P a y m en t  Dato b. T y p o c. F r o m d. T h ro u g h o. W eeks  A Days f. W o ok ly  Ra to fl. T o tn l  A m ou n t

T T O T _ _ / s TTO  TO * m n K . ^
$ s
s s
$ S 1'
s s

;  *. s s

18. Im p a i rm en t  R a t i n g : _ i o f
( I f  a d d i t i o n a l  spaco is needed , use cha r t  o n  revurso.)
  %  o f  _________________  ___________

T O T A L  $ 
- " • o f  _

19. C lP e rm nn e n t  d isab i l i ty  c om pen s a t io n  was pa id  in a l u m p  sum . ( E n t e r  a m o u n t  in N o . 17 . )  H o w  did y o u  f igu ro  it?

2 0 .  a. D a te  D isab i l i ty  Bagon 
b. F i r s t  P a ym en t  D a te

21 .  D o le  D isab i l i ty  E ndod

i&zxnss.
/ /

X2L2 2 .  a. E m p lo y o o  A t t o rn e y  Fees $ _
c. E m p l o y e r  A t t o rn o y  Fees S
o. Second^Jn ju ry  F u ndo. S e c on d  J n ju r y  Fund
y ? 6 o . 5 ) Chock to S I F  A ttached

b. L a te  R e p o r t  P tna l t ies  $ 
d . Medica l s
f . R o h a b i l i t a t i o n  $
q O th o r  S

R EA S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  R A TE  C H A N G E .  TY PE  C H A N G E .  OR  N O N  P A Y M E N T
23 .  y ^ R o t u r n o d  to  W o r k  /  __4£ -»—i .  2*1. G  Pe lo a sed  to r  W o rk

M l  A t  New  J o b  A t Sam e  J ob  D a to  / /
2 5 .  O  M oved  f r om  A laska  
2 7 .  n  R o tu rn od  to A la ska

2 6 . 0  C om p rom is e  and Re lease
2 8 . 0  Con t rove rs ion  (Attach 0 7 - 6 1 0 5 )

O ccup a t io n  
W e e k l y  Pay  Ra to  $

C l  Rogu la r  W o r k  
[ " I  M od i f i ed  W o r k

2 9 .  Q  R o c om pu ta t i o n  
3 1 .  0  O th o r

3 0 . 0  Boa rd  O rde r
3 2 . 0  Lack Rocon t Medica l R o p o r t

A U X &

P t e

-

1 ce r t i fy  th a t 1 have m a i led  the origina l o f  th is r o p o r t  to  the  e m p lo y e e  at tho address above  and a c o p y  to  tho  A la s k a  W orke rs*  C om pen sa t i o n  B o a rd .
34 .  N amo  and T it lo  o f  P o rson  Subm it t in g  R e p o r t  ( T y p o  o r  P r in t )

d t & c u  F r t O k o / a h . i / T )  ^ a m i A o r
3 5 .  Sign/ ituro  ̂ >— -‘ 'J  /

s k /  / / / < -
3 6 .  Da to  .-w 

/  / < /  / % *
3 7 .  Add ress  Mf d i f f e re n t  f r o m  N o .  10 ) C i ty  /  /

. . . b . V . J E 2 T L A a c h  M & m L

T e lophono

_______y n  /



/<C*

S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d

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

■.'•Very truly yours,

SCOTT WETZEL SERVICES, INC.

Renee Murray 
Ciaims Manager

RM/vb

„ • ».\



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
Ar. Affiliate of Tne Home Gfoup fnc 

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 I 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 3/14/83 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/jlh 
Enclosures

cc: WCCA Committee 
cc: Rep. Virginia Collins 
cc: Randy Weddle, Esq. 
c c : SWS-Bremerton
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p o p !) , n w m  r .
CLAIM NO.

390-3L10-547 scorr «sna antes, asc.
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3 MJOOUAC?. AUSXA W5&3
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DATE ISSUED ..

5/6/83
DATE OF LOSS LOCATION

3/10/33 CHnCTAX 
"/11 thru 3/13/83 ("i day vra.1 tlTPAYEE FEDERAL I.D. NO,

DOLLARS $ 2 . 1 4 3 . 7 * * *•TOO m 3AND, CSSS IIL7iDKp, FORTY TIRED 74/100
*STATc C f A> f  CXA 

W/C CiAJMS P A V tef ACCOUNT
;'r iCTTT V.TkUtv JT 5VXK . W t

DAVID P. FQ2D
. I f '?  !'. 27th Avenue
Archoraije, Alaska 99304

H U  71353H /1 ?S W U  S- îVX OF ALASKA 
S?£NJW£i BRANCH 

AMQIQCTACi. ALASKA WSfi3__
CLAIMANTrrw\ DAm p .
DATf. OF LOSS } LOCATION

CLAIM NO.

SCOW tfOWi S5SVJCSS, S£,
7.ii <rv.,< srPtti, swr: )a  
AkWWLUSf. AlACXA W503

CLOSETYPE PMT.DATE ISSUEO

IN FULL S ETTLEMENT OF

TYITTRAW .ttytal 0ISA5':
PAYEE FEDERAL LD. NO. 30/2&2

DOLLARS $ 5. ^ 7 ?VC.IUP3 AO 72/100'PIVF-MJPEI5 EIGHTY EICJ

STAUOf .U/3KA
W/C CtA4M$zP^YMrm ACCOUNT 
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CLAIM NO. f.IMANT

F O R D DAVID PSCOW W3ZXL S&vti \  fijfc
741 SESA^s S W fT , S.STr 1A 
ASC»OftWa; AL*SCA 9?5i»

DATE ISSUED TYPE PMT. DATE OF LOSS

3/ 10/83
LOCATION

CHUGIAX, AK6/2/83
PAYEE FEDERAL I.D. NO. IN FULL SETTLEMENT OF -------- :— ?■ -------------------

T E M P O R A R Y  T O T A L  D I S A B I L I T Y - >5/20 t h r u  6 / 2 / 8 3  (2 w k s j  *3.0/22

DOLLARS$ 588. 72'**
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C O A W  P :'M m  ACCOUNT 
•r.r s& si-v& rm  s m x i s .

DAVID. P i FORD I \ 
1547 L  \27rfe-^.Yenu 
A n c h o re t, A laska,



f I BILL SHEFFIELD, GOVERNOR

1 {< y  l

» E I ‘A i m i E \ T  OF LVItOH 1111 W EST 8th , fim  3 0 5  
BO X  1149
JUNEAU . ALASKA  9 9 8 0 2  
PHONE: 1907) 4 65 -2 7 9 0DIVISION OF WORKERS' COMPENSATION

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 filing.

Very truly yours,

Elaine VanderSande 
Workers' Compensation Officer 
Second Injury Fund
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COr .  serves s»

.* • •. X .

, A L A S K A  DEPARTM ENT OF LA BO R  ~ —------
Alaska Workers' Compensation Board r-TrrT,"-, .r. -A
P. O. Box 1149 P E T j^ lQ if lii- S  -----------
Juneau, Alaska 99811

I *’
( N o t  t o  be  used by  in ju red em p lo y e e )

A W C B  Coso N u m b e r

5 0 H 5 I I

1* E m p lo y e e ' s  Name (Last ,  F i r s t ,  M id d l e  In i t ia l )

F o r - d ,  X ^ ' n c /  “R

2 .  Insurer C la im  N o .

& W 7

3 .  D a te  o f  I n ju r y
■ 3  /  I D  / “ 8 S

4 .  Add re ss 5 .  S o c ia l  S e c u r i t y  N um b e r
-  ‘g o  - o z o h

C i t y  S t a t o  Z ip  C ode  T e l e p h o n o 6 .  D a to  o f  B i r t h  .
5 / 6  / ‘ ( T

7. E m p l o y e r

‘S f c f e .  o i  /^la-sKa. ( h s s ) .........................................

8 . Insurer
X n 5 0 t - € c ' ! / S c o t t  L O e .+ 2 j2 - l ■‘S & < v n 4 e v

9 .  Add ress
_ C p a - c d l . S o d a  <5.01 . __________________________

10 . Address
" ? V /  5 t .  S o d e  I - A

C i ty  1 S t a t e  Z ip  C ode  T e l e p h o n e

A n c J n o r a L / 'x P j  A l a s k a  9 ^ 0 3

C i ty  S t a t e  Z ip  C o d e  T e le phon e

,  ( M 'a s K a .  6 & i - n a 5

r-i ’ ‘□  J O IN  A D D I T IO N A L  E M P L O Y E R  A N D / O R  I N S U R E R :  ( A T T A C H  P R O O F  O F  S E R V IC E  O N  E M P L O Y E R  A N D / O R  I N S U R E R )
i • - .  ;_________- - . • • ■ ... . . : s  .

1 1 .  N am o  o l  Em p lo y  or t o  bo J o i n o d 1 2 . In tu ro r

13 . Add re ss I d .  Address

C i ty S t a t o Z ip  C ode C ity S t a t o Z ip  Codo

1 5 .  Da te s  In ju red  Emp loyee  W o r k e d  f o r  E m p l o y o r  t o  be J o in e d 1 6 .  Dates o f  Coua rage  ( U s e  w h e n  jo in in g  o n l y  in su re r )

1 7 .  D a te  o f  A l leged In ju ry  I S .  N a t u r e  o f  A l le g ed  I n ju r y

I f  m o r e  t h an  one  em p lo ye r  a n d / o r  i n s u r e r  t o  be j o in o d ,  a t t a ch  add it iona*  page and p rov ide  above i n f o r m a t i o n  f o r  each e m p l o y o r  a n d / o r  in su re r .

□ P E T I T IO N  T O  T E R M IN A T E  B E N E F I T S  ( C H E C K  T Y P E  T O  B E  T E R M IN A T E D ) :

a T e m p o r a r y  T o ta l  D isab i l i ty  CD T e m p o r a r y  Pa r t ia l  D i s ab i l i t y  D  P e rm anen t  Part ia l D i s a b i l i t y  Cj P e rm a n e n t  T o t a l  D i s ab i l i t y  D  Med ica l  Benef it s 
□  O th e r :
2 0 .  Rea son  f o r  te rm ina t ion :

2 1 .  I f  y o u  a re  socking te rm ina t ion  o f  t e m p o r a r y  c om p en s a t io n  and a l lege th e  d isab i l i ty  is p e rm anen t ,  r o p o r t  t o ta l  c om p en s a t io n  pa id :
T y p e F r o m T h ro u g h Weeks and Days R a te A m o u n t

2 2 .  D a te  W hen  Disab i l i ty  Became P e rm a n e n t

^  r-v.. . ' ■
&  O T H E R  ( S T A T E  IN D E T A IL  B E L O W :  A T T A C H  A D D I T I O N A L  P A G E  I F  N E C E S S A R Y ) : • •V

ARY>:_______

~5>ca.rd Qr-de<- qv> .. -p>er>nd 4j  oV 150.00 r-
A  Tk ’Z  .^0. 1 5 5  C c)  f a g i & C g L  u p cbn C.Q(rN-jieri^4\p>A i r e ^ c f  +errc>>tirsQ.4tbo 

\ e xSt: o f  m aL v ( & , 1 ^ 5  io V m cK  L o a5 cU n ^  led'C . _- p a ^ r c

X r ^  r e < ^ o e ^  <d p i e r ( ^ m 5 ^ t p r ^ _ h ? 5 t . ,$ e d

irt -  L  r fk yP ,_______________________________________________________________________________-Q .p_on

C O M P L E  i E A N D  A TTA C H  A M E D I C A L  S U M M A R Y  ( F o r n .  0 7 - 6 1 0 3 ) .  
A T T A C H  P R O O F  O F  S E R V IC E
23 .  N omo  o f l n d i v i d u a l  Subm it t ing  th is  F o r m  (P r i n t  o r  T y po )

£ l a . \ r \ e .

2 4 .  S igna tu re  
<

2 6 .  Add ress
 i  " T . - r~. __ ! T s a V i

C i ty

igpatu re  ^  /
tC.'Z-  /p  A .... ,-i'c

Sto t o

2 5 .  D a ta

Z ip  Code



ALASKA DEPARTMENT O F  LABOR 
A la s k a  W o rk e rs '  C o m p e n s a t i o n  B oa rd  
P.O. Box 1149 
J u n e a u ,  A la s k a  99802 D C A I I IM C C Q  T f t

BEFORE YOU COM PLETE 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 only for good cause 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, F irst, M iddle Initial)

F o t x L ( T ^ cVj .cI P
2. Insurer C la im  Number

f ,H  7
3. Date o l in jury

"5 1 10 / '85
4. Address 5. S o c ia l Security Number

C ity S ta te  Zip C ode Telephone 6. Date o f Birth

5  1 6  / 4 R
7. Employer

‘f o f e  df Alaska r t l i s )
8. Insurcf'Adjustmg Company

Sc.IfXt^urfic) / 5 co H  k le fz jd
9. Address

HO0 'Suite. 3J)i
10. Address 1

Sesam e S t .  f - A
C ity S ta te  Zip C ode ‘iciephone

Ar\Jtora* f.} A h i k a  9 9 5 0 3
City S ta te  Z'B Coau Teiepnnnc

i A l^ K a . 5AI" 11 cl'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 □ Employee, □ Employer, □ Insurer, or □ Physician requests that this case be
set for a □ Pre-hearing or □ Hearing in: ( S 'S e c r a  X n ju r i /  ruvsA  ^ " D e c id e d  Or»

Lov-i-Hoo record  CxWa'.oeX (\(q.
□ Anchorage □ Fairbanks J3 Juneau □ Other (Check one)

Pouch 7-019 675 7th Avenue Box 1149 □ 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: □ YES  □ NO Weekly Rate $ _________________________

CO
Co
o

17. □ A pre-hearing is requested to:

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

4></>

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. I expect to present i_  witnesses, including medical witnesses, and estimate the time required for

my portion of the hearing will b e  minutes.

20. Comments: P>0 i m  t m  y f  tOii-Tve.*--,__________________________________________________________

21 Namo ol Individual Submitting this Form (Print or Typo;

g.laupa. \lajode.r,6arJfeL
JLLMfL-' ___

20. Telopltone!&. Attorney s Name and Fitr.t (it rep resented)
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F M S l f W t F -  K E E P  TH IS  REPORT  FOR YO U R  RECORDS.  FOR INFORMATION ONLY
Cl i l i  L u  I L r. •__________ R E AD ! ‘. : ? n n  - AH i INFORMATION ASO UT  Y Q U P  R IG HTS  ON RACK .  '

ALACKA DEPARTMENT OF LAeOR
Alaska Workers' Compensat ion Board  COMPENSATION REPORT
Box 1 1 4 9 ,  Juneau. Alaska 9 9 8 1 1

A W C 9  Case Number
304511

1. Employee s Name (Last . First. Middle Initial)
FORD, DAVID P

2. Insuror Claim Number
647

3 . Injury Dai*
3 / 16 / S3

4. Adores*
1547 E 27th AVE

5. Social Security Number
329 ~  80 -  0804

City State Zip Te lephone '

ANCHORAGE AK 99504 276-5427

6 . Birtndate
AGE/33 /

). Employer

STATE OF ALASKA

8 . Insurcr/Ad/usting Company
SELF INSURED

9. Add 'css

490 EAMP.ET.T. GUTTE 201

10. Address
SCOTT Lr "*EL SERVICES, TNT.

City * S tate Zip Telephone

ANTHffllARF AK 99505

City State' Zip Telephone

C O M P E N S A T IO N  RATE I Comple te  lor initial payment or m e  change)
FJ 1. Awaiting gross wages documents
□ 2 . Highest of three years, 19  ________

D o c u m e n t ,  iccc ivcd : /  /
n  ' a*uLJ 3 . Same or similar wages 
CD 4. Minor or apprentice 
CD 5. Volunteer policeman, etc.

12. If method  3 , 4, or 5 , how did you figure gross vagcs?_

□ 13. T ips, board , rent, housing or s;milar advantav* included . Explain how figured.

14. R A T E  $ 15. HOW  R A TE  WAS F IG U R E D
□ o. Alaska T TO . PTD . death 

or scheduled PPD
a. Gross Wages Employee Avg. Wk . Wage Alaska Weekly Rate

S f  52  weeks » S X 6G?/3 ?i -  S
Cl b. Alaska unscheduled  

PPD or TPD
b. Employee Avg. V\k. Wago Earning Capacity  D i l fc rcnco  Alaska Weekly Rato

S  - S    "S X 6 6 2 / 3% =  S _______

Alaska Max .or Min. 
S
Alaska Max. or Min. 
S

□ c. Out-of-s tate TTD .  TPO , 
PPO . PTD or death

c. Stato Avg. Wk. Wage Alaska Avg. Wk. ’.' .. .go State Ratio Alaska Weekly Rate State V^eekly Rato 
X S •  S

(1 )  State or Country (2 ) Date Le 't (31 Wero gross wages earned in Alaska? D  Yes [ ] M o  QPn r t ly
16. n  a. IN IT IA L  P A Y M E N T  □ b. SIF P A Y M E N T  O N L Y  ’̂ c .  T E R M IN A T IO N  Q d .  S U S P E N S IO N  Q o .  R/^TE TYPE  C H A N G E

i17. a. Payment Date b. Type c. From d. Through to. Weeks Es Days f. Weekly Roto g. Tota l Amount
~TTD 3/11/83 '  T,/19/83“ . 1L)

s ' 294.36 ' s 3406.16...
11/8/83 PPD .....20 s OF LE FT ARM............... i $ ' 8Y 75.44

s s
s s

- s s
s s

20 L ARM18. Impairment Ra t ing : % o f ________________
(If additional s p j i c g  is needed, use c h a r t  on reverse.)•
____________ ;______ % o f  _________________

T O T A L  | s  11,679.60

% of________________
13. /^■? 0 g r̂ Q ,5nt ?V c om g ^ ^ g ion Wf>s Paid in a lump sum. (Enter amoun t in N o . 17. ) H ow  did you figuro it?

20 .  a. Date Disability Began — 5— H - y S 5 ? 2 .  a. Employee Attorney Fees S
3/ 24 / 83 c. Employer Attorney Fees $ d. Medical , 50,020.83

21 . Date Disability Ended 5 /  .19 j So e. Second Injury Fund $ 6/«3,U2 f. Rehabilitation s
l̂f $ 524*16 Check to  SI F Attachod g. Other s

R E A S O N  FO R  S U S P E N S IO N . 'T E R M IN A T IO N ,  R A TE  C H A N G E ,  T Y P E  C H A N G E .  OR  N O N -P A Y M E N T
2 3 .  R e tu rn ed  to  W o r k  ^ p a t o  '  ^  n e , e ased fo r  W o rk

t r A i  New J o b  □ At Same J o o  D a te  / ______
O c c u p a t i o n _____________________________________FD ftcQular W o ik
Weekly Pay Rate S Q  Modified Work

25 . □ Moved from Alaska 
27 .  O  Returned to Alaska 
2 9 .  Q  Recomputa t ion  
3 1 .  Q  Other

2 G .O  Comprom ise and Release
2 8 .CD Controversion (Attach 07 -6 1 05 )
3 0 .CD Board Order
3 2 .CD Lack Recent Medical Report

33 .  Rsmarks :
OVERPAYMENT RECOVERED.

CC: ANCB
CC: S0A PR

— — nn  c m r . i t j  t jiv ------  > }— :  ------------------------------------
1 certify that 1 have mailed the original o l this report to  the employee at the -,ddress above and a ^opy to the Alaska Workers' Compensation Board .
3C. Name and Title of Person Submitt ing Report  (T ype or Printt
MARION C. BERRY/CLAIMS EXAMINER

3 6 .  Date . ^
11 /  8 /  83

». l i t  LIIIU'L'IH i run i  wo , IU I
741 SESAMF ST. . RITTTF 1-4 AVn-TDRAnF \

State \
ATT s

Zip
o cK m

Te le phone
cKi _ i 7-?t; RM



EMPLOYE! K E E P  THIS  R EPO R T  FOR YOUR RECORDS.  FOR INFORMATION O N LY
R E A D  IMPORTANT INFORMATION ABO UT Y O U R  R IG HTS  ON BACK .EE]

ALASKA DEPARTMENT OF LABOR
Alaska Worker s ' Compensa t ion  Board C O M P E N S A T I O N  R E P O R T  
Box 1149,  Juneau.  Alaska 99811

A W CB  Casa Number

304511
1. Em p loy e e ' s  N ame  (L a s t .  F i rs t .  M idd le  In i t ia l )

FORD, D A V T D  P.

2 . Insu re r  Claim N um be r

647

3 .  I n ju r y  Dat-t

3 / l 0  / 83
4. Address

1347 F ?7fh AIT

5 .  S oc ia l  S ecu r i ty  N um be r

329 " 80 ~ 0804
C ity  S t a t e  Z ip  Te le phone

A v r m n  A f l F Air 99304 776-3 4 7 7

6 .  B i r thda te

a r /  33 /f . E m p lo y e r
STATE OF ALASKA

8 .  In su re r /Ad ju s t ing  C o m p a n y
SELF INSURED

9 . Add ress
400 GAMBELL, SUITE 201

10. Add ress
SCOTT WETZEL SERVICES, INC.

C i ty  S ta te  Z ip Te lephone

ANCHORAGE AK 99503

C i ty  S t a t e  Zip T e le phon e

C O M P E N S A T IO N  RA TE  ( C om p le t e  f o r  in i t ia l  p a ym en t  o r  ra te  change!
O  1 . Awa it ing  gross wages d ocum en t s
□  2. Highest o f  th ree  years ,  19  _________

Do cum en ts  received : _ /  /

12 . I f  m o th o d  3 ,  4 ,  o r  5 .  h o w  d id y ou  f igu ro  gross woges?__

□ 3 .  S ame o r  s im i la r  wages 
CD 4. M in o r  o r  app ren t ice  
CD 5 .  V o lu n te e r  p o l i cem an ,  etc.

D a te
CD 13 . T ips ,  b o a rd ,  rent , hou s ing o r  s im i la r  advantage inc lud ed .  E xp la in  h o w  f igured . .

14 . R A T E  $ I S .  H O W  R A T E  W A S  F I G U R E D
□ a. A laska  T T D .  P T D ,  dea th 

o r  schedu led  P PD
a. G ross  Wages E m p lo y e e  Avg. W k .  Wage A laska  W e e k ly  Rato

S v  5 2  weeks  » S  X 6 6 2 / 3 «; « S
A la sk a  M ax .o r  Min , 
S

□ b. A la ska  un schedu led  
P P D  o r  T P D

b. E m p lo y o o  Avg . W k .  Wage Earn ing Capac i ty  D i f f c rc n c o
S - S  * S

A la sk a  W eek ly  Ra te
X 6 6 2 / 3 % -  S ________

A la sk a  Max . o r  M in , 
S

CD c. O u t-o f -s ta te  T T D ,  T P D ,  
P P D ,  PT D  o r  dea th

c. S ta to  Avg . W k .  Wage 
S

A laska  Avg. W k .  Wago S t a t e  R a t i o  A la ska  W e e k ly  Ra to  S ta te  W eek ly  Ra to
S - ____________ %  X s ________  - s

( 1 )  S tato  o r  C o u n t r y ( 2 )  D a te  Le f t (31 Wore gross wages ea rned In A laska?  ED Yes CD N o  G P a r t l y
15. □ a. I N I T IA L  P A Y M E N T  □ b .  S I F  P A Y M E N T  O N L Y  Q c .  T E R M IN A T IO N  Q d .  S U S P E N S IO N  Q c .  R A T E  CH> 

□ g. R E S U M P T IO N  K n ow led ge  D a tu :  / / D h .  A N N I V E R S A R Y  i. O T H E R  (E x p la in )  C0RR
* N G E  Q f .  T Y P E  v H / N G e
ECTI0N

17. a. P a ym en t  Da to b. T y p e c . F r o m d. T h rough c. W coks  fi# D ays f. W e ek ly  R o to g. T o t a l  A m oun t
6/2/83 TTD V - !-l/8o 5/19/83 10 2 294 , 06 s 3406.16

S s
S s
s s
s s
s s

18. Im p a i rm en t  Ra t ing
19 . CDPer r ranen t  disab

( I f  a dd i t iona l  space is needed , use c - a r t  o n  reverso .)  T O T A L  
: % o f  :  % o f  ;  % o f

s.- 3406.1b

i l i t y  c om pen sa t io n  was pa id in a lum p  sum . (E n t e r  a m o u n t  in N o .  1 7 . )  H ow  did y o u  f igu re  it?

2 0 .  a. D a te  D isab i l i ty  Began -3. A l l  L  83 
b. F i r s t  P a ym en t  D a te  / 24 /  85

- r l .  D a te  D isab i l i ty  E n d e d . 5 / 1 9 / 8 3

2 2 .  a. E m p lo y e e  A t t o r n e y  Fees S .
c. E m p lo y e r  A t t o r n e y  Foes $_
c. S e c ond  I n ju r y  F und  $

b. L a te  R e p o r t  Penalties $  .

□  s
148.86

Check  t o  S I F  A ttachod

d . Medica l
f . R ehab i l i ta t i on
g. O th e r

39.041.49

R E A S O N  F O R  S U S P E N S IO N ,  T E R M IN A T IO N ,  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T

23- f c \ R e t u r n e d  to  W o r k  ^  ^ p 3 ,e  ^ ^  Re leaspd f o r  W o , k  
Z D  A t  New  J o b  O  A t  Sam e  J o b  D a te  /  /

O ccup a t io n  ______________________________  Q  Regu la r  W o rk
W e e k ly  Pay  Ra te  S [H  M od i f i ed  W o rk

2 5 .  n  Moved  f r o m  A la ska  
2 7 .  Q  R e tu rned  to  A laska  
2 9 .  Q  R e c om p u ta t i o n  
3 1 .  □  O th e r

2 6 .0  C om p rom ise  and Re lease
2 8 . 0  C on t r o v e rs io n  (Attach 0 7 6 1 0 5 )
3 0 . 0  B oa rd  O rde r
3 2 . 0  Lack Recen t Medica l R epo r t

3 3 .  R e m a r k , :  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; ’ FILB\ CC: SOA RISK MANAGEMENT. . CC: SNS BREMERTON

1 c e r t i f y  th a t  1 have ma i led  the o r ig ina l  o f  th is  r e p o r t  to  the em p lo y e e  aj'Yhif-address above  and  a cop y  t o  the A la ska  W o rk e r s '  Compensa t ion  B o a rd .
3 4 .  N ame  and T i t le  o f  Pe rson  S ubm i t t in g  R e p o r t  ( T y p e  o r  P r in t )
MARION C. BERRY/CLAIMS EXAMINER m \ \ k W \ a

3 6 .  D a te  .
6 /  30/ 83

741  FFqAi-rF f t  f i t t t t  i_ a i\ w m r v n  i\ r.v. V
S ta t e
nr \

Z ip
oncrv?

T e le phon o
.1 bv'



L

C M D I  (WCET * u » ! i  LG i l u -
K E E P  T H iS  R EPO R T  PGR YOUR R cC O R D S .  FO R  INFORMATION O N LY .
R E A D  IM PORTANT INFORMATION A BO UT  Y Q U R  R IG H T S  ON BAC K .

A L A S K A  D E P A R T M E N T  O F  L A B O R
A laska W o rk e r s ’  C om pe n s a t i o n  B o a rd  COMPENSATION R EPO RT  
B o *  1 1 4 9 ,  Jun eau .  A la ska  9 9 8 1 1

A W C 9  Case N um be r
304511

1. f c n p ic y c c ' i  N am e  ( L a s t .  F i rs t ,  M idd le  in i t ia l )
FORD, DAVID P.

2. Insure r C la im  Num be r
647

3 .  I n ju r y  Date
3 /  10 /  83

«*. Address
1547 E 27 th  AVE

5 .  S o c ia l  S e cu r i ty  N um o e r
329 -  80 -  0804

C ity  S t i t e  Z ip  Te lephone
ANCHORAGE AK 99504 276-5427

6 .  B . r thd a te
AGE 3 /  /

/.  E m p lo y e r

STATE OF ALASKA HISS')
3 .  In su r e r /A d ju s t in g  C o m p a n y

SELF INSURED
9 . Address

400 GAMBELL, SUITE 201
10 . Add ress

SCOTT V/ETZEL SERVICESf F T ..
C i ty  S t a t e  Z ip  Te lephone

ANCHORAGE AK 99503

C i ty  S t a t o  Z ip  T e le phon e

C O M P E N S A T IO N  HATt : (C o m p l e t e  f o r  in i t ia l  pn ym pn f  n r  r a tu change)
n. I  j  1. Awa it ing  gross wages d ocum en t s 1 2 .  I f  m e th o d  3 ,  4 ,  o r  5 ,  h ow  d id  y o u  f igure gross wages?
(A CJ 2 . Highest o f  th ree years , 10Uo D ocum en t s  received : /  /
1- D  3 . Some o r  s im i la r  wages

D a to
□  13 . T ip s ,  b o a rd . ren t ,  hous ing o r  s im i la r  advan tage inc lud ed .  E x o lo in  h ow  f igu red .

□ 4 .  M in o r  o r  app ren t ice
□ 5. V o lu n te e r  p o l i c em an ,  etc.

14 .  R A T E  $ 15 . H O W  H A T E  W A S  F I G U R E D
□ a. A la ska  T T D .  P T D ,  dea th a. G ross  Wngos E m p lo y e e  Avg. W k .  Wago A laska  W e e k l y  Rote A laska  M a* .o r  Min .

o r  schedu led  P PD S V  5 2  weeks  *  S X g g 2 / 3 « s S
E l  U. A laska  unschedu led b. E m p lo y e e  Avg. V»’ k .  Wago  Earn ing C apac i ty  D i f f e r e n c e A laska  W e e k l y  Ra te A laska  Max . o r  Min .

PPD  o r  T P D S - S * $ XG G 2 /3 1 S -  S $
El c. Out 'O f-s ta te  T T D .  T P D , S t a t e  Avg .  W k .  Wage A laska  Avy . W k .  Wage S t a t o  R a t i o A la s k a  W e e k l y  Rate S tate  V ik v ly  Ra to

P P D ,  PT D  o r  dea th S .• $ % X  $ n S
(11 S ta te  o r  C o u n t r y ( 2 )  D a to  L e f t  /  / ( 3 )  W e re  g ro t s  wngos ea rned  In A la s ka?  O  Vos L J  H o  0 ? ', ' t l v

16 . Q  a . I N I T I A L  P A Y M E N T □ b. S I F  P A Y M E N T  O N L Y V ] C. T E R M IN A T IO N □ d .  S U S P E N S IO N  Q u . R A T E  C H A N G E  □ ! .  T Y P E  C H A N G E
□ g. R E S U M P T IO N  K n ow led g e  D a l e :  / / " O h .  A N N I V E R S A R Y □ i. O T H E R  (E x p la in )

17. a. P a ym en t  Da te b. T y p o c. F r o m d. T h ro u g h o. W eek s  D ays f. W c o k l y  Ra te g. T c t a l  A m ou n t
5 /6 /8 3 TTD 3 /1 1 /8 3 5 /1 9 /8 3 10 s 294.36 S 3 4 9 6 . 1 5

s S
s s
s s
s s

• s s
( I f  a dd i t i o n a l  space is n eeded ,  use c h a r t  o n  reverse.) T O T A L s 3406.16

18 . Im p a i rm en t  Ra t ing : %  o f % o f o f
19. C Jp e rm anen t  d isab i l i ty  c om pen s a t io n  was pa id in a l u m p  sum . ( E n t e r  a m o u n t  In N o .  1 7 . )  H uw  did y o u  f ig u re  It?

•
11/ S3 2 2 .  a. E m p lo y e e  A t t o r n e y  Fees  S

3 / 2 4 /  83 c. E m p lo y e r  A t t o r n e y  Fees $ d. Med ica l < 37 ,401 . 4
21 .  Da te  D isab i l i ty  Endod  ^ / /  83 e. S e c on d  I n ju r y  F u nd  $ 148.86 f . R e h a b i l i t a t i o n s

□  s 143 .36 Chock  to  5 1 F A ttachod g. O th e r s
R E A S O N  F O R  S U S P E N S IO N ,  T E R M IN A T IO N ,  R A T E  C H A N G E .  T Y P E  C H A N G E ,  O R  N O N - P A Y M E N T

2 3 . ' S 7 j  R e tu rn ed  to  W o rk  —5 Z Q—/ X  Date/ L J  A t  New  J o b  L J  A t  S am e  Job
O c c u p a t i o n _______________________

/  8 3 2 4 .  fl Re le ased  fo r  W o rk
D a te  /  /

f l  R egu la r  W o rk  
f l  M od i f i e d  W o rk

2 5 .  Q  M ov ed  f r o m  A la sk a  
2 7 .  Q  R e tu rn e d  to  A la s k a  
2 9 .  [ j  R o c om p u ta t i o n  
3 1 .  □  O th e r

2 6 . D  C om p rom is e  and  Re lease
2 0 . D  Con t r o v e rs io n  (Attach 0 7 6 1 0 5 )
3 0 .C J  B oa rd  O rde r
3 2 .□  Lack Recen t Met R e p o r tW e ek ly  Pay Ra te  S

2 3 .  R e m a r k i :  OVERPAYMENT FROv S /9 /8 3  THRU 5 /1 9 /8 3 , PERIOD OF 1 FEE.K 4 DAYS, O F 462.ITS-.
CC: AIVC3
CC: SOA PR
CC* FILE

CC: SOA RISK MANAGEMENT \A CC: SWS BREMF.RTON

3 4 .  Name and  T i t le  o f  P e rson  Subm i t t in g  R e p o r t  ( T y p e  o r  P r in t )
MARION C. BERRY/CLAIMS EXAMINER

3 6 .  Da to
6 /l5  /  83

3 7 .  Address ( I f  d i f f e r e n t  f r o m  N o .  1 0  ) C i ty  \  * S t a t e  \  Z ip
741 SESAME S T ., SUITE 1-A ANCHOPAGE \  AK \  9950 '

Te le phon e
561-1725



CfJSD! HV CC • KEEP i n l S  F.EPGRI FOR YOUR RECORDS.  FOR IFi ArTur'i • -  > m
h l T l / L U l  u L  •__________READ I MPORTANT INFORMATION ABOUT YQIIP Ri G H T R n  PnrFr L Y'

A L A S K A  D E P ^ R T M F N T  O F  L A B O R
A laska  W orke rs *  C om pen s a t i o n  B o a r d '  C O M  PEWS ATI 
Hox 1 1 4 9 .  /u ne au .  A la ska  9 9 3 1 1 O N  R E P O R T - ' • - f . ' t  C a t -  f . n m t , . ,

304511
1. : m c : o v e -  s N ame  (L a s t .  F i rs t ,  M idd le  lnit«a»)
FORD, DAVID P.

2. in su re r  C la im  N um be r
647

3 . I n ju r y  [ ) ) • , .
3 / 1 0  /K3

4. Add ress
1547 E. 27th Avenue

5 .  S o c i a l  Ceen.",TyV.7t . . . | , . ’.

239 - SO .. 080.J
C ity  S t a t e  Z ip T e le phon e
ANCHORAGE, ALASKA 99504 276-5427

G. lU r th da tv  — ------“
/AGE 33/

/ .  Em p l o y e r
STATE OF ALASKA (HSS) SELF INSURED c/o SCOTT WETZEL SERVICES. INC.

9. Add ress
400 GAMBELL, SUITE 201

10. Add ress  ' — — - - —  ——
741 Sesame Street

C i ty  S t a t e  Z ip T e le pho n e
ANCHORAGE, ALASKA 99503

C"Y s t a t e  z ,u  : T . T . . V ------------------
ANCHORAGE, ALASKA 99503 561-17:5

✓ 0a .  A 1 ask a ( i f  p )  P TD ,  death 
o r  scheduled PPD

a. Gross Wages Em p loyee  Avg. W k . Wage Alaska Week ly  Rat-
s 2 2 ,9 5 9 .6 4  5 2  w e e k s *  s  441.53  x gg 3 ^ ? ;  s • 36

LJ b. Alaska unscheduled 
PPD  o r  TPD

b. Em p loyee  Avg. W k . Wago Earning Capacity D i f fe rence  Alaska Week ly  Rate 
S - S  =S  X 6 6 2 /3 % =  s

LJ c. Out-o f- state T T D ,  TPD ,  
PPD , PTD  o r  death

c. Sta to Avg. W k . Wage Alaska Avg. Wk. Wagu Sta te Ra t io  Alaska Week ly  Rate 
S S % X S

( 1 1  S ta te  or C oun t ry  (2 )  Dato L o f t  / / (3) Were gross wages carnet! In Alaska? [ 1 Vt

11. I I ]  1. Awaiting gross wages documents  
2. Highest o f  three years. 19

5 / 4  / S3Documents  roceived: /  /

12. I f  mo th i d 3 , 4 , o r  5, h ow  did you  figure gross \ agcs?_

CD 3. Same o r  similar wages 
Q  4 . Minor o r apprentice 
□ 5. Vo lun tee r po l iceman , etc,

Date
CD 13. T ips, hoa rd ,  rent , housing o r  s im i la r advantage included. Exp la in ho.v f i g u r e d _______

14. RA TE  S 2 9 4 . 3 6 15. HOW R A T E  WAS F IG U R E D

/»!*»• .i * • i < o »n.

Hy
16. Q  a. IN IT IA L  P A Y M E N T  □ b. S IF  P A Y M E N T  O N L Y  Q c .  T E R M IN A T IO N  □(! . S U S PE N S IO N  W « .  RA TE  CHANGE 1 Y I \  i : m a n « E  

□ g. R E SU M PT IO N  Know ledge Dato : /  /  D h .  A N N IV E R S A R Y  □ i. O T H E R  (E xp la in ) '
17. a. Paymen t Dato
— 575733---

b Type
T i n —

c. F rom
■ 3711733-

d. Through e. Weeks & Days f. Week ly  Rato I g. Tota l /«•
I294736------ .......

13. Impa irmen t Rating: 1 o f
( I f  add it iona l space is needed, use cha rt on  reverse.) 
___________ ;_______ % o f  _______________________________

T O T A L  
_% o f

19. D P e rm a n c n t  d isabil ity compensat ion was paid in a lum p sum. (E n te r  amoun t in No . 17 . )  H ow  did you  figure it?

3-7-1 1 - 7 85 V
-/ i t . /

3“/ '24 / S3'
20 .  a. Date Disabi li ty Bogan

21 .  Date Disabi li ty E n d ed .

22 .  a. Em p loyeo  A t to rn ey  Fees S ___________________
c. Em p lo y e r  A t to rn oy  Fees $ ____________________
e. Second  In ju ry  Fund S ___________________

C D $  Cheek to  S IF  Attachod

b. Latu Repo r t  Penalties S . 
d. Medical $_
f . Rehabil ita t ion
g. O tho r 0

R E A SO N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  RA TE  C H A N G E ,  T Y PE  C H A N G E .  O R  NON -PAYM ENT
23 .  □ Retu rned to  W ork  /  / _______2 4 .  □ Re leased fo r  W ork_  Date /  /I I A t New Job  [ J  At Same Job  Date / _______/

Occupation
Week ly  Pay Rate S

P  Regu la r W ork  
□ Mod i f ied  W ork

25 .  □ Moved f r om  Alaska 
__ 27 .  L J  Retu rned to  Alaska 

2 9 .  LD Rccomputa t ion  
3 1 .  □ Othe r

2 G .O  Compromise ar*»j
2 8 .CD Controversion I ' *:.’ ■ 0 / 0 1 0 5 )
3 0 .CD Board Order
3 2 .CD Lack Recent Hr;«0 ' t

3 3 .  Remarks :

c c : AWCB
cc: SOA-PAYROLL 
cc: FILE

(\
v 1 \i  \

J cert i fy that 1 have mailed the original o f  this rep o r t  to  the emp loyed  at the address above and a copy  to  tho A laska Workers ' Co mpensation Roar*!
3 4 . Name and Title o f  Person Submitt ing R ep o r t  (T yp e  or Prin t)
MARION C, BERRY, CLAIM EXAMINER

3 5 .  S^ jnaturo -, . V \«
\  ■ # ; .  v  V \ \ t  v .

3*5. Date t
5 / 6 /S3

37 .  Address ( I f  d i f fe ren t f r om  No . 1 0  } City Sta te Zip *. v  . k • >»

Telethon**

P r i f " i  t )n r  r  r  ■ .................- ______ r



n v r  L • rsctP i h is  nc.-'URr FuR V O Jrt rt& Cur.Ca. rO R  lt, 'FORr i> n r ,r r------------t l l l l  LU  I C l  • READ  IMPORTANT INFORM ATION  ABOUT  Ym  id d i^ A T ' O N  ONLY.-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------r  r - » » H  I .3 O M  f t  A f  IZ
ALASKA DEPARTMENT OF LABOR 
Alaska Workers* Compensa t ion  Board 
Box 1119,  Juneau,  Alaska 99811

COMPENSATION REPORT
1 . f c / r o ;o y e e * s  N a m e  (L a s t ,  F i r s : ,  M.iddio i n i t i a l )

FORD, DAVID P.  ______
4. A oc rc s s
1547E 27th AVENUE
C n v

ANCHORAGE AK

S t a t e  Z ip  T e le p h o n e

99504 276-5427
/ .  fc r r  pi o y e r

STATE OF AIJVSKA fDHSS)
9. Add ress

-JLQQJGAMBF.LL, SUITE ..201C i ty

-ANQJQRAGE
Sta te  Z ip  T e le phon e

AK 22501___________

2. Insu re r  C!a>m ‘ .um be r
647

8 .  Insurer , 'Ad just ing C o m p a n y
SELF INSURED

Case Nurnhru

3- I n ju ry  n , i |n
•*> / in /  83

239 -  80 0804 

/
H. Dir th ila tc

AGE 33/

10. Address

SCOTT WETZEL SERVICES. TNC
C ity S t o ic  z : 0

C O M P E N S A T IO N  R A T E  (C o m p le t e  f o r  in itia l  p a ym en t  o r  ro te  changc l
1 1 Cl 1. Awa it ing  g'Oss wages d ocumen ts 12 . I f  m e th o d  3 ,  4 ,  o r  5 ,  h ow  d id  y o u  f iguro  gross wages?
V) fl 2. Highest o f  th roe yea rs .  1 9 ___________
u
o

•
Docum en ts  received : /29 / 8 3 ~ J

k-
U .’ 0  3 .  Sam e  o r s im i la r  wages

D a le
Q  13 . T ips ,  b o a rd ,  ren t ,  hou s ing o r  s im i la r advantage inc luded . E xp la in  h ow  f igured. f i

* Cl 4 . M in o r  o r  app ren t ice
□  5. V o lun tee r  p o l i c em an ,  etc. — “ >

14 . R A T E  s  8 8  ,98 15. H O W  R A T E  W A S  F I G U R E D
i fc a .  A la ska  T T D .  P T D .  dea th  

o r  scheduled P P D
a. G ross  Wages
o 6 9 4 0 . 2 0

E m p lo y e e  Avg. W k .  Wage .  ,

v  5 2  w eeks  «  S 1 3 3  ' , 4 7  X 0 6 ^ / j
Alaska W e e k ly  Rate

n - s  8 8 -53

A • • j  * • Mm.

0  b. A laska  unschedu led b. E m p lo y e e  Avg. W k .  Wago  Ea rn ing  Copac i ty  D i f f e rc n c o A laska  W eek ly  Rato At.iv* i  ' * j  .  or V . r .
P P D  o r  T PD $ - S " S X 6 6 2 / 3 * 4 ”  $ r;

C l  c. Out -o f - s ta te  T T D ,  T PD , c. S ta te  Avg. W k .  Wago A laska  Avg. W k .  Wage S ta te  R a t i o A laska  W eek ly  Rate St s:«* Vi*• • > mat* i
P F D ,  P T D  o r  doa th S •r S % :< $ * $ 1
( 1 )  S ta te  o r  C o u n t r y ( 2 )  D a to  L o f t  /  / ( 3 )  Wore  gross wages earned in Alusk.i? f j  S' I \ \ r  ' • . ' • . . f ly

16. Q  a . I N I T I A L  P A Y M E N T □ b. S I F  P A Y M E N T  O N L Y C ] c .  T E R M IN A T IO N □ d . S U S P E N S IO N  ' g t a .  R M E  C H A N G E  □». TY I 'L  C H A N G E
0  g. R E S U M P T IO N  Know led ge  D a te :  / / □  h. A N N I V E R S A R Y U  i. O T H E R  (E x p la in )

17 .  a. P a ym en t  Da te b. T y p e c. F r o m d. T h rough o. W eeks  & D ays f  W eek ly  Ro to tJ. 1 o to . Amount
4 / 7 / 8 3 TTD 5 / 1 4 / 8 3 s 8 0 8 ..... S

s s *
s s
s s
s $
s s

( I f  a d d i t i o n a l  spaco is needed , use ch a r t  o n  reverse.) T O T A L $
18 . Im p a i rm en t  Ra t ing : % o f % o f % o f •i
3. O P e rm a n o n t  d isab i l i ty  c om pen sa t io n  was pa id in a l u m p  sum . ( E n t e r  a m ou n t  In N o .  1 7 . )  H o w  did y ou  f ig u re  it?

6 /  4 /  ** 2 2 .  a. E m p lo y e e  A t t o r n o y  Fees S
/  24 /  » 5  ^ c. E m p lo y e r  A t t o r n e y  Fees $ d . Medica l s  .a

, ,  o  r v  K„. c , „  C O N T I N U I N G '2 1 .  D a te  D isab i l i ty  E nded  /  7 e. S e c on d  In ju ry  F u nd  S I. Ruhdb i l i t a i ion s
□ s Check to  S I F  A ttached g O the r £

l

R E A S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  R A T E  C H A N G E ,  T Y P E  C H A N G E .  O R  N O N -P A Y M E N T

23 .  0  R e tu rn ed  to  W o r k  . j L  LDatoL J  A t  New  J o b  L J  A t  S am e  Job  
O c c u p a t i o n _______________________
W e e k l y  Pay  Ra to  S

. 2 4 .  L J  Re leased f o r  W o rk
D a te  / ______ /___

□ R egu la r  W o rk  
f l  M od i f i ed  W o rk

2 9 .  O  M oved  f ro rn  A la ska  
2 7 .  □ R o tu rn od  to  A laska  
2 9 .  0  R c c om pu ta t i o n  
3 1 .  □ O the r

2 G . O  C om p rom ise  and Hmc.un
2 8 . 0  C an t r o v o r i . o n  (Attach O?/»105 )
3 0 . 0  Board Order

3 2 . 0  Lack Recent Mrd.cj t  M»yo»t
3 3 .  R e m a rk s :

CC: AWCB
CC: SOA-PAYROLL
CC: FILE

1 c e r t i f y  th a t  1 have m a i led  the o rig ina l o f  th is  r o p o r t  t o  the  em p lo y e e  at the address above  and a c op y  to  th*» Al.ivk. t W o r k e r s ’ C om pensa t ion  Hoard
34 . N am e  and T i t le  o f  Pe rson  Subm i t t in g  R e p o r t  ( T y p o  o r  P r in t )

r.T.APP WTRATSIIKA/flT.ATMS EXAMINER fa  o J
1/u Date

4 /  7  /  S3
3 7 .  Add re ss  ( I f  d i f f e r e n t  f r o m  N o .  1 0  ) C ity  S ta te  Z ip

741 sp ra m r 5 > T .  } SUTTF. 1 -A ANCHORAG E* " ' -AK. 9 9 5 0 3
T r lc p h on o

5 6 1 - 1 7 2 5 %
m



EMPLOYEE: K E E P  TH IS  R E P O R T  FOR YOU R RECORDS.  FOR INFORMATION ONLY
R E A D  IMPORTANT INFORMATION ABO UT Y O U R  R IG H TS  ON BACK

A L A S K A  D E P A R T M E N T  O F  L A B O RtolXZZZZZSSfr* C O M P E N S A T I O N  R E P O R T
A W C B  Case N um be r

1. Em p lo y e e ' s  Name  IL a s t ,  F i rs t .  M idd le  In i t ia l )
FORD, DAVID P.

2 . Insu re r  C la im  Num bo r

647

3 .  I n ju r y  Da te
3 / 10 / 83

4. Address
1547 E 27th AVENUE

5 . S o c ia l  S ecu r i ty  Number
239 ~ 80 ~ 0804

C i ty  S t a t e  Z ip  T e le o h o n e

ANCHORAGE AK 99504

6 .  B i r th da te

33 / /
7. E m p lo y e r

STATE OF ALASKA fDHSS")

8 .  I n su re r /Ad ju s t ing  C o m p a n y

SELF-INSURED
9. Add ress

400 OAMRF.LL, SUTTF. 201. _

10. Address

c/o SCOTT WETZEL SERVICES, INC.C i ty  S ta te  Z ip  T e le phon e

ANCHORAGE AK 99503

City . S ta te  Z ip  Te lephone

C O M P E N S A T IO N  RA T E  (C om p le t e  f o r  in i t ia l p a ym en t  o r  ra te  chanqe)
h 5 3  1. Awa it ing  g ro t s  wages docum en t s

0  2. Highest o t  th ree  years ,  1 9  _________
D o cum en t s  rece ivod : .  /  /

1 2 .  I f  m e th o d  3 ,  4 ,  o r  5 ,  h ow  d id y ou  f igu re  gross wagos?_

D  3 .  S am e  o r  s im i la r  wages 
CD 4 .  M in o r  o r  app ren t ice  
□  s. V o lu n te e r  p o l i c em an ,  otc

Da to
[H  13 . T ips ,  b o a rd ,  ren t ,  hous ing  o r  s im i la r  advantage inc luded  E xp la in  h ow  f igu red .

1 4 .  R A T E  S fiS.nn
0  a. A l a s k ^ T T D ^ P T D .  dea th 

o r  schclltJTcd PPD

15 . H O W  R A T E  W A S  F I G U R E D
a. G ro ss  Wages E m p lo y e e  Avg. W k .  Wage A la ska  W e e k ly  Rate

S  { - 5 2  w eeks  •  S X 6 6 2 / 3 %  -  S
A laska  M ax .o ^ M in .  J

s 65.00
0  b. A laska  unschedu led  

P P D  o r  T P D
b. E m p lo y e e  Avg. W k .  Wage Earn ing Capac i ty  

S - S

D i f f e r e n c e  A la ska  W e e k ly  Ra te
X  6 6 2 / 3 ? ; =  S

A laska  M ax .  o r  Min . 
S

O  c. O u t -o f - s ta te  T T D ,  T P D ,  
P P D ,  P T D  o r dea th

e. S t a t o  Avg . W k .  Wage 
S

A laska  Avg. W k .  Wago S t a t o  R a t io  
 -  %

A laska  W e e k ly  Rate 
S

S tate  W e ek ly  Ra te  
S

( 1 )  S t a t o  o r  C o u n t r y ( 2 )  D a te  L e f t ( 3 )  Wo re  gross wages earned in A la s ka?  0  Yes  0 N o  0 P a r t l y
1 6 . 0  a. INITIAL PAYMENT 0  b. SIF PAYMENT ONLY TERMINATION Q d .  SUSPENSION Q n .  RATE CHANGE 0 f .  TYPE CHANGE

□  g. RESUMPTION Knowledge Dato:  /  /  Oh. ANNI VERSARY Oi. OTHER (Explain)

17. a. P a ym en t  Date b. T y p e ,  c .  F r o m d . T h ro u g h e. W eeks  & Days f . W e ek ly  Ra te g. T o t a l  A m ou n t
3 / 2 4 / 8 3 TTD 3 / 1 4 / 8 3 S 6 5 . 0 0 $

s S
• s s

s s
s s
s $

( I f  a dd i t i o na l  space is needed , uso ch a r t  o n  rcvorso .) T O T A L $
18. Im p a i rm en t  Ra t ing :  % o f m/o o f % o f
19 . D P e rm a n e n t  d isab i l i ty  c om pen s a t io n  was pa id in a lum p  sum . (E n t o r  a m o u n t  In N o .  1 7 . )  H ow  did y o u  f igu re  It?

2 2 .  a. E m p lo y e e  A t t o r n e y  Fees S
c. E m p lo y e r  A t t o r n e y  Fees S d .  Medica l s

2 1 .  D a te  D isab i l i ty  Ended  C ^ n t i n V ^ i n C e. S e c on d  I n ju r y  F u nd  S f .  R e hab i l i t a t i on s
0 S Check t o  S I F  A ttochod g. O th e r s

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

/ 24. 0  Released for Work 25. 0  Moved from Alaska 26.0 Compromise and Release_  Dato 
il At New Job 1_] At Same Job Date / / 27. 0  Returned to Alaska 28.0 Controversion (Attach 076105)
Occupation Reqular Work 29. 0  Recomputation 30.0 Board Order
Week ly Pay Rato S 1 1 Modified Work 31.0 Other 32.0 Lack Recent Medical Report

33. Remarks:

cc: AWCB-Juneau SOA-Payroll
------------------------------

I c e r t i f y  th a t  I have m a i led  the o r ig ina l  o f  th is  r e p o r t  t o  the  e m p lo y e e  at the address above  and a c o p y  tc the A la s k a  Worke rs *  C om pen sa t ion  B o a rd .
3 4 .  N am o  and  T i t l e  o f  P e rson  Subm i t t in g  R e p o r t  ( T y p e  o r  P r in t )
CLARE HIRATSUKA, CLAIMS EXAMINER

3 5 .  S igna tu re  /  /  , ' i 3 6 .  D a te  .
3 /  24 /  83

3 7 .  Add ress  ( I f  d i f f e r e n t  f r o m  N o . 1 0  ) C i ty  K ' S t a t e  Z ip  T e le pho n e
741 SESAME STREET, SUITE LA ANCHORAGE •’ .• * AK 99503 561-1725

H 7 r  1 r \ r ' > ' j t Z / f  "  / V -  a f V m  r ,V fTtH»«i ***AV« i M r r - t i * ^ T i _ n * i r  n»i  __



Chancy Croft, Attorney
7 3 8  H  Street — Su ite 200  
A nchorage , A laska 99501  

9 0 7 -2 7 2 -3 5 0 8

F c c r u a  ry 27, 1 ' b S

H o n o r a b l e  M i k e  M n v a r r e  
C h a i r m a n ,  L a b o r  & C o m m e r c e  C o m m  itto o 
A l a s k a  H o u s e  of R e p r e s e n t a t i v e s  
J u n e a u ,  A l a s k a  99801

H e a r  Mike:

As a law ye r,  I r e p r e s e n t  o n l y  i n j u r e d  w o r k e r s  b e f o r e  
tl;e A l a s k a  W o r k e r s  C o m p e n s a t i o n  B o a r d .  T h e  p r e s e n t  r e p o r t i n o  

a n d  p e n a l t y  p r o v i s i o n s  cL the A l a s k a  W o r k e r s  C o n d e n s a t i o n  
Act a r e  a real t e n e t  it to i n j u r e d  w o r k e r s .  T h e  p r e s e n t  
s yst en p r o v i d e s  n e e d e d  i n f o r m a t i o n  by w h i c h  all p a r t i e s  can 
m a k e  i n f o r m e d  d e c i s i o n s .  t o n a l l y  i m p o r t a n t ,  a n d  s o m e  rl the 
time e v e n  m o r e  i m p o r t a n t ,  the p e n a l t y  p r o v i s i o n s  h e l p  to 
i n s u r e  p r o m p t  p a y m e n t  cl. b e n e f i t s  to i n j u r e  1 w o r k e r s .
C f t e n ,  p r o m p t  p a y m e n t  of b e n e f i t s  is ail that k e e p s  a 
d i s a b l i n g  in ju ry  fr om  b e c o m i n g  a hu ge  p e r s o n a l  tr ag ed y.
W h i l e  the | r e s e n t  s y s t e m  d o e s  not g u a r a n t e e  p r o m p t  p a y m e n t  
iri all ca ses , it is a s t r o n g  i n c e n t i v e  in that d i r e c t i o n  an d  
c e r t a i n l y  s h o u l d  ce s t r e n g t h e n e d  a n d  no t w e a k e n e d .

fn the e a r l y  1 9 8 0' s,  I wa s a p u b l i c  iramber of o 

c o m m i t t e e  c r e a t e d  by the J o g i s 1a t u r e  to a n a l y z e  our w o r k e r s  

c o m p e n s a t i o n  s y s t e m . b o t h  the c o m m i t t e e  an a  the l e g i s l a t u r e  
s p e n t  l i m i t l e s s  h o u r s  c o n s i d e r i n g  p o s s i b l e  c h a n g e s ,  a n i l e  
in the e n d  we w e r e  i c a b l e  to a g r e e  on s u c h  t h i n g s  as the 

b e n e f i t  level or r e h a b i l i t a t i o n ,  there was u n a n i m o u s  an d 

e m p h a t i c  a g r e e m e n t  fo r  the a d o p t i o n  of the p r e s e n t  r e p o r t i n g  
ana p e n a l t y  p r o v i s i o n s .  As a f o r m e r  m e m b e r  of that 
c o m m  i t t e e , I b e l i e v e  the l e g i s l a t i v e  c h a n g e s  m a d e  then have  
w o r k e d  v e i l  tc a c c o m p l i s h  th eir p u r p o s e  and 1 hope they will 
all  be r e t a i n e d .

C C :o l s
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D EPARTM ENT OF LAIIOR
DIVISION OF WORKERS' COMPENSATION 

February 27, 1985

f l / f . /  SHEFFIELD,  GOVERNOR

1111 W EST 8th . Rm  3 0 5  
BO X  1149
JUNEAU . A LASKA  9 9 8 0 2  
PHONE: 19071 4 6 5 -2 7 9 0

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 I 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, I have listed the penalties by the Division claim 
number. For each independent adjusting agency I 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 7
Alaska Pacific Assurance Company 6
Scott Wetzel Services 8
Wilton Adjustment Services 1
Crawford and Company 5
American International Adjusting Company 2 
State Farm Insurance 1
Wausau Insurance 1
Louisiana Pacific - Ketchikan 1
Industrial Indemnity Insurance 9

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 never been assessed a late reporting penalty or 
the penalty was waived upon fi ling 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 1
Scott Wetzel Services 3
Travelers Insurance 1
Industrial Indemnity Insurance 1
Fireman's Fund Insurance 1

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



PE NA LT IE S PAID FROM J A N U A R Y  1, 1982 - PRES EN T

INSURER/ADJUSTING/AGENCY/ LATE COMPENSATION PAYMENT

SELF-INSURED EMPLOYER  PENALTY (TO INJURED WORKER)

Mo. of Claims Amount

Alaska Insurance Company 1 26

Alaska National Insurance Company 32 1,005

Alaska Timber Insurance Exchange 25 1,391

Alaska Pacif j Assurance Company/

Insurance Company of North America 108 7,060

American International Adjusting 54 4,506

Arctic Adjusters 15 865

Argonaut Insurance Company 1 12

Consolidated Freightways 2 65

Crawford and Company 171 13,405

Foss Alaska Lines

Fireman's Fund Insurance 46 1,559

General Adjustment Bureau 59 2,566

Great American Insurance Company 56 3,079

Home Insurance Company 17 757

Industrial Indemnity Company 536 39,517

Liberty Mutual Insurance Company 2 64

Marathon Oil 1 56

LATE REPORTING PENALTY

(TO SIF)________________

No. of Claims Amount

2 550

12 2,450

46 27,380

10 5,075

1 1,240

12 7,365

1 325

5 750

1 925

8 8,625

9 2,425

65 33,658

2 286



Penalties, Pg. 2 LATE COMPENSATION

Mic sion Insurance ’Company 1
f ' *

Northern Adjusters 24

Pacific Marine Insurance Company 156

Providence Washington Insurance
Catpany 477

h :
Rosemurgy and Catpany 9

• i I
Scott Wetzel Services! 145

I f,’
Sears Roebuck • •• . i

Shell Oil Company 2

St. Paul Fire and Marine 3

Standard Oil Company/Chevron U.S.A.

State Farm Fire and Casualty 29

Surety of Alaska 2

Traveler's Insurance Ccxtpany 4

Underwriters Adjusting Company 1

Union Oil Conpany

U.S. Fidelity and Guaranty 5

Wausau Insurance Catpany 54

Wilton Adjusting Conpany 61

2,099

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

4

17

67

6

2,325

4,655

57,189

2,800

1,200

1,345

6 2,350

1 150

3 1,750

6 1,885

1 400

2 425

2 1,750

27 20,945

6 1,970

333 192,193



INSURER/ADJUSTING AGENCY/ 

SELF-INSURED EMPLOEYR

LATE COMPENSATION PAYMENT 

PENALTY (TO INJURED WORKER)

. c REPORTING 

SIF)

PENALTY

No. of Claims Amount No. of Claims Amount

ALASKA TIMBER INSURANCE EXCHANGE 21 829 9 1,900

(Louisiana Pacific Corporation) 4 562 3 550

Total 25 1,391 12 2,450



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

(Pacific Employers Ins. Co.)

(Industrial Indemnity of No.

(Aetna Fire Underwriters)

Total

INSURER/ADJUSTING AGENCY/
SELF-INSURED EMPLOEYR

No. of Claims Amount

LATE COMPENSATION PAYMENT
PENALTY (TO INJURED WORKER)

102 6 ,7 6 7

4 46

1 214

1 33

108 7 ,0 6 0

No. of Claims Amount

46 27 ,380

LATE REPORTING PENALTY
(TO SIF)________________

46 27 ,380



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYrt
LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No. of Claims Amount

AMERICAN INTERNATIONAL ADJUSTING

(National Union Fire Ins.) 19 1,943

(Alaska Insurance Co.) 26 2,137

(Granite State Insurance Co.) 2 174

(American Home Inc.) 2 46

(A.I.U. Insurance) 5 206

Total 54 4,505

l ATE REPORTING PENALTY

(TO SIF)

No. of Claims Anrunt

6 2,090

3 2,875

1 110

10 5,075



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR
LATE COMPENSATION PAYMENT

PENALTY tq INJURED WORKER)

No. of Claims Amount

ARCTIC ADJUSTERS 

(American Motorists) 7 349

(American Mfg. Mutual) 1 26

(U.S. Fidelity & Guarantee) 490

Total 5 865

LATE REPORTING PENALTY

(TO SIF) ______

No. of Claims Amount



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR
LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

CRAWFORD AND COMPANY 

(Aetna Casualty & Surety) 

(American & Foreign Insurance) 

(Continental Casualty) 

(American Mutual Liability) 

(Maryland Casualty Co.)

(Royal Indemnity Co.) 

(Transportation Insurance Co.) 

(Argonaut Ins. Co.)

(General Accident Ins. Am.) 

(Royal Globe Ins.)

(Safeco Ins. Co.)

(Ideal Mutual)

(South Carolina Ins. Co.) 

(Security Ins. Co. of Hartford) 

(Royal Ins. Co. of America) 

(Trans Pacific Ins. Co.) 

(Mission Ins. Co.)

(National Union Fire Ins.) 

(ALPAC/INA)

(State Farm Fire & Casualty)

No. of Claims Amount

37 2 ,6 1 5

2 19

1 1 ,5 0 0

3 58

2 30

6 357

5 112

51 4 ,5 0 4

1 4

4 193

1 154

1 5

1 120

1 9

13 360

1 6

3 280

3 676

10 1,46*5

3 77

No. of Claims Amoiit

LATE REPORTING PENALTY

(TO SIF)________________

5 ,5 6 5

545

130

325

1 325



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR

LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No. of Claims Amount

CRAWFORD & CO. cont.

(Transamerica Ins. Co.) 1 13

(Tokio Marine & Fire Ins.) 7 184

(Traveler's Ins. Co.) 1 110

(Home Ins. Co.) 2 2 s

(Liberty Mutual Ins.) 3 148

(Transport Ins.) 2 90

(Litton Industries) 1 117

(Montgomery & Ward) 3 86

(Western Geophysical) 2 88

Total 171 13,405

No. of Claims Amount

LATE REPORTING PENALTY

(TO S I F ) ___________

475

12 7,365



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR
LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No. of Claims Amount

FIREMAN'S FUND INS. CO. (Seattle) 6 274

FIREMAN'S FUND INS. CO. (Anchorage) 7 448

(American Ins. Co.) 15 275

(Associated Indemnity-Portland) 1 42

(American Auto Ins.) 1 28

(Associated Indemnity-Seattle) 2 47

(National Surety Corp.) 1 6

(American Ins. Co.) 13 439

Total 46 1,559

LATE REPORTING PENALTY

(TO SIF)

No. of Claims Amount 

1 110

2 280

2 360

5 750



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR

LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

GENERAL ADJUSTMENT BUREAU 

(Employers Fire Ins.) 

(Hartford Ins. Co.) 

(International Ins. Co.) 

(Tv/in City Fire Ins.)

(John Deere Ins. Co.) 

(Commercial Union Ins. Co.) 

(h '.ton General Ins. Co.) 

(Ocducntal Fire & Casualty) 

(Peninsular Fire Ins ’* 

(Ideal Mutual Ins. Co.) 

(National Union Fire Ins.) 

(Juneau City & Borough)

Total

No. of Claims Amount

1 3

3 125

6 404

4 67

1 63

1 3

5 363

1 22

15 727

8 314

1 18

3 183

10 274

59 2,566

No. of Claims Amount

LATE REPORTING PENALTY

(TO SIF)________________

1 925

1 925



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR

LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No, of Claims Amount

GREAT AMERICAN INS. CO. 19 899

(American National Fire Ins.) 37 2,180

Total 56 3,079

LATE REPORTING PENALTY

(TO SIF)________________

No, of Claims Amount 

6 5,200

2 3,425

8 8,625



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR

LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No. of Claims Amount

INDUSTRIAL INDEMNITY CO. 531 38,954

(U.S. Fire Ins. Co.) 5 563

Total 536 39,517

LATE REPORTING PENALTY

(TO S I F ) ___________

No. of Claims Amount

64 33,558

1 100
65 33,658



INSURER/ADJUSTING AGENCY/
SEIF-INSURED EMPLOEYR

LATE COMPENSATION PAYMENT
PENALTY (IQ INJURED WORKER)

No. of Claims Amount

NORTHERN ADJUSTERS

(Electric Mutual Liability) 1 44

(AJLlstate Ins.) 1 98

(Compass Ins. Co.) 1 122

(Western Enployers Ins.) 2 217

(Northbrook Property & Casualty)

(Enployers Casualty Co.) 5 481

(Reliance Ins. Co.) 1 7

(State of Alaska) 2 120

(Fred Meyer) 1 26

(Georgia Pacific Corp.) 1 6

(Kenai Penninsula Borough) 5 1,187

(University of Alaska) 3 259

(Fairbanks North Star Borough) 1 92

Total 24 ' 2,659

LATE REPORTING PENALTY
(TO SIF)_______________

No. of Claims Amount

1,125

600

600

4 2,325



INSURER/ADJUSTING AGFNCY/ 

SELF-INSURED EMPLOEYR
LATE COMPENSATION PAYMENT 

PENALTY (TO INJURED WORKER)

LATE REPORTING 

(TO SIF)

PENALTY

No. of Claims Amount No. of Claims Amount

PACIFIC MARINE INS. CO.-(Anchorage) 128 9,751 14 3,935
PACIFIC MARINE INS. CO.-(Ketchikan) 18 2,526 3 720

(Carr-Gotstein) 3 401

(Nana Regional Corp.) 3 141

(Alaska Airlines) 4 390

Total 156 13,209 17 4,655



PROVIDENCE WASHINGTON INS. CO. 

(Motor Vehicle Casualty)

Total

INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR

No. of Claims Amount

LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

1 470 58,113

7 462

477 58,575

LATE REPORTING PENALTY

(TO SIF)________________

No. of Claims Amount

67 57,189

67 57,189

“I



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR
LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No. of Claims Amount

ROSEMURGY & CO.

(Lloyds of London) 4 611

(Transit Casualty Co.) 4 475

(Northwest Insurance Co.) 1 14

Total 9 1,100

No. of Claims Amount

LATE REPORTING PENALTY

(TO S I F ) ___________

1,825

1

6
975

2,800



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR

LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No. of Claims Amount

SCOTT WETZEL SERVICES 

(State of Alaska) 63 6,885

(Ranger Ins. Co.) 1 50

National Union Fire Ins.) 1 322

(Home Ins. Co.) 8 973

(Sentry Ins.) 2 36

(Alascom) 2 100

(Alaska Airlines) 2 15

(Alaska Rural Electric) 1 298

(Alaska Lumber & Pulp) 2 33

(AMFAC) 1 44

(Municipality of Anchorage) 11 1,335

(Anchorage School District) 10 1,186

(Fairbanks North Star Borough) 5 146

(NANA Regional Comp. Inc.) 1 278

(Pay-N-Save) 1 91

(Safeway Stores) 2 173

(Sealaska Corp.) 9 388

(Wien Air Alaska) 10 281

No. of Claims Amount

LATE REPORTING PENALTY

(TO S I F ) __________

2 275

4 925



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR

LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No. of Claims Amount

SCOTT WETZEL (cont.)

(Nabors Alaska Drilling) 3 1,404

(Carr-Gotstein) 10 270

Total 145 14,308

No. of Claims Amount

LATE REPORTING PENALTY

(TO S I F ) ___________

6 1,200



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR
LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No. of Claims Amount

SURETY 0. ALASKA 

(National Union Fire Ins.) 

(Reliance Ins. Co.)

Total

1

1

2

27

32

59

LATE REPORTING PENALTY

(TO S I F ) ___________

No. of Claims Amount

3 1,750

3 1,750



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR
LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

No. of Claims

UNDERWRITERS INS./ADJUSTING CO.

(National Union Fire Ins.)

(Continental Ins. Co.) 1

Total 1

Amount

376

376

No. of Claims Amount

LATE REPORTING PENALTY

(TO S I F ) _________

400

1 400



INSURER/ADJUSTING AGENCY/

SELF-INSURED EMPLOEYR
LATE COMPENSATION PAYMENT

PENALTY (TO INJURED WORKER)

WILTON ADJUSTING SERVICE 

(Commercial Ins. Co.) 

(Fidelity <i Casualty Co.) 

(Niagra Fire Ins.) 

(Continental Ins. Co.) 

(National Union Fire Ins.) 

(Continental Ins. Co.) 

(Providence Washington) 

(Carriers Ins. Co.)

Total

No. of Claims Amount

2 26

5 1,234

1 195

38 1,981

9 799

4 137

1 41

1 9

61 4,422

LATE REPORTING PENALTY

(TO SIF)________________

No. of Claims Amount

2 580

2 265

1 125

1 1,000

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/AIAC 4 4,190

Scott Wetzel 3 1,180

Pacific Marine 8 1,255

Fireman's Fund 4 710

Wilton A d j . 2 425

Alaska Timber Ins. Exchange 5 335

Alaska National 2 225

133 $83,170



IF
DEPARTM ENT OF LAROH

DIVISION OF WORKERS' COMPENSATION /

February 23, 1985

BILL SHEFt'ELD, GOVERNOR

1111 WEST 8th , Rm  3 0 5  
BOX 1149
JUNEAU. ALASKA  9 9 8 0 2  
PHONE: (9 0 7 ) 4S 5 -27 90

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, in 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, I oppose the proposed amendment based on the 

reasons outlined in my letter. As in the past, I 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 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 I am 

sure you do, that the two main parties in the workers' compensation system 

are the injured 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 is currently 

pending before the House Labor and Commerce Committee, nor was it followed 

on this proposal. Enclosed is a copy of a letter from Jack ThoniDSon, 

management memoer 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- Fsbruary 23, 1985

effect prior to 1981. That is not correct. While v/e 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 

•Insurers 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,

^ _ y E n c l o s u r e
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J a c k i e  M c C l i n t o c k
A l a s k a  Wo rk er s'  C o m p e n s a t i o n  B o a r d  
P. 0. Box 1149  
J u ne au , AK 99811

RE: C o m p r o m i s e  on P e n a l t y  is sue s
Our File No.: A S 0 4 8 . 1 9 1 C

Dear Jackie:

R e n e e  M u r r a y  sent  me a p a c k a g e  of m a t e r i a l s  w h i c h  i n c l u d e d  
y ou r let ter  to her of J a n u a r y  the  4th a n d  her re s po n s e .  A l s o  
i n c l u d e d  was a d o c u m e n t  w h i c h  is R e n e e ' s  p r o p o s e d  c o m p r o m i s e  on 
the p e n a l t y  issue. For w h a t  it's wo rt h,  I w o u l d  like to m a k e  a 
fe w  com me nts .

First, I k n o w  f r o m  our p r e v i o u s  c o n v e r s a t i o n s  that yo u ha ve  
f o c u s e d  h e a v i l y  up on  the f ac t th a t p ri or  to 1981, the c a r r i e r s  
f a i l e d  to f i l e  the r e q u i r e d  r e p o r t s  a n d  you  ha v e a t t r i b u t e d  
this fa ct  to the e x i s t e n c e  of a r e l a t i v e l y  l o w  p e n a l t y .  I 
th in k that yo u r a s s u m p t i o n  as to the  r e a s o n  for the la c k of 
r e p o r t s  is i n a c c u ra te . Even if t h e r e  h a d  b e e n  a $ 1 , 0 0 0 . 0 0  
p e n a l t y  or a $ 5 , 0 0 0 . 0 0  p e n a l t y  I d o u bt  the c a r r i e r s  w o u l d  ha v e 
f i le d r e p o r t s  in t h o s e  days, s i m p l y  b e c a u s e  no one  a t t e m p t e d  to 
e n f o r c e  the p e n a l t i e s .

In our p r i o r  c o n v e r s a t i o n s  c o n c e r n i n g  this s u b j e c t ,  yo u 
c o n v i n c e d  me that  y o u r  o f f i c e  do es  h a v e  a l e g i t i m a t e  n e e d  for 
s o m e  of the s t a t i s t i c s  that are  c o m p i l e d .  Yo u a l s o  c o n v i n c e d  
me that th e r e ' s  a ne e d to e n s u r e  that  the s t a t i s t i c s  ar e 
a c c u r a t e ,  w h i c h  m e a n s  that r e p o r t s  ne e d  to be f i l ed  on time. 
However, no da t a base  is 100% a c c u r a t e  a n d  in the c a s e  of the 
s t a t i s t i c s  w h i c h  you are g a t h e r i n g ,  t h e r e  will  a l w a y s  be 
i n a c c u r a c i e s  w h i c h  r ec u l t  f r o m  v a r i o u s  m i s t a k e s  in r e p o rt i ng , 
e v e n  if t h er e was  a $ 1 0 0 , 0 0 0 . 0 0  p e n a l t y  for e a c h  error. 
Ob v i o u s l y ,  som e sort of b a l a n c e  m u s t  be st ru ck  b e t w e e n  the 
c o m p e t i n g  n e e d s  of an a c c u r a t e  d a t a  b a s e  and a p e n a l t y  s y s t e m  
w h i c h  is f i n a n c i a l l y  t o l e r a b l e  to the i n s u r a n c e  in dus try . >It. 
is the v al ue  w h i c h  o n e  p l a c e s  u p o n  ea c h of t he se  c o m p e t i n g  
n ee ds that d e t e r m i n e s  the s i z e  of the p en al ty.

A



J a c k i e  M c C l i n t o c k  
Our File No.: A S 0 4 8 . 1 9 1 C  
F e b r u a r y  5, 1985 
P a g e  Two

A f te r c o n s i d e r i n g  this m a t t e r  for so me  ti m e and  af ter 
h a v i n g  s p o k e n  to b o t h  you  a n d Re ne e,  it is m y  f ee l i n g  that  the 
c u r r e n t  s y s t e m  w o u l d  p r o b a b l y  lose o n l y  a s ma l l m a r g i n  of 
a c c u r a c y  in its d at a  base  t h r o u g h  the  c o m p r o m i s e  s u g g e s t e d  by 
R e n e e  Murray. I h av e s p o k e n  w i t h  l i t e r a l l y  d o z e n s  of a d j u s t e r s  
a b ou t th e e f f o r t s  w h i c h  t h e y  go t h r o u g h  in a t t e m p t i n g  to c o m p l y  
w i t h  the re p o r t  f i l i n g  s y s t e m  a n d  I'm a b s o l u t e l y  c o n v i n c e d  that 
the i n d u s t r y  as a w h o l e  is a c t i n g  in go od  f a it h to c o m p l y  w i t h  
the r e p o r t i n g  re qu i r e m e n t s .  W h i l e  some e r r o r s  a r e  b e i n g  m a d e  
and will  c o n t i n u e  to be made, I beli.eve that the p r o p o s a l  
s u g g e s t e d  by  R e n e e  w o u l d  not  r e s u l t  in s i g n i f i c a n t  d e c r e a s e  in 
the c o n s c i e n t i o u s  e f f o r t s  of a d j u s t e r s  an d  thus, w o u l d  not 
s e r i o u s l y  im p ai r the a c c u r a c y  of the da ta  w h i c h  you  m a i n t a i n .

Thank y o u  for your  c o n s i d e r a t i o n  of my com me n ts .

V e r y  tr uly

FAU LKN ER,  B A N F I E L D  
D O O G A N  & HOLMES'

RJW/ar
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D E P A R T M E N T  O F L A R O R
DIVISION OF W ORKERS' COMPENSATION

January 4, 1985

Renee Murray, Vice-President 

Scott Wetzel Services Incorporated 

741 Sesame Street, Suite 1A 

Anchorage, AK 99503

BILL SHEFFIELD, GOVERNOR

1111 W EST 8 th . Pm  3 0 5  
B O X  1149
JUNEAU . A LASKA  9 9 8 0 2  
PHONE : 19071 4 6 5 -2 7 9 0

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 I 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 I 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 

t’.ie Board, and mailed to the injured worker, a report advising that the 

employer/insurer has begun or has increased, 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 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 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 inquiry or other filing 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 filed 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 is 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 is 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 is 

used in 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 is controverting an injured worker's 

benefits. We have always opposed enactment of an agreement system as, I 

assume, would employer and insurer groups.

While the data from the computer reporting system is necessary in order to 

provide accurate information to the Legislature, as pc'nted out in your 

letter, the system provides a much more important service to the two main 

parties in 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, is able to resolve many 

disputes between the injured worker and employer/insurer before the problem 

ends up in litigation. We believe this process, which is only made possible 

by accurate and timely filing of compensation reports by the insurer, has 

substantially reduced litigation and the related costs. For the first time 

the Board is able to provide comprehensive data in support of testimony on 

proposed legislation, such as the net spendable concept passed in 1983. 

Again, this is 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 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 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 insurance 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 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 filing 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 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 important 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 is 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 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 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, i.e. postmark date, not the date the report is 

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’* 

§. 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 -in 

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 2l 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. Iri

response to your letter and numerous requests from insurers, I 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 I 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 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.

If 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,

■Jacquelyn L. McClintock, Director 

Workers1 Compensation Division

'cc: Jim Robison, Commissioner 

Department of Labor 

P.O. Box 1149 

Juneau, AK 99802



Renee Murray -5- J a n u a r y  4, 1985

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.<rnittee 

900 W. Northern Lights, #200 

Anchorage, AK 99503

Kevin Dougherty, Member

Workers' Compensation Labor/Management Committee of Alaska 

2501 Commercial Drive 

Anchorage, AK 99504



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A lliiijteol Tde Home G'ouo me 

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

Phone: (907)561-1725

No v e m b e r  15, 1984

Jacquelyn  McCl in to ck , D i r e c t o r  
Ala ska  Wo r k e r ' s Co m p ensa t io n  Di v i s i o n  
P.O. Box 1149 
Juneau AK 99802

Re : Sta tute  A S23 -3 0 - 1 5 5  ( c )

Dear  J a c k i e :

Recently  we have been  r e c e i v i n g  rtquests  for anniversary r e p o r t s  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 ALLOW YOU TO NOTIFY US WHEN

ANNIVERSARY REPORTS ARE DUE, IF YOU COULD SET THIS UP AS A REGULAR ROUTINE AND

JVEN ONCE A MONTH SEND US A LIST OT \L ANNIVERSARY REPORTS THAT ARE DUE, WE 

WILL BE MORE THAN HAPPY TO RESFOND PROMPTLY.

AS YOU KNOW, THE PENALTY ASSESSED UNDER 2 3 * 3 0 . 1 5 5  (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 

EXPENSIVE*

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

THAT IT WOULD ASSESS A ONE HUNDRED DOLLAR ( $ 1 0 0 - 0 0 )  PENALTY FOR FAILURE TO 

NOTIFY THE BOARD WITHIN TWENTY ONE ( 2 1 )  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 ( 2 1 )  DAYS, THE 

PENALTY WOULD ACCRUE AT THE RATE OF $ 1 0 - 0 0  PER DAY UP TO THE MAXIMUM OF $1,000-00.
Ja c k i e ,  I real iz e  your p o s i t i o n  and know that  t h i s  data i s  n e c e s s a r y  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 I 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 BLu IEVE o u r

e r r o r /o v e r s i g h t  r a t e  is q u i t e  l o w , b u t  a s it c u r r e n t l y  s t a n d s , e v e n  f i f t y  

CLERICAL ERRORS COULD SUBJECT US TO $ 5 0 , 0 0 0 * 0 0  IN PENALTIES, WHICH IS WHAT WE 

m RE 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.

Th a n k  y o u  v e r y  m u c h  f o r  y o u r  c o n s i d e r a t i o n .

S i n c e r e l y ,

SCOTT WETZEL SER V ICES ,  INC .

V i c e P r e s i d e n t

RM/dp

c c :  WCCA
J im Ro b i n s o n  - Co m m i s s i o n e r  o f  La b o r



Up o n  m a k i n g  t h e  f i r s t  p a y m e n t , a n d  u p o n  a n  i n c r e a s e  r e d u c t i o n , t e r m i n a t i o n ,

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 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 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 FOLLOWiNG NOTICE BY THE BOARD* TOTAL PENALTIES 

UNDER THIS SECTION MAY NOT EXCEED $ 1 , 0 0 0 * 0 0  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 V
(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

I personally have only worked in two insurance related businesses, Alpac/INA 
and Scott Wetzel Services. Both of these companies stressed the importance j
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 I've talked have agreed that the penalty 
provision as it currently stands is most unfair. I'll bt happy to 
provide you names, addresses and telephone numbers if you wish. I also 
invite you to stop in our office the next time you're in .Fairbanks (545 
Third Ave., Rm. 205, over Nerland's) so I 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 I 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

m ?>. ;jp,r
' -  ?V*

cc: Mike Nevar
Jack Thompson

. -.
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Alaska State Legislature
House

Pouch V 
State Capitol 

Juneau, Alaska 99811

n e m o

DATE: 2/24/85

TO: L A B O R  A N D  C O M M E R C E  C O M M I T T E E

FROM: R E P R E S E N T A T I V E  V I R G I N I A  CO L L I N S

RE: HB  6, S P O N S O R  S U B S T I T U T E

O V E R V I E W

Sec. 2. A S  23 30. 15 5 (c) A s s e s s e s  p e n a l t i e s  w h i c h  are p a y a b l e  to the 

St at e of  Alaska, S e c o n d  I n j u r y  F un d  fo r failu re  to file ce r t a i n  r e por ts  

w i t n  the D i v i s i o n  of  W o r k e r s  C o m p e n s a t i o n  w i t h i n  a 28 day time p e r i o d  

r e q u i r e d  b y  the statue. T h e r e  is no f or g i v e n e s s  cla u s e  for o v e r s i g h t  

due to h um an  error. V a r i o u s  r e p o r t s  r e q u i r e d  by  the W o r k e r s  

C o m p e n s a t i o n  D i v i s i o n  are  r e l e v a n t  to a c t i v i t i e s  r e g a r d i n g  the p r o g r e s s  

o f  a w o r k e r s  c o m p e n s a t i o n  claim.

H o w e v e r  th e p u r p o s e  of this l abor r e p o r t  is p r i m a r i l y  for "data 

c o l l e c t i o n "  p u r p o s e s  for the W o r k e r s  C o m p e n s a t i o n  D i v is io n. U n d e r  no 

ci r c u m s t a n c e s  d oe s  the r e p o r t i n g  or lack of it a f f e c t  an y b e n e f i t s  due 

to tho inju re d worker.

The p e n a l t i e s  a s s e s s e d  u n d e r  A S  2 3.30.155 (c) ha v e  b e e n  of  m a j o r  c o n c e r n  

for e m p l o y e r s  and ins u r a n c e  car r i e r s  since 1981. W h i l e  it is ag r e e d  

that  the D i v i s i o n  of  W o r k e r s  C o m p e n s a t i o n  d o e s  h a v e  a Je gi t i m a t e  n eed 

for the data t hat are c o m p i l e d  from t hese r e p o r t s  it is c l e a r  that the 

level of p e n a l t i e s  a s s e s s e d  p l a c e s  an u n f a i r  b u r d e n  on the e m p l o y e r  and 

in s u ra nc e c a r r i e r  and u l t i m a t e l y  t h es e c osts are then p a s s e d  on to th<" 

consumer.

P U R P O S E  O F  BIL L

The  p u r p o s e  of H o u s e  Bill 6 S p o n s o r  S u b s t i t u t e  is to e s t a b l i s h  a b a l a n c e  

b e t w e e n  the c o m p e t i n g  n e ed s of  a a cc u r a t e  da t a  b a s e  and a p e n a l t y  s y s t e m  

w h i c h  recogni7.es the "oc ca si ona l"  f a l a b i l i t y  o f  h u m a n  o ff i c e  workers.

Official Business



W H A T  T H E  B I L L  A C C O M P L I S H E S

* It e s t a b l i s h e s  a 21 d a y  "grace pe r i o d "  to c o r r e c t  ti m e l y  

r e p o r t i n g  errors.

W H A T  T H E  B I L L  D O E S  N O T  DO

* D o e s  not r e l i e v e  the e m p l o y e r  o r  ins ur an ce c a r r i e r  of  any 

r e s p o n s i b i l i t i e s  for t i m e l y  reporting.

* It D o e s  n o t  r e q u i r e  that the D i v i s i o n  of W o r k e r ' s  

C o m p e n s a t i o n  cha ng e any of its p r o c e d u r e s  or 

r e l e v a n t  to r e p o r t i n g  mechanisms.

* It is not  in any w a y  a d ve rs e to the eff e c t  of the delivery 

o f  s e r v i c e s  to the i n j ur ed worker.

* It d oe s  no t cha ng e the intent o f  AS 23. 35.

i55 (c) to e n c o u r a g e  t im e l y  r e p o r t i n g  and payments.

* M o r e  importantly, it d o e s  not c a r r y  a fiscal note

T h e  r ole of the b u r e a u c r a c y  in go ve r n m e n t  is to e n c ou ra ge  compliance, 

p u n i s h i n g  w r o n g - d o e r ' 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 e n t i t l e d :  "An Act r e la t in g  to  workers' compensation."

BE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Se ction  1. AS 2 3 .3 0 .1 5 5 (c )  i s  amended to  read:

(c) The employer s h a l l  n o t i f y  the board and the employee on a 

form prescribed by the board th a t  the payment o f  compensation has 

begun or has been increased, decreased, suspended, term inated, r e ­

sumed, or changed in  type. An i n i t i a l  rep ort s h a l l  be f i l e d  w ith  the 

board and sent to  the employee w ith in  28 days a f t e r  the date o f  i s s u -  

ing the f i r s t  payment o f  compensation. I f  a t  any time 21 days or more 

pass and no compensation payment i s  issued, a rep ort n o t i fy in g  the 

board and the employee o f  the te rm in a tio n  or suspension o f  compen­

s a t io n  s h a l l  be f i l e d  w ith  the board and sent to  the employee w ith in  

28 days a f t e r  the date the l a s t  compensation payment was issued. A 

re p ort s h a l l  a ls o  be f i l e d  w ith  the  board and sent to  the employee 

w ith in  28 days a f t e r  the date o f  is s u in g  a payment in cre a sin g , de­

creasing, resuming or changing the type o f  compensation paid. I f  the 

employer f a i l s  to  n o t i f y  the board and the employee w ith in  the 28 days 

prescribed by t h i s  subsection fo r  re p o rtin g , the board s h a l l  assess 

ag a in s t the employer [SHALL PAY] a c i v i l  penalty  o f  $100. Upon n o t i -

s h a l l have 21 days w ith in  which to  f i l e  the report

- » r*—

and i f  the employer

f a i l s to  comply, the board s h a l l  assess a c i v i l penalty  o f $10 fo r

each day th e r e a f te r  th a t  the employer f a i l s  to  f i l e  the rep ort [FOR 

THE FIRST DAY PLUS $10 FOR EACH DAY THEREAFTER THAT THE EMPLOYER

- 1 -  SSHB 6
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FAILED TO GIVE NOTICE]. T o ta l  p e n a lt ie s  under t h i s  s e c tio n  may n ot 

exceed $1,000 fo r  a f a i l u r e  to  f i l e  a required re p o rt.



I n t r o d u c e d :  1 / 1 4 / 8 5
R e f e r r e d :  L a b o r  & C o m m e r c e  and 
F i n a n c e

1 IN TH E H O U S E  BY COLLINS A N D  MAR TI N

2 HOUSE B I L L  NO. 6

3 IN THE L EGISLATURE OF THE STATE OF AL ASK A

4 FO URTEENTH LE GI SLATURE - F IRS T SESSION

5 A  B ILL

6 Fo r an Act entitled: "An Act relating to w o r k e r s’ compensation; and pro-

7 viding for an effective date."

8 BE IT E N A C T E D  BY THE LEGISLATURE OF THE STATE OF  ALASKA:

9 * Se c t i o n  1. It is the intent of the l egislature chat the Workers'

10 C o m p e n s a t i o n  B oard review the civil penalties imposed u nder AS 23.30.155(c)

11 since July 11, 1981, to determine if, u n d e r  AS 23.30.155(c) as amended by

12 this Act, those penalties should not be imposed, and to determine if any

13 refund of the penalties is due.

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

15 (c) The employer shall notify the b oa rd and the employee on a

16 f or m  pr es c r i b e d  by the board that the payment of co mp e n s a t i o n  has

17 b e g u n  or has be e n  increased, decreased, suspended, terminated, re-

18 sumed, or changed in type. A n  initial report shall be filed w i t h  the

19 b o a r d  an d sent to the employee w i t h i n  28 days after the date of issu-

20 ing the first payment of compensation. If at any time 21 days or m ore

21 pas s and no compensation payment is issued, a report no t i f y i n g  the

22 b o a r d  an d the employee of the te r m i n a t i o n  or su spension of compen-

23 sa ti on  shall be filed wit h  the b oard and sent to the employee w i t h i n

24 28 days a fter the data the last c o mp en sa ti on payment was issued. A

25 report 'hall also be filed wi t h  the h oa rd and sent to the employee

26 w i t h i n  28 days after the date of issuing a payment increasing, de-

27 creasing, resuming or changing the type of compensation paid. If the

28 e mp lo y e r  fails to notify the board and the employee w i t h i n  the* 28 days

29 p r e s c r i b e d  by this subsection for reporting, unless the b oa rd  finds
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that the failure was due to conditions over w h i c h  the em pl oy er had no

control, the board may require that the e mp loyer [SHALL] pay a civil

p e na lt y of $100 for the first day plus $10 for ea c h  day thereafter 

that the emplo ye r failed to give notice. Total pen al tie s u nd er  this 

s ec ti on  may not exceed $1,000 for a failure to file a req uired report.

* Sec. 3. Sect io n 2 of this Act is retroactive to Ju l y  11, 1981.

* Sec. 4. This Act takes effect immediately fn accord an ce  w it h  AS 01.-

10.070(c).

9
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§ 23.30.155 L a b o r  a n d  W o r k e r s ’ C o m p e n s a t io n  § 23.30.155

$

P u rp o se  o f w aiting  period. — The 
purpose underlying the waiting period was 
to prevent workers who are so inclined, 
from taking advantage of a 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).

R e tu rn  to  w ork  is n o t absolute b a r  to  
com pensation . — 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 of expert medical testimony which will 
expose the malingerer and vindicate those 
claiming severe injury, the purpose of the 
waiting period is fulfilled. Hanson v. 
Benson, 179 F. Supp. 130 (D. Alaska 1959).

Sec. 23.30.155. P aym ent o f com pensation , (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 installm ent 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 tha t payment in installments should be made 
monthly or a t 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 a t 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. If the 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 tha t 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
C o m p e n s a t i o n  R e p o r t i n g  P e n a l t y

A l t h o u g h  the p e n a l t y  u n d e r  AS  2 3 . 3 0 . 1 5 5 ( c )  is a u t o m a t i c  an d no 
h e a r i n g  s h o u l d  b e  r e q u i r e d  [W i l s o n  v. E r i c k s o n , 477 P. 2d 998 (Alaska 
1 9 7 0 ) ] ,  the  A d m i n i s t r a t o r  of th e S e c o n d  I n j u r y  F u n d  has  d e c i d e d  to n o t i f y  
i n s u r e r s  a n d  e m p l o y e r s  of the F u n d ' s  p e n a l t y  r e q u e s t .  Th e  e m p l o y­
e r / i n s u r e r  w i l l  be  g i v e n  an o p p o r t u n i t y  to be h ea r d ,  a n d  th en  the B oa rd  
w i l l  c o n s i d e r  the i s s u e  a n d  e n t e r  an order.

T h e  p r o c e d u r e  is as f ol lo ws:

1. T h e  F u n d ' s  A d m i n i s t r a t o r  w i l l  f i l e  w i t h  the  B oa rd a P e t i­
ti o n  (form 07-6111) r e q u e s t i n g  a s s e s s m e n t  of the p ena lt y. 
It w i l l  b e  a c c o m p a n i e d  b y a c o p y  o f  the c o m p e n s a t i o n  r e p o r t  
t h a t  w a s  a l l e c g e d l y  u n t i m e l y  f i l e d  and, if n e c es sa r y,  an 
a f f i d a v i t  s t a t i n g  w h e n  the c o m p e n s a t i o n  r e p o r t  w a s r e c e i v e d  
at  the  B o a r d ' s  o f f i c e  a n d  w h e n  it w a s  p o s t m a r k e d .  The  
A d m i n i s t r a t o r  w i l l  a l s o  ..file a S t a t e m e n t  of  R e a d i n e s s  to 
P r o c e e d  i n d i c a t i n g  he is r e a d y  for t h e  B o a r d  to d e c i d e  the 
is s ue , r e q u e s t i n g  t h a t  tfie B o a r d  r e v i e w  t h e  m a t e r i a l  in its 
file to m a k e  its d e c i s i o n ,  and  s t a t i n g  t h a t  no i n - p e r s o n  
h e a r i n g  is n e c e s s a r y .

2. A  c o p y  of al l of t h e a b o v e  d o c u m e n t s  w i l l  b e sent to the 
• e m p l o y e r  a n d  its i n s u r e r  (as w e l l  as t h e  a d j u s t e r  if
a p p r o p r i a t e ) .

3. U n d e r  the  B o a r d ' s  r e g u l a t i o n s ,  the  e m p l o y e r / i n s u r e r  ha s 20 
d a y s  f r o m  the d a t e  of s e r v i c e  to a n s w e r  the P e t i t i o n  and 
t h e  A d m i n i s t r a t o r  ha s  7 d a y s  to reply. If no i n - p e r s o n  
h e a r i n g  is r e q u e s t e d  d u r i n g  t h i s  ti me, th e B o a r d  w i l l  then 
a c t  o n  the  p e t i t i o n .  8 A A C  4 5 . 0 5 0 ( c ) (2). If a h e a r i n g  is 
r e q u e s t e d ,  o n e  w i l l  be  sch ed ul ed .

4. T h e  B o a r d  w i l l  i s s u e  an o r d e r  r e g a r d i n g  the pe nal ty.  A 
c o p y  w i l l  b e  sent  to the e m p l o y e r  b y  c e r t i f i e d  m a i l  (unless 
an a t t o r n e y  ha s a p p e a r e d  on the e m p l o y e r ' s  behalf) an d a 
c o p y  w i l l  be se n t to the i n s u r e r  (as w e l l  as the ad ju ste r

. if a p p r o p r i a t e )  b y  r e g u l a r  mail.

T h e r e  a r e s om e i m p o r t a n t  p o i n t s  to r e m e m b e r  r e g a r d i n g  the 
p e n a l t y  i s s u e  u n d e r  AS  2 3 . 3 0 . 1 5 5 ( c ) :  T h e y  are:

* 1. T h e  f a c t  t h a t  th e a p p l i c a n t  w a s  t i m e l y  p a i d  . and on ly  the 
r e p o r t  w a s  late m a k e s  no d i f f e r e n c e .  Th e pe n a l t y  un de r 
A S  2 3 . 3 0 . 1 5 5 ( c )  is i n t e n d e d  to e n c o u r a g e  t i m e l y  r e p o r t i n g . 
T i m e l v  p a y m e n t s  are e n c o u r a g e d  b y  t h e p e n a l t i e s  un de r 
A S 23 3 0 . 1 5 5 (e) a n d  (f ).
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T h e  l e g i s l a t u r e  e n a c t e d  A S  2 3 . 3 0 . 1 5 5 ( c )  to o b t a i n  s t a t i s­
t i c a l  i n f o r m a t i o n  for f u t u r e  lav.- c h a n c e s .  T i m e l y  and 
a c c u r a t e  i n f o r m a t i o n  a b o u t  p a y m e n t s  is n e e d e d  if the dat$^j 
is to be v a l i d  a nd  usef ui . V © ?

O v e r s i g h t ,  m i s t a k e  or i n a d v e r t e n t l y  f o r g e t t i n g  to file the 
r e p o r t  d o e s  n o t  m a k e  a d i f f e r e n c e  in a s s e s s i n g  the penalty. 
T h e  p e n a l t y  is m a n d a t o r y  as the l a w  sa y s "the b o a r d  shall 
a s s e s s  . . .  a c i v i l  p e n a l t y " .  T h i s  m a k e s  it d i f f e r e n t  
f r o m  a p e n a l t y  u n d e r  AS 2 3 . 3 0 . 1 5 5 ( e )  w h i c h  m a y  be e x c u s e d  
b y  the E o a r c  or a p e n a l t y  u n d e r  A S  2 3 . 3 0 . 0 7 0 ( f )  w h i c h  shall 
be a s s e s s e d  "if so r e q u i r e d  by the b o a r d . "

A g a i n  the l e g i s l a t u r e  w a n t e d  to a s s u r e  c o m p l i a n c e  and 
w a n t e d  to p e n a l i z e  an e m p l o y e r / i n s u r e r  v;ho c a u s e s  the data 
to  b e  i n a c c u r a t e .  T h e r e f o r e ,  th e e m p l o y e r ' s / i n s u r e r / s  
r e s p o n s e  s h o u l d  b e d i r e c t e d  to e r r o r s  by the a d m i n i s t r a t o r  
in r e a d i n g  the p o s t a g e  d a t e  or c o m p e n s a t i o n  p a y m e n t  da te  or 
i n c o r r e c t l y  c o u n t i n g  the n u m b e r  of d a y s  b e t w e e n  p a y m e n t  and 
m a i l i n g  of the c o m p e n s a t i o n  re po rt.

Th e  d a t e  u s e d  in c o m p u t i n g  th e p e n a l t y  is tre da te  the 
c o m p e n s a t i o n  p a y m e n t  is m a d e  (date in li ne  17a of C o m p e n­
sa t i o n  Report) n e t  t h e  d a t e  c o m p e n s a t i o n  is p a i d  t h r o u g h

T h e r e  a r e  tw o r e a s o n s  fox u s i n g  the  d a t e  p a y m e n t  is m a i l e d  
to the e m p l o y e e  r a t h e r  t h a n  the e n d i n g  d a t e  of the c o m p e n­
sa t i o n  pa ym en t . Fi rs t,  u s i n g  p a y m e n t  d a t e  a v o i d s  a l a t e ^ x  
r e p o r t i n g  ; alty w h e n  y o u  p a y  a p a s t  p e r i o d  of compenv^j? 
satio n.  Ft e x a m p l e ,  an e m p l o y e e  is i n j u r e d  J a n u a r y  1, 
1984 a n d  d i s a b l e d  f r o m  t h a t  d a t e  to J a n u a r y  30 , 1984 .
H o w e v e r ,  du e to e m p l o y e e ' s  la te  r e p o r t i n g ,  p a y m e n t  is not  
■made u n t i l  M a y  1 , 1984 . If th e e n d i n g  p a y m e n t  d a t e  w as
u s e d  (January 30 , 1984) a p e n a l t y  w o u l d  be du e u n d e r
A S  2 3 . 3 0 . 1 5 5 ( c ) .

S e c o n d l y ,  w h e n  a l u m p  s u m  p a y m e n t  is m a d e  for p e r m a n e n t  
p a r t i a l  d i s a b i l i t y  the  r e p o r t  w o u l d  n o t  b e  d^.3 u n t i l  the 
b e n e f i t  ha d b e e n  e x p e n d e d  w h i c h  c o u l d  be m o r e  than a y e a r  
a f t e r  th e p a y m e n t  cate. T h e  l on g d e l a y  in o b t a i n i n g  the 
i n f o r m a t i o n  a b o u t  t h i s  p a y m e n t  w o u l d  e f f e c t  the r e l i a b i l i t y  
a n d  v a l i d i t y  of th e s t a t i s t i c a l  d a t a  b e i n g  c o l l e c t e d  for 
the l e g i s l a t u r e  and g r o u p s  w o r k i n g  to  i m p r o v e  the system.

To  k e e p  e x p e n s e s  to a m i n i m u m ,  w e  s u g g e s t  the e m p l o y­
e r / i n s u r e r  s u b m i t  a l l  i n f o r m a t i o n  a n d  a r g u m e n t s  in w ri ti ng,  
rather, th a n r e q u e s t i n g  a f o r m a l  h e a r i n g ,  so the E o a r a  can 
d e c i d e  th e p e n a l t y  i s s u e  on th e w r i t t e n  r ec ord .

It i s n' t n e c e s s a r y  for an a t t o r n e y  to r e p r e s e n t  the e m p l o y­
er/ i n s u r  r in t h i s  issue. A r g u m e n t s  c a n  be su bmi tt ed  by 
letter. If y o u  h a v e  some i n f o r m a t i o n  r e l a t i n g  to the 
f i l i n g  or m a i l i n g  of the c o m p e n s a t i o n  re po rt , it sho ul d be 
s u b m i t t e d  in an a f f i d a v i t .
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delayed mail, 
carriers say
Workers say hours rule forced 
backlcy in daily mail delivery
by T im  Leslie
Time* Writer

A  n ew  w a g e  a g reem e n t fo r  
so m e U .S. P o sta l S erv ic e  e m ­
p lo y e es  a p p e a rs  to  h a v e  
fru stra te d  w h a t n eith er sn o w ,y 
n or rain, n or h eat, n or gloor 
o f n ight cou ld  p rev en t —  tne 
s w ift  com p letio n  o f A nchor­
a g e  le tte r  c a r r ie r s ’ appointed 
rounds.
V T h e  a g re e m e n t, adojHed 

J an . 19 a s  p a rt o f a  natioi 
p o sta l e m p lo y e e s ’ union con ­
tr a c t, g u a ra n te e s  m ail c a r ­
r ie r s  and  o th er c la sse s  o f 

•w orkers tw ic e  th eir
Iy rate

s.of.10 h o u rs p e r  d a y  o r  56 hours

is

d ouble-tim e hours. T h e  resu lt, 
M o o re  said, w a s  th a t m a il w a s  
go in g  u n d eliv ered  an d  b egan  
p ilin g jip -a t- th e  ‘H lreadjtQ ver- 

&ded A r c t ic  B o u leva rd  
T C arrier A n nex. )

‘T h e r e  w a s  a  sp ell there, 
fro m  ' an. 19 to th e  begin nin g 
o f F e b ru a r y , w h e re  it w a s  ju st 
c h a o s ."  M oore sa id . " I t  didn’t 
a f fe c t  th e w h ole  c ity , but a  lot 
o f  th e  rou tes w e re  b ehin d.”  

M o o re  b la m e d  m o st o M h e  
ab’e m  on m a p a g e m e n t’s 

, fe a r  oroversperw E ng.
" L o c a l  m a n a g e m e n t had a  

lot o f  p rob lem s un derstan ding 
th e  n e w  c o n tra c t,”  M oore 
said . " T h e y  w e r e  so  a fra id  o f 
th at double tim e .”

.•f,, M o o re  sa id  th e  prob lem  
com p o u n d ed  w h en  m an-



fbe Anchorage Times

mittee denies involvement in borough investigations
;feftc\v!edge no' on e h as a sk e d  him  
A * a s  a  m e m b e r  o f th e c o m m itte e  
~ t o  sta rt a n y  re v ie w  o f the m at- 
•ter. i

P ou rch ot did note th at u ie  eth ­
ic s  c o m m ittee  req u ires  a  w ritten  
.com plaint, sig n ed  under oath, be- 
.fo r e ^ a . p ro ceed in g  m a y  co m ­
m en ce; “ A  com plain t m a y  be 
in itiated  b y  a n y  p e rso n ,"  a c c o rd ­
in g  to sta te  law .
, Sen . D ick  E liason , D -Sitka, 
th e th ird  S en ate  m e m b e r  o f the

co m m ittee , sa id  no one has con ­
ta c te d  him  to  req u est an e th ics  
c o m m ittee  In vestigation  o f p o ssi­
b le  in volvem en t o f leg is la to rs 
w ith  N orth Slope B orough con ­
tra c to rs .

R e fe rrin g  to p ress  rep o rts  de­
ta ilin g  the fin a n cia l in volvem en t 
o f R ep . A1 A d a m s, D -K otzebue, 
w ith  certa in  N orth  Slope con ­
tra c to rs , E lia so n  said , " I  h a v e  a 
lot o f  resp e ct fo r  A1 A d a m s and 
I 'm  not about to th row  him  to the 
w o lv e s  w ithout a  p ro p er h e a r­
in g .”

T h e  S itka ^ n a t o r  added, “ I ’m 
not in fa v o r  o f  sta rtin g  an yth in g 
on m y  ow n. I 'm  not in fa v o r  o f 
w itch  hunting,”  noting that the 
c o m m itte e  n eed s a  fo rm al c o m ­
plain t b efo re  it ca n  Institute a n y  
actio n .

A d a m s h as b een  found to b e  fi­
n a n cia lly  tied  to a  co m p a n y 
n am ed  in th e audit. U n der te rm s 
o f h is c o n tra c t w ith  th e firm , 
A d a m s ea rn ed  a  b ase  s a la r y  o f 
$60,000 a  y e a r , a lo n g w ith  o th er 
p a y m en ts th at could  h a v e  e x ­
c eed e d  $300,000. A d a m s said  the 

/

con ti a c t  is not a  co n flic t o f inter- < 
e st w ith  his d u ties a s  a  leg is la to r.

A d a m s is th e T fo u s e  F in a n ce  - 
C o m m itte e  c h airm an , and is  re­
sp onsib le fo r  th e  re v ie w  o f p ro­
je c t s  that poten tia lly  could  go  to 
the N orth  Slope B orough.

T h e  b orou gh ’s  fin an cia l d ea l­
in gs a r e  the su b je c t o f  in v estig a ­
tions b y  tw o a g e n c ie s , the F B I  
and  th e sta te  D ep artm en t o f 
L a b o r, fo llow in g an a u d it that 
found se v e r a l c o n tra c ts  in the 
borough w e re  a w a rd ed  question­
a b ly  durin g th e last m onths and

d a y s  o f M a y o r  E u g en e  B ro w er's  
te rm . ;

— rSeveral o f  th e c o n tra c ts  have 
s in ce  been  ca n ce lle d  o r  sus- 
pended b y  his su c ce sso r, to o r g e  
A h m a o g a k . , ;

C om p an ies n am ed  in the audit 
funneled n e a rly  $100,000 to 
B ro w e r  d u rin g his m a yo ra l ten­
u re  in 1981 through 1984. !

T h e  third  H ouse m em b er o f 
th e  co m m itte e , R ep. W alt f u r ­
n a c e , R -A n ch o rag e, could  not be 
rea ch e d  fo r  co m m en t M onday 
night.

Workers say wage policies dekyed-mail
Continued from page A-l
w ould  not w o rk ,”  M oore sak  

W illiam  B a ll, g e n e ra l /m an­
a g e r  o f postal s e r v ic e  operations 
in A n ch o ra g e, sa id  so m e station  
fo re ih e n  m a y  h a v e  in structed  
c a r r ie r s  to lim it th e ir  overtii 
hours, but h e  sa id  th e prom p t d e­
liv e r y  o f  m ail r e c e iv e s  p riority .

“ S u p erv iso rs a r e  in stru cted  
th at u n der no c irc u m sta n c e s  w ill 
th e y  d e la y  th e m a il,”  B a ll said.

M o ore sa id  the postal e m ­
p lo y e e s ’ union req u ested  the dou­
b le-p ay c la u se  in its  recen t co n ­

tr a c t  in a n a t t e m p t  to  re d u ce  the__ 
^ .a m o U n P  o f o v ertim e c a r r ie rs  

w e re  being a sk e d  to w o rk . H e 
said  so m e ro u tes in A n ch o ra g e  
and in o th er c itie s  h a v e  gro w n  
too la r g e  to co m p le te  d urin g an  
8-hour sh ift, req u irin g  c a r r ie r s  to 
w o rk  m a n d a to ry  o v ertim e.

" T h e  union is tr y in g ^ t o ^ g e t  
a w a y — from — m a n d a to ry  o v e r­
tim e ,”  M oore said .

M oore sa id  con cession s in th e 
union’s  n ew  c o n tra c t p ro v id e  
in cen tives fo r  th e p o sta l s e r v ic e  
to h ire  additional e m p lo y e es  to 
h an d le the m a il. H e sa id  th ose 
in cen tiv es in clu d e su sta n tia lly

b ein g  d e­
al postal 

over- 
iblem

^ reduced  p ay  le v e ls  fo r  new^em - 
'p lo y e e s , but h e  added th a n in d e r-  
s ta ffih g  rem ain s a  p rob lem  in 
A n ch o ra g e. J 

A lthough m a il is no| 
liv e re d  on sch ed u le, 1 
s e r v ic e  "em p lo ye es  
crow d in g is an oth er 
w h ich  continues to p la gu e o p e  
tions a t th e A rtie  B ou levard  C a r­
r ie r  A n n ex. M o ore a g r e e d  and 
ad ded  th a t em p lo ye es  a r e  fo rce d  
to le a v e  p a rc e ls  outside in fr e e z ­
ing w e a th e r  durin g th e d a y  be­
c a u s e  th e re  is n o jroo m T o r. them  
in s id e ih e  A r c t ic c a r r ie r  an n ex.

/ 'C o n d itio n s a r e  so  cro w d e d

th at w hen  th e y  unload the trucks, 
so m e tim es th e y  c a n ’t unload 
so m e  o f th e firs t-cless j ^ i l , "  
M o o re  said . “ If it ’s  in t h e f l^ k  of 
the tru ck , th e y  b rin g out the se c ­
ond- , third- and fourth-class 
m a il and th e first c la ss  has to 
w a it  an oth er d a y .”

_  B a ll sa id  abou t 200 o f the c ity ’s 
3 8 T cam ers-w ork-ou t-o f-th e-A rc- 
tic  c a r r ie r  an n ex. H e sa id  60 or  70 
c a r r ie r s  w ill b e  tra n sferred  to a 
n ew  fa c ility  on M innesota Boule­
v a r d  within th ree wwks trd  
ad ded  th at additional c a n 'o r  fa­
c ilit ie s  w ill b e  opening in A p n i . .

R m o a n ’ s  K n r l o r p t  T T r W  n n r # » *  r l r m n
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J a c k i e  M c C l i n t o c k
Al a s k a  W o r k e r s '  C o m p e n s a t i o n  Bo ard  
P. 0. Box 1149 
Ju n eau , AK 99811

RE: C o m p r o m i s e  on P e n a l t y  T's ue s
Our Fi le  No.: A S 0 4 8

Dear Jac ki e:

R e ne e M u r r a y  sent me a package- m a t e r i a l s  w h i c h  i n c lu de d 
y o u r  let ter  to her  of J a n u a r y  the 4th a n d  her re sp o n s e .  Also 
i n c l u d e d  wa s a d o c u m e n t  w h i c h  is R e n e e ' s  p r o p o s e d  c o m p r o m i s e  on 
the p e n a l t y  issue. For wh a t it's wo rt h,  I w o u l d  like >.0 make a 
few c om me nt s.

First, I k n o w  f r o m  our p r e v i o u s  c o n v e r s a t i o n s  that you ha v e  
f o c u s e d  h e a v i l y  u p o n  the fact  that p r i o r  to 1981, the c a r r i e r s  
f a i l e d  to f i l e  the  r e q u i r e d  r e p o r t s  a n d you  ha ve  a t t r i b u t e d  
this fact to the e x i s t e n c e  of a r e l a t i v e l y  low p e n a l t y .  I 
t h in k that y o u r  a s s u m p t i o n  as to the r e a s o n  for the lack of 
re p o r t s  is i n a c c u r a t e .  Even if t h e r e  had b e e n  a $ 1 , 0 0 0 . 0 0  
p e n a l t y  or a $ 5 , 0 0 0 . 0 0  p e n a l t y  I d o u b t  the c a r r i e r s  w o u l d  have 
f i l e d  r e p o r t s  in t hos e days, s i m p l y  b e c a u s e  no one a t t e m p t e d  to 
e n f o r c e  the p e n a l t i e s .

In our p r i o r  c o n v e r s a t i o n s  c o n c e r n i n g  this s ub je c t ,  you 
c o n v i n c e d  me that  youi: o f f i c e  do e s h a v e  a l e g i t i m a t e  n e e d  for 
s o m e  of the s t a t i s t i c s  that ar e c o m p i l e d .  You a l s o  c o n v i n c e d  
me that t h e r e ' s  a ne ed  to e n s u r e  that the s t a t i s t i c s  are 
a c c u r a t e ,  w h i c h  m e a n s  that r e p o r t s  n e e d  to be f i l e d  on time. 
However, no da t a b a s e  is 100% a c c u r a t e  a n d  in the ca s e of the 
s t a t i s t i c s  w h i c h  y o u  are g a t h e r i n g ,  t he re  wi l l a l w a y s  be 
i n a c c u r a c i e s  w h i c h  re s u l t  f r o m  v a r i o u s  m i s t a k e s  in re po rti ng , 
e v e n  if t h e r e  wa s  a $ 1 0 0 , 0 0 0 . 0 0  p e n a l t y  for each error. 
O b v i o u s l y ,  so m e so r t of b a l a n c e  m u s t  be s t r u c k  b e t w e e n  the 
c o m p e t i n g  n e e d s  of an a c c u r a t e  d a t a  b a s e  an d  a p e n a l t y  s y s t e m  
w h i c h  is f i n a n c i a l l y  t o l e r a b l e  to the i n s u r a n c e  in du str y.  It 
is the v a l u e  w h i c h  one p l a c e s  up o n e a c h  of th ese  c o m p e t i n g  
n e e ds  that d e t e r m i n e s  the s i z e  of the pe n al ty .
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J a c k i e  M c C l i n t o c k  
Our F i l e  No.: A S 0 4 8 . 1 9 1 C  
F e b r u a r y  5, 1985 
Pa g e T wo

A f t e r  c o n s i d e r i n g  this m a t t e r  for so me  ti me  and after 
h a v i n g  s p o k e n  to b o t h  you a n d  Ren ee , it is m y  f e e l i n g  that the 
c u r r e n t  s y s t e m  w o u l d  p r o b a b l y  lose o n l y  a s m a l l  m a r g i n  of 
a c c u r a c y  in its d a t a  base t h r o u g h  th e c o m p r o m i s e  s ug g e s t e d  by 
R e n e e  Mu r r a y .  I h a v e  sp o k e n  w i t h  l i t e r a l l y  d o z e n s  of a d j u s t e r s  
a b o u t  the e f f o r t s  w h i c h  they g o  t h r o u g h  in a t t e m p t i n g  to c o m p l y  
w i t h  the r e p o r t  f i l i n g  s y s t e m  and I' m  a b s o l u t e l y  convx.iced that 
the i n d u s t r y  as a w h o l e  is a c t i n g  in g o o d  f a i th  to c o m p l y  w i t h  
the r e p o r t i n g  re qu i r e m e n t s .  W h i l e  so me  e r r o r s  a r e  be ing  ma de  
an d w i l l  c o n t i n u e  to be made, I b e l i e v e  that the p rop os al 
s u g g e s t e d  b y R c r e e  w o u l d  not r es u l t  in s i g n i f i c a n t  de cr e as e in 
the c o n s c i e n t i o u s  e f f o r t s  of a d j u s t e r s  an d thus, w o u l d  not 
s e r i o u s l y  i m p a i r  the a c c u r a c y  of the d a t a  w h i c h  you mai ntain.

Th an k y o u  for yo u r c o n s i d e r a t i o n  of my c o m m e n t s .

V e r y  t r u l y

F A U L K N E R ,  B A N F I E L D  
D O O G A N  & HOLMES'

/  .

R a n a a l i  j Jeddle

RJW/ar

bcc: R e n e e  M u r r a y
/



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An Affiliate of T h e  H o m e  G 'C u p . Ir.c.

741 S e sa m e  S tre e t # Suite 1 A • A n ch o rag e . A laska 9 9 5 0 3  

Phone. ( 9 0 7 ) ' , m X » «  561-1725

January 25, 1985

Re: Employee,-
Employer:

State of Alaska - Department of Labor 
1111 Wejt 8th, Rm 305 
Box 1149
Juneau, AK 99802 
Attn: Elaine VanderSande

David Ford 
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, I 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.
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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, I 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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January 15, 1985
DIVISION OF WORKERS' COMPENSATION

%
BILL SHEFFIELD,  GOVERNOR

1111 W EST 8th . Rm 3 0 5  
BO X  1149
JUNEAU . ALASKA  9 9 8 0 2  
PHONE : 1907) 4 65 -2790

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 I thought I had carefully reviewed all cases on which Second 

Injr.y Fund petitions for late reporting v/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 to be used in assessing penalties, and clarification

of the earlier version does 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

0 7 G 6 L H r\s-

y v -



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An AiMiaie ol Tne w o'neG 'oup Inc 

741 S e s a m e  S tre e t  • S u ite  1 A .  A n c h o ra g e . A laska 9 9 5 0 3  

P hone: (907) 561-1 7 2 5

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 I 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/jlh
Enclosures

c c : NCCA Committee 
cc: Rep. Virginia Collins
cc: Randy Neddie, Esq.
cc: SWS-Bremerton
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BILL SHEFFIELD, GOVERNOR

D E P A R T M E N T  OF LA IIO R 1111 W EST Sth. Rm  3 0 5  
BO X  1149
JUNEAU . ALASKA  9 9 8 0 2  
PHONE : (9071 4 6 5 -2 7 9 0Dl VISION OF W ORKERS' COMPENSA TION

December 28, 1984

Ms. Marion C. Berry 
Scott Wetzel Services 
741 Sesame Street, Suite l-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’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



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A ffiliate o l T ne H o n e  G roup . Inc 

741 S e sa m e  S tre e t • S u ite  1 A .  A n ch o rag e . A laska 99503 

P hone: (907) m X H X 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 I 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% to 3%, private industry has paid
in excess of $190,000.00 in penalties into the coffers 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 time to read my attached letter of
1-22-85 to Ms. McClintock, you will see that I 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 is alot of information and correspondence relative to these penalties 
attached to this letter and if a member of your staff could review these 
documents, I 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 voice their opinions to Ms. McClintock because of 
her obvious power. Because I 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, I frequently act as a spokespersor for my constituents. I 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/cs



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A ltitia te  o l T he H o m e  G roup , Inc.

741 Sesam e Street •> Suite 1A • Anchorage, Alaska 99503 

Phone: (907;o;<XXXX1561-1725

January 22, 1985

Jacquelyn McClintock, Director 
Alaska Workers1 Compensation Division 
State of Alaska 
P.O. 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.
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In a reverse scenario, assume we failed 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 filed until the prior report has been corrected, as you 
knew.

So it is 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, I 
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 in 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 an error and miss a
filing of a report we will ewe a $100.00 penalty, regardless of whether we
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) is 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.
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For the benefit of the individuals to whom I am addressing a copy of this 
letter, I 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 injured 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.O. Box 3440 
Anchorage, AK 99510
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cc: Continued

Kathy Smith
Workers' Compensation Supervisor 
Industrial Indemnity Insurance 
P.O. 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

J a n u a r y  15, 1984

Mr. M i k e  T h o m a s
R o b e r t s o n ,  Mo na gl e , E a s t a u g h  & Brad ley  
P.O. B o x  679 
A n c h o r a g e ,  A l a s k a  9 9 5 10

Dear Mike:

T h a n k s  for m a i l i n g  a c o p y  of p r e - f i l e d  H o u s e  Bill 
N u m b e r  6 b y  R e p r e s e n t a t i v e  V i r g i n i a  C oll ins . The  Al a s k a  
T i m b e r  I n s u r a n c e  E x c h a n g e  s u p p o r t s  this l e g i s l a t i o n .  It 
w o u l d  p e r m i t  the B o a r d  to d i s a l l o w  u n r e a s o n a b l e  penalties.

D o n a r a  a . u e n  
P r e s i d e n t
A L A S K A  T I M B E R  M A N A G E M E N T  C O R P O R A T I O N

DAB/mj h
cc: G e o r g e  Kr usz

R e p r e s e n t a t i v e  V i r g i n i a  Coll ins  
G e o r g e  E r i c k s o n



BILL SHEFFIELD, GOVERNOR

D E P A R T M E N T  OF LAIiOIl
DIV ISIO N  OF W ORKERS' COMPENSATION

1111 WEST 8th . Rm  3 0 5  
B O X  1149
JUNEAU . ALASKA  9 9 8 0 2  
PH< '■ (9071 4 65 -2 7 90

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 I thought I 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. 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 statute was changed July 1, 1984 in an attempt

to clarify the date to be used in assessing penalties, and clarification

of the earlier version does 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 

Workers1 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
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An Alliiiaie o l The Home G'Oup Inc 

741 Sesam e 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 I 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 H E  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

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 arrs.

Very truly yours,

Renee Murray 
Vice-President

RM/jlh
Enclosures

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

D E P A R T M E N T  O F LAfilOIt 1111 WEST 8th . Rm  305  
BO X  1149
JUNEAU . ALASKA 9 9 3 0 2  
PHONE: 1907) 465 -2790DIVISION OF W ORKERS1 COMPENSATION

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
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ALASKA DEPA RTM EN T O F LABOR 
A la sk a  W o rk ers ' C o m p e n s a t io n  B oard  
P.O. Box 1149 
J u n e a u ,  A la sk a  99302

t o

S T A f g M ^ y f f o 'P ,A C 3 ± 2 X -

B EFO R E YOU CO M PLETE AND SUBM IT TH IS 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 C laim " (Form 07-6106) or employer/insurer has filed a "Petition" (Form 07-6111).

2 . Note that once a hearing has been scheduled, a continuance w ill 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 to be present at the hearing in person or represented by an attorney.

1. Em p loyees Name (Last, F u st. M iddle Initia l)

F o v 'c l  ' T ' ^ & . m i c I  P
2 Insurer C la im  Number

M 7
3. Date o l miury

/ ID / ^5
4. Address 5 S o c ia l Security Number

-  <ao- o ^ o m
City S ta to  Zip Code Telephone 6 . Date o f Birth

5 1 G  /4 R
7. Emp.oyer

‘5-fo/r d f  Alaska C U s s )

8 Insurer/Adiusimg Company

Sc.if / S co H  UletzieA ‘ S e r v t o a . s
9. Addiess

YOO (b&vA>oJ(t oL0/
10. Address 1

?v/  S c s h r A e .  SuU e. I - A
City Sta to Zip Code Telephone

A n ch o r^ ? .; A la sk a  9950^
City S ta to  Z.p Codo Telephone

AruJriDrsL<A£ , /U ^K a . IT c*5

Before your case w ill 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 and this form.

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

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

set for a □  Pre-hearing or □  Hearing in: ^  X n y j r i j  r u v s i  ‘D e c .t tA s A  o r*
Von+te*'* r e c o r d  C W a ' m a l  irYbeasd.

□  Anchorage □  Fairbanks %  Juneau □  Other (Check one)
Pouch 7-019 675 7th Avenue Box 1149 □ 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: □  Y E S  □  NO Weekly Rate S __________________________

17. □  A pre-hearing is requested to:

□  Frame Issues, □  Record Stipulations, □  Join  N ecessary 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. I expect to p resen t i _  w itnesses, in c lud ing  medical w itnesses, and estim ate the time required for

my portion of the hearing v/ill b e  minutes.

20. Comments: P>0 4-e.yf i m  f  LOvjrve.^___________________________ ______________________ _________

2 t. Name o» inoividuai Suom ium g tnis Form  (Print o r Type) 22. S ignatu re ^  y 23. Djio

/2. \z -d  \ $ Y
2* Address t Sta te Ztp Code

“Secjtirvi. Iln\orU FotvI P.OjSo* slvvteao
25. A ttorneys N am e and Firm  NTr^e (if rep tesen led ) f  1 ' 26. Telephone 

----------------------------------------- ----------27. A ttorney# A a o tees  Cily " S i m  3 B !
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f t ,  . .................................  »
F T i cj n v  r p * K E E P  i his r e p o r t  f o r  y o u r  r e c o r d s , f o r  i n f o r m a t i o n  o n l y
□ >!i L u  I l L  • R EA D  IMPORTANT INFORMATION ABOUT VQU P R IG HTS  ON BACK.

A L A S K A  D E P A R T M E N T  O F  L A 8 0 R
Ala.skii W o rke rs '  C o m o e n u k o n  B o a rd  C O M P E N S A T IO N  R E P O R T
B o x  1 1 4 9 ,  Juneau .  A la ska  9 9 8 1 1

A W CB  Case N um b i r
504511

1. Em p loy e e ' s  Name (L a s t ,  F i rs t ,  M iddle  In i t ia l )
FORD, DAVID P

2. Insu re r  C la im  Numbe r
647

3 .  I n ju r y  Oate
3 / 10 / 83 .

4. Aciorcss
1S47 E 27th AVE

5 .  S o c ia l  S ecu r i ty  Tujmoer
329 -  80 “  0804

C i ty  S t a t e  Z ip  T e le p n o n e r

ANCHORAGE AK 99S04 276-5427

C. B inn da te
AGE/33 /

J. E m p lo y e r

STATE OF ALASKA

8. I n su re r /Ad ju s t ing  C om pan y

SELF INSURED
0. Aociress

Ann CAMP.FT.T. SIITTF 701

10. Address

SCOTT WFTZET. SERVTCFS, TNG.
C ity  '  S ta te  Z ip  Te lephone

ANThTWlARF AIT

C i ty  S ta to  Zip Te lephone

C O M P E N S A T IO N  RA TE  (C om p le t e  f o r  in i t ia l  p a ym en t  o r  ra le  change)
n . □  1. A w a i t i n -M.oss  wages d ocumen ts 12 . I f  m e th o d  3 .  4 ,  o r  5 ,  h ow  d id y ou  f igure gross wages?
w □ 2. Highest o f  th ree  veors .  19u
c D ocum en ts  received: / /
k- D  3 .  S am o  o r  s im i la r  wages

Data
2 □  4. M in o r  o r  app ren t ice

D  5 . V o lu n te e r  p o l i cem an ,  etc .
14 . R A T E  $ 15. H O W  R A T E  W A S  F I G U R E O
□ a. A la ska  T T O .  P T D ,  death 

c r  schedu led PPD
a. G ross  Wages 

S
Em p loy e r )  Avg. W k .  Wage 

v  5 2  weeks  ■ S  X 66^/3
A laska  W e e k ly  Rate

-  s
A laska  M ax .o r  Min . 
S

Q  b. A laska  unschedu led  
P P D  o r  T P D

b. E m p lo y e e  Avg. W k .  Wage Earn ing Capac . ty  D i f f e re n c e  A laska  W eek ly  Rate 
S - S  * S  X 6 6 2 ? 3 « g « S

A laska Max . o r  M in . 
S

□ c. O u t-o f -s ta te  T T D ,  T P D ,  
P P D ,  PT D  o r  dea th

c. S t i  to Avg. W k .  Wage
S *■

A laska  Avy . W k .  Wago
S

Sta tu  R a t io  
IS

A laska  W eek ly  Rate  
X S

State  W eek ly  Ra te  
S

( U  S ta te  o r C o u n t r y ( 2 )  D a to  L e f t  /  / ( 3 )  Wera  gross wages earned In A laska?  ("3 Ye s  Cj N o Q P a r i l y
•6.J ~ )  a . I N I T I A L  P A Y M E N T  □ h. S I F  P A Y M E N T  O N L Y  

jED, 9- R E S U M P T IO N  K n ow led ge  D a te :  /  /  '
V ' c .  T E R M IN A T IO N  
T J h .  A N N I V E R S A R Y

□  d . S U S P E N S IO N  □ « .  R A T E  9 f t ^ K l Z » - T Y P E  C H A N G E  
^ f i .  O T H E R  (E x p la in )  P P D  P A Y M E N T

17. a. P a ym en t  Dato b. T y p e c. F r o m cf. T h ro u g h c. W eek s  £i Days f . W e ek ly  Ra to g. T o ta l  A m ou n t
"nu 3/11/83 3/19/83 1 0 s 294.36 S 0406.16

11/8/83 PPD FT ARM ..........................- ...................................... s 82/5.44
S s
s s

- s s
s s

20 T ADM ( I f  add i t iona l  space is needed , use ch a r t  o n  reverse.)* T O T A L s 11,679.60
18. Im p a i rm en t  Ra r ing 11 o f . 11 o f : 11 o f
19. er/T??.n.qnt disab i l i ty  c om □ gniM'On w a , pa id j n a lum p  sum . ( E n t e r  a m ou n t  in N o .  1 7.) H o w  did y o u  f igure  it?

' 4 3 , 0 0 U .  A  L U  o . = £5/00.

IaJJlj  O J
2 2 .  a. E m p lo y e e  A t t o r n e y  Fees S b. La te  R e o n r t  Penalties £TTYr /  so c. E m p lo y e r  A t t o r n e y  Fees S d. Medical *  50,020.83

21 . Da ta  D isab i l i ty  Ended 5 /  19 /  So e. S e c ond  I n ju r y  F u nd  $ b / 3 , U Z  f.  R ehab i l i ta t ion s
5 2 4 . 1 0  Check to  S I F  A ttachod g. O th e r s

R E A S O N  F O R  S U S P E N S IO N / T E R M IN A T IO N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T
23. to  lA/nrk , 5 ^  ^  J ^ •^4 . i n  Re leased f o r  W o rk 2 5 .  M oved  f r om  A laska 2 0 . Q  C om p rom ise  and Re lease

* 0  A t  New Job  O  A t  S am e  Job D a to  /  / 2 7 .  O  R e tu rn ed  to A laska 2 8 . 0  Con t rove rs ion  (Attach 0 7 6 1 0 5 )
O ccuoa t i on Q  Regu la r  W o rk 2 9 .  Q  R e c om p u ta t i o n 3 0 .Q  Boa rd  O rde r
W eek ly  Pay Ra te  S Q  M od i f i ed  W o rk 3 1 .  □  O th e r 3 2 . 0  Lack Recent Medica l R epo r t

3 3 .  R e m a r k , :  OVERPAYMENT RECOVERED.

CC: AWCB
CC: SOA PR

£ £ :  f f i ^ R F N f F R T n \ T ;> V * \
c e r t i f y  th a t I have ma i led  the or ig ina l o l  fh is r e p o r t  t o  the em p lo y e e  31 the ddrpss ahoye  and 8 d o o v  l o  the A la ska  W o rk e r s '  C om pensa t i on  B oa rd .

3 4 .  N am *  and T i t le  o ’ Pe rson  Subm i t t in g  R e p o r t  ( T y p e  o r  P r in t )
MARION C. BERRY/CLAIMS EXAMINER

r e  di i n *  di .ove ana  a c o o v  to tne A laska  w o r k e r s  Cc moensat ion  B oa rd .
3 6 .  Da te

11/ 8 / ' 85

3 7 .  A d o r e , ,  o f  a i t te r . rn i  f r o m  N o .  10  ) C i ty*7^1 C'T'C* *\ rr-> Mm —  -— -----  - \  S ta te  \ Z io T  a lanhpn*



f t . .   f t
r P ' DI n v c r  • K E E P  i HIS REPO RT  FOR YO U R RECORDS.  FOR INFORMATION ONLY .
□ l i t  L U  I l L  •___________ R E A D  IMPORTANT INFORMATION ABOUT YOU a  RIGHTS  ON BACK.

ALASKA DEPARTMENT OF LABOR
Alaska Workers' Compensation Board C O M P E N S A T I O N  R E P O R T  
Box 1149. Juneau. Alaska 99311

A W C B  Cast Number

3 0 4 5 1 1
1. Employee s Name (Last, First, Middle Initial

FORD, DAVID P.

2. Insurer Claim Number

6 4 7

3 .  Injury Date

5 /  10 /  83
4. Address

1t;d7 V ? 7 th j A W

5. Social Security Number

379 “  80  ~ n s r u
City State Zip Telephone

A v m n D A n p  att q<Kn4 776 -3477

5 .  Birthdate

AC,/ 33 /
7. fcmpioyer

STATE OF ALASKA

8. 1 nxurcr/Adjusting Company
SELF INSURED

9. Address

4 0 0  GAMBELL, SUITE 2 0 1

10. Address

SCOTT WETZEL SERVICES, INC.
City State Zip Telephone

ANCHORAGE AK 9 9 5 0 3

City State Zip Telephone

C O M P E N S A T IO N  RA TE  (C om p le t e  f o r  in i t ia l  p a ym en t  o r  f a te  change)

1 4 .  R A T E  $ I S .  H O W  R A T E  W A S  F I G U R E D
Cl a. A la ska  T T D ,  P T D ,  death 

o r  schedu led P P D
a. G ro ss  Wagos E m p lo y e e  Avg. W k .  Wago A laska  W eek ly  Rate 

S T  5 2  weeks -  S X 662/ 3l i  -  S
A laska  M ax .o r  M in . 
S

□ b. A laska  unschedu led  
P P D  o r  T P D

b. Em p lo y e e  Avg. W k .  Wage Earn ing Capac i ty  D i f f e r e n c e  A la ska  W eek ly  Rate 
S - S  - 6  X C 6 2 / 3 S -  S

A laska  Max. o r  M in .
s

D  c. Out-o f -s ta te  T T D ,  T PD ,  
P P D .  PTD  o r  d e a th

c. S ta to  Avg. W k .  Wage A laska  Avg. WK. Wago S t a t e  Hat io  A laska  W e e k ly  Ra te  S ta te  W eek ly  R a to
s -:-s % x s • s

LJ 1. Awa it ing  gross wages d o cum en t s
(J 2 . Highest o l th ree  years ,  19 _________

D ocum en ts  recotved: .  /  /
O  3 .  S amo o r  s im i la r  wages CD 4 .  M ino r  o r  app ren t ice  D  5 .  V o lu n t e e r  p o l i cem an ,  etc.

12 . I f  m o th o d  3 ,  4 ,  o r  5 , h ow  d id y o u  f igure  gross wages?_

Da te
□  13 . T ips ,  b o a rd ,  ren t ,  hous ing o r  s im i la r  advantage inc luded .  E xp la in  h ow  f igured .

( 1 )  S ta te  o r  C o u n t r y ( 2 )  D a te  Le f t ( 3 )  Were  gross waces earned In A la ska9 0  Y e t  CD No  0 P a r t l y
1 6 .  Q  a. I N I T IA L  P A Y M E N T  □ b . S I F  P A Y M E N T  O N L Y  Q c .  T E R M IN A T IO N  Q d . S U S P E N S I O N  Q e .  H A T E  C H A N G E  C f .  T Y P E  C H A N G E

□ h. A N N I V E R S A R Y  i. O T H E R  (E xp la in )[J g. R E S U M P T IO N  K n ow lcd a o  Da te : / __________ CORRECTION
*. W e ek ly  Hate | g. T o ta l  A m ou n t

i 294'.-36--- rs— 5406. ---
17 . a. P a ym en t  Dato
6/ Z / 8 5

b. T y p e
t u t

c . F r o m
- o / r r / s r

d. T h ro u c h
-S 7 T 9 7 o 3 -

e. W eek s  & Days
T O --------

18. Im pa i rm en t  Ra t ing :_ % o f
( I f  a dd i t iona l  space is nccoed use ch a r t  o n  reverse .)
___________ ;________% 0 f  _________________________

T O T A L
_ * 4 o f

I~S ____s 54(Jb~. 16
19. D ? e r .  .anent d isab i l i ty  c om pen s a t io n  was pa id  in a lum p  sum  (E n t e r  a m o u n t  in N o .  1 7 . )  H o w  d id y o u  f igu re  it?

2 0 .  a. D a te  D isab i l i ty  Began 
b. F i rs t P a ym en t  D a te  _

2 1 .  Da to  D isab i l i ty  E n d e d __

-3 / l l  / 85

5 / 24 / 85

5 /19 / 83

7 2 .  a. E m p lo y e e  A t t o r n e y  F e c i  S .
c. E m p lo y e r  A t t o r n e y  Fe e t  S .
e. S e c on d  I n ju r y  F u nd  S

□ s
148.86

Check  to  S I F  A ttached

b. L a te  R e p o r t  Penalties S ____________________
d. M ta ic a l  a  59 , 641. 49
I . Rehab i l i ta t i on  g _____________________
g. O th e r  s

R E A S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  R A T E  C H A N G E ,  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T

/ □ /
Re tu rned  to  W o r k DateI )  A t  S am e  JobA t  New J o b

Occupa t ion  _____
W eek ly  Pay Ra te  S

1 5 4 .  □  Re leased f o r  W o rk
D a te  / ______ /

("1 Regu la r  W o rk  
0  M od i f i ed  W o rk

2 5 .  0  M oved  f r o m  A laska  
2 7 .  0  R e tu rn e d  to  A laska  
2 9 .  0  R e c om p u ta t i o n  
3 1 .  0  O th e r

2 6 . 0  C om p rom ise  and Re leate
2 8 . 0  Con trove rs ion  (Attach 0 7 6 1 0 5 )
3 0 . 0  Boa rd  O rde r
3 2 . 0  Lack Recent .Medical R e p o r t

2 3 .  R e m a r k , :  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 ■ CC: SWS BRBERTON

.1 c e r t i f y  th a t  1 have m a i led  the onq in a l  o f  this r e o o r t  t o  the em o lo y e e  at th^-address abo ve  and a c o p y  t-s the A laska  W o rk e r s '  Cn .nnensa t inn  B o a rd .
2 4 .  N ame  and T i t le  o l  Pe rson S u bm i t t in g  R e p o r t  (T y p e  o r  P r in t )
_ M a r i o n  c . b e r r y /c l a i m s  e x a m i n e r v W \W \^A Y \^

3 6 .  D a . t
6 /  30/ 83



Mtk . . . .  t a p i
E M D I  p . v r r  • KESF 
t_it!i L u  i u  u  • REA W f . b  rv c rOR l f-QR VUUn rti=C0KL)S. TO R  INFORMATION GTI.LY. 3 IMPORTANT INFORMATION ABOUT V 0 U »  RIGHTS ON 3 ADC.

AL . S K A  D E P A R T M E N T  OF LABOR
A la** tVorkir,* Comeenu.ion Board * C O M P E N S A T I O N  R E P O R T
Bo\ 1 1 4 9 .  Juneau. Alaska 9 9 8 1 1

A W C S  Cat. f J u m t r
304511

1. h n p j o v c c  s Name iLast. First, Midd le  in.tiai)

FORD, DAVID P.

2 . insurer Cl.um Number
647

3 .  Injury Data
3 /  10 / S3

4 , Adcrcss

154 7 E 27th AVE

5 .  S o c ia l  S ecu r i ty  N um o e r
329 - 89 - C 5504

City S ta t e  Zip Tcieonone

ANCHORAGE AK 99S04 276-5427

0 .  B iMhdate
AGE 3/ /

Employer

STATE OF ALASKA CUSS')

3 .  In su r e r /A d ju s t in g  Company

SELF INSURED
9. Address

400 GAMBELL. SUITE 201

10. Address

SCOTT WETZEL SERVICES. P ’C.
City State Zip Telephone

_ ANCHORAGE AK 99503

City Stato Zip Telepnone

11. C O M P E N S A T IO N  RA T E  (C o m p le t e  f o r  in i t ia l  p n vm en t  nr ra te  channe l
Q  1. Awa it ing  gross wages d ocum en t s  1 2 .  I f  m e th o d  3 .  4 ,  o r  5 .  h ow  d id  y o u  f ;gurc  gross wagos?_
[D 2. H ighest o f  th ree  yea rs ,  1 9  __________________________________________________

D o cum en t s  re ceived : 1 —JL
□  3 . Sam e  o r  s im i la r  wages 
0  4 . M in o r  o r  app ren t ice  

I □  5 . V o lu n te e r  p o l i c em an ,  etc .

Da ta
□  13 .  T ip s ,  b o a rd ,  ren t ,  hous ing o r  s im i la r  advan tage inc luded .  E xp la in  h o w  f igu red . .

14 . R A T E  S 15. H O W  R A T E  W A S  F I G U R E D
O  a. A la t k a  T T D ,  P T D ,  dea th 

o r  schedule r ) PPD
a. G ross  Wages E m p lo y e e  Avg. W x .  Wage A laska  W e e k ly  Rate 

S v  5 2  weeks  -  S X 6G2/3? i  « S
A laska M ax .o r  M m , 
S

I j  b. A laska  unschedu led  
P P D  o r  T P D

b. E m p lo y e e  Avg. W k .  Wago Earn ing  C apac i ty  D i f f o r e r c o  A laska W e e k ly  Ra te  
S - S  - S  X G G 2 / 3 % - S

A laska Max . o r  M m .
s

□ c. Out -o f - s ta te  T T D ,  T P D ,  
P P D .  P T D  o r  dea th

c. S ta te  Avg . W k .  Wegc A laska  Avg . W k .  Wage S t a t e  Hat io  A laska  W e e k ly  Ra te  State W eek ly  R a ta  
s  : S % X S -  S

( I f  S ta to  o r  C o u n t r y (2 )  D a t o  Lo f t ( 3 )  Wo re  gross wages earned In A la ska?  0  [ j f . ' o  d * p '" 'l ly
1 6 . Q  a . IN I  i I A L  P A Y M E N T  □ l i . S I F  P A Y M E N T  O N L Y  

□ (J. R E S U M P T IO N  K n ow led g e  D a te :  /  /
c . T E R M IN A T IO N  [ j d .  S U S P E N S IO N  Q u  R A T E  C H A N G E  □ !. T Y P E  C H A N G E  
h . A N N I V E R S A R Y  □ i. O Y H E R  (E x p la in )

| 17 . a. P a ym en t  Dato b. T y p e C. F r o m d. T h ro u g h e. W eek s  c. Di*ys f. W e ek ly  Ra ta t .  T o ta l  A m ou n t  -  -
1 5/6/83 T T D 3/11/83 " " 5 7 W 8 3 ITT" s  / y 4 .  . S b s  3 4 ! J b . i b

S | S
- s s

s S
s s

• $ s

( I f  a d d i t i o n a l  space is needed ,  use c h a r t  o n  reverse.) T O T A L S 5406.16
18. Im p a i rm en t  (at ing: %  o f . o f %  o f
19 . O P c rm a n e n t  d isab i l i ty  c om pen sa t io n  was pa id in a l u m p  sum . (E n t e r  a m o u n t  in N o .  1 7 . )  H o w  did y o u  f ig u re  it?

•
2 2 .  a. E m p lo y o o  A t t o r n e y  Fees S

3 / 2 4 / 83 c. E m p lo y e r  A t t o r n e y  Fees S d . Medica l « 57,401. 4

2 1 .  Da te  D isab i l i ty  Ended  J CC e. S e c on d  I n ju r y  F u nd  $ 143.86 f . R e h ab i l i t a t i on s

□  s 143.36 Check  to  S I F  A ttachod g. O th e r s

R E A S O N  F O R  S U S P E N S IO N ,  T E R M IN A T IO N .  R A T E  C H A N G E ,  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T
2 3 - X 2  R e tu rn e d  10 W o r k  5 / 9 ____/ 8 3 _  2 4 .  □  Re leased f o r  W o rk. Date/ I 1 A t  N ew  J o b  L J  A t S a m e  Job D a te I ___L

Occup a t io n P I  Regu la r  W o rk  
0  M od i f i e d  ’W o rk

2 5 .  0  M ov ed  f r o m  A laska  
2 7 .  0  Re tu rn e d  to  A la ska  
2 9 .  0  R e c om p u ta t i o n  
3 1 .  0  O th e r

2 G . O  C omprom ise  ana  Re lease
2 3 . D  Controve rs ion  (Attach 0 7 0 1 0 5 ) ^
3 0 . 0  Boa rd  O rde r
3 2 . CD Lack Recent Medica l R e p o r tW e e k ly  Pay  Ra te  S

3 3 .  R e m i , k » :  OVERPAYMENT FRO.'! 5/9/S3 TURU 5/19/83, PERIOD OF 1 y.TEEX-4 DAYS,OF 5462.56.
CC: AJ-O
CC: SOA PR
CC* FITE
CC:' SO/C RISK ‘!ANAGI7!ENT CC: S’VS PRTTRTQN?

3 4 .  Name ana  T it le  o l  Herson Subm i t t in g  R e p o r t  ( T y p e  o r  P n n i l
MARION C. BERRY/CLAIMS EXAMINER

3 5 .  S1cna t ,u ro \
\ J L  ' > A '

nllU U LU | i r  1U 1111 Ml J lK i l

\ A i ! . A \

vorKcrs v^o
3G. D a te  .

6 ^5 /  83
3 7 .  A d a re is  ( I I  d i f f e r e n t  t r o r . .  N o .  1 0  ) C i ty

741 SESAME ST.. SIJTTF. 1-A ANTWWAGF \
‘  S tate  

AV
Z ip  Te lephone 

\ O n C O T  C A 1  1 7 7 C TV



r ^ P l  n w r r  • KEE i |^ - i i5  REPO.-', i .-OH .O CR  RECORDS (MT r r-f>i7"- • - m  . . .  * 
Elil/Lli l t  L • REAW M PORTANT INFORMATION A B O U T P i n i r r  nM)p > W LY- I

A L A S K A  D E P A R T M E N T  O F  L A B O R
Alaska W o rke r s '  C om p e n s a t i o n  B o a rd - COMPENSATI 
Box  < TAB. Juneau .  A la ska  9 9 3 1 1 ON REPORT t c:.v. » r«i«r>.S»e

304 s u
1. E m p lo y e *  s N ame  (L a s t .  F u s t ,  M idd le  In i t ia l )
FORD, DAVID P.

2. insure' C t a m  Numbe r
647 3 .  l n ; i u Y Dat*

•3 /  in /S 3
4. Add ress

1547 E. 27th Avenue
,J* So r t . i i  ^v r i i t . i v  *,

239 . .  }J0 .. nsn.j
City  S ta te  Z ip  Te lepnone
ANCHORAGE, ALASKA 99504 276-5427

0. itir thf t. itu '  
/AC.:: 7.3/

7. E m p n jy e r
STATE OF ALASKA (HSS)

U. In su re r /A d ju s t ing  C om p a n y  — >----------- -
SELF INSURED c/o SCOTT WETZEL SERVICES. INC.

9. Add ress
400 GAMBELL, SUITE' 201 741 Sesame Street
City  S ta te  Zip Te lephone
ANCHORAGE, ALASKA 99503

C i ty  s ta te  Z ,u --------------
ANCHORAGE ,  ALASKA 99503 5:‘> 1 - 172 5

m
$■
iiC
T*
A
A!

□ 1. Await ing gross wages d o cum en t s 12 . I f  m e th o d  3. 4 ,  o r  5 ,  h o w  d 'd y o u  f igure gross wogcs?^ %
t ? f  2 .  Highest o f  th ree  yea rs .  1 9  -  _ _ _ _

5  /  4  7 3  3Docum en ts  rece ived : /  /  .______________________________________________________________________________________________
p i  • • r«  D a l e  p—iLJ 3 . S ame  o r  s im i la r  wages L J  13. T ip s ,  b o a rd ,  ren t ,  hou s ing o r  s im i la r  advantage inc luded . E xp la in  ho .v  figured.
J  4 .  M in o r  o r  app ren t ice  
□ 5 .  V o lu n te e r  p o l i c em an ,  e tc . 

14 . R A T E  $  2 9 4 7 3 5
a. A fa i k a f r  -U P T D ,  dea th 

o r  schedu led  P PD

D  b. A laska  unschedu led  
P P D  o r  T P D

□ c. O u t -o f - s ta te  T T D ,  T P D ,  
P P D ,  PT D  o r  d ca ih

15 . H O W  R A T E  W A S  F I G U R E D
a. G ross  Wages Em n lo v e i i  Avg. W k .  Wago A laska  W eek ly  Ha;..

s 2 2 , 9 5 9 . 6 4  i. 5 2  weeks - s 4 4 1 . 5 3  xgg3/;j%»s“ - ^ . 3 6
” .n.

b .  E m p lo y e e  Avg. W k .  Wage Ea rn ing  Capac i ty  D i l l o r c n c o  A laska  Week ly  Haic
S  - S  - S  X G G 2 / 3 " i * S

‘ 1 • (i« V»n.

c. S l a t e  Avg. W k .  Wago 
S

A laska  AviJ. W k .  Wage S t a t o  H . t i o  A laska  Week ly  Ra jaa.s___________________ -_________v , x s

•«

•?
rA

( 1 )  S t a t o  o r C o u n t r y ( 2 )  D o te  Lo f t (31 Wo re  gross waqcs earned in A la s k a ’  T *
I
&15. Q  a. I N I T I A L  P A Y M E N T  □  b. S I  F P A Y M E N T  O N L Y  Q c .  T E R M IN A T IO N  Q d .  S U S P E N S IO N  f a o .  R A T E  CH A NG E  { . . . .  T Y i ' .  C H A N C E

□ o. R E S U M P T IO N  K n ow led g e  D a to :  /  /  D h .  A N N I V E R S A R Y  □ i. O T H E R  (Exp la in )
17. a. P a ym en t  Oato
— SJoTSZ-----

b. T y p o
TTD—

c . F r o m
S / T T T S T

d. T h ro u g h c. W eeks  €j Days f. W eek ly  Rato
7 2 9 4 7 3 6

g. Tot-u -te
:'i
y j

Is

18 . Im p a i rm en t  R a t i r e : 1 o f
( I I  a dd i t i o n a l  space is needed , use c h a r t  o n  reverse .)  

_________;  IS o f __________________________
T O T A L  
TS Ol ___

19 . Q p e rm a n e n t  d isab i l i ty  c om pen s a t io n  was pa id in a l u m p  sum . ( E n t e r  a m o u n t  in N o .  1 7 . )  H ow  d id y o u  f igu re  it?

-3‘ , 11 , 33 . 2 2 .  a. E m p lo y e e  A t t o r n e y  Fees S
3 / 84 / 83 c. E m p lo y e r  A t t o r n o y  Fees S d. Medical $w m i®  - - e. S e c on d  I n ju r y  F u nd  S f. Rehab i l i ta t ion

D $  Check t o  S I F  A ttached 0- O th e r  ’i
R E A S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  R A T E  C H A N G E ,  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T

2 4 .  Q  Re leased f o r  W o rk  2 5 .  M oved  f r o m  A laska 2 G .C Comprom iS1' J** J »(•r«>t*
_  Da te  L J  A t  .New J ob  L J  Som e  J ob
O ccupa t ion

2R n

f l  Regu la r  W o rk  2 9 .  Q  R e c om p u ta t i o n 3 0 . D  Board Order
W eek ly  Pay  Rate $ n  M od i f i e d  W o r k  3 1 .  Q  O th e r 3 3 . C Lack Recent . a l«»;.or»

23 . R em a rk s :

c c :  ANC3
cc: SOA-PAYROLL
cc: FILF.

J\
V . \

1 c e r t i fy  that 1 have ma i led  the o r ig ina l  o f  th is r e p o r t  to  th e  em p lo y e e  a l the address ahove and a c op y  to the A la ska W o r k e r s ’ Compensa t ion  IJ»'a»d
34 . Name and T it le  o l  Pe rson Subm i t t in g  R e p o r t  (T y p e  o r  P r in t )  j 3 5 .  S . ty tv turo  . V n,
MARION C, BERRY, CLAIM EXAMINER I \  V 'Yv.- V W ’- .

3 0 .  Date
5 / 6 /  S3

3 7 .  Address (11 d i f fe re n t  f r o m  N o .  1 0  ) C ity  .  S ta te  
• V • •

Z ip T e i f t n o * -

p r.»". 0  7..* *r, i |JA. -  r*7» •  •••• . . . • . • *  • • • *• ••••-• — — • *

I!



r  i. C 0 '  Ci V U l  * \EEag ir . !S  REPORT r u R  YOUR r, ECLr.CS. A j jn ~ !,' 'mj:-;* ■/ n/;Tr— :--------
□ ill l L  t C l »_________ RgA.W /PORTAr.’T INFORV ATION' ABOUT l U j p  Pir.UT~A • I fV -V K “ ■

ALASKA DEPARTMENT OF LABOR
Alaska Workers’ Compensation Board COMPENSATl 
Box VV39, Juneau. Alaska 2 9 8 1 1 ON  R E P O R T AWCii C.nc f.-umr-n

1. Ejrsioyee's Name (Last. Firs:, Middio init*a?l

FORD, DAVID P.

2 . Insurer Clarm f.umber
647

3. Injury Dal*
3 / in / S3

4. Afld'CSS
1547E 27th AVENUE

a. Soc.il Se. ufi|y Liii>|,rs
259 - Si) «rsn4

City State Zip  Teicuhonc

ANCHORAGE AK 99504 276-5427
F». Oirttii(.i|C

AGE 33/ /
7. tmp o y e r

STATE OF ALASKA fDHSS1 SEI/' INSURED
0. Add ress

400. GAMBELL,..SUITE 201 .. . _

10. Ad'Jross “

SCOIT WETZEL SERVICES, TNC.
City  ' State Z p  Telephone

ANCHOR AGF. . AK .. 99503

C l IY S ta to  Zip T . : . u r . n . . .

11
C O M P E N S A T IO N  RA TE  (C om p le t e  tr.r in itial  p a ym en t  o r  ra te  chance l

;C-

'J '
j-V.

$
fv

P :
« j

1
MS

CD 1. Await ing gross wages docum en t s
81

12. M m e th o d  3 ,  <1, o r  5 ,  h o * /  d id  y ou  In ju re  gross wages?
O  2 . Highest o f  th reo  yea rs ,  1 9  ________________________________________________________________________ ______________________

_ ... 3 /29 /83D o cu m e n t !  rece ived : /  /  ______________________________________________________________________________________________Da to
L J  3 .  S ame o r  s im i la r  wages L J  13 . T ip s ,  b o a rd ,  r e f .  h ou s ing  o r  s im i la r advantage inc luded .  Exp la in  h ow  figured.
C l  4 . M in o r  o r  a p p r e n t i c e ______________________________________________________________ \___________________________ __
C l  5. V o lu n te e r  p o l i c em an ,  etc .

14 . R A T E  S 8 0 S
jjS^a. Aiaskat T T D  P T D ,  dea th  

o r  scheduled P P D

Q  b. A laska  unschedu led  
P P D  o r T PD

□ c. O u t  o f  state T T D ,  T P D ,  
P F D ,  PT D  o r  dea th

1 5 .  H O W  R A T E  W A S  F I G U R E D

-Vs

a. G ross  Wages _ E m p lo y e e  Avg. W k .  Wago .  .  A laska W e e d y  Rate T a  Y "^ 'T l l rC
5 6940.20 J-52 weeks • S 133 . 47 X CG2/3?i • S 88,93 j .............

b. E m p lo y e e  Avg. W k .  Wage  Earn ing Capac i ty  D i f l e r c n c o  Alaska W eek ly  Rato
S  - S - s  X G G 2 / 3 % " S

e. S ta to  Avg. W k .  Wago A laska Avg. W k . Wage S l a t e  R a t i o

v $
(11 S ta te  o r  C o u n t r y ( 2 )  Da to  Le f t

Alask.n W eek ly  H j t c  St*!*» > Mi
____________ ?o X S______________________ » 3
( 3 )  W ore gross w aae s earned in  A laska? H i \ * -  , , - * \ ••t»v

%

IIv:i
-vP?

IA*
**«

i fI

16. □ 3. I N I T IA L  P A Y M E N T  □ It. S I F  P A Y M E N T  O N L Y  
□ g. R E S U M P T IO N  Knov / ledgn D a te :  /  /

Q c .  T E R M IN A T IO N  Q d .  S U S P E N S IO N  ^ l e .  R A T E  CH A NG E
□ h. A N N I V E R S A R Y  □ i. O T H E R  (E x p la in )  '

>. t yi'l change

1 /. a. P a ym en t  Dato b. T y p e c. F r o m d. T h rough o. W eek s  & Days f .  W eek ly  Ra ta p. So fa .  A m . ..... ..
4/7/83 TTD 5/14/S3 $ 8S.93 s

s s
s s
s s
s s
$ S

% o f
( I f  a dd i t iona l  soace is needed , use ch a r t  o n  rcvorse.)  
___________ •________% o f ________________________________18. Im pa i rm en t  Ra t ing :

19. Q p e rm a n e n t  d isab i l i ty  c om pen sa t io n  was paid in a lu m p  sum . ( E n t e r  a m ou n t  in N o .  1 7 . )  H ow  did y o u  f igu re  it?

T O T A L  
• i  o f

I T - /  “ 8T

b. F i r s t  P a ym en t  Da te  
21 .  Da te  D isab i l i ty  Ende t

/ 24 / 83
LON 1

2 2 .  a. E m p lo y e o  A t t o rn o y  Fees S ____________________
c. E m p lo y e r  A t to rn e y  Fees $ ____________________
o. S e c on d  In ju ry  F und  3 ____________________

Q s  Check to  S I F  A ttachod

b. La te  R e p o r t  P«nalt>*i $ . 
d. Medica l
f. R ehab i l i ta t i on  $
g O the r  2

R E A S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T

j L  L23 . Q  R o tu rned  to  W o rk    -------Dato
Q  A t New J o b  [ J  A t  Snmo  J o b

. 2 4 .  Q  Re leased f o r  W o rk
Da to  / _______/

O ccupa t ion
W eek ly  Pay Ra te  S

Q  Regu la r  W o rk  
(~1 M od i f i ed  W o rk

25 .  Q  M oved  f r o m  A laska  
2 7 .  Q  R o tu rn ed  to A laska  
2 9 .  Q  R c c om p u tM io n  
3 1 .  Q  O the r

2u.Q  Com mom. s.* .in 
2 8 .□  Co ntrove»s.O ‘ i I 
3 0 . C !  Board Order 
3 2 .□  Lack f t e c . f  v ,

I Ha « u«
v»* o;/; io3)

p*fs\. s' I' fVOM

TV
V'

I

w

h
?

3 3 .  R em a rk s :
CC: AWCB
CC: SOA-PAYROLL
CC: FILE

i c ' f r iu y  sna i i nave mnnpcj m e  orin inai o r  in is  n ’ u u n  to  »n«r 
34 .  N ome  and T it le  o f  I orso .r  Subm i t t in g  R e p o r t  ( T y p e  o r  P r in t ;

PT.APP HT P AT.9I ITf/V /f!T. ATM^ F.YAMTNFR
3 5 .  S#gna(uro

Q $ c u jl

Ju  Date
4 / 7  /  83

3 7 .  Add ress  ( I f  d i f fe re n t  f r o m  N o .  10  ) C i iy S l . l l  • Zip T e lcp bon*

741 SFqAMR ST . S1ITTF. 1 -A ANCH0RAG e* -AK. 99503 561 1725
/1F o rm  0 7G 10 - ' . IR c v .  5 / 8 2 ) E X P L A N A T IO N S  A N D  I N S T R U C T IO N S  OM R . i r v

rat.



.EMPLOYEE: K E E
R EA

# T
' m u

IS R EP O R T  FOR YOUR RECORDS.  W R  INFORMATION OHLY.
‘.1PORTANT INFORMA TION ABOUT Y O U P  RIG HTS ON B A C f

A L A S K A  D E P A R T M E N T  O F  L A 3 0 R
S K K ^ x s s s t m  c o m p e n s a t io n  r e p o r t

A W CB  Case Nurmm

1. Em p lo y e e  s Name I Last.  F i rs t .  M idd le  In i t ia l)
FORD, DAVID P.

2 . Insure r C la im  Numbe r

647
3 .  Jn ju ry  Da te

3 /  IT /  83
4. AdOrcsi

1547 E 2 7 th  AVENUE
5 . S oc ia l  Secur i ty  t o m c e r

239 -  80 "  0804
C ity  S ta te  Z ip  T e le phon e

ANCHORAGE AK 99504
6 . B i r thda te

33 /  /
/.  E m p lo y e r

STATE OF ALASKA fDHSS)
8. In su re r /Ad ju s t ing  C om p a n y

SELF-INSURED
9 . Address

400_.GAMBELL.. SUITE 201
10. Address

r /n  SCOTT WETZEL SERVICES. INC.
C i ty  S ta te  Z ip  T e le phon e

ANCHORAGE AK 99503

C i ty  S ta to  Z ip  Te lephone

C O M P E N S A T IO N  RA T E  (C om p le t e  l o r  init i. i l p a ym en t  o r  ra te change)
11 . (>3 1. Await ing g ioss wages docum en t s 12 . I f  m e th o d  3 .  4 ,  o r  5 ,  h ow  did y o u  f igure gross wages*
to CD 2 . Hiohest o f  th roe years . 1 9  .(JO D ocum en t*  received : /  /XF □ 3 .  Sam e  o r s im i la r  wages 

Q  4 . Mino r  o r app ren t ice

Data
5

D  5 .  V o lu n te e r  p o l i c em an , e tc .
14 .  R A T E S  f i q . n n 15 . H O W  R A T E  W A S  F I G U R E D _____ _
S  a. A l a s k / T T D ) P T D .  dea th a. G ro ss  Wages Em p lo y e e  Avg. W k .  Wage A laska  W eek ly  Rate j A laska M ax .Q^Min , J

o r  schedu led PPD S v  5 2  weeks  *  S X  g g 2 / 3 % -  s R* 65.00
□  b . A laska  unschedu led b. E m p lo y e e  Avg. W k .  Wage Earn ing Capac i ty  D i f f e re n c e A laska  W eek ly  Ra te  i| A laska M ax . o r  M in .

P P D  o r  T P D S - S • S X G 6 2 / 3 ? i«  S U
O  c. Out-o f -s ta te  T T D .  T P D , e. S t a t e  Avg. W k .  Wage A laska Avg. W k .  Wage S ta to  Hat io A laska  W eek ly  Ra te  State W eek ly  Rate

P P D ,  PT D  o r  dea th S V S % X $ *  s

( 1 )  S ta te  o r  C o u n t r y ( 2 )  D a te  L e f t  /  r ( 3 )  Wo re  gross wages earned in A laska*  Q  v es. Q  N o  (TJPart ly
1G. g f  a. I N I T IA L  P A Y M E N T □ b. S I F  P A Y M E N T  O N u Y Q c .  T E R M IN A T IO N Q d .  S U S P E N S IO N  □ «. R A T E  C H A N G E  C l .  T Y P E  C H A N G E

□ 9. R E S U M P T IO N  K n ow led ge  D a te :  / / □ h. A N N I V E R S A R Y □ i. O T H E R  (E x p la in )
17 . a. P a ym en t  Date b. T y p e c. F r o m d. T h ro u g h e. W eeks  cj D ays f. W e ek ly  Ra te 5. T o ta l  A m ou n t

3/2.1 '33 r r o 3/14/ S3 S 65 .00 S
s S

. s s
s $
s s

- s $
( I f  a dd i t i o na l  spaco is needed , use ch a r t  o n  revorse.) T O T A L $

18. Im pa i rm en t  Rat ing : %  o f . %  o f ._  ;, S o l
19 . Q p e rm a n e n t  d isab i l i ty  c om pen sa t io n  was pa id in a lum p  sum . ( E n t e r  a m ou n t  in N o .  17 . )  H o w  did y o u  f igu re  it?

3/ 11 / 83 2 2 .  a. E m p lo y e o  A t t o rn e y  Fees $
3 /  24 / 83 c. E m p lo y e r  A t t o rn e y  Fees $ d. Medica l s .

2 1 .  Do te  D isab i l i ty  Ended  . ctfntintfinci c. S e c on d  I n ju r y  Fund  $ f .  R e h ab i l i t a t i on s
□  s Check t o  S I F  A ttachod g. O th e r s

R E A S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T

23' D  R e tu rn ed  to  W o r k  . ^Dato ^□ A t New  J o b  Q  A t  Sam e  J o b
O ccupa t ion  __________
W eek ly  P.-y Ro te  S

. 2 4 .  [ 0  Re leased f o r  W o rk
D a te  L  L

n  Regu la r  W o rk  
[71 M od i f i ed  W o rk

2 5 .  O  Moved f r om  A laska 
2 7 .  □ R e tu rn ed  to  A laska 
2 9 .  □ R i c om p u t a t i o n  
3 1 .  d O t h e r

2 6 . 0  Comprom«i»And Re lease
2 8 . 0  Controvers ion (Attach 0 7 6 1 0 5 )
3 0 . 0  Boa rd  Order
3 2 . 0  Lack Recent Medical R e p o r t

3 3 .  R ema rk s :

cc: A1VCB-Juneau SOA-Payroll

34 . Name and T i i lo  o l  Pe rson  Subm i t t in g  R e p o r t  ( T y p e  o r  P r in t )
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BILL SHEFFIELD, GOVERNOR

D E P A R T M E N T  OF LAQSOBl 1111 WEST 8th , Rm  3 0 5  
BO X  1149
JUNEAU , ALASKA  9 9 8 0 2  
PHONE: 19021 4 65 -2 7 9 0DIVISION OF WORKERS' COMPENSATION

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 somewhat 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 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 I 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 confusion stems from the anniver­

sary report, which is also mentioned in your letter.

If I 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 report advising that the 

employer/insurer has begun or has increased, 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 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 inquiry or other filing 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 filed 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 is 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 is 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 is 

used in some jurisdictions and, in 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, I 

assume, would employer and insurer groups.

While the data from the computer reporting system is necessary in 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 in 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, is able to resolve many 

disputes between the injured worker and employer/insurer before the problem 

ends up in litigation. We believe this process, which is only made possible 

by accurate and timely filing cf compensation reports by the insurer, has 

substantially reduced litigation and the related costs. For the first time 

the Board is able to provide comprehensive data in support of testimony on 

proposed legislation, such as the net spendable concept passed in 1983. 

Again, this is only made possible by the input of information into the Eoard'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 fina. 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 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 insurance 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, 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. He 

believe, and the record seems to support it, that the wide differences in the 

insurers' track records for filing 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 comp!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" 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, rehabilitation and litigation costs on a 

claim. Most important 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 is 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 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 ur der- 

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 is 

received in Juneau.

By the way, I note in your letter end 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 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 in 

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 v/as 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, I 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 I 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 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.

If 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 

workers' Compensation DivisionI »

/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



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A ffiliate of T he H o m e G roup . Inc.

741 Sesam e Street • Suite 1 A • Anchorage. Alaska 99503 

Pnone: (907KXJOXXX) 561-1725

November 15, 1904

Jacquelyn McClintock, Director 
Alaska Workers' Condensation Division 
State of Alaska 
P.O. 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 I have given a gre-.t 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 expensive.

I am attaching hereto a suggested chanqe 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 is 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, I 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 I 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



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A ffi lia te  o* Tne H om e  G 'o u o  Inc 

741 S e s a m e  S t re e t  • Su i te  1A .  A n c h o ra g e ,  Alaska 9 9 503  

Phone: (9 0 7 )5 6 1 -1 7 2 5

N a r c h  17 , 1983

£#
J a c q u e l i n e  M cCl i n t o c k , D i r e c t o r  

Al a s k a  Wo r k e r s ' Co m p e n s a t i o n  D i v i s i o n  

P. 0. Box 1199 
Ju n e a u , AK 99811

Re: Pe n a l t i e s  As s e s s e d  Under S ect io n  2 3 - 3 0 . 1 5 5 ( c ) ,
Al a s k a  Wo r k e r s ' Co m p e n s a t i o n  Ac t

D e a r  Ja c k i e :

Th e  p u r p o s e  o f t h i s  l e t t e r  is t o  v o i c e  m y c o n c e r n s  o v e r  w h a t  I c o n s i d e r  t o  r e

EXCESSIVE AND UNNECESSARY PENALTIES WHICH ARE BEING ASSESSED UNDER THE ABOVE

s e c t i o n  o f t h e  A l a s k a  Wo r k e r s ' Co m p e n s a t i o n  l a w - .

F i r s t o f a l l , l e t  m e  a s s u r e  y o u  t h a t  I a m  f u l l y  c o g n i z a n t  o f t h e  f a c t  t h a t  y o u

ARE ACTING AS DIRECTED BY THE LAW AND THAT YOU HAVE NO CHOICE IN THE MATTER-

T h e r e f o r e , m y c o n c e r n  is w i t h  h a v i n g  t h e  l a w  c h a n g e d  b e c a u s e  I f e e l  it is

UNREASONABLE AND REQUIRES EXCESSIVE AMD REDUNDANT REPORTING AND I OBJECT 

.STRONGLY TO THE POLICING ACTION AMD THE HARASSMENT-

Th e e n t i r e  Wo r k e r s ' Co m p e n s a t i o n  A c t is a  l a w  w h i c h  w e  o r e y  s i m p l y  b e c a u s e  it

IS THE LAW AMD WE ATTEMPT TO OREY IT TO THE REST OF OUR ABILITY- WE DO THIS

WITH OR WITHOUT THE THREAT OF ANY PENALTY-

L et m e  a s s u r e  y o u  t h a t  I h a v e  n o  o b j e c t i o n  t o  t h e  f i l i n g  o f t h e  Co m p e n s a t i o n  

Re p o r t - In f a c t , it is q u i t e  t h e  c o n t r a r y - I f e e l  t h a t  it is n e c e s s a r y  t h a t

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-

O u r  f i r m  h a s h a d  t o  p a y v e r y  f e w p e n a l t i e s , b u t  t h a t  is n o t  t h e  i s s u e - T h e

ISSUE IS THE CONSTANT HARASSMENT RY THE LETTERS WHICH ARE GENERATED BY THE 

COMPUTER THREATENING US WITH HUGE PENALTIES OF ANYWHERE FROM $100 TO $ 2 500 ,  
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 IS ATTACHED 

HERETO-



J a c q u e l i n e  Hc u j n t o c k , D i r e c t o r  

Pa g e  Tw o  

M a r c h  1 7 ,  1983

In t h i s  c a s e , y o u  w i l l  n o t e  t h a t  w e  f i l e d  o u r  i n i t i a l  r e p o r t  a n d  w e  f i l e d  t h e

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 T O  MARK THIS BOX HAS GENERAT-J A $800 PENALTY LETTER, 

COPY ATTACHED-

I FEEL ABSOLUTELY CERTAIN THAT YOU WILL AGREE WITH ME THAT THIS IS WRONG AND

THAT THIS WAS NEVER THE INTENT OF THE LAW; IT JUST HAPPENS TO BE THE END

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 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 I ALSO REALIZE THAT YOU CAN

BE QUITE EFFECTIVE IN HAVING THE NECESSARY CHANGES EFFECTED* THIS COULD

EASILY BE REMEDIED BY REMOVING THE WORD "SHALL" ASSESS AND CHANGING IT TO

"m a y " a s s e s s - Th e r e f o r e , I a m  a s k i n g  y o u r  a s s i s t a n c e  t o  a c c o m p l i s h  t h i s  in

THE MOST EXPEDIENT AND REASONABLE MANNER-

Th a n k  y o u s o m u c h  f o r  y o u r  a s s i s t a n c e  a n d  c o n t i n u e d  c o o p e r a t i o n - 

V e r y  t r u l y  y o u r s ,

SCOTT WETZEL SER V ICE S ,  INC-

Re n e e  M u r r a y  

Al a s k a  Ma n a g e r

RN/vp

cc: J im Ro b i n s o n , C o m m i s s i o n e r  o f La b o r
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S C O T T  W E T Z E L  S E R V I C E S  

741 S E S A M E  ST S U I T E  IA 

A N C H O R A G E  AK 9 9 5 0 3

D E A R  IN SU RE R:

AS 2 3 . 3 0 . 1 5 3 ( C )  R E Q U I R E S  Y C U  TO N O T I F Y  T H E  B O A R D  W I T H I N  14 DAYS A F T E R  

M A K I N G  F I R S T  P 7 M E N T  OR I N C R E A S I N G ,  R E D U C I N G ,  T E R M I N A T I N G ,  S U S P E N D I N G ,  
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L A T E  R E P O R T  P E N A L T Y  IS D U E .  P L E A S E  S E N D  Y O U R  C H E C K  IN T H A T  A M O U N T  TO 

T HE S E C O N D  IN JU RY FUND, P. O. BO X 1149, J U N E A U ,  AK 9 9 3 1 1 .

E M P L O Y E E : S A UE R, S T E P H A N  

80X 9

E M P L O Y E R ?
ILIA MM A A K  9 9 6 0 6

W I E N  A I R  A L A S K A

4 1 0 0  I N T ’L A I R P O R T  RD.

I N J U R Y  D A T E :  

A W C B  C A S E  NO: 

REF Y O U R  C L A I M

A N C H O R A G E

1 2 / 0 9 / 8 2

2 2 6 2 1 3

7 9 4

AK 9950;

V E R Y  TRULY, YOU^S,

j y  P A U L  H O U S E ,  A D M I N I S T R A T O R  

S E C G N O  I N J U R Y  F U N D

F O R M  NO. 6 1 0 4 R



i 3 !  ( ) V [•’  r  * K t . P . P ® l S  H i -TOM  i U n  '• QiJH i<i.C(3: :U5 .  IwPOrV. IA f iOM Ui\'LY1 L J  i u C _■__________R = A l " P O P T ' ' . ’ iT IMF O R A ' P IQ i ' J  A  ROUT N |p R I G H T S  Q ?.1 SAC. K . ‘
A LA SKA  D E P A R T M E N T  O F  LA B O R
Alaska Workers '  Compensa t ion  Boa rd  m M P F W ' i A T i n W  R F P D R T  -  Can 1 1 4 9 .  Juneau. A laska  9 9 8 1 1  U U I V i r C U O M  1 IU IH  I t C I  U H  1

AWCO Cast Number

M r . m1 E-vx:5ovco s Name (La s t .  Fust .  Middle in itia l )
' Hx h a o  jr. F A i - d r i / i  . . .  ..

2. Insurer C la im Nurnbor

7  <74.
3. In ju ry  Date

&  Q

J ? o X  ° l ' ■ -

j. Socia l Security Number
l l 7h - H  7 0  3 ?City « S ta te /tip Te lephone

/UnOn A(X . r \ K  Q Q i s O b
6 . Uu thda t f

6  / cXcJ / t b l\f f i l r * .  ' i w  a y l h a .  _ _

8 . In surcr/Ar l|ustmg Com pany  ■.^t l O\ -~ 5 L r \ T u  a  jVo AW /)b  - s j \ 4 f  A u r v v r l -  (A c \ .  ■

10. Address 1 )

c l c  ^ r o - V  v x v d f e a l  ^ D fO 'irft^ :
City ~  UlJt ii Zip- Te lephono

A  iv V \  A K  Q Q * 5 o a
C u y  S t a t . r  ) g in  To lophono

L J M P G f  RAT ION  RATE  (C omp le te  fo r  initial payment o r  ra le  change I
CJ 1. Await ing gross wages d o cum on l i  12. I f  mo thod  3 ,  4 ,  o r 5. h ow  did you  figure gross wages?_
W \ 2 .  Highest o f  th ree years, 19 I     -_____________________

Oocumom s received: )  /?> /A 3 _________________________4-
CD 3. Snmo or simi la r wages 
CD 4. M inor o r apprentice 
D  5. Vo lun tee r  po l iceman , etc.

□ 13. Tips, boa rd ,  rent , housing or similar advantage included. Exp la in how  fig.irod.

Id . RA TE  S 15. HOW R A T E  WAS F IG U R E D
Cnj. A laska T JU ^ P T D ,  death 

o r  scheduled PPD
a. Gross Wages

S 0 . - ^  5 2  we<* »  ’  S C\ ? n \  . .1  6 6 * ' 3 «  •  S ? - 3 r )  C \
C »■> n  I m . . n n A . . ( V1 L lAl .  C  .  .  A ! m O ^  . t 1 . I I A . n M A A I a .  I. a l l l a .L  l>< d  .  a ^

Emp loyee  Avg. W k . Wage Alaska Week ly  Bate

CD b. Alaska unscheduled 
PPO  or TPO

b. Em p loyco  Avg. Wk. Wago Eorning Capocity D i f fo ronce
$  * - S  * $

Alaska Week ly  Rato 
X 6 6 2 / 3 % - $  _____________

Alaska Max ,o r Min. 
S
Alaska Max. o r Min. 
$

CD c. Out-o f- state T TD ,  TPO , 
PPD ,  PTO or death

c. Sta te  Avg. W k . Wago 
$

Alaska Avg. Wk. Wage State Hat io
: s

A l . s ka Week ly  Rata State W e f . l y  Rats
X S ________  - s

(1 )  Sta to or C oun t ry 121 D .iio  L o ft (.31 Wore gross svagos o v n od  in Alaska? Q  Vet 0  Mo O P .M l y
1G. Q  a. IN IT IA L  P A Y M E N T  0  b. S IF  P A Y M E N T  O N L Y  (H e .  T E R M IN A T IO N  0 d .  SU S PE N S IO N  R A TE  CHANGE Ql .  T Y P E  CHANGE

□ <]. R E SU M PT IO N  Know leoge Dato : /  /  Dll. A N N IV E R S A R Y  □ i. O T H E R  (Exp la in )
17. a. Paymen t Dato b. Typo c. P rom d. Th rough o. Weeks & Days f. Week ly  Rato g. T o ta l  Am oun t  1

— r r O / t ^ i-1 3 - ^ a ^  / s / C O X . r f t ~A
s s '
s s

- • s s
• s s

« .v «, • s s
( I f  addit iona l spaco is needed, uso chart on  rovorso.) T O T A L s

18. Im oa i rm en t Ratina : % o f % o f V. ol
13. [^ Pe rm anen t  d isabil ity compensat ion v/as poiH l« a lump sum. (E n te r  am oun t  in No. 1 7.) H ow  did you  figure it?

J /  L I /  "  i 22 .  a. Emp loyoo  A t to rnoy  Pees S ( / ) b. La 's  Rennrt Pnn.»lti#*« Q
c. Em p loyo r  A t to rnoy  Foot S (7/ d. Medical s / / n n -

21. Dato Disabi li ty Endoo I /  !~S / , ) o. Socond In ju ry  Fund S f o O . f - 3 1 f. Rohnbil itntion s r - ‘<
□ s Check to S IF  Attached g O tho r s e ?

_ R EA SO N  F O R  S U S PE N S IO N ,  T E R M IN A T IO N .  RA TE  C H A N G E .  TY PE  C H A N G E .  OR  NON  PAYM EN T
23. 1̂ 3. Ro tu rnod  to W ork  . _  / L\ /f) ̂ 2d.n Bo loa iod fo r  W o rk  25 .  Q  Moved f rom  Alaskat~T . ">_< Dato / /LJ At Now Job  171vAt Sumo Job Oato / _______(_______  27 .  LJ  Rotu rned to Alaska

Occup»“  >n Q  Regu la r W ork  29 . LD ^ c o m p u t a t i o n
Wock ly  Pay Bata $  LD Modi f ied W ork  • *. 3 1 .  Q  Otho r

2G.CD Compromise and RoIomo
2 8 .D  Controversion (Attach 07 6 tOS)
3 0 . LD Board Ordor
3 2 . 0  Lack Recent Medical Report

CL p e ^ o r V  o ;0 lot ,

V V A 3  • • A t t a c h  &  u ,

33. R em a r k . :  Q - j  ^

pile
I cert i fy  that I have mai led the original o l  this rep o r t  to tho emp loyed  i addross ahovo and a copy to  Ihn Alaska W orke r s ’ Compensation Boa rd .
34 . Mama and T ido  o l  Person Submitt ing R ep o r t  IT yp o  or Pr int)

li.Vifx F bS lk lrfo fra  . u v t . r
j 7. Address ( I f  d i f te ien t f r om  No . 10 ) City

icMQiurn j

7£JJL Sa.-VI \H,n (; , ^ S ' U t  C W h  A K T h r - * ^

36 .  Dated m
Zip Tolophono

/. / V / 1 A



*7W \ mr » n |  n y - P  * 1:11 | :[ |,<li!l 1 ! li! i,[ »:«»isn:;. i / h ; i,mi ( i i iM A im irn rT i  y, >.1111 L U  . i l .  1___________ I! I ;  A  ‘ Y . l ’ O H  I AN  1 i ; . ‘ l N l i M A  I I O N  A H Q ' J  I v  M l [ f  | > | ( ; n  I S  Qr .1 R A C K .
ALASK/* DEPARTMENT OF LABOR
R g f ; , S ' j b - ^ A !X 9 9 3 n ° " d COMPENSATION REPORT
1 f  »np*eyri* s *^»nc IL *M , F »rst. Muiri ir in itia l ) 2. Insurer Cl.uni Number

~iQ</
3. In ju ry  O.M0

/ 2  /  9  / f l
4 Address

9
5. Socia l Security Number
7 7 0  -  W  ~ 7 6 3 5 ,City State Zip Telephone

/  /l&Jnrxi-, / 2 «L.
6 . Uirthilato

5~/‘ 3 $  / s V
/. Em p loye r

lO/CA. f tD
0. Insure r/Ad just ing Company

ScJ/'/n^Uhe/
9. Address *

V/CO InJOrvJiandJ

10. Address . *
a / i  a c s f t ' D e / p  3 z /V /c < y

City Stato Zip Tniephouo
J 9 r s h . /O l 4fS0%

C i ly  Sta te  Zip To lophono

C O M PEN SA T IO N  HATE (C om p le te  l o r  iniiini payment o r  ratg change)
*/.d 1. Await ing gross wages documents
□ 2. Highest o f  three years,  19 _________

Documents  rccoivod: .  /  /

12. I f  me thod  3, 4 , o r  5 , how  dtd you  figure gross wagcs, _

□ 3. Game or similar wages 
CD 4. M inor or apprentice
□ S. Vo lun tee r  po l iceman , etc.

Uato
□ 13. Tips, boa rd , rent, housing o r  similar advantage included. E i p l a m  how  figured.

14 : MATE $ USzCCL
•'S-.i. A laska T TD  PTD . death 

or scheduled PPD

LI b. Alaska unscheduled 
PPD  or TPD

15. HOW RA TE  WAS F IG U R E D
a. Gross Wages 

S
Em p loyee  Aug. Wk. Wago Alaska Week ly  Rate

c 5 2  weeks ’  S ! X * S
b. Emp loyee  Avg. W k. Wage Earning Capacity ’  D'Morenco

S '  - S  - $ —*

•  Alaska Wock ly  Rato 
X 6G2/3?4 -  S

Alaska Mnx.br Min.

U L e S —

Alaska Max. o r Min. 
$

D  c. Out of-state TTD ,  T PD ,  
P PD ,  PTD  o r  death

c. Stato Avg. W k. Wago Alaska Avg. W k . Wago Sta to Ra t io
i $ : -_______%

Alaska Week ly  Rate State W eek ly  Mate 
X $    » $

(11 S ta to or Coun t ry (2 )  Data Loft (3 )  Wore gross wages earned In Alaska? 0  Vos C l No  fD Pa r t ly
1 6 . ; j £  a. IN IT IA L  PA Y M E N T  □ b. S IF  PA Y M E N T  O N L Y  Q c .  T E R M IN A T IO N  Q d .  S U S PE N S IO N  □ e. R A T E  CHANGE O f .  T Y P E  CHANGE 

□ g. R E SU M PT IO N  Knowledge Date : /  /  D h .  A N N IV E R S A R Y  □ i. O T H E R  (E xp la in )
17. a. Paymen t Dato b. Typo c. F rom d. Through o. Week', h Days f. Week ly  Roto g. To ta l Am oun t

izkzln ~ r m £ o. & s  OS.eo S
$ s

s s

s $
s s

. s s

;  ** . ( I f  addit iona l spaco is needed, uso chart o n  reverse.) T O T A L s

18. Imoairmenv Rating: ?; o f ; % o f V. o 1
13. CJPermanont disabil ity compensat ion was paid in a Jump sum. (E n te r  am oun t  in No . 17 . ) H ow  did y ou  figuro it?

20i. a. D a lo  Disabi li ty Bogan ^  /SI

b. First Payment Dato . a  / /fi
2 1 . Dato Disabi li ty E n d o d ________ J_____/_____

—fl—

—CT
22 .  -a. Em p loyeo  A i to rn o y  Fees S _  

c. Em p loyo r  A t to rnoy  Feos $ _
o. Second In ju ry  Fund  $ ___________

CDs Chock to S IF  Attachod
—C r

b. Late R ep o r t  Penalties S . 
d. Medical $_
f. Rehab i l i ta t ion  $
g. O the r $

- c r

REA SON  F O R  SU S PE N S IO N .  T E R M IN A T IO N ,  RA TE  C H A N C E ,  T Y PE  CH A N G E ,  O R  NO N-PAYM L
23. (D Re tu rned  to W o r k  L  L 24 . QJ Released fo r  Work  2 5 .  Q Moved f r om  Alaska

i—i Dote  /  /LJ At Now Job L J  At Samo Job Dato / _______[_______  27 .  LJ  Ro tu rnod  to  Alasko
Occupation
Week ly  Pay Rato $

f~l nogu la r Work 
□ Modi f iod Work

29 .  □ Rocomputo t ion  
31 .  Q  Otho r

2 6 . 0  Comprom iso and Roloase
2 8 . 0  Controvors>on (Attach 07  6 1 0 5 )  
3 0 . [D  Ooerd Order
3 2 .CJ Lack Recent Modicol Repo rt

33 . Remarks :

1 certi fy that 1 have mailed tho original o f  this ropo r t  to the omn loyoe  nt the aridrnss above and a c6 py to tlio A la tka  Workers '  Compensation Boa rd
34. Name and Title o l  Porson Submitt ing Repo r t  (T ype  or Printi_  • ,  e

CUcu/ni E h  cun me/'

f jignaturo . /
/UU.Ol. . Zr/iJ/.Lf .

3 6 .  Oat t
• P  31 /ft

. f t



~ t •- n : r  \ \r r r •
LidrLOi L l •

>■I ' l l  I * '  V -  '■« J i :  f I O H  Y f n . i t  i ; f C ( ) l t l ) r, 
i t !  A  i l ' O l !  1 A f . 1 1 I f . ' l  ( l i f t  A  1 H ) Q  / . n o l i  |

A LAV ?  A D F P A IU M C N T  OT LA B O R  
Alj-.t-aAVorkr'f j '  C o m t v tm i i o n  Board 
C'U 1 1A0. Juri«au. Alaska 0 9 R 1 1 COMPENSATION REPORT

"  l . o r O R M A T l O W  O N L Y .
ji> m c . m s  Of.1 h a c k .

I.  ----   I .' lamp . Last , f  I'U MldOU* ln i t i , l l |

I h d o j j J lA ^ h i f a j s h c U L
A A f l f t r s s  ;  ■

_ E o . ) C J 9 _ Stato Z»p f r i e o h o n e

^ J j s U oO J IC L j A K  - i - L b - Q - h -

LL)('fu\, n il. AK9. Address  ̂ f .  pv
Q l f lO  T S j - s J - 1 A r i A p r n j -  k A ,

C i I jTN .  Stnto fZ ip  fu tcphono

Anc h . A K , q

2 Insurer Claim N',rr»*a*r

23.%

A V .cn  Cato Number

3 Inp i ry  Oato

ft. Socia l Security Nnmliof

G. Uirthdatc

Q. Insurer/Adjust ing Company
£ >  / 3 F i  / <Ps^• tu rv i f Ht i| (i ) |' iiy  L,uit>ii.iriv •.

^ c Q l -  ^ S x u s n v a n

W o  ^ r o S i- I A  <x o r J i  0 > 7
Stato Cus/ TelepnoneCity

C O M PEN SA T IO N  RATE (C omp le te  (o r  initial payment or rate change!
11 LJ 1 . Awaiting gross wages documents 

□ 2. Highest o f  three years, 19 _______
12. I f  me thod  3 .  4 ,  o r  5, how  did you figure gross wagcs?_

Documents  received: /  /

□ 3 . Same or similar wages 
C l  4. Minor o r apprentice
□ 5. Vo lun tee r  po l iceman , etc.

□ 13. Tips, hoa rd ,  rent, housing or ttmilar advantage included. E .p la in  how figured.

14. HATE S 15. HOW RA TE  WAS F IG U n E D
□ a Alaska TTO. PTD .  death 

or scheduled PPD
a. Gross Wages 

$
Emp loyee  Avg. Wk. Wage Alaska Week ly  Rate

5 2  weeks “ S X GG ^g t i  -  S
Alaska Max ,o r Min. 
S

O  b. A laska unscheduled 
PPO  or TPO

b. Emp loyco  Avg. Wk. Wage Earning Capacity D it fcrenco
s - s  -s

Alaska Week ly  Rate 
X E 6 2 / 3 *i> $ ________________

Alaska Max. or Min. 
S

G c. Out-o f-state TTO . T PD ,  
PPO , PTD  o r  death

e. State Avg. W k. Wago 
S

Alaska Avg. Wk. Wage Sta te Ra t io  Alaska Week ly  Rate Sta te Week ly  Rato
t  S__________________________- __________________ X S______________________■ S___________________

111 S .s tc  or C oun t ry (2 )  Dato Le ft ( 3 )  Wore gross waaes earned in A la tka? 0  Yes O  'Jo Q P e r t l v
16. Q  a. INITIAL PAYM ENT □  I). SIF PAYMENT ONLY ^ c .  TERMINATION Q d .  SUSPENSION Q c .  RATE CHANGE G f .  TYPE CHANGE 

□ g. RESUMPTION Knowledge Oale: /  /  ' O h ..A N N IV E R SA R Y  □  i. OTHER (Explain)

17. a. Paymen t Data

IE3 3 3 Z
b. TypoJX JuD _ c. From d. Through

/-.-s-y T

e. Weeks ft Days f. Weok ly  Rato
a a o .wtr

0. To ta l Am oun t

j c o s s i

. q o S . f w 1
18. Impa irm en t Rating:_ % o f

( I f  .additional spaco is needed, uso chart on revorso.)
 : ‘ % o f  __________________

T O T A L  $ 
V* of

19. Q p e rm an e n t  disabil ity compensat ion was paid in a lump sum. (En te r amoun t in No. 17. ) H ow  did you figuro it?

20 . a. Da te  Disabil ity Begon 
b. Fir st Payment Date _

21. Goto Disabi li ty E n d ed .

7 ^ 7 7 7 7 7 1 ^ 7 ]  

/

22 .  a. Em p loyee  A t to rney  Fees $
C. Em p loye r  A t to rnoy  Fees $
o. Second Jn ju ry  Fund $
T * --fc » 0 .5 )

12 b. Late R ep o r t  Penalties S
________  d. Modical s

Y ) f )  . P S  (_____  f . Rohab i l i ta t ion  s ( / )___
Chock to  S IF  Attached g Othe r S (/)

&

/____________________________ REASON FOR SUSPENSION. TERM INATION. HATE CHANGE. TYPE CHANGE. OR NON PAYMENT

2 3 . y ^ P . o t u r n c d  to W ork 2 4 .  Q  Released lo r  W ork  25 . Q  Moved f rom  Alaska

'□  At New Job  Same Job Dato /________   27 .  Q  Rotu rned to AlaskaOccupation
W eek ly  Pay Rato $

Q  Rogular W ork  
Q  Modif iod W ork

29 .  Q  Recomputa t ion  
3 1 .  Q  Othor

2 G . 0  Compromise and Release 
2 8 . 0  Controversion (Attach 0 7 -6 1 0 5 )  
3 0 .Q  Board Order 
3 2 .Q  Lock Recent Medical Report

■"“ " ffi:: AuocS
U D L Q j f V j

P te
34. Name and Tmo o f Person Submitt ing Repo r t  (T yp o  or Print)
d u Q j a *  R i D f a / c l a i m  ̂ a m u w r

cu hi me . lu u icu  diJwve iiiiu .I copy TO inB m ij t k j  i iO rK r fS  LO
3 5 .  S ioM i.u r .  y

mpensation tsoara.
3 6 .  Date .  .

/  / < /  @ 2
3 / .  Address f j f  d i f fe ren t f r om  No. 10 ) City / /  -  .S t a t e - .  Zip
n u t  S o  m  i w t  , t  ^  A

T elop tone 
/ -> ^  —T /  2 /
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An AIMtaie of Th» Home G'Ouq Inc 

7 41  S e s a m e  Street •  S u i t e  1 A  •  A n c h o r a g o ,  A l a s k a  9 9 5 0 3  

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 is a classic 
example of the serious problems inherent in our current Workers' Comp­
ensation laws.

• i
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.

appreciatedYour comments will be 

.■Very truly yours, 

SCOTT WF.TZEL SERVICES

Renee Murray 

Claims Manager

RM/vb



CARR-GQl15 iGlN CO.,INC.

M a r c h  17, 1 9 8 3

J a c q u e l y n  L. M c C l i n t o c k ,  D i r e c t o r  

W o r k e r s '  C o m p e n s a t i o n  D i v i s i o n  

D e p a r t m e n t  o f  L a b o r  

P .O. B o x  1 1 4 9  

J u n e a u ,  A K  9 9 8 1 1

D e a r  J a c q u e :

A s  a m a j o r  e m p l o y e r  in  t he s t a t e  of  A l a s k a ,  C a r r - G o t t s t e i n  C o . ,

Inc. is c o n c e r n e d  a b o u t  the a p p l i c a t i o n  o f  W o r k e r s '  C o m p e n s a t i o n  

r e g u l a t i o n s .  It h a s  c o m e  to o u r  a t t e n t i o n  t h a t  t h e r e  a r e  s o m e  i n e q u i t i e s  

in t h e  s y s t e m .

W e  w o u l d  r e q u e s t  t h a t  t h e  D e p a r t m e n t  o’f L a b o r ,  W o r k e r s '  C o m p e n s a t i o n  

D i v i s i o n  i n v e s t i g a t e  t h e  i n t e n t  of  the s t a t u t e  a n d  the a p p l i c a t i o n  

of r e g u l a t i o n s  in the f o l l o w i n g  a r e a s :

1. T h e  a s s e s s m e n t  o f  f i n e s  f or l a t e  r e p o r t i n g .

2. T h e  n e w  p r o p o s e d  r e h a b i l i t a t i o n  r e g u l a t i o n s  a n d  t h e i r  

p o t e n t i a l  e f f e c t  on t h e  W o r k e r s '  C o m p e n s a t i o n  s y s t e m .

3. T h e  i n c o n s i s t e n c i e s  of B o a r d  d e c i s i o n s  a n d  t h e i r  e f f e c t  

• o n  t he s y s t e m .

4. T h e  g e n e r a t i n g  o f  c l a i m s  h a n d l i n g  p a p e r w o r k  a n d  the 

a d v i s i b i l i t y  o f  a d m i n s t r a t i n g  t h i s .

5. T h e  B o a r d ' s  s t a n c e  o n  C o m p r o m i s e  a n d  R e l e a s e  a n d  D e c i s i o n  

a n d  O r d e r s .

W e  a r e  s e r i o u s l y  c o n c e r n e d  t h a t  a j  e m p l o y e r s  w e  a r e  p a y i n g  t a x  d o l l a r s  

t o w a r d s  a d m i n s t r a t i n g  t h e  S t a t e  p r o g r a m  a n d  a d d i t i o n a l  d o l l a r s  for 

o u r  o w n  c l a i m s  a d m i i s t r a t i o n  d u e  to t he p o l i c i n g  a c t i o n s  of t h e  

D e p a r t m e n t  of L a b o r  a n d  e v e n  a d d i t i o n a l  d o l l a r s  in f i nes.

W e  w o u l d  c e r t a i n l y  l i k e  to s e e  t h e s e  p r o b l e m s  a d d r e s s e d .

S i n c e r e l y ,  s) *

1341 Fairbanks Street Anclioragp. AK. 99501 (907) 277-6639

D i r e c t o r  of I n s u r a n c e
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#

M lCM A f t  M. HOLMCS 
RANDALLJ .WCOOLC 
WILLIAM o  POZELL 
LAWRCNCC T. TCCNCr 
CHARLES N .ORCHNAN 
a n t m o n t  m . s m o l t t  
JAMES  R .WEOD 
MICHAEL A.QARCOTT 
KAREN L. RUSSELL  
LEE S .O L A S S .M .O .

R iC h a p o  0. GROWN 
Ti m o Th t  A .Mc*EEVER  
JOHN r .  CLOUGH ill 
ROGiN G . WILCOX 
JAM ES  O PENTLAIIGE 
LEOn  T. v a n CE 
OIANE L.OALEY 
JAMES C. ‘UTCMINS 
JUL IE  E-GRTANT 
JOHN E .CA5PERS0N

LA • OFFICES OF
FAULKNER. BANFIELD. DOOGAN & HOLMES

A PROFESSIONAL CORi’ORATION 
DENALI TOWERS NORTH 
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Ms. V i r g i n i a  P a r k e r  
C r a w f o r d  & C o m p a n y  

3 3 0 0  A r c t i c  B l v d . ,  S u i t e  1 0 1  

A n c h o r a g e ,  A K  9 9 5 0 3

R e : J e f f  M i l l e r  v. P o l a r  A u t o  3 o d y
O u r  F i l e  N o . :  A C 0 0 2 . 1 4 5 W
I n s u r e r  C l a i m  No.: 1 2 6 - 8 0 2 8 9 - T

D e a r  V i r g i n i a :

T h i s  f i l e  w a s  s e n t  to us, a p p a r e n t l y  w i t h  t h e  i d e a  t h a t  it 

w o u l d  be i n c l u d e d  w i t h  o t h e r  p e n a l t y  c a s e s  w h e r e  a 
c o n s t i t u t i o n a l  c h a l l e n g e  is to be r a i s e d .  H o w e v e r ,  t h i s  c a s e  
d o e s  n o t  a p p e a r  a p p  o p r i a t e  f o r  t h e  k i n d  o f  c o n s t i t u t i o n a l  
c h a l l e n g e  t h a t  w e  a r e  i n t e n d i n g  to r a i s e .  T h e r e f o r e ,  I a m  not 
f o l d i n g  it in w i t h  t h e  o t h e r  f i l e s  a n d  it w i l l  n o t  be b i l l e d  
a l o n g  w i t h  t h o s e  e t h e r  c a s e s .

R e v i e w  o f  t h e  f i l e  w i l l  r e f l e c t  t h a t  t h i s  is a c a s e  ii. w h i c h  
t h e  S e c o n d  I n j u r y  F u n d  h a s  r e q u e s t e d  a $ 2 , 2 0 0  p e n a l t y  for 
f a i l i n g  to f i l e  a r e p o r t  t h a t  r e f l e c t e d  t h e  v o l u n t a r y  p a y m e n t  of 
$ 3 . 2 1  f o r  a p e n a l t y .  F r a n k l y ,  m y  f i l e  is n o t  c o n c l u s i v e  o n  t h e  

i s s u e  b u t  I s u s p e c t  y o u  m a y  n o t  h a v e  e v e n  o w e d  t h e  p e n a l t y  in 
t h e  f i r s t  p l a c e .

In a n y  e v e n t ,  a c o p y  o f  m y  T e t t e r  to t h e  S e c o n d  I n j u r y  F u n d
a t t o r n e y  is e n c l o s e d .  I t h i n k  t h a t  t h i s  l e t t e r  m a y  be
s u f f i c i e n t  to s t o p  t h e  p r o s e c u t i o n  o f  t h i s  $ 2 , 2 0 0  c l a i m .  If 
not, I t h i n k  it s h o u l d  b e  t a k e n  to h e a r i n g  a n d  w e  c a n  p l e a d  w i t h  

t h e  B o a r d  to e x e r c i s e  c o m m o n  s e n s e .  A l s o ,  I t h i n k  t h a t  w e  m a y  
w a n t  to c o n t e  d t h a t  t h e  p e n a l t y  w a s  n o t  d u e  in t h e  f i r s t
p l a c e .  Howev> :r, I w o u l d  h a v e  to h a v e  m o r e  f a c t s  b e f o r e  I c o u l d
m a k e  t h a t  de r m i n a t i o n .

A c t u a l l y ,  t h i s  c a s e  m a y  p r o v e  to be a u s e f u l  t o o l  in g e t t i n g  
the S e c o n d  I n j u r y  F u n d  c a s e s  h a n d l e d  in a m o r e  r a t i o n a l  
f a s h i o n .  B e f o r e  P a u l  H o u s e  l e f t ,  t h e  p r o s e c u t i o n  o f  h i s  c l a i m s  
w a s  h a n d l e d  in a r i g i d  m a n n e r .  I b e l i e v e  t h a t  Mr. H o u s e  b e c a m e
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Ms. V i r g i n i a  P a r k e r  
M i l l e r  v. P o l a r  A u t o  B o d y  

F i l e  N o . : A C 0 0 2 . 1 4 5W

S e p t e m b e r  20, 19 8 4  
P a g e  2 o_ 2

s o m e w h a t  p a r a n o i d  a f t e r  t h e  L e g i s l a t i v e  B u d g e t  a n d  A u d i t  

C o m m i t t e e  e x a m i n e d  h i s  r e c o r d s  a n d  d e t e r m i n e d  t h a t  he w a s  n o t  
d o i n g  a p r o p e r  j o b  o f  c o l l e c t i n g  p e n a l t i e s .  T h a t  is w h e n  he 

b e g a n  t r y i n g  to c o l l e c t  e v e r y  p e n a l t y ,  i n c l u d i n g  t h e  n o n e s e n s e  
p e n a l t i e s ,  s u c h  a s  t h i s  o n e .  N o w  t h a t  h e  is g o n e ,  I a m  h o p e f u l  

th a t  J a n  D e Y o u n g  w i l l  be g i v e n  s o m e  l e e w a y  b y  the B o a r d  a n d  

hopefully,','she w i l l  be a l l o w e d  tc m a k e  t h e  d e c i s i o n s  w i t h  r e g a r d  
to t h e  h a n d l i n g  o f  t h e s e  p e n a l t y  c a s e s .  ’. T h e r e f o r e ,  t h i s  c a s e  
m a y  p r o v e  to be a n  i m p o r t a n t  c a s e ,  a l t h o u g h  it is n o t  b e i n g  
h a n d l e d  a s o n e  o f  t h e  c a s e s  w h i c h  w i l l  c h a l l e n g e  t h e  s t a t u t e  o n  

c o n s t i t u t i o n a l  g r o u n d s .

V e r y  t r u l y  y o u r s

R J W : c e

B y : ____

F A U L K N

D O O G

I d l e
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D e a r  Ms. M c C l i n t o c k ,

T h i s  l e t t e r  s h o u l d  s e r v e  to f o r m a l l y  d o c u m e n t  t h e  p o s i t i o n  o f
I n d u s t r i a l  I n d e m n i t y  C o m p a n y  o f  A l a s k a  w i t h  r e g a r d  to s e v e r a l
a r e a s  o f  d i s c o r d  e x i s t i n g  b e t w e e n  t h e  A l a s k a  W o r k e r s '  C o m p e n s a t i o n

B o a r d  a n d  the v a r i o u s  i n s u r a n c e  c o m p a n i e s  w i t h i n  t h e  s t a t e  o f  a, M

A l a s k a .  T h i s  l e t t e i  is w r i t t e n  w i t h  t h e  h o p e  t h e  p r o b l e m  a r e a s ,

o n c e  r e c o g n i z e d ,  m i g h t  b e  a d d r e s s e d  b y  a l l  p a r t i e s  a n d  p r a c t i c a l ,  ^  $'/c

e q u i t a b l e  s o l u t i o n s  m i g h t  b e  f o r m u l a t e d  f o r  t h o s e  p r o b l e m s .

O u r  f i r s t  a r e a  o f  c o n c e r n  . i n v o l v e s  t h e  l a t e  r e p o r t i n g .s y s t e m .
A s  y o u  a r e  a w a r e  the p r e s e n t  s y s t e m  p r o v i d e s  f o r  ,a n ' i n i t i a l  p e n a l t y  
o f  $ 1 0 0 ,  a n d  $ 2 5  p e r  d a y  f o r  f a i l u r e  to r e p o r t  w i t h i n  14 d a y s  

a n y  a c t i o n  t a k e n  o n  a c l a i m  b y  a n  aekji) sting'''firm o r  c o m p a n y ,  u p  to 
a m a x i m u m  f i n e  p e r  i n f r a c t i o n  of ^ 259^ ' ^  A c t i o n s  w h i c h  r e q u i r e  r e­
p o r t i n g  i n c l u d e  c o m m e n c i n g  benefistsp a d j u s t i n g  a b e n e f i t  rate, 
r e s u m i n g  a b e n e f i t ,  a n d  t e r m i n a t i n g  a c l a i m .  F e a s i b l y ,  if a 
c o m p a n y  o r  a d j u s t i n g  f i r m  f a i l s  t o  c o m p l y  w i t h  t h e  r e q u i r e m e n t ,  
e v e n  i n  t h e  m o s t  m i n o r  c l a i m  i n v o l v i n g ,  as a n  e x a m p l e ,  a f i v e  d a y  

p e r i o d  o f  t e m p o r a r y  d i s a b i l i t y  a n d  a s c h e d u l e d  p e r m a n e n t  i m p a i r m e n t ,  
a claiiji i n v o l v i n g  a t  l e a s t  f i v e  s e p a r a t e  r e p o r t s ,  the c o m p a n y  or 
a d j u s t i n g  f i r m  m a y  u l t i m a t e l y  f i n d  t h e m s e l v e s  r e s p o n s i b l e  f o r  a 
$ 1 2 , 5 0 0  f i n e  o w e d  to t h e  S t a t e ,  s i m p l y  f o r  a f a i l u r e  to f i l e  a 
r e p o r t  w i t h i n  t h e  p r e s c r i b e d  p e r i o d .

T h e  n e e d  b y  the A W C B  f o r  c o m p l e t e  a n d  c o r r e c t  d a t a  w i t h  r e g a r d  to 
t h e  c o s t  o f  W o r k e r s '  C o m p e n s a t i o n  c l a i m s  in A l a s k a  is r e c o g n i z e d .
H o w e v e r ,  i t  w o u l d  a p p e a r  a r e p o r t i n g  s y s t e m  w h i c h  r e q u i r e d  r e p o r t i n g  
o f  i n f o r m a t i o n  w i t h  r e g a r d  to t h e  i n i t i a l  b e n e f i t  p a y m e n t  a n d  r a t e  as 
w e l l  a s  t o t a l  c l a i m s  c o s t  w o u l d  p r o v i d e  the A W C B  w i t h  t h e  n e e d e d  
d a t a  a n d  a t  t h e  s a m e  t i m e  r e d u c e  t h e  i n c r e a s e d  w o r k  r e q u i r e d  of 
t h e  c o m p a n y  a n d  t h e  a d j u s t i n g  f i r m  p e r s o n e l .

P e n a l t i e s ,  as m e n t i o n e d  a b o v e ,  a p p e a r  d i s p r o p o r t i o n a t e  i n  m a g n i t u d e  
w i t h  t h e  i n t e n t  o f  t h e  p r o v i s i o n s  o f  t h e  a c t  a n d  w e  f e e l  a c o n ­
s i d e r a b l e -  r e d u c t i o n  i n  t h e  s i z e  o f  t h e  per. ilty is w a r r a n t e d .



A n  i n f o r m a l  s u r v e y  w i t h i n  t h e  w o r k e r s  c o m p e n s a t i o n  c l a i m s  d e p a r t m e n t  of 
, I n d u s t r i a l  I n d e m n i t y  r e v e a l s  a n  i n c r e a s e  i n  the t i m e  r e q u i r e d  f o r  

h a n d l i n g  o f  c l a i m s  o f  25% s i n c e  t h e  r e p o r t i n g  s y s t e m  c a m e  i n t o  e f f e c t ,  

t h i s  r e s u l t s  in t h e  c l a i m s  t e c h n i c i a n  e x p e n d i n g  m o r e  t i m e  a n d  e f f o r t  
c o m p l y i n g  w i t h  t h e  r e p o r t i n g  r e q u i r e m e n t s  a n d  l e s s  t i m e  a c t u a l l y  

i n v e s t i g a t i n g ,  e v a l u a t i n g ,  a n d  p r o v i d i n g  b e n e f i t s  in a t i m e l y  m a n n e r  
to tl 3 i n j u r e d  e m p l o y e e .  It w o u l d  a p p e a r  t h i s  is c o u n t e r  p r o d u c t i v e  
to t h e  e n t i r e  c o n c e p t  o f  t h e  w o r k e r s  c o m p e n s a t i o n  act.

In r e c e n t  m o n t h s ,  r e u q e s t s  h a v e  be ■>n m a d e  o f  s p e c i f i c  p e r s o n n e l l  v/ithin 
o u r  c o m p a n y  to p r o v i d e  A f f i d a v i t s  to t h e  A l a s k a  W o r k e r s  C o m p e n s a t i o n  
B o a r d  s t a t i n g  r e p o r t s  w e r e  s e n t  to the B o a r d  o n  t h e  d a t e  i n d i c a t e d  
o n  the r e p o r t .  T h e s e  r e q u e s t s  u s u a l l y  f o l l o w  a s t a n d a r d  p e n a l t y  l e t t e r  

s u b m i t t e d  b y  t h e  W C  B o a r d  to t h e  r e p r e s e n t a t i v e .  It h a s  b e e n  o u r  
p r a c t i c e  i f  u p o n  r e c e i p t  o f  t h i s  p e n a l t y  l e t t e r  i t  a p p e a r s  the r e p o r t  

w a s  s e n t  i n  a t i m e l y  m a n n e r ,  a l e t t e r  o f  e x p l a n a t i o n  f u r t h e r  e l a b o r a t i n g  
t h e  c i r c u m s t a n c e s  s u r r o u n d i n g  t h e  s u b m i s s i o n  .of t h e  r e p o r t  b e  sent- 
I t  n o w  a p p e a r s  t h e s e  l e t t e r s  a r e  b e i n g  d i s r e g a r d e d  a n d  a l e g a l  d o c ­
u m e n t  i n  t h e  f o r m  o f  a n  A f f i d a v i t  is b e i n g  required.- Q u i t e  f r a n k l y ,  
t h i s  d o e s  l i t t l e  to i n c r e a s e  t h e  r a p p o r t  b e t w e e n  t h e  A W C B  a n d  the 
c o m p a n y .  E s s e n t i a l l y ,  w h a t  t h i s  is c a u s i n g  is a s e n s e  o f  m i s t r u s t  
b e t w e e n  t h e  p a r t i e s ,  to s a y  n o t h i n g  of t h e  a d d i t i o n a l  t i m e  e x p e n d e d  

to c o m p l y  w i t h  t h e s e  r e q u i r e m e n t s ,  a g a i n  t a k i n g  t h e  c l a i m s  r e p r e s e n t­
a t i v e  f r o m  t h e i r  a p p o i n t e d  r e s p o n s i b l i l t y  o f  h a n d l i n g  w o r k e r s  c o m p­
e n s a t i o n  c l a i m s .

P e r h a p s  i t  w o u l d  b e  o f  b e n e f i t  if t h e  c a r r i e r s  v/ere p r o v i d e d  w i t h  
t h e  s p e c i f i c  s t a t u t e  w h i c h  r e q u i r e s  t h e s e  A f f i d a v i t s .

I n  t h e  p a s t ,  c o m p e n s a t i o n  r e p o r t s  h a v e  b e e n  r e q u e s t e d  a n d  'penalty 
l e t t e r s  r e c e i v e d  r e l a t i n g  to c l a i m  f i l e s  w i t h  d a t e s  o f  i n j u r y  r a n g i n g  
f r o m  1 9 7 7  t o  J u n e  1981. It a p p e a r s  an i m p o s s i b l e  a n d  i m p r a c t i c a l  
t a s k  to r e v i e w  e v e r y  c l a i m  f i l e  w i t h i n  t h o s e  p e r i o d s  a n d  p r o v i d e  
a c o m p l e t e  h i s t o r y  o f  t h a t  fil e .  A g a i n ,  i t  v/ould b e  o f  a s s i s t a n c e  
to k n o w  v/hat area, o f  the l e g i s l a t i o n  o r  r e g u l a t i o n s  p r o v i d e s  t h i s  ' 
r e p o r t i n g  b e  r e t r o a c t i v e  to J u l y  1981.

».,A
A n o t h e r  a r e a  of c o n c e r n  i n v o l v e s  S e c t i o n  2 5 . 3 0 . 1 5 5  s e c t i o n  D a n d  E 
o f  t h e  W o r k e r s  C o m p e n s a t i o n  A c t .  T h i s  r e q u i r e s  a C o n t r o v e r s i o n  f o r m  
b e  f i l e d  w i t h i n  14 d a y s  o f  t h e  e m p l o y e r s  n o t i c e  o f  c l a i m  in the e v e n t  
a c l a i m  is c o n t e s t e d .  R e c o g n i z i n g  the e m p l o y e r  h a s  10 d a y s  f r o m  h i s  
k n o w l e d g e  t o  c o m p l e t e  t h e  E m p l o y e r s  R e p o r t ,  a n d  f u r t h e r  r e c o g n i z i n g  
t h e  remoteness: a n d  v a s t  a r e a  w i t h i n  o u r  s t a t e  a n d  s o m e t i m e s  u n­
r e l i a b l e  m a i l  s e r v i c e  a s s o c i a t e d  w i t h  t h o s e  f a c t o r s ,  it a p p e a r s  u n ­
r e a s o n a b l e  to e x p e c t  the c l a i m s  h a n d l e r  to r e c e i v e ,  i n v e s t i g a t e ,  a n d  
e v a l u a t e  i t s  p o s i t i o n  w i t h  r e g a r d  to a c l a i m  w i t h i n  14 d a y s  o f  the 
e m p l o y e r ' s  k n o w l e d g e .

I t  a p p e a r s  r e a s o n a b l e  the c a r r i e r  h a s  28 d a y s  i n  w h i c h  to m a k e  a 
c o m p e n s a t i o n  p a y m e n t  b e f o r e  b e i n g  a s s e s s e d  a n y  p e n a l t y .  It woul^’ b e  
o u r  r e c o m m e n d a t i o n  t h e  c a r r i e r  b e  g i v e n  t h a t  s a m e  p e r i o d  w i t h i n  
v/hich to c o n d u c t  i t s  i n v e s t i g a t i o n  a n d  e v a l u a t i o n  a n d  p o s s i b l e  c o n­
t r o v e r t  a c l a i m  w h p r e  i n d i c a t e d  b e f o r e  a n y  p e n a l t y  is a s s e s s e d .

•P a g e  T w o #



K i t h  r e g a r d  to t h e  s u b j e c t  o f  r e h a b i l i t i t i o n ,  t h e  n e e d  f o r  the 
r e c e n t  v o c a t i o n a l  r e h a b i l i t a t i o n  l e g i s l a t i o n  a n d  m o n i t o r i n g  o f  

t h e  c a r r i e r s  to a s s u r e  r e h a b i l i t a t i o n  b e n e f i t s  '"re b e i n g  p r o v i d e d  
i n  a t i m e l y  m a n n  )r i s  r e c o g n i z e d .  T h e  p r o v i d i n g  o f  v o c a t i o n a l  

r e h a b i l i t a t i o n  b e n e f i t s  to e l i g i b l e  e m p l o y e e s  h a s  l o n g  b e e n  a p a r t  
o f  t h e  c l a i m s  h a n d l i n g  p h i l o s o p h y  o f  I n d u s t r i a l  I n d e m n i t y .

T h e  d e l a y  in the h i r i n g  o f  t h e  R e h a b i l i t a t i o n  A d m i n i s t r a t o r  h a s  

c a u s e d  s o m e  c o n c e r n .  H o w e v e r ,  i t  a p p e a r s  Mr. H e a d  is m a k i n g  e v e r y  
e f f o r t  ro e s t a b l i s h  a w o r k a b l e  r e l a t i o n s h i p  w i t h  t h e  i n s u r a n c e
c o m m u n i t y .

\

W e  a r e  c o n c e r n e d  Wj.th t h e  e q u i r e m e n t  t h a t  t h e  i n i t i a l  r e h a b i l i t a t i o n  
e v a l u a t i o n  b e  f o l l o w e d  e v e r y  t h i r t y  d a y s  w i t h  a n o t h e r  w r i t t e n  s t a t u s  
r e p o r t .  O u r  a r e a s  o f  c o n c e r n  i n c l u d e  a l a c k  o f  q u a l i f i e d  r e h a b­

i l i t a t i o n  p e r s o n n e l  to p r o v i d e  t h e s e  r e p o r t s  to t h e  p a r t i e s ,  as w e l l  
a s  a c o n c e r n  t h e  V o c a t i o n a l  R e h a b i l i t a t i o n  p r o v i d e r s  w i l l  e x p e n d  
a g r e a t  d e a l  of t i m e  r e p o r t i n g  r a t h e r  t h a n  p e r f o r m i n g  t h e  a c t u a l  
v o c a t i o n a l  r e h a b i l i t a t i o n  f u n c t i o n .  P e r h a p s  l e a v i n g  the n i n e t y  d a y  

i n i t i a l  r e p o r t  r e q u i r e m e n t  a s  is a n d  e x t e n d i n g  t h e  f o l l o w - u p  
r e p o r t  p e r i o d  to e v e r y  s u b s e q u e n t  s i x t y  d a y s  w i l l  a l l e v i a t e  t h i s  
p o t e n t i a l  p r o b l e m .

W e  h a v e  e x p e r i e n c e d  a c o n t i r j i n g  p r o b l e m  w i t h  d e l a y s  i n  o b t a i n i n g  
D e c i s i o n  a n d  O r d e r s  f r o m  the A W C B  f o l l o w i n g  h e a r i n g s .  T h e s e  d e l a y s  

a r e  c a u s i n g  u n d u e  c o s t s  a n d  h a r d s h i p  f o r  b o t h  t h e  i n j u r e u  e m p l o y e e s  
a n d  t h e i r  a t t o r n e y s  a s  w e l l  a s  t h e  C a r r i e r s . .  T h e r e  h a s  a l s o  b e e n  
s o m e  i n c o n s i s t e n c y  i n  t h o  d e c i s i o n s  t h e m s e l v e s .

C o m m u n i c a t i o n  f r o m  t h e  S t a t e  to t h e  i n s u r a n c e  c l a i m s  i n d u s t r y  is 
n o t  t i m e l y ,  n o t i c e  o f  h e a r i n g s  is n o t  w e l l  in a d v a n c e  o f  t h e  a c t u a L  
h e a r i n g  o r  m e e t i n g ,  a n d  a q o o d  p e r c e n t  o f  t h e  t i m e  w e  a r e  n o t  a w a r e  
o f  t h e  m e e t ' n g s  u n t i l  h o u r s  b e f o r e  i t  o c c u r s  a n d  o n  o c c a s i o n  e v e n  
a f t e r  i t  h a s  b e e n  h e l d .  It is n o t  a s y m b o l  o f  g o o d  c o m m u n i c a t i o n  
w h e n  m e e t i n g s  a r e  h e l d  w i t h  o n l y  s e g m e n t s  o f  t h o s e  i n v o l v e d  in 
t h e  W o r k e r s  C o m p  s y s t e m  a n d  b e h i n d  c l o s e d  d o o r s .

I n  c l o s i n g ,  i t  is o u r  h o p e  t h i s  w i l l  b e  t a k e n  a s  c o n s t r u c t i v e  
s u g g e s t i o n s  w i t h  r e g a r d  to t h e  s y s t e m  a s  i t  n o w  e x i s t s .  I t  is 
h o p e d  b y  p r o v i d i n g  o u r  i n p u t  a m u t u a l l y  a g r e e a b l e  c o m p r o m i s e  to 
t h e  e x i s t i n g  p r o b l e m s  c a n  b e  r e a c h e d .

Lav^rence R. B o w e n  
C l a i m s  M a n a g e r
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T O  W H O M  IT M A Y  C O N C E R N

It is o f  g r e a t  c o n c e r n  to t h o s e  o f  u s  a t  A m e r i c a n  

I n t e r n a t i o n a l  A d j u s t m e n t  C o m p a n y  t h a t  w e  a r e  e x p e r i e n c i n g  
c o n t i n u e d  p r o b l e m s  in o u r  r e l a t i o n s h i p  w i t h  t h e  W o r k e r s '  
C o m p e n s a t i o n  D i v i s i o n  o f  t h e  S t a t e  o f  A l a s k a ,  D e p a r t m e n t  
o f  L a b o r .

W e  f e e l  t h a t  p e r h a p s  d i s c u s s i o n  o f  o u r  c o n c e r n s  w i t h  t h o s e  
i n d i v i d u l s  i n v o l v e d ,  as w e l l  as t h o s e  h a v i n g  i n p u t  i n  t h e  
s i t u a t i o n ,  w i l l  h o p e f u l l y  e n a b l e  us t o  r e s o l v e  t h i s  p r o b l e m .

% *
T h e  f o l l o w i n g  a r e  s o m e  o f  t h e  a r e a s  i n  w h i c h  w e  h a v e  
e x p e r i e n c e d ,  o r  a r e  c u r r e n t l y  e x p e r i e n c i n g ,  d i f f i c u l t i e s :

1) A d v e r s a r y  R e l a t i o n s h i p .

W e  h a v e  n o t i c e d  t h a t  a n  a d v e r s a r y  r e l a t i o n s h i p  s e e m s  

to b e  e n c o u r a g e d  b e t w e e n  the i n s u r a n c e  i n d u s t r y  in 
A l a s k a  a n d  t h e  A l a s k a  W o r k e r s '  C o m p e n s a t i o n  B o a r d .
It is c o m m o n  to h e a r  t h a t  t h e  i n s u r a n c e  i n d u s t r y  h a s  
a r e p u t a t i o n  o f  b e i n g  "a b u n c h  o f  c r o o k s "  w h o  a r e  t r y i n g  
to c h e a t  t h e  c l a i m a n t .  O b v i o u s l y ,  t h i s  is n o t  o n  a 
b a s i s  o f  a g o o d  w o r k i n g  r e l a t i o n s h i p  a n d  h a s  a o b v i o u s  
r e s u l t  of a l a c k  o f  t r u s t  b e t w e e n  b o t h  p a r t i e s  i n v o l v e d .

2) E x c e s s i v e  P e n a l t i e s .

S i n c e  J u l y  o f  1 9 8 1 ,  l e g i s l a t i o n  h a s  b e e n  e n a c t e d  w h i c h  
a s s e s s e s  t h e  i n s u r a n c e  c a r r i e r  o r  a d j u s t m e n t  c o m p a n y  
w i t h  a p e n a l t y  f o r  the f i l i n g  of l a t e  r e p o r t s  w i t h  the 
A l a s k a  W o r k e r s '  C o m p e n s a t i o n  B o a r d .  T h e  a l l o w e d  t i m e  
p e r i o d  f o r  t h e  f i l i n g  o f  a c o m p e n s a t i o n  r e p o r t  is t w o  
w e e k s  f r o m  t h e  d a t e  o f  p a y m e n t ,  c h a n g e ,  o r  t e r m i n a t i o n .  
A f t e r  17 d a y s  h a v e  p a s s e d ,  a n d  c o m p e n s a t i o n  r e p o r t  h a s  
n o t  b e e n  r e c e i v e d  b y  a W o r k m e n ' s  C o m p e n s a t i o n  B o a r d  

o f f i c e ,  a p e n a l t y  o f  $ 2 5 . 0 0  a d a y  u p  to $ 2 5 0 0 . 0 0  is 
a s s e s s e d  a g a i n s t  t h e  c a r r i e r  u n t i l  s u c h  t i m e  t h e  r e p o r t  
is r e c e i v e d .

O u r  c o n c e r n  is t h a t  t h i s  p e n a l t y  is t o o  s e v e r e  f o r  t h e  
s i z e  o f  t h e  o f f e n s e .  A l s o  14 d a y s  is n o t  a n  a d e q u a t e  
p e r i o d  of t i m e  in w h i c h  to f i l e  s u c h  a r e p o r t .  I 

b e l i e v e  t h a t  a 30 d a y  p e r i o d  w o u l d  b e  m o r e  r e a s o n a b l e .

2 6 3 1 9 ( 1 / 8 1 )
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4) M a i l i n g  T i m e .

I t h i n k  e a c h  o f  u s  t h a t  r e s i d e s  i n  A l a s k a  w i l l  

a c k n o w l e d g e  t h a t  it o f t e n  t a k e s  a n  e x c e s s i v e  a m o u n t  
o f  t i m e  f o r  m a i l  to g o  f r o m  o n e  p o i n t  to a n o t h e r .
It is n o t  u n c o m m o n  f o r  m a i l  t o  t a k e  5 to 7 d a y s  to 

g o  f r o m  o n e  a r e a  o f  A n c h o r a g e  t o  a n o t h e r .  T h e r e f o r e ,
I f e e l  t h a t  i t  is u n r e a s o n a b l e  to a l l o w  o n l y  3 d a y s  

\ f o r  m a i l i n g  b e t w e e n  A n c h o r a g e  a n d  J u n e a u .

I f e e l  t h a t  t h e  m a i l i n g  t i m e  a f f e c t s  us i n  t w o  w a y s .

(a) If it t a k e s  o v e r  t h e  a l l o t e d  t h r e e  d a y s  to

r e a c h  J u n e a u  in t h e  m a i l i n g  o f  a c o n t r o v e r s i o n  
o r  c o m p e n s a t i o n  r e p o r t ,  i t  c a n  e a s i l y  p l a c e  
us in a p e n a l t y  s i t u a t i o n  w h e n ,  i n  fact, w e  

h a v e  f o l l o w e d  " t h e  l e t t e r  o f  t h e  law".

(b) T h e  s i t u a t i o n  a l s o  m a k e s  it d i f f i c u l t  for 
e m p l o y e r s  w h o  s u b m i t  r e p o r t s  o f  i n j u r i e s  in 
a t i m e l y  m a n n e r ,  b u t  d o  n o t  r e a c h  u s  w i t h i n  
t h e  14 d a y  p e r i o d  s o  that, v/e c a n  nake t i m e l y  
p a y m e n t s  o r  f i l e  a t i m e l y  cont- v e r s i o n .

F o r  e x a m p l e ,  i n s u r e d ' s  w h o  a r e  at- r e m o t e  s i t e s  

o f t e n  m u s t  r e l y  o n  w h e n  t h e  n e x t  p l a n e  c o m e s  

to t o w n  f o r  t h e i r  m a i l  s e r v i c e .  T h i s  o b v i o u s l y  

m a k e s  i t  v e r y  d i f f i c u l t  to h a v e  a r e p o r t  f i l e d  
w i t h i n  t h e  n e c e s s a r y  t i m e  f r a m e .

I f e e l  t h a t  a g o o d  w a y  t o  r e s o l v e  t h e  s i t u a t i o n  
w o u l d  b e  t o  a l l o w  7 to 10 d a y s  f o r  m a i l i n g .  I 
f e e l  t h a t  t h i s  s h o u l d  b e  c o n s i d e r e d  i n  a l l  a r e a s  
w h e r e  a t i m e  l i m i t  i s  a s i g n i f i c a n t  f a c t o r .

5) D e c i s i o n s .

W e  f e e l  t h a t  m a n y  d e c i s i o n s  s i n c e  1 9 8 1  h a v e  r e f l e c t e d  
t h e  c h a n g e  o f  a t t i t u d e  b e t w e e n  t h e  W o r k e r s '  C o m p e n s a t i o n  
B o a r d  a n d  i n s u r a n c e  c a r r i e r s .  I t  is u n f o r t u n a t e  t h a t  if 
it is a n  i s s u e  b e t w e e n  t h e  c a r r i e r s  t e s t i m o n y  a n d  t h e  
e m p l o y e e ' s  t e s t i m o n y  t h a t  9 9 %  o f  t h e  t i m e  it is t h e  
e m p l o y e e ' s  v e r s i o n  w h i c h  is r e f l e c t e d  i n  t h e  d e c i s i o n .
A n  e x a m p l e  o f  t h i s  is J a m e s  F a y  v s  P a l m e r  E n t e r p r i s e s  
a n d  A l a s k a  I n s u r a n c e  C o m p a n y .  (May 28, 1 9 8 2  a n d  

A u g u s t  16, 1982)
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It i s  n o t  o u r  i n t e n t i o n  to f o c u s  o n l y  o n  t h e  p r o b l e m s  

b e t w e e n  t h e  A l a s k a  W o r k m e n ' s  C o m p e n s a t i o n  B o a r d  a n d  t h e  

i n s u r a n c e  c a r r i e r s .  B u t ,  i t  is o u r  a i m  to b r i n g  a b o u t  
the s i t u a t i o n  w h i c h  w i l l  e n a b l e  us to a r r i v e  a t  s o l u t i o n s  

to t h e s e  i'l.oblems. I t  is f o r  t h a t  r e a s o n  t h a t  w e  h a v e  
p r e s e n t e d  t h e  a b o v e  i n f o r m a t i o n .

T h a n k  y o u  f o r  y o u r  a t t e n t i o n  to t h i s  m a t t e r .

V e r y  t r u l y  y o u r s ,

C h r i s t i  N i e m a n n  
A d j u s t e r

C N / k g
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Ms. J a c q u e l y n  L. M c C l i n t o c k  
D i r e c t o r

D i v i s i o n  o f  W o r k e r ' s  C o m p e n s a t i o n  
D e p a r t m e n t  o f  L a b o r  
P o s t  O f f i c e  B o x  1 1 4 9  

J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  Ms. M c C l i n t o c k :

T h i s  o f f i c e  h a s  u n d e r t a k e n  r e p r e s e n t a t i o n  o f  
e m p l o y e r s  a n d  e m p l o y e r s '  i n s u r a n c e  c a r r i e r s  in w o r k m e n ' s  
c o m p e n s a t i o n  p r o c e e d i n g s  f o r  a n u m b e r  of y e a r s  a n d  w o u l d  l i k e  
t o  e x p r e s s  c o n c e r n  a b o u t  s o m e  f a c e t s  of t h e  a d m i n i s t r a t i v e  
a d j u d i c a t i o n  p r o c e s s ,  in t h e  h o p e  t h a t  an e x p r e s s  o f  c o n c e r n s  
w i l l  l e a d  t o  a p p r o p r i a t e  r e f o r m s ,  e i t h e r  l e g i s l a t i v e  o r  
a d m i n i s t r a t i v e .

O f  c o n s i d e r a b l e  c o n c e r n  is the a b s e n c e  o f  a f o r m a l ,  
d e t a i l e d  s e t  o f  r e g u l a t i o n s  s e t t i n g  o u t  t h e  a d j u d i c a t i o n  
p r o c e s s  —  h o w  t h i n g s  a r e  to b e  d o n e ,  w h e n  t h e y  a r e  to b e  d o n e ,  
h o w  to e n s u r e  t h a t  r e l e v a n t  e v i d e n c e  w i l l  b e  p r e s e n t e d  w i t h o u t  
u n d u e  e x p e n s e  (e.g., m e d i c a l  r e p o r t s ) .

A n o t h e r  m a j o r  a r e a  o f  c o n c e r n  is t h e  l t o g e t h e r  
u n j u s t i f i a b l e  p e n a l t y  s y s t e m  c r e a t e d  b y  A S  2 3 . 3 0 . 1 5 5 ( c ) ,  
w h i c h  e s t a b l i s h e s  a r e p o r t i n g  s y s t e m  r e q u i r i n g  c o m p r e h e n s i v e  
r e p o r t s  w i t h i n  a t i m e  f r a m e  w h i c h  is t o o  s h o r t ,  a n d  a u t h o r i z e s  
s e v e r e ,  u n j u s t i f i a b l y  h i g h  p e n a l t i e s  for w h a t  a r e  f r e q u e n t l y  
t e c h n i c a l ,  n o n - p r e j u d i c i a l  d e v i a t i o n s  or n o n c o m p l i a n c e .  T h e



Ms. J a c q u e l y n  L. M c C l i n t o c k  
M a r c h  17, 19 8 3  
P a g e  T w o

t /\ //
f u l l  p e n a l t y  o f  $ 2 , 5 0 0 . 0 0  is m a n i f e s t l y  o u t  o f  p r o p o r t i o n  
in m a n y  o f  the c a s e s  in w h i c h  a p e n a l t y  c o u l d  b e  i m p o s e d  for 

i n a d v e r t e n t ,  i n c o n s e q u e n t i a l  m i s t a k e s .  A  m o r e  r e a s o n a b l e  
r e p o r t i n g  s y s t e m ,  a n d  g r e a t l y  l e s s e n e d  p e n a l t i e s  w o u l d  
a c h i e v e  s u b s t a n t i a l l y  t h e  s a m e  r e s u l t s .

V e r y  t r u l y  y o u r s ,

S H I M E K  & P E A B O D Y

D a v i d  S h i m e k

; v

D S / k s h
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J a c q u e l i n e  M c C l i n t o c k ,  D i r e c t o r  

A l a s k a  W o r k e r s '  C o m p e n s a t i o n  D i v i s i o n  
P.O. B o x  11 4 9  
J u n e a u ,  A k  9 9 0 1 1

\ RE: P e n a l t i e s  A s s e s s e d  U n d e r  § 2 3 . 3 0 . 1 5 5 ( c )
A l a s k a  W o r k e r s '  C o m p e n s a t i o n  A c t

D e a r  Ms. M c C l i n t o c k :

I a m  a n  a t t o r n e y  in p r i v a t e  p r a c t i c e  i n  A n c h o r ­
age, A l a s k a .  I a m  a s o l o  p r a c t i t i o n e r  b u t  h a v e  m o s t  r e c e n t ­
ly b e e n  e m p l o y e d  w i t h  t h e  lav; f i r m  o f  D e l a n e y ,  W i l e s ,
H a y e s ,  R e i t m a n  a n d  B r u b a k e r  f o r  t h e  p r i o r  f i v e  y e a r s .  I 
h a v e  w o r k e d  o n  n u m e r o u s  w o r k m e n ' s  c o m p e n s a t i o n  c a s e s  f o r  
i n s u r a n c e  c a r r i e r s  b u t  m y  p r i m a r y  w o r k  h a s  b e e n  in p e r s o n a l  
i n j u r y  i n s u r a n c e  d e f e n s e  l i t i g a t i o n .  I arn w r i t i n g  y o u  this 
l e t t e r  t o  e x p r e s s  m y  c o n c e r n  o v e r  t h e  a p p l i c a t i o n  o f  A S  
2 3 . 3 0 . 1 5 5 ( c ) .

I k n o w  t h e  a p p l i c a t i o n  of t h i s  S e c t i o n  h a s  c r e a t ­
e d  m u c h  u n h a p p i n e s s  t o  t h o s e  to w h i c h  it h a s  a p p l i e d .  S i n c e  
t h e  s t a t u t e  d o e s  n o t  a l l o w  d i s c r e t i o n  in t h e  a p p l i c a t i o n  
o f  t h e  p e n a l t y  i t  is o f t e n  p e r c e i v e d  as a r b i t r a r y  a n d  w i t h ­
o u t  r e a s o n a b l e  b a s i s .  I n n o c e n t  a s  w e l l  a s  c u l p a b l e  m i s t a k e s  
a r e  p u n i s h e d  s i m i l a r l y .  T h i s  s e e m s  u n r e a s o n a b l e  to m e  a n d  
I k n o w  is p e r c e i v e d  as u n r e a s o n a b l e  a n d  u n f a i r  b y  tho: e 
to w h o m  it is a p p l i e d .  U n d o u b t e d l y ,  t h e  p u r p o s e  o f  the p e n ­
a l t y  p r o v i s i o n  w a s  t o  d e t e r  m i s t a k e s .  D e t e r r e n c e  is l o s t  
w h e n  jjb.he p e n a l t y  is a u t o m a t i c .  A r b i t a r y  p e n a l t i e s  w o u l d ,
I t h i n k  n o t  h a v e  m u c h  d e t e r r e n c e  v a l u e .

A n  u n f o r t u n a t e  c o n s e q u e n c e  o f  t h i s  s t a t u t e  is 
t h a t  t h e  c o s t s  a r e  p a s s e d  o n  t o  t h e  e m p l o y e r - c l i e n t  a n d  
u l t i m a t e l y  p a s s e d  o n  t o  t h e  c o n s u m e r s .  T h i s  w o u l d  a p p e a r  
to m e  t o  b e  t h e  o p p o s i t e  o f  w h a t  w a s  t h e  o r i g i n a l  o b j e c t i v e  
o f  t h e  s t a t u t e .  I s t r o n g l y  u r g e  a r e v i s i o n  o f  t h e  s t a t u t e  
to p e r m i t  d i s c r e t i o n  i n  t h e  a p p l i c a t i o n  o f  t h e  p e n a l t y .
T h i s  w o u l d  d e c r e a s e  t h e  p e r c e i v e d  a r b i t r a r i n e s s  a n d  u n f a i r ­
n e s s  o f  t h e  c u r r e n t  s t a t u t e  a n d  i n c r e a s e  t h e  p r o s p e c t  o f  
c o m p l i a n c e .

S i n c e r e l y ,

F S K / r m i n

360 K Street. Suite 220 • Anchorage, Alaska 99501 • (907) 338-7706 or 338-7806
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In su ran ce  C om pan  /  o f  N o rth  A m e ric a
Pouch 6620 Anchorage Alaska 99502
(907) 5 6 1 - 1 4 0 0

M a r c h  17, 1 9 8 3

W e  f e e l  the a m o u n t  of t he p e n a l t y  i m p o s e d  on c a r r i e r s  f or l a t e  

C o m p e n s a t i o n  R e p o r t s  is e x c e s s i v e .  t\'o h a r d s h i p  is c a u s e d  to 

t he i n j u r e d  w o r k e r  by  a l a t e  C o m p e n s a t i o n  R e p o r t ,  a n d  it is 

t h e r e f o r e ,  a n  u n j u s t i f i a b l y  h i g h  a m o u n t .  W e  f i n d  it c r e a t e s  a 

s i g n i f i c a n t  i n c r e a s e  in  p r i o r i t y  c l e r i c a l  a n d  m a i l i n g  w o r k  in 

o u r  o f f i c e ,  a n d  to no  b e n e f i t  o f  the c l a i m a n t .

W e  w o u l d  r e c o m m e n d  tha t  the p e n a l t y  be d e c r e a s e d  to $ 2 5 . 0 0  p l u s  

$ 1 . 0 0  p e r  d a y  n o t  to e x c e e d  $ 1 0 0 . 0 0 .

It is b e c o m i n g  i n c r e a s i n g l y  d i f f i c u l t  to get a C o m p r o m i s e  a nd 

R e l e a s e  a p p r o v e d  b y  A W C B .  W e  f e e l  t he B o a r d ' s  r o l e  in o u r  

W o r k e r s '  C o m p e n s a t i o n  S y s t e m  is to b e  s u r e  t he c l a i m a n t  k n o w s  

w h a t  he  is o r  m a y  b e  e n t i t l e d  to, a n d  w h a t  he is r e l e a s i n g .  If 

t h e  c l a i m a n t  s t i l l  w a n t s  to s e t t l e  his c l a . m ,  t he B o a r d  s h o u l d  

n o t  b e  a b l e  to  d i s a p p r o v e .  T h e  m a j o r i t y  of  o u r  c l a i m a n t s  are 

a d u l t s ,  m e n t a l l y  c o m p e t a n t  a n d  s h o u l d  t a k e  f u l l  r e s p o n s i b i l i t y  

f o r  t h e i r  l i v e l i h o o d  a n d  f u t u r e .  O u r  s y s t e m  is i n c r e a s i n g l y  

e n c o u r a g i n g  m a l i n g e r i n g  a n d  t a k i n g  a d v a n t a g e  o f  t h e  W / C  P r o g r a m .

It a p p e a r s  to b e  c r e a t i "  * m o r e  s o c i a l  b u r d e n s  o u t  o f  o u r  c l a i m a n t s  

r a t h e r  t h a n  e l i m i n a t i n g  them.

W e  w o u l d  r e c o m m e n d  t h e  B o a r d  m e e t  w i t h  o r  s p e a k  to c l a i m a n t s  

b e f o r e  a p p r o v i n g  a n y  C & R, b u t  s h o u l d  a p p r o v e  it if the c l a i m a n t  

h a s  f u l l  k n o w l e d g e  o f  h i s  r i g h t s  a n d  b e n e f i t s .  T h i s  is e s p e c i a l l y  

t r u e  if a c l a i m a n t  is r e p r e s e n t e d  b y  c o u n s e l .

W o r k e r s '  C o m p e n s a t i o n  C l a i m s  D e p a r t m e n t
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State Farm Fire and Casualty Company
STATE FARM INS CLAIM OFFICE 
1441 S Bragaw Street 
P.O Bo* 1400 •
Anchorage. Alaska 99510

M a r c h  17, 1 9 8 3

Phone: 907-276 3717

C r a w f o r d  a n d  C o m p a n y  

3 3 0 0  A r c t i c ,  S u i t e  10 1  

A n c h o r a g e ,  A l a s k a  9 9 5 0 3

A t t n :  M u r l e n e  W i l k e s

D e a r  M u r l e n e :

T h i s  l e t t e r  is to o u t l i n e  s o m e  of t h e  p r o b l e m s  w e  h a v e  h a d  in  h a n d l i n g  a nd 

p r o c e s s i n g  of  W o r k e r s  C o m p e n s a t i o n  c l a i m s .

T h e  n u m b e r  a n d  n a t u r e  of  the r e p o r t s  r e q u i r e d  b y  t h e  S t a t e  h a s  c r e a t e d  the 

n e e d  to h a v e  e x t r a  h e l p  i n  o r d e r  to p r o c e s s  o u r  c l a i m s .  T h e  t i m e  f r a m e  a l l o w e d  

a n d  t h e  p e n a l t y  t h a t  a p p l i e s  if n o t  d o n e  o n  t i m e  d o e s  n o t  s e e m  to b e  fair. It 

i s  h a r d  e n o u g h  to d o  o n e s  w o r k  w i t h o u t  the t h r e a t  o f  a p e n a l t y  h a n g i n g  o v e r  

y o u r  h e a d  if n o t  d o n e  a t  a c e r t a i n  time.

W e  h a v e  n o t  h a d  m u c h  a c t i v i t y  in t h e  r e h a b i l i t a t i o n  f i e l d  s i n c e  t h e  n e w  l a w s  

w e r e  e n a c t e d  b u t  e n o u g h  to k n o w  t h e s e  c h a n g e s  are c a u s i n g  a l o t  o f  e x t r a  w o r k .

W e  a r e  a s m a l l  c a r r i e r  i n  t e r m s  of  W o r k e r s  C o m p e n s a t i o n  a n d  o u r  p r o b l e m s  m a y  

s e e m  s m a l l  in c o m p a r i s o n  to o t h e r  c o m p a n i e s .  H o w e v e r ,  t h e  n e w  c h a n g e s  e n a c t e d  

b y  t h e  S t a t e  h a v e  c a u s e d  a  c o n s i d e r a b l e  a m o u n t  of  e x t r a  w o r k  f o r  a l l  c o n c e r n e d .

T h a n k  y o u  f o r  t he o p p o r t u n i t y  to e x p r e s s  s o m e  of o u r  c o n c e r n s  r e g a r d i n g  the 

h a n d l i n g  of W o r k e r s  C o m p e n s a t i o n  c l a i m s .

V e r y  t r u l y  y o u r s ,

. B e t t y  K i n c a n n o n ,

C l a i m  R e p r e s e n t a t i v e ,  F & C

B K : e a h '

H O M E  O f  f  I C E n I  0  O M I \ -J J O N . U  l N O i '  0  : 121



Reply To: 
A N C H O R A G E  O F F IC E  H  

<5751 B u s in e s s  P a rk  B l v d . .  S u i t e  11 
A n c h o r a g e .  A l a s k a  9 9 5 0 3  

( 9 0 7 )  5 6 2 - 2 S S 3  
T e le x :  ( 0 9 0 )  2 6 - 6 2 8

M a r i t im e  
M a r in e  S u r v e y s  

P r o f e s s i o n a l  Liab il ity  
W o r k e r ' : .  C o m p e n s a t i o n  

A u t o  a n d  C a s u a l t y  
H e a v y  E q u i p m e n t  

M u l t i -L in e  
P r o p e r t y  
A v ia t i o n

K E N A I  P E N I N S U L A  O F F IC E  □ 
P .O .  B o x  1 4 7 8  

H o m e r ,  A la s k a  9 9 6 0 3  
( 9 0 7 )  2 3 5 - 7 5 0 3

I N S U R A N C E  A D J U S T E R S

\

MURLENE WILKES, SUPERVISOR 
CRAWFORD AND COMPANY 
330 0  A r c t i c  B l v d . ,  #101 
A n c h o r a g e ,  A l a s k a  9 9 5 0 3

t

RE: A l a s k a  W orkmen 'a  C o m p e n s a t i o n  L aw s ,  R e g u l a t i o n s  & C h a n g e s

D e a r  M u r l e n e :

T h an k  y o u  f o r  y o u r  c a l l  a s k i n g  t h a t  S u r e t y  o f  A l a s k a  p a r t i c i p a t e  i n  a  j o i n t  e f f o r t  
w i t h  t h e  i n s u r a n c e  com m uni ty  t o  e x p r e s s  t o  t h e  WCCA an d  t h e  D e p a r t m e n t  o f  L a b o r  t h e  
p r i m e  p o i n t s  o f  c o n c e r n  l e g i s l a t e d ,  e n a c t e d  an d  p r a c t i c e d  i n  t h e  p a s t  c o u p l e  o f  
y e a r s .

Of  M a j o r  c o n c e r n  t o  my o r g a n i z a t i o n  and o u r  c l i e n t s  a r e  t h e  u n n e c e s s a r i l y  h a r s h  
p e n a l t i e s  f o r  l a t e  an d  non  c o m p l i a n c e  o f  t h e  f i l i n g  r e q u i r e m e n t s  o f  t h e  c o m p e n s a ­
t i o n  r e p  r t s .

A d d i t i o n a l l y ,  co m p ro m is e  and r e l e a s e s  s h o u l d  b e  u s e d  t o  s e t t l e  d o u b t f u l  c l a i m s  
e n a b l i n g  u s  t o  a v o i d  u n n e c e s s a r y  l i t i g a t i o n .  As l o n g  a s  m i n o r s  o r  i n c o m p e t e n t  
p e r s o n s  a r e  n o t  p a r t i e s  t o  a g r e e m e n t s  a n d  t h e  l a w s  a r e  n o t  v i o l a t e d ,  we f e e l  t h e  
a g r e e m e n t s  s h o u l d  b e  p r o m p t l y  a n d  r o u t i n e l y  a p p r o v e d .

The c o n t i n u e d  t r e n d  o f  B e a r d  D e c i s i o n  a n d  O r d e r s  n o t  p r o m p t l y  w r i t t e n  d o e s  n o t  
s  em t o  b e  r e s o l v i n g .  We n e e d  a  l e s s  s u b j e c t i v e  r a t i n g  s y s t e m  f o r  p e r m a n e n t  
p a r t i a l  d i s a b i l i t y  a n d  t h e  s e r v i c e s  o f  p r o f e s s i o n a l  r a t e r s  o r  o t h e r  g u i d e l i n e s  
b e s i d e s  t h e  AMA s t a n d a r d s .  We n e e d  a  c o m p e n s a t i o n  r a t e  an d  a v e r a g e  w e e k l y  
w a g e  w h i c h  m o re  f a i r l y  r e f l e c t s  t h e  a c t u a l  e a r n i n g s  o f  t h e  e m p l o y e e .

My f o r e g o i "  ; l e t t e r  i s  v e r y  b r i e f  i n  t h e  i n t e r e s t s  o f  p r o v i d i n g  y o u  s o m e t h i n g  
f r o m  my o f f i c e  a s  s o o n  a s  p o s s i b l e .  I  w i l l  be  h a p p y  t o  go i n t o  more  d e p t h  a s  
t i m e  a l l o w s  a n d  i f  i t  w i l l  a s s i s t  o u r  l o c a l  i n d u s t r y  and  o u r  c a u s e  i n  o b t a i n i n g  
m o d i f i c a t i o n s .

V e r y  t r u l y  y o u r s ,

P a t  H i c k e y

An Alaska Corporation



MULTIPLE LINE ADJUSTERS 
P.O. Eox 3-057 ECB 

Anchorage, Alaska 99501 

March 1 7 ,  1983

MS. MURLENE WILKES, SUPERVISOR 
CRAWFORD AND COMPANY 
3300 A r c t i c  B l v d . ,  #101 
A n c h o r a g e ,  A l a s k a  99503

\
R e f :  A l a s k a  W orkmen 's  C o m p e n s a t i o n

D e a r  M u r l e n e :

I t  i s  my u n d e r s t a n d i n g  t h a t  t h e  l o c a l  a d j u s t i n g  com mun i ty  a s  w e l l  a s  c a r r i e r s  
a n d  a t t o r n e y s ,  e m p l o y e r s  an d  s e l f - i n s u r e d s  a r e  g r a v e l y  c o n c e r n e d  o v e r  s e v e r a l  
m a j o r  a r e a s  i n  o u r  p r e s e n t  l a w s ,  r u l e s  a n d  r e g u l a t i o n s .

W h i l e  n o t  d i r e c t l y  i n v o l v e d  i n  some o f  t h e  i s s u e s ,  I  w o u l d  l i k e  t o  t a k e  t h i s  
b r i e f  o p p o r t u n i t y  t o  o f f e r  my s u p p o r t  t o  my f e l l o w  a d j u s t e r s  i n  h o p e s  t h a t  
t h e i r  e f f o r t s  w i l l  b r i n g  a b o u t  a  l e s s  p r e j u d i c i a l  w o r k m e n ' s  c o m p e n s a t i o n  s y s t e m  
i n  t h e  f u t u r e .

Of  m a j o r  c o n c e r n  t o  me a n d  t o  a s s o c i a t e s  w i t h  whom I  h a v e  s p o k e n  a r e  t h e  p e n a l t i e s  
i m p o s e d  b y  t h e  d e p a r t m e n t  o f  l a b o r  f o r  l a t e  c o m p e n s a t i o n  r e p o r t s ,  t h e  i n a b i l i t y  
t o  o b t a i n  a p p r o v a l s  o n  co m p ro m i s e  an d  r e l e a s e  a g r e e m e n t s ,  t h e  d e l a y s  i n  r e c e i v i n g  
D e c i s i o n s  a n d  O r d e r s  f r o m  t h e  B o a r d  an d  t h e  i m p e n d i n g  r e g u l a t i o n s  f o r  t h e  Rehab 
s e c t i o n .

I n  a t t e n d i n g  t h e  A l a s k a  A d j u s t e r s '  A s s o c i a t i o n  f u n c t i o n s ,  t h e  f r u s t r a t i o n s  
o f  o u r  c l a i m s  co m m uni ty  i s  f e l t  s t r o n g l y .  I t  b e c o m e s  v e r y  o b v i o u s  t o  a l l  o f  
u s  t h a t  some c h a n g e s  m u s t  b e  i m p l e m e n t e d  t o  remove  t h e  p r e s s u r e s  o f  p r e s e n t  
lav/ s  a n d  r e g u l a t i o n s  an d  t o  g e t  on  a b o u t  t h e  m a t t e r  o f  a  r a p i d ,  f a i r  a n d  j u s t  
r e - e n t r y  f o r  r h e  i n j u r e d  e m p l o y e e .

I f  I  c a n  b e  o f  a s s i s t a n c e  i n  a n y  way a l o n g  t h e s e  l i n e s ,  p l e a s e  do  n o t  h e s i t a t e  
t o  c a l l  u p o n  me.
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\§RNORTHERN ADJUSTERS
I N C O R P O R A T E D

2609 A rc t i c  B lv d .  

Anchorage , A la s k a  99 503 

(907 )  2 7 2 -7 4 3 4

Telex: 030-25404

NORADJUST-AHG

March 17, 1983

M u r l e e i  Wilkes 

c/o Crawford & Company 

3300 Arctic Blvd. 

A n chorage, Alaska 99503

Dear Murleen:

I ap ologize for not finding the time to prop er ly address 

some of t'he problems involved in the handling of workers' 

c o m p e n s a t i o n  claims in Alaska. This will be brief.

Re ga rd in g penalties for late payment of c o m p e n s a t i o n  to 

tfce claimant, I am in ag reement wit.h that, but feel the 

2 0% should be levied against one week, which could be 

c o n s i d e r e d  the first install ment of compen sa ti o n .

Re ga rd in g penalties for failing to p r om pt ly report payments 

of compensation, c o n t r o v e r s i o n  of claims, or changes in 

the co mp en sa ti on rate of an injured w o r k e r  to the state's 

workers' compensation board, I don't think this should be 

e n fo rc ed unless there is a chronic n o n - c o m p l i a n c e  or flagrant 

lack of reporting. I'm sure the Board knows of those 

cl aim. processors or insurance carriers that are having the 

problems. Most of us are m a ki ng a c o n s c i e n t i o u s  effort to 

comply with the request for prompt reports. I think the 

Board is abusing their au t h o r i t y  to assess penalties, and 

it also is making the claim handlers "frustrated" with 

all the paper shuffling.

I feel the Board should act more in an advisory capacity 

rather than a "police function".

Re ga rd in g vocational re ha bi li ta tio n, I cringe when I 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 injured w o rk er in the 

"system" and increases their c o m p e n s a t i o n i t i s . They prolong 

a cl a i m  and this, of course, increases the costs. More 

e fforts have to be made to improve the e m p l o y e r - e m p l o y e e  

rela ti on sh ip because that's the real key to a successful 

return to work. When you have an em p l o y e r  that's willing to 

employ someone, and that someone is willing to work, you 

don't need vocational r e h a b ,1 itation .

BRANCH O'FICES:
KiiriuiiK'*, \!.isk;t 

JisniMU. A 1.1 'A.i
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This leads me into the compromise and release situation.

I un derstand that there are C & Rs that aren't being approved 

because the vocational r e ha bi li ta tio n has not been assessed. 

This again is becoming a costly way of h a nd li ng workers' 

co mp en s a t i o n  claims. If the injured wo rk er is represented 

by co mpetent counsel, and the e m pl oy er is equally represented 

o y ^c om pe te nt counsel, this should provide a positive situation 

for the Board's approval of a C & R.

Getting back to the co m p e n s a t i o n  report, I'd like to see 

the an ni ve rs ar y report eliminated. It seems the only reason 

that is in there is for the workers' comp division to 

develop more statistics, and I think let them develop a 

prograi.. to develop their own statistics, and leave the 

insurance companies, carriers, adjusters, out of it. Otherwise, 

I work with the co mp en s a t i o n  report enough that I've become 

quite familiar with it and it is not a bad tool to provide 

a status of the claim* I think the Board could refrain from 

re tu rn in g 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 I have at this time. I would 

be interested in seeing some of yours, so if you could send 

me a copy of your letter, I'd ap preciate it. Thank you for 

allo wi ng me to provide some comments.

Ric-hard Stone 

Senior Adjuster

WRS: jk
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O E P A R T M E N T  OF  P R O P E R T Y  A N D  F A C IL IT Y  M A N A G E M E N T  
R isk  M a n a g em e n t  D iv is ion

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 cl aimant 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 

M 0 0  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, in order to service the 
affected parties to their optimum benefit.

Risk Management Division

EG: jp
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WILTON ADJUSTMENT SERVICE

M s .  M a r l e n e  W i l k e s  
W o r k m a n s  C o m p e n s a t i o n  S u p e r v i s o r  

3 3 0 0  A r c t i c  B o u l e v a r d  
A n c h o r a g e ,  A l a s k a  9 9 5 0 3

RE: W o r k m a n s  C o m p e n s a t i o n  R e p o r t

L a t e  F i l i n g  P e n a l t y

D e a r  Ms. W i l k e s :
% »

P e r  o u r  t e l e p h o n e  d i s c u s s i o n  w i t h  L o r r i e  S h o r e  o n  3- 1 6 - 8 3 ,  w e  a g r e e d  t h a t  
t h e  s t a t e ' s  p e n a l t y  s y s t e m  h a s  p r o v e d  b u r d e n s o m e .  I n  r e s p o n s e  to h e r  i n ­

quiry; r e g a r d i n g  p e n a l t y  p a y m e n t s  m a d e  to s e c o n d  i n j u r y  fund, w e  h a v e  b e e n  

f o r t u n a t e  o f  h a v i n g  p a i d  a p p r o x i m a t e l y  $ 3 0 0  o n  o n e  c l a i m  a b o u t  e i g h t  m o n t h  
ago.

H o w e v e r ,  w e  h a v e  r e c e i v e d  n u m e r o u s  l a t e  fil.'.ng n o t i c e s  a n d  h a v e  h a d  to c o m  
p l e t e  a f f i d a v i t s  o f  m a i l i n g  at t h e  s t a t e ' s  r e q u e s t .  T h i s  h a s  b e e n  t h e  • 
s t a t e ' s  s o l u t i o n  to t h e  p r o b l e m  o f  a v o i d i n g  p e n a l t i e s  ;here t h e y  d i d n ' t  re 
c e i v e  the r q p o r t  in t h e i r  s y s t e m ,  f o r  w h a t e v e r  r e a s o n ,  in a t i m e l y  f a s h i o n

W e  f e e l  t h e r e  m u s t  b e  a n o t h e r  a l t e r n a t i v e  w h i c h  w o u l d  s a t i s f y  the s t a t e ' s  
r e q u i r e m e n t s  a n d  n o t  b e  so o r n e r o u s  to t h i s  i n d u s t r y .

If y o u  h a v e  a n y  q u e s t i o n s ,  p l e a s e  do n o t  h e s i t a t e  to c o n t a c t  me.

V e r y  t r u l y  y o u r s ,
W I L T O N  A D J U S T M E N T  S E R V I C E

N a n c y  B l e l m i l l e r  
A d j u s t e r

N B : d w

P. O. BOX 4-1982 • ANCHORAGE, ALASKA 99509 • PHONE: (907) 276-3311
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jM M  ^ i B s k a
I N S U R A N C E  C O M P A N Y

A policy o l service and pro tection

Janu a r y  10, 1985

T O : WCCA

Re: A l a s k a  S t a t u t e  AS  2 3 . 3 0 . 1 5 5  C

S  # • '

D e a r  W C C A  M e m b e r s :  •' - . v*v . •«»*

As  I u n d e r s t a n d  it y o u  a r e  c o n s i d e r i n g  p o s sible r e v i s i o n s  to AS 

2 3 . 3 0 . 1 5 5  C, t h e  s t a t u t e  c o n c e r n i n g  p e n a l t i e s  for l a t e  r e p o r t i n g  of  

c o m p e n s a t i o n  b e n e f i t s .  A l t h o u g h  w e  h a v e  o n l y  had a c o u p l e  o f  lat e  

r e p orts, they a r e  g o i n g  to r e s u l t  in large p e n a l t i e s  b e c a u s e  t hey 

w e r e  not f o u n d  u n t i l  a p p r o x i m a t e l y  3 0  to 45  days f r o m  t h e  d a t e  due.

T h e s e  r e p o r t s  w e r e  n o t  m a i l e d  in  a t i m e l y  m a n n e r  b e c a u s e  o f  h u m a n  

e r r o r  and it is m y  f e e l i n g  t hat .the p e n a l t i e s  for t h e s e  l a t e  r e p o r t s  

a r e  e x c e s s i v e  a n d  o u t w e i g h  t he c h a r g e .  At the p r e s e n t  tim e  o u r  

c o m p a n y  is v e r y  s m a l l  a n d  w e  a r e  a b l e  to c o n t r o l  m o s t  o f  t h e s e  

problems, h o w e v e r ,  as t he d e p a r t m e n t  g r o w s  and m o r e  p e o p l e  b e c o m e  

i n v o l v e d  in t h e  h a n d l i n g  o f  t h e s e  reports, t he p o s s i b i l i t y  of  

f u rther e r r o r s  w i l l  m u l t i p l y .  1 s t r o n g l y  u r g e  y o u  to c o n s i d e r  

c h a n g i n g  the p e n a l t y  l a w  to m a k e  it a m a x i m u m  p e n a l t y  of  $ 1 0 0  f or . 

fa i lure to n o t i f y  the b o a r d  w i t h i n  21 days. I f  t h e  i n s u r a n c e  

c o m p a n y  is t h e n  a d v i s e d  o f  t he o v e r s i g h t  and d o e s  n o t  r e s p o n d ,  t h e n  

perhaps a m o r e  s t r i n g e n t  p e n a l t y  s h o u l d  be applied.

Y o u r  c o n s i d e r a t i o n  of t h i s  p r o b l e m  w o u l d  be g r e a t l y  a p p r e c i a t e d .

T h a n k  y o u  f o r  y o u r  c o o p e r a t i o n .

Very t r uly y o u r s ,

M a r i l y n  M u r p h y  

Claims M a n a g e r

M M / s h

7001 Jewel Lake Road • Post Office Box 10-3440, Anchorag '  Alaska 9S310 • Telephone (907)248-2642 • Telex (090) 25-456
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M a r c h  17, 1983

Ms. J a c q u e l i n e  M c C l i n t o c k ,  D i r e c t o r  
A laska  W o r k e r s '  C o m p e n s a t i o n  Board 
P.  0 .  Box 1 1 4 9  
J u n e a u ,  A l a s k a  99811

Dear J a c k i e :

S e v e r a l  p r o b l e m s  h a v e  b e e n  d e v e l o p i n g  o v e r  t h e  p a s t  c o u p l e  o f  y e a r s ,  
c o n c e r n i n g  t h e  W o r k e r s '  C o m p e n s a t i o n  law and t h e  way i t  h a s  bee n  
i n t e r p r e t e d  by t h e  a d m i n i s t r a t i o n  and th e  v a r i o u s  B o a r d s .  These  
problems  h a v e  b e e n  a d d r e s s e d  a t  t i m e s  by i n d i v i d u a l  a d j u s t e r s  t o  
a d m i n i s t r a t o r s  an d  b o a r d  m em bers ,  b u t  t  h a s  a l w a y s  b e e n  done on an  
i n d i v i d u a l  b a s i s .  P e r h a p s  t h e  a d m i n i s U  t i o n  d o e s  n o t  r e a l i z e  t h e  
s e r i o u s n e s s  o f  ’: h e  p r o b l e m  an d  t h e  r i f t  t h a t  i s  d e v e l o p i n g  j e f v e e n  
t h e  a d m i n i s t r a t i o n  and t h e  a d j u s t e r s .  In t h e  p a s t  c o u p l e  o i  y e a r s ,  
h a n d l i n g  w o r k e r s '  c o m p e n s a t i o n  c l a i m s  has  b e c o m e  m ore  f r u s t r a t i n g  
and s t r e s s f u l ,  b e c a u s e  i n  a d d i t i o n  t o  t h e  p r e s u r e  o f  h a n d l i n g  t h e s e  
c l a i m s ,  we a r e  now d e a l i n g  w i t h  laws and r e g u l a t i o n s  w h ich  a r e  
p l a c i n g  a n  u n n e c e s s a r y  b u r d e n  on a d j u s t e r s  and  c a r r i e r s .  T h ese  laws 
and r e g u l a t i o n s  do n o t  e n h a n c e  t h e  q u a l i t y  o f  o u r  s e r v i c e  t o  t h e  
c l a i m a n t  b u t  c r e a t e  f e a r ,  s t r e s s  and r e s e n t m e n t  i n  t h e  ad_ c a r s .  
The main  c o n c e r n s  w h ich  we ,  t h e  Alaska  w o r k e r s '  c o m p e n s a t i o n  
a d j u s t e r s ,  h a v e  a r e :

1.  The p e n a l t i e s  on  l a t e  r e p o r t s .

2 .  R e h a b i l i t a t i o n  r e g u l a t i o n s .

3 .  C o m p ro m is e s  a n d  r e l e a s e s  w h i c h  a r e  n o t  a p p r o v e d .

4 .  I n c o n s i s t a n c i e s  i n  B oard  d e c i s i o n s .

I t  i s  o u r  p o s i t i o n  t h a t  t h e  p e n a l t i e s  c u r r e n t l y  b e i n g  l e v i e d  a r e  
e x c e s s i v e ,  p u n i t i v e  and a r e  a s s e s s e d  a g a i n s t  c a r r i e r s  who a r e  
a t t e m p t i n g  t o  h a n d l e  c l a i m s  i n  a n  e t h i c a l  a n d  h o n e s t  m a n n e r .  I f  
p e n a l t i e s  a r e  t o  be  a s s e s s e d ,  t h e y  sh o u ld  b e  a s s e s s e d  a g a i n s t  
c a r r i e r s  who w i l l f u l l y  and w a n t o n l y  d i s r e g a r d  t h e  e t h i c s  o f  p r o p e r  
c l a i m s  h a n d l i n g .  P e n a l t i e s  s h o u l d  n o t  be a s s e s s e d  f o r  r e p o r t s  w hich  
a r e  l a t e  b e c a u s e  o f  t h e  m a i l  s y s t e m  o r  f o r  some o t h e r  r e a s o n  r e l a t e d  
t o  human e r r o r .  P e n a l t i e s  s h o u l d  n o t  b a s s e s s e d  on r e p o r t s  which 
have  b een  r e c e i v e d  i n  a t i m e l y  m a n n e r  b u t  w h i c h  h a v e  a m i s s p e l l e d  
word o r  a f a c t  w h i c h  i s  i n a d v e r t a n t l y  l e f t  o f f  o f  t h e  r e p o r t .  I n  
a d d i t i o n ,  c o m p e n s a t i o n  r e p o r t s  on o ’ d c l a i m s  s h o u l d  n o t  b e  a s s e s s e d  
f i n e s  u n d e r  t h e  c u r r e n t  s t a t u t e .  T h i s  p r o b l e m  w i t h  c o m p e n s a t i o n  
f i n e s  i s  c a u s i n g  more  d i s t r e s s  among a d j u s t e r s  t h a n  a n y  w o r k e r s '  
c o m p e n s a t i o n  l a w  c h a n g e  t h a t  h a s  b e e n  i n a c t e d  i n  t h e  p a s t  ,r> y e a r s .  
I t  i s  t h e  t o p i c  o f  e v e r y  a d j u s t e r s  m e e t i n g ,  an d  u n l e s s  i t  i »  cha nged
by law o r  a d m i n i s t e r e d  d i f f e r e n t l y ,  i t  i s  g o i n g  t o  be  t h e  m a j o r
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f a c t o r  in c a u s i n g  f u r t h e r  d i s s e n s i o n  b e t w e e n  t he a d j u s t e r  c o m m u n i t y  

a n d  the W o r k e r s '  C o m p e n s a t i o n  a d m i n i s t r a t i o n .  To  s a y  t h a t  this is 

o n e  o f  t h e  p r o b l e m s ,  is to pu t  it m i l d l y ;  it is the m a  j  o r p r o b l e m .

R e h a b i l i t a t i o n  r e g u l a t i o n s  a r e  b e c o m i n g  a n o t h e r  c o n c e r n .  

R e h a b i l i t a t i o n  r e g u l a t i o n s  h a v e  n o t  b e e n  a p p r o v e d  b y  t h e  A t t o r n e y  

G e n e r a l ' s  o f f i c e ,  h o w e v e r ,  w e  a r e  b e i n g  a s k e d  to a s s u m e  tha t  t h e y  

h a v e  b e e n  a p p r o v e d  a n d  s u b m i t  r e p o r t s  o n  f o r m s  a p p r o v e d  b y  the 

B o a r d .  T h e  m a i n  c o n c e r n  w e  h a v e  at  t h i s  p o i n t ,  is the d u p l i c a t i o n  

o f  i n f o r m a t i o n  w h i c h  o c c u r s  w h e n  t he r e h a b i l i t a t i o n  v e n d o r  is 

r e q u i r e d  to s u b m i t  a f o r m  r e p o r t  a f t e r  a ll o f  the i n f o r m a t i o n  h a s  

b e e n  s u b m i t t e d  in n a r r a t i v e  f o r m  to t h e  i n s u r a n c e  c a r r i e r .  T h i s ' i s  

a d u p l i c a t i o n  o f  i n f o r m a t i o n  a n d  a d d s  a m i n i m u m  c o s t  o f  o n e  h o u r  of 

t h e  r e h a b i l i t a t i o n  s p e c i a l i s t ' s  t i me, o r  $ 7 5  to $ 8 5  p e r  r e p o r t  

r e q u i r e d .  W h o  is to p a y  f or thi s  a d d i t i o n a l  r e q u i r e m e n t ?  Th e  

i n s u r a n c e  c a r r i e r s  n e e d  to h a v e  f u r t h e r  i n p u t  i n t o  the 

r e h a b i l i t a t i o n  r e g u l a t i o n s  b e f o r e  t h e y  a r e  a p p r o v e d .

A n o t h e r  b i g  c o n c e r n  is the B o a r d ' s  r e l u c t a n c e  to a p p r o v e  c o m p r o m i s e s  

a n d  r e l e a s e s .  W e  feel the r u l e s  a r e  t o o  r e s t r i c t i v e  a n d  s h o u l d  be 

r e l a x e d  to i n c l u d e  c a s e s  in w h i c h  e a c h  s i d e  is r e p r e s e n t e d  by  

c o m p e t e n t  c o u n s e l .  C a s e s  in w h i c h  the c l a i m a n t  is r e s i s t i n g  or 

r e f u s i n g  r e h a b i l i t a t i o n  a nd w a n t s  to s e t t l e  o n  a c o m p r o m i s e  & 

r e l e a s e ,  s h o u l d  b e  c o n s i d e r e d  for a p p r o v a l .

T h e  f o u r t h  a r e a  o f  c o n c e r n  is t he i n c o n s i s t a n c y  in B o a r d  d e c i s i o n s .  

T h i s  l e a d s  to a p r o l i f e r a t i o n  o f  h e a r i n g s ,  s i n c e  n e i t h e r  the 

c l a i m a n t  a n d  h i s  a t t o r n e y ,  n o r  the i n s u r a n c e  c a r r i e r ,  is s u r e  h o w  

t he B o a r d  w i l l  r u l e  o n  a s p e c i f i c  i s s u e .

In c l o s i n g ,  I w o u l d  like to e m p h a s i z e  t h a t  t h e s e  i s s u e s  n e e d  to be 

a d d r e s s e d  a n d  d i s c u s s e d  w i t h  the i n s u r a n c e  c o m m u n i t y ,  s p e c i f i c a l l y  

: c l a i m s  a d j u s t e r s  a n d  m a n a g e r s  s i n c e  t hey a r e  t he o n e s  in the 

" ’̂i n s u r a n c e  c o m m u n i t y  that a r e  i n v o l v e d  w i t h  t h e s e  i s s u e s  o n  a d a y  to 

d a y  b a s i s .  U n l e s s  t h e s e  i s s u e s  a r e  h a s h e d  o u t  a n d  th e  l i n e s  o f  

c o m m u n i c a t i o n  a r e  r e - o p e n e d ,  t h e r e  w i l l  c o n t i n u e  to be a r i f t  

b e t w e e n  th e  S t a t e  W o r k e r s '  C o m p e n s a t i o n  D e p a r t m e n t  a n d  t he i n s u r a n c e  

c o m m u n i t y .  S i n c e  w e  a r e  a l l  s u p p o s e d  to b e  w o r k i n g  for the b e s t  

i n t e r e s t  o f  t he c l a i m a n t ,  w e  n e e d  to a d d r e s s  t h e s e  p r o b l e m s  in the 

n e a r  f u t u r e  a n d  b e g i n  w o r k i n g  t o g e t h e r .

C l a i m s  S u p e r v i s o r

M M / k r l



Km ?'

DEPAR 7VENT OF LABCP 
WORKERS COMPENSATION D IV IS IO N

S T A T E  O F  A L A S K A

P .C .  PCX 11A9
JUNEAU ALASKA 99RC2

( 9 0 7 )  465  2790
/ (?

DAT E 1 2 /> < r /P 3

TRAVELERS INSURANCE CO 
1 2 0 0  S IXTH AVENUE

SEATTLE WA Q 9101

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRES YCU TO N C TIFY  THE BOARD W ITH IN  14 DAYS A F T c R 
MAKING F IR S T PAYMENT OR IN C R EASIN G , RECUCING, TE R M IN A TIN G , SUSPENDING, 
RESUMING OR CHANGING COMPENSATION RATES CP TYPES.

YOUR COMPENSATION REPORT FOR THE CASE CAPTICNEC BFLCW REGARDING PAYMENT 
MADE 1 1 / 1 5 / 8 2 ,  WAS 232 DAYS OVERDUE. ACCORDINGLY, i 2 , 5 0 0  
LATE REPORT PENALTY IS  CUE. PLEASE.SEND YOUR CHECK IN THAT AMOUNT TO 
THE SECOND INJURY FUND, P .O .  COX 11*49, JUNEAU, AK 9 9 8 0 2 .

EMPLOYEE: C R A IN , JOHN B .
3 5 0 5  IN D IA N A  ART. 3

ANCHCRAGE AK 9 9 5 0 4
EMPLOYER PARKER D R IL L IN G  COMPANY 

POUCH 1 12 0 70

INJURY CATE: 
AWCB CASE NO: 
REF YCUR CLAIM

ANCHORAGE
C 3 / 3 0 / 8 2
2 0 5 5 1 8
8 2 1 2 7 3

AK SS511

fV. PAUL HOUSF , ADMINISTRATOR 
SECOND INJURY FUND

FORM NO. 6 1 0 4 R



w
71 ieTraveIers j * Robert Conley

M anager
C laim  Departm en t

The Travelers Companies Sea tt le  Ottice
1200 Sixlh Avenue 
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) 464-575is

VLP:kd

Enclosure

Howr Of r »cc 
One Tower Square



R E ID  H. S M IT H  
* I'ff'icicnt

L A R R Y  A . S T A IG E R  
Sen io r  Vice President

NORTHERN ADJUSTER.
I N C O R P O R A T E D

2 6 0 9  A r c t i c  B l v d .
A n c h o r a g e .  A l a s k a  9 9 5 0 3  

( 9 0 7 )  2 7 2 - 7 4 0 4

T e lox :  0 9 0 -2 6 - I 0 4
N O R A D J U S T - A H G

J a n u a r y  25, 1 9 8 4

nr*

B R A N C H  O F F IC E S :  
Fairbanks , A laska 
K c iu i .  A laska 
Juneau . A laska

J. P a u l  H o u s e  

A d m i n i s t r a t o r  
S e c o n d  I n j u r y  F u n d

S t a t e  o f  A l a s k a ,  D e p a r t m e n t  o f  L a b o r  
.P.O. B o x  1 1 4 9  
J u n e a u ,  A K  99811

Y o u r  # : A W C B  C a s e  # 2 0 5 5 1 8  . •
I n s u r e d  : P a r k e r  D r i l l i n g  Co.
C l a i m a n t  : J o h n  C r a i n

L o s s  o f  : 3 / 3 0 / 8 2

O u r  F i l e  : 8 2 - 1 2 7 3 W R S

D e a r  Mr. H o u s e :

W e  a r e  i n  r e c e i p t  o f  y o u r  p e n a l t y  n o t i c e  t h a t  w a s  s e n t  to T r a v e l e r s
I n s u r a n c e  C o m p a n y ,  a n d  s u b s e q u e n t l y  f o r w a r d e d  to us.

%

“In  . r e v i e w  o f  o u r  f i l e ,  w e  f o u n d  t h a t  o n  S e p t e m b e r  16, 1982, w e  
c o n t r o v e r t e d  a n d  s u s p e n d e d  T T D  b e n e f i t s  as o f  9 / 1 3 / 8 2  f o r  f a i l u r e  
o f  t h e  c l a i m a n t  to a t t e n d  m e d i c a l  a p p o i n t m e n t s .  S u b s e q u e n t l y ,  
t h e  c l a i m a n t  s a w  Dr. V o k e  o n  N o v e m b e r  11, 1 9 8 2 ,  a n d  s u p p l i e d  a m e d i c a l  
r e p o r t  a u t h o r i z i n g  t i m e  loss. A  l u m p  s u m  p a y m e n t  w a s  s e n t  o n  
N o v e m b e r  15, 1982, f o r  t h e  p e r i o d  o f  9 / 1 4 / 8 2  - 1 1 / 1 5 / 8 2 .  I t  
a p p e a r s  t h a t  w e  i n a d v e r t a n t l y  f a i l e d  t o  f i l e  a " r e s u m p t i o n "  r e p o r t  
at t h a t  t i me.

I n  A u g u s t  o f  198 3 ,  c l a i m a n t  b e c a m e  m e d i c a l l y  s t a t i o n a r y  a n d  r e l e a s e d  

f o r  w o r k .  T h e r e f o r e ,  w e  f i l e d  a s u s p e n s i o n  r e p o r t .  M  .. S h i r a  
a d v i s e d  us o n  A u g u s t  29, 1 9 8 3 ,  that,- " w e  m u s t  f i l e  a r e s u m p t i o n  
r e p o r t  b e f o r e  w e  c a n  s u s p e n d  a n d  t e r m i n a t e " .  S h e  r e q u e s t e d  a 

r e s u m p t i o n  r e p o r t  f o r  t h e  p e r i o d  o f  9 / 1 4 / 8 2  - 8 / 7 / 8 3 ,  w h i c h  w a s  p r o v i d e d

S i n c e  t h e  c l a i m a n t  w a s  p a i d  t e m p o r a r y  t o t a l  d i s a b i l i t y  b e n e f i t s  o n  a 
t i m e l y  a n d  c o n t i n u i n g  b a s i s ,  w e  r e s p e c t f u l l y  r e q u e s t  t h a t  t h e  p e n a l t y  
f o r  f a i l i n g  t o  f i l e  a " r e s u m p t i o n "  r e p o r t  b e  d i s m i s s e d .  If y o u  h a v e  
a n y  q u e s t i o n s  r e g a r d i n g  t h i s ,  p l e a s e  f e e l  f r e e  t o  g i v e  m e  a c a l l .

. Y o u r s  v e r y  t r u l y ,

D i c k  S t o n e  
S e n i o r  A d j u s t e r

W R S / j r h

c c : P a t  S h i m



A L A S K A  D E P A R T M E N T  OF  L A B O R  
A la sk a  W o rk e r s '  C om p e n s a t i o n  B o a r d  
P. 0 .  B o x  11 4 9  
J .u n ja u ,  A laska  9 9 8 1 1

* 'IS / * .

By AWCB on 
S T A T E M E N T  O F

READINESS T O  P R O C E E D

(7 '//

AWCB Case N um b i r   -----

Z a n 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) )

 ̂ . I
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. ; ,

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

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

A V /C B  FEB 0 7  1984
JUKEAU

1. Employee 's Namo (Last,  First,  Middle Initial)
dirt*in/ > \f)h * /

2. Insuror C la im N um b i f
r?P 7 . 7  uJ-tis "

3. D*t*  o f  In ju ry
£>5 / S o  / f a

4. Address
Z Z . l i  ?At - s o t J i

5. Socia l Secur ity  Numbor

City Stato Z ip  Code To lophono 6 . Oat* o f  Olrth
d 7 /  3 6 "

^ - .Em p lo y o r  .
P'A r l<c.\- XVi 111 .V a Qc K< h /r A:

8 . Jn»ur*r/Ad|u i t lng Company /
nov'i(\*ru /idi  n /77*  ye./e / s

9 .  Address ) 1

?• r- - bo  v V s V
10 .  Addrtss # /  . .

J . C’O  9  ' 7 $ f a  c l. 7 5 '!>£/.
C i ly  _ S i m  Z ip  Code Ta lephon*
n  i \ ]  fl c-> .J s / A \  9  9 7 / /  ’  _ / <

City S ta t*  Z ip  Cod* T«l«phon*
fk i . < 7 ? S. 73 *  7‘f?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 if requesting a hearing.

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 □  Employee, □  Employer, □  Insurer, or Sl P^llest J" this case be decided on
set lor a □  Pre-hearing or □  Hearing in: written record contained in the Board's

file and no in person hearing be held. 

□  Anchorage DFairbanks ' *  DJuneau j □  Other (Check one) i
Pouch 7-019 675 7th Avenue Box 1149 j □  Ketchikan
Anchorage, Alaska 99510 Station "J” Juneau, A!aska;99811 □  Sitka
(907) 264-2424 Fairbanks, Alaska 99701 (907) 465-2790

(907) 452-1509

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

17. A pre-hearing ^requested to:
i

□  Frame Issues, □  Record Stipulations, □  Join Necessary Parties or □  Other (Explain):.

"Petition":
□ Temporary Total Disability □ Medical Costs

* □ Temporary Partial Disability □ Transportation Costs
co □ Permanent Partial Disability □ Attorney Fees
<0Ui □ Permanent Total Disability □ Penalty

19. I exDect to oresent witnesses, including

portion of the hearing will be minutes.

D  Compensation Rate (Average Weekly Wage Adjustment)
□  Review of Rehabilitation Plan
21 Other Ppnalf-y f n r  l a t p  r p p n r H r g

-------------------------------- —  I
I

_ medical witnesses, and estimate the time required for my

J. Paul House
2 1 .  S i a n x lu r#  /  .-

W e 7 J < i
2 2 . Oat*
A t  6 / S V

2 3 .  Add ra t i  C i ty /  /

Second Injury Fund, P.O. Box 1149, Juneau, AK 99802
24 . A t to rn ay ' i  Nam* *nd F irm  Nam* (I t r t p ra ia n u d )

S la t* Zip Cod*

T * l*phon*

25 .  A t to rnay ’ t Add ren City S la t* Z ip  Cod*.



A F F I D A V I T  O F

_He]ren I,. _ Pp.yficc ua.

Helen L. Bevacaua

(Name) ; 

s o l e m n l y  s w o r n ,  d o  h e r e b y  s t a t e :  

1. T h a t  o n  9-5- 8U

i b e i n g

(Date)

c o m p l e t e d  _ resumption report

(ijiame o f  'Form)

1 nailed a copy of

f o r m  p o . 07-610U

( N u m b e r /

f o r  s u b m i s s i o n  to t h e  A l a s k a  W o r k e r s '  C o m p e n s a t i o n  B o a r d  in 

t h e  c a s e  o f  Marta Montemezzani•

( N a m e  o f  Case)

C a s e  N o . 218790

v-
. ' .V • -

»̂ *v

■ (AW C B  C a s e  N o . ) '

2. In a c c o r d a n c e  w i t h  t h e  s t a n d a r d  p r o c e d u r e  at: 

I n d u s t r i a l  I n d e m n i t y  C o m p a n y  o f  A l a s k a ,  I g a v e  t h i s  f o r m  to 

t h e  c l e r i c a l  d e p a r t m e n t  to b e  t a k e n  to t h e  m a i l r o o m  f o r

m a i l i n g .***see nqt£,at bottem of affidavit.

3. In a c c o r d a n c e  w i t h  c o m p a n y  p r o c e d u r e ,  t h e  •
. %

a b o v e  n a m e d  f o r m  w a s  p l a c e d  in t h e  U n i t e d  S t a t e s  m a i l  b y  the 

I n d u s t r i a l  I n d e m n i t y  C o m p a n y  o f  A l a s k a ' s  c l e r i c a l  s t a f f  o n  

t h e  d a y  i t  w a s  d e l i v e r e d  to t h e  m a i l r o o m .  * •

4. A  c o p y  o f  t h e  c o m p l e t e d  for m ,  w h i c h  is c o n t a i n e d

' <■
in I n d u s t r i a l  I n d e m  ‘ty C o m p a n y  o f  A l a s k a ' s  f i l e ,  is a t t a c h e d  

h e r e t o . ' • . . .

• •- ’I.. D A T E D  t h i s  1 5  d a y  o f  ‘.^January, iQfi.F

1 9 8 ^ . a t  A n c h o r a g e ,  A l a s k a

S U B S C R I B E D  A N D

c/

 ___ _t : .w  /  u  ^

:JD S W O R N  to b e f o r e  mo. t h i s  /S  
, 1983. ••  ••

... !
. •.
■* ' f w'7  b •
.r«%

!.• **>v Sally Fifer former employee of Industrial Indemnity, and no lopger living in the^ />•

^ state of Alaska, filed the original I report on 2-3-83. It would appear from the file

filed timely.



■a

ALASKA DEPARTMENT OF LABOR V /  . d s / n ,  ^

? , pkc V,i r o ,CompenJa,,on' Board w  A W C t iP B i i l lO N  2
Juneau, Alaska 99811

-  (Not  to ba used by injured employee!

AWC8 Case N um ber  *

•7/7.5 S i ?
1. Employee '*  Nemo (Last,  First,  Middle Initial)

I f Y* A - t l s i

2. Insurer  Claim No.UlZ 7 3

3. Date of Iniury

/> .?  /  * £  / * >  2 .

4. Address 1AZ21 TbrStj/M AWC3 p e g  0 7  1 9 3 4  
JUMEAIJ

S. Social  Securi ty  N um ber

C i t y  S ta te  Zio Code Telophone

/ f M ’J i o M o / r  / / £  9 ? S b > /
S. Date  of Birth .

n ? '  / S '  ' 3 < T
7. Employer • • .

" R n k j i r  I ) i ‘i I I i a J < i  I ' j V ' l / l r J q Ajd \Li iT c K '. / /  M  v ’£ U  K -  . .
9. Address 4 \
P* /  • O C &

10. Address , *"V */Hmtnr. K/'K  .
City S ta te  Zip Code TelephoneAK 99.K/A Xfo-JXOI City ' S ta te  Zip Code Telephone

' A K  m -J

□  JO IN  ADDITIO N A L EM PLO Y ER A N D /O R  IN SU R E R : (ATTACH PROOF OF SER V IC E  ON EMPLOY ER AND/OR INSURER)

1 1. Name ol Employer  to  be Jo ine d 12. Insurar

13. Address Id .  Address

City S ta te Zip Code City Steto Zip Code

IS. Dates Injured Employee W orked (or E m ployer  to  be Joinod 1G. Oates of Coverage (Use w hen  joining only insurvr)

17. Date o l  Alleged Injury IS. N ature  o( Alleged Injury

l( m ore  than  oiie em ployer  a n d /o r  insurer to be jo ined, a t tach  additional page and provide above in fo rm at ion  for  oach employor e n d /o r  insurar.

PETITION T O  TERM IN A TE  B EN EFIT S (CHECK TYPE TO BE TE RM IN A TED ): . :“' V- '  ' '  T ' " ? ' ’•. . 1 * * i*’ ..- • . .  . .*• . . \  . . .  , . v  v; ;  "  V  * . ‘u V ' f 'y V *  -  * . V e  5  *•a-T em p o ra ry  Total Disability 

□  Other:

□  T em pora ry  Partial Disability O  Perm anent  Partial Disability D  Perm anent  Tota l Disability O  Medical  Bar efit:

20. Reason for te rm ina tion :

21. If you are seeking te rm ina tion  of tem porary  co m pensa t ion  and allege the  disabili ty Is pe rm anen t ,  rep o r t  to tal  com pensation  paid:
T ype F rom Through Weeks and Days Rato A m o u n t

—
s  i s
s s
s s

s
1

s
; 2. Date When Disabili ty.Became P erm anen t

OTHER (STATE In ’d ETAIL BELOW; ATTACH A D D ITIO N A L PAGE IF N E C E S S A R Y J r^ 'v - ; ' ; : ; ; ' ' ' ' '

For Board order for late reporting fine of $ 2  .Ov? "  under AS 23.30.155(c) because the

compensation report for the payment made 198,? , was C.C.

days late. SIF requests this determination based on the documents filed with the Board 

in this case.

M A IL  TO  A L A S K A  W O R K E R S ' ENSATION BOAR

V id i- t

COMPLETE AND ATTACH A MEDICAL SUMMARY (F o rm  07-6103).  
ATTACH PROOF OF SERVICE / i  •* A Z iC X
23. Name o f ln d iv id u a l  Subm it t ing  this F o rm  (Pr in t  or Type)

J. Paul House

24/  Signature f

a P c iu l

25. Date

26. Address

Second Injury Fund, P.O. Box 1149,
City / I ,

Juneau, Alaska 99802

State Zip Code

27. A t to rn e y 's  Neme end Firm Name (If Represented) 2B. Telephone

29. Attorney*! Address City State Zip Coda



^ < 1 2 >

IN D U S T R IA L  IN DEM NITY CO 
PO BOX 307

ANCHORAGE . AK 9 9 5 1 0

DEAR INSURER:

STATE OF ALASKA \  ' A p
DEPARTMENT OF LABCR 

WORKERS COMPENSATION D IV IS IO N  
P .O .  BCX 1149  

JUNEAU ALASKA 9 9 8 0 2
( 9 0 7 )  4 6 5  2 7 9 0  ' >  :V  DATE 0 1 / 0 4 / 8 1

.

. •• • ••••>* T ” -* :• - s' v. ;
v f l

■ Kvr?'•• *»•'

. . < ; • \ : •**V ‘ , .• . ; j. ^ 'V* A

•. •: ... »v- , • • • j  ;  :j
r . * : :  ' .  ■: • • 

* * , *

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRES YOU TO N O TIFY  THE BOARD W IT H IN  28  DAYS AFTER 
MAKING F IR S T  PAYMENT OR IN C R E A S IN G , REDUCING, T E R M IN A T IN G , SUSPENDING* 
RESUMING OR CHANGING COMPENSATION RATES OR TYPES. V . -.y \  v

• £ <_• • 
A REVIEW OF CUR RECORDS SHOWS YOUR COMPENSATION REPORT FOR A PAYMENT ■' 
MADE 0 2 / 0 3 / 8 3  WAS F IL E D  561 DAYS L A T E .  “ AN A F F ID A V IT  STATING TH IS  FACT 
I S  ATTACHED. IF  YOU T IM E LY  MAILED YOUR REPORT, PLEASE RETURN A COPY ■***■* 
OF THE REPORT TOGETHER WITH YOUR A F F ID A V IT  OF M A IL IN G .  IF  YOU DO NOT 
S U B M IT .A N  A F F ID A V IT ,  YOU MUST PAY A LATE REPORTING PENALTY OF $ 1 , 0 0 0 . J

4
I F  I DO NOT RECEIVE YOUR CHECK CR A F F ID A V IT  W IT H IN  30 DAYS, THE FUND • *.: 
W IL L  P E T IT IO N  THE BOARD FOR AN ORDER REQUIRING PAYMENT. •••

EMPLOYEE: . : M0NTEMEZZAN1, MARTA
1 • ••V ‘ SRA 85H

ANCHORAGE AK 9 9 5 0 7
EMPLOYER: • • /B IS H O P 'S  A T T IC

'. - j v  . 1 1 0 0  GAMBELL STREET

A  I

,'.*>I 1 > • ... i , * ' w.|*V "4
1 .• .• i -• . •. <. » ■■

• v • .

: ;v: '■••.

.V. S ;:i. . * .'*.•* “nv V*'. e ?  *> • > Ci . V  • ••*« •'  ? * •. . • - i V 1 •* ; #•.v ..W«-
ANCHORAGE AK 5 5 5 0 1  •:?’ y - y  : ! ‘ ' v

INJURY DATE: *. 0 8 / 2 7 / 8 2  - ' ' ! •. . .
AWCB CASE NO: "  2 1 8 7 9 0  . • • • • '  . . :
REF YOUR C LA IM  -  5 9 - 0 1 5 5 4 3

t - , :w  ■
VERY .TRULY YOURS, . »;XW V  • ' . ...... . . . .  .... .

A LA S K A ’ WORKERS COMPENSATICN D IV IS IO N  ' v  *' > : . v # v £ :'  "  '■ '' , ' i .  f
SECOND INJURY FUND : ’ .;"y • V- y - v ' v ’ /  *?■.

i ' y  . • . •• , ■■"r-v«v V - ’

» ’ , ’ • * * . .  .. " . |J*

i’  A MY.*

y-yf.

FORM NO. 6 104R



,* .MC •*' *

. 'UN ■ 

*■

v !-:i

e I f , M \>. /at 
L i n ! ^  J ' i t n S

€ * !  P t o t *  Employee, )ay  I
i ;

vs.

7
I)E P A ItT M E N T  O F L A B O R

D I V I S I O N  O F  W O R K E R S '  C O M P E N S A T I O N  

)

J

/

* i  V* !?•. ,1 ^
W-y:.. • and

Employer,

v;«*y

v. V*

BILL SHEFFIELD, GOVERNOR
■ •.» fSsa.OM

1111 W E S T  8 th , R m  3 0 5  :
0 0 X 1 1 4 9 V . ' 'V
JU N E A U , A L A S K A  9 9 8 0 2  
w o /v e :  1907) 4 6 5 -2 7 9 0  , ;  V*--'V.

AFFIDAVIT './a 

Case No. &/ft79o

y  H x~ T -
'Vy/

* .. . ;/ .
* ' v/

.* • • 
••,aa'.vy
• ■ -ir:%

X yn< W W \  Xvie*o>w^

_  ( i V r  ,

jg&fe?

I
, tv?*: . a*

Insurers, 

Defendants.

State of Alaska )

First Judicial District )

)ss.

;7;’I • • * .
. *?.£*£ » •

••V«‘ - 
^  ■

,‘u*'v •

4’
a.

•/;<V V;
--t \T  .

. ■
i••’i r  • >. *♦
iV' V *Vn « ty>* .•. i*

‘ eb&vfe •

* j***’

i .■•,»* < >
.'£Vr .• .V I 
S  *£g£

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 .find 

the compensation report for the payment made £.-5 - ’S>?,i was

postmarked 9-/V-f?y and received ______

■>n _ v W > a ■■ ■ • •

Elaine VanderSande

^  .  •

___ day of

i *

•. iV .v*r-:>
. .  :*^v•. . ■ • v -5

• '7v-
*•' P r! v

Subscribed and sworn to before me this 

198 ,  in Juneau, Alaska.

- ■••O. ̂

U & A a J  ,

o  ■ . */$•• 
NotVry Public for Alaska'"’ X T T -  •.

My Coiranission expires -Vf

>*./'■

07-G6LH ■ : -



~ r  lih.'lu t ll ME
*>7 A LA SKA  D E PA R T M E N T  OF LA B O R  
.* £ ,4 Ala iV.£Wdrkrrs* C om p row l ' o n  Board _
, Bo*  1 N 9 .  Juneau. Alaska 9 9 9 1 1

nairy. E r T ' n v e e s  N im i  (Last , First , Mulrtln ImtVai)

b io i i t v m z z a n l .  MaAta_______
4. Ari»l»M|

>; . n ’U M l A N F  I N E u m M A I I Q i M  ALSUUT| 

COMPENSATION REPORT

URm 'GHTSON  B A L K .

K I M  F u / in A - .C I /L f i - P -
Clty S l * l t  Zip Telephone

-AK. .995Q.Z-

^_TJ fe J & a J io  pA-A ttcc- 
1100 G a ju b c Z t  S t .

Cl IY , S u i t  ZlO
Auc/io/uige, AK 99501________

T otephone

2. I n i u ' o  C lam * r i i im i i i f

59-015943

WCH ccpl7«334.

AWCB C u t  Num be r
j / ? y ? o  b

3 .  Ir»|*»ry O a t *

08 / 27 /■ 82
5 Socia l Secu r i ty  Number
574  ~  6 6  ~ 7500
6 . B i ' t n a t i t
’ 29____ / /

6 . In iu r t r /A r l iu i t in g  Company

 J  nduA  tA A aJL . I M d m iit y .
10. AddrCtt

P . O . B  ox. 3 0 7
City  S l a i t  Z io  T d e o ^ o n t

A N c h o s i a g z ,  AK 9951 0 279 9441

■i-
h

ED ’ • Av/aiting g ro t t wag.a documen t ,
O  2 . Highest o* th r te  years, 19 _________

O M u m i n l i  i t c t i v t d :  _ /  /

COMPENSATION RATE (Com plete  for initial paym ent or rale change)
12. I f  method  3 ,  4 , or 5 .  how did you  figure pro** wages’

O  3  Same or similar wages 
CJ 4. Minor o* apprentice 
D  5 Vo lun tee r  po liceman, etc

Oatt
□ 13. T  ips. board , rant , housing o r  s imilar advantage included. E*p la in how f ig u red . .

in .  HATE s £ S < D O
H  a. A ltska TTD .  PTD .  death 

pr scheduled PPD

□ b Alaskn un tch tdu l td  
PPO or TPO

□ e. O o l  o l s l a t t  TTO . TPO . 
. P pO. PTO  o r  d f t l b

15. HOW PA T E  WAS F IG U R E D
a. G ro t t  Wages Em o lovoo  Avg. Wk. Wage A la t k j  W i t k l y  Hast

s  j  5 2  w e e k s - S  x  gg j / 3 " ;  • s
b. E m p lo y e .  Avg. W k. Wagt Earning Capacity D i f fe rence Alaska W te k ly  B a l t

S - S  *S X 6 6 2 / 3% *  S
c. S u i t  Avg. Wk. Wagt 

S
Ala tka Avg Wk. Wage S ta t t -P a t io

Alaska Mm.
s z z r  < s D
Alaska M a i ,  or Min. 
S

1 S
A la tka W c t k ly  Ba ta  S u i t  Week ly  R t l o

X S -  S
, (11 S u i t  or Country (2) Onto Left /  / (3) V;crc nross wages eamod in Alaska’ 0  Ves 0 rJo n pa»tr\ •

16. □  a. INITIAL PAYMENT □  b. SIF PAYMEN C ONLY 

K  g RESUMPTION Knowledge Dale: /  I ^ /  < 3 3
□  c. TERMINATION

□  h. ANNIVERSARY

0 d .  SUSPENSION 0 o .  RATE CHANGE 0 f .  TYPF CHANGE 

D i .  OTHER IE«|il»int
17. a. Payment Oate b. T yoo C. From d. Through e. W rrks  & Oavs f. Weekly Rate g. Total Am ount  *

T T D . Ji/Dl/DrL W^v/Tc?. / . . . . S s o d * / < / . • ?  / r ^  * ]
7TI> /?>///■?<3 — .......

j/jO /83
S3  / 1 Sj S  o z >

T T D / J]/i£? ./? . .. v^_. 5 A o c n 1 /  7  A '7'v'T
_ <?/3j6‘3  ... _ T T D /D o /8 3  . ____

s
s/ f
* •

i * 1
• (If additional  space is needod, u ia  chart on rcvone.) TOTAL t  V-

’ 8. Im o iirm en t  Ratino H. of •;  of % ol
19. 0 P e r m a n e n t  disability compensation  was paid in a lump sum. (Enter  am oun t  in No. * .* did you figure it7

; .

fD 9 S / 8 2
20, e D**« nueh i l i ty  Ragan / /?T> 22. a. Employee Attorney Fees S

h P i n t  P a y m e n t  Dele / .? .$  " c. Employor A ttorney F ees $ _  d. Medical ¥
21. Date Disability Ended f t* a. Second Injury Fund  S f. Rehalulitaiiort s

U s Chpr.k to S i r  .Atta;.herl g Other s
REASON FOR SUSPENSION. TERM INATION. RATE CHANGE. V . PE CHANGE. OR NON PAYMENT

------------------  z---:-------------------
23 . Retu rned IO wntk  H  y /j o  Ate , 24 .  Q  Released fo r W o rk

Q  At New Job  J 3  At Samo Job  Date / ________/

\

Occupation 
Week ly  Pay Rate S

0  Regular Work 
0  Modi f ied W ork

2 5 .  0  M o . rt l  I rom  Alaska 
2 7 .  0  Re tu rned to Alatka 
29 .  0  f lecomputa t ion  
3 1 .  0  Other

2 G . 0  Com prom ise  and Release 
2H 0  C on t ro v e rn on  (Attach 0 7 6 1 0 5 1  
3 0  LJ Boa rd  O rde r 
3 2 . 0  Lack Recont Medical R eoo r t

S & f  P t > T T l >  J p .  C la s s '̂  . A e C  1

1 car l i ly  l l u t  1 havt m i l led  Ih i  original o l  tint report to ll io em p loy re  at l lm  addrcst above and a copy  lo  l h .  Alatka Wor i te r t ’ C om pen ta l io n  Qaarri
34 . N am .  and T i l l ,  o f  P . r i o n  Submitt ing R epo r t  ( T y p .  o r Print l

S a U i f  FI^ca CIc U fn * Rep.
3 5 .  S*gnature f ) SI . 3G. Da te

P  /  S  /  T 3



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A tli lia 'e  o* The H om e  G 'OuO  m e

741 S e s a m e  Stree t  • Su ite  1A • An ch o ra g e .  A laska 9 9 5 0 3

P h o n e : ( 9 0 7 ) 5 6 1 - 1 7 2 5

February 3 ,  1983

J .  Haul House, A d m in is t r a to r  
Second 1n ju ryJ? ( jnd  
W orke rs ' Compensation D iv i s io n  

• S ta te  o f  A la ska  
F*U*Box2149 

• ,  -  / A K  99811 .

PENALTY ON STEVE SCHOONMAKER AND THE LETTER ATTACHED ASSESSING A $1,575 LATE 
REPORT PENALTY* . .  . . . .

Na R.ON IS VERY UPSET THAT YOU ARE QUESTIONING HER HONESTY AND INTEGRITY AND 
RIGHITUl LY 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 TWO 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 1 1 /4 /8 2  AS INDICATED*

What t h i s  whole s it u a t io n  does il l u s t r a t e  q u it e  p o in te d ly  is  how r id ic u l o u s
AND UNFAIR THIS PENALTY SITUATION IS IN THAT WE COULD HAVE BEEN ASSESSED A 
$1,575  PENALTY FOR A SIMPLE MISSPELLING OF A NAME*

I AM CONTINUING IN M Y EFFORTS TO DO EVERYTHING POSSIBLE TO OBTAIN THE REPEAL
of Se c t io n  2 3 -3 0 - lb 5 ( c )  of the Alaska  Workers ' Compensation  Ac t , in c lu d in g

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 c a l l in g  t h is  case to my a t t e n t io n  recause i t  c e r t a in l y  d id  add
FURTHER CREDENCE TO MY ARGUMENT*

S i n c e r e l y ,.

I a u l :

Mar io n  Berry has referred to me your memo of 2 /2 /8 3  reference a late  report

Ke u e e M u r r a y  
.Al a s k a  Ma n a g e r

KM/v p
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T O :

F R O N J .I\

S'JBJ.:

9/V (< t‘> i\«t

Name •
/ l / t a  A / ^ m  ) £> e  A  /u j

Dent ^D«v /Sect. . _  .  ^  _
/ /A t/* *& 'AJ/yrc^u^

Mail S to p

r0 ^  /  * /  I
l l r p l . / U lV . / S fT l  •

d)0L -  Uric S h , J .  -

I c l r p h on o

Hf /  L).iio ‘

>5c.Ilc>Q/Jtf A-kt.* s ‘S'fe.Jc^ £2.' / a -/c. /•epiw't pPr/4-IIZ __d .~ Z ~ ^ 3

»a^|/

• f i r h e A u x v u

'[Ll ~ f l / Z  ( v S * - il^ d L  Q (Z & v.
Ih r v t c l*  I s  h s/w J ■ in*.

V  (T^J / IT *

i d '  f. 4  d  ia -L *  i c l u -

ll& ^ j " t i t * '

Q jju o i Y  ^ T T A - c l aU ^o^j

02  001  C( 1 2 / 8 0 )

. V-. " '■*• •“ .*
J:*'_ " 1  £  " " “ •J ‘ ■'**'-‘ ^  •••<►'•
ii i i i S a e r ^ c  _^r___„ ■*. *

i * 5

— ^ r T-r-w**

* • "  _  X T fe » '• ', ,w "  S' • -i^ i:,W- • ‘ -•"■•v.. <1 .{ * *  V ~ . ■ AH V

•L-lx.ru ir^L .. ► ^ ^ V r ? v v f ; i ^ V f̂ .1?Yi^yj r‘i.
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S T A T E  n c  A L A S K A
PE P AP. TMc K]T n r  L ARGP 

WORKc PS COMPENSATION D [ V l S I n N
P .P .  8 PX 1149

JUNEAU ALASK A 90S 1 1
( 9 0 7 )  465  7 79 0 D A T E  J 1 / 3 1 / 8 3

SCOTT VETZEL Sc RVICFS 
7 4 !  SESAME ST SUITE  1 A
ANCHOR AGF AK 9 0 5 0 3

DEAR INSUREP:

AS ? 3 . 3 0 . 1 5 5 ( C )  REQUIRES YOU TO NO TIFY  T!|F BOARD W ITH IN  14 DAYS AFTER 
MAKING F IR S T  PAYMENT OR' IN O P F A S IN G , REDUCING, T E R M IN A T IN G , SUSPENDING, 
RESUMING OP CHANGING COMPENSATION RATES OR TYPES.

YO'JP COMPENSATION REPORT Fnp THE CASF CAPTIONED BELOW REGARDING PAYMENT 
MADE 1 1 / 0 4 V R ? , WAS 60  DAYS OVEPDUE. . ACCORDINGLY, H I , 575 
LATE PFPOPT PENALTY IS  DUC . PLEASE SEND YOUR CHECK IN  THAT AMOUNT TO 
THF SFCONO INJURY FUND, P .O .  BOX 1 1 4 0 ,  JUNEAU, AK O O B U .

EMPLOYEE: SCMOON MAKER, STEVE
P 0 BOX 6 B6

Kpoj AK AK 0 9 6 1 5
EMPLOYER ALASKA, STATE OF IF f .G )  

DEPT OF F IS H  AND GAME

IN J 'JP Y  P A T F : 
AWCB CASE NO: 
REF YOUR CLAIM

P .O .  BOX 684 ’
KODIAK
10/15/83

3 2 3 8 1 9
2 67

AK 9 9 6 1 5

Q j PAUL HOUSE, ADMINISTRATOR 
SECOND INJURY FUND

FORM NO. 6104R

; r -*V •



RrPARTMGNT O f  LAoCF 
W riHRKUPS COMPLN'SATICN 0 I V I ^  _M 

P.O. BOX 1 LAS 
JUNEAU ALASKA 5SH02 

( 0 0 7 )  4 6 5  270C TATc 1 2 /j?/?

NCRTHFFN ADJUSTERS 
2 60 9  ARCTIC 3LV0

NNCHCRAGE AK 9 9 5 9  3

DEAR INSURED:

AS 2 3 . 3 0 .  1 5 5 ( C )  RFCuiP.C-S YCU TO N O TIFY  THE BQAPO W IT H IN  14 DAYS AFTER
n ^ c . Im ? M r I ' ^ T . PAYy' ENT aF' E A S IN G . REDUCING, T E R M IN A TIN G , SUSPENDING, 
R ES IH IN G  Qi\ CHANGING COMPENSATION RATES CR TYPES.

YOUR COMPe.MSA T I ON REPORT FOR THF* C ASE 'C APT IONFD' BELCW REGARDING PAYMENT 
MADE 1 0 / 3 1 / 3 3 ,  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 1 1 4 5 ,  JLN E A U , uK 9 9 3 0 2 .

EMPLOYEE

EMPLOYER:

LAMMERS, EAP.L C.
P .O .  BOX 27

HAINES • AK CS027
ALASKA I N T 'L  CCNSTRUCTORS 
P .O .  BOX 1A 1 C *

INJURY DATE: 
AWC3 CASE NO: 
REF YOU'? C L A I ^

F A I P. 3 *  »s/>; s 
0 9 / 0 2 / 3 3  
3 L 9 7 & 9  
3 3 -2 1  ?2>P S

AK 5 9 7 0 7

f t -V P  YCURS,

PAUL HOUSE, ADMINISTFATCR 
'SECOND INJURY FUND

J fr7 \

/ f a ?  G

f t s c -  C s C O 'c /l

/ y / L
/ S - S f

FCfiy N U . ^ J ^ R

' Z  f a f  < 7 L ~ 'S V

f a

A — " - -  ••

i / 7 s '?  “ s S  A  S /

■ ^ p .



F e b r u a r y  13, 1 9 8 4

M E M O  T O  T H E  F I L E

I n s u r e d  : A l a s k a  I n t l .  C o n s t
C l a i m a n t  : E a r l  L a m m e r s
L o s s  o f  : 9 / 2 / 8 3

O u r  F i l e  : 8 3 - 2 1 8 2 W R S

T h i s  a l s o  c o n c e r n s  a p e t i t i o n  f o r  p e n a l t i e s  f o r  l a t e  r e p o r t i n g  
of $ 3 0 0 . 0 0 .  I t ' s  a l l e g e d  t h a t  c o m p e n s a t i o n  r e p o r t  f o r  p a y m e n t  
m a d e  O c t o b e r  31, 1 9 8 3 ,  w a s  9 d a y s  late.

v. •
• I e x p l a i n e d  to t h e  S e c o n d  I n j u r y  F u n d  o n  D e c e m b e r  12, 198 3 ,  t h a t ,  

" W h e n  a f i l e  c a m e  up o n  d i a r y  o n  N o v e m b e r  14, f o r  a c o m p e n s a t i o n  
p a y m e n t ,  i t  w a s  r e a l i z e d  t h e r e  w a s  n o  c u r r e n t  m e d i c a l  t o  a u t h o r i z e

 t i m e  l o s s . ^  W e  r e q u e s t e d  t h e ^ i n f o r m a t i o n , f r o m  t h e  d o c t o r ,  but.
d f d r P’t g e t  i t  u n t i l  N o v e m b e r ~ 2 2 .  U p o n  r e c e i p t  o f  t h a t  i n f o r m a t i o n ,  
w e  i m m e d i a t e l y  s u b m i t t e d  a c o m p e n s a t i o n ' r e p o r t  s u s p e n d i n g  b e n e f i t s .  
W e  f e e l  w e  d i d  a l l  t h a t  w e  c o u l d  t o  v e r i f y  t i m e  loss.

W e  n e v e r  d i d  r e c e i v e  c o m p r e h e n s i v e  m e d i c a l  r e g a r d i n g  a r e l e a s e  
f o r  w o r k ,  etc. T h e  l a s t  m e d i c a l  r e p o r t  w e  h a d  r e c e i v e d  b e f o r e  
s u s p e n s i o n  of c o m p e n s a t i o n  w a s  O c t o b e r  10, 1983, a t  w h i c h  t i m e  i t  
w a s  e s t i m a t e d  a n o t h e r  15 t o  21 d a y s  o f  d i s a b i l i t y .

T h i s  is a c a s e  w h e r e  t h e  c l a i m a n t  d i d  n o t  r e s p o n d  t o  o u r  i n q u i r i e s  
a n d  t h e  d o c t o ’ h a d  n o t h i n g  t o  r e p o r t  b e - a u s e  t h e r e  w a s  n o  t r e a t m e n t  

- b e i n g  r e n d e r e o .

P a y m e n t  o f  t h e  p e n a l t y  s h o u l d  b e  r e s i s t e d  o n  t h i s  m a t t e r .

Y o u r s  v e r y  t r u l y

D i c k  S t o n e  

S e n i o r  A d j u s t e r

W R S / j r h

4



A L A S K A -  D E P A R T M E N T  O F  L A B O R  
A la sk a  W o r k e r s '  C o m p e n s a t i o n  B o a r d  
P. 0 .  B o x  1 1 4 9  
J u n e a u .  A l a s k a  9 9 8 1 1

JUNEAU

1 , ,Empiov«« 't N am i (Las t .  F irst . Middln  init ia l)

a w c b  FEB 3 1934 .

~ P E T IT l jw  AWCB on.S f f i - f r /  

- iC Z l(N o t  to  ba used bv in ju red amp lovBa )

ALVgJt Ca t*  Numbe r

t & K f i U — {L - j-
4. Auofets

P. 0 t jo* ^
C i t y  S«»I.

J t M .

Zip Code T e le p h on .
9 7 3 2 7 __________

2. I n i u r . r  C la im  No .
$ 3 - J i / f  . ?

3M 7 2 9
3 .  O a t .  o l  In iury

5 . Soc ia l S . c u r i t y  Num no r

< 7? z jLZ-f U i
6 . Data o l  B irthu a i a  o i  o i r i n  .

tS l-Z 2 -L  ic
7. Em p io y t r
A  1 /h s k A - J<jj. @ 4Af (V jfs .
3. A doxn

/i.Bov. m - i o
City S t a t . Z ip  Coou Te lephone

t e l  O '?  V r t  - s n
REASON FOR PET IT IO N • CHECK APPROPRIATE OOXES A N O  COMPLETE Q U ESTIO N S IN O E T A ILi

S.  I r y u r e r  . ^

N t i t f h r / I  A A ] U < > V ^ / C ' - # 5 U c j / ' y _ 
10. A d d r o t t / 7 * /

2 4 * 9  f r r a i , ^  ~ & W 1
City  Stato Zip Coda T a le ph on .
A t fa h t r / r t r t r ^  / f f c  £ $ & £  X l l n 2 f ^

□ JO IN  A O O IT IO N A L  E M P L O Y E R  A N O /O R  IN S U R E R :  (A TTA C H  PRO 3F OF  S E R V IC E  ON  E M P L O Y E S  A N D /O R  IN S U R E R )
1 1 .  Name o (  Em p loyo r  to  bo J o m .d 12. In iu ro r

13. Addicts 14. Addross

City State Zip Codo City Sta le Z ip  Coda

15 .  Dates In ju red Emp loyeo  Worked  l o r  Em p loyo r  to  bo Joined 16. Dates o f  Coverage (U to  when jo in ing on ly  insurar)

17 .  Data o l  Al leged In ju ry  18. Nature o l  Al leged In ju ry

I I more  than one emp loye r  a nd /o r  insurer to be jo ined ,  attach addit iona l page and prov ido above in lo rm a t io n  (o r  each em p loye r  and /o r  insurer . 

□  P E T IT IO N  TO T E R M IN A T E  B EN EFITS  (CHECK TYPE T O  BE T E R M l l lA T E D ) :  '
, • ’

B tTem po ra r y  T o ta l  Disabi li ty O  T em po ra ry  Part ia l D isabi li ty  O .P e rm a n e n t  Part ia l Disabi li ty CD Permanent T o ta l  D isab i l i ty  O  Medical Banaf.
D  Other :
20 .  Reason fo r  te rm ina t ion :

2 1 . If y ou  a^e seeking te rm inat ion o f tempora ry  compensa t ion  and allege the d isabil ity is pe rmanen t , ropo r t  tota l compensa t ion paid :
T ype F rom rh rough Weeks and Days Rate A m oun t

2 2 .  Date When Disabi li ty Became Permanent

x £ ]  OTHER  (STATE IN D E T A IL  BELOW : A T T A C H  A D D I T IO N A L  PAGE IF N E CE S S AR Y ):  • ' " 7
s. **•: . -i ■*

For Board order for late reporting fine of $ 3 ,n n  * - under AS 23.30.155(c) because the

compensation report for the payment made ^ 6 )c fo - l< fr , 3 1 ________ > 198J3., was ___

days late. SIF requests this determination based on the documents filed with the Board 

in this case. I

CO M PLETE  A N D  ATTACH  A M E D IC A L  SU M M A R Y  (F o rm  0 7 - 6 1 0 3 ) .  A TTACH  P R O O F  OF  S E R V l !
23 .  Name o l* lnd iv idu» l Submitt ing th i ,  F o rm  (P r in t Of Typo l

J. Paul House

26 .  A d d re n  q 11v
Second Injury Fund, P.O. Box 1149, Juneau,Alaska 99802

2 5 .  Dato

State Z ip  C od .

2 7 .  A t t o r n . y ' t  N am .  ai.d F i rm  Nam* ( I I  R ep re t .n tod ) 2 8 .  T e l .p h o n e
_________



A L A S K A  D E P A R T M E N T  O F  L A B O R  
A la tk a  W o r k e r s ’ C o m p e n s a t i o n  B o a rd  
P. 0 .  B o x  1 1 4 9  
J u n e a u ,  A la s k a  9 9 8 1 1 S T A T E M E N T  

READINESS TO iSflOCEED

CB Cj i « Nurn&ir

3 / 9 7ff9
. BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY. 

1 .

2.
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)

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. II 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 r c n  3 1934
JUH EA U  F

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

1. Emp loyee  * Name (Last , First , Middle lniti.i l)

 (L,______
4 . Add/ess

City State 2 ip  Code Ta lephonc
__________

2. Insurer Claim Number
$ 3  -  0 - !  9 Z  I d / ' .S

3. Data o f  In ju ry
 <4 ? / a x !  ? 3
5, Socia l Secur i ty  Number

13
G. Data o f B irth

1  *  7 1  ^  0
7. Em o love r B. lnsurer/Ad|ust lng Company  « # ^

9. Address 10. Addresk
' P . O .  b o x  \ 9 i o

City State
F ^ trh ^ jk .  s  A k

Zip Code Teleph^ e

9 9 7 0  7 ___^ . - 5 7 7 /

2 & 0 ?  > 4 h a 9 /< > . B M
City Sta to  Z ip  Coda To lephone

/W/Wfe-*. 9?J2>.3 Z n - T t Z H

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

1 -1 . 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 hearing held. If you request "Other", mail 
to the Beard's Juneau address.

15. The □  Employee, □  Employer, □  Insurer, or W s t s ^ a t  this case be decided on
s e t fo r a D  Pre-hearing or □  Hearing in: written record contained in the Board's

file and no in person hearing be held,

*" (DJuneau DOther (Check cne)
Box 1149 □  Ketchikan
Juneau, Alaska 99811 □  Sitka

Fairbanks. Alaska 99701 (907) 465-2790
(907) 452-1509

□  Anchorage □  Fairbanks
Pouch 7-019 ;675 7th Avenue
Anchorage, Alaska 99510 Station "J"
(907) 264-2424

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

17. A pre-hearing is requested to:

□  Frame Issues, □  Record Stipulations. □  Join Necessary Parties or □  Other (Explain):.

"Petition": •
□ Temporary Total Disability □ Medical Costs

* □ Temporary Partial Disability □ Transportation Costs
c0 □ Permanent Partial Disability □ Attorney Fees
u•w □ Permanent Total Disability □ Penalty

19. I exDect to Dresent witnesses, including

portion of the hearing will be minutes.

□  C om pensa t ion  Rate (Average Weekly W age  Adjustment)
□  Review of Rehabilita tion Plan

other Pena l ty  f o r  l a t e  rep o r t ing

*

. medical witnesses, and estimate the time required for my

20. N im« o f  Ind iv idui l  Submitt ing th i i l- o rm ' " d n s  o r  Type)
J. Paul House X W a i

2 2 . Da(«
/ /

2 3 .  Add 'uu
Second Injury Fund,

City / / /  ’ S i m
P.O. Box 1149, JuneMu, AK 99802

Zip Code

24. A t to rn e y ' ,  N im i  «nd F irm  N»m» (I f  reore iet . ied) T • l ap h on t

25 .  A t to rn e y ’ , A dd r . 1 1 City S i t  I .
• Zip Code

Form  07  G107 («»y. 7 /82 ) 
Fo rm er ly  AOL 143 N O T E :  I I  I I I .  bertv receiving e copy o l  th lt l o rm  It no i reedy fo r • hetrmy, tn ob jec t ion  i l iou ld  be tiled immedia te ly . . 7



m U Y f c f c :
r»L
RE#

n r ,  HtHUM I l-Uri Y U U H  U L C U K U S ^ J R  INFORMATION ONLY
'.MPORTAMT INFORMATION A B O U W j UP. RIGHTS ON RACK

£ f f i ? £ P K A  D E PA R T M E N T  OF LADOR
t t p f t k a  Woiker i"  Compensation Board COMPENSATION REPORT
? < f o *  1 1 4 9 ,  Juneau, Alaska 9 9 8 11

AWCB Case Number
<  1 ^  > V  1 .
<X< i  / a  / J ^

I .  Emp loyee s Name ILa t f ,  First, Middle In it ia l;
Lammers, Earl

2. Insurer Cla*m Number
83-2182WC1S

3 .  In ju ry O a t .
9 / 2 / 83

4. Address
P.O. Box 27 AWCD N0V 2 8 |98t 

JUNEAU

5. Socia l Security Number
574 “ 12" 8213

City S t , t .  Zip T c lc phon .
Haines AK 99827

6 . Birthdate

5 / 22 7  40
7. Emp loyer

Alaska International Construction

8 .  I n t u r o r /A d ju i tm g  Company
Emp. Cas. c/o Northern Adiusters. Inc.

9 .  A dd rc , i
P.O. Box 1410

10. Address

2CO9 Arctic Blvd. . . .
City S t , t o  Zip Te lephone

Fairbanks AK 9970/

City S u i t  Zip Te lephone

Anchoraae AK 99803 272-74P.4

1 1 .

CO M PEN SA T IO N  RATE  (C om p le te  fo r  initial payment o r rate change)
□ 1. Awaiting gross wages documents 
D  2 . Highest o f  three years, 19 _ _ _

12. H method  3 ,  4 ,  o r  5, how  did you figure gross wages?_

Oocumcnr . received: / /
□ u  Same o r  similar wages

□ 4. Minor o r approntiee 
□ 5. Vo lunteer po liceman, etc..

□ 13. Tips, boa rd ,  rent , housing o r  similar advantage included. Expla in how  figured.

14. RATE S 15. HOW  RA TE  WAS F IG U R E D
CL^ _A I« k» J rTO , - i !T O r d« , th— 

or scheduled PPO
a. Gross Wages Em p loyee  Avg. W k . Wage_

f  5 2  weeks -  S X 66 2/ 3 S  -  S
XlAikJuWaek-Ly-flau— AJaik-a M a x , o r - M m ^ .

S
□ d . Alaska unscheduled 

PPD o r  TPD
b. Emp loyee  Avg. Wk. Wage Earning Capacity D i f fe rence Alaska Week ly  Rate

S - S  - S  X 6 G 2 / 3 % - S  ___________________
Alaska Max . o r  Min. 
S

□ c. Out-of-state T T D ,  TPO , 
PPD . PTD  o r  death

c. S ta le  Avg. Wk. Wago 
S

A la ika  Avg. W k . Wage State Ra t io
- : s

A la ika  Week ly  Ra to  S la te  W ee k ly  Rate 
X S  -  S____________________

( I I  State or Coun try (2 )  Date Le ft (? )  Were gross wages earned in Ala ika? Y e i  Q n o  □Part ly
>6 . □ a. IN IT IA L  PA Y M EN T  □ b. S IF  PA Y M EN T  O N L Y  Q c .  T E R M IN A T IO N  (X]d. S U S P E N S IO N  Q e .  R A TE  CH A N G E  □ (. T Y P E  CHANGE 

□ g. RE SU M PT IO N  Knowledge Date : /  /  D h .  A N N IV E R S A R Y  □ i. O T H E R  (Exp la in )
17. a. Payment Oate b. Type c. F rom d. Through o. Weeks & Days (. Weak ly  Rate 6- To ta l  A m oun t

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

• ( I f  addit iona l space is needed, use chart on reverse.) T O T A L j 5354.57

13. Impairment Rating: % o f V. o f •4 o f
19 . ^ irmanent disabi li ty compensat ion was paid in a lump sum. (En te r am oun t  in No . 17. ) How did y o u  figure it?

/ 83 22 .  a. Em p loyeo  A t to rn ey  Fees S h 1 a t .  R rnn r t  Penalt ies S
/ 83 c. Em p lo y e r  A t to rney  Fees S d. Medical s

21 .  Date Disabil ity Ended U f l k n C J W n z_ e. Second In ju ry  Fund $ (. Rehabil ita t ion s
□ s Check to S IF  Attachod g. Other s

R E A SO N  FO R  SUo.'' t:N S IO N . T E R M IN A T IO N .  R A TE  C H A N G E . T Y PE  C H A N G E .  OR NO N -PAYM ENT
23 .  □ R . tu rn ed  to  V/ork ._  _  DateLJ  At New Job  LJ At Same Job

Occupation ______________________
Week ly  Pay Rate S

. 2 4 .  U  Re leased f o r  W o rk
Date / ______ L

f~) Regular W ork  
f~l Modi fied Work

25 .  0  Moved f r o m  Alaska 
2 7 .  0  Returned to  Alaska 
2 9 .  Q  R ecompu ta t ion  
3 1 .  Q  Other

2 6 . 0  Com p rom ise  and Release 
2Q .0  Con t rove rs ion  (Attach 0 7 6 1 0 5 )
3 0 . 0  Board O rde r
3 2 . 0  Lack Recen t Medical Report

3 3 .  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 ce rt i fy  that I have mailed the original o f  th it report to the emp loyee  at the
3 4 .  Neine and T i t le  o l  Pe rson Subm i t t in g  R e p o r t  ( T y p e  o r  P r in t )
Richard Stone, Adjuster

3 7 .  Address I l f  d i f fe ren t  f r om  No . 10 )

3 0 .  Si

City

3 6 .  Date
11 / 22 / 83

State Zip T e lephone



JOHN C . SMITH 
Chairm in

RE ID  H. SMITH 
president

;  ARRY A . STAIGER 
E xccu  've Vice Piesidcm

RTHERN ADJUSTS
I N C O R P O R A T E D

2609 A rc t ic  B lvd .

Anchorage , A la sk a  99503 

(907 )  27 2-7 48 4

T e le x : 090 -264C J
NORADJUST-AHG

’Jovombar 1, 1933

!(v_.

la Uli iTJ

BRANCH O FF IC ES : 
F a irb a n k s  A laska 
Kenai, A laska 
Juneau, A laska

Eiri Ijc?irtTv2T3 

P.O. Box 27 

Baines, AK  9SC27

Re: Insured : v 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 .

2.
3.

4.

5.

6. 
7.

8 .

Employer's report of injury.

W-2 form(s) showing your higiest earnings for 19_ 19 or 19

Sign and retur.i the attached medical authorization.

Physician's report of injury, including copies of all radiology 

reports, diagnostic testing results, lab reports, etc.

Statement for services rendered.

Nar. 3 and address of all attending physicians and/or hospitals.

Advise time lost, dates and whether or not sick lee'"? was 

paid or salary continued.

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: '‘u.y.-a v.-n v,.pT...n-; j-,

Sincerely,

Die--; m o , VjuTox;



ALASKA DEPARTMENT OF LABOR . - © ' ^ H Y S I C I A N ’ S  R E P O R T r ^ - V i
Alaska Workers'Compensation Board J r r e i v  Employee. Sections t & 2
P .O .  B o x  1 1 4 9 ,  J u n e a u ,  A l a s k a  9 9 8 1 1  C j 'v f t lT lA L  Physician: Sections 3 & 4 □  P R O G R E S S ^  ; Sections I & 4

AVVCU Case Number

1. Employee's Name (Last, First. Middle Initial) 

_LA:m^rrt. T'.-n-l C .
4. Address

2. Insurer Claim No.

S. Sex

0  Mato D  Female

3. Injury Oa s

 DJ__2__L-E3_
G. Social Security Number

tJ— ra­
cily

- H u i n c s -

Slate

- A l a c U a

Zip Code

0 0 ^ 7

Telephono T.'Birihdall TTn- - T 

/ H r— 4G-8. Employer

 AlaaLj— Int4mi*tirOaaX-OiRrbL«iti.tion-
10. Address

9. Insurer

— itoH— 1-4-1-0-
City

11. Address

?r.r.n. Arc-tlr.-iavx’-
S ta to Zip Codo Telephone

-F a U ' u a - 1— r . o 304-

City State Zip Code Telephone

oncm.
12. Dale Last Worked 

I I
13. Was Body Part Injured Bolore?

□  No □  Yes II yes, when and describe:
14. Describe Injury and Tell How it Happened:

15. Have You Seen Any Other Doctor lor this Injury?

□  No □  Yes II yes, list name and address:

16. Hospitalized as Inpatient? Name ol Hospilal 

□  No □  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?

□  No □  Yes X-Ray Diagnosis:
22. Is Condition Work Related? □  No (Explain): 

J  Yes D  Undetermined (Explain):
23. Describe Treatment (and/or Attach Chart Notes):

— 1 0 —7-~S 3 — -£Rc r a a g <i4 - F-.0 ^ 1. ..r jr ftp —s t r - e r . g.t h -j - w .gBi-g O Rk.s ----- L a /c h u d — ? _ u o e k a -

24. Treatment Oalefs) Since Last Report

 1 1 : 1 I I I
25. Next Treatment Dato: 

I /

26. Estimate Length ol Further Treatment 

Days _Weeks Months
27. Date Discharged From 

Treatment:
I I

28. Medically Stationary 

□  No □  Yes

29. Will Vocational Rehabilitation Bo Needed? 

□  No O  Yes D  Undetermined

30. Will Injury Result in Permanent Impairment? 

D  No D  Yes Q  Undetermined
31. Impairment Rating: 32. Factors on Which Rating is Based:

lor work
33. Released [J .  No Estimate Length ol Disability: □  1-3 Days □  4-14 Days' Q  15-21 Days □  22-28 Days □  Moru: . _W ecks . .M onths

D  Yes D  ReqularWork Oate: I I □  ModiliodWork Date: I 1 Give Limitations:
34. Remarks (and/or Attach Cliarl Notes):

S H n  onnwlrlpr/iMp wvfllH.n;» t H n E a !  t:o p a larnr u c a r .  R  3rd &  & t h  M C P  j o i n t s  fie?: to

F b n n f  SO d r y r p p - f i  n / t p h .
• 4

35. II Case ho/c.red to Another Physician. Siato Name and A d d r e s s ' ^  >• . /
T 7y f )

* . v l - u
J > . —*«

t  I " 36.* Medical Aid Account No

A f 4 —3 -3- 3 3 5 / ,
37. Physician's Name and Degreo (Print or Type)

- I - p n nR t v i  r « 3 .Hmun .
38. Physician's Signature 39.' Report DaFa

40. Address

k m  ?AQ

City

. H a i n e s
Slate

A l n s k n

Zip Code

99B27

— 1 1 . 
41. Tito ' 10— '-A-y-

Form 07-6107 (Rev 17/81) -I*. SEE INSTRUCT IONS ON RArty

elephone

?r.s— i-
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v S K A  r > C ? J l Z ? S '  C O M P E N S A T IO N  5 0 .’ ' / F R Z - H Z A R I N G  C O N F E R E N C E  S U M M a' •

:bi ? j S - 3 - £ f L

(REV. 3/84!

place: H n  c * h i r r a j i j u / _________ dr— > “ ■ /a //y

>E T I T L E :

/ A r n J L s s

r-

c C r w & ’̂ ' T T a

P A R T I E S  A P P - A 3 & N G :  '

L W / 11
( 1

S U E S :
T E M P O R A R Y  T O T A L  D I S A B I L .  :Y

_  T E M P O R A R Y  P A R T I A L  D I S A B I L I T Y  

_  P E R M A N E N T  P A R T I A L  D I S A B I L I T Y

_  p e r m a n e n t  t o t a l  d i s a b i l i t y  
_  m e d i c a l  c o s t s  ____
_ C O M P E N S A T I O N  R A T E  ____

_  ATTORNEY FEES/COSTS ____
_  . P E N A L T Y  ’ • •

C L A I M  C O N T R O V E R T E D

L A S T  I N J U R I E S  E X P O S U R E  

C O U R S E  G S C O P E |

N O T I C E  O F  I N J U R Y  

S T A T .  O F  L I M I T A T I O N S  

F A I L U R E  T O  M I T I G A T E

R E H A B I L I T A T I O N  I S S U E S :

_______  E L I G I B I L I T Y

  F A I L U R E  T O  C O O P E R A T E

  P L A N

  O T H E R

P E A R A N C E S  N E E D E D :

O T H E R  O l
L c J -e . P U / X j/ t -

T E S :

f i

^  r b -2 < T  f r v '  (■ /& ~ d  / - ^ s ~ ~ X  9

77 u u -p -

js i lt s Y  t

T I
(/

* o n  ^ 'no*

> V k «

T I M A T E  O F  T I M E  R E Q U I R E D  F O R  H E A R I N G ;

A R I N G  D A T E : 1 9 8 ^ 1 a t y : / s - A n c h o r a g e ,  Alas'.
/TICE O F  K E A R I N G / ^ I L L  B E  M A I L E D  T  T H E  P A R T I E S .  I F  T H E  A B O V E  D O E S  N O T  C O N F O R M  T O  Y O U R  U N D E R S T A’ 

-'G O F  T H E  A G R E E M E N T S  R E A C H E D  A T  P R E H E A R I N G ,  W R I T T E N  O B J E C T I O N  S H O U L D  B E  F I L E D  W I T H I N  T E N  D A Y S  

’ T H E  D A T E  O F  T H I S  S U M M A R Y .  IF N O  W R I T T E N  O B J E C T I O N  IS R E C E I V E D  B Y  T H E  B O A R D ,  I T  W I L L  B E  T H E  

J S I T I O K  O F  T H E  3 0 A R D  T H A T  Y O U  A G R E E  A N D  W I L L  C O M P L Y  W I T H  T H E  S T I P U L A T I O N S  A N D  R E Q U E S T S  S E T  FO: 

(OVE.

P I E ?  f E r . Y E D  O N : I _ %
I D/> * -:

rj: J h < L
/

' M r



r e i d h  s m i t h

’President

L A R R Y  A. S T A IG E R  
Sen io r  Vice President

InORTHERN ADJUSTtkj
i n c o r p o r a t e d

2609 Arclic Blvd.
Anchoraao, Alaska 99503 

(S07) 272-7404

T e lo x :  0 3 9 - 2 6 4 0 4
N O R A O J U S T -A H G

. March 14, 1984

J I A U > IA L

*0:?fNOf*T J 
o>u;u«/

2 R A N C H  O F F IC E S :  
Fa irbanks , A la ska  
te r .a i ,  A la ska  
Juneau , A la ska

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

^  — hf-not; plCTS-erserthre<TCases"'f oTTearTnrbefore ‘
the Workers Comoensation Rnarrl in finrhm>3noCompensation Board in Anchorage.

Yours very truly,

Dick Stone

URS/l js Seni0r



State of Alaska 

Department of Labor 

Workers' Compensation Division 

P. 0. Box 1149, Juneau, AK 99802

Earl Lammers, )

Employee, * )

)

vs )

)

Alaska International Const., )

.. Employer, j Case No> 319789

and )

)
Employers Casualty, )

Insurer, )

Northern Adjusters. )

Adjuster, )

Defendants )

 ) .

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 feel 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 v/as notified within 

fourteen days of that suspension in compliance with AS 23.30.155(c).

Dated this day of / f l , * * / '  1984.

B y : _____________________________

W. Richard Stone 

Senior Adjuster 

NORTHERN ADJUSTERS, INC.



State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

A M C H

Earl Lammers,

Employee,

vs.

Alaska International Const., 

Employer,

and

Employers Casualty,

Insurer,

Northern Adjusters,

  _  Adjuster,_ __

Defendants.

Case Mo. 319789

’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: y j: / k u /  -7^  ________

J^/faul House, Administrator 

Second. Injury Fund

cc: Northern Adjusters

2609 Arctic Blvd 

Anchorage, AK 99503



•  p
State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Ear l  Larmiers,
Employee,

vs.

Alaska International Const., 

Employer,

and

Employers Casualty,

Insurer,

Northern Adjusters,

Adjuster,

Defendants.

State of Alaska 

First Judical District

AFFIDAVIT 

Case Mo. 319789

ss.

J. Paul Mouse, 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 10-31-83 was -

postmarked 11-23-83 and received 11-28-83 in Juneau, Alaska.

c /  ______________________

77
Subscribed and sworn to before me this j d ^  day of

198~*r , in Juneau, Alaska. Q

Notary Public for Alaska 

My commission expires

07-6136 (rev 1-12-84)



F e b r u a r y  10, 19 8 4

M E M O  T O  T H E  F I L E

I n s u r e d  

C l a i m a n t  

L o s s  o f  
O u r  F i l e

A l a s k a  Intl. C o n s t .  
H e n r y  H a r t  

5 / 1 1 / 8 3  
8 3 - 1 1 7 1 W R S

T h i s  is r e g a r d i n g  a p e t i t i o n  s u b m i t t e d  t o  t h e  W o r k e r s '  C o m p e n s a t i o n  

B o a r d  r e q u e s t i n g  l a t e  r e p o r t i n g  f i n e  o f  $ 2 5 0 . 0 0  foi: a c o m p e n s a t i o n  
r e p o r t  t h a t  w a s  a l l e g e d l y  7 d a y s  late.

I n  r e v i e w ,  w e  h a v e  b e e n  p a y i n g  t e m p o r a r y  t o t a l  d i s a b i l i t y  b e n e f i t s  
e v e r y  t w o  w e e k s ,  a n d  m a d e  a p a y m e n t  o n  A u g u s t  15, 1983. W h e n  t h e  
f i l e  c a m e  u p  o n  t w o  w e e k  d i a r y  f o r  a n o t h e r  c o m p e n s a t i o n  p a y m e n t ,  
w e  c h e c k e d  w i t h  Dr. D e R a m u s ,  t h e  a t t e n d i n g  p h y s i c i a n ,  a t  w h i c h  
t i m e  h e  a d v i s e d  us t h a t  t h e  c l a i m a n t  h a d  b e e n  r e l e a s e d  f o r  w o r k  o n  
o n  J u l y  30, 1983. W e  i m m e d i a t e l y  f i l e d  a s u s p e n s i o n  repc-rt o n  
S e p t e m b e r  1. W e  p u t  i n  t h e  r e m a r k  s e c t i o n  t h a t ,  "In a p h o n e  
c o n v e r s a t i o n  w i t h  Dr. D e R a m u s  o n  9 / 1 / 8 3 ,  w e  l e a r n e d  o f  a r e l e a s e  
f o r  w o r k . "  T h i s  w a s  h o w  w e  w e r e  i n s t r u c t e d  t o  h a n d l e  t h e s e  t y p e  
o f  m a t t e r s  b y  P a t  S h i r a  o f  t h e  W o r k e r s '  C o m p e n s a t i o n  D i v i s i o n .
T h e  p o i n t  is t h a t  w e  l e a r n e d  o f  a r e l e a s e  f o r  w o r k  o n  S e p t e m b e r  1, 
a t  w h i c h  t i m e  a c o m p e n s a t i o n  r e p o r t  w a s  i m m e d i a t e l y  c o m p l e t e d  
s u s p e n d i n g  b e n e f i t s .  T h i s  is n o t  a l a t e  r e p o r t  s i t u a t i o n .

O n e  of t h e  i n t e r e s t i n g  t h i n g s  a b o u t  t h i s ,  is t h a t  t h e  l a c k  o f  
c o m m u n i c a t i o n  f r o m  t h e  d o c t o r  r e s u l t e d  i n  a n  o v e r p a y m e n t  o f  TT D .

%

Y o u r s  v e r y  t r u l y ,

D i c k  S t o n e  
S e n i o r  A d j u s t e r

W R S /j rh



^  1A L A S K A  D E P A R T M E N T  O F  L A B O R  _  !
A la s k a  W o r k e r s ' C o t T . p c n s a t i o n  B o a r d  r . r. T 1 L . _ . .  > , Tf. ,■ r I ,
P .  0 .  B o x  1 1 4 9  ’  P E T I T I O N
J u n e a u .  A l a s k a  9 9 8 1 1  JAM 3 0 I9S4 j S'/ ’  S W

(N o t  to b* u icd by  in jured emp loyee )

c£ l ~
TTwCB Case Num be r

3 0 ? d A 3
.1 .  Emp loy*# '*  Nam* (L a t t ,  F i f i t ,  Midd l*  Initia l)

aIaf i t  £  • i
2 .  In su re r C la im No .

V S llll lO X S
3 .  Oate o l  In iu ry

M l  / /  /  ? 3
4 .  Address /

S t f  / 3 c *  s i z o ?

S. Soc ia l Secur i ty  Num be r
S / d -  3TZ, -  2??_*!

C i t y  Sta te Z ip  Code Te lephone
frn * lA A ks AM  Q??a/ / a - m y

6 . Oa ie  n l  B i r th  .

o<// / 6  / y y
7. Em p lo y e r  i
M k Ma ///ref'/VthoML Moajshu.cTtu*3

8 . Insure r
^pioue.vs dASU^liu /A aA /t e fS  Af/ixtfer.

9. Adf lresc
~P.O- B o *  iHtO

10. Add ress /  /  i
2.1,0? Am /A j A f/sd .

City  Sta te Zip Code Te lephone

FAutbMks 4  k  ?<?707
City  State Z ip  Code  T e ieohone

/7 k  - ? 7 2
R E A SO N  F O R  P E T IT IO N  - C H EC K  A P P R O P R IA T E  BO XES  A N D  C O M PLE T E  Q U E S T IO N S  IN D E T A IL .

i□ JO IN  A D D IT IO N A L  E M P L O Y E R  A N D /O R  IN S U R E R :  (A T T A C H  P R O O F  O F  S E R V IC E  ON  E M P L O Y E R  A N D /O R  IN S U R E R )
!

11 . Name o l  Em p lo y o r  to  b* Jo ined  
' ;

12 . Insure r

13. Address 1 4 .  Address

C i ty  Sta te  Zip Codo C ity  State Zip Code

I S .  Dates In ju red Em p lo y ee  W o rk od  f o r  em p lo y e r  to  be Joined 1G. Dates o f  Coverage (Use when jo in ing on ly  insurer)

17 . Date o f  Al leged In ju ry 1S. Naturo o f  A l leged In ju ry

It mo rn  than one em p loy o r  a n d /o r  in turo r to bo jo ined , attach add it iona l page and p rov ido  abovo in fo rm a t ion  to r  each em p loye r  and /o r  insurer.
n  ' I . . . . . . . .  .
U  P E T IT IO N  TO  T E R M IN A T E  B E N E F IT S  (C H E C K  T Y PE  T O  BE T E R M IN A T E D ) :  . .  J

_______ i______________________________________ ’  ■_________________ ■'__________________

t5 Tem po ra r y  To ta l  D isab i l i t y  CD T em po ra r y  Part ial D isab i l i ty  D  Pe rm anon t F irtlal Disabi li ty CD Permanent T o ta l  D isab i l i ty  CD Medica l Bene l 
CD Othe r :  j
2 0 .  Reason to r te rm ina t ion :  j

I

21 . It  you  are seeking te rm ina t ion  o l  tem pora ry  compensa t ion and allege the d isab i l i ty  is pe rmanen t ,  repo r t  to ta l compensat ion paid :
T yoe F rom Th rough  | Wooks and Days Rato A m oun t

............................ I
- S s

I
! s S

s s

s s

2 2 .  Date When D isabi li ty  Became Pe rmanont

) [ $  O T H E R  (S T A TE  IN D E T A IL  B E LO W ; A T TA C H  A D D IT IO N A L  PA G E  IF  N E C E S S A R Y ) :

For Board order for late reporting fine of ° ° und?r AS 23.30.155(c) because the

compensation report for the payment made! & ■ ' / /J" s 198 3, was ”7

/
davs late. SIF requests this determination based on the documents filed with the Board

in this case. \
4 1 3  G  13 . ( V b u.

N 1A  ■ j f L T . k u i i

C O M PLETE  A N D  A TTACH  A M E D IC A L  S U M M A R Y  ( f  o rm  0 7 - 0 1 0 3 ) .  A TTACH  P n O O F  OF  S E R V IC E
23. Nome o l* |nd iv idua l Subm it t ing  this c o rm  (P r in t  o r  Typo) 2 ‘

J. Paul House
. Sirfnl l u r e ^  . 2 5 .  Date .

26 .  Address C j , y
Second Injury Fund, P.O. Box 1149, Juneau

( }/ State Z .p C oD e
W a s k a  99802

2 7 .  A t to rn ey 's  Name and F i rm  N em r  ( I I  Represented) 2 8 .  T a le ph on t

29 . A t to rney* ! Address City S»»<« , Z ip  Cou*



A L A S K A  D E P A R T M E N T  O F  L A B O R  
A la sk a  W o rk e r s '  C o m p e n s a t i o n  B o a rd  
P. 0 .  B o x  11M9  
J u n epu ,  A la sk a  9 9 8 1 1

I AVVC3 Ca teN um oe r

STATEMENT ____
READINESS TO PROCE^ f f  ^ — k Z Z & E L  3 0 ^ 3

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.
I

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. II 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. ^v/CB j r  3 n ^ 0 4
JUNEAU * U

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

1, E m p lo y f* ' i  N im i  F i f i t ,  Middl* init ia l) 1

S 3  m i  l ) # s

3. Da le  o f  ln|u»y
i n  1  S 3

4. Addrais •
S/6 Box 3 IX o

5. Socia l Securi ty Number

Ctlv S t a l l  Zip Code Te lephone
P A i v h A d k s  A k  $ 170 1  -3W7

G. Dato o f  Oirth
/> y  /  / t  /

7. Em p loye r  •
/A/Zer/J/Iiio/J* L> dpris/ri/.t./’/o k )

8 . In iu r* r /Ad ju i l in g  Company  *
f r / p / j i / e r s .  h ) o v l l \ c . r / )  A h l

9. Add re t i'P.O. B o v '  M/o 10. Add ra t t  ,
2 6 c  /A/d A d  7 3  / S d .

G l y  . Sta te Zip Code Te lephono

f a / b A i d k z  / h / c  $ 1 7 0 7

City Sta ta Zip Coda Te lephone

A/fa/it//?# e A k  97*>7>3> J  7a  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 (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 hearing held. If you request "Other", mail 
to the Board's Juneau address.

15. The □  Employee, □  Employer, □  Insurer, or S  &!iysraatxr¥que^ts tViaPthis case be decided on 

set for a □  Pre-hearing or □  Hearing in: 1 written record contained in the Board's

file and no ir. person hearing be held. 

□  Anchorage □  Fairbanks DJuneau DOther (Check one)
Pouch 7-019 '675 7th Avenue Box 1149 □  Ketchikan
Anchorage, Alaska 99510 Station "J" 1 Juneau, Alaska 99811 □  Sitka
(907) 264-2424 Fairbanks, Alaska 99701 (907) 465-2790

(907)452-1509 -I

16. Emp.oyee is now receiving compensation payments: jD  YES □  NO Weekly Rate S_

17. A pre-hearing Is requested to:

□  Frame Issues, □  Record Stipulations. □  Join Necessary Parties or □  Other (Explain):

18. A regular hearing is requested. Check additional issues not listed in the "ApplicatiQn for Adjustment of Claim" or

□  Compensation Rate (Average Weekly Wage Adjustment)
□  Review of Rehabilitation Plan 
S '  Other Pena l ty  f o r  l a t e  repo r t ing

■Petition": |
□ Temporary Total Disability □ Medicat Costs
□ Temporary Partial Disability □ Transportation Costs
□ Permanent Partial Disability □ Altorney Fees
□ Permanent Total Disability □ Penalty

19. I expect to present witnesses, including medical witnesses, and estimate the lime required for my

portion of the hearing will be minutes.

20. Name o l  Individua l SuDmitting thi i F o rm  (P r in t o r Type!
J. Paul House

21 .  S ig rG \u r# 7  . 22 . Date .

2 3 .  Add ren
Second Inj y Fund, P.O. Box 1149,

City /  /
Juneaikl AK 99802

State Zip Code

24. A tto rney*! Name end Firm N»m# (I I  rtp re ten ied )

\
T elephone

25. Attorney*! Add ren C ity  1 Sta le Z ip Code

F o rm  07 -6 1 0 7  (R ey .  7/821 N O T E :  I I  the party receiving a eoplr a l  thie lo rm  I I  no t ready for •  hearing ~Fo rmer ly  AOL 143 «n otiiacilon shou ld b» filed immediate ly .  . '
  ------

■ • m 1 1 1  I  I - .  . 77,... . .  . -ir-.



'ikSK A i J E PA nTM EN T  OF LA G O R  
TkIjvV j  Worker** Compensat ion Board COMPENSATION REPORT *
1. Emp loye* s Name (Last ,  First . Middle  Initial)
Hart, Henry

2. Insurer C la im Number
831171WRS

3. In ju ry Data

5 /  TI / 23 ■4. Address *
SR. Box 312D8

AV'C- 9 - 7 / 3  

JUN&fy P. 1B03
5. Socia l Security -Humber

518 - 52 - 2484
City State Zip Taler tone

Fairbanks Ak. 9R7ni /l^fi-^RRq

6. Birthdate
4 / 10 / 44

7. Emp loyer
Alaska Int'l. Constructors

0 .  Insurer/Ad just ing Company
Employers Cas./Northern Adjusters, Inc.

9. Address
P.O. Box 1410

10. Address
2609 Arctic Blvd.

City State Zip Te lephone
Fairbanks AK. 99701

City  S L t c  Zip T a l . p h o n .

Anchorage AK. 99503 272-7434

AWCB C . t .  Number'

COM PENSAT ION  HATE (C o m p lc i f  ( o r  initial payment o r  m e  change)
11 □ 1. Await ing gross wages documents 12 I f  method 3 .  4 .  o r S . how  did y ou  figure g ro t ,  wag .t?
in O  2. Highest o f  three years. 1 9L)O Documents received: _ /  / •
i- □ 3. Same o r  s imilar wages o . t .
2 CD 4. Minor o r apprentice

CD 5*. Vo lun tee r po liceman, etc.
14. RA TE  S - 15 . MOV/ RATE WAS F IG U R E D
c 1 a. Alaska TTD ,  PTO , death «. G r o u  Wag.t E m p l o y . .  Avg. Wk. W . g . Alatka .Va .k ly  R a t . A latka Max .o r  Min.

o r  scheduled PPD S f  5 2  week ,  -  S X g g 2 / 3 4 -  S S  . .
D  b. A l a t k .  unscheduled b. Em p lo y e .  Avg. Wk. Wag . Earning Capacity O i l f . r . n c . A la tk .  Weekly Rato A la tka  Max. o r  Mm.

PPD  or TPO S - S - S X 6 6 2 / j l j .  S S
c I c. Out-o f-state T TD .  TPD , c. State Avg. Wk. W .g . A la t k .  Avg. W k .  W ag . S t . t .  Ra t io A la tk .  Weak ly  R a t . State W eek ly  R a t .

PPO , PTD  o r  death $ .. S % X S _ S
(1 ) State o r C oun t ry (2 )  O a f .  Le f t  /  / * ’ ( 3 )  W c r .  gro tt wag . t  earned in A l . t k . 7  □ Y ra L J N o  □Part ly

16. □ a. I N IT IA L  PA Y M E N T □ b. S IF  PA YM EN T  O N L Y Q c .  T E R M IN A T IO N (3d. SU SPEN S IO N  □ * . RA TE  CHANGE Q f . T Y P E  CHANGE
CD g. R E SU M PT IO N  Know ledge Date: / / □ h. A N N IV E R S A R Y U i .  O T H E R  (Exp la in )

17. ». Payment f  t . b. Type c. F rom d. Th rough «. W eek i  & Oay i (. Weak ly  R a t . g. T o ta l  Am oun t
R / 1 . R / R 3 TTD R / 1 9 / R R 7 / 9 Q / R V 1 1 9 s K 1 7  i n S COS/1 / in

s S l#-W 1 * ' W
s $
s s
s $
s $

( I f  addit ional space is needed, use chart o n  reverse.) TO T A L * 6 9 6 4 .4 0
18. Impairment Rating: 14 o f . i ;  o f N o f
19 . O P e rm an e n i  disabil ity compensat ion was paid In a lump sum. [Ente r am oun t  In N o .  17 . ) H ow  d id you  figure it?

2 0 .  a. Date Disabi li ty Oegan /  1 2 / 8 3 22 .  a. Emp loyee  A t to rney  Fees S- 5b. First Payment Date '  l l /  83 c. Em p loye r  A t to rney  Foes $ d. Medical &
21 .  Date Disabi li ty Ended ' /  2 9

ooCOV

e. Second In ju ry  Fund S f.  Rehabil itat ion $□ s Check to S IF  Attached g. Other S
R E A S O N  F O R  SU SPEN S IO N . T E R M IN A T IO N .  R A T E  C H A N G E .  T Y P E  CH A N G E .  OR  NON PAYM ENT

23 .  □ Returned to  Work  . JL  Lr—, , , Data[ J  At New Job  [ J  A t Same Job
Occupation
Week ly  Pay Rato S

. 2 4 . 0  Released fo r W o rk  2 5 .  0  Moved f r om  A la tka
Date 7  7 3 0  /  8 3  2 7 .  □ Retu rned to  A la tka

El Regular Work 2 9 .  Q  Recomputa t ion
□ Modified W ork  3 1 .  f~l O thor

2C .O  C om p rom i i .  and Ra luaia
2 8 . 0  Con t rovan ion  (Attach 0 7 6 1 0 5 1  
30 .□  Ooard O rd t r
3 2 . 0  Lack Recant Medical R epo r t

3 3 .  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.

34. N im s  and T i t le  o f  Person Submitt ing Report (T ype  or Print)
Richard Stone. Adiustnr

35. S ig n . tG/.l '// / ___-— 36 .  O a t .
Q /  1 /  Q"?

3 7 .  A d d r . t t  ( i f  d i f f . r . n t  f r om  No . 10  ) City S l a t . Zip Te lephone

F o rm  0 7 - 6 1 0 4 (R c v .  6 / 8 2 ) E X P LA N A T IO N S  AN D  IN S T R U C T IO N S  ON  BA CK



j ~  ' A t t n  : “ J im '  Ma y s -------A ------------
P. 0. Box 2759 ( W

i — u a rrrrrrx —75221— •’ --------
/

MP .(  S34 ^  □  P .O .  Box W07
Konai.  A ta ik o  99611 Ju n o a ^ ,  A la ik a  99802

(907) 283-4462 (907) 789-4104

Your No-83-01 - 0 3 2 3 2 - 0 0 \^„r No 83-1171 WRS T n s „ r p ( 1  Alaska I n t ' l  Co ns tr u c t o r s

ro ip

Policy No______________________Date Loss 5 / 1 1 / 8 3 _______ Claimant ^e r t r y  H a t t _______________________

Dear Jim:

9/ 15 /8 3 

Date_____________

This will su pplement my report of Au gu st 15, 1983, on the a b o v e ­

ca pt io ne d claim.

Since Dr. DeRamus didn't respond to my written request for reports,

I ca lled him on September 1. He indicated that he had not seen the 

claimant since July 25, 1983, at whicn time he released the clai ma nt 

for work on July 30. Dr. DeRamus indicated that tb.e cl a i m a n t  had 

. done r e ma rk ab ly well, and that his vision is 2 0/2 0 in both eyes s

with correction. - It is 20/50 in the right eye without qo rr ec ti on .

Dr. DeRamus feels that there will be permanent partial d i s a b i l i t y  

because the claimant didn't wear glasses before the incident. We 

have asked Dr. DeRamus to rate the c l ai ma nt using AMA Guides for 

Pe rm an en t Disability'. .We can then conv er t it to the amount of PPD 

a c co rd in g to the Alaska statute. .

There is a substantial o v e r p a y m e n t  o:f te mp or ar y total di sa b i l i t y  

benefits, but we can deduct that o v e r p a y m e n t  from any pe rm an en t 

partial disability.

Please diary your file 30 days for our next status report.

Yours very truly,

Dick Stone 

Senior A d j u s t e r
W R S :1j s

cc: Mr. David Lander

Enserch Exploratirn 

P. 0. Box 2649 

Dallas, TX 75221

DETACH FOR FILE



A D J U S T O - G R  A-M

•Attn: Jim Mays 

P.O. Box 2759
•

Dallas, IX 75221
-

NORTHERN ADJUSTERS, INC.
&  J609 A rc « ( “ ‘ • I .

A nchorago , AlotVw /9503
(9 0 7 ) 272-7484

□ P .O . Bo* 536 
K on a i, A lo ik a  99611 

(9 0 7 ) 283-4462

□ 708 3rd  A y*. 
F a irb a n k i , A la tk a  99701 

(9 0 7 )4 5 2 -1 1 7 1

□ P .O . Bo* 1407 
J u n * a u . A la tk a  99802 

(9 0 7 )  789-4104

Alaska Intl. Const.Your N O.8 3 - 0 1 - 0 3 2 3 2 - 0 0 b llr No 83-U71WRS Tn,„ rPf1 ,
roLO
Policy No.___________________Date Loss 5 / 1 1 / 8 3______ Claimant Henry Hart

nate A u g u s t  15, 1983

En closure: Copy of My M e m o r a n d u m  to Dr. DeRamus

De ar Jim:

This will supp le me nt my r e po rt of July 11 , 1983, on the above 

ca p t i o n e d  claim.

Cl a i m a n t  is still disabled w i t h  his eye injury. In a phone conversatig^' 

with him on July 21, I leanned that his eye is still healing, b u t  

it 1 s ra th er a slow process. I have re quested a current m e d i c a l  r e po rt 

from Dr. D e Ra mu s, and should b e  receiving that in the near f u t u r e .

Pl ea se diary y o u r  file 30 days for our next status report.

*
Yours very truly,

/

Dick Stone 

Se ni or A d j u s t e r

W R S / j r h  "

cc: David L a n d e r  r
En se rc h Center 

P.O. Box 2C49 

Dallas, TX 75221

DETACH FOR FILE



A D J U S T O  - G  R  A' iVI
T  Dr."Alfred D. DeRa mu s^ !' ■

‘ ‘Eye, Ear, ItcrFe- fi- ThroTtvCl i u i c 

P.O. Box 74476

Frtrfranrks, AK  ---------

NORTHERN ADJUSTERS, INC.
& 0 9  A rc t i (  ^  - □  70* 3rd Avo.

A n choroqo ,  A laws* ** •* J FairbonV t.  A las k a  99701
(9 07 ) 272*7484 ~  (907) 452-1171

\s3/'T  P .O . Bo* 536 J\j?\ □ P .O . Bo* 1407
Kono i ,  A la ik a  99611 j o n c ao>  A l a , k a  99802

(9 07 ) 283-4462 (9 0 7 )7 89 -4 104

Y o u r  No. Our w.. 8 3 - 1 1 7 1  MWC Alaska Intl. C o n s t r u c t o r s

roLO •’

Po licy  No______________________Date w  5 / 1 1 / 8 3  Claimant Henry Hart /

Dear Dr. DeRamus:
nate J u l y  25, 1983

We v/ould ap preciate a brief n a r r a t i v e  re po rt from you c o v e r i n g  y o ur 

current diagnosis, prognosis, and plans for future treatment. The 

last time we heard from you w a s  May 26, 1983.

We received a billing from F a i r b a n k s  Memorial Hospital for "acute 

sclerosis of veins in the l e f t  forearm." The amount of the bi ll in g 

was $40.00. Is this a c o n d i t i o n  related to the original i n j u r y ?  The 

c l ai ma nt indicates a blood c l o t  formed from the I.V. but we w a nt ed 

y o u r  comments regarding that.'

Please provide us with yo^r e s t i m a t e  of the length of the f u t u r e  

disability. Than k you.

Very truly yours,

Dick Stone 

Senior Ad j u s t e r
D S :1js

DETACH FOR FILE



# • M r
C A S I  T I T L E :

place-. / S h ^ c T u r - ^ t z , :^
PARTIES f.P?EA=IKbr

K -

* ^ y J jA s n .a & s n

rv r . •  a. ( - . r r ^ n r .  i  .“ o .

/Q /S 7 &  Z ^ O ^ C ' 7 ls ~ 7 7 Lf>w-^

U

I S S U E S :

r Z N P O R A R Y  T O T A L  D I S A B I L I T Y

T E M P O R A R Y  P A R T I A L  D I S A B I L I T Y  

" P E R M A N E N T  P A R T I A L  D I S A B I L I T Y  

’ P E R M A N E N T  T O T A L  D I S A B I L I T Y

’ C L A I M  C O N T R O V E R T E D  _____________

' • A P P E A R A N C E S  N E E D E D

’ M E D I C A L  C O S T S  _____

’ C O M P E N S A T I O N -  R A T S

’  V O C .  R E H A B I L I T A T I O N  . ______

' l a s t  I N J .  E X P O S U R E  ’_____

’ R E H A B .  E L I B I L I T Y  ■____

R E H A B  P L A N  A P P R O P R I A T E  

C O U R S E  A N D  S C O P E  

A T T Y  F E E S / C O S T S  

N O T I C E  O F  I N J U R Y  

S T A T .  O F  L I M I T A T I O N S
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St;te of Alaska 

Department of Labor 

Worker's Compensation Division 

P.O. Box 1143, Juneau, AK ; 99802

Henry Hart,

Employee,

vs .

Alaska International Cost., 

Employer,

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.

Case No. 30954.3



( •

State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Alaska International Const.

Fiployers Casualty, 

Insurer, 

Northern Adjusters,

_   Adjuster,

Defendants.

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).

Henry Hart,

Employee,

vs.

Employer,

and

Case No. 309543

"  REPLY

Dated this day of , 1984.

«!/Paul House, Administrator 

Second.Injury Fund

cc: Northern Adjusters

2609 Arctic Blvd. 

Anchorage, AK 99503



v ■) :
State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Henry Hart,

Employee,

vs.

Alaska International Const., 

Employer,

and

Employers Casualty,

Insurer,

Northern Adjusters,

Adjuster,

Defendants.

State of Alaska 

First Judical District

ss,

AFFIDAVIT 

Case No. 309543

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 08-15-83 was

postmarked 8-15-83 and received 9^7-83 in Juneau, Alaska.

Subserved and sworn to before me this da, ^

198 i r  , in Juneau, Alaska. /

°  -  1 /  *

Notary Public for Alaska 

My commission expires ffJ

07-6136 (rev 1-12-84)
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HEPARTMFNT OF LABOR 
WORKERS COMPENSATION D I V I S I O N

S T A T E  O F  A L A S K A
©

P . O .  B O X  LI 4 9

JUNEAU ALASKA 9 9 8 0 2
( 9 0 7 )  4 6 5  2 7 9 0 D A T E

I ND U S T R I AL  INDEMNITY CO 
PO BOX 307

ANCHORAGE AK 9 9 5 1 0

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  R EGUI RES YOU TO N O T I F Y  T h F BOARD WI THI N 14 DAYS AFTER 
MAKING F I RS T  PAYMENT OR INCREAS TNG» REDUCING,  T E RM I N A T I N G ,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES OR TYPES.

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS F I L E D  2 
DAYS L AT F .  AM A F F I D A V I T  STATING T H I S  FACT IS ATTACHED.  I F  YOU T I ME L Y  
MAI LED YOUR REPORT,  PLFASE RFTURN-A COPY OF THE REPORT TOGETHER WITH 
YOUR A F F I D A V I T  OF M A I L I N G .  I F  YOU CO NOT SUBMIT AN A F F I D A V I T ,  YUU MUST 
PAY A LATE REPORTING PENALTY OF S 1 2 0 .

I F  I DO NOT RECEIVE YOUR CHECK OR A F F I D A V I T  WI THI N 30  DAYS,  THE FUND 
W I L L  P E T I T I O N  THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYFE:  ODDEN, KEITH A.
SRA BOX 4 0 9 9 - « 23

ANCHORAGE AK 9 95 0 1
EMPLOYER MOORE MECHANICAL 

MOORE MILLER INC AK FUR

INJURY DATE:  
AWCB CASE NO: 
REF YOUR CLAIM

5001 FAGLE 
ANCHORAGE 
0 1 / 2 7 / 8 3  
301121

AK 9 9 5 0 3

5 9 - 0 1 6 3 8 8

v PAUL HOUSE, ADMINISTRATOR 
COND INJURY FUND

F O R M  N O .  6 1 0 4 R



I j m L v j Y h t

A l ^ K /  . - e T A P T M k N T  OF t  A B O R  
AI  ̂ l7o ike»s* Cnm iy 'nw ' . 'n i '  f  ta rd 

* Uo« 1 1*'D June  »»». A i* \k .i  9 9 8 1  1

a £ iP f »R I AN T IN I- O H M AT I O K A B O U T ^ ' l  P m  Q H I S 01^3 AC. 1C

COMPENSATION REPORT
| 2 'n$ur* r Cl- iun N on ib o i

AW CM

O p o c . o ,  K e :  i t H _ . _  • _______  _____________
4  A f f i rm s

 L P J > J _ 3 ._ f i f c / i S  _____________
C.tv* •iinjr Zip T n leoho tio

± 5 c & _________ . . . .

 rricoR^.. r n g a j H A h i  r £ / u  ._____

.._ iA 38 .8

S  «AY.07 ® 4

3. In rr rv  Datv

  .  / L ^
9. Snc iV  Secu rity  N y  ••;.

6 . B irth d a rc
/

9. A.JdfHvl

C.tv

H iMtijier/A'fi'isllnn Company

. . .‘l u p . u . s i ^  o  i r'. j
10  A dd ress

Statr* Z i r I  e*. o h o n * C i ty S ta te Z i p

COMPENSATION RATE (Complete for initial payment or rale change)

i

 j

* I  j  0  1. A .vo*tJng grr.ys wages d ocumen ts  
a  2 H ig h ft r o f th ree years, 1*9 J i .

12 . I f  m e th o d  3 .  4 ,  o r  5 ,  h ow  d id y o u  f iguro  gross wages ’ ^

D o cu m en ts  rece .vod : /  /
lD 2. S a ^ r  or s im i la r wages
□ 4. M m o r  c* app ren t ice
□  5. Volunteer policeman, etc.

D ate
□ 13. T ips ,  b o a 'd .  r en t ,  hou s ing  o r  s im i la r  odvan luya  In c lud ed .  ExpTeln h ow  figured.

LD a. A laska  T T D .  ’ TO .  dea th  
o r  t c h r t l  i led FPD

14. R A T k t

O  b. a iasVa i i ' i * r l ‘ flu led  
TPp or TPQ

□ c. O' * o» H i t e  T T D .  T P D .  
PTD .  P T O  o r riiMth

15. HOW RATE WAS FIGURED
a. G ro ss  Waqns E m p lo y e e  Avg. W k . Wog*i . A laska  W eek ly  R a te

%<£3> o 3 3 . 5 1  t r 5 2 w « c k » - s  ^  V ^ > . 9  Co   X G6 2 / j%  “  S
h E m p loy e e  Avg. W k Wage* Ea rn ing  C aoa c ity  O iH e ren co  A la tk a  W eek ly  B a le

■S XCG2 . '3% - S

a i m .  « V n .  

_S
AI.m a ••'>• 
S

c. S l a t e  Avg W k .W ag o  
S

A la t k a  Avg. W k .  Wage S t a l e  R a t i o  
;  S . —  \

A la t k a  W eek ly  Ba te  S t em  \V*. 
S -  S

(1 <iate O' Country ( 2 .  Da te  Lo tt (31 W o io  gto ts  wages earned in A laska? [ 0  V e t I
t 6  f j  a I N I T I A L  P A Y M E N T  □  b. S I F  P A Y M E N T  O N L Y  Q c .  T E R M IN A T IO N  ^ d .  S U S P E N S IO N  Q t .  R A T E  C H A N G E  T ■"'£ • 01.

□  j  R E S U M P T IO N  Kn ow led g e  Oater /  /  Git. A N N I V E R S A R Y  □ i. O T H E R  (E xp la in )
c. F i o mh. 1 y p *?

f l  o Ao
1 T P .

c & o . c L e L

/ T T D
T T D

- r e ' o

. , £ / 5 / . S 3  —  
i o . / . p £ , 8 3  -

 L lL V m -

d. T h ro u g h

_ J P / a 7/23_.

iA i & L -

e. Weeks  & D i y s
T b ~ ~ 3 A T

I W eek ly  Rate g T o
' £

s H S $ l .  £  j 3 . !

1 y,<?33.-CLO - V

1 ^ 3 S A > 1 _________________ 1
c- z n .  u

5  .A A - 1-93.5 ...3 l
( I f  add i t iona l  space is needed , use cha r t  on  rovorse .)

& y ____
TOT A I.

18. ImpV'ment Rating 3 3 6  % ot T-oo~r __________;____

£ ' 7 .  • £  t '
L .  - 2 , Y  : v _
< /-C ■jOn /  M1 — . / _____

% of
19 . j 3 F̂ r̂ r,â ? ,̂ d isab i l i ty  c om pen s a t io n  was pa id in a lum p  sum . ( E n t e r  a m ou n t  in N o .  17.1 H ow  d id  y ou  f igure it?

. jo 3 a ,  flo/A/j  ^ 8̂ . f _ S ’. ^ o

: ______ S o l  f  o Y a o

2 0 .  a O n e  O n a b i l i t y  Began  L / A S /  83
b. F»»s* p a vm en t  Da re  f  /  S v 3

2 1 .  Da te  D isab i l i ty  Ended - 3 . /  a .  / e v

2 2 .  a. E m p lo y e e  A t to rn e i i  F ee t  S .«* « r  (  i» )
r

b. La te  R e p o r t  Penalties S ■ -    , _
d . Medica l ^ ^  6   ̂ T3  . / f fC. E m p lo y e r  A t to rn ey

e. S ccnnd  In ju ry  F u n d  h 3 / £ . . 3 Q ____  f . Rehab i l i t a t i on  " S O  c l - 3  0  • ^  T
? Check  to  S I F  A ttached__________ n O the r___________________ S

R E A S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T
23- ^ R e t u r n e d  to Wo>k I / J  Q  / Q H  2 * .  [H  R e lea te d  lo r  W ork■ l ia t e  /

' CD n i  New J o b  A t Sam e  Job
2 0 .  Q  M oved  t r om  A laska  2 6 . G  C om p rom is e  and R*t e t\

D a te  /  /  2 7 .  Q  R e tu rn ed  to  A laska  2 8 .D  Controve rs io '*  **
Q  R egu la r  W o rk  # 2 9 .  0  R e c om p u te t i o n  • •  - 3 0 . 0  B o a f d O rd e r

v F a t e S  . 0  M od i f ied  W o rk  3 1 .  0  O the r  3 2 . C  L a r k  Recen t  M ed ic s ’ ^ eu o t ?

(f- r c ^ - r O f J  ~ T ? Q )  O e r o t m i O e o  THfl-r (Lu^-fr ,v
’■Is NJcsxjo rr\piro<s» mc«u£i TK/RO A lO lO  . S ^ p c v o o c o  6 c O e “p.n-^ ; 

A s  T H l S  <-OA5 O c T C ^ m / O e O -

Occupa t ion  
W eek iy  Pay  F a te  S 

3 3 .  R em a rk s :

i c e r tuy  tnat I nave ma i led the o rig ina l o l  this repo r t  to  the em p lo y e *  at the a d d r e u  above  and a 
3 4  Name and T i t le  o f  Pe rson Subm i t t in g  R e p o r t  ( T y p e  o r  P r in t )  J 3 5 .^Signature

W S . Oa U S  kJ 1 /LljJxThaJy
c op y  to the A laska  Worke rs* C o mpensa t ion  Be  -•!.

3 6 .  Da ta  ,
S / - . 3  /S Y

3 7 ,  Address ( I f  d i f f e re n t  f r o m  No , 1.0 ) C i ty S l a t s  •• Z ip T e le phon e
.

F p i- n  07 r . i c v a i n e v .  6 82) E X P L  A N A  1 IO N S  A N O  I N S T n i J C  7 - K



38. E m p lo y e e  s Nar *  i L a s t ,  F i r s t ,  M id d le  I n i t i a D ^ ^ k  J l R ). - W
• C >  .  I I IU F I . WAY 0 71234

39. R c u e r • D 1 «
/

/  /
4  J a p s y m * n t  D a te b. T v o o c . P r o m d . T h ro u g h t .  W oek s  fli O a y t f. W e e k ly  R a te g T o t a l  Ar.aeu**:

U ] 1 2 / S i P P O $ s L) 5 1  ft ._Qp
' H / /P / 6 W - m o A js /R h 1 H //3 /SV I D  Y~) s iQ l.L > 3 s j  T 0 ZL.oA .

. s s
s s1 \ $ s

.
F R O N T  P A G E  T O T A L IT IS .B fb . f e . l ,

t o t a l e  7- l J 3
tHrec spaces in f o rm u l a  1 5 . c. nnd c o m p le l o  this f o rm u la . )  
H o w  ra te  was f igured*

a. A la ska  G r o t t  Wages 

S

T o t a l  G r o t t  Waget 
S

A la i k a  W e e k l y  B a t a  A d ju s t e d  P o r t i o n  S t a t e  R a t i o  A d m i t " *  P i t s '
fi'xs -S X S- S

tj. A'at^ a W eek ty  R a l e  A d iu t t e d  P o r t i o n  

S  - S ____

U n a d iu i t o d  P o r t i o n  
S

Adjusted Rate 

+ S

S t a t e  W e e k l y  R a te  
* $

4 2  S O C IA L  S E C U R I T Y  O F F S E T .  (A o p l i o t  o n l y  t o  s om e  rec io ien t s  o f  S o c ia l  S e c u r i t y  B e n o f i t t . )
a. S o c ia 1 S e c u r i t y  R e t i r e m e n t  o r  Su rv iv o r s ’ B o n e i ’ ts ( A S  2 3 . 3 0 . 2 2 5 ( a ) ) .  H o w  the re duced  w e e k l y  c om p e n s a t i o n  w a i  f ig u re d :
(1) SS Monthly Benefit 

S ' X 12 52

SS Weekly Benefit 

S

Reduction * (2) Alaska Weekly Kate Reduction

f  l  ' 3 ' i  ,S  A*S •

R e d u c tH t \  ee- ly R e t "

-  S
b. S oc ia l  S e c u r i t y  D i s ab i l i t y  B ene f i t s  I A S  2 3 . 3 0 . 2 2 5 ( b ) ) .  H o w  the induced  w e e k l y  c om p e n s a t i o n  r a l o  was f ig u red :

i 4 3 .  R E M A R K S : (Continued)

(t l  SS Mo Benefit SS Wkly. Benefit (21 SS Avg. Mo Earnings SS Wkly. Wage Max. Wkly. Pmt. SS Wkly. Benefit R e t l l t r l  ' 'A'*,,
S X 12*52 * S s X 1 2 /5 2 - S  X80H -  S - S  -S

Ra '

44 EXPLANATIONS 6  ABBREVIATIONS
a. In item 15, Avg. Wk. Wage, means Average Weekly Wage, and Alaska Max. or Min. means Maximum or Minimum Weekly Rate.
b. Suspension, Item 16.d. means the employer/insurer has stopped compensation pa\ ments expecting to pay more compensation iat"' h 

the riillcronce between the minimum and the documented rate). See paragraph 45.a. below, for effoct on medical benefits.
c 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.
d. In Item 17.b.. the following abbreviations mean tho following types of disability:
• Oth u Death Benefits (Attach 07-6118) 20% » 20% Late Payment Penalty PPD » Scheduled Permanent t'aitiol'ON

Dis “ Disfigurement TTD * Tomporary Total Disability UPD ” Unscheduled Permanent Parti,;!. DT
191 •  191 Funds (Rehabilitation) . TPD ” Temporary Partial Disability PTD ■ Permanent Total Disability

“ . Knowledge Date under Item 1G.g. means tho date the employer/insurer learned about the employee's resumed disability.
1. 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: 
in which compensation has been terminated and more than SI ,000 in medical or any amount for any other category in Item 22 In wh* 
ment hns boon mndr tlnco 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 *i 
ploveo, SIF payments must be attached to the Board's copy ol Termination” and "Anniversary” reports. The SIF payment does n . .  
the amount of compensation an employee receives.

•jar*.

"t'm

?bil't. 
i:*))t,' •
*Si

• :*»s>
t i e 1', i 

•f rm
sl 'ee*

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’lnu* 
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- 
(■on (AWC) Board to authorize additional medical payments for treatment necessary to your recovery.

b. YOU HAVE TWO YEARS FROM THE DATE OF THE LAST COMPENSATION PAYMENT TO FILE A WRITTEN CLAIM FOR 
ADDITIONAL COMPENSATION PAYMENTS.

. c. 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.
d. IF YOU BELIEVE THIS REPORT CONTAINS MISTAKEN INFORMATION, IF PAYMENTS HAVE STOPPED AND YOU CANNQ T WORK 

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 C r  
YOUR WAGE DOGUMENTS TO THE INSURER/EMPLOYER; DO NOT.SENO THEM TO THE AWC BOARD.

ANCHORAGE 
3 3 0 1  Eagle Street  
Pouc h 7*010 (Mailing)

■ Anchorage ,  Alaska 9 9 5 1 0  
( 9 0 7 )  2 6 4 - 2 4 2 4

A L A S K  \  W O R K E R S '  C O M P E N S A T I O N  E J O A R D
F A I R B A N K S  
6 7 5  Seventh Aventi8 

.  . S tat i on " J "
Fairbanks ,  Alaska 9 9 7 0 1  
( 0 0 7 )  4 5 2 - 1 5 0 9

JU N EAU
111 1  Wes t  E i g h t h  S . t r o t  

. B o x  1 1 4 9  (Mai l ing)
. S - J u n e a u ,  Alaska 9 9 8 1 1  

( 9 0 7 )  4 6 5 - 2 7 9 0



\ \  i: /it il.
.'♦v I! !;

/ * I .

DEPA llTM EXT OF L .U lO Il
DIVISION OF WORKERS' COMPENSATION

BILL SHEFFIELD, GOVERNOR

H i t  W E ST  8 th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O N E: (907) 4 6 5 -2 7 9 0

f c a k  a . O d A t M
Employee,

vs.

VTI O O faC . Y Y ) C d Jv tL /fU sC jB u Y -*
Employer

and

^ ’rtcLu d lA cA -/. '3 f\u t'}K A u £ j d o .
Insurer. /Insurer, 

Defendants.

AFFIDAVIT 

Case No. ■ 3011 2 1

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 Workers1 
.Compensation.. -

2. I have reviewed our records for the above captioned case and 
find the compensation report for the payment made

V as pQfftk* i L z /  and received 7 m  7 ___________
m  h t.. -- - . —  Z.

Subscribed and s w o m  to before me 
in Juneau, Alaska.

this 7 . J  day ofY / 6 ^  . 1

commission pxpires f / d / i z S '

■ 7  > Y
A  .V* /



A S K A  W O R K E R S '  C O M ?  E N  S A T I O K  30' ~ ’5 / ? R £ - K Z A R . I N G  C O N F E R E N C E  S U M M ^ p * .

C3±

(REV. 3/S4 

• D A T E ^ / V / / ^

3 E  T I T L E :

K < * * h o s d S < n r\

V . . ‘

-Kcr>^ S tA u jA A U  ,

P A R T I E S  A P P E A R I N G ^  ^

/ C k s J y  J fe t y t . 'T ln Z Z t ^ 0

S U E S :

T E M P O R A R Y  T O T A L  D I S A B I L I T Y

T E M P O R A R Y  P A R T I A L  D I S A B I L I T Y  

P E R M A N E N T  P A R T I A L  D I S A B I L I T Y ' 

P E R M A N E N T  T O T A L  D I S A B I L I T Y  _ _

M E D I C A L  C O S T S  ____

C O M P E N S A T I O N  R A T E  ____

A T T O R N E Y  F E E S / C O S T S  ____

P E N A L T Y  . ■

C L A I M  C O N T R O V E R T E D

L A S T  I N J U R I E S  E X P O S U R E  

C O U R S E  » S C O P E  

N O T I C E  O F  I N J U R Y  

S T A T .  O F  L I M I T A T I O N S  

F A I L U R E  T O  M I T I G A T E

R E H A B I L I T A T I O N  I S S U E S :  i

  E L I G I B I L I T Y

  F A I L U R E  T O  C O O P E R A T E  !

  P L A N

  O T H E R  ~

V  La.-k. ( ? e o r / y  T> a j ?— •

P F A R A N C E S  N E E D E D :

T E S :

P tm p s n d  fi f/ n . /L -LA yxA  ^

(U c t L s  Q

"U u a J  ^ L M ^ / C fc L ^ u J U . < i l u > ! i

y j f e o -  / r fs u J' c fo ti 7 l

-A  ^ /h y
~ < / r t

a j  L i xu jh ‘/ i l l  2^

i'iu» x s c a

L L M A T E  O F  T I M E  R E Q U I R E D  F O R  H E A R I N G :  Zg> ______________________________________________■

•: OlA-yv-^ ^ ^ £ 3 ___________________ » 1 9 8 _ ^ _______  a t  • ’̂Z ) ______________ A n c h o r a g e ,  xjiaskt

A R I ^ Z W I L L  B E  M A I L E D  T  T H E  P A R T I E S .  I F  T H E  A B O V E  D O E S  N O T  C O N F O R M  T O  Y O U R  U N D E R S T A N­

D I N G  D A T E :

TICE O F  H E A R I i

3 O F  T H E  A G R E E M E N T S  R E A C H E D  A T  P R E H E A R I N G ,  W R I T T E N  O B J E C T I O N  S H O U L D  B E  F I L E D  W I T H I N  T E N  DfrYS 

T H E  D A T E  O F  T H I S  S U M M A R Y .  IF N O  W R I T T E N  O B J E C T I O N  IS  R E C E I V E D  B Y  T H E  B O A R D ,  I T  W I L L  B E  T H E  

• I T I O N  O F  T H E  B O A R D  T H A T  Y O U  A G R E E  A N D  K I L L  C O M P L Y  W I T H  T H E  S T I M U L A T I O N S  A N D  R E Q U E S T S  S E T  FORI

x je  .

’«  ''SAVED ON: | { ^TE:
^ ,yL J r * f t  A l't d t C ' / r p S 'it 'd

V ^ W  /d tL y o ^ c , y d h t t x  H
I

* [ i  - / /  c r , y 7 7 -----------  f  / O '

IS r ,
I



RICHARDSON, JOE ft. • »

V

INSULATION SVC INC.

DALLAS TX 75227

I X  it i t  it  X  it -X- it  it  X  X  it- X  Jt i t  X  X  X- -X- X  X  X  X  X  X  X  X X- X  it- X  X  it

I * ' HEARING NPYICF. x-
X X  i t  X  it  it  X X  X X X  it  X X  it  X X  X X  X  X  X  X  X  X X  X  X X  it  X X  it

! . • v ^ ■ • t V  ;  ’ rV,*r • • • 1
I - • ■ "•VV-: ' '

I THIS CASE HAS BEEN SET FOR HEARING'
I • ' . . . . .
I DATE: 06/28/34
I TIHE: 09:20
I PLACE: DEPARTMENT OF LABOR BUILDING
I . 3301 EAGLE STREET *
I HEARING ROOM NO. 303 •
I . ANCHORAGE ALASKA ■ .1 *' .

COPIES OF THIS NOTICE MAILED TO:••

EMPLOYEE: '• ;vV‘
RICHARDSON, JOE R. ‘ \>. ■ v.- > ti'r

..,r : £R 20145 . c _ _ _ ______  , ____
• FAIRBANKS . : . AK 99^01

INSURER:
EMPLOYERS CASUALTY CO ' ' '•
•PO BOX 2759

EMPLOYER: - fi. ’’
A*. ■; .: i s .  •

■#. .'INSULATION SVC INC.- • : Vv »' -.'-i • 'A!« •
—  p o u c h -340060- -—

PRUDHOE BAY AK 99734 V

ADJUSTER: / ]

NORTHERN ADJUSTERS 
• 2609 ARCTIC BLVD

Va-

'.ANCHORAGE. AK 99503

t- rJ i

/ .. •\

: . > ■ 
-y

•v •

ISSUED AT ANCHORAGE ALASKA, May 18, 1984

AIL ALL COMMUNICATIONS RELATING TO THIS 
EARING TO: POUCH 7019

ANCHORAGE ALASKA 99510

p B O B i y B D .

- M M  2  21984
. •. •. i

u j f e t A S ®



R61D-H. SMITH 
PresiJcni

LARRY A. STAIGER 
Sfnior Vice President

NORTHERN ADJUSTERS'
I N C O R P O R A T E D

2609 Arctic Elvd.
Anchoraoc, Alaska 99503 

(907) 272-7404

TcIgx: 090-26*104
NORADJUST-AHG

BRANCH OFFICES: 
Fairbanks, Alaska 
Kenai, 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 reapectfully request that a request 

•for-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
WRS/ljs



#

State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Joe Richardson, )

Employee, )

vs. j
Insulation Svc. Inc., )

" Employer, j

and )

■ . ) 
Employers Casualty,, )

   Insurer:, —  ■ - —  -•)•

Norther i Adjusters, . )
Adjuster, )

Defendants. ** )

 )

Case No. 311557

REPLY

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'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 v/as notified within fourteen days of the suspension date.

Dated this ______________ day o f _______________, 1984.

V4*

By:__________________

3 W. Richard Stone

Senior Adjuster



0
State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Joe Richardson,

Employee,

vs.

Insulation Svc. Inc., 

Employer,

and

Employers Casualty,

Insurer,

Northern Adjusters,

- __  Adjuster,_____  _

Defendants.

Case No. 311557

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: Q y s C / /  ____________

J^/Paul House, Administrator 

Second Injury Fund

cc: Northern Adjusters

2609 Arctic Blvd 

Anchorage, AK 99503



# •x-;--
State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Joe Richardson,

Employee,

vs.

Insulation Svc. Inc., 

Employer,

and

Empl jyers Casualty, 

Insurer, 

Northern Adjusters, 

Adjuster, 

Defendants.

State of Alaska 

First Judical District

AFFIDAVIT 

Case No. 311557

ss.

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)



F e b r u a r y  10, 19 8 4

MEMO TO THE FILE

I n s u r e d  : I n s u l a t i o n  S e r v i c e s

C l a i m a n t  : J o e  R i c h a r d s o n
L o s s  o f  : 6 / 1 1 / 8 3

O u r  F i l e  : 8 3 - 1 6 0 4 W R S

T h e  S e c o n d  I n j u r y  F u n d  h a s  p e t i t i o n e d  t h e  B o a r d  f o r  a p e n a l t y  for 

l a t e  c o m p e n s a t i o n  r e p o r t i n g  r e q u e s t i n g  $ 1 2 5 . 0 0  f o r  a. r e p o r t  b e i n g  

.two d a y s  late. T h i s  r e f e r s  t o  c o m p e n s a t i o n  r e p o r t  d a t e d  S e p t e m b e r  6, 
1 9 8 3 ,  r e f l e c t i n g  a p a y m e n t  o f  A u g u s t  22, 1983. A t  th a t  t i m e ,  w e  
w e r e  p a y i n g  t e m p o r a r y  t o t a l  d i s a b i l i t y  b e n e f i t s  o n  a t w o  w e e k  
b a s i s ,  a n d  w h e n  f i l e  c a m e  u p  o n  d i a r y  f o r  p a y m e n t  o f  c o m p e n s a t i o n ,

  w e  c h e c k e d - w i t h  t h e  do c t o r - Ls o f f i c e  o n  S e p t e m b e r  6, a n d  f o u n d  t h a t "  ~
c l a i m a n t  h a d  n o t  b e e n  s e e n  s i n c e  J u l y  15,. 1983. W e  t h e r e f o r e  

s u s p e n d e d  c o m p e n s a t i o n  f o r  l a c k  o f  r e c e n t  m e d i c a l  i n f o r m a t i o n .
T h i s  s u s p e n s i o n  w a s  d o n e  p r o m p t l y  o n  S e p t e m b e r  6, a f t e r  c o n t a c t i n g  
t h e  d o c t o r ' s  o f f i c e  o n  S e p t e m b e r  6. T h i s  w a s  h o w  w e  w e r e  i n s t r u c t e d  
t o  d o  t h i s  t o  s h o w  w h y  there' m i g h t  b e  a t w o  w e e k  l a p s e  f r o m  t h e  

p a y m e n t  d a t e  t o  t h e  s u b m i s s i o n  o f  t h e  c o m p e n s a t i o n  r e p o r t .  W e  
d o n ' t  u n d e r s t a n d  h o w  i t  c a n  b e  m a d e  a n y  m o r e  c l e a r  t h a n  i t  w a s  in t h e  
r e p o r t .  •   _

T h i s  is n o t  a l a t e  r e p o r t  s i t u a t i o n ,  a n d  s h o u l d  b e  r e s i s t e d .

Y o u r s  v e r y  t r u l y

D i c k  S t o n e  

S e n i o r  A d j u s t e r

W R S / j r h



© U a  @ ',0 .
A L A S K A  D E P A R T M E N T  O F  L A B O R  - ^  
A l a s k a  W o r k e i s ' C o m p e n s a t i o n  B o a r d  H b  I 1 n n  7Cr / 'o l-i_— Oz77.
J u n e a u ,  A l a s k a  9 9 8 1 1  ^  g

X J H E A U  ( N o t  to be used b y  in ju red  e m p lo y e e )

7 A W CB  C a t*  N um b e r

3 / / & '7
1. E m p l o y e e ’ s N i m i  (Lest*  F i r s t ,  M idd le  In i t ia l )

Joe- \9. •
2 .  In su re r  C la im  N o .

fa  16 id rt- s

3 .  O a t *  o l  I n ju ry
/  / /  /  $ 3

4 . Add ress  ' 5 .  S o c ia l  S e c u r i t y  N um b e r
. & > /  - 3 ° i - ^ S c 9

C i t y  S t * t *  Z ip  C o n *  T a iop hon *
9 ^ 7 S /

6 .  O a t *  o l  8 i r t h
O J f  cJ tk ‘ <£=> 0

7 E m p lo y e r  # ^
TVs/11 <\~iiod ' S c r \J i r t s .  IaI<L\

8* • er , . rO
r T lf r t f

9 . Address
"Pku&k 3 f̂-OCibO

1 0 .  A u d r e »  1 /  J '  I  /
< / lr < L f r ( L  ' B f s d .

C i ty  S t a t *  Z ip  CodlT • T * l« i

~ R r t A c i o e .  ~ B a , u  f\ IfC  99'73-J-

C i ty  S l a t *  Z ip  C o d *  T a i a p h o n *

//d o A to W f*' A /9 . . 7 ?  5 2 . 3  X 3 .~ ?-± lL
R E A S O N  F O R  PE T IT  IO N  • C H E C K  A P P R O P R IA T E  B O X E S  A N D  C O M P L E T E  C ’ J E S T IO N S  IN  D E T A I L .

□  J O IN  A D D I T I O N A L  E M P L O Y E R  A N D / O R  I N S U R E R :  (A T T A C H  P R O O F  O F  S E R V I C E  O N  E M P L O Y E R  A N O / O R  I N S U R E R )  • : ) ; : : V . V f r O V '
 ̂1. N am *  n (  E m p lo y o r  t o  be J o in e d 1 2 .  I n j ' ; ; e r

13 .  Ado r* t» 1 4 .  A d d r s t i

C i ty S t a t * Z ip  C od* City S ta t * Z ip  C od*

1 5 .  D a te i  l r . ,u red  E m p l o y e *  W o r k e d  l o r  E m p l o y e r  to  b *  J o in ed 1 6 .  D a te i  o l  Covo rage  (U s e  w han  jo in in g  o n l y  Insu rer )

17 . Da ta  o l  A l leged  I n ju r y  18 .  N a tu re  o l  A l leged  I n ju r y

I I  m o r e  th an  o n e  e m p l o y o r  a n d / c r  in su re r  to  be jo in o d ,  a t tach add i t iona l  pago and  p r o v id e  a b o vo  i n f o rm a t i o n  f o r  each e m p lo y e r  a n d / o r  in iu re r .

□  P E T IT IO N  VO T E R M IN A  f V ’B E N E FITS  (C H ECK TY P E  TO  3 E .T E R M iN A T E D )!•  V'• i r - •’ T /  T  *

f i  T e m p o r a r y  T o t a l  D i s ab i l i ty
□ O th e r :

D T o m p o r a r y  Pa r t ia l  D i s a b i l i t y  D P a rm e r  wnt P a r t ic l  D i s ab i l i t y  O Pe rn  nen t  T o t a l  D i s ab i l i t y  D M ed ica l  B tn e f i
i*

2 0 .  Rea son  f o r  t e rm in a t i o n :

2 1. I f  y o  are seek ing te rm in a t i o n  o ' .em p o ra r y  c o m pen sa t io n  and a llege the d i s ab i l i ty  is p e rm an e n t ,  r o p o r t  t o t a l  c om p en s a t io n  pa id :
T y p e F r o m Th ro u g h W e a k i  and D a y i R a te A m o u n t

-**
S $

s $
1

s S

1
s s

2 2 .  Da te  W hen  D is ab i l i t y  B ecam e  P e rm an on t

O T H E R  ( S T A T E  IN  D E T A I L  B E L O W ;  A T T A C H  A D D I T I O N A L  P A G E  I F  N E C E S S A R Y ) •"' '  V. f  ’ * - :. :' • • - : •». * * .%.•»* ••.*•♦•.•*■ *\WI.V. * .-V* i •'•!»»• a ■ ',»*.,*.■* J  • I. a.*.n /• V.* .*’««■•••'; t r.-

For Board order for late reporting fine of $ / 2 S  - - under AS 23.30.155(c) because the 

compensation report for the payment made 2-2- . 198 3  , was Z.

</
days late. SIF requests this determination based on the documents filed with the Board

in this case.

C O M P L E T E  A N O  A T T A C H  A  M E D IC A L  S U M M A R Y  ( F o r m  0 7 - 6 1 0 3 ) .  
A T T A C H  P R O O F  O F  S E R V I C E
2 3 .  N»m* o F ln d i v i d u a l  V J b m lu in g  th u  F o rm  ( P r im  o r  Typu )

0. Paul House

2 6 .  Address
Second Injury Fund, P.O. Box 1149, Juneau,

2 5 .  D a ta

2 7 .  A t t o rn e y ' s  N i m t  *nd  F i rm  N «m *  ( I I  R * p r * i * n t * d )
aska 99802

S t * l * Zip Cod*

T * l * p h o n *



A L A S K A  D E P A R T M E N T  O F  L A B O R  
A U s k j ' i V o r k e n '  C o m p e n s a t i o n  B o a r d  
P. 0 .  B o x  1 1 4 9  
J une au ,  A l a sk a  9 9 8 1 1

)|*Y SERVED ON

I T 3 I V S Q

AWCO C u iN u m D t r

3 / / s " s y

B EFO R E  YOU C O M PLETE AND SUBMIT TH IS FORM , READ C A R E F U LLY .
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 for a hearing.

4. Plan to be present at the hearing in person or represented by an attorney.
*™ F E B  11984

1. E m p lo y** '*  Name (La s t , F irs t , Middle In itia l)

R .  -

2 . Insurar C la im  Num ber

X 3 )b o  </■ UfZS
3 . Oats o( ln |u ry

3 6  / / /  /  F3
4. Address

.. 5 R .  20149T(L
5. Socia l Secu rity  Number

~%3>o9
C ity  S ta ts Z ip  Coda Tslsph on s

/j- k. 997a/
G. O sts of Qirth

3 3  /  33-1 <6 0
7^ £m oloyer •

*S*rSt t t s  I ' f J ( A  .
8. Iruu fsr/A d lu ttlno  Com pany .

NofCka.td A d lU p Iir 'S  ( h s u a / T P __
9 . A d d rtu 10. A d d rsu  / f ¥ / t

/ fo n J /s ' 3 !l7 cL  ■
C ity  Stato Z ip  Cods Tslop .tons

p Y u -lo z  frus A K  9 9 7 3 4
C ity  S t t t s  Z ip  Cods Ts lsp h o n s

/f£Wsb n

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

11. Complete th i 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" 'orm 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 □ Employee, □  Employer, □  Insurer, or”^  on 
set for a □  Pre-hearing or □  Hearing in: written record contained in the Board's

file and no in person hearing be held.

□  Anchorage □Fairbanks " "  D Juneau  □  Other (Check one) !
Pouch 7-019 *675 7th Avenue Box 1149 □  Ketchikan
Anchorage, Alaska 99510  Station " J "  Juneau, Alaska 99811 □  Sitka
(907) 264-2424 Fairbanks. Alaska 99701 (907) 465-2790

(9 0 7 )4 5 2 -1 5 0 9  '

16. Employee is now receiving compensation payments: □  Y E S  □  NO Weekly Rate S _

17. A pre-hearing is requested to:

□  Frame Issues, □  Record Stipulations, □  Join Necessary Parlies or □  Other (Explain):

18. A regular

□
"Petition":

Temporary Total Disability □ Medical Costs  ̂
Transportation Costs□ Temporary Partial Disability □

Co □ Permanent Partial Disability □ Attorney Fees
u•w □ Permanent Total Disability □ Penalty

19. I exoect to Dresent
I

witnesses, including

portion of the hearing will be minutes.

□  Compensation Rate (Averago Weekly Wage Adjustmr
□  Review of Rehabilitation Plan
B  other Penalty for late reporting

_  medical witnesses, and estimate the time required for m;

20 . Name o f Individual Subm itting this F o rm  (P r in t or Type )
J. Paul House

2 f .  S fo n a u /4  . J 2 2 . Oats
/ / J / / S /

2 3  A dd rsu  Q ,y  /  i
Second Injury Fund, P.O. Box 1149, Jut^li, AK 99802

S ts ts Zip C ods

24 . A tto rney*! Name end F irm  Nam* ( I f  represented) i T s lsphons

2 5 . A tto tn s y 'i A dd rsu C ity Stat* Z ip  Cod*.



tllirLlH c c

, D E P A R T M E N T  O F  L A R O n  
Task a VVoikers* C om pen sa t i on  B oa rd  

B ox  1 1 4 9 .  Juneau , A laska  9 9 8 1 1

V»|S
,M P W t A N T IN FO R M A TIO N  A BO U  f # i * L  R IG H TS  0 N°RACK

C O M P E N S A T I O N  R E P O R T

1. Em p loy e e  s Name lL a s t .  F i rs t ,  M idd le  Initia l )
lichardson, Joe R.

2 . Insu re r  C la im  Num be r

831604WRS

3 .  I n ju ry  Oate

6 /  11 / R3
4. Address
5R 20145C A ‘»VG>

JUncau 0 9 1983 
* ' 7 - t o

5. Soc ia l  Secu r i ty  N umbe r

661 39 P.60Q
City  State Z ip  Te lephone

Fairbanks AK. 99701

G. Un th i la te
3 / 2 / 60

7. E m p lo y e r

Alaska Tnt'l. f ln n s f- ru r fn rs

8 .  In su re r /Ad ju s t ing  C om pan y
Employers Cas./Northern Adjusters, Inc.

9. Address

p n pn y 14 1 n
10 . Address
2609 Arctic Blvd.

City  S l a t .  Z ip  T t l c p h o n a
Fairbanks AK. 99701

C i ty  S ta te  Z ip  T e le phon e

Anchorage AK. 99503 272-7484 i

AWCO Case Numb«r
3  // r o

C O M P E N S A T IO N  R A T E  (C om p le t e  f o r  in i t ia l  p a ym en t  o r  ra te  change)
I V □ 1. Awa it ing  gross wagos d ocumen ts 1 2 .  I f  m e th od  3 .  4 ,  o r  5 , h o w  d id y o u  f igure  gross wages?
(/> □ 2. Highest o l  th ree years .  19 -
o
O D ocum en ts  received: /  /
Hu O  3 .  Same o r  sim i la r wages

'Sa t .
CD 13 .  T ips , boa rd . ren t ,  hous ing o r  s im i la r advantage inc luded .  E xp la in  h ow  figured.

£ CD 4 . M in o r  o r  a, uen t ic e
CD 5. V o lu n t e e r  p o l i c em an ,  etc. •

14 . R A T E  S 15. H O W  R A T E  W A S  F IG U R E D
□ *. A la i k a  T T D .  P T D ,  daa th a. G ro ss  Wagas E m p lo y e o  Awg. Wk W ag t A laska  W eek ly  R e t * A la t k a  M a x ,o r  Min .

o r  schedu led  P PD S f-  5 2  weeks  -  S X 6 g2 / 3 % -  S $
□ b. A la t k a  un schedu led b. Em p loy e e  Avg. W k .  Wage Ea rn ing  Capac i ty  D i f f e re n c e A la ska  W eek ly  R a l e A la i k a  M ax .  o r  Min ,

PPO  o r  T P D S - S - S X  6 6 2 / 3 % -  S S
□ c. O u t o f t t a t a  T T D .  T P O . c. S ta te  Aug. W k ,  Wage A laska  Avg. W k .  WaQe S ta t e .R a t io A la ska  W eek ly  Ra te S ta te  W e e k l y  Ra te

PPD ,  P T D  o r  dea th S V S * » % X S S
(1 )  S ta te  o r  C o u n t r y ( 2 )  Date  L e f t  /  / ( 3 )  We re  gross wages earned In A laska? [ ]  Y e t  [ 3  N o  f l P a r i l v

16 . Q  a . I N I T I A L  P A Y M E N T □ b. S I F  P A Y M E N T  O N L Y Q c .  T E R M IN A T IO N ( g d .  S U S P E N S IO N  □ e. R A T E  C H A N G E  Q f .  T Y P E  C H A N G E
□ g. R E S U M P T IO N  K n ow le d g e  D a te :  / / □ h. A N N I V E R S A R Y □ i. O T H E R  (E x p la in )

17 . a. P a ym en t  Data b. T y p e c . F r o m d. T h ro u g h e. W eek s  Bi D a y s f.  W e ek ly  Ra te g. T o t a l  A m o u n t
3/22/83 TTD 6/12/83 8/21/83 9 s ? 6 9  9R s 9 3 3 9  R?

s s
s $
s s
s $
s s

( I f  add it iona l  space is n eeded ,  use ch e r t  o n  rever ie . ) T O T A L $ m o 2 ‘  ■"
18 .  Im p a i rm en t  Ra t ing : X  o f • V. o f % o f
19 .  Q P t r m i m n t  d i l a b i l i t y  c o m p .n t a t i o n  wa i  pa id  in a l um p  turn . ( E n t a r  a m ou n t  in N o .  17 . )  H o w  d id  y o u  f igu re  it?

L
2 0 .  e. Date* D isab i l i ty  Beaan / 1 2 / 8 3 2 2 .  a. E m p lo y e o  A t t o rn o y  Fees S

7b. F i rs t P a ym en t  D a l . / ^ / c. E m p lo y e r  A t t o rn e y  F ee t  S . d .  M .d ic a l
21 . D . I .  D i s ab i l i ty  Ended  Unk/IOVR / e. S econd  In ju ry  F u nd  S f .  R ehab i l i ta t i on S

□ s Check  t o S l F  A ttached p. O th e r s
R E A S O N  F O R  S U S P E N S IO N ,  T E R M IN A T IO N ,  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T

23 .  0  R e tu rn e d  to  W o rk  . JL  L_  _  Da te0  At N ew  J o b  0  A t S am e  J ob
O ccup a t io n  _______________________
W eek ly  Pay  Ra te  $

. 2 4 . 0  Re leased f o r  W o rk
D a te  / ______ / _

0  Regu la r W o rk  
0  M od i f ied  W o rk

2 5 .  0  M oved  f r o m  A la ska
2 7 .  0  Re tu rn e d  to  A laska  
2 9 .  0  Re c om p u ta t i o n  
3 1 .  0  O the r

2 6 . 0  C om p r om is e  and Re lease
2 8 .CD C o r  t r ove r s ion  (A t tach  0 7  6 1 0 5 )
3 0 . 0  B o a rd  O rd e r
3 2 ^  Lack Re c en t  Med ica l  R e p o r t

3 3 .  R em a rk s :
decked with doctor's office on 9/6/83 an found claimant had not been seen since 7/15/83.

3 4 .  Name and T i t l a  o f  Pa rson  S u bm i t t in g  R e p o r t  ( T y p e  o r  Pr in t)
Richard Stone. A d i i K i - p r

ne at tna aoure-ui a oo v e  ana  a c o p y  to tha 
3 5 .  S i g n a j ^ f i y  ^  S

7>ljs)kA W o rk o r s  C o

■ S Z S

m pen sa t io n  B o a rd .
36. D a ta

9 /  6 / 83
3 7 .  A d d r . t t  ( I f  d i l l . r a n t  I r o m  N o .  1 0  ) City  

F o rm  0?-G10a< R .u .  6 /R 1 I  . . . . . . . . .

S ta te Z ip T a la phon a



T o : Employers Casualty Comp^

Attn: • Jim Kays 

P.O. Box 2759 

B m a s 7 ~ T X  75221

An 03
(90 / )2 /2 -7 4 8 4

C  70B-»d!Av». 
F o i rb o n k , .  Alhtka 99/01 

(907)40^1171

□  P .O .  Bo* 534 
Kauai, A lu tka  99611 

(907) 283-4462

□  P .O .B w .  1407 
J u n e a u .  Aloiko 99802 

(907) 7«9-H04

Your No. 83-16-00103-001 o „ r  83-16Q4WRS insured Insulation Services

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 v/as August 17, so we should be receiving a report 

in the near future. The claimant has not been released for work. We will look 

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.

e->-
Policy No. Date Loss 6 /1 1 /8 3  claimant Joe Richardson

Date August J'l, 1983

Yours very truly

Dick Stone 

Senior Adjuster

WRS/jrh

DETACH FOR FILE



f-.LASKA DEPARTMENT OF LAGOR PHYSICIAN’S REPORT
M a s k a  W o r k o r s ' C o m p o n s a l l o n  B o a r d  (•' ■' Emptoyoo. Socttons i & f. 0 ;^  Physician:
3 . 0 .  B o x  1 1 4 9 ;  J u n o o u ,  A l a s k a  9 9 8 1 1  *» . N I T I A L  Physician: Sections 3 & » □ P R O G R L  . Sections i i 4

AWCD C 4 ,0  M amber

1. Employee's (Lasl , First, Middle Initial)
/ifli j  r..

y" o4. Address

Cily Stale Zip Codo Tolophono

8 . Employor'^ A lJ/ d to u  V [ I u k W
10. Address

2. Insurer Claim No.

5. So*
Yj Male □ Female

3. Injury Dato  „

h . l r  L i
6 Socia! Securi ty  Hump .bM J .U O .
7. Oirlhdate -
3  , A -

9 (  Insprei
[ m J

11. Address

" i ly S la io Zip Cods Tolepnono Cily S la lo Zip Codo Teleph

12. Dale Las l Workod 
I /

13. W as  B o d ;  Pan  Injured Galore?
D  No D  Yes  II yes, when and dosct lbo:

14. Descr ibe Injury and Toll How It Happonod:

•
15. Have You Seen Any Other Doctor lo r this ln|ury? 16. Hospltaltyed a s  Inpatient? Name o l  Hospita l

□ Ho □ Yes It yos . list name and addross : □ No □ Yes
17. YOUR First Treatment Dale 

1 1
18. Describe Compla in ts :

•

19. Fully Descnbs  Findings on First Examination (Specify Right o r  Lol l) :

20. Diagnosis

21. X-Rays?
—  □ No □ Yes X-Ray Diagnosis:
22. Is Condit ion Wo ik  Re la ted? □ No (Explain!' 

O  Yes □ Undotermlnod (Explain):

 ̂o t i f i d w L
23. Describe Troa lmonl (and/or A l lach  Chan  Notes

24. T r̂ stmenl^p ilo(s) i ^ n ^ L i s l  R .^ o n :
/ I I

25. N o i l  Treatment Dale : 
I I •

26. Estimate Longth o l  Funher Treatment 
' Days _W ooK s  Month

27. Oatc Discharged From 
Treatment:I I

28. Medically S ta. ronary  
□ No □ Yes

29. Wi ll  Vocationa l Rehabi li tation Be Needed? 
D No D Yos D Undrlormin.i<1

30. Wi ll  Injury Rosult In Permanent Impairment? 
D No D Yes □ Undotermined

31. Impairment Rating: 32. Facto rs on Wnich Rating Is Based:

33. Re lc asod Q  Ho Estimato Length ot  Disability: D 1-3  Days O 4-14 Days D 15-21 Days □ 22-28  Days □ Mora:tor work r  r ~  z *  '•
  w  T e s  □  R o uu la rW ork  D a l e : 7 / □  M od llled  W ork D ato: I I Glvo L im ita tions:

34. Remarks (ana/or'Atlach Chart Notes) : * O

.W e e k s  . _Moni:

ll: ^  Q i i r
n  r  i "  ■ * !■* <-  ̂ IwOJ

-r- Ci:\ a ^ z -A -n  n r , -£?____
30. II CasO 'Hcfodddlb* AnAth^fJfGyli<UPjd,

p;»OF ECSjOWAL CGRPGflAT (ON

37. Physician's NamY^ r ] r t^ c9W ^ M n r ? o r  I .PC )
C ' J i t o  i . o .  I D r a w e r  w o .  9

and Addross:

ID Ann •™fer=»i:c. Alr.ak^-0 0 ^ 1 ----------40. Address , , Cily
leru/) iiA./ *i

/ ^ b )  1  f l
["Hi. Physician's s ignature

T
Slalt Zip Codo

36. Modical Aid Accour

39. Report Dataeport Oato±d±J
41. Te lephone

C C C  M J C T P I t P T i n N c. C1U PA PA *



. C D tX .
/ • “

vx-

7 - / 3  -  3  *r t \ j Q f  t /r\{ 1X .A P' f f  /_f n jy ^ K S h ^ p JA l^ JlY lr
_r h  o n  /7. a  A f i f X  a t  ± U (^ K  ~ U : lS .;R 5 ...____________________________ L\.>)„ • . . . , _/ _ _ y / r :  .a  cT^ / - .. . ,  r\P

(?p_a/ a  i./jn i , r j ,  n / n . I C h  7 ‘f i $ j 5  t L u .i.O p J i 
. ( h A l A  ( L / Gj jL

: t h n . t  h n  fl! _q ^
i n a

K rP,. /  f f  ’n p  OJU (f.)CL ,riQ  
s<r\ a liincyj--- / J fevTL,.
hrttn />,o (£ .

He  i n j u r e d  h i s  a n k l e  tv/is t i n g  it on  a r ock at w o r k  o n  6 - 1 5 - 8 3 .  C a s t c d  f or a p p r o x i m a t e l y  

three- w e e k s  a n d  t h e n  r e t u r n e d  to w o r k  w h e n  the cast w a s  r e m o v e d .  R e i n j u r e d  the a n k l e  

"on 7-b-8J.

F.XAM; Ho  h a s  -;p™ s w e l l i n g  la r u r a l l y  nl th n n g h  el ini r a l l y  rl-i i» .ink I p  -is...sfnh1 r hn.rh—  
m e d i a l l y  a n d  l a t e r a l l y  to s t r e s s  t e s t i n g .  O n e  c an p a l p a t e  the l a t e r a l  l i ; a m e n t .  He

s t a t e s  t h a t  t h e  x - r a y s  w e r e  w i t h i n  n o r m a l  l i m i t s .  The x - r a y s  a r e  n o t  h e r e  f o r  r e v i e w
t o d a y . Fie l ias r u i i  d o r s i i r i e x i o n ,  ■ p l a n t n r i  f l e x i o n  o t  t h e  " a n k l e .  He v;as p l a c e d  i n  a  C u t t e r

- o u g u r - t-aog *t/d t  s p l i -rrt:--and i t —i s -ok a y - t c r - i n c i-c a s c  h a s  a c t i v i t y—a s —c o l e r a t c r h  H e - w i l l ----------
l - p s t  f h i s .  w i l l  r p f n m  i n  t - v o  i f . h o  n n f  n h l  n  . f n . .  r p  n i m „ l - n _ u n  r k  h v  ..‘■hen-----------------------

G e o r g e  A. Brown,  M.D. bml|'

H it t , y <k . J f M ’jr*TJLb0 q u - o a M i. . H m . m k  fcfAJ ■. i
Q Mita 1 , my hM->. a w . i

-A-

L
Fle i s  r e l e a s e d  to  r e t u r n  t o  w o r k .  He h a s  f u l l  r a n g e  o f  m o t i o n  o f  t h e  a n k l e  an d  h a s  nn 
s i g n i f i c a n t  p a i n  i n  t h e  a n k l e  a t  t h i s  p o i n t .  .■_______

" G e o rg e  A. Browa, '  M.D.' bmi'



V L A i K A  U b » > A H T M fc N T  O F  I A U O H  4 fS k  *-* T i  I  D l O I K l U  O  r i i i r V - / r \ l  f l f c
X l a s k a  W o r k e r s ’ C o m p e n s a t i o n  B o a r d  / Employee: Section* i 4 2 (  - ^ ^ h y a i d a n :
’ .O ,  B o x  1 1 # 3 ,  J u n e a u ,  A l a s k a  3 9 8 1 1  . - . « T JA L  Physician. Seciions 3 4  4 □  P R O Q f l k  • Sections t 4 4

AVVCU U ) «  Mumtyjf ( ,
( ,  ’ /S'- 8 3 1 Aft- 
- r

I .  £ t £ * o y e e s  Name l l a s l ' i i j l ,  MiddlO^ilUal)  . •
■J C ) “L ____________A  / '  f  l \  o  r- )

a. Asa ess
?$?<?»•

2. Insurer Claim No.

5 Sea y  
(CMaaie

L■V

3 In ju r/ u3te, y  7 ,<ssg

D  Female
6. Soc ia l Security Number

Cily _ Sta le
-7~'rL/S o ' r ’) ^  0^

Zip Codo Telephone
/ e V  l ^ /  C  S’

7. Birthdate
7  , 2  , f f

8 . E m ployor 9. tnsui'
M l f l A t f i A / i u  f i jJ jjja M *  -

10. Address
P o

t i .  Address

G iiX - ;  / I  S la te
(P/C

< A b O ri d io t c - :x  & l o d  .
? ip Code .

■®1 7 y / o 5 '
Telephono Ci ly  S ia la  {«pCo<3e Teiepncr.'

( w i h i m ,  .( Ik s . ______
12. Dale Las l Worked

/?  / * 7
13. W as  Dody Pan  ln |u ied O e l r ro ?

□ No E-YfTs It yes, when and doscn te : * J  i s  £  ( f e  S < ^  //! e  //G J~ u  >• y
14. Oeseritre Injury and Tell How It Happened:

;7 7 y  c  Vcs-7 /

15. Have You Soon A r^O tho r  Doctor lo r this In|ury7 
D  No CG^cs  If yes. I lsl namo and idd toss :

16. Hospitalised as Inpatient? Name o l  Hospita l 
□ No □ Yes

17. YOUR F l i s l  Treatment Dale
17 , IS d l

18. Desci lBa Compla ints :
vifi? f i b t t U l L \ i j

19. Fully Doscnbe Findings on First Eaamlna lian (Spoc l ly  Right or Lel l) :

& u  { & M M 2
20. Diagnos

21. X-Rays?
& l o  □ Yes X-Ray Diagnosis :

22. I s  Condit ion Worti Re lated? G  No (Explain):
Yes D  Undelo im lnod (Esplaln):_____________________________________________

23 /D osc i iO e  Treatment (and/or Attach Chan  Holes): (~ ) . . j  7"

______________________________________________  v w  1

24, Tiea lmont Daic<s) Slnco L * Report:
7  . / f . f e .  , I I

I 2 5 .  Noxt Tiealmont Dato: 20. Estimate Length o l  Further Ttoalment
l ^ U U b C f o j ,  U i A a # M ^ _ M on,h,

27. Date D ischarged From 
Treatment :I I

28. Medically Stationary 
X  No □ Yes

29. Wi ll  Vocationa l Rehabil itat ion Qe Nooded? 
O  No □ Yos ^^Unde te rm ined

30. Wi ll  ln|ury Rosult  In Permanent Impairment? 
□ No □ Yes \ ^ 1  Undetermined

31. Impairment Hating: 32. Facto rs  on Which Rating Is Qasod:

33. Re leasod 2 S j t o  Estimate Length o l  Disability: □ 1 .3  Days □ 4-14 Days 5r7S l5-2 l Days □ 22 -23  Days • □ Moro: Weeks Monthslor work ---------------------------------------------------------------------------------------------------------------------------^— --------------------------------------------------------------------------------------------------------------------
G  Yes D  Rogu la rWork  Dato: I  I_________Q  Mo^'lled Work Pate : 7  I Give Limitations:

34. Remarks (anc-or Attach Chart Notes):

S i ;  rsjimLuP r?. T3 H  TD. T 'tT

1 0 ? ?

rv-YA w AdiiCE
Z r n Q R r , P  A .  B R O W N ,  M . O . ^  _

35. i t C Q R P T J ^ i O : ^ " ' 1 M d 'a™  i l |  A
— __________ 1Q19 Lathrop y K 'f ' 1

7  I 38. Phrj l lc lan 's  Signature37. phy,si'2(\'hr6JTM.ntl[2/ifeDPatVern^o. 
-Eiiirbanks. Alaska 99701

40. Address . {907)452-02.75 c"y

(Vi3^7
Zip Code

36. Madical Aid Account No

39. Report Dato

41. Telapnono

:#m 0 7^ 10 2 (n ev. 12/61) S E E  I N S T I I U C T I O N S  O N  B A C K



1 3M 1 I I  •  » s » w n 03  1 >»*•

Q ry ^ . 7 ^ .
+? • * *

*
7 - / 5 “- f a fiAjftt- L ‘ ) \ l J A A O d _ j i . n r n / < . ( / L  L tL U L O tL ,rn c

ftp .\/Y\ p  J n l H  a / n i c h ,  7  -g f > 0  £ b n

i T  • U L O o  0 X//n/'i V s y i  o x m / V H

j : h a t  h a d - C x J l .h 3 & L
AJo. ;0r/UlAo__

J D M X jzi #
H e  i n j u r e d  h i s  a n k l e  t w i s t i n g  it on a r o c k  at w o r k  o n  6 - 1 5 - 8 3  C a s t e d  f o r  a p p r o x i m a t e l y

t h ree w e e k s  a n d  t h e n  r e t u r n e d  to w o r k  w h e n  the cast w a s  r e m o v e d .  R e i n j u r e d  the a n k l e  

"oh /-b-bj. "

-EMAM:---- He h a s  s o m e  s w e  TI i n g  l a t e r a l l y  n l r h n n y h  r l i n i  r a l l y  t h e  n n k l r  i c  g t . a M  p  S n

m e d i a l l y  and l a t e r a l l y  to s t r e s s  t e s t i n g .  One can p a lp a t e  the l a t e r a l  l i g a m e n t . Me_________ !
s t a t e s  tha t  the x - r a y s  w e r e  w i t h i n  n o r m a l  l i m i t s .  T h e  x-rays- are n ot h e r e  f o r  r e v i e w  I
l  _  ■ ■ ■ . ■ — * . —  g  r r  ■   i- . ■ ■     ■ ■ . ■ ■ i-  .       ■ ■   .-----„-------  1Looay” He Has r u l i  a o r s i t i e x x o n , - p i a n t a r i f l e x i o n  o t  t h e  a n k l e .  He was  p l a c e d  i n  a C u t t e r

-yugtsr t-ong- c a a t -B t rH n tr-and -i t - i s  uksy—t o - i n c r c asc-h-as- a ctr iv i t y  a s-'-to l e r n t c d'. He~w i l l
, i p . s f  r h i s .  H p  w i . 1 . 1 — E £ . L n m  i n  t .w n _ -W t?.P .k .R ._  j - f _ h n _ i . « i  n n r .  n h l r _ t i - i  . . r n M i m  l - n  t.t o r l -

G e o r g e  A. B r o w n ,  M.D. bml

la-ECk*- V *-*•

VjSfc. ̂



* 2H o  ^ . n o Q i U .

JLNFAU ALASKA SSf iC?
( 9 0 7 )  465 279C CATE g W B B g

ANCHORAGE

I NOUS TP IA I. I NDEMNITY CO 
PC' OCX 007

AK 9 9 5 1 0

DEAR INSUPER:

ACCORDING TO AS 2 “* . 2 0 . 1 55 (A ) , ( C ) t AMP ( F i t  COMPENSATION PAYMENTS MU5~ 
r p  MAPE WI TH I N  7 DAYS AFTEP PAYMENT I S  CLF UNLESS T I MELY CDNT ROVER TE1 
HP LATE PAYMENT RESULTED FRCM CONDITIONS REYCND YCUP. CCNTPOL.

YOUR RECENT COMPEN SAT ION RFPORT FCR THE CASF CAPTIONEO RE LOW I NPI CAT 
THE PAYMENT YOU MACE 0 9 / 0 6 / 8 4 t * WAS LATER THAN 7 DAYS AFTER DIJF.

I F  YOU DISPUTE THI S  U F T F R M I N A T IC N , PLEASE ADVISE THE REASONS WHY TH- 
PENALTY SHOULD HE EXCUSED.  TF YOU DO NOT CISPUTF I T f PL p A SF PAY THE 
I N J U ^ F P  WCRKFP 20T OF EACH I ATF INSTALLMFNT OF COMPENSATION AND F ILE 
A COMPENSATION REPORT SHOWING THAT PAYMENT.

EMPLOYEE:  P.CNNEP, DAVID /
P . O .  BCX A79

SITKA AK 9 9 8 2 5

EMPLOYER: >HFLCCN JACKSCN COLLEGE 
LINCOLN C JEFF DAVIS STS 
POX 475
S I T K A
0 8 / C 3 / e 4

AK 5 S e ? 5

INJURY DA T P : 
AWCB CASE MO: 
REF YCUR CLAIM

VERY TRULY YOURS,

P A T R I C I A  A.  SHI PA
WORKERS COMPENSATION OFFICER

F O R M  N O .  6 1 0 4 P



rar EMPLOYE r .  KE
L .  RE/

jf lK H IS  REPORT FOR TOUR RECOROb. FO M kFO H M A l ION ONLY. ■>, 1
I m p o r t a n t  in f o r m a t io n  a b o u t  y o u I ^ I g h t s  o n  p a c k . • ' !

/ ASK/’. DEPARTMENT OF LABOR 
r tka  Wore*!) ’ C-jtnp*,-.ii‘.>on Board 
M 1149, Juneau, Alaska 99(02

COMPENSATION REPORT
• ( F 0 R  | N J U R y  DA T ES  J A N U A R Y  1, 1 9 8 4  & A F T E R )  |  /

*>*• f

AWCB Case Numtxr

.. Employaa'a Name (Last. First. Middle Initial) ___ 2. Insurar Claim Number ,\J t
5 9 - 0 1 8 4 9 0  "  1

1  Injury Data • , f, ~
0 8  /  0 3  /  8 4

*• s i t - '  • • • '« • - « •  •• . / ‘a. s- .v  :
’ 8 3 6  H i l l e r e s t  D r .

‘ ^  □ Slngl# N a  °* D«pAfW3«ntt. 
□ Marrieb . .  . i <

fi. Social Security Nunmr *r *'i r * .
4 2 1  -  4 2 '  ' -  0 9 5 1  ' / • '

Oty t r i . /  - " s ’ Slate * • ■ Zip. ;  Talaphuna , . . .
S i t k a . ’ A K "  9 9 8 3 5 '  ' ' ' 7 4 7 - 8 9 5 9

■••• A v jc a - : ,  1 M 9 8 4 ' }
J u a 'w  /r/.i ct,

7. Blrthdale (
■1 0 5  /  ’ 2 *  /  3 3

B. Employer ,./<  . . . . .
.*•■ r ‘  • ■

"  - S h e l d o n  C o l l e g e

9. IniuierlAdjuitlng Company ‘ . ^ ___ _ * , ,  . t
I n d u s t r i a l  I n c e i m i t y  I n s u r a n c e  C o .  '*

l a  A dd iaea^ v . •«. 'iffr'i V  ' ; -? ' *7* V  • *. Z* 
D o x  4 7 9  .

I t .  Addraia J .• — A V ;. j. . j ̂  f ,< ;i\.  ̂ «dL . .
P . O . .  B o x  3 0 7  ' ;  ■

Cltjf . - ’r S la la ' Zip -  . riephone
‘fc’.yJVT-v* i-
•H  " S i t k a .  A K  9 9 8 3 5

C ily , . .  • Stala ■. Zip Talaphone ’ w j , ^
A n c h o r a g e ,  A k  9 9 5 1 0  5 E L - 6 0 0 0

C O M P E N S A T I O N  R A T E  ( C o m p l o t o  l o r  Init ial p a y m o n t  o r  ra t a  c h a n g e )
□PTTAwalllnn orosa aamlnns documanla v ' • 1 1  II mellKid 3. 4. or 5. how did you llaure grosi weekly eamlnoa? • •

□ 2.Tw o yaare grosa aamlngs • i'ifi %' ‘ 1 ■’ #
rf*- • / 1 *

□ 2  Nalura o l work/work history OaIa «.■* *(. • —
n ‘ 1L i 4. Minor or appranllce .’ ' *.C . ‘ n D  14. Board and room Included. Exolain how vou llaured It.

.1
□ 5. Vol ntoor oollcaman. ale. .
□ 8 Olfset: Social Security (142) or $155(j) (a33)
S^lC^AIaska TTO. PTD. deelh

or scheduled PPO » ’
b. Grow Earnings f Gross Woekly Earnings . Alaska Weekly Rata* >a V • * * ‘ * • ’e* *

$ ♦ 100 *eeks s $ -  fax & F lCAx60%  a  I
JUaska Max. or Mia
.  W C s . o C i

_  r □ c  Alaska unacheduled PPO 
1 or TPD

d. Alaska V/k. TTO Rale Wk- Earning Capacity
t - (  -Ta< 4 FICAxBOV. = J

Alaska Weekly Rale

)  r f

Alaska Max. or Min. , .  - 
%

□ o. O u ld l sla la TTO. TPO. • ’ PPD, PTD or death
1. Slala Avg. Wk. Wage 

i
Alaska Avg. Wk. Wage 
i

Stale Ratio ; . • ■ Alaska Weekly Rala ■ 
-  •/. x J a

Stale Weekly Rale 
I  ’

g Stale or Country h Oate Loll / i VYere gross wages earned In Alaska7 □ Yes □ No □ Partly <:4t)
6. B-aT lN ITIA l PAYMENT □ b. SIF PAYMENT ONLY □ e. TERMINATION O^LSUSPENSION □ 0. RATE r.v ,NGE G  1. TYPE CHANCE

D  g. RESUMPTION \ nowle<Jgo Date: 1 1 □ h. ANNIVERSARY Gf». OTHER (Explain) V ^ r7 \ v *
7. a. Payment Date b. Type C. From d. Th/ough e. Weeks & Days 1. Weokly Rale g. Total Amount
C v V r  H M ' T t o

I0-> 10

i  V \ o  - C i C j S
. . . • * e r . \ i $ %

, • ' t s
,* i s •
m\ $ * * i i • '

9 s

IB. Impairment Rating:

(II additional apaca Is noedsd, usa chart on ravorsa.) a * * . h i >  . ’ a •

• ’ N . r V . ' v ; ,  *

V. o l V. ol
;y  . to ta l  11

_  y. oi .
19. □ Psrmanant disability companaatlon waa paid In a lump aum. (Entor amount In No. 17.) How did you ligura II7_

20. at- Data Olsabll l ly Began._______
b. Flrat Paymant Data

21. Data Dlaabll l ly Endad -V  t S

^  I *~\
I ^ Z I § 4-
/v^\ / ^ r

22. a. Employaa Allornay Faas ■ t,•* . •V*'. *■
C. Employar Attorney Faaa $
a. Second Injury Fund • I

□ J Check to SIF Attached

b. Lata Report Penalties -  S 

d. Medical ’"'v ' / . i  t
I. Rehabilitation S '

g. Olhet_________________ i
’ • 1 * _____________  R E A S O N  F O R  S U S P E N S I O N .  T E R M I N M i C . T .  T A T E  C H A N G E .  T Y P E  C H A N G E . O R  N O N - P A Y M E N T

20. f i - r ta tumed  to Work I I j j  QJ-fToieaaepJor Work
_  < • _ _  O a t *  . e>. Y. 1 ?  \ l  New Job • . B ^ T S i m t J o D -  *'• . v  . Da te .  0*4 •- \
Occupatlon ' ' GrfTegular Work^..^
Weekly Pay Rale i  ' ' ' .' f - "  ■ ' f ‘ ‘ \  □ Modll led Work

iVoik 25. Moved from Alaska f  ̂  iT 24. □ Compromise and Release "
1 _________-_________  27. □ Returned to Alaska J • ."  28. □ Controvoralon (Attach 07-0106) ••
> ..-'r1'-' /  V 20.  □ Rocomputallon ;■ vVv . ’OrjJt ’V *>. U  Board Order ' '  *’  ' J!• I * / " 1* , • a. ' __ a*,. ^* 3 l i  U  Other * *"■ * I I I «»»W DaaahI UaHlAal Qnrv/srf .a3 2  □ Lack Recent Medical Roport

^ ^ l o r v -  VV-tS 'SiV0\>T'A ( . C_\.'bCrr'>irv1C . ;

0 £ x \  ^ c C C , ' N k r r ' V _ \ NC> - V— O ' v Q ’ « "  '■ \ ; ' V  "* [ '  V  ■ ’~*; V £  " ! ’ l> V V  &■>• >£ ' ?

c o r t U y  l l ia l  i h a v o  m a l l a d  t ho  o r i g i na l  o (  t h i s  r op or t  t o  Iho  b t np l o y o o  o l  t h o  a d d r o s s  a b o v o  o n d  a c o p y  to  t he  A l a s k a  Wor ke r s *  C o m p e n s a t i o n  B o a r d
34. 7̂4 ame and Title o l Parson Submitting Roport (Typo or Print)

’i.-wfr.’-’i ~ CL aims Pep.
37. Addreaa (It d llleront Irom No. 11)

35. Signature 
\.

City

39. Data
\ o  / W -

Zip TeJepho<%eSlate



INDUSTRI AL  INDEMNITY CC
PQ ROX 307  

ANCHORAGE AK 9 9 5 1 0

DEAR INSURER:

ST AT F CP ALASKA 
DE PAR TMPNT C1P LAflCP 

WCRKFRS CGMPFNSATICN D I V I S I O N  
P . C .  RTX 1149  

JUNFAl l  ALASKA 998C2
( 90  / )  4 65  2 79 0  DATE 1 1 / 0 7 /

/

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRES YCU TO NOTIFY THF BOARD WI TH I N  28  DAYS ATTER 
MAKING F I RST PAYMENT OR I NCREASING,  RFOUCING,  T E RMI NA T I NG,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR RECORDS SHOWS YCUR COMPENSATION REPORT FOR A PAYMENT 
MADE 0 9 / 0 6 /  84 WAS F I LED 25 DAY $ *1. ATE. AN A F F I D A V I T  STATING T H I S  FACT 
I S  ATTACHED.  IF YTU T I M F L Y  MAILED YCUR RFPCPT,  PLEASE RETURN A COPY 
OF THE REPORT TOGETHER WITH YCUR A F F I C A V I T  OF M A I L I N G .  I F  YOU DO NOT 
SUBMIT AN A F F I D A V I T ,  YCU MUST PAY A LATE REPGRTING PENALTY OF $ 3 * 0 .

I F  I DR NOT RECEIVE YOUR CHECK CR A F F I C A V I T  WI TH I N  30 DAYS,  THE FUND 
W I L L  P E T I T I O N  THE BOARC FOR AN CRDER REQUIRING PAYMENT. " ,

EMPLOYEE:  : B 0 N N E R ,*'* D A V I D  ') ’
P . O .  ROX <,7 5 v  V -

EMPLOYER:

INJURY CATE:  
AWCB CASE NO: 
REF YCUR CLAIM

VERY TRULY YCURS,

ALASKA WORKERS COMPENSATION D I V I S I O N  
SECOND' INJURY FUND

SI TKA AK 998 3 5
SHELDON JACKSCN COLLEGE 
LINCOLN F. JEFF DAVIS  STS 
ROX 479
S I TKA  AK 9 9 8 3 5
0 R / 0 3 / P 4

F O R M  N O .  61 O A R



r ^ n  v P  r p  n  n  n  ^  n 7
* i / M M  ! b  M l -  'A ! ; Y\ i ' t  ••••' A  I ; / C \  I j , i ! r  1 t o '  i ' • -  • i , < '•>'
." & ) Ij Ln\ U Lb v i1 U LolLh b M Li Mini.

DEPARTM ENT 05* LA510fit.
DIVISION OF WORKERS' COMPENSATION F-

BILL SHEFFIELD, GOVERNOR

1111 W E S T  S th  P m  3 0 5  
B O X  1149
JU N E A U . A u m S K A  9 9 8 0 2  
PH O NE: 19071 4 5 5 -2 7 9 0

DasrlA f e o r w ' v e r Employee,

vs.

Sheldon vi^c.K^OA Colic S. Employer,

and

7  3Lrkd^str^ X r ^ t e w w H  Co . Insurers,

Defendants.

State of Alaska 

First Judicial District
ss.-

AFFIDAVIT .

Case No. V / 7 3 / 5

•* * :

- J .\'Vv •
. A * ..  ^  • I ..

*'• • •:'

."/• . .V

Elaine VanderSande, being first duly sworn, says;

1 .

2 .

I am an employee of the State of Alaska, Division of Workers' 

Compensation.

I have reviewed our records for the above captioned case and 

find the compensation report for the payment made O^lOClSS 

was postmarked lO lMl' BH and received (0 ^ 11^  1 '

in __dimg.au t AlasKti • 1

6
Elaine VanderSande

Subscribed and sworn to before me this day of

198 /-/, in Juneau, Alaska. • >.

P n  / 7  i7 0 7  ,.Q .
Notary Public tor Alaska ~ w/ /,. ‘ :

ID  f  > ‘
My commission expires / ?  7 .

s .

0 7 C 6 L H



U m ° ';-a  ~ - o i o
C T A 7  T P C  A I A C 1/ A '5S T A T E  <"F  * |  A S K . a  P, P T A 0 T V c M r r  LAPCR

werkfpc  rrvpcNSAT icn  c i v i °  i r r :
P.C. pry. I M S  

JUNEAU A L A s k A c c n c ?
( 9 0 7 ) A( 5  2 7 SC DATE - 7 " r \ ? , l n j r

I N D U S T R  I A L  I N D E M N I T Y  C f  
p n  n c v  ? C 7

A N C H O R A G E  A K  ^ S S J O

• DEAR INSURER:

AS ? * . i n . n * i ( C )  P ^ C U I ^ E S  YCIJ TC NETI FY Tj -p ROAP.Q W I T H I N  ? °  OAVS U T F R  
MAKING F I RST PAYMENT IJR I NC 0 C A S T N G ? REDUCING,  TERMI NATI NGt  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 F I L E D  70 DAYS L A T r .  ^  AFF ICAV I T - S T A T I N G  THIS FACT I S  
ATTACHED.  I F  YOU TIMELY MAILFD Y CU = - E EP CF T , PLEASE PFTURM A COPY OF 
THE REPORT TCGP THEn WITH YOUR A E F ID A V IT CF M A I L I N G .  IF YCl) OC NOT 
SUP”  T T AN A F F I C A V I T ,  YCL “ UST PAY A LATE PCPORTJNO PCNALTv f>F S ' *??.

I F  I PO NOT RECEIVE YPUF CHECK CP A F F I D A V I T  WI THI N TO DAYS,  THE FUND 
WI LL  PFTITIC.N THE PCARC FCR AN CFDEP REQUIRING PAYMENT.

EMPLOYEE:

EMPLOYER:

I N J U R Y  C A T P :

AWCQ CASE N C :
R E F  YCUP  C L A I M

VERY TRULY YCUPS,

■1 , ° ‘ 'JL I A0 ‘M N ISTR A TCR
SECCN'C INJURY F UNO

£ta.me. Var,<ler5a.v\cle.

. ■- 2p

WQOPF, ANTHONY G.
S . P .  PCX A02PA-C

FAIPPAFKS AK <̂ A7?A
WRIGHT SCHUCFAPT HARPER 
P 0 PCX 5 f . 9 S l

NORTH PELF AK SS7CS •
0 G / C 7 / M
A 1 I A 7-7-----
59{/lc 110 \

FORM \ Q . ftnAf-



EMPLOYEE: MTHIS REPORT FOR YOUR RECORDS
IMPORTANT INFORMATION ABOUT YC?

INFORMATION ONLY.
RIGHTS ON BACK.

ALASKA OEPAHTMCNT OF LABOR COMPENSATION REPORT
S oV i^ 9 .7uV .’au^AT ,T ., W M 2BO,,<! ( F O R  I N J U R Y  D A T E S  J A N U A R Y  1. 1 9 8 4  & A F T E R )

AWCB Case Number

U O A ' A A T
1. Employee 1 Name |La9l. First. Middle Initial)

V \ O 0 < L ,  r r V r x v V v Q n a

2 Insurer Claim Number

5 9 - 0 1 8 1 1 0

3. Injury Date

0 6  /  0 7  /  8 4
4. Addraaa 1 \

S . R .  5 Q 2 R 4 - C  4 M I - S t e e s e

5 .* .  Q  single 5. d. No. ol Dependents 
Q  Carried

6. Social Security Number

3 1 0  -  5 2  -  2 6 6 2
City S la la  .ip Teiopnone

F a ' t r . a n k f i ,  A k  9 9 , CP  4 5 2 - 5 7 5 0

7. Birlndato

1 2 / 1 0  /  4 7
8. Employer

W n V i t  S r h u n h a r t  I n c .

9. Insurer/Adiusimg Company

I n d u s t r i a l  I n d e n r d t v  I n s u r a n c e  C o .
10. Address w

P . O .  R a x  3 7  F 4

11. Address

P . O .  B o x  3 0 7
Cily SU ie  Zip Telephono

C p p - t - f l P  U A  9  R I D  4

Cily S la la Zip Telephone

A n c h o r a r e ,  A l a s k a  9 9 5 x 0  5 6 1 - 6 0 0 0
C O M P E N S A T I O N  R A T E  ( C o m p l o l o  ( o r  Init ial p a y m o n t  o r  r a l o  c h a n g o )

12. Q r \ .  Awaltlno cross eaminos documenls 13. II method 3. S. or 5. how did vou llcure oross wnoklv earnlnns?
G  2  Two years gross earningswa Documenls received: , /

r
V- G  2  Nature o l work.'»crk hlslory bale
2 G  4. Minor or apprentice G  14. Board and room Included. Evolaln how you liaurod II.

O  5. Volunleor policeman. He.
G  6. Ollsol : Social Security l»42) or $155(111«33)

IS. Alaska TTO. PTO. death 
or scheduled PPD

b. Gross Earnings 

i

Gross Weekly Earning; Alaska Weokly Rale * 

.  100 wcoks = 4 -  Ta« 4 FICA x 60% = J
Alaska Mar or Min

s U q . £ £ >
u>t-<

Q  c. Alaska unscheduled PPD 
or TPO

d. Alaska Wk. TTO Rale 
1J -  \

Wk. Earning Capacity • • 
-T an  4 FICATtBOV. = S

Alaska Woekly Rale

)  =4

Alaska Mai. or Min. 

1
G  W. Out ol-slate TTO. TPD, 

PPO, PTO or dealh
1. Stale Avg. Wk. Wage 

4
Alaska Avg. Wk. Wago Sla le  Ratio 

» S
Alaska Woekly Rale 

% x 4 =

Suite Weekly Rale 

(
g Slate or Counlry h Oale Lelt / 1 1 Were gross wages earned in Alaska’  G  Yes G  No G  Partly 1*41)

16. □ a INITIAL PAYMENT □ b. SIF PAYMENT ONLY 
G  g RESUMPTION Knowledge Dale: / 1

G  c. TERMINATION G  d. SUSPENSION 
G  h. ANNIVERSARY 1. OTHER (Evpiam)

G  e. RATE CHANGE G  (.TYPE CHANGE
R ^ n >n r~ f' rv •

17 a Payment Dale b. Typo c From d. Throuqh o Wooks 4 Days f. Weekly Rale g Total Amounl
T T - b G z I A - S ' / G - i a - w i o- 4 1 1 0 . 0 ° j  1 5 , 7 0 .

4 4
4 4
4 4
4 j  *
4 4

»s -  • (II additional spaco is noodod, use chart on reverso.) TOTAL s / 5 5  . *7
IS. Impairment R a lm g :_________ V. o l •/. o l % ol

19. □ Poimanont disability compensation was paid .1 . lump sum. (Enter amount In No. 1?.' How did y"u liguia it?_

2 a  a. Data Disability Began
V b. First Payment Date 3 /'c k  3

A o -

22. a. Employoo Attorney Foes $
c. Employer Attorney Feos J
e. Second Injury Fund {

 ELL . A L f e _
153!

Chock to SIF Attached

b. Late Report Penalties S
d. Medical 4
I. Rehabilitation J
0 Other__________________4

T v T
, Q Q

R E A S O N  F O R  S U S P E N S I O N.  T E R M I N A T I O N ,  R A T E  C H A N G E ,  T Y P E  C H A N G E ,  O R  N O N - P A Y M E NT
lo 1 \23* to Work

DU*
■' D a i  how Job itrtTT Same Job
;r,'• Occupation_________________________

iseo ror work , y ,  /  25. □ Moved I ro n  Alaska
L  ' i 3 ± S L  □

Released lor Work 
Cate

Veekly Pay Ralo S
fA^rtoguiar Work 
□ Modified W i r t

Relumed In Alaska 
29. G  Recompula ion 
31. □ Other

26. □ Compromise and Roloase 
23. □ Controversion (Attach 07-6105) 
30. □ Board Order 
32. □ Lack flocent ModiCet Report

I c o r l l f y  tha t  I h a v o  ma i l e d  t h e  o r i g i na l  o f  th i s  r op or t  t o  t h o  e m p l o y o o  M  t h e  a d d r o s s  a b o v o  an d  a  c o p y  to t he  A l a s k a  Wor ke r s*  C o m p e n s a t i o n  8 o a r d
34. Name end Tide ol Person Submilling Roport (Type or Print)

Alicia Thurman, Claims Pep.

35. Signature 36. Date
\.o 1 vo

37. Address (II d illa ran l Irom No. 11) Cily Stale Zip Telephone



»cmM. rom rwMSURAXt COMNamT

payment instruction worksheet
BOUTE TO 

1) 2)

TYPE OF P A J  ME NT

7
□  mcD.

' □ exp. .

□  partial

□  supplemental
(PAYMENT ON CLOSED CLAIM)

CLAIM NUMBER ► T
□  salvage EXP. □  ADVANCED PAYMENT □  FINAL (KEEP CLAIM OPEN)

□  SUBROEXP. □  DROP CHECK □  FINAL (CLOSE CLAIM) —

------------------------------------------------------------------f i l l  d e s t r u c t i o n  p a t e  ( M / V ) ~ ~
JURE

AMOUNT
-  $

ISSUE TO:
, •• *V • • •i.
• : >>>' •1 N  •

PAYMENT DISTRIBUTION 

FEATURE NO..

FEATURE N O ..

_S_$
MAIL TO: -PJUii IRS NUMBER

REASON FOR PAYMENT:

OCT 11 1984 
yoychQc # , 6

5 ^ 4 P < f= > c > ' r ~ ^  P e - A . .

a” f k .0 a y  (2 . / 7 l  o o r  o

Ty p e  o f  p a y m e n t

□  iND.
□  meo.
□ ex.'-.---------

□  partial

□  supplemental
(PAYMENT ON CLOSED CLAIM)

□  salvage EXP. □  ADVANCED PAYMENT □  FINAL IKEEP CLAIM OPENl
□  SUBROEXP. □  DROP CHECK □  FINAL (CLOSE CLAIM)

REQUESTED BY
£ S s T " V c k v o V < - v

DATE DATE FILE DESTRUCTION DATE (M/Y)



I J  — • I
DILL SHEFFIELD, GOVERNOR

DER’A  8 1 T M EX T  O F LASSO Rt

DIVISION OF WORKERS' COMPENSATION
)

V  i t  ’VEST 8  th , R m  3 0 5  
BOX. 1149
JU N E A U , A L A S K A  9 9 8 0 2  
PH O NE: 19071 4 6 5 -2 7 9 0

Employee,

vs,

LGnaJftt 6 c U o c ^ A  'Harbor Employer, )

and

)

Xncius'ffal X f v W n i t y  Co. Insurers, j
I D p f p n d a n 1 : ^ _  )Defendants. ) 

 )

State of Alr'ka 

First Judicia* district

) ss.

AFFIDAVIT

Case No. t-Y b r] ^ U S ’ 1 1

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 [3.}

was postmarked •  and received ‘frfolflW

1 n - v W & a U j  Alaska 1 ‘ '

-  ^ 7 /  .  ,  '

Elaine VanderSande

Subscribed and sworn to before me this J Q  ~̂ J l day of t k j'A  L )■)
198 H , in Juneau, Alaska. /  '' "

Notary Public for Alaska 

My commission expires /g  -  7

07GGLH



r n / i n i  f W [ I C I «  i t t p  th is  r e p o r t  f o r  y o u r  r e c o r d s . ^ r  in f o r m a t io n  o n l y .
C 1 V I I  L U  1 L . L . .  fgPAD IMPORTANT INFORMATION ABOUT 'W oR RIGHTS ON BACK.

•ALASKA DEPARTMENT OF LAOOR 
Alaska Workers’ Compensation Board 
Box 11*9, Juneau, A'aska 99802 *

COMPENSATION REPORT
( F O R  IN JU R Y  D A T E S  J A N U A R Y  1, 1 9 8 4  & A ^ T E R )

1 Employees Name (Lasl. F.rsi, Middle Initial) 2. Insurer Claim h

59-0181

umber

10

3. Injury Pale

6 / 7  / e»4
4. Address /S>R> 1402 8*4— C \ a‘ □ Single 

G  Married
5. b. No. o f Dependents 6. Social Security Number

c"' Fairbanll^; Ak 997131 Tolcph3n8 A f i r *  * * # /AUG 3 1  1984 r-vW 2. Bnthdate

/ /
s. Employer Wright Schuchart Inc. 9. Insurer/Adiuslmg Company

10. Address 11. Address i H - ' 1-' *','1' l " 1------------- ' ‘
p.  O . BOX A0 7  

A n c F o h a o z .  a k .
City Stale Zip Telephone CHy ' ,aio Zip Telephone

AWCB Case Numocr

C O M P E N S A T I O N  RA TE  ( C o n y . e l e  ( o r  Initial p n y m c n l  o r  ra l o  c h a n g e )
[ B ^ A v i  ailing gioss earnings documents 
D  2. Two years gross earnings 

Documents received:____

13. If method 3. 4, or 5, how did you figure gross weekly earnings? .

I  I
□ 3. Naluro o l workJwork h lslory 
Q  4. Minor or apprentice
O  S. Volunteer policeman, etc.
□ 6 O llse l-S oc ia l Security l« 2 | or 5155(11 («33)

O  14. Board and room Included. Explain how you figured II..

15. (5^a!” AlasXa TTO. PTO. death 
or scheduled PPO

□ c. Alaska unscheduled PPO 
or TPD

b. Gross Earnings 

S

Gross Weokly Earnings 
>100 weeks = S

Alaska Weekly Ra le* 
-Tax A FICAxSOV. = S

d. Alaska Wk. TTD Rale 

* - (

Wu. Earning Capacity

-T ax  & F lC A x60%  = 5
Alaska Weekly Rate

Alaska Max or Mm.
, w o  . o O
Alaska'Max. or Mm. 

S
D  e. Out ot state TTD. TPD, 

PPD. PTO or death
f. Stale Avg. Wk. Wage 

$

; A laska Avg. Wk. Wage 

♦ S

Stato Ratio Alaska Weekly Rato State Weekly Rata

S = 5
g State or Country h. Date Left / I. Worn gross wages earned In Alaska? □ Yes D  No G  Padty l#41|

16. GFtTTn iTIAL PAYMENT □ b. SIF PAYMENT ONLY L l / f  TERMINATION
□ g RESUMPTION Knowledge Dale: I I  □ h. ANNIVERSARY

♦'J'rffcRJsPENSION 
□ i. OTHER (Explain)

□ e. RATE CHANGE □ I. TYPE CHANGE

12. a. Pjiymeni Dale b. Type c. From d. Through o. Weeks A Oays f. Weekly Rate g. Total Amouni
t o  \ s s V S

\  \ '  A \
s s
s s4 s
S s
5 s

(II additional space Is needed, use chan on reverse.) TOTAL s \*s r~Y"2_
18. Impairment Rating: •/. o l V. Ol : % ol
19. Q  Permanent disability compensation was oald In a lump sum. (Enter amount In No. 17.1 How did you figure It?

20. a. Data Disability Beoan ^ 0  ^ 22. a. Employee Attorney Fees S
b. First Payment Dale c. Employer Attorney Fees S * -  -

21. Date Disability Ended to / n _  / 9 K e. Socond Inlury Fund S .qq f. Rehabilitation
a  s Check io SIF Allached g. Other s

R E A S O N  F O R  S U S P E N S I O N .  T E R M I N A T I O N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T
23. [C-Rfffurned m WmW t o  A  l o \  24. K ^ c le a sed  lor Work _  ,

lo I□ At New Job 
Occupation____

DataiG-Ar'Same Job D ate .

Weekly Pay Rato S
(Ĝ tJuuIaTwork 
□ Modified.Work

25. D  Moved Irorn Alaska 
27. □ Returned to Alaska 
29. O  Rocomputatlon 
31. □ Othor

26. G  Compromise and Release 
28. □ Controversion (Attach 07^105} 
30. □ Board Ordor 
32. G  Lack Recent Medical Ropon

33. Remarks:

I c e r t l ly  t h a t  I h a v e  m s l l o d  I h o  o r i g i na l  o l  th i s  f o po r t  t o tho o m p l o y o o  at  t ho  a d d r e s s  a b o v e  an d  a c o p y  l o  tho A l a s k a  W o r k e r s ’ C o m p e n s a t i o n  B oo r
34. Name and Title o l Person Submitting Report (Typo or Print) 35 Signature | y . ja te

Alicia Thurman Claims Ken.
32. Address (II d .ile ren l (torn No. 11) Cily Sla la

^  /a? , h
Z>p Tatephc a

r r\»m ** »«*■ • •



0® L IVER  TO:
□  i.i. ___________
□  i .u .i
□  CENTRAL DIVISION
□  MORRISTOWN
□  WD[>

ATTENTION 
NAME 0

ACTION REQUESTED
□  INFORMATION
□  COMMENTS
□  FOR F ILE
□  APPROVAL

□  SIGNATURE
□  AN APPOINTMENT.
□  PLEASE HANDLE
□  PLEASE RETURN

□  OTHER

♦S.

f r o m ' W C ^ DATE

j^ T ^ .*■* : w I »>*■«— » i*^n|«jf<ni i»c«MvVT»vvwM!itv>. ♦»'rx n r*

: % * •••• *.• :;̂-;->i C V.« "•" v ' r S" •\:>--~*r T. :’••■••
: * •  <•; '• ■,-feii JvlKii_-V • r >-,< 7- i - «*- *W  - -.- ** . -‘A, -‘  f ■• KF.A-.-j

t i  BwraiiiiM wBM lfcfl SaBoH JuH ki j
S i S § *



m kv.i.

payment instruction worksheet
ROUTE TO

/TYPE  O f  PAYMENT-.//;■Sar  rT.srvF r  ■ ■• • • n *
□  salvage  EXP. ,-•■ □  ADVANCED PAYMENT: □  FINAL (KEEP.CLAIM OPENJ
□  SUBRO EXP. : v - n  DROP C H E C K & S & ^ D  FINAL (CLOSECLAIM)V^I

_ _ _ , _________  • -s.-1 ■■»•■ F I L E  D E S T R U C T IO N  o a t e  (M /V )

□ partial  ! = V . . V ; V ;  

□  supplemental
> .. (PAYMENT ON CLOSED CLAIM)

T ’ & J r Z: $ D med

& D exp .

;CLAJM NUMBER ►
■ «

T issue  .t o :
v'V-Si’r Y V - c X ? _

AMOUNT

PAYMENT DISTRIBUTION

FEATURE NO.

IRS NUMBER

« E A S O i ^ O R P A W | i f ^ ^ ^ p ^ p ^ ^ ^ P ^

□  ADVANCED PAYMENT. □  FINAL.IKEEP CLAIM OPEN
□  ̂ OROP C H E C K .'^M v A -^D V lN A  J(CLO SE CLAIM)&

• y *%.h t '  AV.. /'

□  SALVAGE EXP.

□  SUBRO EXP. ‘
* ’ •• ft" v : ^ ; ?

F I L E  D E S T R U C T IO N  O A T E  ( M A T
FEATURE

M t e f #•CLAIM NUMBER.> AMOUNT ►

PA/MENT DISTRIBUTION

FEATURE NO.
■ .u l i V l V r a T  s'LP * •

IRS NUMBER ft;

;l  in s t r u c t io n s

| \  |ŷ  r~*..

t a » ’r  -*'?Vy£

- ► V AT » •.

FILE DESTRUCTION
SsraUteSik*

APPROVED BY
B M #



S T A T E  c f  A L A S K A

DEPARTMENT OF LABTP. 
WTP.KFRS CC y PEN'S AT ICN C I V I S I C N

P .C .  ° r  y 11 AS
J U N E A U  A L A S K A  c e p  C ?

( 9 0 7 )  279C D A T E  L O / 1 5 / P *

I NDUSTRI AL  INDEMNITY CO 
PO ROX 307

ANCHORAGE AK 995 1 0

DEAR INSURER:

AS ? 3 . 3  0 . 1 9 5 ( C )  RE Cl) IPES VOIJ TO NCT I FY  TFF HOARD WI THI N 2F DAYS AFTER 
MAKING F I RST  PAYMENT OP I NCREASING,  RECUCING,  TERMI NATI NG,  SUSHFNDING,  
PESUMI mg OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR RECORDS SHOWS YCLR CGMPF.NSAT 1CN REPORT FOR A PAYMENT 
MADE 0 6 / 2 7 / 8 A WAS F I LED ?5 DAYS L A T F .  AN A F F I D A V I T  STATING THI S FACT 
I S  ATTACHFD.  IF  YOU TIMELY M A 1 1 E D„ Y C U R FFPCPT,  P I. F A S E RETURN A COPY 
OF THE REPORT TOGETHER WITH YCUR A F F I C A V I T  OF MAIL % .  I c YOU 00 MOT 
SUBMIT A N . A F F I D A V I T , YOU MUST PAY A LATF REPORTING PENALTY OF $ 4 4 0 .

I F  I DO NOT R EC F IV  F YOUP CHFCK CP A F F I C A V I T  WI TH I N  30 DAYS,  THF FUND 
W I L L  P E T I T I O N  THF BOARD FCR AN CROEP REQUIRING PAYMFNT.

EMPLOYEE -PUTNAM, E D I T H  E . ‘ 
PALMER ARMS P - 1 7

EMPLOYER
PALMER
VALLEY HOTEL 
P . O .  BCX P.22

AK SS6A5

INJURY DATE:  
AWCB CASE NO:  
REF YCUR CLAIM

PALMFR
0 6 / 0 1 / F A

AK SS6A5

VERY TRULY YCUPS

ALASKA WORKERS COMPENSATION D I V I S I O N  
SECCND INJURY FUND

F O R M  N O .  61 O A R

* !



''j r  0  f
\ S j j j l ?  i't'W

v ̂  / 1 I ; : i \ : •—  t : /!*•«;'» *

;7-( f l ; :/ ‘-

I)EI*AUTME2VT OF LAKOU
DIVISION OF WORKERS' COMPENSATION

BILL SHEFFIELD, GOVERNOR

111 I W E ST  8  th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O NE: 19 0 7 )  4 6 5 -2 7 9 0

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_________ •C 2  .
'  ■' MK-,. .-CC r .-J  ̂

Elaine VanderSande

Subscribed and sv/orn to before me this 7 )7 ^  day of ^
198 (- ( , in Juneau, Alaska. , „

U '  / — ■ ') y y ^ c O / : '
Notary Public for Alaska . ."i\

My commission expires .



EMPLOYEE: ijg j H I S  R E P O R T  F O R  Y O U R  R E C O R D S .  
IMPORTANT INFORMATION ABOUT Y'm i n f g r m a i i o n  o n l y .

RIGHTS ON BACK.

ALASKA CSPARTMENT OF LABOR COMPENSATION REPORT
^Vll*49.Tnciu îrt?WM2B01'd <F 0R  INJURY DATES JANUARY 1, 1984 & AFTER)

AWCB Case Number j

U A k l ' V t p  v'
-V~£rn*loyee s N |m e (Lasl. First. Middle Initial)

' r V ^ ' O n   ̂ v A r W  ^ ___

2. Insurer Claim Number
59-018085

3. Injury Date
6 / 1  j 84

4. Address
Palmer Arms B 17

5- *■ G  Single 
G  Married

5. b. No. o l Dependents 6. Social Security Number

City Slate 2ip Telephone
Palmer, Alaska 99545

AffEai A U G  3 1  1984 /  /
7. Binncate

/ /
a. Employer

Valley Hotel

0. Insurer/Adjusting Company -  —

10. Address 11. Address', ', '-’ 0 J . | H I / \ L  INDEMNITY CO.
P - O . P ; ,X  ->07

' > . • l i r a . . , . ,
Cily . State Zip Telephone Cily State '•••■> Zip Telephone

12.
C O M P E N S A T I O N  R A T E  ( Co ,  a leto l o r  Initial p a y m o n t  o r  ra l o  c h a n g o )

Awaiting gross earnings documents 
□ 2. Two years gross earnings 

. Documents received:____

13. II method 3, 4, or 5 , 1 w did you figure gross weekly earnings?.

I  I
G  3. Nature o f work/work history 
G  4. Minor or apprentice 
G  S. Volunteer policeman, etc.

Oita

G  14. Board and room includod. Explain how you floured It . .

IS. Alaska TTD. PTD. death 
or scheduled PPO

b. Gross Earnings 

$
Gross Weekly Earnings 

*  100 weeks = J
Alssxa Weekly R a le * 

-Ta> & FlCAxflO*/. = I
Alaska Max. or Mm.
,  W O . o O

O  c. Alaska unscheduled PPO 
or TPO

d. Alaska V/k. TTD Rale 

-  (

V/k. Earning Capacity
-T a x  & FICA x 60%  c  S

*  Alaska Weekly Rale 

) -

Alaska Max. or Min. 

S
Q  e. O u to ls ta le  TTD. TPD, 

PPO. PTD or death
f. Slate Avg. Wk. Wago 

S
Alaska Avg. Wk. Wage 
S

Slate Ratio
V. x

Alaska Weekly Rata State Weekly Rate
S = $

<j. S late or Country 
16. © '’aTlNITIAL PAYMENT

h Oate Left I Wore gross wages earned in Alaska? □  Yes G  No G  Partly (M il 
G 'tfsU SPEN S IO N  □ e. RATE CHANGE□ b. SIF PAYMENT ONLY 

□ g. RESUMPTION Knowledge Dale: I I
□ c. TERMINATION
□ h. ANNIVERSARY □ I, OTHER (Explain)

□ 1. TYPE CHANGE

17.ta. Payment Dale b. Typo , c F,lom d. Throuqh e. Weeks & Days f. Weekly Rate g. Tolal Amount
... ■ r v b U - S ’ V ^ H O  “ 1 - s W d l X i *

\  » s $
s S
5 s
s s

. . . ................. s s
(It additional space Is noodod, use chart on reverse.)

IB. Impairment Rating: Vv o l V. of
19. D Permanent disability compensation was paid In a lump sum. (Enter amount In No. 17.) How did you figure ll?_

TOTAL 
% ol _

20. a. Dale Olsabilily Began 
b. First Paymenl Dale

an— zar-
L o  _ /^?«4

- W . 1 L o / ^ u

22. a. Employee Attornoy Foes 
c. Employer Atlomey Feos 
e. Second In, iry Fund 

□ J Check lo  SIF Allached

b. Lato Roport Penalties S
d. Medical s
I. Rehabilitation J
g. Oilier_________  t

R E A S O N  F O R  S U S P E N S I O N ,  T E R M I N A T I O N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T
Co Q  /SsM' 34. (V r̂ i23. tB 'Relurned lo  Work 

□ Al New Job 
Occupation___

E j-STsam e Job

Weekly Pay Rale i

Rcloasi 
Dale 

(ZLttSguiar Work 
G  Modiliod V/ork

cd lor Work _ . ,

l o  i n  / W
25. G  Moved from Alaska 
27. G  Roturned lo  Alaska 
29. G  Rocompulallon 
31. Q  Olhor

26. G  Compromise and Release 
28. G  Controversion (Attach 07-6105)
30. G  Board Order ’
32. G  Lack Recent Medical Report

33. Remarks:

I co r t i l y  th a t  I h a v o  ma i l o d  the  o r i g i na l  o f  th i s  r epo r t  t o  tho  o m p l o y c o  a l  I h o  a d d r o s s  a b o v e  and  a c o p y  l o  Iho  A l a s k a  W o r k o r s ’ C o m p o n s o l i o n  B o a r c
34. Nam 35. Signaturo 36. Dale

37. Address (II d lllerant Irom No. 11) Cily Stale i p Telsphone

Form Of »»o* *



OF PARTMENT OF LABOR 
WORKERS COMPENSATION D I V I S I O N

S T A T E  O F  A L A S K A

P . O .  BOX 1149
JUNEAU ALASKA 9C802

( 9 0 7 )  4 6 5  2 790 DATE tfctoe=?»r4

INDUSTRIAL I NDEMNI TY CO 
PO BOX 307

ANCHORAGE AK 9 9 5 1 0

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRFS YOU TO NOTI FY  THE BOARD WI THI N 14  nAYS AFTFR 
MAKTNG F I RST  PAYMENT OR I NCREASING,  REDUCING,  T E R MI NA T I NG ,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS F I L E D -  2 
DAYS L A T E .  AN A F F I D A V I T  STATING THI S  FACT I S  ATTACHED.  IF YOU T IMELY 
MAILED YOUR REPORT, PLEASE RFTURN COPY OF THE REPORT TOGETHER WITH 
YOUR A F F I D A V I T  OF M A I L I N G .  IF YOU DO NOT SUBMIT AN A F F I D A V I T ,  YOU MUST 
PAY A LATE REPORTING PENALTY OF is&3&.'*/ZO.OO

I F  I DO NOT RECEIVE YOUR CHFCK OR A F F I C A V I T  W I T H I N  30 DAYS,  THE FU- ~ 
' W I L L  P E T I T I O N  THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYEE:  F BFPS n i F .  ROBERT P.
3 5 0 6  WYOMING

ANCHORAGE AK 9 95 0 3
EMPLOYER SOUTHCENTRAL CONSTRUCTION d DEVE 

8 7 4 0  HARTZELL RD

AK 9 9 5 0 7

F O R M  N O .  6 1 0 4 R



<trAr f fOiiF Mii /
r J )  I I n \  J  L  \ { j j  i ! l  ! n \ r - j ' I : \ \ ;  -  V
W  L  U  J  L J  L  ■ * V - /  w- U  L«  v j I .  V J \ . /  U  U J  l i

DEPARTM ENT OF LADOIl
DIVISION OF WORKERS' COMPENSATION

BILL SHEFFIELD, GOVERNOR

t i n  W E S T  8 th , R m  3 0 5  
B O X  1149
J U N E A U . A L A S K A  9 9 S 0 2  
P H O N E : (9 0 7 ) 4 5 5 -2 7 9 0

Employee,

vs.

^ ti£ t1 iC u n L u -$  ^ c M c lA U c iin c / ̂  J)ei/„ 

Employer

and _

Insurer, /

Defendants.

State of Alas.’-a 

First Judicial District

AFFIDAVIT

Case No. JJ o 2 5 'S a

ss,

J. Paul House, being first duly sworn, says:

1. I am an employee of the State of Alaska, Divisi n of Workers' 

Compensation.

2. I have reviewed our records for the above captioned case and 

find the compensation report for the payment made a/ - Z -  ff* /
v/as S q s I/M xJz c ,1  and received 4 - & < / ______   •

10 'O 'u a JP tA-c k -   ̂ f t  A s .________ •

ZJyPaul House

Subscribed and sworn to before me this J f ) X h  day o f ^j^/, /y , 1984, 

in Juneau, Alaska. *■’

Notary ...______ ..

My commission expires .

\ <>'«



Livi h  LU V Lfcl nE^IM.PORTAUT inform
j u i i  m i.i- h i m , i o i^ w i ocji.wai • os4 u N ir r r  

INFORMATION ABOUT Y O lA llG H T S  ON BACK. r
AUSKA  LC -T r.tEN T  OF LABOR C O  M  P  E N  S  A T I  0  N R  E P  0  R T
eoVVTa.^nV-)’ ATeVkVt9M28°‘,d (FOR INJURY DATES JANUARY 1 .  1984 &  AFTER) Y

AWCB CainNumSer *
V ^ S S Y )  i S

| I . Tnpi >(»'/ lu m a  (Last, First, Middle Initial/

E C C l i i u I E ,  R O B ER T

2. Insurer Claim Number

5 9 - 0 1 7 7 7 1

3. Injury Oale

02  1 20  I t *
4 Address
2-i2l> W. NORTHERN L I G H T S

5' * □ Single 
□ Mainod

5. 0. No. o l Dependents

*

6. Social Security Numoet

City Stale Zip Telephone

M IC  Hu R A G E , AH 9 9 5 0 3
AV/C2 APR 2.0 1984
IlStiEAU ?

7. ninndite

/ /
6 Employer

SO U 1H JLN TRA L  CON STR U CT IO N  S  D E L V .
9 Insufor/ACjuslmg Company '

I N D U S T R I A L  IN D E M N IT Y
id Addrer.s > » 11. Address

P . O .  BOH 307
City Stale Zip Talepnone Cily ,  Stale Zip Telephone

ANCHORAGE AK 9 9 5 1 0  5 6 1 - 6 0 0 0
C O M P E N S A T I O N  R A T E  ( C o m p l o l o  l o r  Ini t ial  p a y m o n l  or  r a l e  c l i a ng o )

12. ^  1 f . t  a'llng gross tun ing s documents 
Q  2. Two years gioss turnings 

Tocumenls received:.

13. II method 3, 4, or 5. how did you llgure gross weekly earnings?.

_ • wan
U  3. lailu.'O o l work/work history
□ 4. I.linci o r >pprenti:e
n  5 . n j .  leer policeman, etc.
□ 3 C li i t l  S o o n  Security (1421 or S1SSQ) (1331

--

□ 1* Board end room included. Enplain how you figured n.
•

IS. □ t  t sl,J TTD. PTO. death 
O' sciieduted PPO

D. Gross Earnings 

J
Gross Weekly Earnings A laika Weekly Rato*

■ 100 weeks = t  ■ - T a i  A FICAxBOV.a S
Alaska Max. or Min.

1LQ..X>£ l
□  C  ‘m : . j  unscheduled PPO

Pi TPO
d. Alaska Wk. TTD Rata

. - L

Wk. Earning Capacity
-T a x  & F IC A x 8 0 * / .s l

Alaska Weekly Rate 
si

Alaska Mat. or Min.

□ e Ti .-i o l stale TTO, TPD. 
• ‘ •■•C. PTD oi death

I. Stale Avg. Wk. Wage 

S
Alaska Avg Wk. Wage 
i

State Ratio Alaska Weekly Rale 

I
State Weakly Hate 
t

g S lv .o or Country h. Dale Lell I Were gross wages earned in Alaska? □ Yes □ No □ Partly |>4S>
’ 8. □ t  .T iTIAL PAYMENT □ 0 SIF PAYMENT ONLY □ c. TERMINATION

□ g liLSL’MPTION Knowledge Dale: I I  □ h. ANNIVERSARY
d SUSPENSION 

□ l OTHER (Explain)
□ a. RATE CHANGE □ I. TYPE CHANGE

17. a P a v  ant Oale b. Typn e. From d ’’ hrougn c Weeks & Days 1. Weekly Ralo g. Total Amount

-C
.

X - - T T D X. ^ / ^ L c J  J P t ^ l ,4£ V i $ 1 1 n .  n C ) s . < v W  3 - 3
i s
i s
s S

i J S
$ t  '

(II additional space Is needed, use chart on reverse.) • TOTAL 

16. ImpaillT.ISi R iling : . Si o l ; '/. n l • •/. nl
* cS-^V.-R^

19. □ Pa- ra re r ,! disability comoensallon was paid In a lump sum. (Enter amount In No. 17.) How did you figure it?.

20. a» Del - On jo llity  Began _ o 2  /  3 . 0  /  8 ^ 22. a. Emoioyee Attornev Fees S . . . b. Late Repurt Penalties 4
b FU . Fby.nant Oate _ 1 8 4 c. Employer Attorney Fees S . d. Medical J ' ' J O  -7^

21. Dele O rsstllriy Ended e. Second ln|ury Fund I 1. Rehabilitation *
□ I  Check to SIF Attached g Otnor s

R E A S O N  F O R  S U S P E N S I O N .  T E R M I N A T I O N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T
23. □ Re i.rr.ea lo  Work 
* □ Al Nsw Job

Occupoilar.___

I I
Dale

□ At Same Job

Weekly P j.- Rale S

24. ^ R o le e s e d  tor Work . 25. □ Moved Irom Alaska
Oale. 27. Q  Returned to Alaska

□ Regular V/ork 29. □ Recomputailon
G  ModMied Woik 31. □ Other

r

K^otg: • H I'fecLCjv'eo O eis &=£>£) « jt jooT 
0l̂ t£4C_ lo  TH£

26. □ Compromise end Release 
20. □ Controversion (Attach 07-6105) 
30. □ Ooard Ordor 
3a □ Leek Recent Medical Report

33. Remarks:
(L P iT  i

m c u J ^ T  Cfc 7^ _  %

34. Nune and Title o l Psrson Sbomrlllng Report (Type or Print)
DEBOU  •’•// S .  DOj . A N :  C L A IM S  R E ? .

35. ; 

/ (

^na tu re

Jy J L c r f f l  , u  C\/\A.

36. Dale

/  /■ R iG V
37. AddfMS \j.* d illt r tn l liom No. 11) C ll^ Stale ’  " — 'Z ip • Telephone

o«m 0 7« id a i S t .- rvrw in i t io n s  aho  M-ATSiir.TiOkiS o n  tsa r a



DEPAPTMF\T OF LABCR 
WORKFPS CCMPENSATICN D I V I S I O N

ST AT F r-F ALASKA

p . c .  f t x  h a s

JtJNFAU ALASKA C9RC2
( 9 0 7 )  A 65 2790 D A T E  1 1 / 0 7 / 9

INDUSTRIAL  I N D E M N I T V t C  
n 0. ROX 307

ANCHORAGE AK 9 9 5 1 C

DEAR INSURER:

Ar 2 0 . 3 0 . 1 5 5 ( C )  PECUIRES YC.J TO NOTIFY THE BOARD WI THI N 2 P "AYS ATTER 
MAKING F I RST PAYMFNT OP I  NCR EASING,  REDUCING,  T ERMI NAT I NG,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR PFCCRDS SHOWS YCLP COMPENSATION REPORT FOR A PAYMENT 
MADE 0 9 / 0 6 / F A  WAS F I L E D  25 DAYS L ATE.  AN A F F I D A V I T  STATING THI S FACT 
I S  ATTACHED.  IE YCU T i M F L Y  MAILED YCUR RCPCPT,  PLEASE PETUPN A COPY 
OF THE REPORT TOGETHER WITH YCUR A F F I C A V I T  CF M A I L I N G .  I F  YOU DO-NOT 
SUBMIT AN A F F I D A V I T ,  YCU MUST PAY A LATE REPORTING PENALTY OF $ ? A 0 .

TF I DO NOT RECEIVE YOUP CHECK CR A F F I D A V I T  W I T H I N  30 DAYS,  THE FUND 
WI LL  P E T I T I O N  THF BOARD FCR AN ORDER REQUIRING PAYMENT.

EMPLOYEE:  BONNER," DAVID ” ' -1 *•
P . O .  ROX 679

SI TKA AK 998 3 5
EMPLOYER SHELDON JACKSCN CCLLEGE 

L INCOLN F. JEFF DAVIS STS 
POX 679

INJURY CATE:  
AWCB CASE NO: 
REF YCUR CLAIM

SI TKA
0 R / 0 3 / P 6

AK 9 9 8 3 5

VFRY TRULY YCURS

ALASKA WORKERS COMPENSATION D I V I S I O N  
SECOND INJURY FUND

F O R M  N O .  61 O A R



EMPLOYEE:
j ■ mKEFM HIS r ep o r t  fo r  yo ur  rec o r d s , f o r w o r m a t io n  o n ly .

READ IMPORTANT INFORMATION ABOUT YOUR RIGHTS ON J3ACK.
"‘•'C

tASKA 0FPARTMENT OF LABOR ■-V-t C O M P E N S A T I O N  R E P O R T  •>/ 
V t i ' ^ 0R INJURY DATES JANUARY 1. 1984 & AFTER) * j /

AWCB Case Number

». Employ**'* N*m* (Last. First. Middle Initial) _  . .  .
T W s v  r  " \ W c _ v  V P >

2. Insurer C lilm  Number \ J  ,
59-018490

1 In|u7 Dale . ‘ ~

0 8 / 0 3  / 84
4. A d d r e s s ' , .• .
'* 'l 836 Hillcrest Dr. 1 *'“•

' Q  Single 
G  Married

S. b. No. o l Oopendenti 8. Social Security Number ,  ,  • -r \
421 - 42' - 0951

city ■!•» •*.•>£«• Stale • < Zip .f<. ,  Telephono - , j-  . ..

Sitka,’’AK" 99835 '' ' 747-8959
A v . ' c a - w m  ]984
juixa; / r /  ? c*, W — {

7. Blrtndato ’ . ,
05 / 24 / 33

6  Employer >
. •; , ' i L  c ' * 

' Sheldon College

9. Insurer/Adjuslln'g Company ‘  . ^ i

Industrial Indemnity Insurance Co.
10. Addresa^, v .  • . . .;■? . . . . .  ■ . • •  v ‘

Box 479

11. Address : . •  , .• -  L . ’ u.
P.0, Box 307 ' ; ^

C ity . '...'v- State Zip -  Telephone r ■ ■

Sitka, AK 99835

Cily .. Stale Zip • Telephone - w ;
Anchorage, Ak 99510 ’ 561-6000

d''TTAwaltlng gross earnings doc.menl* 
_  •U  2. *Two years gross tam ings
'7^ ; ’ I

' • . Documents received:____

C O M P E N S A T I O N  R A T E  ( C o m p l o l e  t o r  Initial p a y m o n l  o r  r a l e  c h a n g o )
13. II melhod 3, 4, o r S, how did you llgur# gross weekly eern lnga?.

I
Data□ 3. Nalure o l workNvork history 

0  4. Minor or spprsnllcs 
G  i .  Vo lun lstr policeman, etc.
□ 0. 'S llu t :  Social Security (14?) or $15S<)) (133)

G  14. Board and room Included. Explain how you figured II..

B " i t ” AI*sl<a TTO, PID . death ,  . 
or schedulod PPD '

b. Gross Earnings 
3

Gross Waekly Earnings Alaska Weekly Rate*
• 100 weeks = 3 -  Tax 4 FICA x 80V. = I

Alaska Max. or Min. 

3 W C s . o c i

□ c. Alaska unscheduled PPO 
1 Of TPO

d. Alaska Wk. TTO Rate 

3 • -  (

Wk. Earning Capacity
-T a»  & FICAx80V . = S

Alaska Waekly Rata

u ___________

Alaska Max. o r Min. 

3

□ a. Oul-ol stale TTO. TPD, 
• ‘ PPD. PTD or death

I. State Avg. Wk. Wage 
3

Alaska Avg. Wk. Wage 
3

State Ratio Alaska Weekly Rate
•/.x 3

. State Weekly Hate 

x* 3 ‘
g. Stale or Country 

16. Sy-aTlNITIAL PAYMENT
h. Oate Loll J .  V/ere gross wages earned In Alaska7 □ Yes C  No □ Parity ( « l )

□ b. S IF  PAYMENT ONLY □ c. TERMINATION
□ g. RESUMPTION knowledge Oale: I I □ h. ANNIVERSARY

UfcVs'
GrTc

USPEN5ION □ e. RATE CHANGE □ I. TYPE CHANGE

17. e. Payment Oate b. Type c. Fiom d. Through e. Weeks 4  Lays 1. V/eekly Rato g. Total Amount
° v \ . L r \ ^ \ ' T r o 10

s Y A O ' C j C j s n Y  . ^ o
t '  \ -  . ^

s 3
• J 3

S 3
•»*. f J 3
:  • r  . • J 3

.(S' — •*
(II sdditio: al apace Is needed, use chart on reverze.) • . l  .v  v V. * ;• TOTAL 3 - V s  . V o V ^

18. Imoalrment Rallno: •A nl , •A nl * .• *y •/. of
19. □ P*rman«nt disability comoensallon was nald In a lumn sum. fFntnr amount In No. 17.) Hnwy did vou finura It?

20. a. Oate D lsabllltv Benan ^   ̂ ^  ^ 22. a. Employe* Attorney Fees • S _  b. Late Roport Ponaltlei
b. First Payment Date / V O  / ^ L ( c. Employer Attorney Fees . $ •. 1 *

21. Oate Disability Ended - * V M;:i  t  • ■
G  3 Chock lo  SIF Attached q. Olhor t

• 1 ~ ’ R E A S O N  F O R  S U S P E N S I O N .  T E R M I N A T I O N .  R A T E  C H A N G E ,  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T
:>3. rt-tfahuned lo  Work /  <Y %*1 g  fO -rreieaaeTinr Wnrk —  .  25. □ Moved from Alaska . %  26. □ Compromise and Release

Y  I  \ <  /*w „  ..□  At New Job S ^ T s im a  Job
i • • .
Occupation_____________________~

O a le .

Weekly Pay Ra le 3

□ Returned lo  A laska ' V '
• ?' V

. '2 8 . □ Controversion (Attach 076105) >
& H egu la r Work .  .- r ’  -' 1 . 29. □ Rocomputallon .'V . c - j! * 'V  . 30. □ Board Order . • '• \

• „ ..... T . .     _31. G  Othor 32. G  Lack P.ecent Medical Roport
“• ^iorw \pc»X- t CL-Vfe C . ̂ Os-C. ' •• ;

JicCC':\\rrvV.\,'S- V_>'3v'i> O C Q  VV> • " v- *. • '..'V •"•V.'V r
C i V - v * - -  ' . t y . . . v . ■■ . .v* •• ■ .-•••L.'1-'.'

c o r t l l y  t h a t j  h a v s  ma i l e d  the o r i g i na l  o (  th i s  r o p o r t  t o  t he  e m p l o y e e  a t  I ho  a d d r o s s  a b o v s  a nd  a  c o p y  to  t h e  A l a s k a  W o r k e r s '  C o m p e n s a t i o n  B o a r d .
34. Name and Title o l Person Submitting Report (Type or Print)

Thurman, Claims Pep.
37. Address (II d lllerant trom No. 11)

35. Signature
CViXjOC>_j2L_

38. Oate

City Slate
\ c >  ^  * y

Zip Telephone

■* 
*■



. @™r!b Sfl A Q N 5.^  U LOi U iizi. lil̂ ’lj ifd Lb/As ̂  U -.i'/'i
DEPAItTiMEAT OF LAIlOIt ,

r

DIVISION OF WORKERS' COMPENSATION'

BILL SHEFFIELD, GOVERNOR

1111 W E ST  8 th . H m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O NE: (9071 4 6 5 -2 7 9 0

f e o r w ^ e r Employee, j

vs. i

^VielciovN College. Employer, )

«
and

Co. Insurers, ) 

Defendants. )

State of Alaska

First Judicial District j

S S .

AFFIDAVIT .

Case No. V / 7 3 ^ - 5

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^IOCl^H 

was postmarked l o l ^ j and received cr>|̂ r>~̂ S[

’ ... Elaine VanderSande

Subscribed and sworn to before me this _ _ U [1 A .. day of A ^ jy u s y n J d -* . 
198 A j, in Juneau, Alaska. ••

Notary
' f ' n
ary Public for Alaska ~  *</ '. * * /  .(/ ) / ) .

My commission expires s .
0 7 G 6 L H



S T A T F  0 F A L A S K A

9FPARTMCNT c f  LAPCR
w o r k e r s  c c m p n n s a t i o n  c i v i s i c n

p . c . n r x  h a s '
JLNFAU ALASKA 99HC2

( 9 0 7 )  4£5  279C o a t e  y y n r tr -

INDUSTRIAL I  NT CMN I TY C C 
PC POX 3C7

ANCHORAGE AK 99  5 IC

OCA0 INSURER:

AS ? ? . 3 0 .  1 5 5 ( C )  REQUIRES YCU TO NOTIFY T FP POARO W I T H I N  14 nAYS AFTEp 
MAKING F1 0 S T PAYMENT OR I NCREASING,  RECUCINC,  T E RM I N A T I N G ,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR rECCRDS SHOWS YCUR CCMPFNSAT TCN REPORT WAS F I L E D  
CAYS L A T F .  AN A F F I D A V I T  STATING THIS FACT I S  ATTACHFO.  IF  YOU TIMELY 
MAILFO YCIJR REpCWT, PLEASE RETURN ~A CCPY CF THE RFPCRT TOGETHER WITH 
YOIJR A F F I D A V I T  CF M A I L I N G .  IF YFU PC NCT, SUBMIT AN A F F I D A V I T ,  YOU •'IJST 
PAY A L AT T REPCRTING PENALTY OF *= ^r. -  ( i - t - S V

ir I o n  NUT P E F F I VF  YCUP CHECK L’P A F F I C A V I T  W I T H I N  30 DAYS,  THE FUND 
WI LL  P E T I T I O N  THE POARC FCR AN ORDER PFQUIRING PAYMENT.

EMPLOYEF:  K I N C ,  PICHAPC M.
P . O .  PCX 1A 3

FAIRBANKS AK 557C7
EMPLOYER ALASKA RENTAL f. SALES 

P . O .  8 CX ' C056  
I M T ' L  AIRRORT GATE 5

INJURY PATE:  
AWCP CASE NO: 
n c F YOUR CLAIM

FA IPPANKS 
0 9 /  2 2 / fl?. 
2204PR
S 9 - C - 0 1 f t C 3 7  w

)K 9 9 7 C 7

F O R M  N O .  6 1 0 4 R



^irMTiFrv )i / i ' U  J ’ I / - ' J '  1 ->' n j  \ ' ,
U U  l l  U L u  'z J  J U  l . uj:- ‘J 'O' J U u  -i

D E B * A H T M E i V T  O F  L A I B O B &

01 VISION OF WORKERS' COMPENSA TION *

BILL SHEFFIELD, GOVERNOR

1111 W E ST  8 th ,  P m  3 0 5  
B O X  1149
JU N E A U , A L A S K A  9 9 8 0 2  
PH O N E: 1907) 4 6 5 -2 7 9 0

Employee,

vs

/ f/ 4 $ h \  H x / h f /  V  S / ) / e *
Employer

andU
Insurer,

Defendants.

State of Alaska 

First Judicial District

AFFIDAVIT

Case No. ZZO 4 4 ?

ss-k

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 2 - Z x$ - $ 4  
was V t t t j L j f j y k c c i  3 - / 9 - R < / and received 3  - -  F V  L

-S ftA rJC  _________________________*

'Paul House

Subscribed and sworn to before me this / j t ^  ,da,y of , 1984,

in Juneau, Alaska. /

U y ' " ' ;< .v

'j& L A .J  ' *
Notary Tub! ic~for Alaska]  , ,  ~
My commission expires \ v

. - V

v.



• I Li.il'LOYEE: i -*:i  ! M. ;n  v.<UR H t . . w . u ' o .

A L A S K A  D E P A R T M E N T  OF L A B O R
Alaska O-o-k-.s-Compensation Board C O M PEN SA TIO N  REPO RT

. 'B o *  11£>. Juneau. Alaska 9981 1
AWCB Cme Numbc* 3 ̂

i f ’
w'fmp*** • s Name ( Lnst. F irst. M iddle In it ia l)

K I N G  R I C H A R D

2 Im u o ’  Churn Number

5 9 - 0 1 6 0 3 7

3 **Mury Dare

0 9  /  3 0  • /  8 2

4 A dd ’ CS*
P . O .  B O X  1 A 3

AWCB - V i V S - ' F 1
MAR 2 1 1 9 8 4

5. S«cu»l Re^un ty

C i ty  S t a t e  Z io  T eloi'i'-jng

F A I R B A N K S ,  A K .  9 9 7 0 7

0. Q i'tnd .'te

/■ /
) . E r»e*o*e/

A L A S K A  R E N T A L  £. S A L E S

R ! usure r 'Ad;ustinp Co m pan  •

I N D U S T R I A L  I N D E M N I T Y
9  Address 10. Address

P . O .  B O X  3 0 7
V.iiy S t i l f  Zip T f ’ e n h o r g

A N C H O R A G E ,  A K .  9 9 5 1 0

C O M P E N S A T IO N  R A T E  (C om p le t e  f o r  initial m y  men I o r  r .i to  change )
11

14. R A T E  S
0 ». Ai.ur.n TTD . PTD . doath 

o r s rhed  ned PPD

CD 1. Await ing grot t wages d o c um en t *  1 2 .  I f  m e th o d  3 ,  4 .  o r  5 , h ow  m d  y o u  fi0un* n*oss w a g r f 7_
□  2  Highest o f  throe vearj , 19 _ _ _ _ _ _ _  _______________________________

D o cum en t !  receivod' _  /  / _______________________________________________________________________
CD 3. S am *  or similar,wages 
1 2  c. Miner o r  apprentice
□  5 V o lun te e r  po liceman, etc .

Da te
□  13 . T ips , h o a rd ,  r r n | ,  ho i 's ing o* s imi la r odvanne* i n c lu d e d .  E *p lm h  h ow  f igured . .

□  b. A laska  u i s ch edu led  
P p D o r T P D

□  c. O f  s ta le  T T D .  TPO, 
P PD ,  PT D  o r  death

15. M O W  R A T E  W A S  F I G U R E D
a. G ro s s  W ages  Em i i io y cn  A .q .  WK. Wnce

S J- 5 2  weeks » 5
AinrVn \\>»»Vlv ° a i o  I

•X o g 2 .'3 % -  s
b. E m p l o y e e  Avg. W k .  Wage Eo rn lng  Caoac* |y  D i l lc . 'c i' t"  Ai.sska WirnVty H i t s

s . -s »s xr.62/3"!;* s
Mi!x s- Min.

c. S t a t e  A vg .  W k .  Wage 
S

A laska  A.-g V.k Wsgp Slate Rg ' i o  A la ska  Wnr-V'y natr* St i ' t"  W .n k i y  Rate
{ s *" : : x s • s

( l i  S ta to  O' Coun t ry 121 D a to  Le f t (31 Wi-re g-oss w a n e s  c s 'n od  in A 'a ska ’  [ 3  v ts CD N o  *" O P a r t i y
16. □  *. I N I T IA L  PA YM ENT  □ b. S i  F  P A Y M E N T  O N L Y  □ c. 1 E R M IN A T IO N  ;{Jd S U S P E N S IO N  □ c . R A T E C H A N G E  Q ( .  T Y PE  CM ANGE 

□  « R E S U M P T IO N  Know ledge D a t e :  /  /  CDh. A N N IV E R S A R Y  D i .  O T H E R  ( E x p l a i n )
17. a. P a ym en t  Date b. T ype c. F r om d. T h r c ' i f h r. Weeks & D ays
. T Y  O C O - X O - S 2 - \ 3

T T O v &
T \ o
T O O U - Z ^ - ? s 3 n - n - ^ 3 _ \ \  3

T Y O  ' n - x ^ - ' K O A A
9  -  ’ > .% T T O A  t Z ' V & H M  \

f l f  a tsd ifio ra i suaco is needed , use ch.v t on »«vorse.)

l _  \ ^ >  d s ! A _ _
* \03._\0_

il'

g. Tota* A m oun t
_____

___

1 AO\Cd . 23> __
1 . 9 0 0  l - 3 \ _____

 ̂O  __

» Of18. Im pa i rm en t  Rat ing : % o f
19 .  Q P e  .n anent disabi li ty  compensa t ion  w a s  pa id in a lum p  sum . \ En te r  a m ou n t  in N o .  1 7.i Hew did y o u  Hqm'p I t 7

2 0 .  a. Da to  D isab i l i ty  Bogan \ o / .  \  / K Z *
b. Fi rs t P e vm en t  Date \ Q  /  

. 1 .  D e le  D isab i l i ty  Ended

22. a. Emrilcvee A tto rney  c ee* S • _

c. E m p lo y e r  A t to rn e y  Fu rs  $ __________________
e. S e c on d  I n ju r y  F u nd  $ ____ _______

C D s  Check to C»F A ltached

b. f .a t e  P e n o r t  Penalties S -- ________ ___
d. Mnlxa* $ O
f R ohab ' l i ta t i on  $
g O the r  S

R E A S O N  F O R  S U S P E N S V N .  T E R M IN A T IO N .  R A T E  C H A N G E .  TYPE  C H A N G E .  O R  N O N -P A Y M E N T
2 3 .  I~l H . i n m . iT  in  lainrW /  / ________2 “  C j  Re lo ased fo r  W o rk  2 5  CD V r . .cd  I rm r  A lask  a

□  A t .  New J ob  □ At Same J o b  Dpte  / 5 ^ 2 /  &  \  2 7 .  f " )  Returned to  A la«k .i
_ _ 0 R o g u l a r  W o rkO c c u c a t i o ”  _____ 

W eek ly  Pay  Rate S □ M od i f i ed  W o rk  .
2 9 .  Q  Recompc' .a tion 
3 1 .  □ Other

26  CD C omn»om  »s end Re lease
23  U  Con t rn v c * i ip n  ^Attach 0 7  C 1CSI
3 0 .□  Boa rd  Ordt-
3 2 . C  Lnc« Recen t M rd ic a l  R epo r t

*

3 3 .  Remo
r'“ E.V-L̂ 5\o'-k̂ -. OV>J02_^>Ckidt &  *5>̂ .CNpS OOClOkJ-'-J. v_^lOx.vjOC^

r \ 0 * c k ^ x C . 0 L - V  l o o -  a%r LCXr.vJk_ o V i A o A r o . 3  - Y l *  A

1 c e r t i f y  that 1 have mailed the origina l o f  t h i s  r e p o r t  to  the em p lo y e e  at thu add r e v  above and a ropy  to  the A l a s k a  W o rke r s '  C om pen sa t i on  B o a rd
34 .  N ame  and Title 0* Person Subm it t ing  R e p o r t  f T y p c  o r  P r in t )
CATHY SMITH CLAIMS SUPERVISOR

3 5 .  S ’grr.ituro 9 6 .  D a 1*! .
nr / \-5

3 7 .  Address I r d i f fe ren t  f rom  No. 1 0  ) C i ty '  •  S t a t e  Z ip T e iephone

4 o rm  07  6 ’ Gd ' f le v .  6 / 0 2 ) E X P L A N A T IO N S  A N D  INST n U C T IQ I I "  R*J M r . * ——  - l .~



S T M F  H P  A L A S K A

OE PAP TMEMT OF LABOR 
WORKERS COMPENSATION D I V I S I O N

P . O .  BOX 1149 /9
t / g / wJUNEAU ALASKA 99302

(007) 4 6 5  2790 DATF :'TTEg >

I N n USTRIAL I N D E MN I T Y  CO 
PO BOX 30 7

ANCHORABE AK 9 0 5 1 0

DEAR INSURER:

AS i  .1 • ? 0 . 15 5 ( C ) RE OUT RES YOU TO NOTIFY THF BOARD WI TH I N  14 DAYS AFTER

R FSUMINO OR CHANGING iOMPFNSATICN RATES OR T Y P E S .

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS F I L E R  • 3 
DAYS LATE. AN A F F I D A V I T  STATING THIS FACT I S  A TT A C H E D  IF YO'J TIMELY 
MAILED YOUR ° E P O R T t PLEASE RETURN A COPY CF THE REPORT TOGSTHFR WITH 
YOUR A F F I D A VI T  OF MAT* TNG• I F  YOU 00 NOT SUB MI T  AN A F F I D A V I T ,  v q u  MUST 
PAY A LATE REPORTING . cNALTY OF jO B B * ' /SO.aP . ‘

I F  I DO MOT R E C E I V E  YOUR CHECK OP A FF I DAVI T  W I T H I N  30 PAYS* THE FUND 
W I L L  PETIT I ON THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYEE BENSON, GARY L 
RT I BOX f l - A

FMPLOYER
COVE
KONCOR

OR 9 7B24-

FORE ST PESOIIPCE MG NT

INJURY DATE

BOX 1136 
KOD IAK 

. 0 5 / 2 P / 3 3
AK 95615

F O R M  N O .  6 1 0 4 R



O '  =-2 r ,  z r r  
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rJO i ^  SiU< >*J w~ *.. • ——
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DEPARTM ENT OF LABOR
DIVISION OF WORKERS' COMPENSATION

BILL SHEFFIELD, GOVERNOR

1111 W E ST  8 th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O NE: 1907) 4 6 5 -2 7 9 0

J t f . 'Q e .iw rn S
Employee,

vs.

Al/L C  !ll4 U rt4 U !f < 4 U X M t'
Employer /

and

Insurer, /
Defendants.

AFFIDAVIT

Case No. 3 0 * 1  *10 7

State of Alaska
ss*.

First Judicial District 

J. Paul Hou s e , 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  - & A A  
was jJ&sfl and received __________

Subscribed and sworn to before me this 
in Juneau, Alaska.

f i ! k
aul House

_  day 1984,

0 /  i ; i

■ 7 , .  M - f r '

Notary Public tor A l a s k a ^  
hfy commissidh expires

V ^ y 0

07-6136 Crev 1-12-84)

0 7 G 6 L H

t b s



EMPLOYEE: K LE F j j^ fc i .a  h c H U K  I I i U U R  h  0 . 11\‘ r O  rVIViAl IO N  I i iRE A PORT ANT IN FORM ATIQ[ _  j UT RIGHTSON BAf.Vr '
A L A S K A J 3 E P A R T M E N T  OF L A B O R
A la ika  W o r k e r i - C om pensa t ion  B o a rd  GQiViPfeAISAT ION R F P C R T  
B n ;  1 ’ 4 9 .  Juneau .  A laska 9 9 8 1 1

A W CB  Case N um be r  y m
3  ! ? ? % > ?  t /

1. Em p lo y e e  s Name lLas t .  F irs t,  M idd le  In i t ia l )
BENSON GARY

2. Insurer Cla m  Numbe r
5 9 - 0 H 8 2 7

3 .  I n ju r y  Oale
05 / 29 / 83

4. Addre*«
FT. 1 BOX 8-A

AU S / i t  k ^ ~ P  
Ju'roau WAV 14 198<

S. S o c ia l  Secu r i ty  N umber

C u y  S t a t t  Z ip Te inononc
COVE, OREGON 97824

6 .  B i r thda te
/  /

) .  E m p lo y e r
K0N00R

Q. Insu ror r  Adiustmq C om pany
INDUSTRIAL INDEMNITY

9. Address 10  Address
P . O .  EOX 307

City  St««te Z ip Te lephone C i ty  S ta te  Z ip T e le phon e  j
ANCHORAGE, AK. 99510

C O M P E N S A T IO N  RA TE  (C om p le t e  f o r  in itial  p a ym en t  o r  ra te change)
11 Q 1. Await ing gross wages d ocumen ts 12 . 1* m e th o d  3 4 ,  o r  5 , h ow  did y ou  f igure  gross wages* .
\r >4^r7. Hiohest o (  th ree v e a n  19 2a / -
% Docum en ts  rece ived1 /  /
►- Q  3 Same o r sim i la r wages

Dato
L j  13. T ips , b o a rd ,  rent . housinQ o r  s im i la r advantage inc luded . E xp la in  how  f iaured . .

2 LJ 4. M inor o r aop rent ice
Q  5 V o lu n te e r  po l iceman ,  otc.

i« Ra t t s / 15. H O W  R A T E  WAS F I G U R E D
J^ ^ a .  A la i k a  T T O .  PTO . death 

o r schedu<cd PPD
a. G ross  Wages Em p lo y e o  Avg. W k .  Wage A laska  W eek ly  Rate

s / ( i ?  V S J w e e f c f  S c p L O ^ .  ~ ? S  X 6 C 2 / 3 * 4 - S  / . S~3 A laska M ax ,o r  Mm. 
Sc1 b. A laska  u n s c h f l u l e d  

P PD  o r  TPO
b. Em p lo y e e  Avg. W k .  Wage Et rning Capac i ty  D i f f e re nc e  A laska  W eek ly  Rate  

S - S  - S  X 6 6 2 / 3 % * S
A la i k a  Max . o r Min 
S

□ c. Ou t 0« H a le  TTD . T P D ,  
Pp D . PT D  o r d i - j th

c. S ta te  Avg. W k .  Wage 

$

Alaska Avg. W k .  Wage
s

State R a t i o  
• %

A laska  W eek ly  Rate
X S

S t a le  W e e k ly  R a le  
S

• 1 1 Sta te  or C o un t r y ( 2 )  Da te  Le f t  / / ( 3 )  Were  gross wagos earned in A laska* Q Vc i  N.cr f p . v i . y
16 Q  a I N I T IA L  P A Y M E N T  HI h S I F  P A Y M E N T  O N L Y  

I :  i) R E S U M P T IO N  Know ledge  D a te :  / /
•7 ]c .  T E R M IN A T IO N  
□ h A N N I V E R S A R Y

S U S P E N S IO N  Q e .  R A T E  C H A N G E  Q l .  T Y P E  C H A N G E  
/ U i .  O T H E R  (E xp la in )

17. a. P aymen t  Dote b. T ype C. F r om d. Th rough e. Weeks  fir Days f. W eek ly  Rate g. T o l a l  A m ou n tf& f 7 ® W /z /x y < p r - £ ~ *  /?7> r -3 S C ^ r/ 2 .. 2  n/  / s s
s s
s s
s s
s s

( I f  add it iona l  :  .ace is needed, uso cha rt  on  rcvorso.) T O T A L s &  Y 72. 2-£>
18. Im pa i rm en t  Rating- *• o f t i  o l S  o l
19. Q p e rm a n e n t  d isab i l i ty  c om pen sa t io n  was pa id in a lum p  sum. ( E n t e r  am oun t  m  N o .  17 . )  H ow  did y o i^ f igu re  it*

2 0 .  a. D a te  Disab i l i ty  Began v^ .>  / 0  r22. a. fc m p lovee A tto rn ey^  e rt
b. F . r . i  P i y m t n i  O . l .  U ^ Z / 4 £ _ Z . S ^ r J  c - l £ m l o v «  ATto*Vo^/ . . *  ( S ________________

3 1 . O . i .  D . H l . i h i v £ « l . o _ 5 / / 2 .  J L ° / — \ •  U y J r V rv .r .^ 5  S ___ j > ^ 'Cf\ J
__________________________________________ ”  I T. l t  l  l n f . l l  A l l . e x . , )

3 M w

  b Lute  R e p o r t  Penalties S ________________
d . Medica l S _ Z

. J  1 ____ f Rehab i l i ta t ion  j  _________
0 Othe» S •

73  Q  h « iu in * u  to  tSo'k  , ------D e le
Q  At New J o b  Q  A t Same J ob
Occupa t ion

R I  A SO N  F O R  SUSPC N S IQ N .  T I  R M IN A T lQ f /  R A  T C C H A N C E .  T Y PE  C H A I  G l .  O R  NO N  P A Y M E N T _____________________________
j    J  7 4  V ^ ^ e i e a i e d  *n» W o n  j r ,  Q  Mo«t*d f r o m  A laska  2G Q  C o ^ p i o m . t *  and Re lease

(  " . . .  X J J 3 J S . Y  7 7 .  Q  R e tu rned  to  A laska 2 8  Q  C on t r o v e r t . o n  (Attach 0 7 6 1 0 5 )
_  ' ' ^ R e g u l a r  W o rk  2 9 .  Q  Recompu ta t ic  n 3 0 .Q  Boa rd  O rde r

Were  iy Pay Ra te  S 
3 3 .  Rema

Q  Modi bed W o rk 3 1 .  Q  O the r 3 2 . 0  Lack Recen t Medica l F e o o r t

J l ^ 7 2 * J  C T Z O - j / z o / ^ y

L • £/2c

1 ce r t i fy  that 1 lYave ma i led the or ig ina l o l this r e p o r t  to  the em p lo ye e  at th e / i r i^ loaTabove  and a eooyJ^-T tTu'A la ika W o rk e r s ’ C om pe n ia t i o n  B o a rd
34 . N ame  and T i t le  o f  Pe rson Subm it t ing  R e p o r t  i T y p e  o r  P r in t )

K A Y  K E L L  C L A I M S  R E P R E S E N T A T I V E
3 5 .  /  s f  >9 3 6 .  Da te

, < r / / a  / ? &
3 7 .  Add ress  ( I f  d i f f e r e n t  f r o m  No . 10  ) City ^  /  S U l / Z ip T a le oh on e

F o rm  0 7  f» 1041 Rev. 6 / 8 2 )  I s f S p *  E X P I ’ ............O N S  A N D  IN r* * */%T IO N <? P* " K / •



I EMPLOYEE: g # ITHIS REPO RT FOR YO UR H t o O R D s A o R  INFORM ATION O N LY .
IMPORTANT INFORM ATION A B O U ™ O U R  R IG HTS ON BA C K .

A L A S K A  D E P A R T M E N T  O F  L A B O R  ,
A laska  W orke rs*  C om pen sa t i o n  B o a rd  COMPENSATION REPORT 
B i x  1 1 4 9 ,  J un eau .  A la ska  9 9 8 1 1

A W CB  Caso N um be r

1. J im p lo y e e ' s  N amo  (L a s t ,  F i r s t^M idd le  In i t ia l )  

K Y .  >V . O O J - L  1

2 .  In su ro r  C la im  N um b e r
59 C 0 1 6 8 2 7

3 .  I n ju r y  Oato

05  /  2 9  /  a i
4. Address 1 K

RT 1 BOX 8-A
5 . S o c ia l  Secu r i ty  N um be r

7 7 0  n c c i
C i ty  S ta te  Z ip Te lephono

COVE, OREGON 9 7 8 2 4  ( 5 0 3 )  5 6 8  4 4 9 5
6 .  G ir thdato

AGE ^ 2 7  ^7. Em p lo y e r
KONCOR

8. Insu ro r /Ad ius t ing  C om p a n y

— INDUSTRIAL—IN  DENNITY-10. A d d r e n

P .O .  BOX 307

c o  OF ALASKA
9 .  A d d re n

P .O .BO X  2 2 1 2
City  S ta to  Z ip To lo phono

KODIAK, ALASKA 9 9 6 1 5  4 8 6  3 9 8 5
C i ty  S ta te  Z ip  T e le phon e

ANCHORAGE, ALASKA 9 9 5 1 0  551 5 0 0 0
C O M P E N S A T IO N  R A T E  (C om p le t e  f o r  in itia l p a ym en t  o r  ra te change)

11 . □ 1. Awa it ing  gross wages d o cum en t s  . 
1 3  2 . Highest o f  th roo voars . 1 9  ^

12 . I f  m e th o d  3 .  4 ,  o r  5 , h ow  d id  y o u  f iguro gross wagos?
O •
or D o cum en ts  recoivod: /  /
\ - O  3 .  Sam e  o r  s im i la r wages

D a to  .
0  13 . T ips , boa rd ,  ron t .  hous ing o r  s im i la r  advantaao inc luded . E x o la in  how  f iaurad .

2 O  4 .  M in o r  o r  app ron t ico
□ 5. V o lu n t e e r  p o l i cem an ,  etc.

14 .  R A T E  S </ ■ K 3 15. H O W  R A T E  W A S  F I G U R E D
'“& e .  A la ska  T T D .  PTD , dea th a. G ro ss  Wages Em p lo y e o  Avg. W k .  Wage A la i k a  W ook ly  Ra to A la sk a  M ax .o r  Min .

o r  schedu led  PPD $ V *52 wooks  » S X g g 2 / 3 % -  S S
□ b. A laska  unschodu lod b. E m p lo y e o  Avg. W k .  Wago Ea rn ing Capac i ty  D l f fo ro n c o A la i k a  W ook ly  R a to A laska  Max . o r  Min .

P PD  o r  T P D $ - $ - S X 6 G 5 / 3 ? i«  S S
c I c. O u t o f - i T a t a  T T D T P D . c. S t a t o  Avg. W k .  Wage A laska Avg. W k .  Wago S tato  R a t i o A laska  W eek ly  Ra te S t a t e  W o o k ly  Rato
. P PO ,  PT O  o r  dea th S •¥ S % X S . S " .

( 1 )  S ta to  o r  C oun t r y ( 2 )  Da to  L o f t  /  / ( 3 )  Woro  gross wagos earnod in A laska?  0  Yos 0 N o  0 P o r t l y
16 . Q  a . I N I T I A L  P A Y M E N T □ b. S I F  P A Y M E N T  O N L Y L j c . T E R M IN A T IO N □ d. S U S P E N S IO N  □ « . R A T E  C H A N G E  0 f .  T Y P E  C H A N G E

□ g. R E S U M P T IO N  K n ow led ge  D a to :  / / □  h. A N N I V E R S A R Y □ ( . O T H E R  ( E x p l a i n ) .  - i ^ X t  /)_. O m ' J  e V o - i  '
17. a. P j y m e n t  Dato b. T y p o c . F r om d. T h rough o. Weeks  & Days f. W o ok ly  Ro to g. T o t a l  A m ou n t
^ - . O . ' S V U T l  T ) H  .. y .  <;«/ Y 5 S  L * / . ?  7 .  9 . 1 $ ('.■ <J /  /» O K )
• . / $ $ t  t \ i  '— ^  -------

$ S
$ s
s %
$ $

( I f  add i t iona l  spaco is noodod , uso ch a r t  on  rovorse .) T O T A L $  ‘ 7 ' V  i f j . - j )  n
18 . Im p a i rm en t  Ra t ing : % o f % o f \  o f
19 .  0 P e r m o n o n t  d isab i l i ty  c om pen s a t io n  was pa id in a lum p  sum . ( E n t e r  a m ou n t  in N o .  1 7 . )  H ow  d id  y o u  f igure  it?

/  . . w  y ' j> 22 .  a. E m p lo y e e  A t t o rn e y  Fees $
c. E m p lo y e r  A t t o rn o y  Foes $ 
o. S e c ond  In ju ry  F und  f  J - i  $

d . Modical s  1 f V >  ' /
2 1 .  Da te  D i s ab i l i tv  Ended  /  /  5 .  /  %  " / f .  R ohab i l i ta t ion s

/ □ s „ *» /  ' • 7 5  Check to  S I  F- A ttached g. O the r s------------------------------  '01R E A S O N  F O R  S U S P E N S IO N ,  T E R M IN A T IO N ,  R A T E  C H A N G E ,  T Y P E  C H A N G E ,  O R  N O N - P A Y M E N T
2 3 .  n  .. ............ .. i sm .k  /  I  2 4 . 1 3  Re le ased f o r  W o rk  ^ /

n  A t  Nr «  J o b  n  A t  S ame  J o b  Da to  /  /  ■2/ $ ' " '  
O ccup a t io n  ' 0  R egu la r  W o rk  
W oek ly  Pay  Ra to  $  0 Mr d i f ied  W o rk

2 5 .  [ 3  M oved f r o m  A laska  
2 7 .  Q  R o tu rnod  t o  A laska  
2 9 .  Q  R o c om pu ta t i o n  
3 1 .  □ O tho r

2 6 . 0  C om p rom is e  and Ro loase
2 8 . 0  C on t r o v e r s io n  (Attach 0 7 - 6 1 0 5 )
3 0 . 0  S o o rd  O rd o r
3 2 . 0  Lack Racen t Medica l R o p o r t

f 1 , ’ i A '  1 l :  7. . 0  1 1 1  I n  / V \  O  k  t r *  1 -

j °  C r w ^ .  | Q  p  _

-Cr—^ — • a  t r u J t a l  r u d

’ c e r t i f y  th a t 1 have ma i led  th e  or ig ina l o f  th is  r o p o r t  t o  t 7  em p lo y e e  lit tho addrB is  above  and a c op y  to  tho A la ska  W o rk e r s '  C om pen s a t i on  B o a rd .
3 4 .  Namo and  T i t l e  o f  Po rson  Subm i t t in g  R e p o r t  ( T y p o  o r  P r in t )

HELEN L .  BEVAC0UA„ CLAIMSREP. \
3 5 .  S igna ture  "

SIM A / t i
3 7 .  Add re ss  ( I f  d i f f o r o n t  f r o m  N o .  1 0  ) C i ty - '  

T — .......................  ........... .............. * * * > ------ ----------------- - T - T 7 — T

> *■' ' S t a t o  v  ~ f -  * - T e le p h o n e

F o rm  07  6 1 0 4 (R w . 6 /8 2 ) F X P I A N A T IO N S  AN D  IN <5T nn rr» n»»c  a m  *»



A ?\ S C O n  WETZEL SERVICES, INC.
?SPEED MEMO

AN AFFILIATE o f  THE HOME GROUP INC

To !  i <1 //
• > A  U  ' /  ■

OFFICE

FROM /' OFFICE

i j A p s ' ? ' ? r j ?  , /  } .  • j .
FILE NO.

SUpjECT

/  / //

i -  I T "  / / ,  1̂ . // — ? -X .
DATE

  ......   - 3 - ; .......

J f c .. .. < $ & :& ? ..... y - r . P r f : . . . .  & :'r  n Z r f . . * ... ..

.  ,  Y  Fl-i s. 9 ,—- K )— —-:YL_ 55  :'  K __d.-T' -  -■K

t h y z :
c ... r. r& P rrp b & p T T T rrr.. 6 ~ h P ? P

■ 9pM  f...

** r 'S ’  'J-  A  'S i^  Z / / f  '  - C S * / s  t r f /  ,

. § 1  p p p .A.
//

Because we wish to serve you more 
quickly, we use this speed memo.

A D M - 1 0 7

B y .
, - 5 y

E S H a B f
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#
&  BH L SHEFFIELD, GOVERNOR

DEPARTM ENT OF LAfllOR
DIVISION OF WORKERS' COMPENSATION

1111 W E S T  8 th , R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O N E: (9071 4 6 5 -2 7 9 0

& ? L ric lc t-t c o < - i - j J
Employee,

vs.

o t y C f C A b l L
Employer

and

Irtsurer,

Defendants.

State of Alaska 

First Judicial District

AFFIDAVIT 

Case No.

ss.

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 Z  -/- S ’ 4
was pcs&fwkkrl Z - i L - y t -  and received 2 - 2 Z  -y*/__________

in O l .U i lR  H U  ____________•

0 ^  /  2 // f r n u l  t V s ?
if'Paul House

Subscribed and sv/orn to before me this day of

in Juneau, Alaska.

VTsLsL Z  -*•

, 1984,

{J m m A  h lu u h A ^ L u v c L i^
Notary Public for Alaska s.

My commission expires C ^ /zF t’- J S 7  .

W  • "

0 7 -G 6 L H

-C.
W



STATE CF ALASKA
DEPARTMENT CF LA2CR 

WORKERS COMPENSATION C I V I S I C N
P . C .  BCX LIAS

JUNEAU ALASKA 998C2
(SC7)  A £ 5 279C H A T E  OAZ^H.t/ 9 4

SCOTT WETZEL SERVICES 
7A1 SESAME ST SUITE 1A

ANCHORAGE AK 9 9 5C 3

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  RFCIJIPES YCU TO NOTIFY THE BOARD WI THI N 1A HAYS Ap TEP 
MAKING F IRST PA YMF v T DP INCREASING,  REDUCING,  TERMI NAT I NG,  SUSPENDING,  
RESUMING CP CHANGING C CMP EN SAT I ON RATES CR TYPES.

A REVIEW CF CUP RFCCRDS SHCWS YCUR COMPENSATION REPCPT WAS F I LED 1 
DAYS LATE.  AN A F F I C A V I T  STATING TH;.S FACT I S  ATTACHED.  IF YCU TIMELY 
MAI LED YCUR REPCRT, PLEASF RETURN A CCPY CF THE REPCPT TOGETHER WITH 
YOUR A F F I D A V I T  CF M A I L I N G .  IF YCU CC NOT SUBMIT AM A F F I D A V I T ,  YOU MUST 
PAY A LATE REPORTING PENALTY CF

I F  I DO NOT RECEIVE YOUR CHECK CR A F F I C A V I T  W I T H I N  30 DAYS,  THE FUND 
WI LL  P E T I T I ON  THE BCAPD FOR AN CRDER REQUIRING PAYMENT.

EMPLOYEE:  lEV- 'ERS, L INDA L .
SRA OCX 1 8 5 A - E

EMPLOYER
ANCHCPAGE 
LAMCNTS APPAREL 
2 0 0 2  W BENSGN BLVD

AK 9 95 1 6

I NJURY CATE: 
AWCB CASE NC:  
REF YOU? CLAIM

ANCHCRAGE 
0 1 / 0 9 / 9 4  
4 C 0 9 6 9  
A 59

AK 9 95 0 3

9

F O R M  N O .  61 O A R



R iViPLOYEE KE5E E 3 ^ H i S  F . E P O R  i F O R  T O U R  F . E C C  ~ . C S .  1  jA ^ j P O R T A N T  lR'FORVATIQ.v ABOUaJ n  I iv  F O R M A  i J O M  D ' i i  L Y .  
F  R I G H T S  O N  R A C K

A L A S K A  D E P A R T M E N T  O F  L A B O R  ^fjQPAP ^ QLI /'  'O PfA la ik a  W o - * . . i  C o m t x n u t . o n  B o a rd  \ I  J  I V /  r  « - / /  • /  / V - , ,  » y . / W  ^
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BILL SHEFFIELD, GOVERNOR

DEPARTM ENT OF LA1KOR

January 15, 1985
DIVISION OF WORKERS' COMPENSATION

1111 W E S T  8 th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O NE: 1907) 4 6 5 -2 7 9 0

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 I thought I 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 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 statute was changed July 1, 1984 in an attempt

to clarify the date to be used in assessing penalties, and clarification

of the earlier version does 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

07  G 6 L H

* 
*



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



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An Aiiii.aie o l The H oT ieG 'ouri inc 

741 Sesame Siieel • Suite 1A . Anchorage. Alaska 99503 
Phone (907)561-1725

January 9, 1985

Elaine VanderSande 

Workers Compensation Officer 
Second Iimiry 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 I 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 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 H E  FINAL PAYMENT HAD BEEN MADE ON 5/6/83 RATHER THAN 6/2/85.

I frankly have no idea w h y  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 cas e /  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 in arms.

Very truly yours,

Renee Murray 

Vice-President

RM/jlh
Enclosures

cc: WCCA Committee 
cc: Rep. Virginia Coll
cc: Randy Weddle, Esq.
cc: SWS-Bremerton
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ALASKA DEPARTMENT OF  LABOR 
A laska Workers' C om pen sa t io n  Board 
P.O. Box 1149 
Juneau , A laska 99802

COPY SERVED OH . •
(  u  <; <;) s - h t e S  f a s  l A J t t e e f ^ r v , u -i
______________________ -------------------------------------------------------- |A A C 3 C « e  Nu-.De,

STAfgBrfSffPdP
RPAniMPcic j n  p p r i n p p n

BEFO RE 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 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)

Fov-cL , 1 Y c \M  tcl F? . ... _____  .
2. Insurer Claim Number

6 4 7
3. Oale ot injury

^  M o  /
* Aaaiess 5. Social Security Numoer

-  ‘EO- OV0 9
Cily State Zip Code Telephone 6. Date o l Birth

5  1 &
7. Eir.sloyei

<ff 0 ( 5 S )
3. msurer/Acjusiing Company

5 c . l V / ScoH Ulfttz-^A 5erv\c_es
9. Address

W o -So.te <5,0/
10. Address 1

7 v /  Sesame M . 5ui+e. I-A
City * State Z.p Code Telephone

Anchor-*.*?. A laska 9950s\
City S late Zip Code leicanone

/WVxOrr-.a-a , A ( m K s .  5£ l" Hoi'S
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 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.

*4. 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.

*5. The □ Employee, □ Employer, □ Insurer, or □ Physician requests that this case be
set for a □ Pre-hearing or □ Hearing in: ^  ^ 2 -o o c i X n ju n /  _  TC ttS o d sd  O h

VaJ V- J  n  1 —s '  I -n

□ Anchorage □ Fairbanks
Pouch 7-019 675 7th Avenue
Anchorage, AK 99510 Station "J"
(907) 264-2424 Fairbanks, AK 99701

(907) 452-1509

U j'f.T r5 o  r e c o r d  CoodsH oed- Cd£-
2  Juneau □ Other (Check one)

Box 1149 □ Ketchikan
Juneau, AK 99602 □ Sitka
(907) 455-2790

16. Employee is now receiving compensation payments: □ YES  □ NO Weekly RateS .

17. □ A pre-hearing is requested to:

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

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

19.

20 .

I expect to present i_  witnesses, including medical witnesses, and estimate the time required lor

my portion of the hearing will b e  minutes.

Comments: P>0 dC-Sd i t-m n n y  /  ______________________________________________________________________



BILL SHEFFIELD, GOVERNOR

O EPA H m SEX T  OF LA ROBB t i l l  W E S T  8 th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
P H O N E : (9071 465-2790DIVISION OF WORKERS' COMPENSATION

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
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.11 V. . .

CLAIM NO. ..#uw  . . •■•..
r . V  3 9 0 - 1 1 0 - 6 i 7 . : 'tt*- • • .  , . . . .  • • V i. . . . .

s c o n  W s T z x i s s i v z :  s ,  ,
• :*  ■ 7 4 1  t f S - V . 1 M W t T . J f f r .  JA

.A K p « C J U C f -  A U 2 V *  W S J 3  :V - .
DATE ISSUEO . . ••
■£z: S / 1 3 / S S , :  .

TYPE PMT. CLOSE

PAYEE FEDERAL I D NO. IN FULL SETTLEMENT OF ■
V HF'DRARY. TOT/J. DIFAFILITjr 3 /6  TT-Si!

K A T iO H A i 5.AVX CF  
t?e>!ASC<

A U O t f l B A S i .  A iA S g A r a 0 3  ' „
CLAIMANT . . . .  •■

5 ? - 3 / J a 5 2

- FOyJ\ DAVID
fOATE OF LOSS' LOCATION 

/ "  V . . » u  |

W  rivH rir^rnD. ̂ iirrrrv nxsir’i S U s s  • A ^ W ' b o ^ r - - - — V - ™ - ” ?— dollars? s ^ > 7 2 ,. .

CLAIM NO. . .  -j
^ ; : ^ : u 3 9 0 - 110-647;;” * .
j  .* .  • . *■'■ iV , ' r  ? ■ **. . . .

TYPE PMT.dTtT issued .
6/2/83,

PAYEE FEDERAL l.p  NO. . ,
3

- * * * •• r-.

CLOSr

UAT;Ci'»Ai c.v<:< cf ; ia:;ca 
S'.-uAr.." fr^o*
ra»5.Ai*t<A««g

. scott Vi-rrza-ssivr̂ cs,

741 2S-«eis3«Stir,V^Tr u '.v ’ 
ASPOttCC AiASSCA f?i03 -. 'V'--

FORD, D r V X D  P
"oate o f  l o s s

5/10/83
IN FULL SETTLEMENT OF • ~ T T  ! ~ ~ '■ ~ T  ~ T "   . . .  . . . . . . .
T E M P O R A R Y  T O T A L  D I S A B I L I T Y - - 5 / 2 0  t h r u  6/2/33. (2 v;l:s)

LOCATION
C H w G I A K ,  AK.:

3 .0 / 2 :

DAV *, '-2 J— ' ■ -  * I •* ~ ‘ . . . .  .  . * i. ... • *. • ’ • * • .
pay  - P T V T  ittivj/psn Ir A X - • '■•• ' DOLLARS $ c S 3 7 o-ftft-"'••*•"• •'•••••••"• • B R I G H T  ?■ 7 2 / 1 H P - - - - -  ' ' '

-

V- .v i i v x - . . STA T tO fA IA S& A •
. i n S S P i  ' - ^ ' W / c a ^ P A Y ^ T A C a

••• ;V •.*/ i. b‘17 iSw U/K^LVeriUC. a  ̂  V.:? • I... L-r SCC-77 V;£7Ui S-IviCiS, y

.TO: >?^ - ; A n c h o r j V ; b ,  A l a s k a ,  M M h  ■ : -

' , . ~ v  ,  ! ! ? l  "-:■■■•■.' • •
‘ .  v - ’A r W i

*%■ •• ,. ’ i :•'  7 -raons-?j;r-o3*»«a5^S=:'- ■ - .
x . -  . *  . t jp - ,  • •  * •• • • •  •w ■......................... a" . f r y . ”  r. - .v-

U ) € ,  0 \ A > - e . ^ ' h ^ o : o t )  O n\ ,



r * ' O i  n v  L I  ' K E E P  i His R EPO rl i  FOR YO U n RECO RD S FO R INFORM ATION OMi v~
b !i! i  LU  I L. b ■ RE AD IV ?Q R TA ,\ 'T  IN'CQRT.ATIOM A 3OUT VQIJ=> R IG H TS  0 N R A f .K  ‘

A L A S K A  D E P A R T M E N T  O F  L A B O R
AL,W .i W o r l . t r , -  C o b n u t , o n  B o a rd  COMPENSATION REPORT
E o *  1 1 4 9 .  Juneau . A la s k a  9 3 c  11

A V .C 9  Case Num be r
304511

1. E m p lo y e e  s f v jm e  ( L a s t .  F i rs t .  M idd le  ln«t«ai)
FORD, DAVID P

2. Insure r C la im  Number
647

3 .  i n ju r y  Date
3 / 1 0  /  S3

4 .  A r .C rC S S

1547 E 27th AYE

5 . S o c ia l  Secur i ty  N u m l
329 ~  80 -  0S04

c . t y  S t a t e  Z ip  T e te on on e '

ANCHORAGE AK 99504 276-5427

0 .  U i r tnda te

AGE/33 /
) .  E m p lo y e r

STATE OF AIASKA

3 .  I n t u r c f / ' A U i u i t i n g  C o n p t n y

SERF INSURED
9 . A cd re i s

4nO OAMRFTT STITTE 701

10. Address

qrOTT V.TTZF.L S T M C F . S ,  TVT\
C i ty  * S ta* *  4 i p  Te lepnone

AVrHORACF AK 99505

C i ty  S t a t o  Zip Te ieunon*

C O M P E N S A T IO N  RA TE  (C o m p l e t e  l o r  in i t ia l  p . ivm en r  o r  ra te  channe l
11. □  1. Awa it ing  gross wages d ocumen ts 12 . I f  m e th o d  3 .  4 ,  o r  5 .  h o w  d id y ou  f igure gross wages?

O  2 . Highest o f  th re e  years , 19
o Docum en t*  rece ived : _ /  /
bUJ CD 3 .  S ame o r  s im i la r  waocs

U oiq
CD 13 .  T ips ,  b o a rd . ren t ,  h ou s ing  o r  s im i la r advantage inc luded . E x o lam  h ow  f igured .r

* □  4 .  M ino r  o r  app ren t ice
CD S. V o lu n t e e r  p o l i c em an ,  etc .

14 . R A T E  S 15 . H O W  R A T E  W A S  F I G U R E D
□ a. A la , L a  T T D .  PT D  

o r  schedu led  P PO
. dea th a. G ross Wages 

S
E m p lo y e e  Avg. W k .  

7  5 2  weeks ■ S
V.age

X 6S 2/3
A ' r . k a  W e e k ly  Rate

-  S
A laska  M ax ,o r  M.,n.
S

CD b. A la ska  unschedu led  
P P D  o r  T P D

b. Em p lo y e e  Avg. V* 
S

*k. Wage Earn ing C apac i ty  ^D i f fe rence  A laska  W e e k ly  Rate  
- S  " S  X 662/ 3! ; - S

A las* a o» *V.in. 
S

□ c. O u t - o f - j t a t e  T T D .  T P D .  
P P D ,  PT D  o r  d e a th

c. S ta te  Avg. W k .  Wage
S i

A laska  Avg . W k .  Wage
S

S ta t e  Hat io  
%

A laska  W eek ly  Rate 
X S

State  W t t e l y  Rata 
S

( 1 )  S ta te  o r C o u n t r y ( 2 )  D a te  Le f t  /  / ( 3 )  Were gross wages earned in A ia sna ’  P )  v#» CD No 0 9, f i*v
16 n  a. INITIAL PAYMENT □  b. S i r  PAYMENT ONLY  Vc. TERMINATION 

H .  o. RESUMPTION Know led g e  D a te :  1 / / u k  ANN IVERSARY
□ d. SUSPENSION [ j e .  RATE CHANp= JT l.  TYPE CHANGE 

V0 i .  OTHER (Explain) ™  P .W -E N T

17. a. P a ym en t  Oate b. T y o e c . F r o m d . T h ro u g h e. W eek s  & Days f . W e ek ly  Ra te g. T o t a l  A m oun t
TTD 3/11753 5719/83 iU s 294.36 S o£f06. lo

ll/S/83 PPD .... 21?; OF LE Pi' ARM....... i ----------------------------
- ........ .... !« K2/.T.44
s £

i s S
- * -O s s

s s

20 T \  D \  I ( I f  a dd i t i o n a l  space is n eeded ,  use ch a r t  o n  reverse.)* TOTAL s 11,679.60
13. Im p a i rm en t  R a t ing % o l . •A o f K  o l
19 . Z S ^ r r n a ^ n x  d isab ' l i ’ y c o m ^ y . i o n  was pa id in a lum p  sum . ( E n t e r  a m o u n t  in N o .  1 7 . )  H o w  d id  y ou  f ig u re  it?

' 4 D , 0 0 U ,  A  a U o . =  O / D O .
-

D y  1 1 / 2 2 .  a. E m p lo y e e  A t t o r n e y  Pees S b. L a to  R o n o r r  Pr»n*Iri-t §
5/ 24 /  So c. E m p lo y e r  A t t o r n e y  Fees S d. Medica l , 50,020.S3

2 1 .  D a :e  D isab i l i ty  Ended D/ 19 /  OD e. S e c on d  I n ju r y  F u n d  $ 0 / 0 .  U Z  f . R ehab i l i ta t i on <
5 Z 4 . 1 C )  Check to  S I F  A ttached g. O th e r s

R E A S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T
23 .  LA R e tu rn e d  to W o r k  ^  f  Q  Re leased l o r  W o r k  2 5 .  Q  M oved  f r om  A la sk a  2 G . O  C om p rom ise  and Release

Q ’A :  N ew  J o b  C  A t S a m e  J o b  D a te  _ z  z _  2 7 .  Q  R e tu rn e d  to  A la s k a  2 8 . CD C on t rove rs ion  (Attach 0 7 3 1 0 5 )
O cc up a t io n     Q  R * 3u la r  W o rk  2 9 .  Q  R e c o m p u ;a ; i o n  3 0 . 0  Boa rd  O rd e r
W e e k l y  Pay  Ra te  S Q  M od i f i ed  V /o rk  3 1 .  [H  O th e r  3 2 . 0  Lack Recen t Medica l R e s o r t

23. R em arks : OVERPAY?ENT RECOVERED. 
CC: AIVCB

CC: SOA PR

F F 1 T T p p r ^ D T n y ____________________________
I c e r t i f y  th a t  I have m a i led  the o r ig ina l o f  th is r e p o r t  to  the e m p lo y e e  at the . id ress  ahove  and h c o o v  to the A la s k a  Worke rs *  C om pensa t ion  S o a rd .
24 . Nam * *n rj T itle  Ct Person Subm itting R ep o rt ,7  ype or P rin t)
MARION C. BERRY/CLAIMS JjXAMINER

3 S . S ig n a tu re  \  . \  \
V i V m . A \ w .

3C. 0 , 1 *  , ____ __
1 1 /  8 /  S



f lF 1\ i C i n V £ P *  KEEP T h is  REPOR i f o r  y o u r  r e c o r d s , f o r  in f o r m a t io n  o n l y
□ III  LI? 1 i_ L  •__________ AD ir.tPQR i HMT INFQ RViATIQN A BO U T YO U  a R IG H TS  ON BA C K  ‘

ALASKA DEPARTMENT OF LABOR
A laska W o rke r* '  C o m p e n u lm n  Boa rd  C O M P E N S A T I O N  R E P O R T
e o x  1 ( 4 9 .  Juneau . A la s k a  9 9 3 1 1

A W C 3  Case N o n o e t

304511
1. em p lo y e e ' s  fvame ( L a s t ,  F i rs t .  M idd le  in i t ia l ;

FORD. DAVID P.

2. Insu re r  C la im  N um be r

647

3 .  I n ju r y  <-»ate

3 /  10 / S3
4 Address

1 C ,17 n 771-t-, \\rp

5 .  S o c ia l  Secur i ty  f*ump»r

3?q “ so “ nsn.iQ , iy  S ta te  Z ip  Te lephone

^vrmUAhF AK °0"D4 776-3477

6 .  B i r th a a te

Ar /  33 /
?. e m p lo y e r
STATE OF ALASKA

<J. In su re r /A d ju s t in g  C o m p a n y
SELF INSURED

5. A c o re t s

400 GAMBELL. SUITE 201

10. Address
SCOTT WETZEL SERVICES, INC.

C i ty  S ta te  Z ip  Te lepnone

ANCHORAGE AK -99503

C i ty  S ta to  Z ip Te lepnone

C O M P E N S A T IO N  RA T E  (C o m p le t e  f o r  in i t ia l  p a ym en t  o r  ra te  change)
n
ta0
O

0  1. Await ing gross wages dc 
O  2 .  Highest o f  th re e  years . 

D o cum en ts  rece ived :

>cument»
9

12 . I I  m e th o d  3 ,  A, o r  5 .  h o w  d id y o u  ( igu rc  gross wages?

/  /
HLU 0  3 .  Same o r  s im i la r  wages

Oate
O  13 . T ip s ,  b o a rd ,  r en t ,  hou s ing o r  sim i la r

-c. 0  4 .  M ino r o r  app ren t ice
0  5 . V o lu n te e r  p o l i c em an ,  etc.

14. R A T E  S 15. HOW R A T E  W A S  F I G U R E D
C a. A la s k a  T T D .  P T D , dea th a. G ross  Wagos E m p lo y e e  Avg. V/k . Wage Alasrca W eek ly "*.ka M a i .  o r M in .

o r  schedu led  PPO S w 5 2  weeks  -  S X 6 5 2 / n ‘ 4 -  S
0  b. A laska  un schedu led 0. E m p lo y e e  Avg. W k .  Wage Earn ing C apac i ty  D i f f e re n c e A laska  W eek ly  Ra te  1 A la  - Mae . o r M in .

P P D  o r  T PD S - S - S ' >! 6 6 2 / 3 1 1 -  S 1 s
c]  c. Out -o f - s ta te  T T D T P D . c. S ta to  Avg. W k .  Wage A laska  Avg. W k .  Wage S ta t e  R a t i o A la ska  W e e k l y  R u e  S ta te  Week ly  R a le

P P D .  PT D  o r  d e a th S • S 11 X  S -  S
( 1 )  S ta to  o r  C o u n t r y ( 2 )  D a te  Left /  / ( 3 )  Were? g-oss wages ea rned in A la s k a ’  0  Yes 0  No 0 F s M l y

16. Q  a . I N I T I A L  P A Y M E N T □ b. S I F  P A Y M E N T  O N L Y □ c .  TERMINATION □ d . S U S P E N S IO N  0 e .  R A T E  C H A N G E  C f .  T Y P E  C H A N G E
O  q. R E S U M P T IO N  K n ow led c e  D a te :  / / □ h. A N N I V E R S A R Y /3i. O T H E R  (E x p l a in )  CORRECTION

17. a P a ym en t  Oate b. T ype e. F r o m d. T h ro u g h 1
c. W eeks  h  D ays f. W e ek ly  R a to g. T ot .i l  Amoun t

0/ 2/So TTD o/ll/83 5/1S/S5 10 s 294.56 s  j 4 3 6 . 1 u  ' 1 "
S s
S S
S S

- s s
r- . s s
( I f  a dd i t iona l  space is needed , use c h a r t  o n  reverse.) T O T A L S. 5 4 U b . l t )

18 . Im p a i rm en t  R a t ing : % o f . 11 o< 11 o l
19 . 0 P t * m a n c n ;  d i s ab i l i ty  c om pen sa t io n  v/as pa id  in a l um p  sum . ( E n t e r  a m o u n t  in N o .  1 7 . )  H ow  did y o u  f igu re  it?

/ 11 /  83 2 2 .  a. Em p lo y e e  A t t o r n e y  Fees $
/ 24 \ CO W c . E m p lo y e r  A t t o r n e y  Fees $ d. Medica l *  59,041.49

2 1 .  Oate  O isab i l i ty  E nded  S / 1 9 / S3 c. S e c ond  I n ju r y  F u n d  $ 148.86 f . R eh ab i l i t a t i on S
□ s Cheek to  51 F A ttached g. O th e r S

R E A S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T

23- [^Returned 1 0  V/ork . 5 / 9 / HkflB.! cased to r  V /o rk  2 5 .  0  M oved  f r o m  A la sk a  2 6 .0  Com p rom ise  a nd  Re leaie
/ T l  A t  New J o b  Q  A t Sam e  J ob  D a te  / _______/  2 7 .  f l  R e tu rn ed  to  A la ska  2 3 . 0  C on t rove rs ion  (Attach 07<3105 )

O cc up a t io n  ______________________________  Q  Regu la r  W o rk  2 9 .  Q  R e c om p u ta t i o n  3 0 . 0  Boa rd  O rde r
W e e k l y  Pay Ra te  S Q M o d i f i e d  V/o rk  3 1 .  Q  O th e r  3 2 . 0  Lack Recent Med ica l R e p o r t
RerntrKs: OVERPAYMENT S /9 /8 3  THRU 5 /1 9 /8 5  = 1 WEEK 4 DAYS = 4 6 2 .5 6  OVERPAYMENT L\ST PAY­

MENT MADE ON 6 / 2 / 8 3 ,  PAYING CLAIMANT THRU 6 / 2 / 8 3 ,  BUT WAS RETURNED BY CLAIMANT ADVISING HE 
RETURNED * WORK 5 / 9 / 8 3 .
CC: AWCL CC: SOA PR CC: ’ F IL E \  CC: SOA R ISK  MANAGEMENT ■ CC: SWS BRBERTON

■ « m u v  in a i i nave m au eo  m e o rig in a l 01 m is  r»»oor' to  In e  em piO \ 
34 . N am * and T it le  Ot P e rson  Subm itt in g  R e p o r t  IT y p *  o r P r in t )
MARION C. BERRY/CLAIMS EXAMINER

ee ot tn e  anriress onove  an a  a c op y  to  tn« A ia tx a  w o rk e rs  C o m oensation  b o a rd .
3 6 .  D a te  .

6  /  30/ S3
3 7 . A co re ss  ( I f  C it lc re n t 1 rom  N o . 10  ) :* / C ity \  S ta tn 7 :» , •



C M C !  p.V C C * K E £ P  W ! S  REFOP.  i FOR YO U R  RECO RD S .  PT7R INFORMATION GMLY
L i l l i  L b  i L L  ♦___________ R E A D  l f- . : ? p g  I A ‘ ,'T  IN'FORMAT IQ . '  A 5Q U T  V Q l ? n  R IG H T S  ON BACK.

ALASKA OEP.ARTV.EfiT OF LABOR
Alaifc* Workers- Co':t|»ensatiois Board ' COM PENSATION REPORT  
Box 1 K 9 .  Jimcau. Al.iika 93S11

AWCS Case Number
504511

1. t Name ILast. F.rs\ f/.co.f In.fad
FORD, DAVID P.

2. insurer Claim Number
647

3. iniu-v Cate
3 / 7.0 / 33

A. Address

1547 E 27th AVE

5. Social Security L-macr
320 -  80 - 0804

C’ly State Zip Telephone

ANCHORAGE AK 99504 276-5427

G. b.rthdate

AGE 3^ '■ /
/. Errr'oyer

STATE OF ALATKA (MSS')

3 . Insurer/AcJm stm g Company

SELF INSURED
0 . A d c re s t

. 400 GAMBELLr SUITE 201

10. Address

SCOTT KET7.EL SERVICES. INC.
City State  Zip Telephone

ANCHORAGE AK 99503

City Stato Zip Telepnone

COM PCNSATION RATE (C om ple te  (or initial p aym en t  or rote change)
11 Lj 1. Awaiting gross wages docum ents 12. II m e th o d  3. 4, or 5, h o w  did you figure gross wages*

Ct C] 2. Hichest of three vcars. 19Li
c Docum en ts  received: / /
H.J D  3. Same or similar wanes

Uate
□  13. T ips, 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 F IG U R E D

c ! a. Alaska TTD. PTD. death a. Gross Wages Em ployee  Avg. Wk. Wage Alaska Weekly fHatc Alaska M a / .c r  f/.m.
or scheduled PPD S 92  weeks - S X g g 2/3 -  S S

c ] b. Alaska unscheduled b. Emoioyeu Avg. l\•k. V.'aso Earning Capacity  Ditlorcnco Alaska Weekly Rato
-----------

Alaska Max. or Mm.
PPD or TPO «c - S XGG2/3V.- S S

□  c. O u t-o l - l laU  TTD. TPD. c. Stato Avg. Wk. Wage Alaska Avy. Wk. Wage Sta to  Hat.o Alaska Weekly Rate State Week*/ Rate
PPD. PTD or death S S X S S
(11 S ta te  or Country (2) Date Lott  /  / (31 Wore crots •/eges earned In Alr-jke? 1_J Yet

1G. Q  a.  INITIAL PAYMENT □  Ir. SIF PAYM ENT ONLY V j o .  TERM INATION Q d .  SUSPENSION □ « .  RATE CHANGE LJ .  t y p e  c h a n g e
□  g. RESUMPTION Knowledge Oate: / / ' □ h .  A N N IV ER SA R Y □  i. OTHER (Explain)

17. a. P aym en t  Date b. Type c. F rom d. T hrouph c. Weeks C. Days f. Woekly Rate ; g. Total Amount

5/6/S3 TTD 5/11/85 5/19/83 10 S 2 ^ 4 , . ^  | S D v l ' S . l O

S |S
s Is

s Is
• s • Is

• $ is

III acd i t iunal  space is needed,  use c h a r t  on reverse.) T O T A L  Is 5405.16
18. Im pairm en t  Rating: % of • ti ol ti o l
19. D r ’c rm ancnt  disability com pensation  was paid in a lu m p  sum. (Enter  a m o u n t  in No. 1 7.) H ow did you figure  it?

•

.y 11/ S3 22. a. E mployee  A t to rn e y  Fees S
5 / 2 4 / 85 e. Employer  A t to rn e y  Fees-  S d. Medical . 57,401. 4

21. Date Disability Ended 5/ 1 9 / 85 c. Second Injury F u n d  S 148.86 f. Rehabili tation c
□ s 143 . 36 Check to  SI F Attached g. Other 5

REASON FOR SUSPENSION. T ER M IN A TIO N . RATE C H A N G E. TYPE C H A N G E. OR NON PAYMENT

23-VQ5 p.e Iu fn . d , 0 w o rk  5  /  9  /  8  3  2 J - □  Released lo r Work

/ b  A t  New Jo b  Q ] A t Same Job Dote /  /

O ccupation     O  Regu lar W ork

25. O  Moved from Alaska 

27. Q  R e tu rned  to Alaska 
29. □  Rccom puta tion  

31. [ j  O th e r

2 0 .0  Compromise and Release

2 o . C  Controversion (Attach 07 0 1 0 5 )
3 0 . 0  5oard Order

3 2 . 0  Lack Recent Medical ReportWeekly Pay Rate  S O  M odified Work

22. R.rr.»,K.: OVERPAYMENT FROM 5/9/S3 THRU 5/19/85, PERIOD QF 1 V.T-^4 PAYS, OF '462.:i<J7
CC: ANC3
CC: SOA PR
CC: FILE
CC: SOA RISK ?iANAGEMENT CC: S-'.'S BRT !ERTnv

• wcriiiv m.TT i nave m.iucu in t  uri'imoi ... . .. . . ...w»#•« hi m e  rm m o v  
2C. Narr.t m e  7 m e  ol Person Submitting  R eport  (7 yp* or ►*nnt)

MARION C. r.FPP.Y/CLMMS EXAMINER
3S. S l j ina t ,u re \
V A  ' >

30 Date .
6  J5  /  83

37. A c c r t u  (it different Worn No. 10 ) . City
7  j  1 c t  c » i T rr n  Vl_ A A u r » r n n i r r

\  * S tate  \  2ip TcJepf 'cre
\  1 -------- a  -  • • —  -  -
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ALASKA PEPARTMENT OF LAP.OR
Alai>.s Workers' ComixnMt.on eoard’ C O M P E N S A T I O N  R E P O R T
Bo* 1 lO# Juneau. Ahs*« 02311 J045U
1. z r:.rvf" s Na-u* » bast. ̂ int. V-k;o»c m.t*a:)
FORP, DAVID P.

«.. ir'/jft'f C*a-m •Numaer
647

3 in|inv y ,,, ■—

5 / 1 0  /St
4 Artr.rcw

1547 E. 27th Avenue
SO»*»,>i Sv*.»»r.*v ?• .♦•*• • ” ~
259 - :;p .. nsn.i

City Slate Zip Tclcononc

ANCHORAGE, ALASKA 99504 276-5427
C. t'irthi!.i*«> ~

/AC!*; 33/
?. c r v p 'O y e '
STATE OF ALASICA. (HSS)

J Insurer/A<J|ustm; Company " .  - — — — ■■ —

SELF INSURED c/o SCOTT WETZEL SERA ICRS. INC..
9.  A c c r e s s
400 GAMBELL, SUITE' 201

10. A d d r c s j  - — ---------------------- --------- -
741 Sesame Street

City State Zip Telephone

ANCHORAGE, .ALASKA 99503

c.ty Slate r -j ; -------

ANCHORAGE, ALASKA 99503 5m 1 -!-:5

&
e .-
•rj*-

K•tv

.5:.'

n . [ j  1. Avsaiting gross wages docum ents 12. If m ethod 3. 4 , or 5 , how  did you figure gross wages?

ir. 2 . Highest of th* 

Docum ents rccei

• '  vcors. o » 2
C *-r: 5 /  4 / " S 3 *

HU D  3 . Sam e or s im ilar wages
Data

□  13 T ip s , board. ren t, housing or s-milar advantage included . Exp la in  ho.v figured. _
<; 0  4 . M inor or apprentice

0  5 . V o lunteer po licem an , etc.

i4 . p a t e  s  2 9 4 .  o b 13. HOW R A T E  W AS F IG U R E D  ----------------------

S&e. A laska^TTGt 'T O . death 
or scheduled PPD

a. G ro s i We<jes

s  2 2 , 9 5 9 . 6 4

Em ployee Avg. W k .

f . - s  4 4 ]  . 5 3

A laska W eekly Ha:.*

x  6 g ’ /2 t ;  -  3 294 . 3 6 •
0  b. A laska unscheduled b. Em ployed Avg. W k. Wage Earn ing Capacity  D iffe rence A laska W eekly Hate

PPD  or TPD S - S -s XG3 2 /3 t i-  s -
2  c . O ut o f*s:a :c T T O T P O . c. State Avg. W k . Wage A laska A v ij . W k . Waya S tate  Ratio A laska W eekly Rate b : »••* .*•••■ ,

P P D , PTO  or death S A S •A X S
(11 Stato or Co un try (2! Date Left /  / (3) '.*/ero cross vages earned in A la ska 7 T * v * * • • **v

15. Q  a. INITIAL PAYM ENT □  b. S IF  PAYMENT ONLY Q c .  TERM INATION Q d .  SUSPENSION K c .  RATE CHANGE Y i .  i v : \  C -A . ' .G E
0  g. R ESU M fTIO N  Knowledge Date / / □  h. A NNIVERSARY □  i. OTHER (Explain) '

17. a. Paym ent Oate b. T ype
- -

c. From d. Through c. W oaks 0  D ays f. W eekly Rato 1 5, 1 r ? ' l

b / b / S o o / l l / S o s 2 9 4 . o o  i ;

S 13

s |3
s Is
S • IS

1 s IS
* 1 »>„v

I l f  add itiona l space is needed, use ch a rt on reverse.) T O T A L  |S

18. Im pairm ent Rating : IS ol . % o ' l i  of

19. O P e rm ao e n t d isab ility  com pensation was paid in a lum p sum . (E n te r  am ount in No. * 7 .) H ow  did you figuro it?

J /  1 1
j  o 5

22. a. Em ployeo A tto rn e y  Fees S
/  24 ! 6 0 c . Em p lo yer A tto rnoy Fees $ d. Medical

21. Oate D isab ility  Ended c. Second In ju ry  Fund  S f. R Jtabil itntion -

□  s Cneck . S IF  Attached n. Other -

;v ‘

'A '. •/
•,iV
,'V. i 
6\-

•gtf.

*3"I.**' 
*1. 
’■••S’. 
r* * 
?v,

Y?- /<*.. *

v5 !

* \  

i
• */ ..* 
*-'A

T
% . V

f
V 

• '-

jfc

REASON FOR SUSPENSION. T ER M IN A TIO N . RATE CHANG> . TV PE CHA NGE. OR NON-PAYMENT

23. n  Returned to  Wnrk 1  -----
r—t 1_1 DoteLJ A : ?*.'ev/ Job l j  At Sama Job

2 4 . 0  Released fo r W ork 25 . Q  Moved from  Alaska 2 - j .G  Ccmcro'ni'.f jr . 1 •«•.» *»*
Oate / /  27. 0  Rc-turn'id to Alaska 2 S .C  Controvcs'P*' !•*"« “  O/O ICS)

Occupation 0  Regular v*/ork 29 . 0  Rccomputat«on 3 0 . 0  Board Orde*
W eek ly pa / p ate $ Q  Modified V.'ork 3 1 . 0  O ther 3 2 . 0  Lack Recent

22. Rerr.arks:

c c : A!vC3
cc: SOA-PAYROLL n.

V * ' •*
cc: FILE

I certify that  I have mailed  lli* o m « n j |  nf this report  to the em ployee  al l l ^  address *hov*» and j  cnf>v to 11A Jju |<n  Workers' Cnmui'i ivi:io»
34. fsarr.% ano Title ot Ft*non Submitting Report tType or P rin t)

'4ARI0N1 C. BERRY, CLAIM EXAMINER
37. A c r t^ . j * 11 d iffe ren t from  No. 10 )

3 5 .  S-*gnuiuro . . \  v
'•>»' \  ' aVv... V \ V  , ,

3 0 . Ojt* ,
5 /  ft / S 3

CilV Slate 2.P Tab ; i - c  ••
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ALASKA DEPARTMENT OF LABORA.fji'fX Workers' CompenMt.on Board C O M P E N S A T I  
Eo« 1 'i-d. Jut’etu. Alaska 00311 O N  R E P O R T

■----- — -----  J •<
WCtt Case f .u 'n i'P i

1 E rr z 0*ee s Name I L a s t , F irs t , Midd*o 1 n i l-all

FORD, DAVID P.

2. insurer Cia>m ?«umser
647

3. I i i .u iv  rj.st«» ̂/ 10 / S3
c. A n r .- iss

1547E 27th AVENUE
5- 3 o c . i i  BTT7.T7 ( . .A T . ; . ------ -
239 - so jish.;

C ity  State Zip Te lcunone

ANCHORAGE AK 99504 276-5427 AGE 33/ /
). krrp oyer

STATE OP ALASKA fDHSS)

B. Ir.vuror/Adjusting Compjny ....—----------- —

SELF INSURED
0. A cc re ss

__10.Q GAM3F.LL, SUITE..201 .. .....

10. Address ---------- — -----------

SC01T WETZEL SERVICES, T\'r
C ity  ' State  Zip T rie p h o n e

. ANCHORAGE Aff 99503

Cl,v 5<ato 2.3  1, , , . . , . , .

'V
r*

*

I

* *

IT.

; i □  1. Awaiting gross ivagos documents 12. If m e th o d  3, 4, or 5, h o w  did you figuro gross wages?

« CO 2. Hiohcsl of th ree  years. 19 8 1  ...0
O Dnci.p i .n ls  received: J  ^ / 83 -

u:
2

D  o. Same or similar wages 
Cl A. Minor or appren tice

Date
0  13. Tips, b o a rd . rent,  housing or  similar odvant.igo included. Explain how fig.jred

□  D. Volunteer policeman, etc.

14. RATE s S8 .98 15. MOV/ RATE WAS F IG U R E D —  - — ...------- -

JS;3. Alaska TTD PTD death a. Gross Wages

.  A Q j n  7 f i
-

Employee Avjj. Wk Wago „ % Alaskj Weekly Ra*'*  ̂ A (l-« j  •• . « , f9
c 8S.93 i .... .V/ ■ u v GG-/3

L) b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity  Difference Alaska Woi'kly Hj'.c j A»j-.» % tl. y . n .
PP.D or TPO S -s ■s X 6G2.'3%« s  j «•

0  c. C u t  of-state TTO TPD, c. State Avg. Wk. Wage Alaska Avg. Wk. Wage State  Ratio Alaska Weekly Rdio ..... .....................
P rO ,  PTD of d ea th S *•S % X S r J
111 Sta te  or C ountry (2) Dato Left /  / (3) Wore qross wages earned in Alcska? • ' \*z  • »*,- '.•••jiy

1 5 . 0  a. INITIAL PAYM ENT □  l>. SIF PAYMENT ONLY □  c. TERMINATION □ d .  s u s p e n s i o n  > 2 j o . r a t e  c h a n u g  Z>-1 v p .  c h a n g e
□  i. OTHER (E x p la in )^O  s- RESUMPTION Knowledge Date: / / □  h. ANNIVERSARY

17. a. Paym ent  Date b. Type c. From d. Through a. Weeks it Days f. Weakly Rato j t .  t ? ! ,t  A - .

4/7/S3 TTD 3/14/S5 s 88.98 |s

S IS

s  i s

s  i s

S I s

S IS
1 (If add i t iona l  space is needed, uso ch a r t  on reverie.) t o t a l  | s

18. Im pairm ent  Rating c.i of % of : •; oi
19. 0 ? e r m a n e n t  disability compensation  was paid in a lump su m .  (Enter  am o u n t  in No. 17.) How did you figura it?

/ /  ^ 22. a. Em ployee  A tto rney  Fees S
J) W 4 /  5 0 c. E m ployer  A tto rney  Fees S d. Medical £

21. Date Disability EncJod LU.\I ilNUIlXU' e. S ec o n d  Injury Fund  S f. Rehaoiii lot ion <
□  s Check to SIF Attached «i Other Z

.7 -
W«, -

l i•v »
, v . . 

£

{r
J: , .

V>v

rfr?
/ •* .
rti
r t , -

$
>’£

r>vj3
-w-
• A . '

f ?
r»;
> &

i.

a
,jV
XV
v;:i

• * •
;i; I
■. • »
•s’. :  .<

i

•%.i

R E A S O N  F O R  S U S P E N S IO N . T E R M IN A T IO N . R A T E  C H A N G E . T Y P E  C H A N G E . OR NON-? A Y .V .E M

23. |  Returned to V /o rk  _____
Date

M  A t New Job L J  A t  Some Job

. 24. □  Released for  Work

Date /  /

O ccupa tion

Week ly Pay Rate S

□  Regular Work 

0  Modified Work

25. Q  Moved from Alaska 

27. 0  Returned to Alaska 
29. 0  Mccomoutation 

31. 0  Other

2G .G  Co**.i.'Oi,u v  .«*• 

G  Controvwt.ci i<
3 0 . 0  H o ) 'c  O nJn

3 2 . 0  Lae*. R»'cr*«: V»

- rwr-.iosj

22. Remarks:

CC: AIVCB
CC: SOA-PAYROLL
CC: FILE

1 certify  that  1 hav.? mailetJ the onoinal  of this reoort to tfm em n lo v  
24. f^arne and Title of Person Submitting Report  (Type or Prinil

n M T P A T w n c A / n . A r . K  f y a m t m p . r

ee at  the address above and a conv  10 tn-i #^i:i\-.i v _ » _ . o  
35. S ignature  /  /  j  / ,(U'a-a HiX

Jm w Jlf  .
4 /  7  /  S3

37. Address (If cJiflcrcoi f rom  No. 1 0 )  City St^te Zip

7 4 1  c p q . V f P  < ;t  9 1 T T T F  1 - A  A N C H O R A . G  T\ -  * ’  AK. 99503

• flc^hOIr*

5 6 1 - 1 7 2 5 RM



EH PLnyrr- k EEPW UttC. READ I'V•Ŝ tPClR1 FOR YOUR RECORDS. Wrl IN FORMATION ONLY PORTANT INFORMATION ABOUT YOUP RIGHTS ON RACK '
ALASKA DEPARTMENT OF LABOR

& , ‘, ' £ Z £ Z X £ ; , l r ‘ COMPENSATION REPORT
AWCB Cate Number

1. Employee s Name ILast.  f irs t .  Middle Initial)

FORD, DAVID P.
2. Insurer Claim Number

647

3. Injury Oate

3 / 10 / 83
4. Address

1547 E 27th AVENUE
5. Social Security Number

239 “ SO ~ 0804
City State Zip Telephone

ANCHORAGE AK 99504

6. B ir tnaate

33 / /
7. Employer

STATE OF ALASKA fDHSS)

8 . 1 murt-r/Adjust ing Com pany

SELF-INSURED
9. Address

400 GAMBELL. SUITE 201

10. A d a m s

c/o SCOTT WETZEL SERVICES. INC.
City State Zip Telephone

ANCHORAGE AK 99505

City S tate  Zip Telephone

COM PENSATION RATE (Com plete  for initial paym ent or  ra te change!
n {xJ 1. Awaiting gross wages documents 12. If m e th o d  3, 4, or 5. how  did you figure gross wages*

v) 0 2. Hiohest of three vears. 19 ,
u
o Docum ents  received: /  /

CD 3. Same or similar wages
Data

O  13. Tips, board ,  rent,  housing or  similar advantage included. Exolain how fioured.
5 □  4. Minor or apprentice

CJ 5. Volunteer policeman, etc.

Id . R A T E S  n n 15. HOW RATE WAS FIG U R E D

B  s. A la s k i /T T W P T D .  death a. Cross Wages Employee Avg. Wk. Wage Alaska Woekly Rate Alaska Ma«.d£Mtn. )
or  scheduled PPD S f  5 2  weeks ■ S X G62/3 Si " S S 65.00

c1 b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity  Oillerence Alaska Weekly Rate Alaska Max. or Mm.
PPD or TPO S - S •S X 6 5 2 /3 - . "  S S

ED c . Ovt-ol-s tate TTD. TPD, e. S tate  Avg. Wk. Wage Alaska Avg. Wk. Wage S la te  Ratio Alaska Weekly Rate Stato Weekly Rate
PPD, PTD or d ea th S S % X S . S
(1) S tate  or Coun try (2) Date Left /  / (3) Were gross wages earned in A laska’ Q  Yes Q r . 'o  [ j P a r t l y

16. j g  a. INITIAL PAYMENT □  b. S IF  PAYMENT ONLY □  c. TERM INATION Q d .  SUSPENSION Q e .  RATE CHANGE G l .  TYPE CHANGE
□  g. RESUMPTION Knowledge Date: / / □  h. ANNIVERSARY □  i. OTHER (Explain)

17. a. Paym ent  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

- • s s
(If additic-ia l space is needed, use c h a r t  on roversc.) T O TAL s

18. Im pairm ent  Rating: V. ol . •/» of % of
19. 0 ? e r m a n e n t  disabili ty compensation was >aid in a lump sum. (Enter  a m o u n t  in N j .  17.) How did you figure it?

3/ 11 /  S3 22. a. E m ployee  A tto rn ey  Fees S

3/ 24 / 83 c. Employer  A \;o rn ey  Fees S d. Medical S_
21. Date Disability Ended ccmtinVin'? e. S econd  Injury Fund  S (. Rehabili tat ion S

□ s Check to  SIF Attached q . Otner S
REASON FOR SUSPENSION. TER M IN A TIO N . RATE CHA NGE. TYPE C H A NGE. OR NON-PAYMENT

23- 0  Returned to Work _ L  L
_  _  Dato
| 1 At New Job  L j  At Same Job

. 2 4 . 0  Released for Work

Dale /  /

O c c u p a t i o n ____

Weekly Pay Rate S

H  Regular Work 

0  Modified Work

25. 0  Moved from Alaska

27. 0  Returned to Alaska 

29. 0  R ccom puta tion  

31. 0  O ther

2 G .O  Compromise and Release

2 8 . □  Controversion (Attach 0 7 6 1 0 5 )
3 0 . 0  Board Order

3 2 . 0  Lack Recent Medical Reocrt

33. Remarks:

1 certify  tha t  1 have mailed the original of this report  to the em plovee  at the  address above and  a copy to the Alaska Workers' Compensation  Board.
34. NarTie ar.p Taxle ot Person Submitting R eport  (Type or Print)

CLARE HIRATSUKA, CLMMS EXAMINER

35. S ignature  / /

( ‘ H i- ' - 'J
36. Dat» .

3 /  24 /  S3
27. A a c ' t s s  (if different t r c m  No. 10 ) ^

7 . 4 1  Q P Q A M F  Q T D T T D T  C I I T T f c  H

City
A NY'MOD A T P

•* State 
Al'

Zip
r\ r> f  <

Telephone
r* /  i  1
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SCOT®WETZEL SERVICES, INCORPORATED
AH A'FVATC Of C»OU» *K-

I N T E R  O F F I C E  M E M O R A N D U M

W . ' f . C .A *  Co m m i t t e e
FILE NO

FROM OFFICE
R e n e e  Mu r r a y

PftlffiY CASE ( R o b e r t  B r e t z  v s  A l a s k a  P u l p  C o r p o r a t i o n )  D/A: 4/24/82 112/19/84

Th i s  i s  a  c a s e  t h a t  was  c o n t r o v e r t e d  a n d  t h e  c l a i m a n t  w a s  o v e r p a i d  b y  s e v e r a l  t h o u s a n d
DOLLARS, BUT A $1,000.CO PENALTY WAS ASSESSED FOR FAILURE TO FILE a  SUSi'tNSION REPORT.

The  i n i t i a l  r e p o r t  was  f i l e d  o n  5/7/82 by  B e t t y  S e x t o n  i n  o u r  J u n e a u  o f f i c e .

On 4/8/83, s h e  f i l e d  a  r a t e  c h a n g e  r e p o r t .

On 5/16/83, s h e  f i l e d  a  C o n t r o v e r s i o n  w h i c h ,  o f  c o u r s e ,  i n d i c a t e s  t h a t  b e n e f i t s  h a v e
STOPPED, BUT SHE FAILED TO FILE A SUSPENSION REPORT*

Th e  f i l e  w a s  t r a n s f e r r e d  t o  o u r  o f f i c e  a n d  we c a u g h t  t h e  e r r o r  a n d  f i l e d  a  T e r m i n a t i o n  
R e p o r t  a n d  a  n o t i c e  o f  o v e r - p a y m e n t  t o  t h e  c l a i m a n t  i n  t h e  amoun t  o f  $6,624.12 a n d  we 
p a i d  t h e  SIF, o n  4/9/84.

On 5/16/84, we f i l e d  a  c o r r e c t i o n  o f  t h e  4/9/84 r e p o r t *

T h e  c l a i m  was  s u b s e q u e n t l y  s e t t l e d  on a  Co m p r o m i s e  a n d  R e l e a s e  ( a n d  we r e c o v e r e d  t h e
$6,524-12 o v e r p a y m e n t )  a n d  we f i l e d  t h e  f i n a l  T e r m i n a t i o n  R e p o r t  on  9/10/84.

Now t h e  B o a r d  w o u l d  l i k e  us  t o  p a y  $1,000-00 f o r  f a i l u r e  t o  f i l e  a  S u s p e n s i o n  R e p o r t  when  
WE CONTROVERTED THE CLAIM ON 5/16/83-

Re n e e  Mu r r a y

ADM-112
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SCOTT WETZEL SERVICES, INCORPORATED
AS AM AI AC & IK K)*£ COOL1**

I N TE R  O F F I C E  M E M O R A N D U M

T<J OFFICE

Randv Neddie, Esq. = Faulkner, Banfield, Doogan

FILE NO

Holmes
FRO M  OFFICE

Renee Murray
SUBJECT OATd

PENALTY CASE (Robt. Bretz vs. Alaska Pulp Co. D/A: 4/24/82 ! 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 l otice of over-payment of $6,624.12 and we paid the SIF, 
on 4/9/ S4. i

Z. '*
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-when we controverted the claim on 5/16/83.

* .V£

'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? I am sure willing to devote my time 
and efforts to it.

Jikj



®  STATE CF ALASKA ®
CEPARTMEM OF L ADCR 

WORKERS COMPENSATION D I V I S I O N  
P . O .  PCX I I  AS 

J I N E A l  ALASKA SSPC2 
{ 9 C7)  A65 ?7SC

/ & Z J 3  72.

SCCTT WETZEL SERVICES 
7 A 1 SESAME ST SUITE 1A

ANCHORAGE AK 9 9 5 0 3

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( 0  REC'JIRES YCU TC NOTIFY TEE BOA RD W I T H I N  28 f!Av S A~TCc»
N AK ING FIRST PAYMENT CR I NCREASING,  PFCUCING,  T E R MI NA T I NG ,  SUSPENDI N'G , 
RESUMING OR CHANGING CCMFENSATICN RATES CR TYPRS.

A REVIEW OF CUR RECORDS SHOW'S YOLP. COMPENSATION RCPCRT ^OR A °A YMCNT 
MACE WAS F I L E D  3.11 DAYS L A T E .  A N  A F F I C A V I T  STAT I NG THI S  FACT IS 
ATTACF'EC.  IE YCU T I ME L Y  MAILED YCUR REPCPT,  PLEASE RETURN A COPY OF 
THE REPORT TOGETHER WITH YCUR A F F I C A V I T  -CF M A I L I N G .  I F  YOU DO NOT 
SUBMIT AM A F F I D A V I T ,  YCU MUST PAY A LATE REPORT INC- PENALTY OF S I , 0 0 0 .

*< *
I F  I  DO NOT RECEIVE YCUP CHECK- CR A F F I C A ' / l f  W I T H I N  30 DAYS, THF FUND 
K I L L  P E T I T I O N  THE ROAR D FCR AN C^DEP REQUIRING PAYMENT.

EM i'L O Y E E :

EMPLOYER:

BRETZ ,  ROBERT L .
BOX 1553
8 09  S .  16TH AVF.
YAKIMA WA 9 8902
ALASKA L U V35R AND PLLP 
EOX 1050

IN JU R Y  DATE:  
AKC3 CASE NO: 
REF YCUP. CLAIM

S I TK A  ' 
0 4 / 2 4 / 8 2  
2 0 6 8 C9 • 
1 0 0 3 1 3

AK 99835

VERY TRULY YCUR3,

■J-— PAUL l iOT tre  , ADMINISTRATOR 
SECCMC INJURY FUND

FORM NG. 610 4R



#

DILL SHEFFIELD, GOVERNOR

»K B »A I S TM E IV T  O F  H.AUOSK
DIVISION OF WORKERS' COMPENSATION

Robert L. Ur e l  ~2-~. Employee, )
vs.

RUsKa LumberarvJ Pulp, Employer, )

and

UJ ^£<\j\ces Insurers, )

Defendants. )

State of Alaska

First Judicial Dis trict j

1111 W E S T  Bcli. B m  SOS 
B O X  114 9
JU fJE AU . A L A S K A  0 O S 0 2  
PH O N E : 1007) 405-2700

S S .

AFFIDAVIT

Case No. AHCP, otOMO?

Elaine VanderSande, being first duly sworn, ;says:
.

1. . I am an employee of the State of; Alaska, Division of Workers'
Compensation. . my

2. I have reviewed our records for the above captioned case and 

find the compensation report for the payment made -tSrawh 5l1|tl3' 
was postmarked y |q|$t/ and received 5 )q/<gl)r 1

ri.. in ^  "

v/

Elaine VanderSande

Subscribed and sworn to before me this K f  ̂ day of

193 l\  , in Juneau, Alaska. —  /  . j~ .

k M z / a  j x iL <
Notary Public for Alaska.

V O

My commission expires //• .<?/-<? *2

0 7 - G C L  H



' I ‘ C-'] CI O V  C(7 * £ = rOH V O ’Jn  A ECO A C S . rO R 11\: .- 0 P. f. ’ A 7 i 0 M >QW L Y
{ uN.i L u  I u C ■________R - h P I'. PQn i Af-'T ir.'rQR*/-A i IQ?-.' AgQlJT Y C U ?  RIGHTS 0\' ~-C>*

.^ L iS K A  DEPARTMENT OP LAEOR
^  C o T r r , o n  e°.,d C O M P E N S A T I O N  R E P O R T

Go* 1 K 9 .  Juneau .  A la tka  52311

AWC3 C l t t  N u r t J f  #

2 M S  09 »/
1# r mp tcvee I . 'o - fc  lL » t t .  F »rst, M.icce initial)

'BRETZ, R O B E R T

2. insurer Claim N um ber

1 0 0 3 1 3  r - ^
3. Inju'v Cj :«

4 / 24 / S2
4. Acr.rcst

809 S o u t h  16th A v e n u e
AWCS ma.Y 2 (J 1334

i

'/,*?#/P  
/ /

5. Social  StCurOA'Number
552- - £ 4 -  5962

C ity  S ta te  Zip Telephone

Y a k i m a ,  W a s h i n g t o n  98902

G. Birtndatc

7 /  Z3 /  43
). c . t 'S .o v . i

A L A S K A  P U L P  A MERICA, INC.
0. Insurer/Adjusting Company
S E L F - I N S U R E D  c/o S C O T T  WETZEL S E R V I C E S

9. A c s r e u

P.O. Box 1 0 5 0

1C. Address

741 S e s a m e  S t r t . t ,  S u i t e  1A
City  S ta te  Zip Telephone

Si t k a ,  A l a s k a  99855 7 4 7 - 2 2 1 6

City State Zip •••rpn&n»

A n c h o r a g e ,  A l a s k a  9 9 5 0 3  561-1725
CQViPENSATIQN RATc (Complete  for initial payment of ra te  chance)

11. D  1* Awaiting grots waget documents 12. If m e th o d  3, 4, or  5. how  did you figure grott  wages7

if. O  2. Michest of th ree  veart. 19U
o Documents received: /  /
f □  3. Same or similar wages

Caie

5 LJ 4, Minor or apprentice
LJ 5. Volunteer ooliccman, etc. *•

14. R A T E S 15. HOW RATE WAS FIG URED

□  j .  A I« V j  TTD. PTO. death  
o r  scheduled PPD

a. Gross Wages Employee Avg. Wk. Wage . Alaska Weekly Rate 

S T 52 weeks -  S . X 6o ^ n ! l  > S S

□  b. Alaska unscheduled 
* P ° O o r  TPD

b. Employee Avg. Wk. Wage Earning Capacity Difference Alaska Weekly F.ate 

S - S  * X 6 5 2 / 2 % - s C
Cj  c. Cut*of-staie TTD, TPD,

! PPO, PTD or oeaih  J a

c. S ta te  Avg. Wk. Wage Alaska Avy. V*<. Wage State Ratio  Alasna Weekly Rate 

S t $ -  * % X S

State Rate 

5
! (11 State or C ountry (2J Date Left , /  • /  (31 Were gross v/aces e tm * d  in Alaska9 P i  v rv C / :*o '_Jp3r?*v

16. □  *. IN ITIAL PAYMSMT O b . S ir PAY.V.EUT ONLY "^ c. TERMlfs'ATION G d .y iSPSN SIO N  Q t .  RATE CHANGE C f .  TYPE CHA.'.'CE
□  9. RESUMPTION Knowltiee Oats / i CTh. ANNIVERSARY E J i .  OTHER (Excljin ) ; p

17. a. Payment Date b. Type c. From d. Thrcugh tmit'r.% 6 Day. | 1. VVceKly Rato * ] 3. T c :i! A n a  jot

T T D 4 / 2 5 / 8 2 6 / 8 / 8 2 6 5 i s  4 S 1 .  9 5  . I s 3 . 0 9 S .  2 5
. - T T D 6 / 9 / 8 2 1 2 / 3 1 / 8 2 2 9  5 I s  5 0 4  . 1 1  Is ? .  P 4 9 . . 5 1

. T T D 1 / 1 / 8 3 5 / 7 / 8 3 1 8  1 h  5 1 3 .  7 5  I s 5 . 6 9 2 .  32
I s - I s
I s  . I s

■■ - 1 • | S | s
* (If additional soace is needed, use chart on reverse.) TOT AL 1 *̂^  ̂ |. / *i U • U 6

13. Impairnient Rating: % of . % ol % of
19. CPermanent disability compensation was oaid ih * lumo sum. (Enter *mnnnr *n h!o. 17.) How did you fiy.-i-o •:?

,
. •

4  / ? b /  8 2 22. a. Employee Attorney Fees S ; , / ■  j

c. Employer Attorney Fees*. J.S 7 2 1  _ * M  d. Medical e 5 . 3 6 4 . 2 0
21. Date Disability E need S 0 6 /1 G HI c/T k  S c. Second Injury Fund S 1 , 0 6 4 . ^ 0  f. Rcnabilitation s

, I) 6  4  .  4  U Check tc  3IF A :: jchud  c. 0 : h e r  3

REASO:; FOR SUSPEf-.'SIOiV. TERM
------------------------------------------- T7--------------------

11,'ATION, KATE CHA :G E . TYPE C H A N G E . GR N C N P A Y V .c .Y T1 LI—J Returned lo Work .
O  New Jo b  Q  S irre  aob

C ccupat ion  ___________________

Weekly Pay Rate S

, 24. tjD Released for Work 25. Q  ,v»o-ed from Alaska
' Dai. 5 /  2 1 /  S3 17. □  Re:
Q  Regular Work 
O  t/.od«4icd Work

urned to Alatk* 

29. Q  R e ccm pu ta t ion  

31. n  O ther

2 5 . L J  C o m o f c w . i c  a n d  R elease  

2 o . L J  C o n  t r o v e ' j i c n  I A t ta c h  S T O I C S )  

3 0 . C j  B o a rd  O rd e r

3 2 . 0  Lack R ec en t  M e s i c a i  P r b o r t

m tnr».i»(nt:

cc: AW C B  
AL 5 P

C O N T R O V E R T E D  5/6/S3. ft a A C T U A L  P A I D  T T D  $24 ,364 
O F  $ 6 , 624.12.

OVERPAYMENT

-------------------- ---^ ̂  ________________________________________—— --------------------

-4. i . im , mg 7»t:e ct Pe*son Submitting Import %“i ypr cr Frtr.u
J U L I A  FALKE. C LAIM E X A M I N E R

135. Signature _•/ ,
V/// f/n . f  JiC au. Date .

4 /  9 /  S4



4 1 * L
Li;!. LL?T t h  • r e a d  ir .pORT.fyT i n f o r v . a t i o n  a r d h t  io d l k ~

—    n U1M , s (~)M O ‘ r I*
n r m  *>T»irnT  i a n r\ r» * 1  • *

CMC! f 'V C C * K E E 1S EErOP.T FOR VOUR RECORDS 7 n ?   -------------------

A L A SK A  DEPARTM ENT OF LAEOR
Alas«a W o rk e rs 'C o m p e n sa fo n  Board COMPENSATION R E P O R T
Eok 1149. Juneau. Alaska 92811

“ ■C!l C . l .  r , „ „ h**

1. c n s * o v « r  s Uamc 1 Last, f *rtt,

r.ntrr?, ROBERT

r.Sco e im iie ' i

100313
J .  Inlu# r tv . l .  

-1 / I . '  / q ic. A ccress

809 SOUTH 16th AVE.
__ST.2 ~ .1.1

-•* * o _

C.ly S ta te  Zip Telephone
G. ui«ino«tt

Y A K P H  1VA 9S902 •
7  / "• T / 10i. c m pioyer

A1ASKA PULP CORPORATION

b. m su rc r /A o ju s tm ;  C o m p an y  " ------- -------------- .r_-i________ ——

SELF INSURED
9. A ccress

P.O. BOX 1050

10. Address -----------------------------------------------------

SCOTT WETZEL SERVICES
City

SITKA

S ta te  Zip Telephone

AK 99835

Lily  ̂ Stale i ,0 1

COM PENSATION RATE (Complet* for initial o.tvmrnT or ra te  chanoe)
11. LJ 1. Awaiting gross wages oocum ents 12. If m e th o d  3. 4. or 5. ho w  did you figure gross wages?

v; Cl 2. Hichest ot three years. 19 -
L)
O Documents received: / /
r-
u; D  3. Same or similar wages

Uale ----
LJ 13. T i j i .  board ,  rent,  housing or similar advantage included.  Expla in how fict j

«: CJ 4 . Minor or appren tice
LJ 5. Volunteer policeman, etc.

14. RATE S 15. MOW RATE WAS FIG U RE D

Q  a. A 'aska TTD. PTD, death a. Gross Wagos E m p lo y e r  Avg. Wk. V.'age Alaska Weekly Bate Al»;» j  l . ' t i . o r  Mit t ,
c r  scheduled PPO S A 52 w e e k s - S X G62 / n t i  -  S S

LJ b Alaska unscheduled b. E m oloyec Avg. Wk*. Wage Earning Capacity^ Difference Alaska Weekly Bale /«ii i<« ••*• i «. or Mm.
? ° D  or TPD S - S '• .%S X 662/31'.* S S

L ] c. Out-of-state TTD, T ? O f c. S :aie  Avg. Wk. Wago Alaska Avj.  Wk. Wage S ta le  P.aiio Alaska Weekly ?.,ie State Wtekly R n #
PPD, PTO or d ea th

S I S x  • s m S
(11 State or C ountry (2i Dale  Lett / /  (31 Wore cross wages earned in Alasea? 0  y ft O **o  r jp?** iv

16. □  i .  INITIAL PAYMENT □  b. S ir  PAYMENT ONLY £>c. TERMINATION [jd.SUSPENSION Q e .  KATECHANGS C l .  TYPE CHANC
.E T  b. RESUMPTION Knosvledoe Date: / M  /  C W  D h .  ANNIVERSARY □  ). OTHER (Explain) C l ^ d  

17. «. e avm ent  Date | b. Tyoe d. Through e. Weeks D Days | f. Weekly Rate  o. T o tf l  Amount

I TTD 4-25-S2 6-08-82 3 Is 481.95 Is 5.0QS.7S
■ TTO 6 -0 Q -S 2 J £ lI L lS2_ 29 5 s 5Q4.11 is R o.tq £;>
JffiL J b O l- 1 3 1 . _5_-_07^3_ IS 1 Is 513.75 Is t; r,07 v?

9-7-84 • PER C0.v[PROM 1S E 'AND RELEASE YPPROVED 8-51-84 BY AWCB '** I ' ~ ■* ~ “ i* ls 15.795.22
I

Is

ie. Imsairment Ra:ing:_
(It ado.t iunal  space it needed, u te  che r t  on  reverie.)

__________ :______ % o f ______________

T O T A L  

% of
Is 35.555.50

19. l_ j?c rm an tn t  disability compensation was paid in a lum p  sum. (Enter a m o u n t  in No. 17.) Hov/ did y o u  figure it?

b. r i f s t  Payment Oate 

21. Date  Disability e n d e d

5 / 7 /?J
5 / 1 / 83

22. a. Employee A tto rn ey  Fees S .  

c. Employer A tto rn ey  Fees S
e. Second Injury F u n d  9  f)1 1 ^  1
□s 947. 11 Check :o SI F Attached

b. Late Report  Penalties S _

d. Medical c u 7 0-  — — 7.......—T— "—
f. Rehabili tation 5 _ _ _ _ _ _
o. O ther  S

REASON FOR SUSPEN SIO N . TERM INATION. RATE C H A N G E . TYPE C H A N G E .  OR NON-PAYMENTJL L7 2 -  | ; R e t u r n e d  t o  W o r k ________ ______
_    Date
1 1 A t  N e w  J o b  G  A t  S a m e  JOD

, 24.  Q  Released lor Work

D ate  / ______/

O ccupation

W eirdy  P3y Rate S

Q  Regular Work 

Q  Modified Work

25. Q  Moved from Alaska 

27. Q  R e turned  to  Alaska 

29. Q  R eco m p u ta t io n  

31. □  O ther

2 G . D  C o m p t o m i s e  a n p  Re l eas e

2 3 . G  C o n t r o v f r s i o n  ( At t a c h  0 7 6 1 0 5 )

3 0 . 0  S o a ' J  O r d e r

3 2 . D  La;  k R e c e n t  M e d . c a 1 R e s o r t

32. P.emare.s:

CC; FILE AV.'CB ALfjp/PAT
(d;D 3 ‘4,/3 0or'3'o<^ ISj 3 • 3r 2̂~C.c’Ljs T ■ To Te±

O d «.C. pF>iA><v\«-roT^ FV L '.s jm u . CyV'O “TO E m  p  e -
c . - v a - ' v ^ c r

t c»rt;ty  that  I have mailed  Ihe o n u in ^ lo f th i s  repo r t  10 ih* employee  a*i Iho >tst)re« above antUa coov to the Alaska Workers* ComnemMion Soa»cf„
JR. Uarr.tr m e  Title ol h e n o n  Submitting R e p o r t  i l  ype or P n m i

_ H I 7 P ‘ j y v / n  a t v i q  r Y A ^ y y . T D
4 / .  A c c r e s s  ( i f  c i l l r r e n t  I r o r n  N o .  10  ) C.l

30. Date<7 / / c m .
S t a l e 2.0 T elepnone



* £

EMPLOYEE:
ALASKA DEPA RTM EN T OP LAEOR

RgAD |P.*PQRTAr.'T INFORMATION AR01JT vnno R r ,^ A' « »i f»::LY.
" -------------------------------------------------------— m .  i  i s  n , ‘ f l  r , f  v;

K E E P  i HIS REPO R T  FOR YOUR RECO RD S FOR imTFTSt :-------------------

Alaska Workers' C om p en sa t io n  Soard P P 1 M D C M C  A T I  
6o i  1109, Juneau. Alaska P 2 3 I I  U U IV II 'fc l 'u J jA  I I D N  R E P O R T

' • « c «  ..............

1. fcmoioyee s Name 1 Last . First, Mioaie Initial)

Sretz, R ob e r t

2. insurer Cia*m Nurnoar

1 0 0 3 1 3

J .  I " , v . ,  I , , . ,

O '. /  •• /  ft 3<. Aooiess

809 South 16th Ave.
6-5 o e . . i  S . , . . . . . .  ■

-r-5.32._- -  inc.2 ___
0 . H ir ll,.,. ----------------- ------------------

07 /  • > - , /  /. ft

City S tate  Zip te lephone

Y a k i m a ,  W a s h i n g t o n  9S902
L  r m p i o y e r

— A l a s k a  Pulp America, In c Sr-1 f I n s u r e d
9. Aoore tS

p. n. Tinv Tn=>n

10. A ddress  -------------------------

r/n Srnff UeJ:xe.1 S p r v ( r C r
City Stato Zip Telephone  

R l t - l f f l .  Ak' O O R R S

Citv 5 ,  u t  v t ---------- ,* „  --------- - ’

COM PENSATION RATE (Complete  lor initial payment or ratn change)
11 □  1. Awaiting gross wages documents

0  2. Highest of th ree  year*, 19 ________

O o c u m tn t t  received: .   /  L

12. II m ethod  3. 4. or  5, how  did you I guru gross wages’_

□  3. S im e  or similar wages 
CD 4. Minor or appren t ice
□  5. Volunteer policeman, etc.

Oato
□  13. Tips, board,  rent,  housing or similar advantage included, explain how fi Qurcd

14.  M A T E  S

0  a. A laska  TTD. PTD, cea th  
or  scheduled PPD

0 b. Alaska unscheduled 
PPD or TPD

0  c. Out-of-state TTD. TPD. 
PPD. PTD or d ea th

15. HOW RATE WAS F lG U R EO

a. Gross Wages em ployee  Avg. Wk. Wage Alaska Weekly Rate ]# v . . . o r  M-nT

S f  52 w e e k s » S _ X 6G2/ 3 % -  S | *

b. Employee Avg. Wk. Wage earning Capacity "  Difference Alaska Weekly Katv j 0» Mm.

s -S  ' -S__________ '___ X 662/ 3n «  s <
c. S u m  Avg. WK. V.'ago 

S

Alaska Arg. W k.W 03c S tate .Ratio Alatka Weekly h »i- w . . .  i» n . io

'  *.i * X S . e
( I I  S late  or C oun try (2) Date Lett ( 3 )  W e re  g r o t s  w ag e s  ea rn ed  in  A l a s o ’  0  v , . .  " - r . i .  " l i , , . .

15. Q  a. INITIAL PA Y M EN T □  b. SIF  PAYMENT O N LY  0 c .  TERMINATION Q d .  SUSPENSION Q e .  RATE CHANGE T.l.  TYPC CHANGE 
□  g. RESUMPTION Knowledge D ate;  /  ’ /  P h .  ANNIVERSARY j P T .  OTHER (Explain) / / V . ? /  > • /  7 . A '/o .-/,

17. a. Paym ent  Date b. Type c.  F rom • d. Through e. Weeks & Days f. Weekly Rate 1 (. T oia- A m o u n t

7 -7 -0 ■A/7) 7 / 7 - 9 & /? /& > > s <£PA 9 .7 - Is ^  r>, . ? < -
7  /  O /r J o _ / 7  /-Z //7-f? ^ * 9 s . 2 c * £ / j Is r> \ / • f - /

* r A  /-? * . — .0 i / / 1 7 .Z ~ / . r /  P .? / V P / s 3. 7 7 7 Is 7  6 -: P . -P 3
•» .-.j: s Is

- * - s Is
* • . s IS

1i o l
(If additional space is needed, use c h a r t  on  reverse.)

__________ :  % o f ____________________________18. Impairm ent R a ting :___

19. ^ P e r m a n e n t  disabil ity compensation was paid in a lum p sum. (Enter  a m o u n t  in No. 17.) How did you figure it?

t - t a l  | s  /  *7  r y t i / . ' S ;  7
_%ol ___________

20. a. Date Disability S e j e n  /  7 )  ,CT /  ■- c P

| b. Firs t  Payment Date   /  9  /  £ 7 )
21. Date Disability E nded  . ' >  ■*/ J—'1 './/)

22. a. Employee A tto rney  Fees S _______________

c. Employer A tto rney  Fees S ___^
S /  f  i A>Ie. Second Injury Fund

O  S Check to  S i r  Attached

b. Late Report  Penalties S  ______________

d. Medical s
1. Rehabili tation $ _______________
g. O th e r  • S

REASON FO R  SUSPENSION. TERMINATION. RATE C H A N G E. TYPE C H A N G E. OR NON-PAYMENT

23 0  Returned to Work .
i—i Date

l l  At New Job L J  At Same Job

Occupa tion  ____________________

Weekly Pay Rate S

Released tor  Work. 25. □  Moved from Alaska

Date ~ j / -O  ! /  7 7 , 11. Q  Returned to Alaska

0  Regular  Work 29. 0  R eco m p u ia u o n

0  Modified Work 3 1 . 0  O ther

2 G . 0  Compromise and Rcicair

2 5 . 0  Controversion (Attach 07 0105)

3 0 . 0  Board Order
3 2 . 0  Lack Recent Medical Report

33. Remarks:

c c :  F i l e

C o n t r o v e r t e d  5/6/83. A c t u a l  Pai d  T T D  2 4 , 3 6 4 . 2 0  O v e r p a y m e n t  of 6,624.12.
»

A U C 3  A T . F, P / P a t _____________ ._________________________________________________________________________ ;________________________

34. Namt and Ti.ie ol Person Suormtiing R eport  (Type or Print)  j 35. S ignature  •

■Tu 1 ia FalVm CT nime Pvpminer

35. Signature  . __ _ - /

I l c e ^ . ‘ . n e

I c e r t ify  th a t I h ive  m a ile d  the o rig ina l o f th ts re n o r t to  th e  trm p lo vec at th e  ad cre ss  above and  a co p y  To the  A la s k a  W n rke rs*  C o m p en sa tio n  B o a rd .
35. Date /

r)3 /  16 /



®  #
—____  __ . * f. r p  T ; S  ?  _  p m  -r ~ .m m » »r* • . ^ -— ________ _______ _ .. „ — _ Kw*-f 1 . j o r, wru.t i .vJ n i\Jjn -li!p '',r - /m - . r*----- ---H:!?I0VEE. - SEi0 ' AfT.nsfo-.-iI iow aW a vV,y5yE^T55?T„., Y

-UASKA CCOAnTMEMTOF LABOR . 
Alatk , Wb-WrT CofrT',,J,,e'1 COi.i. -kSmI 1 
Bn. H O  _______________________________________________

DM R E P O R T '“••CLi Cat.
:n(.sno

R R F T Z , ROBERT 100315
iniu'ir

•1 / 24 / S 2
4 Aer.mt
spo Cn„rh 16th Avenue *w<* : i Tv«i

W crl ?
/ /

■>. oOCtil ••
532- 44 . APO2

C.ty

Yakima, W a s h in g t o n  9S902
b. b •» Inc jtf

7 / 2 3 / 4 S
t, i  t*T e* •*
•\LASKA PULP AMERICA, INC. SELr-INSUR.ED c / o  SCOTT KFT“rI ^fiH'TTFS

If. ACS'Clt
P.O. Box 1050 741 Sesane Street, Suite l

"   ̂ — " State ..ip iciepnone

Sitka. Ala ska 99835 747-2216
c,,v . s,*<» z-o '■ 

A nc h or ag e  , A l a s k a  99503 nr.l - j 7*»5
n Q  t. Awaiting grots wages document* 12. If method 3. 4. or 5. how did you figure orosv waQcs>
i- (n ? Htgnfft of three yean. 19 _____ *
Cl
0 /  /

LJ □  3. Same or similar svaoet
Date

O  13. Tiot. board. rent, housing or t-milar advantage incluced. Explain how figured.
C3 C. Minor or apprentice
□  5. Volunteer oobceman, etc.

ic. rate S 15. HOW RATS WAS FIGURED '•
c a. Alaska TTD. PTD. death a. Gross v.0501 Employee Avg. Wk. Wage Alat.a Weekly Ran -VjI.Cf Mlfla

cr scheduled PPD S v 5? w «i 1 • S X Eo^/nli ■ S 5
c ! b. Alaska unscheduled b. Employee Avg. Wk. Waje Earning Capacity.  ̂ Diflercnce Alatka Weekly P»!, Alai*a .Vat. cr ?.1»n.

P°D or TPD S -S •S X662/2lt* S S
L! c. Out-oi'ttate TTD TPD. c. State Avg. Wk. Wage Aiaixa Avy. Wk. Wage Eta-.e rUtio Alatka Weekly Rate State VYttny Rate

PPD. PTD or death• S S *.; * x s 5
(1' STlte of Country t~: Gate Left , / / 131’.Vera f'ott vracet eernei in Ai*t«a? Q Vei i~,..-.o r~iR.rriv

16. □  t. INITIAL PAYMENT Qb. SIF PAYMEN ' ONLY ĉ. TERMINATION Qci. SUSPENSION □  e. BATE CHANG nr. 7 V°£ change
□  c. RESUMPTION Kno.vlsdrt Date / / Uh. ANNIVERSARY Ll! i: OTHER (Explain) t? j p  4^,.;, K < ,T

1?. a. Payment Dale b. Tvat C. From d. Through t:\V.ekt6 Dtyt| f. Weekly Bate ’ | g. Tot*i Amount
TTD 4 / 2 5 / 8 2 6 / 8 / 8 2 6  5 | s  4 3 1  . 9 5  is 3 . 0 5 8 . 2 5

- TTD 6 / 9 / S 2 1 2 / 3 1 / 8 2 2 9 5 Is 3 0 4 .  11  Is 8 . 9 4 9 . 5 1
:< r // .- iP J L i TTD 1 / 1 / 8 3 5 / 7 / 8 3 1 8  1 Is  3 1 3 .  7 5  Is 5 . 6 9 2 . 5 2

Is |s

\ 2 | S : | s
1 i s  is

(If additional space it needed, usa ehart on reverie.) TOTAL | S 4 / , / Li . U 0
18. Impeirrrent Rating: of ?; of V. of
19. 0 ?«rminent d.lability compensfction was oeid in a lumo sum. (Enter amount in No. 1 7.J How did you fig\*e it?

. •

4 /  2 b  /  8 4 22. a. Employee Attorney Feej S / . y % \

5/ 7 / S 2 c. Employer Attorney Fee.i : S / 1 2 rt r.t.-le.l e 5 . 3 6 4 . 2 0
21. Dtte Disability ended  ̂^ * /remarks c. P<)eond Injjry Fund S 1 * 0 6 4 .  *»0 f. Rehabilitation 5

J S s l , 0 6 4  .  4 U CMeek to  SIF Attacntd ? Other S
P. EA30-; =0 R S U SP E N SIO N . TE R /.-------------- T7-------------------- INATION. HATc CHA• •JGS.TYPs 'HA r .GE .  OR WC.V-PAYMENT

22 . : eturned tc  W ork .
t .• At N e ^  Job lJ  A; Same job

. 24..7^  Released for Work 25. Q  from Alaska

Date 3 /  2 1 / S  27. Q j  nfc:

c u sa t io n

Weekly Pay Rjte  S

H  p f yular Work 

Q r / .o b i f i c d  V.'crk

um ed  to Alaska 

22. Q  R e c c m o u ta t io n  

31. □  O the r

2 0 .  L J  Ccrr .p*om«se sr.o « e 
2 3 . □  C o n t r c v e r i ' c n  ( A: : a :  

30.[I] Eoard Order
3 2 . 0  Lack  R e c e n t  M f j . c i

cat*
n C7G1C5)

' Rrscrt
23.

C O N T R O V E R T E D  5/6/S5. **ACTUAL P A I D  TTD $24,364.20. OVERPAYMENT

cc: AY.-CB' : 0F 56,624. 12.
ALqP

 File cc: Tom B ac helor, Attny.    ______
1 c e f i*  y  tn *t I h>v* m a iled  the o r*s in .il o* !h«? re o tirt  to th *  em p lo y*-* .*  t the a c .V e n  ?hove a n rl 2 e c p v  to ?hJ  A  !>*»• a *»*» ork »c«* C o m o M 'P i'Q "  Eo.^rf
• 4 .  l% * ~ r  7 , n e c ; K t r s o n  S u t m i t i m ;  ike s o n  X1 y p e  c r  t'ltr.xi j 3 5 .  S i g n a t u r e
J U LI A  FALKE, CLAIM E X A M I N E R

I 35.

| j j .  b * g n a tu r e  —•/ /

l V / /  f t n  . V- />? h e
jo. Date

4 /  9 /  S4



BOX H4Q
nioN&

<CS-270D

0  f t  * ^  /7,): W . s ' A t sTO: K L  ( J ' t ' /  / 'l £  ______

/> f r /  / Date ' f t ~  c )  O

/  I

Dear Insurer:

I.  According to AS 23.20.155(a).(c), and (e), compensation s^r-.-s

below indicates the payment you made _  

1932 was later than 14 days after due.

If you dispute this determination, please advise the reasons w h y  

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 - ’ ' *
II.  The compensation report for the payment; you mace_________________ }

1SS2 contained the following error(.s) or otnmissiorT(sj:

Items 1 - 10' Items 18 - 19

Items 11-- 13 Items 2 0 - 2 1

i ̂
Item 14 - 15 Items 23 - 32

I tern'17 i Items 33 - 35

•
P1 03 CO

lettc-r

correct the(so) error(s) 

to vour corrected recort

r»v nrmicci n r>AM v • • J u v. l u v. ■ l .it i j

when it is resubmitted.

Employee
__Li'M fiJ-, ' . I A  l n  / ~ Insurer No. / d) 0 .0  J 0

Employer A O ft:J £  Q . „ m  a AWCB No. 3 0&

Date of Injury Y /  A — ZP"Q

0
\ ■'vJJT
Workers' Compensation Division

\ j j j >y

/

/ '  ,1 J .  L

AN IMfT-cAL R E P O R T  HAS N O T  B E E N ' R E C E I V E D  ON T H I S  CLAIM. P L E A S E  PROVIDE THE 

I N I T I A L  REPORT. jp Y O U  P R E V I O U S L Y  MA I L E D  T H E  R E P O R T  R E QUESTED, PLEASE FILE 

At! A F F I D A V I T  W I T H  TH E  R E P O R T  TO P R E V E N T  A  L A T E  R E P O R T I N G  PENALTY.



A L A S K A  D E P A R T M E N T  O F  L A B O R  

A la s k a  W o r k e r s '  C o m p e n s a t i o n  B o a rd  

P .O .  B o x  1 K 9 .  J u n e a u .  A l a s k a  9 S S 1 1

0
N O T I C E  T O  C O N T R O V E R T  
P A Y M E N T  O F  B E N E F I T S

T h is  fo rm  is re q u ire d  .*  th e  e m p lo y e r / in s u re r  d e s ire s  to  c o n t r o v e r t  p a y m e n t  o f b e n e f i t s .

C o m p le te  a n d  m a il th e  o r ig in a l to  the e m p lo y e e  w it h  a c o p y  to  th e  A la s k a  W o r k e r s '  C o m p e n s a t io n  B o a rd .

t *< -|. t . . ,  N - *

O c)

im o io v e c  N | 1" «  iu u ,  F in t .  M iooie In itia l)
■> > -  r? r

~o

Insurer Claim Number

I 0  6  5 1 3
Date of E m p lo y e r 's  F irs t  K n o w .e o j .

A t  J2<-S !_____?  2 .

A , l r s«-ii ;• » ! . n. .......
U  • Z- a

City '  S ta te  Cm Coot t e i c n n o n r

nLjt Jlqi 6. t  St 5S3JL__________
t r - p i o y e r  ^

O X n< ^ii (*- _ r t , C.C l l ____________

I

Insurer

i9  0 O'Ai'is > C <T>
S tate Z i p  Coot*  T e le p h o n eI C»tyr

[-AJuCk. ̂  „ j AIaAca °\

I J t
; A ocress “ *

L r O
A.*'

i N i |u r f  ĵ { A lleged In ju ry  o» Illness:

C ity
•PS 5*1___

S t *>« 2 i i * Con.

O  t

/c< . ) i'.'Ci A- /" ■YL-C/j Ccyst.- i/ • • .  5Ja? J  / •

U nder the provisions of A S  2 3 .3 0 .1 5 5  Ih e  em ployer isu rcr pives n o tice  th at the right to the  b en e fit(s ) described bolmv is c in - l. . 
lo llo n in c  crounds: • ' •• '••••

Reason for Controverting  • S ta le  sp e c if ic  reasons and describe  evidence r r l .n *  in . , . . .  . . .  . . . .
co n c lu s io ns . The con tro ve rsio n  must Show  valid  tactu a l o r leaal o h jrr t .o n s  m  it . , n , . . . . . . . . .......... . . . I n s ,
(N o te : Fa ilu re  to state sp e c ific  reasons m ay  resu lt in th is  nonce b rin e  tleci.u ris

Reason E n tire  C la im  Controverted*

• Entire Ciaim Demeo on  tnc  
-.issue c f  Compenst.bil*ty

Soec ific  B enet.ts  ControveM eo

fTo
I  Ax

. 6‘ - 7  5 3

Reasoi- S o cc it ic  B e n e fit Controverted*

J■ t> • T

6<-- C 1y/c t C (A — j - 1  C. U'C-y-

-Cc,

>IsC

C- C rA.-o-t i'S As 1 X_V • v _ i.  . /  A  • ',v*p

A  .

- A

*. » i /■
‘I. •

* V.',

j - f .  

.: A.

-/
*ii • 

v-% •

r v
**T‘V

N l *

-T.t

v .
•sip

*j?

• C*,

Ts.-
c*.;

T I ; .
T i . '  <: ■
*.*i.
li j"
3*
i'? ;

T h u  r. l o  C fM . lv  tha t  Hie n i i g m a l  n n t ic c  . n c  c o m n e n s a t . o n  r e i . o r t  l i r . i i n  Or O ' . O i .  I  I .  ......  u> i . . r  . . . . . . . . . . f .  »• n.< «■>.••• .  i ..-««i  . • • •  .  t . - i . ,
h.s n fff i  mailed to  tin- Alaski- V.orkers’ C t .m o en sa r .o n  Board .  1

t : - •» :  iTv . p . j i . a iu i f I  T 1 .tie
^  r

 1. .
Itiii;... i a . ’T P

* ,  ^  ' \ I , r 0
•a a ’ m /  . ' . * * ;  • /  ^  p . f  r u  /  #

A/y  * .
An o rest •* C«lv

P f ! . C r 7 i \  ^ < < 1

'* v /



AUSKA DEPARTMENT O F  L A 3 0 R  ^
Alaska Workers’ Compensation Board C O M P E N S A T I O N '  R E P O R T  
Sox 1149, Juneau, Alaska 99311

:!or,.sn«i

1. E m ployee 's  Name (las t ,  f irs t ,  miceie initial)

3?etz, R o b e r t

2. Insurer  Cla im  No.

1 0 0 3 1 3
3. iKjuiy t i n ,

4 24 «•>
<. A c c e s s

P.O. Bo x  1 5 5 3
6 . Social S tcu ' i tv  rio.

532 /./. 3Rf.2j
City State

S i t k a , Ak. 9 9 S 3 5

. Zic Telephone 6. H id  neat •

7 ‘/ 23 / 487. E m p lo y er 8 . Insurer

Alaska L u m b e r  & Pulp Co. , I n c . S c o t t  W e t z e l  S e r v i c e s , I n c .
9. A e c ie s s 10. A d d re s s

P.O. Box 1 0 5 0 P. 0. B o x  2559

City State Zip Tel. jhone city State 2ip 1 a n e m o n e
Sitka, Ak. 9 9 8 3 5 747-2216 J u n e a u ,  A l a s k a 99803 789-3031

C O M P E N S A T IO N  RATE (Complete tor  Initial  p a y m e n t  or  rale change.)

11. M ETHODS! 12. It M e th o d  3. a,  nr  e x o l a i n , ------------------------------------

D  1. Awaiting q in t t  w aqe  docum en ta l  Inn

H  ?_ H icheu  nt th ree  v e a r t .  19 R1 *
D  3. Sam e or similar w ages 13. B oa rd ,  r e n t ,  housing, similar advan tage  included?

Q  A. Minor or a p p ren t ice □  N o P i  v »s, | ly p <  K n « r n m n n l e r t >

□  5. Volunteer  on l lcem an ,  etc .

14. R A T E: S 313.75 15. C O M PU TA TIO N

XI A laska  TTO, PTD, d e a th ,  
or  scheduled PPO

Gross Wages

s 3 7 , 5 9 0 . 3 0 •A
E m p lo y e e  Ave. V/k. Wage

52 weeks = S 7 2 2 . 8 9 X 66-2/3%  =

w eekly  H a le

s 431.95
l_l Alaska unscheduled  PPD 

o r  T PD
Employee Ave. Wk. Wage 

S —
Earning C a o a c i ty

S . X 66-2/3%  =

Alaska weekly H a te  

S
X X O ut-O t .S ta te  T T O , T P D ,  

PPO, PTD or d e a th
S t . - t J ^ v e .  Wk Wage

5 -3? 4
s

Aj.wk^a Ave. Wk. V/agts . . Alaska VV^ekiy

/ , o g  “  *; X S  . A R 1

Rate
X

S t a j ^ e o k J V  R * f y 2 ;  

s 1 1 1  7 t
Spec ify  State or C o u n t ry : W a s h i n g t o n D a t e  Moved: 6  9 82

16. U  i n i t i a l  p a y m e n t

□  A N N IV E R S A R Y * *

X J R A TE C H A N G E  

□  TY PE C H A N G E

LJ SUSPENSION*

□  OTHER (Exolain)

•• . □  R ES U M P T IO N•• x U  T E R M I N A T I O N *

17 . P a y m e n t  Oate T y p e* * * F ro m
...—

Through W e e k s  4  Days Rate Total Am ount

T T D 4 25 32 6 '8 82 6  -:-3 s 48 1 . 9 5 S 3,098.25

co<1 T T D 6 9 82 12 31 82 ‘ 29 3 s 304.11 * S .949.52
4 7 83 T T D 1 1 S3 • s 313.75 s

s s

s s

1 s s
[It add i t iona l  space n eed ed ,  use c h a r t  on  reverse.) T O T A L s

•A  nt . •A  n t •A  nl
19 . Was perm anen t  d isab il i ty  com pensa t ion  paid  In a lu m p  sum ? □  No □  Yes (E n te r  A m o u n t  Above.)

It v e t  h n v f n m m i l . r t l

120. Date Disabili ty Began: /,  25 82 21 D ate  D isa b i l i ty  Ended:

:23 .  E m p lo y ee  A tto rney  F e e s  S 
| E m o lo y e r  A tto rney  F ees  S

Late Report  Fines S . 
Second Injury Fund  * .

Medical S 

Otner  S _

. iO

RE A SO N  FOR SUSPEND ON, T E R M IN A T IO N . RATE C H A N G E , T Y P E  C H A N G E, O R  N O N PA Y M EN T

2 3 . R e tu rn ed  to viork 

D  P.' S a m e  Job 

□  At t\ ew Job 

O ccupa tion

Oa te
2 A. □  Released (or Work 

O  Regular  Work 

O  Modified Work 

D a t e : _________

25 .  □  Moved I rom  Alaska 

27 R e tu rn e d  to  A laska

29 .  [ J  R e c o m p u ta i io n

3 1 . 0  O th e r  (Explain)  __

2 6 . 0  Compromisa C. Release

2 8 . 0  Controversion (Attacn 07 -610S)

3 0 . 0  Board Order

1 W e e k ly  Pay Rate S

;3 2 .  r e m a r k s :  Clnt. has been >pcxx o v e r p a i d  ?7 ,001.91 b e c a u s e  v/e p a i d  a t  Al a s k a  Race r r o m  
5/9/ .1 - 3 / 2 6 / 3 3  w h e n  h e  w a s  l i v i n q  in W a s h i n g t o n .  W e  h a v e  a d j u s t e d  to appro?, 
‘out ol S tate r a t e  and a r e  t a k i n g  a- 20?; o f f s e t  u n t i l  v/e r e c o v e r  the overpayment.

I c e r t i f y  t h a t  I have  m a i le d  th e  o r ig in a l  o f  th is  r e p o r t  t o  t h e  e m p lo y e e  at the address a b o v e  and a c o d y  t o  t h e  A la s k a  W orkers*  C om pensa t ion  Board.

22. Name L Title of Person Subm it t ing  R eoort  (T y p e  or  Print)
| E e z t y  S e x t o n ,  C l a i m  M a n a g e r

34. S igna tu re  / V

1

35. Oate
4 8 83

'3 6 .  Address

L  1
o  n  ci,y
' 0  ^ - ^ r T

S ta t e

^ V L t - c

/  ) * Zip C ode Telepnone

~?&c"/ - > O  j /



. - . d i r  s  iV C . i. '. 'j. 'S  O C r T :^ C r . 'w, i ; :  S i I C  Z h ! u  l i i  i*  U l  lO M  I I ‘J  i < r i C r ' U r t f ’ l6 0 lk
gox 1i49, Jur.eau, Alaska 99311
!). Em cicyee’s Nam e ( l a s t ,

1 Bretz, R o b e r t

f i 'S t .  middle initial) - w 2. i n s u r e r  C la im  No, ^

1 C 0 3 1 3
3. Innuy | i l l f  

4 P. •>

__________

fl. A c c e s s

»Eox 1553
6 . Shti.it ;.»(m uy i <tl>

V P  , l,U / 3 9 6 2
City

Sitka

Slate

AK

Zip

9 9 S 3 5

Telephone

747-3552
6 . 1 in lliil.itr

7 /23 , 4 8
7. Employer

Alaska L u m b e r & Pulp C o ., Inc.

S . I n s u r e r

S c o t t  W e t z e l  Servi c e s » Inc. (attainis c r a t o r )
1 9. Accress 10. A d d r e s s —--------- -

1 P.O. Box 1 0 5 0 P . O .  B o x  2559 .

City 

Sitka, AK

Stale

9 9 S 3 5

Zip Teieohone

747-2217
CRY S la te

J u n e a u  A K  9')80D
T « le P l ‘Om
7 S 9 - 3 C

C O M P E N S A T IO N  RATE (Complete lor i n i t i a l  p a y m e n t  o r  ra le  change.)

11. METHODS: 1 2 , l t  Mefhnrl 3 fl, nr  J, explain: _  .

• □ ) .  f lu i i t inn  e i o «  n j e e  n o f i i m r n l j |  inn . . . .

2. Hiehei: ot t n r e e  v e a r s .  19 81

□ 3. Same or similar  w a o t i 13. B o a id rent ,  housing, similar a d v a n t a g e  inc luded?

□ 6. Minci or a p p r e n t i c e □  No n  Vet If y n ,  hnw r n m d i t e r i v  * ............... —

CD S. Volunteer p o l i c e m a n ,  etc .

!« .  R ATE: S 461. 95 IS .  C O M P U T A T IO N

L i  Alaska TTD. ~TD , o c a t n ,  
or scheouleo PPD

Gross Wanes

s 3 7 , 5 9 0 . 3 0

E m p l o y e e  Ave. V/k. Wage

~  52 weeks = t  7 2 2 . 8 9 X 66-2/3*.. =
A l j ik j  Weekly R a t*

«. AS 1 . 95

U Alaska unscheduled  PPD  
c r  TPO

E m ployee  Ave. Wk. Wane 

S

E a r r i n g  C ap ac i ty

-  S X 66-2/3*.i =

AljiVa Weekly R a t e  

S
LJ Oul-Ot-Slaie T T D ,  T P D ,  

PPC, PTD or o e a t h
Stale Ave. Wk Wage 

c

Alaska Ave. Wk. W age  ’ Alaska Weekly Roto 

S = *■; X S «

State weeKiy R o t e  
«

Ssecify Slate or C o u n t r y : D a t e  Moved:

16. _S INITIAL P A Y M E N T U  R A T E  C H A N G E □  SUSPENSION* . ’’ .LJ R E SU M PT IO N Lj  TEKf.’. I N A T l O N '

ID A N N IV E R S A R Y * * □  T Y P E  C H A N G E □  OTHER ( E x o la in )  . 1

17. Paym ent  Date T ype*•• F ro m Through w e e k s  l Day* Rate j Total A m o u n t

5 -7 -o 2 TTD 4 - 2 0 - 6 2 : ' s  4 b i . y j S
.

1 $

1 1 • - £ 1 s

1 ‘ • * s

1 ' *• s

1 s
(It  i d t j i l i o n a l  space n eed ed ,  use cha r t  on  reverse.) T O T A L s

16. im sa irm em  Rating: *•’ ---- •/.Of e.; n l • ot

19: Was permanent d i s a b i l i ty  c o m p e n s a t io n  oaio  in a lu m p  sum? O t a  C  Yes ( E n t e r  A m o u n t  Above.)  

It yes, how c o m p u te d ?  ______________________________________________________________________________________

20. Oi'.e Disability Becan: 21. C a ;e  Disability End*d:

22. F mriovrr ii.\\prn~y Pee^ 5, t ate fteoort Fine* C Medical  «;
Ffnpiry^f  fiiinmeY £ Sernnd Injury Fund * O ther  s, _

R E A S O N  FOR S U S P E N S IO N ,  TER M IN A TIO N . RATE C H A N G E .  T Y P E  C H A N G E .  OR N O N PA Y M EN T %
2 3 . Re tu rnee  lo work 

CD A t Same Job 

D  A! New Job 

Occupation __

O a t e
2 S. □  Released tor  v.’orl< 

Q  Regular Work 

□  Modified Work 

D a t e : _________

2S .C D  M oved I rom  Alaska 

2 7 . 0  R e tu r n e d  to  Alaska 

2 9 . CD R e c o m o u ta l i o n  

_  31. CD O th e r  (E xp la in )  ___

2 6 .CD Comoromise A Release 

2E.CD Controversion (Attach 0 7 - C 1 0 I  

3 0 . □  Goard Oraer

w e e k ly  Pay R a le  s

22. fi E .V .A R K S :

I ce r t i fy  tha t  I h ave  m a i l e d  Ihe  o r ig in a l  o f  th is  r e p o r t  t o  m e  e m p lo y e e  al Ihe ad J ess a b o v e  a n d  a c o p y  t o  Ih e  A la s k a  W c k e r s *  C om pensat io n  B o a rd .
i
133. Name t. Title ol Person  S u o m i i t i n g  ReDorl (Type  or Print)
| K a r e n  K. W e s t ,  C l a i n s  A s s i s t a n t -

3<y Si9'> i u r e  . - 3S. Date
6-7-S2

iaO. A c c e s s  City
P.O. Eox 2559 J u n e a u

S t a t e  Zip Code
A K  • 9 9803

T eiechone
7S9-30S1

E M P L O Y E E :  THE BACK O F  TH IS  F O R M  C O N TA IN S IMPORTANT I N F O R M A T I O N  A B O U T  Y O U R  RIGHTS. PLEASE READ IT.
Explanations ana I n s t r u c t i o n s  on back .

F o r m  0 7 -C '  Gfl (Pev. C/C  ) )
Tn i 'f.i MM lOft •



C R A W F O R D  &  C O M P A N Y ;

•/
DUO A U FD ER M A U ER . 
M A f1 ACER S e p t e m b e r  1 7 ,  1982

T E L E P H O N E  1907) 276-333(5 3300 A R C T IC  BLVO S U IT E  101 
A N C H O R A G E . A L A S K A  09303

J. P A U L  H O U S E ,  A D M I N I S T R A T O R
SECOND I N J U R Y  F U N D
STATE O F  A L A S K A ,  DEPT. O F  L A B O R
Post O f f i c e  B o x  1149
Juneau, A l a s k a  9 9 0 1 1

C E R T I F I E D  M A I L
R E T U R N  R E C E I P T  R E Q U E S T E D

RE C a s e  No: 
I n s u r e d : 
E m p l o y e e : 
A c c i d e n t : 
O u r  F i l e :

21 1 5 9 7
H A L L I B U R T O N  S E R V I C E S  
L a r r y  W. M i d d l e t o n
J u n e  6, 19 82______ _____
1 2 6 - 7 5 7 4 7 - B  '

Dear Mr. H o u s e :

Ycur l e t t e r  of S e p t e m b e r  3, 1982 a r r i v e d  i n  o u r  o f f i c e  o n  t h e  8th 
p r o m p t i n g  a  r e v i e w  of  t h i s  file. The d e p a r t m e n t  o f  L a b o r  i n t e n d s  
to a s s e s s  a  p e n a l t y  o f  $ 3 2 5 . 0 0  in this c a s e  for f a i l u r e  to c o m p l y
with Sec. 1 5 5  ( c ) . T h a t  s e c t i o n  of the a c t  i n d i c a t e s  a $100. fine
and an a d d i t i o n a l  p e n a l t y  o f  $25.00 d a i l y  f o r  f a i l u r e  to n o t i f y  the 
W o r k m e n ' s  C o m p e n s a t i o n  B o a r d  w i t h i n  14 d a y s  o f  c o m m e n c e m e n t  of  p a y­
ment  of b e n e f i t s  on  f o r m  07- 6 1 0 4 .

In the c a s e  a t  h and, the e m p l o y e e  is r e c o v e r i n g  o u t  o f  t h e  S t a t e  
of A l a s k a  a n d  is n o t  a r e s i d e n t .  The e m p l o y e r  e l e c t e d  to p a y  a 
rate o v e r  a n d  a b o v e  t h a t  w h i c h  c a l c u l a t i o n s  e n t i t l e  the i n j u r e d
workman. T h e  e m p l o y e e  is r e c e i v i n g  $ 3 1 9 . 0 6  w e e k l y  b u t  is e n t i t l e d
to $ 2 1 2 . 5 1  p e r  w e ek. O v e r p a y m e n t  of T T D  w i l l  be  a d j u s t e d  f r o m  any 
eve n t u a l  P P Q .  If no  p e r m a n e n c y  occurs, t h e  o v e r p a y m e n t  m a y  b e  
wa i v e d  b y  t h e  e m p l o y e r .

C o n c e r n i n g  y o u r  p e n a l t y  l e t t e r ,  our r e c o r d s  i n d i c a t e  th a t  the c o m p e n s a­
tion r e p o r t  w a s  m a i l e d  to t h e  A W C B  in J u n e a u  on  J u l y  16 , 1982 i n d i c a­
ting f i r s t  p a y m e n t  w a s  m a d e  J u l y  8 and c o n t i n u i n g .  U n d e r  I t e m  S16, 
the s m a l l  b o x  f o r  i n i t i a l  p a y m e n t  was n o t  c h e c k e d  off.

Your d a t e  s t a m p s  f r o m  t h e  A W C B  indicate t h a t  the r e p o r t  w a s  s o m e h o w  
rec e i v e d  i n  y o u r  A n c h o r a g e  o f f i c e  on J u l y  26 , 19 82 a n d  r e c e i v e d  in 
Juneau o n  J u l y  28, 1982. P a t  S h i r a  then s e n t  us f o r m  l e t t e r  0 7 - G 6 L H  
under h e r  d a t e  o f  J u l y  30 , 19 82. Our d a t e  s t a m p  i n d i c a t e s  t h a t  we r e c e i v­
ed this l e t t e r  on  A u g u s t  2 , 19 82 and we r e t u r n e d  it to J u n e a u  that same
date. T h e  B o a r d ' s  n e x t  s t a m p  d a t e  is A u g u s t  6, 1982 so o u r  m a i l i n g  
date of r e t u r n  on 8 / 2 / 8 2  is c e r t a i n l y  r e a l i s t i c .  W e  d i d  n o t  e n t e r  a 
date on t h e  b o t t o m  line, p r o b a b l y  b e c a u s e  o f  o u r  h a s t e  to r e t u r n  the 
form and b e c a u s e  t h a t  t y p e d  l i n e  was a n e w  a d d i t i o n  to t h e  f o r m  to
which w e  w e r e  u n a c c u s t o m e d .  W e  merely c h e c k e d  o f f  in p e n  the initial
payment s q u a r e  a n d  r e t u r n e d  t h e  form.

We did n o t  s e n d  the f o r m  to  t h e  A n c h o r a g e  d i v i s i o n  a n d  d o  n o t  k n o w  why 
they r e c e i v e d  it first. A l t h o u g h  it is g o i n g  to be ti m e  a n d  c o s t  c o n­
suming, w e  a r e  p r e s e n t l y  c o n s i d e r i n g  i n d i v i d u a l l y  c e r t i f y i n g  e v e r y  d o c u­
ment  m a i l e d  to  the B o a r d  b y  t h i s  office.



m

P e r h a p s  to a d o p t  this p r a c t i c e ,  the n e c e s s i t y  o f  f u t u r e  c o r r e s p o n­
dence s u c h  as this w i l l  b e  e l i m i n a t e d .

So, to m a k e  the r e a d i n g  e a s i e r  here:

7 / 1 6 / 8 2  - R e p o r t  m a i l e d  to J u n e a u  by C r a w f o r d  
7 / 2 6 / 8 2  - R e p o r t  R e c e i v e d  A W C B  A n c h o r a g e  
7 / 2 8 / 8 2  - R e p o r t  R e c e i v e d  A W C B  J u n e a u  

, 7 / 3 0 / 8 2  - R e p o r t  r e t u r n e d  to C r a w f o r d  
8 / 0 2/82 - R e p o r t  r e c e i v e d  by C r a w f o r d  & r e t u r n e d .
8 / 0 6 / 8 2  - R e p o r t  r e c e i v e d  A W C B  J u n e a u

A s i d e  f r o m  the fa c t  t h a t  I t h i n k  it is a b s o l u t e l y  r i d i c u l o u s  
to r e j e c t  a f i l i n g  w h e r e  a t i n y  b o x  mar-k-ed— inl'tial p a y m e n t  is 
n o t  c h e c k e d  off w h e n  the f i l i n g  is o b v i o u s l y  a f i r s t  p a y m e n t ,
I w o u l d  l i k e  to g i v e  y o u  t h e  o p p o r t u n i t y  to a d v i s e  w h y  t h e  
c o m p e n s a t i o n  r e p o r t  w a s  s e n t  to the A n c h o r a g e  d i v i s i o n  a n d  then 
r e t u r n e d  to J u n e a u  a n d  t h e n  l a t e r  r e t u r n e d  to us for c o r r e c t i n g .

T h e  p o l i c i n g  of the i n s u r a n c e  i n d u s t r y  by  the D e p a r t m e n t  of 
L abor i s  b e c o m i n g  i n t o l e r a b l e  to all c a r r i e r s .  T h e  s i t u a t i o n  
is b e c o m i n g  u n h e a l t h y  a n d  the w e d g e  w h i c h  has b e e n  d r i v e n  in 
b e t w e e n  t h e  e m p l o y e e  a n d  c a r r i e r  has n o t  o n l y  i n c r e a s e d  t h e  
costs o f  h a n d l i n g  c l a i m s  b u t  has e s t a b l i s h e d  a d i s t r u s t f u l  
a t t i t u d e  w h i c h  is a f f e c t i n g  us all. T h e  l o c a l  o f f i c e  of the 
A W C B  is n o w  v e r b a l l y  a d v i s i n g  th a t  they w i l l  r e q u i r e  a s w o r n  
a f f i d a v i t  (re m i n d i n g  a d j u s t e r s  of the p e n a l t i e s  of p e r j u r y )  
in c a s e s  w h e r e  a c o m p e n s a t i o n  r e p o r t  h a s  b e e n  m a i l e d  b u t  has 
n o t  a p p e a r e d  in J u n e a u .  W h i l e  t h e r e  m a y  be i n s t a n c e s  of i n­
j u s t i c e s  b y  c a r r i e r s ,  I h a v e  n o t  in the p a s t  t w e n t y  y e a r s  w i t h  
this o f f i c e  p e r s o n a l l y  m a d e  s u c h  an o b s e r v a t i o n .

*. .Vjc

P e r h a p s  t h e  s i m i l a r i t y  to an a p p r o a c h i n g  -oppressive s t a n d a r d  
w i l l  r e s o l v e  in the f u t u r e .  I w i l l  l o o k  f o r w a r d  to y o u r  r e­
sponse.

cc: H a l l i b u r t o n  S e r v i c e s
H i g h l a n d s  I n s u r a n c e  Co.
J a y  S. H a mmond, G o v e r n o r
T o m  F i n k ,  Gubernatorial C a n d i d a t e
B i l l  S h e f f i e l d  G u b e r n a t o r i a l  C a n d i d a t e
D i c k  R a n d p l p h  G u b e r n a t o r i a l  C a n d i d a t e  
V i r g i n i a  t o i i m s
K e n  M o o r e ,  I n s u r a n c e  C o m m i s s i o n e r

V e r y  t r u l y  y o u r s ,

C R A W F O R D  A N D  C O M P A N Y

flurlene W i l k e s , A d j u s t e r
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Dear Insurer:

aox two
JU N E  A  U. A  L A S K A  0 0 9 1 1 
P H O N E :

So - g - 3

*vvc* ^ 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 _ 

does not comply with AS 23.30.155(c) as:

1SB2

I .

I I ,

It was overdue. Accordingly, $___________

is due. Please send your check inlthat a 

Fund, P.O. Box 1149, Juneau, Alaska! 99S11

J ( _  ,|,ou ,a^ rc* t0 complete the following:

  Item 11

Item 12

Item 14 

Item 15

A "  Item 16

  Item 17_

Item 20

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>.30.1551 c). . v
/  ~~ 4
If your report is attached, you may revise and resubmit. If your report, ..

I 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. ~3o - C.39-OQ/-?

Employer J-J-so J z T  / t / ,  /A AWCB Ko.Jg^_____________________

Oate of Injury /r - / r  - ^  ZD-__________

Division

Very truly

ATaska Workers’ Compensation

D A T E  T H E  C O R R E C T E D  R E T O R T  M A T T E D  T O  O U R  O F F I C E :



JAY S. HAMM OHO. COYIKHOR

I
B O X  t ld O
JU N E  A  U. A L A S K A  9 9 811  
P H O N E :

September 3, 1982

Murlene Wilkes 

> Claims Department 

Crawford & Company 

\ 3300 Arctic 01vd, 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 in 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.

I v .
Very truly yours,

.O? Paul House, Administrator
Second Injury Fund

Workers' Compensation Division



■ i l k

€>
SCOTT WETZEL SERVICES, INCORPORATED
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I N T E R  O F F I C E  M E M O R A N D U M

TO

Randy ’.Veddle

OFFICE FILE NO

FROM

Renee Murray

OFFICE

s u b j e c t

Penalty Case Lloyd Rice vs. Alaska Luinb er m Pulp
OATE

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 I 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 one I think we should fight on principal. They are asking us
to pay $1000.00 for not providing them with a fotm that contains the information
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



• • 1 BILL SHEFFIELD, G O V E R N O R

BEE»AEST .^EEXT O F  L A H O K l 1111 W E S T  S th .  R m  3 0 5  
B O X  11-39
J U N E A U .  A L A S K A  9 5 S 0 2  
P H O N E : 1507) -365-2790DIVISION OF W ORKERS' COMPENSATION

October 17, 19S4

Alaska Lumber.arid PuJp, Inc. 
3000 Rainier'" Bank Tower 
Seattlev'TVA 9S101die*''

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 Workers1 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 S e n d e e s
741 Sesame Street, Suite 1A 
Anchorage, AK 99505
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An Affiliate of Tne Home G'O’jo •''c

741 S e s a m e  S t re e t  • Su i te  t A • A n c h o ra g e .  A laska  99503  

P hone :  (9 0 7 )5 5 1 -1 7 2 5

flAPCH 17, 1983

J a c q u e l i n e  H c C l i n t o c k ,  D i r e c t o r  
A l a s k a  W o r k e r s '  C o m p e n s a t i o n  D i v i s i o n  
P. 0- Box 1149 
J u n e a u ,  AK 99P.11

Re : P e n a l t i e s  A s s e s s e d  U n d e r  S e c t i o n  23 .30 .1 55 (c ),
Al a s k a  Wo r k e r s ' Co m p e n s a t i o n  Ac t

Dear J a c k i e :

The  p u p ° o s e  o f  t h i s  l e t t e r  i s  t o  v o i c e  my c o n c e r n s  o v e r  w h a t  I c o n s i d e r  t o  r e  
e x c e s s i v e  a n d  u n n e c e s s a r y  p e n a l t i e s  v /h ic h  a r e  b e i n g  a s s e s s e d  u n d e r  t h e  a b o v e
SECTION OF THE ALASKA WORKERS' COMPENSATION LAW.

F i r s t  o f  a l l ,  l e t  me a s s u r e  y o u  t h a t  I am f u l l y  c o g n i z a n t  o f  t h e  f a c t  t h a t  y o u
ARE ACTING as DIRECTED BY THE LAW AND THAT YOU HAVE NO CHOICE IN THE MATTER-
T h e r e f o r e ,  my c o n c e r n  i s  w i t h  h a v i n g  t h e  l a w  c h a n g e d  b e c a u s e  I f e e l  i t  i s
UNREASONABLE AND REQUIRES EXCESSIVE AMD REDUNDANT REPORTING AND I OBJECT • 
STRONGLY TO THE POLICING ACTION AND THE HARASSMENT.

The  e n T i r e  Wo r k e r s ' Co m p e n s a t i o n  Ac t  i s  a law  w h i c h  we  o b e y  s i m p l y  b e c a u s e  i t
IS THE LAW AND WE ATTEMPT TO OBEY IT TO THE BEST OF OUR ABILITY- WE DO THIS
WITH OR WITHOUT THE THREAT OF ANY PENALTY-

L e t  me a s s u r e  y o u  t h a t  I h a v e  n o  o b j e c t i o n  t o  t h e  f i l i n g  o f  t h e  C o m p e n s a t i o n  
R e p o r t .  I n  f a c t ,  i t  i s  q u i t e  t h e  c o n t r a r y .  I f e e l  t h a t  i t  i s  n e c e s s a r y  t h a t
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-

O u r  f i r m  h a s  h a d  t o  p ay  v e r y  f ew  p e n a l t i e s ,  b u t  t h a t  i s  n o t  t h e  i s s u e *  Th e  L c/ I q
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 H A S  CAUSED US TO BE 
ASSESSED A PENALTY OF SEVERAL HUNDRED DOLLARS- All EXAMPLE OF THIS IS ATTACHED 
HERETO-



•  9

J a c q u e l i n e  M c C l i n t o c k ,  D i r e c t o r  
P a g e  Two 
Ma r c h  1 7 ,  1 9 3 3

In t h i s  c a s e ,  y o u  w i l l  n o t e  t h a t  we f i l e d  o u r  i n i t i a l  r e p o r t  a n d  we f i l e d  t h e  
t e r m i n a t i o n  r e p o r t  w h i c h  a l s o  i n c o r p o r a t e d  a  r a t e  c h a n g e  a n d  we n e g l e c t e d  t o
MARK THE RATE CHANGE BOX. THE PROPER RATE WAS PA ID ,  THE REPORT WAS TIMELY 
F I L E D  RUT THE FA ILURE  TO MARK TH IS  BOX HAS GENERATED A $ 8 0 0  PENALTY LETTER ,  
COPY ATTACHED-

I FEEL ABSOLUTELY CERTAIN THAT YOU W ILL  AGREE WITH ME THAT TH IS  I S  WRONG AND
THAT TH IS  WAS NEVER THE INTENT OF THE LAW; IT  JUST  HAPPENS TO BE THE END
RESULT- I GUESS WHAT I 'M  REALLY OBJECTING TO I S  THE BUREAUCRACY THAT TH IS  HAS 
CREATED AND ALL OF THE PAPERWORK, THE T IME ,  THE EXPENSE,  THE AURA OF D ISTRUST ,  
THE REOIJEST FOR AFF IDAV IT S  WHICH ARE A COMPLETE INSULT TO OUR HONESTY AND IN ­
TEGR ITY AND THE FACT THAT THERE I S  ABSOLUTELY NO ALLOWANCE FOR HUMAN ERROR*

I T  GOES WITHOUT SAYING THAT THE PUNISHMENT IS  EXCESSIVE AND DOES NOT F I T  THE 
CRIME-

Th i s  law  h a s  c r e a t e d  i m m e a s u r a b l e  a d m i n i s t r a t i v e  e x p e n s e  v/h i c h  o b v i o u s l y  m u s t
RE PASSED ON TO OUR CL IENTS  AND EVENTUALLY TO THE GENERAL PUBL IC  AND CONSUMER, 
SO EVERYONE LOSES EXCEPT THE STATE OF ALASKA-

I REAL IZE  YOU ARE NOT RESPONSIBLE  FOR TH IS  LAW BUT I ALSO REALIZE THAT YOU CAN
BE QU ITE  EFFECTIVE IN HAVING THE NECESSARY CHANGES EFFECTED- TH IS  COIJLL
EASILY  BE REMEDIED BY REMOVING THE WORD "SHALL" ASSESS AND CHANGING IT  TO
"may "  a s s e s s -  T h e r e f o r e ,  I am a s k i n g  y o u r  a s s i s t a n c e  t o  a c c o m p l i s h  t h i s  i n
THE MOST EXPEDIENT AND REASONABLE MANNER.

Th a n k  y o u  s o  much f o r  y o u r  a s s i s t a n c e  and  c o n t i n u e d  c o o p e r a t i o n - 

V e r y  t r i p l y  y o u r s ,

SCOTT WETZEL SERVICES, INC.

A l a s k a  M an ag e r  

RM/vp

c c :  J i m  Ro b i n s o n ,  Co m m i s s i o n e r  o f  L a b o r
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STATE QF ALASKA 

DEPARTMENT OF LA30R 
WORKERS COMPENSATION D I V I S I O N  

P . O .  b o x  U  4 9 
JUNEAU ALASKA 9 ^ 3 1 1

{<)07 l  465  2 7 9 0  V, ,  D A I c  0 2 / 2 5 / 8 3

\ \  A
'V

SCOTT WETZEL SERVICES 
741 SESAME ST SUI TE  1A 
ANCHOPAGE AK 9 9 5 0 3

OEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRES’ YOU TO N OT I FY  THE 30ARD WI THI N 14 DAYS AFTER 
MAKING F I RS T  PAYMENT OR I N C R E A S IN G,  REDUCING,  T E RM I N A T I N G ,  SUSPENDING, 
RESUMING OR CHANGING COMPENSATION RATES OR T YPES.

YOUR COMPENSATION REPORT FOR THE CASE CAPTIONED BELOW REGARDING PAYMENT 
MADE 0 1 / 0 4 / 5 3 ,  WAS 29  DAYS OVERDUE ;• ACCO RDINGL Y , S800
LATE REPORT PENALTY IS DUE.  PLEASE SEND YOUR CHECK I N  THAT AMOUNT TO 
THE SECOND INJURY FUND, P . O .  BOX 1 1 4 9 ,  JUNEAU,  AK 9 9 8 1 1 .

BAUER,  STEPHAN 
BOX 9

I L I A  MMA AK 9 9606
WIEN A I R  ALASKA 
410w I NT '  L A IRPQRT RD.

ANCHORAGE AK 9 9 5 0 2
1 2 / 0 9 / 8 2  
2 2 6 2 1 3  
7 9 4

IN I STRATOR 
SEC ON0 INJURY FUND

EMPLOYEE:

EMPLOYER:

I NJURY OATE:
AWCB CASE NO:
REF YOUR CLAIM

V.ERY TRULY YOURS,

Ji" PAUL HO SE,  ADM

FORM NO .  6 1 0 4 R
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ALASKA OE9ART.V.CNT CF LABOR
A'.V>J .Vcrners- Coir.rwnsMion Bo»fd r n r . i P c r ^ A T i n W  n - P D R T  -  
Co. HAD. Ju n e . , , .  A U i . j i O S a i l  L U h . r C l . S M  1 I U u  l \ ^ l  1

AW CO C ise Number

.M V S I3
t - /k : : o t CC S  N a m c lL M  . ^*rst. M'dpie Intnal)

m M O . c S k ' . t y l z u i .

2. Insurer Ctx*m r«ufr.bor

"7 c/iZ____

3. 1 rp iry  Q atf

f a  Q  /%JD
4 U? T %X n  * J. jOcioI security fJumorf

^17 A - to '/  - 7 0
C.ty W S u t c  7.\o Telcohone

nK QQtfOla
5. i i .r ihdata

5 /
1. i n 'u i o y c r  . . . .  .

l/UioH. ) V a  AVt
U. Insurcr/Ari|iis:*ng C om pany  n

* r t.01 'InAi a jVo A
yfflo "S-w-Ll - A u n o - r l -  lR.c\. •

1 0 .  A d d f c t j l )  .— .

cio ̂ ro-v &DXQ |.Ĉ
City ~  Llt.ua 2i|> Taleiihone

AfAch (\K qqbos,
C.ty S l d l i f ^ ) / i p  Toloohone

CQM PENSATION HATE (C om ple te  lor inili.il paym ent or rate change)
1 1 □  1. A w a i t i n g  Gross wage*  d o c u m o n ts  12. M m e th o d  3 .  A, or S, h o w  d id  you  f igure  g r o t t  wagcs?_

H ighes t  o f  th ree  y o ^ r t ,  10 /*f I

O c c u m e n t t  rece ived :

D  3. Snrno or t im i la r  wages

□  4. M in o r  or a p p re n t ic e

□  5. V o lu n te e r  p o l i c e m a n ,  etc.

)/?> a  3
□  13. T i p t .  b oa rd ,  re n t ,  hou s in g  o r  s im ila r  advantage inc lu d ed .  E x p la in  h o w  f igu red .  .

14. R A T E  $ O G \ Q i ^ \ C )  1!i - H O W  R A T £  W A S  F I G U R E D

A la s k a  P T D ,  d ea th
o r  schedu led  PPD

a. Gross Wages E m p loye* ;  Avg. W k .  Wage Alaska W e e k ly  Rate

O  b. A laska  u n tc h o d u le u  
PPO o r  TPD

s c f o ; Q ? t 0 . j ^ :  S P w e e X . - S  ^ X ?^ \  X GG?/3 S  « S ? y ^ C )  C \  P )
b. E m p lo y e o  Avg .  W k .  Wago E orm ng C ap a c i ty  

$ " -$

D i f  fo ronco A la tk a  W e e k ly  Rate 

X6G2/3%« $

Alaska  M ax .o r  M in .  

S

A laska  M ax .  or M in .  

$

□  c. O u t*o f*s ta te  T T D ,  1 PD, 
PPO, P T O  or dea th

c. Sta te  Avg. W k .  Wage 

$

A laska  A vij. W k .  »Vag& S ta te  R a t io

v S

Alaska W e e k ly  Rate S ta te  W e e k ly  Rate 

X S » $

(1) S ta to  or C o u n t r y (?) Dato L o f t  /  /  (3) Were cross wages earned in  A la tka ?  Q  v Cj  Q w o  Q P 4 * l f ?

IG. Q  a . INITIAL PA YM ENT □  h. SIF PAYMENT ONLY Q c .  TERM INATION Q d .  SUSPENSION RATE CHANGE ( j l .  TYPE CHANGE

□  n. RESUMPTION Knowledge Date:  /  /  O h .  A NNIVERSARY □  i. OTHER (Explain)

17. a. P a y m e n t  Oato b. Typo c.  F ro mids-) . w a
d. T h r o u g h e. Weeks &  Days f. W eek ly  Rato

Z 3 Z Z i J S a Q - i i a

g. T o ta l  A m o u n t

zero. JZAirl3_.

18. I m p a i r m e n t  Rnt ing :_ 11 of
( I t  a dd i t io n a l  toaeo i t  needed, use c h a r t  o n  revorso.)

____ : of__________ t°tal li-ioa ' a a a
I of

19. O P e r m a r .e n t  d i s a b i l i t y  c o m pe n s a t ion  was pa id  in  a l u m p  sum. (E n te r  a m o u n t  in  No.  1 7.) H o w  d id  y o u  f igu ro  it?

*20. a. D a te  D is a b i l i t y  Began . /  J  
b. f I r s t  P aym en t  Dato 1 g K / r ^ s / K  c*

21. Data D is a b i l i t y  Er.dod I / i/,?7

22. a. E m p lo y o o  A t t o r n e y  Fees $ .  

c. E m p lo y o r  A t t o r n o y  Fees $_

'GT
o. S ocond  I n j u r y  F u n d  s  ( p o . r M
O  S Cheek to  S IF  A t ta c h e d

b. La te  R e p o r t  Penalt ies S 

d. Modica l  

f. R o h n b i l i to t io n  

P O th o r  S 0^)

JZL
s Ud £jczL
s_c2i<

REASON FOR SUSPENSION. TERM IN A TIO N , RATE CHA NCE. TYPE CH A N G E. OR NON-PAYMENT

23•7^0 o tu rn e d  to W o rk  _ I / L \ M ^ a / - n  Roloasod fo r  W ork
r Uoio
L J  A *  N o w  Job  r ^ x A t S a m o J o b

O ccupa tion  ____________________
JL L

W e e k |y  Pay Rate $

O  Ropulor W o rk  

Q  M o d i f i e d  W o rk

25. O  M o v r d  f r o m  Alaska 

27. Q  R e tu rn e d  to  A laska 

29. Q  R o c o m p u ta t io n  

31. □  O th o r

2G.CD C om p ro m iso  and Ra'aaio

2 3 .D  C on t rove rs ion  (A t tach  07 0 1C5)

3 0 .Q  Board  O rde r

3 2 .C j  Lack  Recent M e d ica l  Repor t

23. R . m . , * . : < £ *  ^

*  p i l e

N > c \ T <  CL\\f\ i ^ c  r e  o ̂ o r0 / P ’, fj ̂  I C\ kd-

V V A 3 -  6  e^e- ATTH C MS tf, }
I e r n i l y  th a t  I h.-wo m a i le d  Iho  o r ig ina l  o l  th is  r n p o n  lo  the  e m p lo y e o  a l , ( l lo  .-iddross ahovn and a c p p y  fo  Ihn A I  .n it  a V.'orWnn* C o m p e m a i io n  B o a rd .

t 34. Name er .J Title o f  Parson S u b m i t t in g  R e p o r t  ( T y p o  or Print) o u .  i»*cn.i turn 1

Ijl'V.A Fol:}:okhir/\ 3 0 .  P i u

m m
37. Add ress  I l f  d i f le r o n t  f r o m  N o .  10 )

7 1 \ - n\  0  c '^ v

-J! r\ 2»p Telophona

v V .  v  ix A n c h . A K ( n r- ) Y R  . ^ ( C / . / v ' W



j r \ '• ';i TiV - P ‘ ::f 11’. i ^ . ;;; iViii i i !ii'. m.,hi hi cuciir,. I,©|t i Pi i! \: a i ■: r • firm y
I C:m L'J < u r. » !:L/% -^Iiiii.vn (.jj.y.A i irv.» AK'JUI ^ iMr.lli;;(i:|»V.v If

•’• l . ' . f . r tA  O i tV .R I M E f J T  OF LAP.OR

^ V , S ; j ^ ^ A ; ^ r n ? 3 n 0,'d COMPENSATION REPORT
AV.CI1 Case Number

1 . *■'» 1*•*}>*«• * Name 1 La».t, F • ». t. V*ctd*r Initial)

& d u < rn
2. lnsu»o* Cl.cm Number

~ Q < /
3. Injury Dato

4. A»|rUrss

9
S. S o n a t  Security Ni/ntmr

•• CcZ -  7 0 ^
Cny S ta te  Zip Telephone

/ / lA J n n * . ,
6 . Uirthdato

s /  / s * y
t , Employer

/ c V c x  A ? / A

G. Insurer/Adjusting Com pany

S c J f- / n < / jh e /
'J. Address •

V/00 InltrrvL-hcsn'u
10. Address . •

c/6 c & z r  lO d & J  dc/V/c<s
Cny S ta te  Zip Tnlcphono

f t r d : .
City ^  Stato Zip Toeonono

COM PENSATION Ft ATE (C om ple te  for initial paym ent or ralo change)
1 1

1*5

1 Awaiting gross wanes docum ents 12. If mcthoil  3. 4. o r  5. h o w  did vou figuro gross wanes*

f l  1 Hi.ilioii nl ihrrn  v i u n  103
O D ocum ents  received: _ /  /X
HU) □  3. Sam e or similar wages 

CD 4. Minor or apprentice

f-i

LJ 5. Volunteer  policeman, etc. •

u:RATe 7Lc6-C0 15. HOW RATE WAS FIG U RED
s /
.^S-a. Alaska " T n  PTO, d ea th  

or scheduled  PPO

a. Gross Wages E mployee Avg. Wk. Wage Alaska Weskly Rata 

S 4  52 vtockt ’  S 1 X G62/ 3?l * S S
O  U. Alaska unscheduled 

PPO or TPO
b. Emnloyno Avg. Wk. Wage Earning Capacity  | Oilferenco .  Alaska Weekly Rais 

S - S  *■$ X 6 G 2/3V .-S

Alatka Max. or M.n. 

S
O  c. O ut  of*statc TTD, TPD, 

PPO. PTD or death
C. SiatQ Avg. Wk. Wago Alan a Avg. Wk. Wage* Stato Ratio Alatka Weekly n a te

s i s  x s
Stars Weekly Rats 

S
(1) S ta to  or Country (2) Dnlo Loll / /  (3) Wore grott  wages earned in Alatka? C  y®t O  f '°  C"!p4»lly

• a. INITIAL PAYMENT O h .  SIF PAYMENT ONLY Q c .  TERMINATION Q d .  SUSPENSION Q o .  RATE CHANGE Q.*. TYPE CHANGE 
□  g. RESUMPTION Knowledge Date: /  /  O h .  ANNIVERSARY □  i. OTHER (Explain)

1 7. a. Payn ten l  Dato b. Typo c. From d. Tl rough o. Weeks 6  Days i. Weekly Rato «. Total A m oun t

/«i k t l n T72) / j j i i f r a 5 ('-?‘S -CO S
% 3
3 S
s ' S

; s s
• s s

(II additional space is needed, use char t  on revarse.l 

__________;_____ • / .  of  __________ _______________18. Imp lirm ent Rating:  V. o l ___________________________
19. D '  nnem  disability compensation was paid  in a lump sum. (Enter  a m o u n t  in No. 17.) How did you figuro it?

TOTAL S 

ol

20. a. Date Disability Began ^  /  0 3
b. First  Paym ent  Dote . ' 3 /

21. Dato Disabili ty E n d e d ________ _/^____ /

-c r-
—cr22. «. Employeo A tto rney  Fees S .

c. Employer A ttornoy Foot $ _
o. Second Injury F u n d  $ __________  ______

D  S Check to  SIF Attached

—tr
b. Late R eport  Penalties S .

d. Medical $_
f. Rehabili tation $
p. Other $

REASON FOR SUSPENSION. TERM IN A TIO N . RATE CHANGE, TYPE CHA NGE. OR NON PAYMENT

23. □ R etu rned  to W o r k  L. L 24. □ Released lor Work
n — i D o t e  /  /L J  A t  N e w  J o b  □  A t  S a m e  J ob  D a t o  / ________/

Occupation

Weekly Pay Rato $

f~l Regular Work 

f~1 Modified Work .

25. O  Moved Irom Alaska 

27. LJ Roturnod to Alaska 

20. [J] Rncomputetion  

31. CJ Othor

2 6 . 0  Compromiso and R«*lo*s«i

2 9 .0  Controv e*tien CAttach 07 6 105J
3 0 .0  Ooerd Order

3 2 . 0  Lack Recent Medical Report

33. Remarks:

Q/l: * uH/iTl'J nvc /9iL________e _________________________________________________
I certify tha t  I have mailed Iho original nl this report  to tho employee  /it Ihti address above and a copy to tho Alaska Workers* Compensation Ro.urt.
34. N uno  and Title ol Porson Submitting R rpor t  (Type or Print)  3^. SiQnaturo

' Q lO j a j  F c J k /.{ CL/cur rt EX-Curi/rics \ U ( . - & a .-  ̂ A.JI

36. Oato

'<V <S! /SI
3r. Address (If different  f rom  No. 10 )\ •tv / /

7^  / rvA
State

/Q/yOA /Cl*
Zip



Pi  f t ■ r p  ’ *• i i *  •’*»**• * >)it i i i i n !  j. i  c t \  rii'),M :)•,'i y
L i . . . ■- J  i L L _________ m  /\  »l! I /■ f I  I f ! ! ( i l l ' . '.  A j |( )•; If l ( i l  115'. (I*.1 P.Af.K

•'•LAr.<A sr-p.Miir.-cr.'T or l Aron 
Ala*>a . V o C o m f w n n i i o n  Co.nd 
Cm 1 I*.}, J u n s *ii, Alaska 'J9K1 1 C O M ? E N S A T  10  N R E P O R T

&  
r:£o.)Lfi

1 e r r  \ t Last. f t In, !,.>•)

S ta te  «:ip

J J - f J j M J l & .A l L J j g .b D . l a .(illlpiOVCf /

J J J j j i i I j  o i l , .  AK,___

1 r lpphone

2. lr»uro» Cl.vm Nu.la*m N-impi

2 5 . 1

0 .  A d d r e s s  ^

Q l O O  2Lk;[-1 f t r *C(\,
C i i rx  s t a te  i<!ip t e le p h o n e

A  n r . h . . / ) / ( ,  g c t e o a ,

V.VCO Ci*»# Number

J  Inpiiv  Data

L j s l S l J jS ^ uV Soc»ai Security Numtmr

5 2 6 _ 5 ? ^ / i 2 0 3 3 _
G. lliMhuate

/c 5 9

^ S JO A u iP -Q .
I. A U 'i'O it  ̂ . .—

W O  x2Trr.HC (A \ f r f e  ajg >-b a  J. (in
Stato d l i /  TolaoMun#

CQM PEfJSATION RATE (Cotnplc.o  lor initial p . tymrnl or i J te  change)
11 0  1. Awaiting gross wages documents 1 2. It m e th o d  3. 4, or 5, how  did you figure gross wages?

11 □  2. Highest ol three years. 0p
o D ocum en ts  received: __ /  /
H □  3. Game or similar wages

Uato
CD 13. Tins, board.

CU 4. Minor or appren tice
CD 5. Volunteer  policeman, etc.

14. RATE S 1G. HOW RATE WA 5 f i g u r e d

□  a. Alaska TTO. PTD. d ea th st. Gross Wages Employee Avg. Wk. Wage Alaska Weekly Rato Alaska Ma-r.or t/.tn.
or scheduled PPO S J- 02  w eek j  • S X CG 2 / j i -  s S

L b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity DiMerenco Alaska Weakly Rate Alaska l / a r . or f/.m.
PPO O f  TPO S - S »3 XGG.2/3^1* S S

D  c. O u t  of-staic TTD. TPO, c. Ctate Avg. Wk. Wage Alaska Avg. Wk. V.'jgo Stato Ratio Alaska Weekly Rate S ta te  Weekly Rate
PPO, PTD or death 3 S % X 3 . S
(1) S t s te  or Country (2) Dato Left /  / (3) Were gross waces earned in Alaska9 d  Vei FT No n k . n l v

>6. □ a.  INITIAL PAYM ENT □  l>. SIF PAYM ENT ONLY TERMINATION □  u. SUSPENSION Q c .  RATE CHANGE Q j .  TYPE CHANGE
□  q. RESUMPTION Knowledge Date: / / □  h. ANNIVERSARY □  i .O T H ER  1Explain!

17. a. P a y m e n t  Dato b. Typo c. From d. Through c. Weeks A Days f. Weekly Rato g. Total A m ount

) - ^ b ' S . t t d  . i s t j a d f a . a  / s  g o S 5 0 0  a .

s s
s s
s 3 1

s S

s
5 r  .

'* (If addit ional  space is needed, uso char t  on reverse.) T O TA L * / n o R . ^ v
18. Im p a i rm en t  Rating: % ol . V. of oi
19- O p o r m a n e n t  disabili ty com pensation  was paid in a lum p sum. (Enter  am o u n t  in No. 17.) How did you figuro it?

22, a .  En ployeo A tto rney  Fees 3 ( 2 )
c. Employer A ttornoy Foes 3 d .  M qcJIc j I s

21. Dot# Disability Endod / / o. S c c o n d jn ju ry  Fund  S . P S  / f. Rehabili tation s _  6 5 :
" 2 ? v o O . 5 / to SIF Attochod (1 Olhor 5 M

REASON FOR SUSPENSION. TERM INATION. RATE CHANCE. TYPE C H A NGE. OR NON PAYMENT

23- / ^ .  P .o iu fnod  to  W o 'k  _ J — L  [.-----
/ ~ \  ^ _ /  D k io  
C ]  Job  T ) {  a i  S«me Job

O c c u D t t i o n

24. n  Released fo r  W o rk

O a te  /  /

25. 0  M o ved  f r o m  A laska  

27. 0  R o tu rn e d  to  A laska

2 6 . 0

2 8 . 0

C om prom ise  and  Release 

Con trove rs ion  ( A t t a : h  07C 1051

Q  R ogu lar  W o rk 23. 0  R e c o m p u ta t io n 3 0 .0  Board Order

W e e k ly  P j y  Rate S 0  M o d i f i e d  W o rk 31. 0  O th o r 3 2 . 0 Lack Recent M od ica l  R o p o r t

e a :  A ' j x a

L O L P j V .

P  t e
--------------------------- U ----

I certify tha t  I have mailed  tho original of this roport to the em ployee  at Ihe tl<iress above anil a copy to tho Alaska Workers* Compensation Hoard.
34. Namo and Title of Person Submitting Report  (Typo or Prints J 3. sigrvtiuro # *—- y  x* ✓ 36 .0*10 ^

fh/£jrj^ P i_Q)jq J cJn i >7) & u m  in nr >  A  ///< K^ci- -L 2^  _____  /  /  2
! / .  A d i l n t t  Ml d i l l n o m  I rom  No. 10 1 Cily /  /  -  ASlnto ,_  Zip Telephone3 / .  A d a m s  01 d i l le .en i  Worn No. 10 I Cily /  /  «  ASI«tO-. Zip Telephone

2 < / /  S &>JYSYy\(\ ' U  ^rU'fiKClOWZ . a  n /u
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
A-. *'!•• a1;  o ’ i r e  M0- e  G-o^r i^c

741 S e s a m e  Sl<ee ' • Suile 1A • Ancnoiage . Alaska 9 9 5 0 3  

P n o n e  (9 0 7 )5 5 1 -1 7 2 5

February 13, 1984

Ms. Jacquelyn McClintock, Director 
Alaska Worker's Compensation Division 
P. 0. Box 1149 
Juneau, A1'. 99S11

Re: AWCB CASE XO:
Employee: 
Employer: 
D.O.f. :

204653
Kemo T. Crosby

Pacific Pearl Seafoods/A‘-lFAC, Inc. 
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 is 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

' tAa"  /
/ / m
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A!f.i .a’ e  O' T r #  Mg'-:* G 'O v r  in^

741 Sesame S;roet • Swie 1A • Ancr.ciago. Alaska 995C3 

Pfione. 007)551-1725

February 1, 1984

J . Paul House, Ad m in is t r a t o r  
State  of Alaska  
Second I njury Fund 
P.O. Box 1149 
J uneau , AK 99802

Re : Em plo yee : 
Em ployer :
Da te  of I n ju r y : 
Cl a i m  Number : 
AWCB Number :

Kemo T - Crosby
Amfac

3/30/82
5370
204653

/ ear Nr . Ho u se :

I 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, FOR THE PERIOD OF 6/23/83 THROUGH 7/5/83, WITH THE UNDERSTANDING 
from Dr- Frost of 6/30/83 that the c la im a n t  was not released  to return to 
work. On J uly  10, 1983, Dr. Fr o st ' s report was r e c e iv e d  i n d i c a t i n g  that  Mr .
Crosby has been released  to return to work on J uly 1, 1983* A t e r m in a t io n
REPORT WAS FILED ON JULY 20, 1983, TEN DAYS AFTER OUR KNOWLEDGE THAT iiR .
Crosby had been r eleased  to return to work. I do not see where the  $225*00 is
DUE-

Enclosed is  my a f f i d a v i t  for your record.

Very tr uly  yours,

SCOTT WETZEL SERVICES, INC*

Mar io n  Berry 
Cl a im  Exam iner

MB/bb

Enclosure

cc: AWCB



S c o t t  W e t z e l  S e r v i c e s ,  I n c .  
741 Se s ame  S t r e e t ,  S u i t e  1A 
A n c h o r a g e ,  A l a s k a  9S503

STATE OF ALASKA 

T h i r d  J u d i c i a l  D i s t r i c t
) ss.

K emo C r o s b y ,

vs.
Em p l o y e e ,

Em p l o y e r ,
Pa c i f i c  P e a r l  S e a f o o d s ,  

an d

S e l f - I n s u r e d ,

S c o t t  We t z e l  S e r v i c e s ,  Ad j u s t e r
De f e n d a n t s .

'U
AFFIDAVIT 

C a s e  Numbe r :  204553

Ma r i o n  C -  Be r r y ,  b e i n g  f i r s t  d u l y  s w o r n ,  s a y s :

1 *  I AM AN EMPLOYEE OF SCOTT WETZEL S ERV ICES ,  HERE IN  ANCHORAGE, ALASKA-

2- The  l a s t  c o m p e n s a t i o n  p a ym en t  made t o  t h e  e m p l o y e e ,  Mr . Kemo C r o s b y ,
WAS ISSUED ON 6/30/83 FOR TEMPORARY TOTAL D I S A B I L I T Y  FROM 6/23/83 
t h r o u g h  7/6/83, w h i c h  g e n e r a t e d  f r o m  a  t e l e p h o n e  c a l l  t o  D r -  J o h n  
F r o s t  o f  A n c h o r a g e ,  A l a s k a  on  6/30/83, s t a t i n g  M r .  C r o s b y  was  n o t  
r e l e a s e d  t o  r e t u r n  t o  w o r k .

3- On 7/10/83, D r .  J o h n  F r o s t ' s  p h y s i c i a n ' s  r e p o r t  r e c e i v e d  a t  S c o t t
W e t z e l  S e r v i c e s ,  A n c h o r a g e  O f f i c e ,  i n d i c a t e d  Kemo C r o s b y  was  r e l e a s e d  
t o  r e t u r n  t o  w o r k  o n  7/1/83-

4* On 7/20/33 a t e r m i n a t i o n  r e p o r t  was f i l e d ,  s h o w i n g  a n  o v e r p a y m e n t  on
t e m p o r a r y  t o t a l  d i s a b i l i t y  b e n e f i t s .

\ \ \  ' \ \

SUSCR IBED  AND SWORN TO BEFORE ME TH IS  o £
An c h o r a g e ,  Al a s k a .

day OF

Ma r i o n  C . \ B e r r y

y76'Cĉ ĉ 'û  
---------- 7~ ., 1984, i n
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A L A S K A  W O R K E R S '  C O M P E N S A T I O N  B O A R D  
P.O. Box 1149 J u n e a u ,  A l a s k a  99811

3.

4.

S.

9.

10 . 

11. 

12.

13.

14.

15. 

1C. 

17. 

IS

19.

20. 

21. 
22 .

23.

24.

25. 

2G.

n-— 4 .

23.

29.

20.

IN T H E  M A T T E R  OF  T H E  C L A I M  
FOR C O M P E N S A T I O N  A N D / O R  
B E N E F I T S  U N D E R  T H E  A L A S K A  
W O R K E R S '  C O M P E N S A T I O N  ACT.

KEMO CROSBY

. t

E m p l o y e e ,

vs.

PACIFIC PEARL SEAFOODS/AMFAC

)

204653

E m p l o y e r ,

C a s e  No. ___________ _
Secona Injur)- Fund1 s

A N S W E R  T O  
A P P L I C A T I O N  F O R  B E N E F I T S

and

SCOTT WETZEL SF.RV ICES, INC. 

__________________ , its W o r k e r s '
C o m p e n s a t i o n  . )

_______________Claims Administrator )

T h e  e m p l o y e r  and it? w o r k e r s '  c o m p e n s a t i o n  c a r r i e r  
a dmit the f o l l o w i n g  o o r t i o n s  of the c l a i m  filed on'

; SECOND'TNj URY FUND’S

T e m p o r a r y  T o t a l  D i s a b i l i t y

T e m p o r a r y  P a r t i a l  D i s a b i l i t y  

P e r m a n e n t  T o t a l  D i s a b i l i t y  

P e r m a n e n t  P a r t i a l  Di-sabi lity 

M e d i c a l  C o s t s  -

Fr o m
From

F r o m

F r o m

Fr o m

tn r o u g n
th r ough

through

t h r ough

tk r ouuh

C o m p e n s a t i o n  Rate (Average 'Weekly W a g e  A d j u s t m e n t

O t h e r  -

T h e  e m o l o y e r  d i s o u t e s  the f o l l o w i n g  c l a i m s  ma d e  bv

t h S E c 6 i - $ ^ S S i W f e - B      1

T e m p o r a r y  T o t a l  D i s a b i l i t y

T e m p o r a r y  P a r t i a l  D i s a b i l i t y  

P e r m a n e n t  T o t a l  D i s a b i l i t y  

P e r m a n e n t  P a r t i a l  uus a b i l i t y  

M e d i c a l  C o s t s  - _________

F r o m
F r o m

F r o m

F r o m

F r o m

through
through

throuch

C o m p e n s a t i o n  Ra t e  (Average "Weekly Wa g e  A d j u s t m e n t  -

XX
O t h e r

Penalt>' for Late Reporting



•  •

T h e r e  k^/is not a r e a s o n  the c a s e  c a n n o t  he h e a r d  

c o m p l e t e l y  at the f i rst h e a r i n g .  T h e  r e a s o n  the case c a n n o t  be 
h e a r d  c o m p l e t e l y  at the f irst h e a r i n g  is

T h e  c l a i m  is/is not b a r r e d  u n d e r  AS 2 3 . 3 0 . 1 0 0 ,
A S  23 . 30 .105, o r  o t h e r w i s e  b a r r e d  by lav/ or e q u ity.

T h e  i n j u r y  w a s  o c c a s i o n e d  by t h e  w i l l f u l  i n t e n t i o n  of 
the e m p l o y e e  to injure or  kill h i m s e l f  or  a n other.

T h e  i n j u r y  w a s  o c c a s i o n e d  by the i n t o x i c a t i o n  of the 
e m p l o y e e .

T h o  last i n j u r i o u s  e x p o s u c e  r u l e  is or m a y  be 
a p p l i c a b l e  to this claim.

T h e  e m p l o y e e  h a s  fa i l e d  to m i t i g a t e  h i s / h e r  injuries. 
(State s p e c i f i c  a l l e g a t i o n s . )  ______________________________

u

T h e  e m p l o y e e  h a s  been o v e r p a i d / p a i d  at a d i f f e r e n t  
ra t e  th a n  that to w h i c h  the e m p l o y e e  is or may be 
e n t i t l e d .

T h e  e m p l o y e e ' s  c o m p e n s a t i o n  r a t e  sh o u l d  be a d j u s t e d  
for o u t - o f - s t a t e  r e s i d e n c y  u n d e r  AS 23.30 .1 75 ( d ) & ( e )

Ot h e r :

 .. :-----------------

D A T E D  th i s  /  3> c a y  o f  — , 193 4 .

SC01T WETZEL SERVICES, INC.

B y :  / / I t f

/
I n o r e b y  c e r t i f y  that a true and 
c o r r e c t  c o p y  of che f o r e g o ! n g / y e s  
m a i l e d  t h i s / 3  b a y  of — ,
1984 , to: ' “r

Jacquelyn McClintock, Director 
Alaska Worker's Compensation Division 
and Paul House - Second Injury Fund 
and AMl-'AC, Inc.

-— /■ -r
Renee Murray / /
Alaska Manager //



SCOTT w e t z e l  s e r v i c e s , in c .
kH U t L W t  C f :h€ * o €  gpcm> k SPEED MEMO

TO OFFICE
J a c q u e l i n e  M c C l i n t o c k

FROM OFFICE
Renee M u r r a y

FILE NO.

,30 4 3 0 4.
SUBJECT

C o m p e n s a t i o n  R e p o r t s .-fiarnand vs. W i e n  Air

DATE

L J
D e a r  J a c kie:

 * . .f^ill.,d?n’t..understand .my..displeasure..with,.the..CjQmpensa.ti.on.Re p o r t

—  . roaybe..the _a t t a c h e d . wil J._gi.ye..y.ou.some.. idea..o.f..the..cost..f a c t o r .....

....i n v o l v e d  a n d  .help, explain.industry.'.S..sid.e..of..th.e..question....In..less.-than.3.m o s .

....P.n .this, m i n o r . c l a i m ...the..s.yst.em.r e q u i r e d ..that.we..f.ile..6..r e p o r t s • and--i-f.-you-.• 

.....dp.n.' t..think, that re.dund.ant..a n d  . r i d i c u l o u s . and..very, .expensivo »• • t-hon--you-• a n d • I

—  are. o p e r a t i n g . o n .  .totally, .diffe.re.nt. w a v e - l e n g t h s , .......................................

/ ss—, *-—Because we wish to serve you more 
quickly, we use this speed memo.
ADM-107

By-



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. 

Anchorage, AK

Dear Insurer:

, Suite 

99503

1A

AS 23.30.155(c) 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.

A review of our records shows your compensation report was filed 117 

days late. An affidavit stating this fact is attached. If you timely 

mailed your report, please return a 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 $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:

Employer:

Injury Date:

AWCB Case No:

Your Case No.:

truly yours,

Gunter, Bob

Anglo Alaskan Construction

7-21-83

314907

425

ruiy yours,

11
yaul House, Administrator 

jcond Injury Fund



Boh Gunter,
Employee,

Anglo Alaskan Construction, 

Employer,

Self-Insured,

Scott Wetzel, Adjuster

Defendants.

State of Alaska 

First Judical District

AFFIDAVIT 

Case No. 314907

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-^12-S3 in Juneau, Alaska.

___________

W

Subscribed and sv/orn to before me t h i d  day of

198^ , in Juneau, Alaska.

Notary Public for Alaska 

My commission expires A 2 7 ___.

State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau. AK 99802
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
A”. AtliliA!? o' Tnp H5 *r* G'Otr* î C 

741 Sesame Sweet • Sui!e 1A . Anchorage. Alas'ta 93503 

Phone (007) E61-1725

Eob Gunter, Employee

vs.

Anglo Alaska Cons m i c t i o n  Co, 
Employer 

vs.

Scott Wetzel, Adjusters 
Defendants

AFFIDAVIT 

Case No;°- 3 / 7 7 0 7

State of Alaska 

Third Judicial District

Renee Murray, being first duly sworn, says:

1. I am an employee of Scott Wetzel Services, Inc.

2. I have reviewed our r e c o r d  for the above captioned case and

find the Compensation Report for the payment made 7/29/S3 

was completed and mailed from our office tc. the State of Alaska

Worker's Compensation Division on 7/29/83

0. 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.

... ■ w''

I

Subscribed and sworn to before me this //I 77/' day of P•o /? / /

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 '70 0 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



E M P L O Y E E :
m

K E E P  TH IS  REPO R T  FOR YOU R RECORDS.  FOR INFORMATION OT1LY.
R E A D  IMPORTANT INFORMATION ABOUT Y O U ?  R IG H TS  ON BACK.

ALASKA DEPA RTM EN T OF L A 8 0 R
Alaska V .or ters ' C om pensa t ion  Board COMPENSATION REP OR T 
Eo* 1149, Juneau. Alaska 99211

AWCB Caie Numturr

1. Employee s Name (Last ,  First, Middle Initial)

GUNTER, BOB

2. Insurer Claim Mumper

425

3. Injury Date

7 / 2 1  / S3
4. Address

_ ’ " A S  C ' T 1

S. Social Security "bumper

43?“ “  9190
City S ta te  Zip Telephone

:.’AT d r a \ " ; S  AK 9 P " m  4 5 6 - R  : l ~ n

6. Birthdate

?  /  7 0  /  HQ/. Employer *
ANGLO ‘

3. Insurer/Adjusting Com pany

SELF INSURED
9. Address

.. 4300 B ST.. SUITE 400

10. Address

S00TT WETZEL SERVICES. INC.
City Sta te  Zip Telephone

ANCHORAGE AK 99503 561-2231

City S ta te  Zip Telepnone

COMPENSATION RATE (C om ple te  (or initial paym ent or  rate change)
11. P.I 1. Await ing gross wages docum en ts 12. If m e th o d  3 4, or 5, how  did you figure gross wages?

w [ j  2. Highest of th ree  years, 19
□
0 Documents  received: /  /
K □  3. Same or similar wages

Data

5 □  4. Minor or apprentice
□  5. Volunteer ooliccman, 0tc.

14. HATE s 15. HOW RATE WAS FIGUREO

c a. Alaska TTD, PTD, d o t th a. Gross Wagos Employee Avg. Wk. Wage Alaska Weekly Rate Alaska Ma>,or Mm.
or scheduled  PPD S A 52 weeks -  S X G62 / 3 !4 -  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 - s ' " X6G " '3 1 4 -  S S

LJ c. Out-of-state TTD TPD, c. Stato Avg. Wk. Wage Alaska Avg. Wk. Wage S ta te  Ratio Alaska Weekly Rale S tate  Weekly Rato
PPD, PTD or d ea th S •• S % X S - S
(11 Stato or Coun try (2) Date Left /  / (3) Were gross wagns earned in Alaska’ □  Yet Q N o  r j P a r t l y

16. f a  a.  INITIAL PAYMENT □  b. SIF PAYM ENT ONLY □  c.  TERMINATION □  d .S U S P EN S IO N  G e .  RATE CHANGE □ ( .  TYPE CHANGE
O  g. RESUMPTION Knowledge Date:  / / □  h. ANNIVERSARY □  i. OTHER (Explain)

17. a. Paym ent  Date b. Type c. From d. Through c. Weeks & Days f. Weekly Ra»e C. Tota l Am ount
/ / Z 9 / S 5 TTD m D / b D S O D . 0 0 S

s s

« S
s s

1 S s
5>. s s
(If additional  space is ncodcd, use cha r t  on reverse.) TO TA L s

13. Im pairm ent Rating: % of Vo of ; 14 of
19. L JP c rm an en t  disabili ty com pensation  was paid in r  lump sum. (Enter  a m o u n t  in No. 17.) How oid you figure it?

20. a. Date  Disability Beoan ^ /  83 22. a. Employee A tto rney  Fees S

b. Firs t Payment n*»#» ^ c. Employer A tto rney  Fees S d. Medical s
21. Oato Disability Ended / / c. Second Injury Fund  S f. Rehabili tation S

□ s Check to  SIF Attached g. O ther * s
REASON FOR SUSPENSION. TERM INATION. RATE C H A NGE. TYPE CH A N G E. OR NON PAYMENT

23. O  Returned to  Work /  J 24. LJ Released for Work 25. LJ Moved from Alaska 2 6 . □ Compromise end Release
. . u a ie  
[_] At New Job  LJ At Some Job Date /  / 27. [ ] Returned lo Alaska 2 8 . 0 Controversion (Attach 0 7 0 1 0 5 )

Occupa tion Q  Regular Work 29. [~] Recom puta tion 3 0 .LJ Board Order

Weekly Pay Rate S fj Modified Work 31. □  Oth-ir 3 2 . 0 Lack Recent Medical Report

33. R e m . r k , :  WAITING PERIOD 7/22 THRU 7/24/85
CC: AWCB
CC: ANGLO
CC: FILE

t \ < \  " •

I certify that  I have mailed  the original of (his tepo rr  to  the em ployee 'a t ' the-adrin  ss above and 'a  copy to  the Alatka Workers' Compensation Board.
34. Name and  T i t le  o f  Person S u b m i t t in g  R e p o r t  ( T y p e  or  P r in t )

MARION C. BERRY/CLAIMS EXAMINER
35 . *S ignatu re 3G. Date

7 /29 / 83
37. Aoaress ( I f  d i f f e r e n t  f r o m  No. 10 ) C ity \  C ta t *  \ 7 lo • T i l e  o iiee*



EMPLOYEE:
A

K E E P T T I l S  R EPO R T  FOR YOU R RECO RD S .  FO R  INFORMATION ONLY 1
R E A D  IMPORTANT INFO RM A TION ABO UT Y Q U P  R IG H T S  ON BACK I

ALASKA DEPARTM ENT OF LABOR
A lj tka  W odter t ' C o m p e n ta t io n  Board C O M P E N S A T I O N  R E P O R T  
Box 1 1 4 9 .  Juneau,  Alaska 9 9 3 1 1

AWCB Case Number

1. Employee 's  N a m e  ( L a s t ,  F i r s t ,  M id d le  I n i t i a l )
GUNTER, BOB

2. i n s u r e r  C l a im  Number

425
3. Injury D a te

7 / 2 1  / 83
4. A d a r n s
1503 CARR ST'

5. Social Security Num ber

432 - 66 - 2129
City S ta te  Zip Telephone

FAIRBANKS AK 99701 456-8270 "
6. Birthdate

2 / 2 0  / 38
Employer

ANGLO

8. Insurer/Adjusting C om p an y

SELF INSURED
5. A adre ts

4300 B ST. SUITE 400

10. Address

SCOTT WETZEL SERVICES. INC.
City S ta te  Zip Telephone

ANCHORAGE AK 99503 561-2231

City S ta te  Zip Toiephone

COM PENSATION RATE (C om ple te  for initial paym ent or  ra te change)

n

O  1. Awaiting gross wages documents

2. Highest of three  yeors0 19
O /  O / 

Document* received: f _____

%2
ST- 83

12. II m e th o d  3, 4, or  5, how  did you (igurc g ro tt  wagct?_

□  3. Same or timilar waget
□  4. Mi nor or appren tice  
CD 5. Volunteer  policeman, etc.

14. RATE S 674.48

(Jata
CD 13. Tips, board, rent,  hou i lng  or  timilar advantage included. Explain how figured.

J'
15. HOW RATE WAS FIG URED

a. Alaska TTD. PTD. dea th  
o r  scheduled  PPD

a. Gross Wages Employeo Avg. Wk. Wage Alaska Weekly Rate

S 52,608.69 f 5 2 w e * k t - S  1011.71 X 662/^11 -  s 674.48______

Alatka Max.or Min.

O  b. Alaika un tcheduled  
PPD or TPD

b. Employee Avg. Wk. Wago Earning Capacity 

S • - S

Difference Alatka Waekly Rate

X G 6 2 / 3 K - S

Al; .ka Max. or Min. 

S
D  c. Out-of- ttato  TTD. TPO, 

PPD, PTD or death
c. S tate Avg. Wk. Wago 

S

Alatka Avg. Wk. Wago S ta te  Ratio

4- s ____________ -________ it x

Alatka Weekly Rate S tate  Weekly Rata 

S '  -  S
(1) S tate or Country (2) Date Left (3) Were grots wages earned in Ala tka’ 0  Yet CD No r i P s r t l y

16. Q  a. INITIAL PA YM ENT □  b. SIF PAYM ENT ONLY Q c .  TERM INATION Q d .S U S P E N S I O N  W e .

/  O h .  ANN IV ERSA RY  □  i. OTHER (E xp la ir r l \□  q. RESUMPTION Knowledge Date: /
RATE CHANGE □ ( .  TYPE CHANGE

17. a. Paym ent  Date b. Typo c. F rom d. Through e. Weeks & Days f. Weekly Rate g. Total Am ount

8/12/83 TTD 7/25/83 S 674.48 S

S s

s $
* S' s

U s - s

S S
(If additional toace  it  needed, u te  c h a r t  on  ivvarta.I 

____________;_______% cf  ___________________ '18. Im pairm ent  R a ting :_________\  o f___________________________

19. [DPerm enent d itabili ty  com pen ta t ion  w ai  paid  in a lum p  turn. (En te r  a m o u n t  in No. 17.) H ow did you figure  it?

T O T A L  S- 

_%  o f ' __

20. a. Date Ditability Began 7 / 22 /  85

b. F ir t t  Payment Dote _  Z ***̂ /
21. Dato Ditability E n d e d_ 1 L

22. a. Employeo A tto rn ey  Fees $ .

c. Employer  A tto rnoy  Fees $_
e. Second Injury Fund  S
□ s Check to  SIF Atiachod

b. Lato R eport  Penaltir ; _________________

d. Medical g 605.20
f. Rehabili tation s  ______________
g. O ther  S

REASON FOR SUSPENSION. TERM IN A TIO N . RATE C H A N G E. TYPE C H A N G E. OR NON-PAYMENT

/  / _J 2 4 . [ ”) Released for Work 25. □  Moved from Alaska 2 6 .CD Compromise and Release
p—i r—i Date □  A t  New Jo b  LJ A t  Same Job

Occupa tion

Date /  /  
Q  Regular Work

27. LD R eturned  to Alaska 
29. Q  R e com puta tion

28 .CD Controversion (Attach 0 7 6 1 0 5 )  
30.(""1 Board Order

Weekly Pay Rate $ P I  Modified Work 31. □  O ther 3 2 .CD Lack Recent Medical Report

33. Remarks:

CC: AWCB 
CC: ANGLO 
CC: FILE •

I certify tha t  I have mailed the original of th i t  report  to  the employee  af-thfr address above an~d a copy to thn AI • -.ka Workers* Com pem ation  Board.
34. Name and Title of Person Submitting  R eport  (Type or  Pn n t j

MARION C. BERRY/CLAIMS EXAMINER
36. Data

8 / 1 2  / ' S3
37. A a a r e u  (if different f rom  No. 10 ) City 't  Stat* \ Zio * Telephone



 • ___________________________________________________________
m D I  n V  c C  * K E E P  T H I S  R E P O R T  F u R  Y O U R  R E C O R D S .  F O R  IN F O R M A T IO N  O N L Y "
C M i  L U I  u t  ■_____________R E A P  IM P O R T A N T  IN F O R M A T IO N  A B O U T  Y O l j a  R I G H T S  ON B A C K

ALASKA DEPA RTM EN T OF LABOR
Alaska Workers* C om pensa t ion  Board C O M P E N S A T I O N  R E P O R T  
Box 1149 . Juneau. Alaska 99811

AWC3 Case Number

1. E m p lo y e ,  s Name 1 Last, First,  Middle Initial)

GUNTER, BOB
2. Insurer Claim Number

425
3. Injury Oate

7/ 21 / S3
4. A a o re t s

1505 CARR ST
5. Social Secur ity Number

432- 66 - 2129
City Stato Zip Telephona

FAIR3ANKS, AK 99701 456-8270

6 . Birthdate

2 / 2 0  / 38
7. Employer

ANGLO

8 . Insurer/Adjusting C om pany

SELF INSURED
9. Address

4500 B STr SUITE 400

10. Address

SCOTT WETZEL SPRATCBS. INC.
City S tate  Zip Telephone

AvrHOnAGF ‘ AK 99503 561-2231

City S ta te  Zip Telephone

11.
COM PENSATION RATE (C om ple te  for inilinl paym ent  or rate chanoe)

0  1. Awaiting groi> waget docum ent!  

0  2. Highest o* th ree  y e a n ,  19 ______

12. If m ethod  3. 4, or 5. h o w  did you figure gross wages?_

Documents received:

□  3 .  Same or similar wages 
.0 4. Minor or  appren tice  
O S. Volunteer policeman, etc.

Date
□  l3 .  Tips,  board ,  rent,  housing or  similar advantage included. Explain how  figured. .

14. RATE $

□  a. Alaska TTO, PTD, death  
or  scheduled PPD

15. HOW RATE WJ ICURED

a. Gross Wagos Employee  Avg. Wk. Wage Alaska Weekly Rate

S -r 52 weeks m S X 662/ 3% “  S

Aiasxa Max.or Min. 

S

O  b. Alatka unscheduled  
PPD or TPD •

b. Employeo Avg. Wk. Wago Earning Capacity  

S - S

Difference Alaska Weekly Rate

X 6 6 2 / 3 ^ 4 - S

Alatka Max. or Min. 

S
0  e. Out-of-state TTD. TPD, 

PPO, PTD c r  doath
c. S ta te  Avg. Wk. Wago 

$

Alaska Avg. Wk. Wage S ta to  Ratio  Alaska Weekly Rata S tate Weekly Rate

v  S -  % y s -  s
(1) S tate  or C ountry (2) Date Left (3) Were gross wages earned in Alaska? 0  Ye: 0  No 0 P j r t l y

16. Q  a.  INITIAL PAYM ENT 0  b.  SIF PAYM ENT ONLY V f c .  TERM INATION 0 d .  SUSPENSION 0  e.  RATE CHANGE 0 f .  TYPE CHANGE 
O  g. RESUMPTION Knowledge Date: /  /  O h .  ANNIVEIERSARY O i .  OTH ER (Explain)

17. a. P aym en t  Date b. Type c. From d. T hrough e. Weeks & Days f. Weekly Rata g. Total Am ount

CO \ K> LC \ 00 0*
4

iT'D 7/22/83 8 / 2 d / S d | ...4 ; ’ 3 s 6 7 t . 4 S s  3 1 7 1 . 6 7
S s

s $
s s

( : s s
s $

(If additional space is needed,  use c h a r t  o n  reverse.) TOTAL s 3 .U P .6 7
IR. Im pairm ent  Roting:_ % of t t  of % of
19. 0 P e r m a n e n t  disabil ity com pensat ion  was paid  ir a lump sum. (Enter  a m o u n t  in No. 17.) How did you figuro it?

20. a. Date Ditability Began 

b. Firs t  Payment Date _
21. Dato Ditability E n d e d_

7/ 22/ 85
7/ 29/ 83
8/ 25/ 85

22. a. Employee A tto rn ey  Fee* 

c. Employer A tto rney  Feet  
c. Soo-ond Injury Fund

£fs 190.78
190.78

Check to  SIF Attached

b. Late R eport  Penalties S .

d. Medical $_
f. Rehabili tation $
g. O ther  S

6S0.20

REASON FOR S U S P E N SIO N /TE R M IN A TIO N . RATE CH A N G E. TYPE C H A NGE. OR NON-PAYMENT

Returned  to  Work 8  ^  2 4 ' ^  Re,cal ' d  ,o r  w otk
A t New Jo b  0  A’ Same Job  Date / jL

Occupa tion

Weekly Pay Rate $

f l  Regular Work 

H  Modified Work

25. 0  Moved from Alaska 

27. 0  R e turned  to  Alaska 

29. 0  R e com puta tion  

31. □  Other

2 6 .0  Compromise and Release

2 8 . 0  Controversion (Attach 0 7 0 1 0 5 )
3 0 .0  Board Order

3 7 . 0  Lack Recont Medical Resor t
23. Remarks:

CC: AWCB
CC: ANGLO
CC: FILE

1 certify  th a t  1 have mailed  the original of  this repo r t  to the em oloves  a* tfrt address above and  a c o o v  to  the Alaska Workers ' Compensation Board.
34 . N a m .  . n d  Title ol Person Submitting  R eport  IT ype or Print)

MARION C. BERRY/CLAIMS EXAMINER
36. Date ,

8 /  29 /  83
37. A dares t  (If d ifferent  f ro m  No. 10 > A
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S C O n  WETZEL SERVICES, INC.
AN AfFHATt O f  THE KJME GPOUR NC

SPEED MEMO

OFFICE
Randy Weddle - Faulkner, Banfield, Deoran Iolir.es -- Denali Tower, 2550 Deanali^ Anchor:

FROM OFFICE FILE NO.
Renee 'furrav

SUBJECT
Ruth A4nns vs. State oa Alaska DATE

1 Randy - I told you that we now Send all of our rerports to the Stato in a certified
: envelope and lire attach a list of the ‘ enclosed ‘reports' and' make' the' hoard' sign '3h'd.......

.. .return .a. copy .t.Q .VS%.. X.o1 so told >u we. now have a case wherein th is pr-eedure w s  
.7 followed, the Board acknovyiedg’id receipt o f’ the in itia l’ ‘report'arid'Vr‘ subsequently' " 

....!..received, a . letter. Stating,.they, had not received i t .  • •..............,.

AWhcn we called .the Board., they aclonowledged their drror and admitted it they had the .
... :̂ v.-: report. THIS IS TIiE VERY FIRST Tlhlli' THEY ’HAVE‘ HVER A i M f f E D  ̂ AN MRRSlV.'' They h a v e ....
. , . .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. mo s t . o f . the. penalties, wherein .they, say wo, did not file and we .insist

• . Jv - that v/e did,
   .We. .recently, had .a. c a s e . (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
d the-TP/iort alr,-n«? with the initial payment and within 14 days. We had her complete an
BecauseweHfcish to serve you more; ‘ , 7 , J  ... -Bv - , .... . , ., . .. ... ,  ,._____
quickly, we use this speed memo. Affidavit and the C. DdLuul sLill said t/iat wasa t „ood c-vra^a

because it didn’t prove they had received their copy and that was all that mattered,,
ADM-107 jp y0U vraint this file too, I will send it over.



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
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 U 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/S4.

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.



/ \  S E » V # 7 1 3 M

J 0 iB \

S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
Ar. Aii"ia:e of Mo^e G'OuP inc741 Sosame Street • Suite iA • Ancnoiage. Alaska 99=03 

Pnofie: ISO?) 561-1725

TO: ALASKA WORKER'S COMPENSATION DIVISION RETURN RECEIPT REQUESTED 
PO BOX 1149 * « P 6£C yCL 
J1DT.AU AK 99S02

THE FOLLOWING COMPENSATION REPORTS AND CONTROVERSIONS ARE ENCLOSED HERE!'.•IT1::

NAME DATE OF INJURY. _n.\T"D

J / / O C t W W  LJ 1̂ 0 .0 7 ^ Z> S'" 2./ - £ 2. O  Y - 0 2 - S 1/

./

J

c " D7-C*>-Z.? C V - 0 2 - & S '

f\J /> A/3 7>S Z. p2-/J- 3rl( 0  r-c I-S'-'-/'

J
v J J , . ,

/A fi'-vnS r? Cc&.u r ^  0 2.-/‘7-s'L/

J
$

A / O U W T O , s  r O i T - O v - S ^

. / \/

>

MtrfLLVl 'T D/j-I S - S ’-L- DST—^ ? - S O

V
V/

j
fil LÛ GrcM T D<!/- o  i/_ £</ C>s~-0? _ %  (./

y

*
SUnJ u O O  . A* fDV-//-S'1/ £> ST«-/

/
V JCZ’l'i’ 1> o^-n - * 1/ ^  V-10 2  -<5‘V

J /DCrtfu , T 62-21-^ <3 s'- 0  2 - s-y

/
1/ tUSNCP. v oz-ov-*1/ d  S~-D2. — VI-/

y

j
H O FF/nrn J , <£ 6/. O y _ S c/ OT-'c-'L -S'7

j b '~ \ S 3 S -P -& -/
J

/

f. o 5  '■=> -6 a
\ / 0 / l f t n e .  r

<3-J11
s-, 5 -.? -fib'

•/ ^ C^rjon h.tG /VI 5 - 3  -&■/
HE HEREBY ACKNOWLEDGE RECEIPT OF THE ABOVE REPORTS. ^  ^

PLEASE SIGN AMD RETURN Ti II3. HO Jet .TO THE ABOVE ADDRESS. r - 7 - s y
H\TP *  rl/'Jj £-‘/~f£/  ALASKA WORKER'S C O O T ' S  ATI ON iU\TSTOy



B IL L  SHEFF IE LD ,  G OVERNOR

B O X  114$
JU N E A U . A L A S K A  $ 9 311  
P R O N E :  4 6 5 - 2 7 9 0

fr
Date n  - .4  ^  -lS y/j T^HH

.a& E L , Q lsL___________
Dear Insurgr.:

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):

II.

Items 1 - 1 0  

Items 11 - 13 

Item 14 - 15 

Item 17

Items 18 - 19 

Items 20 - 21 

Items 23 - 32 

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 J L L . J L  

Employer R J j lJ L  fV  / f

Date of Injury_ P  - / 9 ~ M

Insurer No._

AWCB No. p//-1

Very truly yours,

Workers' 'Compensation Division

L u c , J * *  A  Mh . ~ L j  S. A* A A fs*JuL 07) ^
c lL k J  6

AN INITIAL R E P O R T  HAS N O T  BEEN R E C E I V E D  ON THIS CLAIM. P L E A S E  P R O V I D E  T H E

I NITI A L  REPORT. jp  YOU- P R E V I O U S L Y  M A I L E D  T H E  R E P O R T  REQUESTED, P L E A S E  FIL E  

A N  A F F I D A V I T  W I T H  T H E  R E P O R T  TO P R E V E N T  A * L A T E  R E P O R T I N G  P E N A L T Y ^J l, ‘ 11 inanlt You' a



SCOTT WETZEL SERVICES, INC

OFFICj

OFFICE

OATE

Qri/rrt.
Because we wish lo serve you more 
quickly, we use this speed memo. "

AOM-107

■ m m *

«m* j nnr, arr-tVr.CiT, rmTfrMTi
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Slate o l  Alaska 
Department o l Labor

W o r k m e n ' s  C o m p e n s a t i o n  Division 

6 7 5  - 7 th  A v e n u e  S t a t i o n  J  

F a i r b a n k s ,  A la s k a  99701

CLAIM CHECK •
NO.

2 9 5 0 0 6

E E T03H R E C E IP T  RsfiUE OATC

J5T NO T IC E

2ND NOTICE

RCTvnn

0#(»ch«d from 
PS Form 3049-A 

1979

Scott Wetzel Services 
741 Sesame Street, Suite 1A 
AnchMc^e, Alaska 99503

%



NOV 2 2 1962

ANCHORAGE, A K
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IT1771

m

Alaska State Legislature
House

Official Business Pouch V 
State Capitol 

Juneau, Alaska 99811

M E M O

DATE: 2 /26/85

TO: L A B O R  A N D  C O M M E R C E  C O M M I T T E E

F R O M : R E P R E S E N T A T I V E  V I R G I N I A  C O L L I N S

RE: D E P A R T M E N T  O F  L A B O R  P O S I T I O N  P A P E R

T h e  is s u e s  r a i s e d  in th e  D e p a r t m e n t  o f  L a b o r  p o s i t i o n  p a p e r  are no 

longer relevent. H o u s e  Dil l  6, S p o n s o r  S u b s t i t ut e ,  p r o v i d e s  for a (21) 

d a y  g r a c e  p e r i o d  fo r  the e m p l o y e r  o r  i n s u r e r  to c o r r e c t  "human errors" 

a f t e r  the first $ 1 0 0 . 00  p e n a l t y  is assessed.

P r o v i s i o n s  c o n t a i n e d  in t h e  o r i g i n a l  bill, w h i c h  r a y  h a v e  r e q uired 

s u b s t a n t i a l  time and cost, h a v e  b e e n  el im i n a t e d .  T h e r e f o r e  H o u s e  Bill 6, 

S p o n o r  Substi t u t e , w i l l  c a r r y  a z e r o  d o l l a r  fiscal note.



Bill No. 
Tit le "An Act relating to Workers' Compensation; 

and providing for an effective date."

House B i l l  6 Date
Conta I L. McClintarck 

'/465-2790

February 7 ,  1555

The Departmc t of Labor is 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 the board 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 filing 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 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 v/as placed in the mail, i.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 is not clear on how the board would proceed in ’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 full board 

adjudication process.

Statistics show that 133 penalties were paid during CY84, 89 penalty are 

still pending action by the insurer and '\1 penalty cases were refe ;d to 

the board for order or payment. While it is 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 j o  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 v/ill 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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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 v/e 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 $ 77.1

hearing officer and associated costs*

B. Clerk typist III 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 

hearings

35.0

C. Attorney general's fees 5.0

D. Workers' Compensation Board per diem 

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

16.9

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 3.5* on personal services costs.

* See attached New Position Requests for associated costs.



1 . 1
POSITION TITLE

Clerk Typist III

TYPE CF P O S I T I O N
PFT

RP NUMBER PCN NUMBER5TAFF MONTHS 

12
CONTINUATION LEVEL * ADDITION J | Z ; ; ^ :j:j:j:;:|:

. mm ----— - --—• -- — ------  ̂    • - z»  

RANCE/STEP

BA
BRU PRIORITY

BARG. UNIT

 GUI!__

JUSTIFICATION

LOCATION 

____

FORM 12 PACE/LINE

ELECTION DISTRICT

g o v.?.;;

'LEG??;

APPROV. .DJSAPp.j

IYPE uF EXPEND IlURt *ATf5UN“

6.
7.

e.

‘•FRSONAL SERVICES’
5a 1 a ry
Bcnef i 1

.19...5.7E
Supplemental Benefits

Fixed Benefits

UAL
1.20Q

9.
1 0 .
ii,
1 2 ,

13.

TOTAL PERSONAL SERVICES 01
2 . 7 3 2

Travel 02
.26 .,.7 .65-

Contractual 03

Commcdi ti es O'!
J 2 ^ M £ L

1 A .

15.

Equipment 05
JUQ11CL
1 . POO

Oth.e'*
TOTAL COST 4? 314

RECEIPT CODE FUNDING SOURCE

16. Federal Receipts 1002 A

17. C.F. Match 1003 J

18. General Funds 100'f j 4 2 , 3 1 4  |
19. l-A Receipts 1005 j

20. Program Receipts 102B

21. Other i

^XvXrXvXxXvXx^v+X^XvXvy.v.vXxX^^^

FOR OiM USE ONLY 

<tA KEY NUMBER

ihe services of a clerk typist III are needed to process the 

legal filings and board orders resulting from enactment of 
HB6.

At least 125 penalty cases per year, will be brought before 

the board for adjudication. This will result in an additional 

workload for the board's clerks in processing legal documents 

and issuing the board's decisions and orders that are an 

integral part of the board's adjudication procedure.

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; anF. other average 

expenses of $7,049 for a clerical position.

Normal commodities of $1,000 and a one-time expense for 

equipment of $1,600 are also included.

' I

}\i

A
I
1

jBBBCSB

1 3 REQUEST FOR 
NEW POSITION

O M \5 6 (7 / 8 2 l- 15

ACENCY, 

PROGRAM.

Department of Labor

Worker Protection

BRU

COMPONENT_

Workers' Compensation

Workers' Compensation

Pago o f

Revised Date

FY 36 j
LEG:F:36
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1.
POSITION TITLE

Workers' Compensation Hearing Officer ,

RANCE/STEP

21A

BARC. UNIT 

GGU
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PFT
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A

LOCATION

Anch. i
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18.'
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2 1 .
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L
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5. Sa1o ry 45,744
6. Gene f its 7,621
7. Supplemental Benefits 2,804
8. Fixed Benefits 2,732
9. TOTAL PERSONAL SERVICES 01 J 58,901
10. Travel 02 j 5,000
11. Contractual 03 A 11,090
12. Commodities 0“ 500

I-'3'
Equipment 05 J 1,600

Other

L 15- TOTAL COST //,uyj
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FUND i. J SOURCE
r .UfcAd JmJ.Lt'ml it

Federal Receipts 1002

C.F. Match 1003

Ceneral Funds 100'* 7 7 7 C m

I-A Receipts 1005

Program Receipts 1028

Other

JUSTIFICATION

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 v/ill be brought before 

the board for adjudication. Although the issues are much less 

complex to adjudicate, there will be substantial time involved 

for the hearing officer to chair the hearings and write the 

board's findings of fact, conclusions of law, and order.

Failure to provide the additional board resources would 

adversely affect the board's ability to promptly hear and 

decide disputed claims between injured workers and employers.

Contractual services expenses associated with this position 

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 

$1,600 are also included.
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$
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